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«I feel like a chameleon on a tartan blanket.
I just don’t know whether to enjoy or dislike
being a hearing aid user!»
(Experience of a first time hearing aid user)

The Construction and Deconstruction of the Right to Hear

The policy pursued in connection with the distribution of hearing aids can
be seen as an example of the ability and willingness of a society to rehabil-
itate its citizens and provide equal conditions for all. In Denmark, the
policy reflects a new trend in the administration of hearing health care.
The public sector may still provide high quality rehabilitation of the hard
of hearing seen in an international comparison. However, cuts in public
funding have led to lack of status attached to the profession of medical
audiologist and thus a severe scarcity of staff. Moreover, long waiting lists
to obtain a hearing aid have paved the way for a private sector subsidised
by public funds.
Societal attitudes toward the hard of hearing and to hearing aids are an
example of how society treats difference.

«When people use, develop, test and manage hearing aids, they are simul-
taneously using, developing, testing and managing notions of hearing loss
and categories of human difference. Sometimes hearing aids are inconse-
quential – that is, they ‘don’t matter’ to people who wear, see, or manufac-
ture them. But more often hearing aids are consequential, marked and re-
markable, serving as artefacts of the various ways in which humans have
organized physical and social difference through culture and technology»
(STRATTON A. 1999: 65).

