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Figure 1. Degree of hearing loss. 

Profound 

the loss, which often detennines the person's ability to discriminate speech. In addition, it is also 

a crucial factor in the subjects' ability to use the telephone. The majority of the hearing aid users 

had high frequency sloping losses. In order to be implanted, the subject had to have a profound 

or a severe-to-profound sensorineural hearing loss bilaterally (Gustav Mueller & Hall, 1998). 

This selection criterion is also used in the Tygerberg Hospital Cochlear Implant Progranune from 

where the names of these subjects were obtained. The subjects' degree and configuration of 

hearing loss and their use ofT ADs are compared later in this section. 

Half of the subjects who wore hearing aids were BTE users while the other half wore ITEs. 

Only half of the hearing aids had buil t-in t-switches and only one of the cochlear implant 

subjects had a telecoil. Cochlear implants with built-in telecoil are new in South Africa and thus 

very few implantees have been fitted with these as yet. All subjects using personal amplification 

struggled to use the landline and cellular telephone irrespective of the number of years they had 

used the amplification. This reinforces the current contention in the literature that personal 

amplification cannot solve all conununication difficulties experienced by hearing-impaired 

persons (Bloom, 1996; Compton, 2000; Crandell & Smaldino, 2002; Hoch & Glaser, 2001, 

2002; Loovis, Schall & Teter, 1997; Morris, 1998; Ross, 1997,2001; Smaldino & Hull, 1997; 

Trychin, 1994; Tye-Murray, 1998; Wamer-Czyz, 2000; Wilcox, 2002). 

Only six subjects reported living alone. For those subjects living with family, all the family 

members had normal hearing, except for one. This then indicates that although these subjects are 

hearing-impaired, they live in the hearing world. Living arrangements are explored to ascertain 

whether using a TAD would affect other family members who might be hearing. One subject, 

who was interested in a TAD that would amplifY the telephone ring, said that "It would be nice 

to make the ring louder, but 1 don't know how it would affect my wife". Hence, when selecting 

2.7 
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Profound 

the loss, which often determines the person's ability to discriminate speech. In addition, it is also 

a crucial factor in the subjects' ability to use the telephone. The majority of the hearing aid users 

had high frequency sloping losses. In order to be implanted, the subject had to have a profound 

or a severe-to-profound sensorineural hearing loss bilaterally (Gustav Mueller & Hall, 1998). 

This selection criterion is also used in the Tygerberg Hospital Cochlear Implant Prograrrune from 

where the names of these subjects were obtained. The subjects' degree and configuration of 

hearing loss and their use ofT ADs are compared later in this section. 

Half of the subjects who wore hearing aids were BTE users while the other half wore ITEs. 

Only half of the hearing aids had built-in t-switches and only one of the cochlear implant 

subjects had a telecoiI. Cochlear implants with built-in telecoil are new in South Africa and thus 

very few implantees have been fitted with these as yet. All subjects using personal amplification 

struggled to use the landline and cellular telephone irrespective of the number of years they had 

used the amplification. This reinforces the current contention in the literature that personal 

amplification cannot solve all communication difficulties experienced by hearing-impaired 

persons (Bloom, 1996; Compton, 2000; Crandell & Smaldino, 2002; Hoch & Glaser, 2001, 

2002; Loovis, Schall & Teter, 1997; Morris, 1998; Ross, 1997,2001; Smaldino&Hull, 1997; 

Trychin, 1994; Tye-Murray, 1998; Wamer-Czyz, 2000; Wilcox, 2002). 

Only six subjects reported living alone. For those subjects Jiving with family, all the family 

members had normal hearing, except for one. This then indicates that although these subjects are 

hearing-impaired, they live in the hearing world. Living arrangements are explored to ascertain 

whether using a TAD would affect other family members who might be hearing. One subject, 

who was interested in aT AD that would amplify the telephone ring, said that "11 would be nice 

to make Ihe ring louder, but I don 'I know how it would affecI my wife". Hence, when selecting 
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TAO(s), one should take into account the hearing status of those living with the hearing-impaired 

person. 

Over 90% of the subjects researched had received tertiary education. Half of the subjects were 

cUlTently employed and fifteen were retired. Three subjects were cUlTently unemployed due to 

the communication difficulties experienced as a result of their hearing loss, specifically on the 

telephone. In addition, the subjects in the study belonged to the middle-class socio-economic 

status (based on the fact that they were attending private practitioners) and thus could access 

money for funds to purchase TAOs. Hence, this small subject group are not representative of the 

hearing-impaired population in South Africa as a whole, taking into account the country's high 

levels of illiteracy and unemployment. However, it is representative of the client group who tend 

to be educated, employed or retired, have access to funds and who are served by private 

practitioners. 

