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Abstract:

The study investigated the effect of training ip lieading on speech reception of children with ingar
impairment in inclusive classroom in Nigeria arglifhplication for regular teachers. Quasi-experitakdesign

of pretest-post-test design with two experimentaligs receiving equal treatment on lip readingntraj (LRT)
was used for the study. The population of the stwdg thirty six (36) children with hearing impairmtan
primary five in primary school for the deaf in EnudNigeria. The instrument for data collection was
researchers’ made test called Lip-Reading Test jLdRawn from everyday sentences of IOWA- Keastemto

A and B. Mean and standard deviation was used dtysa the data and ANCOVA to test the hypotheshs. T
findings revealed that the use of amplificationa(tieg aid) facilitated the reception of speech hidren with
hearing impairment (CWHI). The study then recomnezhdhat training in lip reading should be given to
children with hearing impairment (CWHI) and teachtr be equipped to participate and interact affelst in
the inclusive education classroom CWHI.
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1. Introduction:

The contribution of lip reading to communicatiorr fhildren with hearing impairment (CWHI) is appatilg,
practically obvious and real. But little is knowibaut how lip reading is developed in children octfas
associated with the process of developing lip @i children especially hearing impaired listendrhere are
various terms that are used to explain the pratteesigh which the visual images of speech are irsedder to
assist CWHI comprehend spoken messages. These teciude, speech reading otherwise known as lip
reading, visual cues, auditory cues, facial expoesand body movement, gestures and environments are
often used to convey spoken words to CWHI. Butpitesof the above terminologies, lip reading appdarbe

an important means of receiving spoken messagedVighll listeners.

Lip reading is the ability to read lips or obsethe lips movement during speech or interactionhaylisteners.
According Davis and Herdlick (1986), lip readingnstituted the earliest form of rehabilitation fdrildren and
adult with hearing impairment. Hallahan and Kauffnr{2000) also perceive lip reading as teaching C\WH]I
use visual information to understand what is saithem. Okuyibo (2009) acknowledged that lip regdmthe
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method of watching carefully at the face of a speato observe the movement of the mouth, lipghtee short,
all the articulators to be able to attach meanmghem. Visual information or cue implies the wolttie
children can see in the speakers’ lips. When addsildiagnosed as hearing impaired, one of the méan
rehabilitate him is try to restore his lost speashmuch as possible, and one of the ways to rehieriost
speech is through lip reading. It is in view of tif@ove that Davis and Hardlick (1986) reported lipateading

is the primary rehabilitative procedure, especiatiylts with hearing impairment. They further répdrthat the
patient most likely to benefit from lip-reading $es1s is one who experiences sudden hearing lessdting in a
severally disrupted ability to communicate. Therufi¢ed ability to communicate is largely due to poo
linguistic skills, and because many speech soundssgllables are not visible on the lips. A few italale
research studies on lip reading process concedti@ethe mental and personality characteristicsheflip
reader as the primary determinant of lip readindopmance. Most of the researchers revealed negétidings

in that neither intelligence nor personality valesbsuch as introspection or motivation appeardwetate
highly with lip reading ability of the children. &ording to Davis and Hardlick (1986), lip readingrformance
is strongly related to the rate of transmissiocaded visual information through neural system. fidsearchers
did not however consider the importance of auditang visual cues as an aid to lip reading. Halloaad
Kauffman (2000) support the above assertion whely ttoncurred that lip reading makes use of theavisu
acuity of the lip reader as an important factolipnreading performance. Looking at the above vidy<Davis
and Hardick (1986) and Hallahan and Kauffman (20@0)e can say that the final goal of lip reading
preparation is the effective use of visual cuelitam meaning from speech.

As CWHI are going to be taught together with hegrimes in the same classroom by a regular teaaher o
special educator who may have little or no knowed§ educating CWHI, there is the need to prepaese
children in lip reading to enable them fit adeqiyate the classroom and outside classroom settitayvever,
there are certain factors that may impinge on ifhedading performance. According to Sander (198agh
factors include, stimuli arising from the envirommeén which the communication is taking place. $ftiim
associated directly with the message, but not phdpeech production, stimuli directly associateithwihe
production of speech sounds. Davis and Hardick §L28Id that visibility of speech sounds on the the
speaker’'s differences and the distance betweenspieaker and the lip reader can also affect reading
performance. Okuyibo (2009) also added that lightree face of the speaker, a good model speakhoutibny
articulatory problem, no secondary disability oé tlip reader, close distance and fluency of theakpeare
condition that would be observed for effective Hgading performance. These factors either actingeabr in
combination influence effective lip reading perfame.

