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Dear Colleagues,  
As the new President of the International Association of 
Communication Sciences and Disorders (IALP), I look forward 
to collaborating with the Audiology Committee as we work 
together to advance the mission and vision of our global 
organization. In doing so, the lives of those communicatively 
challenged will be enhanced. I would also like to take this 
opportunity to congratulate the members of the Audiology 
Committee on their recently successful IALP Audiology 
Compositum held at the end of August.  
 
My personal best wishes are extended to each of you.  
 
Cordially, 

 
Brian B. Shulman, PhD, CCC-SLP, ASHA Fellow, FASAHP, FNAP 
 

MESSAGE FROM BRIAN B 

SHULMAN, PRESIDENT OF IALP 
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EVENTS  
1.  World Hearing Day, 3rd March 2023 
The year ’s  theme wil l  be:   “Ear  and hearing care  for a l l !  Let 's  make i t  a  real i ty .”   
Key messages include: 

1.  Ear  and hear ing problems are  among the most common problems encountered 

in  the community.  

2 .  Over  60% of  these can be ident i f ied  and addressed at  the primary level  of  care.  

3 .  Integrat ion of  ear and hear ing care into pr imary care  services  is  poss ib le through 

tra in ing and capacity  bui ld ing at  th is  level .  

4 .  Such integrat ion wi l l  benef i t  people  and help countr ies  move towards the goal 

of  universal  health  coverage.  

The World Hear ing Day in 2023 wi l l  mark the launch of  the Pr imary Ear  and Hear ing 

Care t ra in ing manual  for health  workers and doctors .  The manual  wi l l  be 

accompanied with  tra iner ’s  handbook and other  community resources.  

More informat i on on the campaign is  avai lab le  on:  

https://www.who. int/campaigns/world -hear ing-day/2023.    

For  those who wish  to  adapt  these v isuals  to  su it  their  own campaigns,  ed itable 

formats  are avai lab le  upon request  by wr it ing to whf@who. int .  

2.  32nd World Congress of the IALP, 20-24th August 
2023, Auckland, New Zealand  

 

 
 
 
 
 

Join us in 2023 for the 32nd World Congress of the IALP | 20 - 24 August | Auckland, New Zealand 
Congress Theme: Together Towards Tomorrow 

Consider explor ing Lake Taupo and the volcanic  region with roar ing rapids  and  
beaut i fu l  g lass  sculptures. Learn more about  the IALP Audiology Committee and how 

they engage with  the IALP audience g lobal ly .   
Cont inued  on Page  3. .  
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https://youtu.be/aQXQEnM4V-4    
 
As  p lanning for  IALP progresses,  we want  to  share some key provis ional  dates  for  
your  d iary!   
Some dates to note in  your p lanning:  http:// ia lpauckland2023.org/cal l - for-abstracts/  
Abstract  Submiss ion Key Dates :   
Abstracts open: 18 August  2022  
Cal l  for Abstracts  Close:  16  December 2022  
Not if icat ion of  Accepted Authors:  20 March 2023  
 
Explore  and Discover  Lake Taupo Region!  
 

 
 
 
 
 
 
 
 
 
 

https://youtu.be/aQXQEnM4V-4
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EAR AND HEARING CARE IN WAR ZONE 
 
Hear ing Centre on Wheels  in  Kiev  
 
Within  K iev,  Ukraine where war is  part  of  peoples’  dai ly  l ives,  many people  have lost  
their  hear ing because of  bombs exploding and guns f i r ing.   An Audio logist ,  Taras  
Kur i lets ,  and an otorhinolaryngologist  are  dr iv ing a van around Kiev test ing people’s  
hear ing and ear  health .   They d iagnose hear ing loss ,  g ive t reatment 
recommendat ions,  and supply  necessary medicat ion.   Th is  project  was in i t iated by 
Aurora Hear ing Centre  in K iev and supported by Vidchui  Assocat ion (C Coute 2022).  
Reference  
C Couté (2022 July  18).  “Hear ing Centre  on Wheels” tackles  hear ing loss  cases  caused 
by bombing in Ukraine,  Audiology World  News.  
 