Two of the three subjects who were currently unemployed described how their difficulty 

communicating on the telephone had been a significant factor in their decision to resign from 

their positions. One, a plans examiner said that" When 1 was at work, a lot oj the telephone was 

guesswork. People would phone with a plan or an erf number and 1 would never get the plan 

number right. It became worse and worse; 1 mean I'm not going to give everybody that phones 

my long hearing history." Although 15 subjects were retired, many reported that they were still 

active in their community or were assisting friends and family members in their businesses. 

Hence, the subjects' employment status did not relate to telephone use. HHCPs should be 

assessing every client complaining of difficulties on the telephone irrespective of their 

employment status. 

Group I (hearing aid users and those awaiting amplification) was asked what they remembered 

and/or understood about the infonnation provided on the t-switch. Only a third of them reported 

that they were provided with infonnation about the t-switch for use in conjunction with both the 

land line and cellular telephone. In other cases, subjects were told that it could be used in places 

that were wired, for example, theatres and cinemas. Others were told to ignore the t-switch (if 

the hearing aid came equipped with a telecoil) or were not, according to the subjects, counseJled 

on the ability and advantages of installing a telecoil into the hearing aid. This could relate to the 

HHCPs' lack of understanding of the telecoil functioning or the availability of telecoil facilities. 

This reinforces the need for training and infonnation by the hearing aid manufacturers on the 

functioning of the telecoil circuitry. 

29 
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Many of those subjects who had hearing aids already fitted with a telecoil and those subjects 

who reported that they did not receive recommendations to include the telecoil component, did 

not know what the use of the t-switch did or how it could be used for the telephone. Some chose 

to disconnect or remove it from the hearing aid since it was often confused with other switches. 

Hearing aid users reported that if information about T ADs was provided, it was often given after 

the hearing aid fitting and during the hearing aid follow up. This, therefore, did not allow the 

subject to decide whether it would be beneficial to include a t-switch in the hearing aid, since the 

aid (especially an ITE) has already been manufactured according to the specifications of the 

HHCP. Adding a t-switch would require additional cost and time, which could be saved if done 

at the time of manufacture. Many subjects reported annoyance that they were not counselled on 

the availability of the t-switch in their healing aids. This was relevant not only with their use of 

the telephone, but also other ALDs. These findings correlated with findings by Morris (1998) 

who reported that some clients become resentful when their HHCP did not include this 

component in their hearing aids and are now not able to use the telephone with their hearing aids. 

Figure 2 indicates the type of rehabilitative services offered to the subjects. Only two cochlear 

implantees received telephone training. None (in Group 2) received any T ADs, but they were all 

instructed and provided with the attachments that came with the implant. Only 11 of the subjects 

in Group 1 (n=28) were given any of the above mentioned services as opposed to six in Group 2 

4 

19 

DCounseliing 

rn Information about 
ALDs 

• Provision of ALDs 

D Speech reading 

o Telephone training 

• No services were 
offered 

Figure 2. Rehabilitative services offered to the subjects. 

(n=8). All but three of the subjects who were offered the above services, made use of them. This 

included counselling, speech reading and/or telephone training sessions or purchasing T ADs. 

The lack of rehabilitative services to hearing aid users indicates the incomplete audiological 

management of the clients. It also reinforces the literature that HHCPs focus primarily on 

hearing aid fittings to the detriment of the hearing handicap caused by the hearing loss (Crandell 
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speech. These reports indicate the need for public education on the most beneficial ways to talk 

to hearing-impaired people over the telephone. Also, significant others and other contact people 

should be included in the rehabilitation programme. 

To overcome difficulties, subjects offered several strategies that they were currently using. 

These included asking the person to call back when there wouJd be a family member to take the 

call; letting the answering machine of both the landline or ceUuJar telephone take a message; 

asking the speaker to slow down and/or speak up; and asking the speaker to send a fax or e-mail 

when possible. One implantee, who had received telephone training, reported using the yes/no 

strategy whereby he wouJd ask the speaker a question who wouJd then have to reply with a 

yes/no answer which was understandable by the subject. Another strategy used by the same 

subject, in order to identify the gender of the subject, was to ask the speaker to say whether 

he/she was male or female. In tills way, he can easily tell male/female apart as they have one or 

two syllables respectively. 