This paper is based on research carried out for a thesis on the first time
users’ expectations and experiences of hearing aids in Denmark. The field-
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work started early 2003 and the research is still in progress. To this end,
the various factors and agents influencing the process of acquiring a hear-
ing aid are examined. The first part of the paper examines the changing
conditions of the welfare state in administering care; the second part uti-
lizes notions of embodiment (SCHEPER-HUGHES N. 1994) in connection with
hearing impaired persons and their rehabilitation. The focal point is the
reaction of the inexperienced users to the various experts and technology
and their set up to include them in the hearing world. The users are adults
with an acquired, gradual hearing loss. Deaf people are not included in
the study. The Deaf (1) represent a strong and independent culture that can
be viewed in a historic and social context. The opposite applies to adults
with an acquired, gradual hearing loss. They are in danger of losing or
lessening the ties to their social group. Self-help groups exist, but the na-
ture of the impairment can complicate communication with fellow-suffer-
ers, just as the hard of hearing tend to minimise the problem and tend not
to identify themselves with other hard-of-hearing people.
Even if society does not pay much attention to hearing impairment, the
problem is so common that almost everyone knows someone who is hard
of hearing. The number of informants is consequently high, and I have
recorded their attitudes and thoughts in a field diary. Moreover, to identify
interview partners (in this text: respondents), I approached public and
private hearing aid clinics. The Danish hearing health care is character-
ised by a public sector accounting for about 85% of the prescribed hearing
aids and a rapidly expanding private sector (15%). The public clinics were
very open and helpful. They invited patients from their waiting list to par-
ticipate in the study. For a number of reasons, gaining access to the private
hearing aid clinics was more complicated. I see part of the problem as the
different power relations between the private provider and customer as
compared to the relations between the medical staff and patients of the
public clinics. The existence of the private provider depends on the satis-
fied customer, while for the public sector the relationship to their patients
is based on science and the institutionalised provision of care. Consequently,
the private first time customer, despite lack of experience, is to some ex-
tent more in control of the situation than the patient of the public clinic.
Also, the users that acquire their hearing aids through the private sector
may think of themselves as customers and not – like in the public sector –
as recipients of a social benefit and thus more compliant to an invitation to
participate in a scientific study. As a result, I had to rely on a positive pri-
vate provider as well as advertise for respondents in order to get in touch
with this group. The 38 respondents are between 42 and 92 years old with
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an equal distribution of women and men. The distribution is based on
coincidence as I accepted almost all who volunteered to participate. I ex-
cluded one person at the very beginning of the study because she was too
frail to participate. 22 of the respondents are retired and 16 still work. For
the latter group, the motivation to acquire a hearing aid was connected to
their occupation. For the great majority, the group of retired people repre-
sents a highly active group with a wish and need to participate in the activ-
ities of their networks. The respondents are all Danish, and their occupa-
tions include office staff, shopkeepers, medical staff, teachers, managers,
an officer (military), a professor of economy, a lawyer, a bus driver, a social
worker, an artisan and a technician. The study is asymmetrical in as much
as the degree of contact to the users varies. In some cases, I conducted the
first qualitative interviews with the users before they acquired their hear-
ing aids – in others just after the acquisition. Subsequently, I contact the
users to learn about their experiences with their hearing aids. When possi-
ble, I accompany them to the various institutions where the hearing aids
are adjusted and carry out participant observation.
The aim of the first qualitative interview is to clarify the motivation of
acquiring the hearing aid. Why do the respondents find it important to
hear? How is their personal acceptance of being hearing impaired and
being a hearing aid user? Does the hearing loss affect their identity? How
do family and friends react to the hearing impairment? Why is the deci-
sion to acquire a hearing aid made at that particular time? By whom are
they influenced? What are their expectations and, not least, the source of
their expectations? Have they had to redefine their relations to other peo-
ple due to the hearing loss? Are they engaged in activities that require
them to attend meetings and quickly perceive what is going on?
Through the interviews, I also want to find out what motivates the respond-
ents to acquire their hearing aids via the private or the public sector. Un-
like most other European countries, Denmark does not have a long tradi-
tion for private health care. Even within the medical sector, it is in many
cases viewed with suspicion to earn one’s salary through private health
care (expert interview with Torsten Johnsen, audiologist). Here there is a
clear difference between hearing care and optical care. The practise of the
welfare state has thus construed eye glasses to be a facilitator that is the
responsibility of the individual to acquire and pay for. Only in cases of
extreme financial need or very poor eyesight will the state subsidy or pay
for eye glasses. It is difficult to say whether the difference in the legality of
providing subsidies for eye glasses and hearing aids is connected to the
costs of the devices, tradition and/or cultural differences in the perception
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of the nature and degree of suffering. It would be an interesting research
question how and whether the state policy reflects the difference between
the kind of social relationships poor eyesight and hearing imply. The fact
is that different European countries legislate differently in this area. The
respondents of this study find it quite normal to obtain their glasses from a
high street optician without going to an eye specialist, because glasses are
not seen as a health service provided by the state. Hearing aids are regard-
ed along very different lines. Most of the respondents going to the public
sector feel they have a right to free hearing aids, and it is stupid to pay for
something you can get without payment. They feel they have paid suffi-
cient taxes throughout their lifetime to have earned their hearing aids. A
motivation to go to the private sector can be negative experiences of oth-
ers who have obtained their hearing aids through the public sector, the
long waiting lists or a general belief in private enterprise as opposed to
public services.

The Best Hearing Care System in the World?