Dr. John Newall Speaks: 
 
Descr iption of  a  mult i -country invest igat ion into the character ist ics of  hear ing loss 
in  low-  and middle- income regions  
 
John Newall, BPsych, MClinAud, PhD 
Macquarie University, Australia 
 
 

There is  a mass ive  unmet need for hear ing rehabi l itat ion in  
low- and middle- income regions,  with  est imates of  80% of  the 
world ’s hear ing - impaired populat ion resid ing in  these areas 
(World  Health  Organizat ion,  2021).  Only  a  t iny percentage of  
g lobal  hear ing  a id  product ion is  del ivered in  these regions,  
leaving a mass ive  unmet need (World  Health Organizat ion,  
2017).  Tradit ional  hear ing rehabi l i tat ion service  del ivery 
models  are  not capable  of  meet ing these needs due main ly  to  
the h igh cost  of  devices,  and req uirement  for h ighly  ski l led  
hear ing healthcare profess ionals to f it  them. A low cost ,  
h igh ly  sca lable  service  del ivery model  i s  needed.  
 

ATscale  is  a g lobal ,  cross -sector  partnersh ip  a iming to  increase access  to 
af fordable,  appropr iate  ass ist ive  technol ogies,  with an ambit ious goal  of  reaching 
500 mil l ion people by 2030.  ATscale recent ly  commiss ioned a  product  narrat ive  for  
hear ing a ids,  with a focus on strategic  approaches to  eas ing access  in  low - and 
middle- income countr ies  (LMICs)  (Cl inton Health  Acce ss  Ini t iat ive,  2019).  One key 
f ind ing of  that  publ icat ion was that  low -cost  pre-programmable  hear ing a ids  may 
be a sca lable ,  affordable method of  meet ing the hear ing healthcare needs of  those 
in  LMICs.   
            

Cont inued on Page 5 …   
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Pre-programmable hear ing a ids have a  l imited number o f  ampl i f icat ion prof i les,  
with  a  part icu lar  prof i le  being se lected e ither  automat ica l ly or  manual ly based on 
the audiometr ic  informat ion of  the pat ient .  These devices  are  general ly  des igned to  
be f i tted quickly ,  with  min imal t ra in ing,  and at  a  low cost .  Ou r  team was lucky 
enough to  receive a grant  a imed at  further  invest igat ing pre -programmable  hear ing 
a ids  as  a su itable service  del ivery strategy.   
 
The f i rst  component of  our study was to col lect  and analyse audiometr ic  data  f rom 
cl in ica l  samples in  a range  of  LMICs.  By comparing th is  data to the character ist ics  of  
current ly  avai lable  pre -programmable hear ing a ids we were then able  to  assess  
whether  exist ing products met  the requirements  of  LMIC populat ions.  We were a lso  
then able  to  use the data  to  make rec ommendat ions about su itable standards for  
LMIC targeted pre -programmable  devices.   
 
The second component of  the study involved a laboratory invest igat ion of  exist ing 
pre-programmable devices  with comparison to  convent ional  devices,  and a  c l in ica l  
t r ia l  of  pre-programmable  hear ing devices  with  fo l low up qual i tat ive study 
invest igat ing the barr iers  and faci l i tators  of  this  service  del ivery model .  Th is data  
was then used to examine the strengths and weaknesses  of  a  pre -programmable 
hear ing a id del ivery model .   
 
