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Hearing loss may be partial or complete. Many types of partial hearing loss can 
be corrected or improved with auditory aids. However, complete hearing loss can 
cause significant and irreversible vocational handicaps. If it occurs in infancy, 
before language development, the patient will require extensive rehabilitation and 
education plans. 
 
More than 19 million individuals in the U.S. suffer from some type of hearing 
impairment including tinnitus. More than 8.5 million individuals in this 
subpopulation have impairments involving both ears, including total deafness. 
Hearing impairments involving only one ear affect 8.2 million individuals, and an 
additional 1 million have some form of hearing impairment with no specific 
distinction made between involvement of one or both ears (see Table 2). 
 

Table 2 
No., % Distribution: Persons of Hearing Impairments by Type of Impairment 

 
 

Type of Impairment No. (000) % Distribution 
All types of hearing 

impairment 
19,000 100.0 

Involving both ears 8,500 44.7 
Involving one ear 9,200 48.4 

Unknown whether one or 
both ears

1,000 5.3 

 
Types of Hearing Loss 
 
Hearing loss is basically classified as conductive loss, sensorineural (perceptive) 
loss, or combined hearing loss. It may be partial or complete, and may involve 
one or both ears. 
 
Major consequences of hearing loss include speech deterioration; social 
withdrawal; reduction in self-confidence and sense of self-worth that can affect 
decision making; elevations on the paranoia scales of personality testing; 
depression, loneliness, and unhappiness; fatigue; and a tendency to dominate 
conversations. 
 
Conductive Loss 
 
Conductive hearing loss may result from impairment to the outer ear and/or 
middle ear. Causes include congenital defects, infections (otitis media), foreign 
bodies temporarily lodged in the external ear canal, and trauma to the tympanic 
membrane. 
 
Medical intervention may take the form of conservative management with 
medication or of surgical intervention, depending on the specific etiology of the 
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damage. Individuals who fail to benefit from corrective medical intervention can 
usually reduce vocational handicaps and functional limitations with hearing aids 
that amplify sounds. 
 
Sensorineural Loss 
 
Sensorineural (perceptive) hearing loss typically results from disease of the 
inner ear or nerve pathways. The individual with sensorineural impairment 
experiences a loss of sensitivity to sound and is unable to discriminate 
between different sounds. Loss of the sense of balance or equilibrium is also 
associated with inner ear or sensorineural impairment. 
 
Although there may be no concomitant loss of conduction through the external 
and middle ear, loss of sensitivity results in severe hearing impairment that is 
typically uncorrectable with hearing aids. This does not mean that a hearing 
aid evaluation should not take place, but the prognosis for substantial 
improvement through the use of hearing aids is considerably worse. As with 
conductive loss, medical intervention may involve conservative management 
and medication or surgical management. 
 
Combined Hearing Loss 
 
It is possible to have a combined hearing loss involving both conductive and 
sensorineural impairment. In this instance the prognosis for substantial 
improvement is worse than if either type of loss is present individually. 
 
Problems of the External Ear  
 
In addition to middle and inner ear (conductive and sensorineural) problems, 
hearing impairment can result from damage to the external ear. It is the function 
of the external ear to collect and direct sound waves into the external auditory 
canal. Damage may occur from trauma or infections and treatment may involve 
medication and conservative management or surgical intervention. When 
external ear impairments exist in the absence of any sensorineural or conductive 
loss from middle or inner ear damage then surgical intervention and functional 
aids usually substantially reduce permanent hearing impairment and minimize 
vocational handicaps. 
 
Onset of Hearing Loss 
 
A major consideration in assessing the vocational implications of hearing loss is 
not only the degree of loss, but whether the loss occurs before language 
development (i.e., in infancy) or after language development. 
 