In Denmark, an estimated 500,000 out of a population of 5.4 million have a
hearing loss that would justify the use of a hearing aid. However, only about
250,000 have actually opted for hearing aids. In Finland, the difference is
even more significant, the size of the population is 5.2, but only about 14,000
hearing aids are distributed a year (without payment through the public
clinics; no subsidies for the private clinics) whereas the same figure for Den-
mark is about 90,000 (private and public) (expert interview with Søren Hou-
gaard, Manager of an international hearing aid company, 2003 - http://
www.hear-it.org, 2003). There are a number of reasons for this, but one could
be the efficiency of the Danish system from a historical viewpoint, another
could be that the Danish language is blurred (BLESES D. - BASBØLL H. 2003)
which complicates communication for the hard of hearing.
There is no precise figure for the use of the 250,000 hearing aids in Den-
mark. Estimates of hearing aids that are not used vary from 8% (Bispeb-
jerg Hospital, public hearing clinic) to 50% (expert interview with Birgit
Johnsen, audiologist and private distributor, 2003). An indication of the
trend could be that I have made it at habit of talking about my study to
people I meet. They almost all know hearing aid users, and most of them
tell me about family members who do not use their hearing aids.
From the early days of the Hearing Health Services, since 1951, the system
has made it possible for all Danes in need of hearing aids to have these
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provided free of charge. Users visiting the public hearing clinics are pro-
vided with good digital hearing aids and free batteries. The hearing aids
provided through the public system are not always up to the very latest
technological development, but they are certainly quality devices. Howev-
er, at present, the political context is changing, which opens up for priva-
tisation within the sector. To preserve and modernize the system as re-
quired, it would have seemed appropriate to analyse the system, create a
debate, and adapt the system to the contemporary needs of the popula-
tion and the general financial situation. Instead, the government has left
the understaffed public sector to fend for itself. At the same time, it has
strengthened the private sector by subsidising the acquisition of hearing
aids through a private dealer. According to the government, this has been
done to shorten waiting lists and to give the users the freedom to choose
between the private and the public sectors.
Although there is heated debate in the Danish media about the poor stand-
ard of the public health sector, the confidence in the public hearing care
system seems to be considerable. 85% of the hearing users see their ear
specialist, are referred to the public hearing clinic and obtain their hear-
ing aids there. In the study, some of the respondents said that they would
be quite willing to pay something in order to obtain higher quality hearing
aids. However, this is not possible in the public sector. Patients can never-
theless influence what they obtain from the public sector, but in order to
choose the most suitable device, it is necessary to know what one can choose
from. Nor is it given that one is always offered the option of choosing.
Due to the higher salaries paid by the private sector to audiogram techni-
cians and hearing aid specialists, the consequences for the public sector
have been a shortage of staff and thus longer waiting lists, which has again
strengthened the position of the private sector. This has been especially
problematic for those people with more severe hearing loss who have no
financial means to acquire a powerful hearing aid privately. In addition,
the private sector is not organised to interact with social authorities and
with the labour market to find the best solutions for the hard of hearing
with the most serious problems. However, this problem is given much less
attention by the counties than previously which has deteriorated the situa-
tion for the most serious cases of the hard of hearing. Moreover, the short-
age of qualified staff remains a problem. The public institutions train the
specialists and technicians who measure the audiograms and adjust the
hearing aids. On completing their training, these people are often hired
by the private sector, leaving a gap to be filled in the public health facili-
ties.
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In order to obtain an overview of the Danish Hearing Health services from
a professional viewpoint, I have carried out 27 expert interviews with pub-
lic medical staff, private providers, politicians, and representatives of the
pressure groups for the hard-of-hearing. The politicians agree that Den-
mark in general is moving from a supply-regulated health sector to a de-
mand-regulated sector. They claim the problems in the sector are structur-
al, and that market mechanisms will solve the issue. They also state that
the financial resources are decreasing at the same time as the public de-
mand for hearing aids is increasing. If the hearing health service is not to
deteriorate further, the only way to bridge the gap seems to be through
increased user payments.
The interviews I have carried out with representatives of the private and
the public sectors reveal a highly competitive attitude towards each other.
In some respects, they even have contrary interests. The private sector
argues that they provide better service and at less costs to the public. More-
over, the same person mostly follows the user through the adaptation proc-
ess, which makes the user feel more secure. Also, the users are invited to
return to have their hearing aids readjusted. The private sector has a vest-
ed interest in increasing the number of users and thus rely on promoting a
good reputation. As stated above, about 250,000 Danes are potential hear-
ing aid users, which is a significant market potential. The public sector, on
the other hand, urges the government to discontinue the subsidies to the
private sector. Advocates for this sector stress the importance of the non-
commercial prescription of hearing aids, noting the commercial interest of
the private sector in selling as many hearing aids as possible and implying
that people, who do not need hearing aids, receive them anyway. The
number of follow-up visits during the adaptation process is limited to a
minimum in the public sector. In order to shorten the waiting lists, the
public sector has no interest in increasing the number of patients. Other-
wise, administrative and political pressure on the clinic will increase.
The above may sound as if I conclude that the private sector is doing a
better job than the public one. That is not necessarily the case. It could be
argued that the private sector has the better conditions to provide good
service, but the human factor plays an important role. In the public sector,
some staff members provide excellent service, and it the private sector
there are cases of greed that motivates the sale of a hearing aid.
The power struggle between the public and the private sector is only nat-
ural. But the policy pursued by the government seems to tip the scales in
favour of the private sector. For instance, the Minister of Health recently
attended the opening of a new outlet of a hearing aid chain store, whereas
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it is difficult for the public clinics to attract governmental attention when
they celebrate an achievement.

