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In a survey of deafness in infancy and early childhood, a total of 287 children
who were seen at our auditory training clinic for pre-school deaf children were
contacted in July 1976 by a questionnaire. Of these 287, responses were obtained
from 81. The results of analyses of the data thus collected were as follows:

(1) The age at which hearing loss became noticeable was 1 to 2 years old in
most cases of a high degree of hearing loss (61—90dB) and deafness (91dB or
above), and between 2 and.4 years old in the majority of cases of a moderate
degree of hearing loss (31—60dB).
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(2) The motives for suspeting deafness in most instances were
1) ““no response to sounds” in cases of a high degree of hearing loss and

deafness, 2) “failure to learn more than a few words” in cases of a moderate
degree of hearing loss, and 3) “asking questions repeatedly ” in cases of a slight
degree of hearing loss (less than 30 dB).

(3) Seventy-nine per cent of cases received hospital examination within 3
months after being suspected of hearing loss, but a majority of them were told
to take a “wait-and-see” attitude while being kept under observation.

(4) In many cases, auditory training with a hearing aid was initiated there-
fore only after the patient visited several institutions one after another to seek
help. Thus, in the vast majority of cases the training was commenced 1 to 2
years after the patient was noticed of his hearing loss or at the age between 2
and 4 years old.

(5) It is considered that what is most important in the treatment of deaf
infants and young children is early detection and early training commencement.
We feel it our duty to shorten the time period between first noticing of hearing
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loss by parents and training commencement as much as possible.
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