All subjects were asked to rate their difficulties (Figure 3) and satisfaction with (see Figure 4) 

landline telephone communication. Statistical analysis (one-tailed t test) revealed that for both 

ratings (level of difficuJty and satisfaction with), there were no statistically significant (t = 0.007; 

p>0.05; t = 0.08; p>0.05) differences between Group 1 and Group 2. As a whole group, the 

majority of subjects found their telephone communication difficuJt. However, the cochlear 

implantee group tended to have more difficuJty using the telephone, with two of the subjects 

indicating their use as impossible. 

The telephonic communication difficulties of Group 1 were then compared to their satisfaction 

with their telephone use without T ADs. A Chi-Square analysis found that there was a strong 
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Figure 3. Subjects' rating oflandline telephone communication difficuJties (n=36). 

1 = impossible 2 = extremely difficult 3= difficult 4= adequate 5 = with great ease 
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Figure 4. Subjects' satisfaction with their landJine telephone communication (n=36). 

1 = not at all 2 = mildly satisfied 3= adequately satisfied 4= satisfied 5 = very satisfied 

correlation in perception between the communication ability and satisfaction with the telephone 

use amongst Group 1 (p = 0.44). Those with better telephone communication ability were more 

satisfied with their use and vice versa. 

The telephone communication difficulties of Group 2 were also compared to their satisfaction 

with their telephone use without T ADs (Figure 5). A Chi-Square analysis could not be obtained 

due to the limited number of subjects in this group. The trend revealed that with the cochlear 

implantee group there appeared to be a difference in their use versus their satisfaction with the 

telephone. The majority of the subjects found their telephone use difficult (3), but were less 

satisfied with their telephone use. A possible reason for this could be related to the subjects' 

expectations 
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Figure S. Telephonic communication ability versus satisfaction by Group 2. 

1 = impossible 2 = extremely difficult 3= difficult 4= adequate 5 = with great ease 

1 = not at all 2 = mildly satisfied 3= adequately satisfied 4= satisfied 5 = very satisfIed 
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of and satisfaction with the implant itself Although many implantees were very grateful for the 

advantages that the implant provides, they were still dissatisfied with some of their 

communication abilities, especially with regards to their telephonic communication. 

Similarly to the subjects' landline telephonic communication difficulties, a one-tailed t test was 

used to analyse the subjects' ratings of their cellular telephone communication and revealed no 

significant difference in the ratings between the two groups (t= == 0.1; p>O.OS). Therefore, an 

important fmding was identified: the level of communication difficulties experienced on the 

land line telephone were the same as those experienced on the cellular telephone. 

3.3. FEELINGS ABOUT TELEPHONE USE 

Subjects in both groups were provided with four statements relating to their feelings about their 

telephone use and were asked to indicate how strongly they disagreed or agreed ",rith the 

statements. The statements were: (1) I know that I can use the telephone to obtain the help I 

need in an emergency; (2) I have great confidence that the information I obtain over the 

telephone is accurate; (3) I enjoy using the telephone to keep in contact with friends and family; 

and (4) The telephone is a necessary device in my life. 

All subjects were asked to indicate whether they were able to use the telephone in an emergency 

(Figure 6). The majority of subjects in both groups reported that they have not been in a 

situation where they have had to make an emergency call, but discussed how their difficulties 

communicating on the telephone affected their feeling of security and their ability to obtain help 

in an emergency. A hearing aid user with a bilateral, profound hearing loss reported how she 

would have to call a family member first who would then have to call the police for her. 

12 
,..A 10 -8 

/ 6 
/ 4 

2 ............... / -
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Figure 6. Telephone use in an emergency. 

1 == disagree strongly 2 = disagree 3= neutral 4= agree 5 = strongly agree 
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A cochlear implantee described this scenario as: "[ can't use the phone at all now and it's 

beginning to affect me, or the both of us, in relation to security. I can't hear the security 

company phone and if [ hear (he phone ring, I'm not sure who is on the other side to tell them 

(he code. I used (0 be able to, but I can't do that anymore to the extent that I don't switch the 

alarm on anymore if I go out, which obviously makes it dangerous." A cochlear implantee, who 

is unable to use the telephone, described how he could use the cellular telephone to call his wife 

and let her know ifhe was safe, although he could not hear her response. However, this was not 

possible with an emergency service such as the police or ambulance service. An implantee who 

works for the police department explained that many of the officers talk quickly and are under 

pressure and this, together with the stress felt by the hearing-impaired person and their 

difficulties hearing speech over the telephone, makes communication difficult. According to 

Palmer (2001), even hearing-impaired persons who do not enjoy, or spend time, on the 

telephone, may still need to use it and that a telephone could be considered a "safety device that 

provides peace of mind" (p 10). 