The Mindful Body and Hearing Impairment

Having described the changing context of Danish hearing health care, the
following pages offer an overview of the kind of impairment from which
the hard of hearing suffer. To this end, I find it helpful to draw on the
concepts of Nancy Scheper-Hughes:

«The hypothesized “body” of which I speak – mindful, nervous, consuming,
commoditized, fetishized, labouring, anguished or disciplined – is for critical med-
ical anthropologists both unquestioningly real and existentially given, even
though its very giveness is always historically and culturally produced» (SCHEP-
ER-HUGHES N. 1994: 230).

The term ‘mindful body’, is in itself a powerful declaration in opposition to
the «radically materialist thinking, characteristic of clinical biomedicine»
(SCHEPER-HUGHES N. - LOCK M.M. 1987: 8) which tends towards a separa-
tion of mind and body. For people with a gradual, acquired hearing loss
that can be treated with a hearing aid, a simplification of the problem
would typically be adapting a hearing aid based on the audiogram, with-
out regard to other factors.
The gradual, acquired hearing loss is a bodily impairment, but it has no
physical expression that can be perceived by other people. It does not
cause physical pain, and it can rarely be cured. Its representation is social
and existential, as it hinders communication, the exchange of ideas and
knowledge and the identification of sound, e.g. danger signals.
The International Classification of Functioning (ICF) of the World Health
Organisation avoids isolating the physical impairment from its social and
cultural consequences. ‘Functioning’ is an umbrella term encompassing all
body functions, activities and participation; similarly, disability serves as
an umbrella term for impairments, activity limitations or participation re-
strictions. The ICF describes domains from the perspective of the body, the
individual and society, and it is thus in the interaction of the individual
and society that an impairment takes on significance. Hearing impairment
entails restrictions on social participation, and the domains involved are
learning and applying knowledge, communication, interpersonal interac-
tions and relationships, major life areas, community, social and civic life
(WHO 2001: 14, domains listed in ICF applying to hearing impairment, the
choice of domains is undertaken by me).

04-Bisgaard.pmd 03/11/2010, 10.4961



Susanne Bisgaard62

AM 19-20. 2005

A study of the origins, consequences and rehabilitation of hearing impair-
ment requires the inclusion of technological, physical, medical, psycholog-
ical, cultural and societal aspects. Prescribing hearing devices is not some-
thing that easily remedies a physical defect. Hearing aids may be accepted,
rejected, generate stress, become an object of family strife, be seen as help-
ful or as a nuisance, as degrading and shameful or as something that sym-
bolizes new and greater technology and thus an object used to negotiate
social status.
A hearing impairment as such cannot be defined as an illness. Thus, it is
not quite compatible with the concept of illness as a form of body praxis
(SCHEPER-HUGHES N. 1994: 232) referring to the reaction of the ‘mindful
body’ to environmental stress factors. In that kind of reaction, establish-
ing a relation between cause and effect requires an analysis of the societal
power relations and their representation in the form of the illness. For
the hearing impaired person, the link between cause and effect is more
direct. Hearing impairment can be caused by hereditary factors, by ex-
cessive noise, by serious ear infections, medicine or by other causes. The
various causes may interact. People who for hereditary reasons have ears
susceptible to hearing impairment, have suffered from ear infections and
work in a noisy environment have a high probability of acquiring hear-
ing impairment. In other words, society leaves its mark on the hearing
ability of the individual.

