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Conductive Deafness / Otitis Media


Resources and activities 



 


From the Deafness Foundation (Vic) 

Conductive Deafness/Otitis Media Committee






Conductive Deafness in the classroom.

At any given time 1 in 3 early primary school age children will have a conductive hearing loss no-one knows about. This hearing loss may prevent them from hearing you properly, and reduce their opportunities to learn. You may not always know which children in your class cannot hear adequately, but you should know that they ARE there!



Do you have a child in your class who:

· Often asks for repeats

· Seems to hear sometimes but not others 

· Responds inappropriately to questions 

· Has trouble following instructions

· Does not respond when spoken to

· Daydreams

· Copies other children’s work

· Has a short concentrations span

· Dislikes loud noises or voices 

· Performs poorly in background noise

· Has language or literacy problems

· Performs below expectations

· Is uncharacteristically disobedient

What can teachers do?

Whenever you have concerns about a child’s learning, listening or behaviour, discuss and recommend a hearing test to the parents.


To improve hearing & listening in the classroom:
· Reduce background noise (or move away from it) 

· Face the class when speaking 

· Speak slowly & clearly 

· Seat children with poor hearing close to you and away from background noise    

· Repeat and rephrase instructions for clarity            

· Use handouts and other visual aids


· Try the “Blind man’s Simon says” game to help you identify the children in your class with hearing problems (available in the “Do you hear what I hear” and “Eartroubles” kits, or contact audiology@barwonhealth.org.au or Fax 03 5226 7570 with your fax number and we’ll send you more information)
· Read “The Race” by Christobel Mattingley (ISBN 1-86388-201-4) 

· Use butterfly stickers or washable tattoos for rewards 
· Make a butterfly mobile

· Discuss the life cycle of a butterfly

· Make a Concertina Butterfly using colourful wrapping paper (template below).


Why Butterflies?

Butterflies are deaf, they are also very beautiful.

To find out more about butterflies, visit:

http://www.connectqld.org.au/asp/index.asp?pgid=7041 
http://www.enchantedlearning.com/subjects/butterfly/





CLASSROOM LISTENING OLYMPIC EVENTS



LISTENING OLYMPICS

SUITABLE FOR:
RESOURCES
Early and Middle primary             1.Clear Jar with lid for each work-table/work-group in the class.

2. Large packs of chocolate ‘gold coins’

OBJECTIVE:

That each child will become more aware of ‘listening’ as an active behaviour, and are more responsible for their own active listening behaviour.

PROCEDURE:

1. Explain to class that listening is a skill that needs lots of practice. It can be hard work and needs skill and endurance.

2. Explain that this week you will be watching for exceptional listening behaviour. When you observe it you will be placing a ‘listening medal’ in the jar for the appropriate table.

3. Brainstorm specific listening behaviours with the children, so that they are aware of what these behaviours are. 

4. At the end of the week the medals will be distributed.

5. Throughout the week make a point commenting on good listening behaviour and putting medals in jars.

VARIATIONS:

If you do not wish to use chocolate medals, you could put gold stickers on a chart.

OLYMPIC WHISPER RELAY 
(“secret whispers” from Can you hear what I hear?”)
SUITABLE FOR:
RESOURCES


RESOURCES
Early and Middle primary             1. Messages of varying lengths written on cards. 
OBJECTIVE:

That each child receive, recall and repeat a message correctly.

PROCEDURE:

1. Use a group of 4 children to model whispering a secret message. 

2. Teacher whispers a message to one of the group members who then whispers the message to the next person.
3. The message is passed to the next group member who tells the class the message.

4. The teacher reads and shows the class the original message.

5. Discuss the difference between a message that has word for word accuracy and a message that delivers the same meaning.

6. In groups of 4 the children continue with the activity.

VARIATIONS:

Discuss how to focus on key ideas or words. Say them to yourself as you hear them or try visualizing the message; or: 
Children could use a framework to assist with listening to key words e.g. News framework- who what, when, how, why.


INTERNET RESOURCES

· 
· 
Middle ear infections

· http://www.kidshealth.org/parent/infections/ear/otitis_media.html
· http://www.kidshealth.org/parent/medical/ears/ear_infections.html
· http://www.nidcd.nih.gov/health/hearing/otitismedia.asp
· http://www.entnet.org/healthinfo/ears/earache.cfm
Hearing or deafness


· http://www.kidshealth.org/parent/system/medical/hear.html
· http://www.hearing.com.au

TEACHER AND PARENT RESOURCE KITS
· Healthy Little Ears: A program to encourage nose blowing in pre-school aged    children and to reduce the effects of middle ear disease. $40 Contact: “PrintWest”, printwest@tafensw.edu.au    Phone: 02 6393 5900. This program includes wonderful parent handouts about hearing, fluctuating conductive hearing loss and auditory processing problems.