I  wi l l  conf ine my d iscuss ion to  some of  the key f ind ings  of  the f i rst  component  of  our  
study,  interested readers  are  d irected to  v iew our  fu l l  report  for  further  detai l  on  
the second part  of  the study (Newal l  & Global  Hear ing Co -operat ive,  2021).   
Our  60-member team, known as the Global  Hear ing Health  Cooperat ive,  represented 
23 c l in ics  across  16 LMICs.  The breadth of  the team, which had members  from each 
World  Bank region,  a l lowed us  greater  conf idence in assert ing that  the data 
col lected was g lobal ly  re presentat ive.  The s ize  of  the team ra ised chal lenges in 
terms of  co-ord inat ion,  st retched our  budget  very th in ,  and necess i tated deal ing 
with  regional  d i f ferences in eth ica l  and system barr iers ,  which  in turn  created issues 
in  terms of  our study t imeframe.  The success  of  the project  re l ied on a  great  deal  of  
goodwil l  from the Global  Hearing Cooperat ive  partners ,  and I  am eternal ly  gratefu l  
to  them for  their  support  throughout  the project .  
 
We col lected retrospect ive  data  on a min imum of  200 consecut ive  c l in ica l  cases  
attending each of  the 23 c l in ics  involved in  the study.  E l ig ib le  part ic ipants  were:  ≥18 
years  of  age,  present ing with  a pr imary concern of  hear ing d i f f icu lt ies ,  had a worse 
ear  four- f requency pure-tone average (500,  1 ,  2 and 4kHz)  >20 dB HL,  and d id  not 
present  as part  of  a screening program. Audiometr ic  and basic  demographic  data  was 
col lected on the entire  sample.  Vector  quant izat ion,  a  machine learn ing approach,  
was appl ied  to  der ive  audio logica l  prof i les  (groups of  common patterns of  hear ing 
loss)  for  each dataset ,  and for the data  as  a  whole.  
The f indings  of  th is  analys is  show that ,  when compared to  h igh  income regions,  
c l in ica l  populat ions in  LMICs have a greater  average hear ing loss ,  and a greater  
proport ion of  the sample have more severe and profound hear ing loss .  Conductive  
and mixed hear ing loss  were a lso more common in  the LMIC c l in ica l  populat ions  
 sampled.             

Cont inued  on Page 6…  
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The audiometr ic  pattern (the shape of  audiogram) i n  the LMIC samples  d if fered 
substant ia l ly f rom patterns  seen in  h igh income regions.  F latter patterns  were far  
more common,  with a  lack of  the steeply  s loping patterns  seen in  h igh  income 
populat ions (Bisgaard  et  a l . ,  2010;  Chang et  a l . ,  2019).   
I t  appears  that  the hear ing character ist ics  of  c l in ica l  populat ions in LMICs are quite  
d ist inct  from those seen in  h igh  income regions.  Th is indicates  that  technologica l  
so lut ions and service  del ivery models  developed with  h igh  income populat ions in  
mind may not  be su itable for  populat ions in  LMICs.  Speci f ical ly ,  the f ind ings  of  th is  
study suggest  that  hear ing healthcare service  del ivery programs targeted at  the LMIC 
market  should:   
•Include devices with  adequate power to  cater to the needs of  those with  more 
s ign i f i cant  hear ing loss .  
•Include devices with  ampl i f icat ion prof i les  more su itable for  f lat ter  hear ing loss .  
•Consider the impl icat ions of  h igh proport ions of  conduct ive  and mixed hear ing loss  
both in  terms of  device  re l iab i l i ty ,  ampl i f icat ion prof i les ,  and the  need for  tr iage to a  
medical  management  pathway.   
 
Pre-programmable hear ing a ids could  comprise an  integral  part  of  a  sca lable  hear ing 
rehabi l i tat ion program and of fer  a  pathway to meet  the huge unmet need in  LMICs.  
However,  a successfu l  outcome is  l ike ly  only  i f  the program and device  design are  
ta i lored speci f ica l ly to the needs and character ist ics  of  c l in ica l  populat ions in LMICs.   
 
References  
 
B isgaard,  N. ,  V laming,  M.  S . ,  & Dahlquist ,  M. (2010).  Standard audiograms for  the IEC 
60118-15 measurement pro cedure.  Trends in ampl if icat ion,  14(2) ,  113 -120.   
 