The Body as Starting Point

Maurice Merleau-Ponty (2000) sees the body as the starting point for our
apprehension and construction of the world. Our sense organs are body
parts that we use to perceive the world around us. Whatever we see, hear,
feel, smell or taste of the world around us, our body is the indispensable
vehicle to enable us to interact with the world. As a case in point, Merleau-
Ponty describes various behaviour patterns of a group of people gradually
losing their eyesight. Their behaviour falls into two groups. One group
behaves as if it still can see. They do not adapt to the loss of eyesight, but
they bump into things and seem to ignore the fact that they are getting
blind. The other group adapt to the new situation, acquire a blind stick,
find their way around without using their eyes although they still may have
some eyesight left.
Both of the above strategies aim at staying in control of one’s existence
although the strategies are opposing and not equally useful. Merleau-Pon-
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ty’s example of progressive blindness is comparable to the situation of the
hard of hearing. Some people will acknowledge that they have a hearing
loss; they will adjust their communication strategies and possibly acquire a
hearing aid in order to remain part of their social networks of identifica-
tion. Other people refuse to admit to their hearing impairment or it takes
them several years to acknowledge the problem. Hence, an often heard
remark is: ‘There is nothing wrong with my hearing, if only I could make
my wife speak more clearly.’ The group that rejects hearing aids does not
necessarily consciously turn their back on their social networks, but they
are likely to pretend that they hear, and they may develop communication
strategies that are seen as different from other people’s. Some of the re-
spondents of the study spoke very loudly prior to getting hearing aids
because they could not hear their own voice; some spoke all the time to
prevent questions they could not hear. For the same reason, some of the
respondents tend to participate physically but not socially in larger social
gatherings. In literature about hearing, it is described that some even tend
to isolate themselves (e.g. HÉTU R. 1996). Only about four of the respond-
ents of this study can be said to have consciously occupied themselves with
the development of their hearing problem and have had their audiogram
taken to see if measures were required. To a varying degree, the others
have considered the problem as non-existent until its impact on their life
could no longer be ignored.
Both strategies, i.e. acknowledging or repressing the hearing loss, can be
based on strategies that within a certain dialectic might be useful or detri-
mental. Acknowledging the hearing loss and acting on it is a useful strate-
gy to remain in control of one’s position in one’s social networks. If we
consider the disadvantages of this strategy, it could be a general tendency
to focus on morbidity, such that a hearing loss could be used to establish an
identity. It could also indicate a possible lack of independence such that
one is constantly seeking facilitators. The latter view is not represented by
the respondents in the study.
Denying the existence of a hearing loss could on the one hand be based on
a desire to appear healthy and fit, which in a positive sense is helpful. In a
negative sense, however, it can lead to negligence of a condition that should
have been examined. The individual could also be motivated by vanity or
by a fear that the hearing aid would be associated with old age or lack of
intelligence – views that often are expressed by the respondents and in-
formants. It could be connected to a kind of body alienation (SCHEPER-
HUGHES N. - LOCK M.M. 1987) as expressed in the obsessions, and fetish-
isms of ‘modern’ life in the post industrialized world. Some hard of hear-
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ing idealize the youthful and perfect body to the extent that the hearing
aid becomes a taboo (ARVIDSSON T. 2000). In their description of the body
politic, Lock and Scheper-Hughes (SCHEPER-HUGHES N. - LOCK M.M. 1987:
25), quoting Pollitt 1982, claim that the politically correct body is the lean,
strong, androgynous, physically fit form. Health is the responsibility of the
individual, which makes ill health the individual’s failure to live in the
prescribed way. This means that persons with physical ailments not only
have to live with their weakness, they also have to cope with their own