All subjects were asked to indicate how strongly they agreed with the statement that the 

information they obtained over the telephone was accurate. According to the Figures 7 and 8, 

the trends amongst the groups differed. Those in Group 2 were less confident that the 

information they obtained over the telephone was accurate. Only one of the implantees 

perceived the information he received over the telephone was accurate. His telephone 

communication at present far superseded his expectations before being implanted and he is 

satisfied with the accuracy of the information he receives over the telephone. The degree of 

confidence reported by all the subjects depended on their ability to hear certain sounds and 

discriminate between certain numbers as well as the rate, volume and clarity of the speaker's 

speech. 
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Figure 7. Accuracy of information obtained over the telephone (n=8). 

1 = disagree strongly 2 = disagree 3= neutral 4= agree 5 = strongly agree 
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Figure 8. Accuracy of information obtained over the telephone (n=26). 

1 = disagree strongly 2 = disagree 3= neutral 4= agree 5 = strongly agree 

Subjects were asked to indicate whether they enjoy using the telephone to keep in contact with 

friends and family (Figure 9). Results indicated that there were no perceived differences 

between Groups I and 2, with the majority of subjects indicating that despite their hearing loss, 

they still enj oy using the telephone as a means of maintaining contact with familiars. Hearing 

aid users who gave low scores on this question expressed how they do not enjoy using the 

telephone for this purpose due to their difficulty communicating on the telephone as it causes 

frustration and irritation. They also feel that because it takes them longer to converse over the 

telephone, they waste the time and money of their friends and family. 
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Figure 9. Use of the telephone for contact with friends and family. 

1 = disagree strongly 2 = disagree 3= neutral 4= agree 5 = strongly agree 

Subjects were asked to indicate whether they agreed with the statement that the telephone is a 

necessary device in their life. Results indicated that the majority of subjects in both groups 

strongly agreed with this statement. The implantees who gave low scores for this question also 

gave low scores for the question above (I enjoy using the telephone to keep in contact with 

friends and family). This was due to their difficulty communicating on the telephone, but also 
43 
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TAD; only the 'Phone Amp' was used in the past and is currently being used; and only two 

subjects were using two-system combinations (the 'Phone Amp' and 'Telephone ringer with 

flasher', and the 'Phone Amp' and 'Teldem'). These particular T ADs are locally manufactured 

and thus easily available. Of subjects who used T ADs in the past, two purchased them one to 

two years ago whereas seven of the subjects purchased them more than five years ago. This 

indicates that at least some T ADs have been available in South Africa for more than five years. 

Hence, the limited uptake ofT ADs cannot be related to the lack of availability, but rather to the 

lack of information on availability. Eight of the subjects used the T ADs for a period of one to 

two years, whereas one subject used aT AD for more than five years. Reasons given for not 

currently using the T ADs were that the devices did not provide sufficient amplification (n=8); 

the TAD was faulty (n=l) and that the TAD (,Teldem') was too expensive and many people did 

not have one to communicate with (n=J). 

Subjects who were using T ADs at home and work still reported telephone communication 

difficulties. These T ADs were not portable and therefore were not used during travel or at other 

people's houses. Only one subject reported that he did not experience communication 

difficulties at work with his TAD (,CLARITY Telephone'). 

The nine hearing aid users who were already using T ADs were asked to rate their 

communication ability with and without the use of their TAD (Figure 10). The 'Telkom ringer 

with flasher' was not included as it does not indicate communication ability, but rather an ability 

to be alerted to an incoming call. Results indicated a definite improvement in the subjects' 

communication ability with the T AD(s), although several subjects still reported some 

communication difficulties. 

m Without TAOs DWith TAOs 
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Figure 10. Communication ability with and without T ADs. 

1 = impossible 2 = extremely difficult 3= difficult 4= adequate 5 = with great ease 
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Only one subject reported a vast improvement with his TAD, that provided him with excellent 

communication. One subject who is using the 'CLARITY Telephone' indicated that he still has 

difficulties discriminating between numbers and letters. Another subject reported that despite 

the improvement in his communication ability since using the 'Phone Amp', clarity is still not 

optimal. 

