
Get Your hearing tested
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Hear me 
Hearing loss at any age is a huge burden to bear.  Get it speaks to Dirk Lourens of Stepmed Centre 

in Mbombela, to get a heads-up on dealing holistically with this affl  iction.

ROAR
Dirk is a speech and hearing 

therapist, with a special interest in 
neurologically based impairments 
in adults.  His wife and business 

partner, Ronel, is a speech therapist with a 
focus on speech-language therapy, mainly 
in the paediatric and neonatal area.  

Together they work as an inter-
disciplinary team, covering the scope of 
speech-and-hearing therapy, psychology, 
physiotherapy and occupational therapy.  

The team’s mission is to treat a patient 
holistically in order to improve quality of 
life. 

DIRK, WHAT IS THE IMPACT OF HEARING LOSS IN 
ADULTS?
Sadly, the world is hard on people with 
hearing diffi  culties. They are expected to 
get out of bed in the morning and function 
as society expects them to. If they aren’t 
successful according to society’s criteria, 
they are often discarded.

Adults with hearing loss have a hard time 
picking up on sarcasm, humour and tone-
of-voice cues. It’s tiring and debilitating to 
follow a conversation. 

As a result, they often withdraw from 
social activities, which leads to feelings of 
isolation, paranoia and depression. 

The problem with this is that reduced 
auditory and intellectual stimulation could 
contribute to the early onset of dementia.

With hearing loss in children, the focus 
is on language and learning development. 
However, with adults, the focus shifts to 
functioning in day-to-day life. 

HOW DOES THE CONCEPT OF AN INTERDISCIPLINARY 
TEAM WORK?
By the time we see patients, they often have 
developmental problems (teens) or may, for 
example, be depressed. Rarely is a patient 
treated for only one issue. It’s like a puzzle; 
you’ve got to put the pieces together for the 
whole to be treated. 

WHAT TECHNOLOGICAL ADVANCES HAVE BEEN MADE 
IN RECENT YEARS?
There has been rapid development, thanks 
to the progress of microelectronics. Today, 
most modern hearing aids are digital 
and equiped with powerful computer 
chips.  It’s obviously quite complicated but 

simplistically, the use of digital technology 
makes it possible to combine many special 
features into instruments that are getting 
smaller and more sophisticated over time.  

WHAT CAN PATIENTS EXPECT OF THE NEW DEVICES?
In the past, patients battled to isolate 
sounds or pick up speech in noisy situations.   

New-generation hearing aids can 
continually adjust themselves to improve 
sound quality and reduce background noise.  
Some off er a feature to manage feedback. 
There’s lots more to it, though.

HOW HAVE PEOPLE’S ATTITUDES CHANGED?
New technology means smaller devices, 
new designs and stylish colours.  There is 
less of a stigma to hearing aids now than 
there was in the past.

It’s incredible to work with technology 
that allows a patient to enjoy social 
occasions more than in the past.  It gives 
them a greater sense of self-worth.  There 
may not be a miracle cure, but they can 
defi nitely enjoy a better quality of life.
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ROAR
WHAT THE EXPERTS SAY ABOUT HEARING LOSS IN CHILDREN

Get in touch
Dirk Lourens, Stepmed Centre, on
013-741-4911

All parents have said to their kids, “Are you 
deaf? Didn’t you hear me?” Most times the 
child is just not listening, but sometimes 
there’s a lingering problem that has gone 
undiagnosed. 

If hearing issues are not picked up 
early enough, they lead to language and 
comprehension issues. Obviously this 
impacts on a child’s development at school 
and can make him or her feel excluded 
and inadequate. The off shoot of this is it 
often leads to behavioural problems and 
depression.

THE PROBLEM OF MISDIAGNOSIS
Kids with hearing loss are often labelled 
as “diffi  cult” by both their parents and 
teachers, usually long before the issue is 
diagnosed. It is regularly misdiagnosed 
as ADD or ADHD. Concentrating in 
noisy environments, like the classroom, 
is very diffi  cult for them. They become 
overwhelmed with the constant infl ux of 
sound, and become fi dgety and unfocused. 
They are unable to fi nish tasks and are 
easily distracted - classic symptoms of ADD/
ADHD.

Another huge problem is what is called 
glue ear. This is when pus from an infection 
fi lls the middle-ear cavity. The infection 
will subside but the liquid in the middle 
ear changes to resemble a sticky, gooey 

substance.  Living with glue ear is like 
living in a goldfi sh bowl; everything is 
fuzzy and dull. A child with glue ear will 
battle to concentrate and listen in class, 
will become tired and easily distracted. 
Again, this may aff ect language 
development and behaviour.

On the fl ip side, a child with central 
auditory processing disorder (CAPD) 
presents as a kid with hearing loss. A 
person with this disorder has normal 
hearing, but the brain has diffi  culty in 
processing the sounds that are heard. 
What they see or hear gets scrambled 
up. Again, there is confusion in 
diagnosis. Is the child ADD, or suff ering 
from CAPD or hearing loss? 

WHEN TO CONSULT THE EXPERTS?
The problem is that young children don’t 
often complain about hearing loss, or 
are not able to explain that they cannot 
hear properly.  Watch out for symptoms 
such as poor balance, clumsiness and 
poor speech development. Consult a 
speech-and-hearing therapist sooner 
rather than later to rule out the 
likelihood of hearing loss.
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