However, there are conflicting opinions on the perfance of the lip readers with amplifications dahdse
without amplifications (hearing aids). While Spitzeeder, Milver, Philips and Giolast (1987) obseavthat
children with amplifications perform better in ligading through the use of cochlear implant, Darsl
Hardick (1986) conclusion contrarily that amplificm has no significant correlation with lip reagin
performance. No reported data exist in Nigeriatmndffect of lip reading on speech perception ofHBWith
amplification. The purposes of this study are teedeine whether training CWHI in lip reading wilelp them
benefit from inclusive classroom learning, and itafout whether children with amplification will germ
better in lip reading than those without amplifioat The study will also seek to explore the inflae of gender
and interaction effect of lip reading.

Research questions reception of CWHI
Three research questions and three hypotheses whighraised to guide this study are:

1. To what extent do the mean achievement scoresiloreh with amplification exposed to lip reading
differ from those without amplification.

2. To what extent does gender influence speech receptean achievement scores of CWHI

3.  What is the interaction effect of gender and épding on speech reception mean achievement scores
of CWHI?
Three null hypotheses which guided the study westet at 0.05 levels of significance and they
include:

HO1. There is no significant difference in the exgie reception mean achievement scores of CWHI expos

to lip reading with amplification and those witharplification.

2. Gender has no significant influence on treamachievement scores of CWHI as measured by their
mean scores lip reading test (LRI)

3. There is no significant interaction effectgdnder and experiential groups on lip reading peesh
reception of CWHI as measured by their mean saomdsRT.
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1.1 Method:

1.11 Design of the Study

*  The quasi-experimental design was used to deterthim effect of the experimental groups receiving
treatment on lip reading. It is a pretest-posttetign with two experimental group receiving equal
treatment on LRT.

1.1.2 Area of the Study:

»  The study was carried out at Ogbete Special Etic&entre in Enugu State of Nigeria.
1.1.3 Population of the Study:

. The population of the study comprises 36 CWHI iimgary five class in primary school for the deaf
in Enugu. Twenty four (24) of the children were esmlhile twelve (12) were females. The entire
population was small, so, all the population wasdufor the study. A stratified random sampling
technigue was employed to ensure that differentgenare accounted for in the treatment groups. On
the whole, eight (8) boys with amplification were the treatment group 1 while twelve (12) boys
without amplification were in the treatment groupFar girls, six (6) girls with amplification wetia
experimental group 1 while remaining six (6) givlithout amplification were in the experimental
group 2. Those with amplification have had amgdifions experiences ranging from 5 to 15 years. So
they have acquired a lot of experiences on theofisenplification. All the experimental groups were
exposed lip reading lesson.

1.1.4 Instrument for Date Collection:

* The instrument for data collection for this studgsaresearchers’ made test called Lip Reading Test
(LRT). The lip reading tests were drawn from evanydentences of lowa — keaster form A and B. The
everyday sentences (ES) of lowa-keaster were chHoseguse the ES have been used on children with
cochlear implant, and were found to be valid aridbke. It is hoped that when they are used on CWHI
in Nigeria with up to fifteen years of experiencewearing amplification and observing lips of the
speaker, the result that will be obtained will ladio
1.1.5Procedure
The lowa-keaster of ES will be administered to tiive groups through face to face (3 — dimensional
presentation) live presentation. The idea is tegmereading materials live to help maintain irdeie
the tasks, and to ensure that the children arerabgeclosely when stimulus items are presentee Th
reading materials to be lip read are provided ugidimal viewing conditions. The viewing should be
straight on a slight angle of 40 degree or lesghting where lip reading training is carried oubsld
be done on the speaker’s face.

1.1.6 Method of Training

The speech reading training employed two methodigdch how to read lips to the children. The
sounds of each word were taught in isolation (am@lysing visual and auditory cues of each word
they will lip read in each sentence. (syntheticg Bounds /p/b/m/fiv/oo/ are produced in isolation f
example /p/, /bl, Iml/, /fl, v/ loo/ are produced lip, jaw and tongue movement to lip read
homophonous words such as ill, pill, mill, ton, redp done. These homophonous words can be
differentiated through visual cues. Hence the sewar@ taught in word form; and the lip readers are
drilled on how the words are produced on the ljaa's and mouth. The lip reading training lasted for
six (6) weeks covering one hour per lesson peramh eveek.