sense of guilt and with society’s suspicion that they probably did not take
enough care to avoid their condition. For the sense of hearing, this state-
ment is supported by medical tests showing a connection between a good
blood circulation and good hearing ability. Exercise improves blood circu-
lation (http://www.hoerelse.info, 30 Nov 03). On this point as well, I find
an inherent dialectic. The position at one extreme is the idealization of the
youthful and perfect body that depicts a sick society focussing on human
difference. The other extreme is the total lack of interest in health and well
being. When it comes to hearing aids, a balanced strategy is a point where
a hearing aid is seen as the difference between hearing and not hearing
and not a negotiable emblem making the user more or less worthy in the
eyes of the world. At this point, the individual takes an interest in prevent-
ing the noise-induced hearing loss or in keeping fit. Comparing this as-
pect with the respondents of this study, I find statements that support this
view in as much as some respondents tend to look at their hearing loss as
self-inflicted.
It could be argued that the hearing aid challenges the integrity of the
body. In comparison to glasses, hearing aids seem to penetrate the body,
thus transgressing a borderline of privacy. When directly asked in an inter-
view situation, the respondents in this study do not have any problems
with earwax. It is something that is taken care of through everyday hy-
giene. This attitude reflects the disciplined individual displaying an em-
bodied civilisation. The same attitude is involved in a medical examina-
tion or adjustment situation. Here, the respondents find it embarrassing
when the medical staff observes earwax in the ear or on the hearing aids.
During the participant observations, I have often heard the comment: ‘But
I cleaned my ears this morning!’ A few respondents in general find hear-
ing aids repulsive because they are associated with earwax or/and prosthe-
ses. In addition, some respondents find it unpleasant when they see a hear-
ing aid user operating the volume control or changing between different
programs. Our civilisation is embodied to a degree that it is repulsive to
touch the ears – even to adjust technology.
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Another aspect that touches on fetishizing – not of the body but of the
hearing aid – is advertising. Advertising is jubilant about the positive sides
of hearing aids – forgetting about the troublesome aspects of becoming a
hearing aid user. It creates a fiction of naturalness, a touch of ecology and
organic feelings. Sometimes hearing devices are linked to prestigious sport
requisites such as golf clubs or tennis rackets. Advertisements of hearing
aids depict togetherness and inclusion in social networks – all qualities
that the hearing aids as such are unable to produce. Naturalness, ecology
and organic feeling illustrate the problem for the hearing aid user. They
are indeed very far from hearing aids, but over time, they may become
natural to its user. It can be a matter of habituation lasting from a few
weeks to six months. When advertising combines naturalness, ecology and
an organic touch with hearing aids, it represents an attempt to eliminate
the association of the technology-governed individual. The two latter fea-
tures, togetherness and inclusion in social networks, are exactly the situa-
tions from which most hard of hearing feel isolated. Sometimes advertise-
ments promise more participation than the hard of hearing ever had as a
normal hearing person. For many hearing aid users, the desire to remain
part of a social group is what motivates them to acquire a hearing aid. The
public sector blames the hearing aid manufactures for creating unrealistic
user expectations. However, few of the respondents have looked at folders
or newspaper ads. Few have made an effort to find out what hearing aids
are all about, what models are available and what specifications they have.
There seems to be a considerable reluctance to occupy oneself with the
theme. What matters to the prospective users is that the hearing aids should
be as small as possible, though a few have said that it is up to the doctor to
decide. Reflecting about something requires experience.

«Experience contains ordinary acts, from the casual to the most eventful oc-
currences. It embodies both meanings and feelings, the flowering of individ-
ual response that continually gravitates toward typicality, so that afterward we
can find words to talk about what happened» (ABRAHAMS R.D. 1986: 49).