Chang,  Y . -S . ,  Yoon,  S .  H. ,  K im,  J .  R. ,  Baek,  S . -Y . ,  Cho,  Y .  S . ,  Hong,  S .  H. ,  K im,  S . ,  & 
Moon,  I .  J .  (2019).  Standard audiograms for Koreans der ived through h ierarchical  
c luster ing us ing data  f rom the Korea n nat ional  health  and nutr it ion examinat ion 
survey 2009 –2012.  Sc ient if ic  reports ,  9(1) ,  1 -7 .   
 
C l inton Health  Access  In i t iat ive.  (2019).  Product  Narrat ive:  Hear ing Aids  -  A  Market  
Landscape and Strategic  Approach to Increasing Access  to  Hear ing Aids  and Re lated 
Services  in  Low and Middle  Income Countr ies .   
 
Newal l ,  J . ,  & Global  Hear ing Co -operat ive.  (2021).  Scalable  hear ing rehabi l itat ion for  
low- and middle- income countr ies  (SHRLMIC).  https://atscalepartnersh ip .org/s/F inal -
Report_SHLMIC_14.pdf  
World  Health  Organizat ion.  (2017).  Global  costs of  unaddressed hear ing loss  and 
cost -effect iveness  of  intervent ions:  a  WHO report ,  2017.  World  Health Organizat ion.  
World  Health Organizat ion.  (2021).  World  Report  on Hear ing.  W.  H.  Organizat ion.   
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  Professor Christine Yoshinaga Speaks:  

Cultural and linguistic differences that may affect audiological services 
Christine Yoshinaga-Itano, PhD 
Research Professor in Cognitive Science and Professor Emerita in Audiology 
Boulder, Colorado, USA 

Effect ive  audio logica l  services  in  the g lobal  context  of  
ind iv iduals/fami l ies in  d iverse  societ ies  depend upon the 
cu ltura l  responsiveness  of  the audio logica l  provider .   
Cross-cu ltura l ly ,  there may be considerable  d i f ferences 
that  could  af fect  the abi l ity  to  establ ish  t rust  re lat ionships  
with  indiv iduals/fami l ies .  How people  are  greeted,  the use 
of  gestures,  eye gaze,  touch and physica l  d istance in  
communicat ion interact ions d i f fer throughout  the world .   
Ch i ld -rear ing pract ices  and support  networks,  as  wel l  as 
decis ion-makers  and h ierarchy of  importance or  respect  
may be cu ltura l ly  dependent .   Rel ig ious and cu ltura l  bel iefs 
re lated to  d isabi l ity may d if fer  s ign if icant ly  in  di f ferent  

parts  of  the world .   Audio logists  who del iver  services  to  a d iverse  populat i on should 
be aware of  how these d if ferences could  affect  their  interact ions with  fami l ies and 
indiv iduals  in  their  c l in ica l  pract ice.    
 
Greet ings,  gestures,  eye gaze,  touching and communicat ion interact ions :   
When greet ing fami ly  members,  shaking hands be tween genders  may not  be 
acceptable.   Communicat ion may be negat ive ly  affected i f  female  profess ionals are  
del iver ing informat ion to  male  fami ly  members  or  ind iv iduals  or  when male  
profess ionals are  del iver ing informat ion to female  fami ly  members  or  ind iv i duals .    
Providers need to be aware that  gestures  do not  have common meaning throughout  
the world .   They should refra in f rom using gestures  whenever  poss ib le .   Even simple  
gestures,  such as  point ing or head nodding,  in  certa in  contexts  could be interpreted  
negat ive ly or  could be insu lt ing or  even s igns  of  contempt.   Waving hands to  get  
attent ion may a lso  not be cu ltura l  acceptable.   D i f ferent cultures throughout  the 
world have d if ferent  norms for  “eye gaze”.   In  some cultures,  d irect  eye gaze 
between people  of  d i f ferent  genders  is  not  a l lowed or  d irect  eye gaze f rom an adult  
to  an  infant is  not  acceptable.    
 