Before assessing vocational potential subsequent to either pre-or postlingual 
hearing loss, the rehabilitation professional must distinguish between speech 
development and language development. Speech represents a verbal 
communication of thoughts and ideas. Language represents a range of symbols, 
which can be utilized for communication. The development of sign language 
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allows the hearing-impaired individual to communicate more effectively and 
substantially improve his or her potential to develop vocationally. In the instance 
of prelingual total hearing loss, the development of such language or 
communication skills allows more normal communication between a child and 
others. 
 
From a rehabilitation standpoint, onset of post-lingual hearing loss is an 
important consideration. Whether it occurs before or after the individual 
establishes work experience can significantly affect the amount of time needed 
for rehabilitation, the importance of training, the relevance of job modifications, 
and the consideration given to changing jobs based on transferable skills. 
 
The individual who develops total hearing loss after language development 
should not need to spend as much time with the rehabilitation professional as the 
child with pre-lingual total hearing loss. Rehabilitation plans for the child should 
include social and adaptive behavior development, and catastrophic profile 
charts. Long-range plans should include, but not be limited to, specialized 
educational programs, functional aids, individual and family counseling services, 
and extensive rehabilitation counseling services. 
 
Vocational Handicaps and Rehabilitation 
 
In assessing the functional vocational handicaps which result from partial or total 
hearing loss, the rehabilitation professional must keep in mind the age of the 
client, the improved level of function that results from use of a hearing aid and/or 
other functional aids, the type of loss (conductive and/or sensorineural), and the 
degree of loss or extent to which sound discrimination is affected. 
 
An individual with a partial hearing loss, either affecting one ear (partial or total) 
or affecting both ears (partial), may find restrictions or limitations on the ability to 
relate to people; alertness; interest in people and ability to communicate ideas; 
interest in communicating ideas to people; liking public contact work; tonal 
memory; ability to follow precise instructions; and the capacity to absorb training 
and apply knowledge to the solution of diverse problems. 
 
Individuals with a partial hearing loss capable of returning to similar work 
generally require no more than three to six weeks of rehabilitation intervention, 
depending on the severity of the loss. Those who change to related work areas 
require rehabilitation programs of 10 to 15 weeks, while those requiring a 
complete change of career direction may need intervention lasting up to 12 
months. 
 
Individuals with a post-lingual total hearing loss may find further restrictions or 
limitations on good vocabulary and verbal expression; interest in communicating 
ideas to people; originality and persuasiveness for presenting arguments; and 
the ability to communicate ideas and influence others. These are only a few of 
the many vocational handicaps that can result from total hearing impairments. 
 
When total hearing loss occurs prior to language development, all of those 
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vocational handicaps associated with partial hearing loss and post-lingual total 
hearing loss are found. Restrictions and limitations may also affect occupationally 
significant attributes, such as the ability to communicate ideas and influence 
others; analytical thinking for solving complex problems; the ability to relate to 
people, to motivate and direct employees, and to maintain good 
employer/employee and customer relationships; the ability to perform work done 
by subordinates and to train new employees when required; accuracy in working 
to detailed specifications; the ability to organize data in logical sequence when 
composing correspondence and other materials; and the ability to deal tactfully 
with people to put them at their ease and gain their confidence. 
 
Individuals who demonstrate total post-lingual hearing loss but who are capable 
of returning to similar work require up to 26 weeks of rehabilitation intervention. 
Those who return to related work groups may require 26 to 52 weeks of 
rehabilitation intervention, while those requiring a change of career direction may 
participate in rehabilitation programs for up to 36 months. 
 
Early intervention by the rehabilitation professional and the development of life-
care and educational plans are recommended for the individual who develops a 
total hearing loss before the development of language. Where possible, the 
rehabilitation professional should act as a health-team coordinator and follow the 
child and family throughout critical periods of development. 
 
In addition to functional limitations that develop as a result of pre- and post-
lingual onset of hearing loss, the rehabilitation professional will find the degree of 
limitation on auditory discrimination in speech frequencies a serious factor to be 
considered along with all of the rehabilitation variables (age, education, prior 
work history and transferable skills) in assessing impairment. 
 