Acquiring a hearing aid is formative and transformative and can be seen as
a reflection of the Nervous Body. It is a distinguishable, isolable sequence of
an external event and internal responses to it. It is an initiation into a new
way of life (TURNER V.W. 1986: 35). The new way of life is a path that the
respondents never desired to take. At the same time, the hearing aid could
mean the re-inclusion into the social networks from which the hearing
impairment threatens to exclude them. These circumstances are reflected
in the varying degree of nervous tension I find during the participant ob-
servation of new hearing aid users when they receive their hearing aids.
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As shown above, there are more factors to a hearing loss than a declining
audiogram. Also, the Anguished body play a role. Anguish may stem from
feelings of shame and guilt often connected to a hearing loss. Although
this may be difficult to understand, there are several reasons for this. As
already said, some hard of hearing people try to pass as people with nor-
mal hearing, pretending to know what is going on when interacting with
others. It may be to avoid being troublesome and appearing stupid be-
cause one needs to have everything repeated. The hearing-impaired per-
son is on the one hand being considerate to other people and on the other
hand trying to make a good impression (BOISEN G. 1989). But this is a dual
misrepresentation: 1) Cheating others is not considerate; 2) One cheats
oneself into thinking one is being considerate. The deception is connected
to feelings of shame, and the risk of embarrassment is substantial, if for
example one smiles happily when someone actually is speaking of a family
tragedy.
However, there is something more to it. The act of listening involves a
number of factors. On the one hand, listening means capturing and un-
derstanding the sound signals entering the ear. On the other hand, it means
being smart enough to understand and react to what is being said. Through
our upbringing, most of us have been told by parents and teachers that we
will get in trouble if we do not listen. This makes some people feel guilty if
they misunderstand things. A hearing loss forces the hard of hearing to
challenge both their own and other people’s assumptions that they did not
understand because they were not paying sufficient attention. It is a lose-
lose scenario, in which people not only feel ashamed over the hearing loss;
they also have to cope with people’s irritation over them ‘not listening
properly’.
The hearing impairment and its consequences seem to counteract the dis-
ciplined body in the sense of ‘The Foucauldian question’: «What kind of body
does society want and need?» (SCHEPER-HUGHES N. 1994: 132). There is the
restriction that the respondents are not without agency, and will react to
the pressure exerted on them. The initial degree of confidence in the cho-
sen system is high, but as individuals gain experience with the hearing
aids, the intangible will become palpable. Questions may be asked, strate-
gies can be developed to embody the idea of being a hearing aid user – or
the hearing aids may be rejected. As already stated, Denmark may still
have the best hearing care system in the world. In this respect, the answer
to the Foucauldian question is: ‘Society wants and needs independent cit-
izens who can communicate and participate in all sectors of the modern
state’. Still, only about half the people eligible for hearing aids actually
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decide to acquire them. If hearing aids are such a wonderful vehicle for
individuals to remain in touch with their social networks, then what has
gone wrong?
In connection with this study, I also find elements of the Consuming and
Commoditized Body. The hard of hearing consume the services of the pub-
lic and private health services and hearing aid industry, at the same time,
they are the object of the hearing aid industry and the public and private
hearing health services. It often takes a resourceful person to become a
satisfied hearing aid consumer. It may require many trips to the clinics to
come to terms with one’s new hearing device. The problem can be the
level of amplification, the quality of the sound, the earplugs, how to han-
dle the technology or a psychosocial problem. Acquiring a hearing aid
might also lead to an initial or more enduring alienation in as much as
the user will have to get accustomed to hearing electronic sound. Al-
though a hearing device can be seen as a means of perceiving the sounds
around them, some users complain that the technology forms a barrier
between themselves and their environment. They may find the tiny hear-
ing aid difficult to handle. They complain that what they hear through
the hearing aids is not natural to them. They may feel alienated because
voices of loved-ones sound different. They may experience that they are
out of control, that the hearing aid determines how they perceive the
world around them. Some people feel controlled by the way the compu-
ter regulates the sound levels around them. Many of these problems are
transient, and the respondents seem to get used to the different sound
quality. They enjoy the fact that they can now hear certain bird songs,
can take part in meetings, and gain more pleasure from listening to mu-
sic. This group is likely to experiment with the technology to establish
where a hearing device is helpful and where it is not. But really enjoying
being a hearing aid user is something that does not apply to the respond-
ents at this stage.
Lock and Scheper-Hughes ask whether our humanity is being compro-
mised in the process of being put on the machine of modern technology
(SCHEPER-HUGHES N. - LOCK M.M. 1987: 23). The following adaptation of
Haraway represents a different attitude to technology which I find impor-
tant, and which I will elaborate on in my future work on this topic. Hara-
way starts the chapter by saying: «This chapter is an effort to build an
ironic political myth» (HARAWAY D.J. 1991: 149). More than irony is im-
plied here; from a feminist viewpoint, she deals with the fear of alienation
connected to modern technology. I would like to extend her idea to en-
compass not only women, but both genders when she writes:
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«Intense pleasure in skill, machine skill, ceases to be a sin, but an aspect of
embodiment. The machine is not an it to be animated, worshipped, and
dominated. The machine is us, our processes, an aspect of our embodi-
ment» (HARAWAY D.J. 1991: 180).