In  some cultures,  there are a lso norms about  touching.   Providers  should  a lways 
indicate  to  fami l ies  what  they need to  do to conduct their  diagnost ic  e valuat ions and 
make sure that  they have the permiss ion to  do so.   Touching of  the head, which  is  
considered “sacred” in  many cu ltures  may not  be  acceptable.   Audio logica l  pract ice  
requires  touching of  the head when p lacing e lectrodes,  p lacing headphones on the 
chi ld/adult ’s  head, insert ing earphones,  making ear molds.   Audio logists  should  use 
cultura l  brokers  to  assure that  these pract ices  are  a l lowable,  whether modif icat ions 
can be made such as  fami ly  members ass ist ing the audio logist  or permiss ion f rom the 
indiv idual/fami ly  i s  required.   I f  a  cu ltura l  broker  is  not  avai lab le ,  audio logist  should  
ask the fami ly/ individual .   I f  the fami ly  wi l l  not  a l low the profess ional  to  touch the  
            

Cont inued  on Page 8…  
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head of  the ch i ld ,  could a  fami ly  member be instructed in the p lacement  of  the 
e lectrodes under  the supervis ion of  the audio logist?   
 
 People  in  some cultures  may be very effus ive  whi le  in  other  cu ltures  peop le  may be 
very reserved.  Some cultures  greet ind iv iduals  with  hugs and kisses  on the cheek.   
Some cultures  have d i f ferent  norms for  d istances between indiv iduals .   When 
personal  space is  invaded, when indiv iduals  have proximity  to  the provider that  is  
too  c lose,  the provider  may react  with d iscomfort .   Exuberance or effus iveness  
exhib ited by the audio logist  may not be acceptable in  some cultures.   
 
Fami l ies  have d if ferent ways of  acknowledging communicat ion and in  some cultures,  
nodding s imply ind icates  th at  they have received/heard the communicat ion but  does 
not necessar i ly  mean that  the fami ly  agrees to  anyth ing.   Providers  may mis interpret  
the communicat ion when they do not  understand the norms of  the cu lture  of  the 
fami ly .    
 
There may be cu ltura l  norms  for  greet ing that  require  greeting/acknowledging by age 
or  gender.   Younger ind iv iduals in  some cultures  may not  shake hands with  an elder  
or  s ign if icant ly o lder  person.   In  many cu ltures,  ind iv iduals  should  be greeted by a  
t i t le ,  such as  Miss ,  Mrs,  Mr,  a nd the culture may or may not  include the use of  f i rst  
names.    
 
Ch i ld  rear ing customs and support  networks  for  fami l ies :  
 
After conf irmat ion of  hear ing loss ,  part icu lar ly  f rom Universal  Newborn Hearing 
Screening/Ear ly  Hear ing Detect ion & Intervent ion (UNHS/EHDI)  systems,  some 
fami l ies  f rom other countr ies  may wish to  go home to  their  nat ive countr ies to be 
with  extended fami ly  and community.   One way to respond would be to ask the 
fami ly  i f  they could  complete  the f it t ing of  ampl if icat ion pr ior  to  leaving and if  they 
would  consider te le - therapy whi le  they are  away.   Fami l ies may return home and 
delay return ing for  6  months to  a  year  and wait ing unt i l  they return to del iver  
services  s ign i f icant ly  decreases  the advantages of  ear l ier  conf irmat ion that  the ch i ld 
is  deaf  or hard  of  hear ing.    
 
Some fami l ies  have customs that  newborn infants  must  not  leave the conf ines  of  
their  homes  for  months after the b irth  and should  only  have contact  with  fami ly  
members.   Conf irmat ion of  a  hear ing loss  may be s ign if icantly  delayed in these 
c i rcumstances.   I f  portable  d iagnost ic  equipment  is  avai lab le ,  the fami ly  might be 
asked i f  for the purposes  of  conf irmat ion of  hear ing loss  and f i tt ing of  ampli f icat ion 
i f  a  home vis i t  could be made and an except ion could  be made because of  the 
urgency of  provid ing the infant  immediate  access  to  communicat ion.   I t  would  be 
preferable  for  the audio logist  to  be f rom the same culture,  but  th is  i s  not  a lways 
poss ib le .   A  cu ltura l  broker ,  someone f rom the cu lture  of  the fami ly ,  could  provide a 
va luable support  to  communicat ion with the fami ly  
 