The same TAD users were asked to rate their satisfaction in telephone use with and without their 

TAD (Figure II). Once again, there was a shift in the subjects' satisfaction with their telephone 

communication ability with the use of their T AD(s), although some subjects still feel that their 

telephonic communication could be improved. This could be achieved with telephone training 

and counselling as well as the uptake of new or alternative TADs. Although few were only 

satisfied with their use ofT ADs, they believed that any help was beneficial. Only one subject 

was very satisfied with this TAD. Hence, expectations of the subjects' TAD use should be 

addressed in the counselling process by the llliCP in order for hearing-impaired persons to 

obtain the maximum benefit from their T ADs. 

EI Without T ADs o With TAOs 
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Figure I I. Satisfaction with telephone communication with and without T ADs. 

I = not at all 2 = mildly satisfied 3= adequately satisfied 4= satisfied 5 = very satisfied 

Subjects were asked to indicate what they liked about the T ADs they had used up to then. 

Several factors were identified and these are listed in order of frequency. 

o ease of use, 

o cost, 

o converuence, 

o cosmetic appeal, 

o compatibility with hearing aids and 

o that hearing others could use the telephone with the device. 
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Figure 12. Year of qualification(s). 

The majority ofHHCPs were working in private practice (Figure 13). This may be a sampling 

issue as the names of these HHCPs were obtained from the Audiology In Action (AlA) group 

that consists primarily of audiologists working in private practice. In addition, it is these HHCPs 

who are most likely to dispense hearing aids and T ADs. Those HHCPs working in a university 

setting do so either in a lecturing or a supervisory capacity. HHCPs working in a hospital setting 

were located at both primary and secondary hospitals in the Western Cape and 

3 

20 

Figure 13. HHCPs' practise sites. 

[J Private Practice 

mSchool 

Il:IHospital 

• University 

BOther 

Gauteng. Other sites were a hearing aid company and anon-governmental organisation (NGO). 

Only one subject was working at a schooL Six of the llliCPs were practising in more than one 

site. 

HHCPs were divided into groups according to the number of years of practise (1-5 years, 6-10 

years and 10+ years). These groupings allowed the researcher to compare the ffi-ICPs in terms 

of: their tertiary ed ucation; educational institutions; site of practice; geographic location of 

practice; whether they included information about T ADs; whether they included the telecoil 

component before and after the training; the number ofT ADs they owned; and whether they 

used Self Assessment Scales (SAS) in their practice. Results revealed onJy three differences. 
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the case history and diagnostic evaluation of the hearing loss, including speech discrimination 

ability. 

The majority of HHCPs reported that they received information (guidelines) about T ADs from 

hearing aid dealers (HASS, Oticon, Beltone, Phonak, Widex and Danavox) (Figure 14). 

Enquiries for information were initiated by the HHCPs when particular clients required such 

information. The HHCPs reported that the information received during telephonic 

correspondence and hearing aid launches was often related to ALDs such as Frequency 

4 

[l University training: 
undergraduate level 

• Seminars or workshops 

(J Information supplied by 
hearing aid dispensers 

.0Nn research i.e. 
articles in professional 
journals 

[lOther 

Figure 14. Source of information on T ADs. 

Modulation Systems (FM systems) and did not specifically relate to or include information about 

T ADs. Information from hearing aid dealers was followed by articles in academic journals (e.g., 

The Hearing Journal). These results correlated those obtained from Reid (unpublished). Very 

few HHCPs received information during their undergraduate training and reported either 

receiving a handout or receiving only one lecture on the subject. Only one HHCP reported 

receiving a full module on ALDs. 

Only one HHCP obtained information during seminars or workshops. HHCPs reported receiving 

limited information from other sources such as from ALD suppliers (Teknimed, GN Transistor 

and Amtronix), online websites (www.audiologyonline.com) and Deaf organisations such as 

DEAFSA. One HHCP who had worked in the USA reported obtaining information from her 

place of practice, since they were the biggest suppliers of ALDs in that state. 

Only 13 HHCPs reported obtaining information from more than one source. The general trend 

amongst HHCPs was that information on T ADs was not forthcoming from the hearing aid 

dealers and the suppliers of assistive technology, but rather that they were only provided with 
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information when it was specifically requested by the HHCPs. The lack of advertising and 

marketing amongst the hearing aid dealers and manufacturers could be one of the reasons why 

assistive technology in the form ofT ADs is not widespread among HHCPs. 

4.2. KNOWLEDGE OF TADs 

The HHCPs were required to rate on a scale, from extremely poor to excellent, their knowledge 

of certain areas relating to T ADs. A comparison of this rating was made before and after the 

training in order to assess whether there had been a change or an improvement. Twelve aspects 

were questioned. Chi-Square analysis was used with a level of significance of 0.05. 