· Can you hear what I hear?  Living and Learning with Conductive Hearing Loss/Otitis Media. $59.95. Order form available online at: http://www.eddept.wa.edu.au/abled The package has a strong indigenous focus but is extremely good and suited to any school setting. Contains terrific lesson plans.
· Otitis Media. Its effect on hearing, learning and language. $15 (plus $2 postage) + GST. Contact Teresa White. Ph: 02 9487 3777 Fax 02 9489 0043. A great book that includes clear explanations and management strategies.
·  Ear Troubles. $132 (plus $11 postage) A terrific kit for teachers full of great management strategies, developed by a psychologist. Check out the website www.eartroubles.com Ph: 08 89484444 Fax 08 8948 3838

FOR FURTHER INFORMATION, ACTIVITIES AND RESOURCES 
CONTACT:
The Deafness Foundation (Vic)
 Conductive Deafness/Otitis Media Committee

Ph: 03 9887 8683 Fax 03 9887 8848 or

Ph: 03 5226 7285 Fax 03 5226 7570



OTITIS MEDIA
The following article is reprinted with the kind permission of Dr Elizabeth Rose and Australian Hearing. It first appeared in the Australian Hearing Magazine “Hear and Now”, Issue no. 3.

OTITIS MEDIA IN CHILDREN

By Dr Elizabeth Rose, Department of Otolaryngology Royal Children's Hospital Melbourne, Victoria.

What Is OTITIS MEDIA?

The term Otitis Media covers several disease processes that can happen in the middle ear, and there are various names used for similar conditions, which can be confusing. There are three main forms of Otitis Media.

1. Acute Otitis Media...is a middle ear effusion (fluid) associated with symptoms of pain, fever and irritability. Some children may also suffer from a loss of appetite and even vomiting.
2. Recurrent Otitis Media...is when there are three or more separate episodes of Acute Otitis Media in a six-month period.

3. Otitis Media with Effusion...often referred to as glue ear, describes fluid in the middle ear with no sign of fever or inflammation of the eardrum.
In all these conditions there is fluid in the middle ear, and there may be a hearing loss as well depending on the amount and stickiness of the fluid. This type of hearing loss is called a conductive hearing loss.

It is common to see fluid after an acute ear infection but fluid can occur with a cold or even in children with no recent history of infection. There is considerable overlap in the appearance of the ear and in the symptoms of these conditions. A child who has recently had an ear infection may have fluid for some weeks, which can then clear up without treatment. The term chronic middle ear effusion is used when the fluid has been present for at least two months.
How common is OTITIS MEDIA?
Otitis Media is very common in young children. By the first birthday, 50% of children have had Acute Otitis Media. By their third birthday 70% of children have suffered. About 30% of children will have multiple infections. There are many reasons for this high incidence in children and there are several predisposing factors that combine to cause ear infections:

Eustachian tube blockage. One of the major reasons for children suffering more ear infections than adults is the immaturity of their Eustachian tube. This tube opens between the middle ear and the back of the nose. It allows ventilation of their middle ear as well as protection from changes in air pressure. In infants and young children the eustachian tube is shorter, more horizontal and the opening and closing mechanism is less efficient than in adults. Also babies spend more time lying down and this causes more swelling and therefore more obstruction of the tube.
More colds. Another significant factor is that young children have less mature immune systems and hence have frequent colds and ear infections.

How does the disease progress?

With Otitis Media, the most common story is that the child has had a cold for two or three days and then develops ear pain. 80% of these infections will improve over the next week without treatment, although there may be some fluid remaining in the middle ear for weeks before the ear returns to normal. The reason for the spontaneous improvement which may occur is that the body's immune system fights the infection, and as the cold improves the eustachian tube opens to allow drainage of the infection and the fluid.

In Acute Otitis Media the chills may have a cold for a couple of days with nasal blockage, runny nose and fever. The child then becomes increasingly irritable and may pull at the ear. An older child may complain of ear ache, but it is surprising how many children have difficulty localizing where their pain is.
The problem is that the symptoms of Acute Otitis Media may not be very obvious. An irritable feverish child could have any one of a number of conditions, from a simple cold to a life threatening condition such as pneumonia or meningitis. For these reasons it is best for a sick child to be seen by their doctor or the casualty department of a hospital, even when a child has had frequent ear infections before.