 
 

Cont inued  on Page 9…  
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Decis ion-making and informed choice :     
The pr imary decis ion-maker  for such things  as  technology may not be present  at  the 
appointment .   In  these cases,  the informat ion may not be provided d irect ly to the  
 ind iv idual/s  who have the decis ion -making power for  habi l itat ion/rehabi l i tat ion 
unless  the provider  of f ers  to  v is i t  or  communicate  v ia  the internet/video ca l l  to  
provide the informat ion d irect ly  and answer quest ions that  may ar ise.  A second 
appointment  could  a lso  be made in  order  to  provide the fami ly  with  the access  
needed.  Fami l ies  may re ly  on the input f rom community/tr ibal  leaders or  re l ig ious 
leaders  when making decis ions.   Western  def in i t ions of  fami ly  as  the “nuclear”  
fami ly:   father ,  mother,  ch i ld/ren,  may not apply  to  other  cu ltures.    
 
Fami l ies  may d isagree but come from cultures  where d isagreemen t  is  not  acceptable  
in  formal  communicat ion interact ions.   Fami l ies/ indiv iduals may not  express  their  
doubts,  fears ,  or d isagreements  to  the provider .   Cu ltura l  brokers  may provide a 
br idge to communicat ion in these instances.    
 
In  many cu ltures  throughou t the world ,  fami l ies/ indiv iduals have medical  
profess ionals who do not  ask fami l ies to  make decis ions.   Informed decis ion -making 
may be a  novel  concept for them.  Fami l ies/ indiv iduals may interpret  the provis ion 
of  “choices”  as the medical  profess ional  no t  having competence to  know what  should  
be done.   In  Western  cu ltures where informed decis ion -making is  considered eth ica l  
pract ice  and is  a lso legal ly  required,  fami l ies/ indiv iduals  may need th is  expla ined to  
them.   
 
Pr iv i lege and power :   
For  some famil ies ,  even when ampl i f icat ion technology is  offered at  no cost  to  the 
fami ly/ indiv idual ,  the fami ly/ indiv idual’s  knowledge of  the cost  of  the technology 
may prevent them from wear ing the technology or  us ing the technology for their  
ch i ldren.   The ampl if icat ion technology may be the most  expensive th ing that  they 
have ever owned,  and they may fear  that  it  wi l l  be  damaged or lost  or that  they wi l l  
be considered “bad” or  “ irresponsib le”  parents  i f  technology is  lost  or  broken.  In  
the United State s,  fami l ies  should be offered insurance for  technology replacement 
and assured that  ampl i f icat ion could be lost  or damaged but that  even when that  is  a 
r isk,  their  infant/chi ld  needs access  to communicat ion as  ear ly  and as  often as 
poss ib le .    
Power and pr iv i lege may p lay ro les  in  communicat ion between audio logy 
profess ionals and fami l ies/ indiv iduals .   Fami l ies/ indiv iduals may not  feel  
comfortable in express ing their  d iscomfort ,  their  doubts,  and fears with  the 
audio logists .   In  parent - infant  s i tuat ions,  fa mi ly-to-fami ly  support  may provide the 
indiv idual/fami ly  with  an  opportunity  to  express their  feel ings  more f reely.   

 
Fate,  punishment ,  curse,  spir i tual :   
In  many cu ltures  throughout the world ,  d isabi l ity  i s  considered to  be the result  of  
punishment  for a n indiv idual/fami ly ’s  wrongdoing or  a curse  on the 
chi ld/ indiv idual/fami ly.   Fami l ies  may bel ieve that  the hear ing d if ference is  a resu lt  
of  “fate”  and therefore,  noth ing can or  should  be done to  change the c i rcumstance.  
   