1.1.7 Method of Data Analysis:

The data collected from the study was analysedgusiean and standard deviation for research
guestions while the analysis of covariance (ANCOW#gs used to test the hypotheses. The test of
homogeneity was carried out in this study and thieutated F value for the test of homogeneity is
1.435 which was significant at 0.05. In order tdidate the direction of the differences among the
mean scores of the experimental groups, SchefféipleilCompanion Technique was employed.

1.1.8 Results
Responses for the lip reading test were presendésgdbon the three research question and three
corresponding hypotheses raised. (see table imappe
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Table 1 indicate that CWHI with amplification exgeal to lip reading had a pre-test mean score 601&nd a
standard deviation of 3.54 while the post-test mezore in 11.67 and a standard deviation of 2. 2. fean
gain score between pre-test and post-test score6uid@sfor CWHI without amplification, the pre-testean
score was 10.08 with a standard deviation of 3.Bilevthe post-test mean score 10.75 with a standevadtion
of 2.34. They had mean gain score of 8.67. The CWith amplification exposed to lip reading had ttighest
post-test mean score of 12.50 more than CWHI withowplification exposed to lip reading. The resaliggest
that CWHI with amplification received training orip | reading performed higher than CWHI without
amplification exposed to the same treatment indpeeception.

Result in Table 2 shows that the treatment as rfedtor has a significant effect on children’s
achievement in speech reception. The F value & 8f3he treatment as the main effect is significan
at .001 and also significant at 0.05. This shoved there is a significant difference in post-tegtam
achievement scores on speech reception of CWHtaldéferential wearing of amplification. In order
to ascertain the nature and direction of the diffiees with regards to amplification use, schefet t
was used and the result is shown below.
Table 3 indicates that there is a significant ddfece in the post-test mean achievement scores\éillGvith
amplification exposed to lip reading lesson and AWilithout amplification exposed to the same treattme
This is indicated by the mean difference score6dd61 which is significant at .000 and therefogniicant at
0.05 level.

1.1.9 Resear ch Question 2;

To what extent does gender influence the mean aement scores of CWHI with amplification and those
without amplification as measured by lip readirgf.te

Lip reading test( see tablesin appendix)

Results in Table 4 have shown that male childreh & mean score of 6.25 and a standard deviati@rBafin

the pre-test and a mean score of 13.79 with a atdrdkviation of 3.43 in the post-test. The fenthliédren had
an overall mean score of 5.28 and a standard daviaf 2.37 in the pre-test, while in the post-télsey had a
mean score of 12.28 and a standard deviation 8fregpectively.

The results in Table 4 suggest that male childrigh amplifications performed higher than the femeltédren
in the lip reading test. A corresponding hypotheaised to further address the research questioninwiO,.
Gender is not a significant factor in the speedepéon achievement of CWHI as measured by theirdading
Test. Result in table 2 indicates that there isigaificant difference in the mean post-test achiegnt scores
of male and female children in the lip readingge3tis is because the F — value of 3.244 in reésgfegender
as main effect is shown to be significant at .08, not significant at 0.05 level. The well hypatseof no
significant influence of gender on speech recephio@WHI is, therefore, accepted.

1.1.10 Research Question 3

What is the interaction of gender and treatmentthenspeech reception post-test mean achievemergssof
CWHI?(See tables in appendix)

Results in Table 5 reveal that male children witipéfication exposed to lip reading had a lowertpest mean
achievement score of 12.25 and a standard deviatioh83 as against the female children exposetipto
reading test with a post-test mean achievemenesobd5.50 and a standard deviation of 1.29. T&bédso
reveal that male children without amplification regost-test mean achievement score of 14.38 stahdard
deviation of 2.39 as against female children withamplification with a post-test mean achievemeutre of
12.50 and a standard deviation of 1.92. A corredmonhypothesis to further explain the researchstjoe
three is HQ@: There is no interaction effect of gender andttrneats on speech reception of CWHI as measured
by their mean achievement score on the lip reaiisi

The interaction effect of gender and the lip regdiest on speech reception was significant at ®20&l. As
indicated in Table 2, the observed F — value ofdgerand treatment in significant at .032 and thoreef
significant at 0.05. The hypothesis is therefojeated.