Most HHCPs indicated that their knowledge of T ADs before the training was poor (Figure 15). 

This correlates with the hearing-impaired subjects' perceptions that their HHCPs were unaware 

of available devices, as well as their experience of being supplied with the limited information. A 

Chi-Square analysis was used to analyse the HHCPs' rating of their knowledge of 
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Figure 15. HHCPs' knowledge of available T ADs. 

1 =extremely poor 4=good 5=excellent 

T ADs pre- and post-training. Results revealed a significant difference in the ratings between the 

pre- and post-training findings (p = 0.00000262). 

Before the training, HHCPs indicated that their knowledge of the function of the component 

parts and adjustments ofTADs was extremely poor, poor or average, whereas post-training, 

there was a shift in their knowledge (see Figure 16). Most of the HHCPs rated that their 

knowledge post-training was good or excellent. A Chi-Square analysis was used to analyse the 

HHCPs' rating of their knowledge of the function of the component parts and adjustments of 
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information when it was specifically requested by the HHCPs. The lack of advertising and 

marketing amongst the hearing aid dealers and manufacturers could be one of the reasons why 

assistive technology in the form of T ADs is not widespread among HHCPs. 

4.2. KNOWLEDGE OF TADs 

The HHCPs were required to rate on a scale, from extremely poor to excellent, their knowledge 

of certain areas relating to T ADs. A comparison of this rating was made before and after the 

training in order to assess whether there had been a change or an improvement. Twelve aspects 

were questioned. Chi-Square analysis was used with a level of significance of 0.05. 

Most HHCPs indicated that their knowledge of T ADs before the training was poor (Figure 15). 

This correlates with the hearing-impaired subjects' perceptions that their I-ll-ICPs were unaware 

of available devices, as well as their experience of being supplied with the limited information. A 

Chi-Square analysis was used to analyse the HHCPs' rating of their knowledge of 
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Figure 15. HHCPs' knowledge of available T ADs. 

1 =extremely poor 4=good 5=excellent 

T ADs pre- and post-training. Results revealed a significant difference in the ratings between the 

pre- and post-training fmdings (p = 0.00000262). 

Before the training, HHCPs indicated that their knowledge of the function of the component 

parts and adjustments of T ADs was extremely poor, poor or average, whereas post-training, 

there was a shift in their knowledge (see Figure 16). Most of the I-ll-ICPs rated that their 

knowledge post-training was good or excellent. A Chi-Square analysis was used to analyse the 

I-ll-ICPs' rating of their knowledge of the function of the component parts and adjustments of 
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pre- and post-training. Results revealed a significant difference in the ratings between the pre­

and post-training [mdings (p = 0.00000353). 

15 

10 

5 

o 
2 3 4 5 

Figure 18. HHCPs' rating of their ability to fit, adjust and maintain T ADs. 

] =extremely poor 4=good 5=excellent 

Similarly, before the training, the results indicated that the HHCPs had little or no knowledge of 

the advantages and disadvantages ofT ADs (Figure 19). Post-training results show that the 

majority ofHHCPs rate their knowledge of the above as good or excellent. A Chi-Square 

ana1ysis was used to ana1yse the HHCPs' rating of the advantages and disadvantages ofTADs 

pre- and post-training. Results revealed a significant difference in the ratings between the pre­

and post-training [mdings (p = 0.000105). 
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Figure 19. HHCPs' rating of their knowledge of the advantages and disadvantages of T ADs. 

1 =extremely poor 4=good 5=excellent 

Results indicate that the training was beneficial in improving the knowledge of the HHCPs with 

respect to why particular T ADs are selected, i.e. knowledge of selection criteria has improved 

with training (see Figure 20). A Chi-Square ana1ysis was used to analyse the HHCPs' rating of 

their knowledge of why particular T ADs are selected pre- and post-training. Results revealed a 

significant difference in the ratings between the pre- and post-training findings (p = 0.000446). 
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Figure 20. HHCPs' rating of their knowledge of why particular T ADs are selected. 

1 =extremely poor 4=good 5=excellent 

The HHCPs indicated having extremely poor or poor knowledge on how to trouble-shoot TAD 

problems prior to training (Figure 21). Subsequent to the training, several HHCPs were still 

unsure. A possible reason for this IS the time constraint during the training; hence a limited 

amount of information could be included. It was hoped that with continuous hands on 

experience with the devices and the availability of handouts, brochures and possibly video 

demonstrations and/or CD-ROMs, the HHCPs would be better equipped to trouble-shoot any 

arising problems. A Chi-Square analysis was used to analyse the HHCPs' rating of their ability 

to trouble shoot TAD problems pre- and post-training. Results revealed a significant difference 

in the ratings between the pre- and post-training findings (p = 0.000103). 

