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Good communicationdepends a great deal on being able to hear weskning

if a person has a hearing problem can be hard. Maople may not hear clearly
what is being said. Still, they do not ask youdpeat yourself or to make clearer
what you mean. Often enough, these people do eaigblves know that
something is wrong with their hearing. Also, mampple, not just those with
some hearing loss, "fill in the gaps" of a convewsa They interpret facial
expressions and other gestures and read lips.

Poor hearing makes communication harder. It alscesses the risk of chance
injury (due to not hearing an oncoming car, fotanse). Hearing loss combined
with the effects of an illness like Alzheimer'sehse will make communication
even harder. The disease itself isolates the pdreonyou and from the world.
Over time, the person has a harder and hardemiakéing sense out of things.
Such a situation poses special problems for yauc#negiver.

What if you suspect that the person in your careahtasaring problem? You will
need to observe the impaired person carefully. 8egkto get a good evaluation
of the person's hearing and to correct problenmtsntight respond to treatment.

Problems may remain which cannot be corrected. éaragiver, you will have
to develop coping techniques that work for you treperson in your care.

Observation and diagnosis

Y ou may have noticed that the impaired person seemgved from what is
going on around him or her. The person may seetradied or not attentive. Or
the person may ask you to repeat what you say.



Keep track of the problems you notice and try tsn@nghe following questions.
Discuss this information with the doctor or nurdéhat you observe and recall
about the person's hearing can greatly help theodotmaking a diagnosis and
in setting up a plan to deal with the problem. dbetor will check to see if the
impaired person's hearing is failing. The doctdt iy to decide if the problems
arise from a source other than hearing loss, ssidida effects from drugs or the
course of the disease itself.

Questions:

o What problems of hearing or attending is the imgzhjperson having?

o When did you first notice the problems?

o Do you see any pattern to the problems? (For iostaoes the impaired
person seem to have more trouble at certain timédcado better at other
times?)

o Has the person ever used a hearing aid? (If sag ldralong with you
when you visit the doctor.)

Treatment and management

Y ou may find that the problem is partly due to aectable hearing loss. In this
case a hearing aid may help. Try to keep in minghgver, that hearing aids do
not correct hearing the way glasses correct viditgaring aids make all sounds
louder. So background noises, like the hum of agefator or the sound of traffic
(which people with normal hearing "tune out") al®anade louder. These noises
can irritate and confuse. People who need and eaefib from hearing aids often
object to them at first because background noisesrbe so loud. If this is the
case with the person in your care, try using iffist a part of each day at first.

Y ou may learn that a hearing problem exists butttif@problem will not
respond to treatment. Or you may learn that thaaired person may hear
perfectly well and yet still not be able to act agggiately. Communication
problems, in this case, result from the diseagdf itather than from hearing loss.
The disease has made the person's brain unabteléostand or recall what the
person hears.

In these cases, the problem will have to be manegkdr than cured. Your care
goals might simply be to keep the person out ofrfeawvay and to help him to act
on his own as much as he can. Goals like theseqisothe person's own sense of
well-being and keep your care tasks within reason.

Note: Even if the doctor is unable to find any corretgaiearing problem, report
any new problems. The doctor or nurse can helpuyalerstand what is



happening and suggest coping techniques. Alsoywami to be sure that any new
problem is promptly identified and treated.

Coping techniques

Here are some tips to help you communicate withaaihg-impaired person.
Your doctor or nurse may have specific ideas fqirmg with the special
problems you may be having. Support groups mayresaurce to you. Other
members may have suggestions, based on their gparierces, for managing
the problems you face.

Anticipate problems and be prepared to take extra.tif the impaired person
doesn't hear or understand well, you may have teoeNen with routine
activities. Allow extra time to explain and reassuklways give yourself extra
time when you take the person out of the settingrrghe knows well.

M ake sure the person can see you well. Approacpéetson from the front, and

face the person directly. Sit close enough formteson to see your face and
mouth. Keep your hands away from your mouth whie gre speaking. Make
sure no bright light is shining in the impaired smr's face to distract him or her.

Get and keep the person's attention. Work at gesiimipkeeping the person's

attention. Wait to begin what you want to say uiitéd person is focused on you
(as much as he or she can). Keep in mind that #tiention span will be short.
Try to get and keep eye contact with the persomedimnes a gentle touch on the
arm or hand, if allowed, will help you make eye t@mh. Physical contact is a
powerful form of communication.

Find out how the person physically hears well. Pestitae person has one good

ear. If so, you will want to speak on that sidehd person uses a hearing aid,
check to be sure it works and is turned on and Enaligh.

Be alert to distracting background noises. Turrttwéfradio or television, for
example.

Pian how to express yourself. Think ahead about twexpress what you want
to say. Short, simple words and sentences williokerstood most easily.

Speak slowly, clearly and distinctly without shouwfirA shrill or loud voice will
make you sound upset or angry. The person may logdmtcoming too upset to
focus on what you are saying. If your words ruretbgr, the person may not be



able to keep up with what you are saying. If yoeadpslowly, it will be easier to
pronounce your words more clearly. Lowering thestohyour voice often helps.

Be prepared to repeat yourself. You will no doubteh repeat yourself many

times. Try to keep in mind that the person is rmhg this on purpose. On the
other hand, don't deny your own feelings. This lsarfrustrating.

Use gestures to support what you say. If the imgge¥son can still interpret a

nod of the head or shrug of the shoulders, thesebmdetter ways of
communicating than words.

Check regularly to see if the impaired person untdads. Watch to see what the
impaired person does, rather than trusting whatrtshe says. Impaired people
often become very skillful at concealing the fdwttthey can't understand. If the
person doesn't seem to understand, try to finda sienpler way to say the same
thing.

Living with the problem

| the person in your care has a hearing loss, camuation and your caregiving
tasks become harder. Managing the day-to-day retdikes more time and effort.
You may, as a safety measure, need to keep clagehwver the person's
activities.

How well you structure the impaired person's dayl (gour own) becomes
important. A regular routine will be easier for batf you. You especially need to
build in time for yourself to take a break. Youalseed to find helpers who can
give you occasional respite from your caregivingei Family members and
friends can help, or you might want to consideinigihelp if you can.

T ake care of yourself Keep in mind that you neethke care of yourself, too.
Caregiving can be tiring, frustrating and irrit@tirdon't deny your fatigue or your
feelings. You may not want to show your feelinggratration to the impaired
person because that might trigger a reaction thatdamake things worse. Still,
you do need to find a way to let feelings like tbame out.

T alk with others. Talking with others in similarigitions can be extremely
helpful. You may want to join a support group. (Aleheimer's Disease and
Related Disorders Association may be able to heiplgcate a support group
near you. Or ask your health care providers ocallbospital for a referral.)
Sharing with others might help you keep in mind tha problems you face do
not result from the patient's deliberate refusaldoperate or from your



inadequacy as a caregiver. The problems are p#neafisease itself and of the
caregiving role.