1.1.11 Discussion

The result of the study showed that the use of diggtion during lip reading had a significant effen speech
reception of CWHI. The groups that had amplificatauring lip reading training performed better thhaose
without amplification. This corresponds to what Zgpt etal (1987) reported that CWHI with amplificati
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performed higher than those without amplificatiorhe findings pertaining gender influence on speech
reception showed that there was significant difieeeas indicated in Table 2.

In research question three, the study found out there was significant interaction effect betwegamder
experimental groups. The findings of the study weaene what in agreement with the view of Davis and
Hardick (1986) who found out that lip reading penfiance is strongly related to the rate of transimissf
coded visual information through neural system.

1.1.12 Conclusion and Recommendation

From the findings of the study, the use of amgiificn (hearing aid) facilitated the reception oéegh by
CWHI. The study further revealed that the use opl#ination during lip reading would help CWHI tdt fvell
in inclusive classroom since they will understartthtwvould be said to them. It is therefore, recomieel that
training CWHI in lip reading should be given to thkildren and teachers to equip them to particieate
interact effectively with others in the same classn.

Implicationsfor regular teachers

As CWHI are going to study together in the samasstiaom with their hearing counterparts, and to dredted
by a teacher who has little or no knowledge on kmaommunicate with these children, there is thedrfer the
teachers to be aware of the following as put tagreth

- The teacher should not cover his mouth, turn wtlking or show any annoying mannerism while
speaking.

- Teacher should ensure that all pupils with heainmggairment are seated in the front row close to.him

- Teacher should ensure that there is no obstrubbmeen him and the children.

- Teacher should ensure that there is adequateitighé classroom especially on him.

- Teacher should ensure that the children put om gmeplifications if any and they are in good workin
condition.

- Teacher should ensure that pupils pay full attengind be focused on his face.

- In addition, teacher should ensure that his beaddraustache are trimmed in order not to prevent the
children from seeing his lips or mouth movement.

- Teacher should always use visual cues to introdioies to be discussed and to explain the rules of
the activities to be followed. Spoken materialsudtidoe presented in a logical order so that theesdn
can be used as an aid to understanding.
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APPENDIX

Tablesindicating perfor mances of participants

Table 1: Responses for research question one.
CWHI Pre-test and post-test mean scores and stdéaiation on lip reading. N = 36.

Experimental groups Pre-test Post-test Main gain scores
Group 1 Mean 12.50 11.67
N 18 12 6.17
STD 3.54 2.72
Group 1 Mean 10.08 10.75
N 18 12 8.67
STD 3.50 2.34
Total Mean 6.94 14.31
N 36 36 7.37
STD 2.35 2.35

Table2: Summary of the one way analysis of covaggANCOVA) on CWHI post-test scores on lip reading

test.
Sour ces Typelll df Mean square F Significant
Sum decision at
0.05

Corrected 197.511a 6 33.252 2.972 .00

model

Intercept 653.855 1 653.855 158.912 .000

Post-test 1.843 1 1.843 449 .508

Treatment 76.279 3 38.140 9.384 .001 .S

Gender 12.915 1 12.915 3.244 .087 .NS

Treatment X 31.942 2 15.971 3.888 .032 .S

Error 115.032 2 4.108

Total 6516.00 30

Corrected 311.543 36

total

* Significant at 0.05 level

* Not significant at 0.05 level of significance

Table 3: Result of scheffe test for post-test prrdiading.
Test Achievement score of the treatment group:

Experimental Groups (1) Mean difference Std Sign
Experimental Groups
with CWHI amplification 6.061* .936 124
CWHI without amplification -3.083* .916 .008

The mean difference is significant at 0.05 level.
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Table 4: Mean and standard deviation of CWHI’'s ssan pre-test, post-test in lip reading test bydge.

Gender of children Pre-test Post-test
Male Mean 6.25 13.79
N 24 24
STD 2.32 3.43
Female Mean 5.28 12.28
N 12 12
STD 2.37 1.49
Total Mean 5.94 13.31
N 36 36
STD 2.36 3.04

Table 5: post-test mean scores and standard desadf male and female children in lip reading test
(treatment X gender level).

Experimental Groups Mean STD N
Gender Groups

CWHI with male amplification 12.25 1.83 12
Female with amplification 15.50 1.29 6
Total 10.67 1.72 18
Group 2

Male with amplification 14.38 2.39 12
Female with amplification 12.50 1.92 6
Total 13.75 2.34 18
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