20 

15 
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5 

o 
1 2 3 4 5 

Figure 21. IffiCPs' rating of their ability to trouble shoot. 

1 =extremely poor 4=good 5=excellent 

Post-training results showed a statistically significant improvement in knowledge in the 

demonstration ofTADS to family members (p = 0.00000228) (see Figure 22). However, some 

HHCPs still report only poor or good ability to demonstrate T ADs to family members. Those 

HHCPs who gave a low rating were those who had never had hands on experience with any 

T AD either in their workplace or during their training. 
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Figure 22. HHCPs' rating of their ability to demonstrate T ADs to family members. 

1 =extremely poor 4=good 5=excellent 

Regarding answering questions about TAOs (Figure 23), results reveal a statistical (p = 

0.000172) and important shift in confidence before and after the training, where the majority of 

the HHCPs now rate their confidence as either very good or excellent. This increase in 

confidence will encourage the HHCPs to include T ADs in their rehabilitation programmes more 

regularly. This would include detailed questioning of the clients' communication needs on the 

telephone both in the initial consultation and throughout the management process. 

20 
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10 
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2 3 4 5 

W@!)prior 

~after 

Figure 23. HHCPs' rating of their confidence in answering questions about T ADs. 

1 =extremely poor 4=good 5=excellent 

Pre- and post-results indicate an increase in the knowledge ofT AD prices (p =0.00000412), 

although some HHCPs were still unsure (see Figure 24). Several HHCPs reported that once they 

knew of an available device, they would call the manufacturer or supplier to obtain a price 

quotation. However the problem, according to them, was the lack of knowledge of what devices 

were available. 
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Figure 24. HHCPs' rating of their ability to provide price quotations for T ADs. 

1 =extremely poor 4=good 5=excellent 

A Chi-Square analysis was used to analyse the HHCPs' rating of their ability to help their clients 

exercise their legal rights regarding telecommunication (according to the South African 

Telecommunication Act 103 of 1996) (Figure 25). Results revealed a significant difference in 

the ratings between the pre- and post-training findings (p = 0.000154). These findings correlate 

with the hearing-impaired subjects, where 94% do not know or do not think that their rights are 

being met. This strongly indicates that both clients and professionals need to be informed of the 

rights and legislations of the country and how to use them appropriately to ensure good service 

delivery and telephonic communication. One HHCP described why, before the training, her 

ability to help her clients exercise their legal rights was extremely poor: "Not knowing what was 

locally available made this difficult. I would have referred them to DEAFSA. Perhaps without 

much luck.?" The White Paper on Integrated National Disability Strategy discusses the 

importance of rehabilitation services and includes assistive/rehabilitation 

20 
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Figure 25. HHCPs' rating of their ability to help clients exercise their telecommunication legal 

rights. 

I =extremely poor 4=good 5=excellent 

73 



Univ
ers

ity
 of

 C
ap

e T
ow

n

technology as one of its components. According to the policy guidelines, the production, supply 

and maintenance of these devices are currently uncoordinated. These devices are very expensive 

because they are imported and steeply taxed. HHCPs should themselves, assist their clients in 

lobbying for more accessible and affordable devices. Alternatively, they may become associated 

with DEAFSA and participate in their actions to change policies into legislation. 

The HHCPs provided mixed responses when asked whether they thought it was profitable to 

supply T ADS in addition to hearing aids (Figure 26). Two HHCPs who indicated their 

knowledge as good or excellent explained why, "Perhaps for me the question is not so much 

about profit, but more about client service and satisfaction. I think the telecoil facility is often 

overlooked when hearing aids are fitted in private practice (as with facility for FM system use 

too). However, perhaps because telecoil facilities have been so limited it has not really needed to 

be such a consideration". Although, before the training, HHCPs were evenly spread in their 

20 

15 

10 
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o 
2 3 4 5 

Figure 26. HHCPs' thoughts on the profitability of supplying T ADs in addition to hearing aids. 

I =extremely poor 4=good 

beliefs that supplying T ADs in addition to hearing aids was profitable, there was a statistically 

(p = 0.00059) marked shift in their belief after the training, with the majority ofHHCPs now 

strongly agreeing that they are profitable. The before-training results correlated with findings 

from Reid (unpublished) where just under half of the subjects in her study believed that it was 

unprofitable to supply ALDs in addition to hearing aids. 

