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When your patient is

More than 34 million people are hearing impaired, but few
nurses receive training on how 1o best communicate with
them. Here are some tips on what it takes—from a nurse

whose son is hearing impaired.
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I vemember the time in high
sehool gym class when I fell, cut
my head, and was token to the
ED, The nurse hud me remiana my
heaving wids 30 she could clean the
wound. From thut point on, 1
couldn't hear anything, ond nei-
ther the doctor nor the nurse at-
tempted to talk to me.

When they spoke to each other,
they didn’t face me, 50 I couldn?
aven read, their lips, which left me
swith no clue as fo the extent of my
inury. I wos frightened and eon-
cerned about the sericusness of
my condition. I sai with wy T-
shirt wet from blood and saline as
the doctor pushed my head for-
ward so ke could put in staples.
My povents were my only source
of information and reqssurance.

The patient in that incident is
Nathan, my son and the co-author
of this article. When Nathan was a
toddler, his father and T noticed
that he didn’t respond to sounds aa
other children did, such as running
to the door upon hearing the door-
bell. He was diagnosed with a
severe hearing loss when he was
18 months old.

Unfortunately, Nathan's ex-
perience in the ED is common
among patients who are hearing
impaired—healtheare profession-
als often fail to meet the needs
and respect the rights of people
with hearing loss.! In a survey of
hearing-impaired patients who
had been haspitalized, nearly half
felt there were significant short-
comings in the sfaffs ability to
communicate with patients with
hearing loss.?
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Nurses can change that by tak-
ing the time to understand how
hearing-impaired patients commu-
nicate and following a few simple
suggestions. Doing so will enable
you to provide them with the same
high level of care you would give to
any other patient, and patients will
greatly appreciate your efforts.

Hearing loss
is a common condition

The terms “deaf” and “hearing
impaired” are both used fo refer
to varying degrees of hearing loss.
Deaf patients ean’t use their hear-
ing for communieation® Their
hearing loss is so severe that no
amount of amplification will help
thern to process sotmd.

Hearing-impaired patients are
able to use their hearing to some
degree for communieation.’ Their
hearing may be angmented with a
hearing aid or cochlear implant.

Hearing impairment can be cat-
egorized as mild, moderate,
severe, or profound based on the
softest sound level {measured in
decibels) an individual can hear
without amplification. Though the
numerical values used to define
each category may vary, a mild
hearing impairment is about. 16 dB
to30 dB; moderate, 31 dB to 70.dB;
severe, 71 dB 1o 80 dB; and pro-
found, 291 dB.* (A whisper is ap-
proximately 10 dB, an ordinary
speaking voice about 60 dB, and 2
showut about 90 dB.)

According to the Centers for
Disease Control and Prevention
(CDC), more than 34 million
Armnericans were hearing impaired
as of 1997, the most resent year
for which data are available’
About 50% of men and 33% of
women 85 years of age and older
have some degree of hearing loss.®

Hearing loss is more common in
men than in women, and in whites
more than African-Americans or
Hispanices®

Having to interpret
speech without sound

To understaid spoken conver-
sation, hearing-impaired patients
typically tune into a eombination of
subjective and objective signals.
They interpret speech based on
what they can hear and on lip
reading, body langnage, and the
context of the conversation. Some
patients who are hearing impaived
depend on some form of visual
comrmumication (sign language} for
a significant portion of communi-
cation and use it in combination
with those other methods.

Hearing-irapaired patients may
use a hearing aid or a cochlear
implant to enhance their ability to
detect and understand auditory
stitnuli, A hearing aid is an exter-
nal electronic, battery-operated
device that amplifies and changes
sound, sending it to the ear
through a speaker.

A cochlear implant is a small
electronic device that's surgieally
implanted under the skin behind
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the ear to compensate for dam-
aged or non-working parts of the
mner ear that normally convert
sound waves into the slectrical im-
pulses the brain recognizes as
sound.” A cochlear implant can pro-
vide a sense of sound to a person
with a severe hearing impairment.

A coramon misconception about
hearing impairment is that the
problem can be overcome with
greater amplification. Hearing
aids process and amplify sound to
compensate for a hearing loss, but
they cannet replicate the natural
ahility to tolerate both soft and
loud noises.® Nathan explains:

My hearing aids meagnify not
only the sounds Twant o hear, but
those I don't want to hear as well.
This happens especially outside
on windy doys or where there’s
background noise, such as loud
covmersation or mony people talk-
ing at once. The hearing aids am-
piify the wind and bockground
woise, which makes & difficult o
ynderstand things that I wani to
hear.