The above quote can be paralleled by the example of one of my inform-
ants. She is 82 years old, has an artificial hip, uses hearing aids and has
had surgery for a cataract condition. She teaches a German class five days
a week, visits museums and goes to the theatre. What would her life be like
if she had turned down the offer of modern technology?

Conclusion

The analysis and collection of data for this study has not yet been complet-
ed. However, it is not too early to conclude that some people just turn on
their hearing aids, they can hear, and they are satisfied. In other cases, it
requires a resourceful person to become a contented hearing aid user. Us-
ers need to be curious about what life has in store for them, daring to try
something new when it appears, persevering when difficulties appear in
adjusting to a different quality of sound, persistent when explaining to
professional staff why the hearing aid is unbearable to listen to, or why
they do not fit. One of the respondents who uses a public sector hearing
aid provider remarks: «The staff provide good service before you get the
hearing aid, but once you have them, they seem to consider you a burden
when you turn up for help!».
The present situation with private and public hearing aid clinics has com-
plicated the situation for the users. The lack of agreement between the
involved parties as to the future organisation of the sector affects the users.
Their ‘journey’ through the system is characterised by randomness and
routine. Randomness, because the way in which they solve their hearing
problem depends on whom they talk to at a given time. Routine because
the system they choose propels them towards an outcome that may or may
not prove to be effective. It is only during the process that they gain expe-
rience. Hence, one of the respondents remarks: «It is not until you come
home with your hearing aids that you know what to ask!».
The process of rehabilitation of the hard of hearing through a hearing aid
is in many cases a formative and transformative process. Hearing loss makes
itself felt in any activity in as much as the sound proof space does not exist
in the ‘real’ world. Consequently, the interaction with the social and mate-
rial world will gradually be reconstructed and redefined which the hard of
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hearing with the gradual hearing loss may not notice. If the decision is
made to acquire a hearing aid, another process of reconstruction and re-
definition lies ahead. Not even the best hearing aid can restore normal
hearing, but all the same, the hearing aid can be the bridge to inclusion
and participation in many cases.
The Danish welfare state has constructed a system in which hearing aids by
many are seen as a natural and rightful benefit. However, the modern
welfare state is under attack from several sides, i.e. poor planning, increased
medicalisation of society and the increased life expectancy. It remains to
be seen if the Danish health care policy in future will define it as a right to
hear for the widest possible group of people.

Note
(1) The capital D in Deaf refers to Deaf culture which compares to other cultural or language
communities.
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