Cont inued  on Page 10…  
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In  some cultures,  chi ldren with d i sabi l i t ies  are  considered as  “g i f ts” and therefore,  
 they should be protected and sheltered.   Sp ir its  or God/s  may be bel ieved to  have 
“wi l led”  or “caused” the d isabi l ity  or that  there are  sp ir i tual  reasons for  the 
disabi l ity .   As  a result ,  fami l ies/ indiv id uals  may bel ieve that  the ch i ldren should be 
protected,  need not be educated,  should  be h idden,  or  the fami ly/ indiv idual  may be 
unwil l ing to acknowledge that  the d isabi l i ty  exists .    
 
These fami l ies  and communit ies should  be provided with  opportunit ies  to interact  
with  Deaf/Hard of  Hear ing Leaders who are  teachers,  speech/ language therapists ,  
 researchers,  audio logists ,  physic ians,  counsel lors ,  d irectors  of  programs,  as  wel l  as  
in  profess ions that  are  not  health or  educat ion re lated,  when making decis ions.   
Western def in i t ions of  fami ly  as  the “nuclear”  fami ly:   father ,  mother,  ch i ld/ren,  may 
not apply  to  other  cu ltures.    
 
Fami l ies  may d isagree but come from cultures  where d isagreement  is  not  acceptable  
in  formal  communicat ion interact ions.   Fami l ies/ indiv i duals may not  express  their  
doubts,  fears ,  or d isagreements  to  the provider .   Cu ltura l  brokers  may provide a 
br idge to communicat ion in these instances.    
In  many cu ltures  throughout the world ,  fami l ies/ indiv iduals have medical  
profess ionals who do not  ask  fami l ies to  make decis ions.   Informed decis ion -making 
may be a  novel  concept for them.  Fami l ies/ indiv iduals may interpret  the provis ion 
of  “choices”  as the medical  profess ional  not  having competence to  know what  should  
be done.   In  Western  cu ltures where  informed decis ion -making is  considered eth ica l  
pract ice  and is  a lso legal ly  required,  fami l ies/ indiv iduals  may need th is  expla ined to  
them.   
to  communicat ion as  ear ly  and as often as  poss ib le .    
Power and pr iv i lege may p lay ro les  in  communicat ion between audio logy 
profess ionals and fami l ies/ indiv iduals .   Fami l ies/ indiv iduals may not  feel  
comfortable in express ing their  d iscomfort ,  their  doubts,  and fears with  the 
audio logists .   In  parent - infant  s i tuat ions,  fami ly -to-fami ly  support  may provide the 
indiv idual/fami ly  with  an  opportunity  to  express their  feel ings  more f reely.   
 
Fate,  punishment ,  curse,  spir i tual :   
In  many cu ltures  throughout the world ,  d isabi l ity  i s  considered to  be the result  of  
punishment  for an indiv idual/fami ly ’s  wrongdoing or  a curse  on the 
chi ld/ indiv idual/fami ly.   Fami l ies  may bel ieve that  the hear ing d if ference is  a resu lt  
of  “fate”  and therefore,  noth ing can or  should  be done to  change the c i rcumstance.   
In  some cultures,  chi ld ren with d isabi l i t ies  are  considered as  “g i f ts” and therefore,  
they should  be protected and sheltered.   Sp ir its  or God/s  may be bel ieved to  have 
“wi l led”  or “caused” the d isabi l ity  or that  there are  sp ir i tual  reasons for  the 
disabi l ity .   As  a result ,  fami l ies/ indiv iduals  may bel ieve that  the ch i ldren should be 
protected,  need not be educated,  should  be h idden,  or  the fami ly/ indiv idual  may be 
unwil l ing to acknowledge that  the d isabi l i ty  exists .    
These fami l ies  and communit ies should  be provided with  opportu nit ies  to interact  
with  Deaf/Hard of  Hear ing Leaders who are  teachers,  speech/ language therapists ,  
researchers,  audio logists ,  physic ians,  counsel lors ,  d irectors  of  programs,  as  wel l  as   
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in  profess ions that  are  not  health or  educat ion re lated,  such as  engineers,  actors ,  
s ingers ,  dancers ,  or  art ists .  Having real - l i fe  exposure to  indiv iduals  who are deaf  or 
hard of  hear ing with  successfu l  l ives  can a l ter  an  indiv idual/ fami ly/community’s  
concept about “disabi l i ty”  so  that  they do not th ink of  ind iv id uals  with  hear ing 
dif ferences as  being “punished” or  “cursed” but  rather as  ind iv iduals  who s imply 
have indiv idual  d i f ferences.    
 