Iz addition te the issue of vol-
ume, distortion of sounds is also a
problem. Patients with a hearing
impairment hear certain sounds
less distinctly than others, which
makes speech more diffieult to
understand. Skill in Hp-reading
ean be a help for these patients,
though they may need some train-
ing. Unfortunately, though, an
estimated 70% of spoken sounds
look the same on the lipg—which
makes Hp-reading very diffienlt
and often inadequate when a
-patient wants precise informa-
- tion.? Therefore, when conveying
preop instructions or obtaining
consent, for treatment, healtheare
providers and hearing-impaired
patients should use another form
of communication. In addition to
lip movement, hearing-impaired
individuals look closely at facial
expressions and body language to
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interpret what's being said. Sinee
they may not hear inflections
clearly, they look to these nonver-
bal forms of eommmnication to
judge the tone in which words are
being nsed. Nathan explains how
he uses this methed, and how body
fanguage can send uaintended
messages:

When I was tn the ED, the
nurse hod o stern facial expres-
sion—an arched eyebrow, o tight,
linsor arrangement of the lips, an
indense, highly focused guze, end
tense facial muscles. Her nomwver-
bal language made me think
something was wrong, end. made
me grarious and scared.

The physicion’s focial expres-
sipm seemed aloof, distant, end wi-
concerned. His expression made
me wonder how carefully he was
neying attention, and if T was
yeceiving proper treatment.

A few adjustments
are all that’s needed

Communicating effectively with
hearing-impaired patients is not as
complicated as you rmight think. It
takes only a little ingenuity, com-
bined with patience and empathy.
Stavt by asking the patient ifhe is
hearing impaired, and if so, which
mode of coromunication and as-
sistive devices he prefers. How-
ever, be aware that some hearing-
impaired patients may deny their
disability?

During initial contact with & pa-
tient, especially one who is elderly,
watch for signs that indicats im-
paired hearing. Objective signs
include facial expressions that sig-
nal eonfusion or are incongraent
with the conversation, turning the
head orleaning toward the speaker,
and an mappropriate response o
your guestions, or none at all

If you suspect that 4 patient hag
hearing loss, try this simple test:
Turn away from the patient and
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ask a question in a normal voice.
This will prevent him from Ep-
reading what you said. If the
patient can't understand or answer
the question, gently ask him abeut
his hearing i 2 manner that reas-
sures him you want to help.

When you're interacting with a
hearing-impaired patient, it is
helpful to Iook for ways to make
the environmeni more conducive
tocornmunication. Adequate Hght-
ing is important for patients to be
able to lip-read, so leave some type
of light on: at all times; a night-light
may be nsefui i dimly it rooms.

Also look for ways to reduce
background noise. Imagine how a
hearing 2id might amplify not just
your speech volume, but the vol-
ume of beeping alarms, ringing
telephones, and other people’s
eonversations. Taking the patient
to a private room, if that’s pessi-
ble, and shutting the door will sig-
nificantly improve comunication.

When speaking, face the patient
at all times, and make sure your
mouth is always visible and not
covered by your hand or a mask.
If you must wear a mask, for
example, commurdcate in writing.
Rernember to stop speaking when-
ever you have to turn away from
the patient or look down to fake
notes.

Speak clearly at a normal vol-
ue. Dor't yell into 2 person’s ear
or hearing aid, as this could cause
damage to the inner ear. Shouting
often results in exaggerated enun-
ciation, which may make i more
difficult for the patient to lipread.

Don't speak too fasi. When
beginning a eonversation, intro-
duee yourself and others to the

patient, and encourage him to

interrupt whenever he needs clar-
ification. If a patient asks for clari-

- fication, first {ry repeating what

you said. If the patient still has
difficulty understanding, try re-
phrasing what you said rather




than simply repeating it; a change
in wording will often provide the
patient with the additional infor-
mation he needs.

For some patients, stating the
topic of conversation before you
delve into it may be beneficial
That will give your patient a clear
context for interpreting what you
say. Similmly, alert him to a
change of topic, making cear when
vou're about to stop talking abowt
one topie and move on to another.

Becanse body language speaks
volumes to hearing-impaired pa-
Hents, make sure your nonverbal
signals—your facial expressions,

gestures, and posture—fit your

intended message. In addition,
keep in mind that a hearing-

impaived patient will need more

time to process what's being said,
sinee some interpretive guess-
work is often necessary® As a
ult, his responses may be de-
yed; give him time to prepare his
response and provide hire with
additional information if his initial
interpretation is incorrect. Rush-
ing or being distracted while
speaking with a patient will make
it especially diffienlt—ifnot impos-
sible—for him tounderstand you.

Some patients with hearing im-
pairments may smile, nod, and
appear to understand the informa-
tion theyre being given, even i
they don’t, cut of fear of appearing
stupid or taxing your patience.®
The more important the topic, the
more you'll want fo verify that the
patient comprehends by asking
him te repeat it. If yow're not sure
your message is getting across,
write it down.

Always follow up important
conversations with thorough docu-
mentation. Record specifically
what was taught and that the
- tient aeccurately repeated the

.ormation he was given,

Some patients, steh as those
who prefer to commimnicate using

-Strategies for communicating

sign language, or writing).
1 » Face the patient when speaking.

» Avoid covering your mouth.

when you change iopics,

gritical infornation.

» Heduce background noise.

patient.

Wﬁh h19§ringrim§aired pati'e_n'ts-- .

» Note the patient’s preferred method of commumication (ip-reading,

» Speak clearly at a normat velume and rate (don't over-enunciaie),

» Encourage the patient to interrupt for clarification.

» Rephrase sentences when clarifying information.