HHCPs reported that in some areas, although showing an improvement after the training, they 

still had difficulties or needed additional training. These included helping their clients exercise 

their legal rights (Universal Access), their ability in the fitting, adjusting and maintenance of 

telecommunication devices, trouble-shooting telecommunication problems, demonstrating the 

devices to their clients' family and their ability to provide price quotations for the devices. There 

74 



Univ
ers

ity
 of

 C
ap

e T
ow

n

was Ha,,,..,,, areas 

own or use any 

it was TPTIf\rlrprl more severe 

recent 

occur 

not 

to 

not 

It was 

The 

reason 

"UlLAU,:« U.UUUll"" were 

can 

a 



Univ
ers

ity
 of

 C
ap

e T
ow

n

Those who reported including it sometimes indicated that it took place when it was requested by 

clients who were experiencing communication difficulties on the telephone. The lffiCPs that 

included this infonnation would do so in their places of practice as opposed to in their clients' 

home or workplace. The latter would be considered ideal since it would provide the lffiCP with 

infonnation regarding the environment and the type of telephone used by the hearing-impaired 

client. 

Two lffiCPs who reported including T ADs as part of their services accounted how their clients, 

although impressed with the infonnation supplied to them by their lffiCP on the availability of 

various T ADs, found them too expensive to purchase as demonstration models. This 

demonstrates how increasing the market for T ADs would hopefully increase their production and 

decrease their cost, making them affordable to the general public. One possible way to achieve 

this would be to approach the manufacturers themselves. lffiCPs could relay to the 

manufacturers the fact that inclusion of T ADs in their practices would increase sales and hence, 

profit for the manufacturers. This would hopefully urge them to provide free demonstration 

models to lffiCPs and thus make T ADs more accessible to both HHCPs and their hearing­

impaired clients. However, the market for these devices will always be smaller than the market 

for other products. Possible solutions to this would be to get the government to subsidise these 

devices as well as to manufacture them locally and avoid import costs. 

The majority of lffiCPs indicated that they sometimes included the telecoil component into their 

clients' hearing aid(s) (Figure 27). One of the reasons provided for not including the telecoil 

more often, was that they were "not as comfortable as they should be with it." Two lffiCPs 

20 

15 

10 

5 
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2 3 4 

Figure 27. The inclusion of the telecoil component into hearing aids before and after the 

training. 

1 =always 2=sometimes 3=never 4=not applicable 
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hearing-impaired subject group. This indicates a mismatch in infonnation by the HHCPs 

regarding what T ADs are beneficial to their clients. It highlights the importance of providing 

infonnation to the HHCPs about T ADs found by the hearing-impaired subjects to be the most 

beneficial. This will allow the HHCPs to stock these T ADs and to be better informed as to what 

their clients are looking for to improve their telephonic communication. 

Less than half of the HHCPs do not have any T ADs in their practice (Figure 28). This result 

concurs with the hearing-impaired subject group who reported that their HHCPs did not have 

any devices to show them. Those HHCPs with no T ADs were working in hospitals and in 

university settings as well as in private practice. Hence, cost might not be the sole reason for the 

3 

6 

o HHCPs vvith four 
TAOs 

C H HCPs vvith three 
TAOs 

C HHCPs vvith two 
TAOs 

.HHCPs vvith one 
TAD 

• H HC Ps vvith no 
TAOs 

Figure 28. Nwnber of TAD combinations. 

lack ofT ADs, but also limited theoretical knowledge, limited hands-on experience with the 

devices and limited confidence in the recommendation and fitting of the devices. Only one 

HHCP acquired any TAD after the training, a 'Nokia inductive loopset', and another reported 

obtaining pamphlets on two of the devices after the training. A possible reason for this is the 

short time span from the training until the completion of the questionnaires. 

The majority of HHCPs (n=25) indicated that they do not have a display of T ADs. According to 

Killingsworth (1989), one way that consumers can learn about assistive devices is through 

experimenting with them. This can be achieved by creating a display area that houses various 

products. In addition, Reid (unpublished) reports that when a display area is used, the client gets 

the opportunity to see the working of the products by demonstration as well as by being exposed 

to the advantages and disadvantages of the devices. One HHCP reported that it would be useful 

if the manufacturers or suppliers could provide a sample of their devices that could be housed in 

her office. 
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Appendix 8. 

Illustrations of old Telkom telephone models. 

Protea - 1968 

Lorea - 1981 The new electronic model is on the left - characterised by the "star" and ''hash'' 
symbols 
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