What about fluid in the ear?

In children with Chronic Otitis Media with Effusion (fluid) there is a hearing loss with no other symptoms of pain. This hearing loss can cause delays in speech and language development and difficulties at school. These children may be inattentive, behave badly and perform poorly in class. Parents or teachers are concerned about these sorts of problems should arrange for an audiologist to test the child's hearing.

Are antibiotics needed?

It is now realized that 80% of children will get better from Otitis Media needing only some pain relief. However, if the child is very young - two years of age or less - it is wise to treat ear infection with antibiotics. There are several reasons for this. Children have immature immune systems and may not fight infection as quickly, and they may develop serious complications quickly. A baby cannot say if the pain is better or worse, so parents and doctors can only guess if there appears to be an improvement. Older children will improve more quickly if treated with antibiotics as well as pain relief.

When antibiotics are frequently used bacteria can become resistant to them. However, since antibiotics have been used to treat Otitis Media there has been a significant decline in serious complications, such as Mastoiditis and brain abscesses and significant hearing impairment. Antibiotics should be given to the younger child who appears ill or for a child who is not improving quickly. Each child should be monitored to check there is no complication from their ear disease, whether they have been treated with antibiotics or not.
Are other medications useful?

There is no scientific evidence from properly performed trials that supports the use of decongestants and antihistamines for either Otitis Media or Chronic Middle Ear Effusion.

What about surgery?

The insertion of ventilation tubes by surgery should be considered if:

· there hearing loss and fluid in the middle ear for more than three months 
· there is frequent ear pain

· there are changes in the appearance of the ear drum which indicates that there could be permanent damage to the ear drum or the little bones in the middle ear if the condition is left untreated

· there are associated speech and language problems

· there is an intolerance to antibiotics in a child with frequent ear infections.

Can Otitis Media be prevented?

There are several risk factors that make a child more likely to get an ear infection. There are some things parents can do to minimize the risk of Otitis Media:

· Breast feeding for at least six months helps protect the baby from ear infections.

· Passive smoking is a cause of OM and adults should avoid smoking in the house.

· Dummies or pacifiers do not improve the function of the eustachian tube and children who use these have been found to be more prone to ear infection.

· Children in big day care settings will pick up more infections.

· Children in a day care centre may have some protection from ear infections if given the influenza vaccine and for children older than two years the pneumococcal vaccine may also provide protection.

Where can a child's hearing be tested?

Australian Hearing Services can test children and young people up to the age of 21. Community Health Centres, Hospital Audiology Departments, and some audiologists in private practice. Contact the Audiology Society of Australia (Victorian branch: Ph: 9416 4606 Fax: 94164607 or visit their website: www.audiology.asn.au to view the Audiology service directory.

Please complete the following satisfaction survey and return to

The Deafness Foundation (Vic) Conductive Deafness/Otitis Media Committee

Ph: 03 9887 8683 Fax 03 9887 8848 or

Ph: 03 5226 7285 Fax 03 5226 7570 or audiology@barwonhealth.org.au 
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	Overall, I found this kit to be a useful resource
	
	
	
	

	The presentation of this resource is clear and concise.
	
	
	
	

	There is adequate classroom information. 
	
	
	
	

	The activities supplied are practical for classroom use.
	
	
	
	

	The resources are easily accessed.
	
	
	
	

	The resources are useful for classroom use.
	
	
	
	

	The article by Dr. Rose provides clear information regarding otitis media.
	
	
	
	


Comments:​​​​​​​​​​​​​​​​​​________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Your input is appreciated
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Teacher Resource Kit





IDEAS FOR TEACHERS for HEARING AWARENESS WEEK   


224TH – 2830TH AUGUST 2004
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Cut around the outside of this template and use it to transfer the shape onto wrapping paper or paper you have decorated. Start at the pointy end and fold paper backwards and forwards in small folds (concertina style like making a fan).  Tie ribbon around the centre to secure and curl it for ‘feelers’. Open up the folds to create the butterfly’s wings. Enlarge or reduce your template to make different size butterflies.





IDEAS FOR TEACHERS for HEARINGAWARENESS WEEK   


24TH – 30TH AUGUST 200
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Cut around the outside of this template and use it to transfer the shape onto wrapping paper or paper you have decorated. Start at the pointy end and fold paper backwards and forwards in small folds (concertina style like making a fan).  Tie ribbon around the centre to secure and curl it for ‘feelers’. Open up the folds to create the butterfly’s wings. Enlarge or reduce your template to make different size butterflies.








Deafness Foundation CDOM Committee 

_1110108530