» State the topic of conversation before deving info it make it clear
1 » Verify that the patient understants you by asking him to repest

» Provide adequate lighting at afl Smes to aid ip-reading.

» See o it that  telephone amplifier, speakerphone, or 8
telecommunication device for the deaf (FDI) is available to your

» Notify the patient of emergency situations “in person.”

' Source: The. Cominiiss 6n Disabiies of the Group for the Advancemnent of Pychiaty.
- (1997). Issues 1o consider i deaf and hard-of-hearing patients, Am Farm Physuian, 5603, 2087,

sign language, may require an
interpreier, Under the Amerieans
with Disabilities Act, publcaccom-
modations, including healtheare
facilities, are required to provide
and pay for interpreters® In these
situations, it's imperative to main-
tain the patient’s confidentialify by
using certified interpreters, who
can be loeated through the Reg-
istry of Interpreters for the Deaf
{T08-838-0030). Fargily members,
friends, or eo-workers rarely are

legally qualified to serve as med-
ical interpreters?

Special concerns
during hospitalizations

While in the hospitai, hearing-
impaired patients may need assis-
tive devices on their phone to com-
rumieate with family and friends
at home. For some patients, a tele-
phone amplifier or speakerphone
will be sufficient. Others will need
a TDD, or telecommunication de-
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vice for the deaf, a keyboard with
an alphanumerie display that al-
lows typed communication with
another TDD over a standard tele-
phone line. TDDs can also be used
with 2 relay serviee, in which oper-
ators transiate calls from TDD
ugers into voice, and vice versaS
In emergency situations, pa-
tients who are hearing impaived
may not be sble to hear warning
signals such as fire alarms, espe-
clally if they've been sedated or
have removed thelr hearing aids
(most patients who wear hearing
aids take them out before they go
to sleep). In case of an emergency,
these patients must be netified “in
person” All nwsing staff—and,
ideally, security staff—meed to be
informed when a hearing-impaired
patient is on the uxit. The patient’s
name and location should be clearly
marked at the nurses station.
Although they have difficulty
understanding verbal messages,
hearing-impaired individuals are as
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The winner of a bouquet of
flowers from the R reader

contest in October is:

Gina Cronrath, RN, CDE
Oncology Unit

Holy Family Hospital
Spokane, Wash.

You could be

our next winner!

. ok b T
To enter, find the rose that's been “planted”
somewhere on the editorial pages of this
journal. Then, simply clip out or copy the
page il's on, circle it, and send it to us with
your name, address, and a daytime telephone
number where we can contact you if you're
the winner. You can mail it to Roses,

RN Editorial, Five Paragon Drive, Montvale,
N 07645, or fax it to Roses, RN Editorial

at (201) 358-7450. We'll draw one winner each

month on the last business day of the month.

So look for another rose,
{ike this one +£ , and enter fo win!

intellectnally capable and deserv-
ing of respect as any other patient.
Taking a fow extra steps to ensure
that you're comunumicating effec-
tively will not only help you ac-
complish your job, it will also fead
to satsfaction for both you and
vour hegring-impaired patients. As
Nathan experienced, even small
gestures can make a difference:

In lundsight, I can see that duy-
tng mey wisit to the ED, the “stern”
nurse and “eloof” physician were
Fulfilling their roles in providing
the necessary care. But there was
a second muvse who-cared for me
briefly who made eye contact,
swiled, und listened to my con-
cerns. Although she spent the least
emort of time with me, how she
eonducted  herself calmed wy
nerves end mode @ clear that T
was being coved for properly. O
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CLINICAL DO'S & DON'TS

8Y EDWINA A MCCONNELL, RN, PHD, FRONA

How fo converse with a hearing-impaired patient

CLEAR SPEECH and other rechnigues he’xp €L YOUT TIessage aCTOSS 10 SOMKONE who doesu’t hear weil.

Do
& Get your patient’s auention by lightly touching his arm, hand,

or showlder and keeping your hand there untit he responds.

» Ask his permission to turn off the television or radio or turn
down the volume. Take measures to climinate other environ-
mental noise, such as closing the doot if people are talking in
the hallway.

o Face your patient from the front and at eye level
whenever possible. Make suve the light is on your
face rather than behind you. Seeing you cleatly will
help him understand you.

«f 1 he wears a hearing aid, make sure it's in his ear,
turned on, and functioning property. 1fhe needs
glasses to see, make sure they'e clean and that he’s

wearing them.

» Using simple sentences, speak Hitde more slowly
than normal, Avoid shouting or using exaggerated lip
movements or enunctation, which won't help get
YOUr Tessage across.

o Supplement your message with gestures but avoid
distracting movements.

o Avoid slang, jokes, and figurative language because
your patient may misinterpret your meaning.

<4 IF your patient doesn’t understand, try saying the
same thing with different words. If necessary, write
down your imessage.

o Ask him for oral or writien feedback to make sure
he understands.

DONT
« Don’t talk to your patient from the bathroom or an-

other room.
« Don't stand or sit in front of 2 window with the
light behind you.

o Don't cover your mouth or face while speaking.
» Don't eat, drink, or chew gum while speaking. ©
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