Grief  and mourning :  
Grief  especia l ly  in  the conf irmat ion of  deafness/hear ing loss  in  an  infant/chi ld may 
overcome the family/ indiv idual .   Having the opportunity to meet a  d iverse range of  
people  who are deaf  or hard  of  hear ing can often s ign if icant ly  decrease the length  of  
the gr ieving.   Most  fami l ies  have never had contact/communicat ion with someone 
who is  deaf  or  hard  of  hear ing.   As  ch i ldren who are deaf  or hard  of  hear ing are 
ident i f ied  ear l ier  and have immediate  access  to  ear ly intervent ion,  their  outcomes 
have provided t hem access  to  profess ions that  were previously  denied to  them.  
There are an increasing number of  audio logists  who are themselves  deaf  or  hard  of  
hear ing,  as  wel l  as physic ians  and other  a l l ied health  profess ionals .   More and more 
teachers,  researchers,  ea r ly  ch i ldhood specia l ists ,  psychologists  and socia l  workers  
are  indiv iduals  who are  deaf  or  hard of  hear ing.    
 
Dol ls ,  amulets ,  animals :  
Certa in animals or  dol ls  may be considered evi l  or  bad luck in  some cultures.   
Amulets should not  be touched or  removed .   Audio logica l  providers  should  a lways 
ask permiss ion before removing infants  f rom cradle  boards or  removing c loth ing or  
objects f rom infants/chi ldren when conduct ing audio logica l  evaluat ions.    
 
Hierarchies  or customs re lated to s i tt ing :   
In  some culture s,  the order  or  placement  of  seat ing may be according to  age or 
gender.   Crossed legs  when seated may a lso  be unacceptable  and if  the so les  of  the 
shoes are  v is ib le  may be considered a  s ign  of  contempt.    
Audio logists  should  learn  about the cu ltures  of  the  fami l ies/ indiv iduals to whom 
they provide audiologica l  services.   Cu ltura l  brokers who are  indiv iduals  from the 
cu lture  of  the indiv idual/fami ly  can provide informat ion and support  in  establ ish ing 
t rust  re lat ionships and successfu l  communicat ion.   Respect  for  a l l  cu ltures and 
bel iefs  no matter how di fferent they are  f rom those of  the audio logist  provid ing 
services  is  v i ta l  for successfu l  communicat ion.   Fami l ies/ indiv iduals can detect  
judgment in the audio logist ’s  manner,  vo ice,  fac ia l/body express ion and those 
judgments  wi l l  negat ive ly  impact  relat ionships.   Knowledge about  other  cu ltures  can 
support  understanding and acceptance.  Addit ional  information about  d i f ferent 
cu ltures  can be found at  www.mdcresearch.net .   At  the top of  the home website  
page,  prov iders  can access  informat ion by c l icking Mult icu ltura l  Resources.   The 
informat ion for fami l ies  and providers  is  especia l ly  pert inent  for those provid ing 
services  re lated to UNHS/EHDI,  but  general  informat ion for providers  is  a lso  
provided on many di f feren t  cu ltures  throughout the world .   Fami l ies/ indiv iduals  do 
not expect  audio logy profess ionals to be knowledgeable about their  cu lture,  but  
audio logists  should  provide services  with  “cu ltura l  humil ity”  and respect  for cultures 
that  are not  the same as  their  own.    
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