
INFORMATION PACKAGE 
 
 
 
 
 
 
 
 
 
It is because of statistics like those above that it is so important to have 
consistent early detection and treatment of hearing problems for all children, 
and especially for First Nations children.  The ability to learn and develop 
language skills is greatly  hindered if a child is unable to receive important 
information, and First Nations students’ learning can only be impacted in positive 
ways by the early identification and effective treatment of hearing problems. 
 
This information package has been compiled to assist you as you care for First 
Nations children and youth.  It is an initiative of the focus group, Hearing 
Screening and Support Services for First Nations Communities, which meets 
regularly to tackle this important issue.  Members of the focus group include 
provincial and federal health care officials, Infant Development Programs, First 
Nations schools, and other professionals who are working to support hearing 
impaired students.   
 
Recognizing that one of the difficulties is that hearing screening and support 
services are often scattered and difficult to arrange, it is our focus group’s hope 
that this information package will be a useful and readily-available resource tool 
for you and your community.  Please note that this package includes handouts to 
assist you in setting up local services and locating support services. 
 
We ask that you read this package and share/distribute the information with 
your co-workers and the parents in your community.   
 
Sincerely, 
 
Karen Horner 
Chair, Hearing Screening and 
Support Services for First Nations 
Communities Focus Group 

 

Did You Know…. 
Estimates for hearing loss (from middle ear problems) range 
from 5-15% for non-First Nations children,  
but range from 15-55% for First Nat onsi  children? 

Karen Horner is also the Coordinator of the 
First Nations Special Education Resource Line 
P/F: toll free 1-877-547-1919 
E-mail:  khorner@uniserve.com 
Call with your Special Education questions! 

mailto:khorner@uniserve.com


 •  Hearing loss suspected (abnormal hearing screening results 
     with normal tympanograms and otscopic examination) 
 
     Refer immediately to Audiologist and if available, a Hearing  
     Resource Teacher.  Include copies of screening findings with  
     referral. 
 
 
  
 
 



TRAINING OF SCREENING TEAM / 
MAINTENANCE OF SCREEN EQUIPMENT 

 
As suggested by the Sunnyhill Hospital 

Hearing Loss Resource Team 
 
 
Annual review of screening techniques and optimal functioning of screening 
equipment are essential. 
 
These responsibilities could be coordinated by the Community and Public Health 
Nurses as a collaborate effort in order to maintain screening standards.  This is 
particularly important as new nurses are employed.  Further, collaboration between 
the medical and nursing staff is critical when requesting funding for the 
maintenance and updating of screening equipment.  The Teacher of the Deaf, if 
applicable, could also provide support and act as the liaison between parents, 
schools and nursing stations on many of these issues. 



CHILDREN WITH 
UNILATERAL HEARING LOSS 

Author:  Carolyn Graves, Nurse Clinician, 
Sunny Hill Hospital Hearing Loss Resource Team 

 

 

Children with unilateral hearing loss may never be identified as “hard 
of hearing” children.  Those who are identified may receive minimal, if 
any, services to support their invisible handicap.  Their handicap is 
simply a hearing loss that is like “an invisible acoustic filter that 
distorts, smears, or eliminates incoming sounds, especially sounds 
from a distance” (C. Flexor, 1995). 
 

What do Parents, Teachers and Health Care Specialists  
Need to Know About Unilateral Hearing Loss? 
 
Parents, teachers and health care specialists need to fully understand unilateral 
hearing loss from the following perspectives: 

� definition and types 
� causes 
� incidence 
� affect on children 
� support (health care, equipment, family/professional) 

 
What is Unilateral Hearing Loss  
and What are the Types?  
 
Unilateral hearing loss is when one ear does not function normally.  The other ear 
has normal hearing.    
 
The types of unilateral hearing loss include: 
 

sensorineural (permanent) – absence of or damage to some or most of the 
nerve endings in the inner ear or cochlea; 
 
conductive (permanent) – abnormalities of the ear canal or middle ear 
structures that cannot be medically or surgically corrected; 
conductive (temporary) – temporary abnormalities of the ear canal or middle 
ear, usually caused by fluid/infection in the middle ear; 



 
mixed – a combination of sensorineural and conductive hearing loss that  may 
be permanent or temporary.  A temporary conductive hearing loss is usually 
caused by fluid or infection in the middle ear 
 

A unilateral hearing loss may be stable or progressive.  A progressive loss may get 
worse and remain at that level, or may fluctuate (get better or worse).  With 
fluctuating hearing loss, the sounds of speech are inconsistent from day to day. 
 
The degree of hearing loss may range from mild to profound.  If the loss is mild, it 
is still possible for the child to hear many sounds through that ear.  If the loss is 
profound, no sounds will be heard in that ear, although with normal hearing in the 
other ear, children with profound unilateral hearing loss will still hear sounds.   
 
When a child has frequent episodes of middle ear disease (fluid or infection) in  
the normally hearing ear, they then have a bilateral hearing loss.  Middle ear 
infection can cause a moderate degree of hearing loss.  This state in combination 
with the permanent hearing loss in the unilateral loss ear can seriously affect 
speech, language and learning if present over a long period.   
 
What are the Causes of  
Unilateral Hearing Loss? 
 
A hearing loss can be present at birth or develop later in life.  It may be 
hereditary or caused by problems during pregnancy or delivery.  Among the most 
common causes are illnesses (such as meningitis or mumps), head trauma, 
syndromes, or serious ear infections.   
 
What is the Incidence of  
Unilateral Hearing Loss? 
 
The number of school-age children with unilateral sensorineural hearing loss 
greater than a moderate loss in the affected ear is estimated to be 2/1000 
children (Oyler, Oyler & Matkin, 1988).  The Early Hearing Detection and 
Intervention (EHDI) Program (cited in Developmental Disabilities Branch, Hearing 
Impairment Among Children Internet Site, 2002) stated that “EDHI programs 
identify 2-3 infants per 1000 with a bilateral hearing loss.  When infants with mild 
and unilateral losses are included, 5-6 infants per 1000 are identified.” 



 
How Can Unilateral Hearing Loss  
Affect a Child? 
 
Most children with unilateral hearing loss will hear well in ideal listening situations, 
but may have significant problems (particularly if the loss in their affected ear is 
severe or profound ):   

� understanding speech in a noisy background, especially if the good ear is 
close to the noise or non-speech sound(s) such as in a moving car; 

� hearing sounds or speech directed toward the affected ear; 
� locating the source of sounds, particularly in traffic; 
� hearing faint sounds or speech from a distance. 

 
These problems may lead to: 

� fatigue (sometimes shown by overactivity and lack of attention); 
� difficulty holding attention; 
� problems following discussions and people’s instructions; 
� lack of confidence in social activities (misunderstand rules of games, 

conversations); 
� “acting out” or withdrawn behaviours; 
� more dependence on parents and the classroom teacher;  
� mild communication problems;  
� difficulty with language-based school work (reading, writing, spelling). 

 
Research indicates that children with right unilateral hearing loss may be more at 
risk for developing speech and language difficulties.  Bess, Tharpe & Gibler (1986) 
found that 62.5% of children with right-sided loss failed a grade in school.  This 
suggests that the nerve pathways from the right ear have a connection with the 
language center located on the left side of the brain.   
 
It is important to remember that children who have had a unilateral hearing loss 
from birth have never known any other way of hearing.  So, they do not realize 
that they have never heard accurately.  They have simply used a number of coping 
strategies over time to deal with their difficulties.  The literature indicates that 
these children do so much better when they get the right kind of support to 
manage their health and environment as soon as their unilateral hearing loss is 
identified.   
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