PSEUDOHYPACUSIS

False and Exaggerated
Hearing Loss



PSEUDOHYPACUSIS

False and Exaggerated
Hearing Loss

JAMES E. PECK, PHD

Associate Professor Emeritus
Otolaryngology and Communicative Sciences and Disorders
University of Mississippi Medical Center

PLURAL
PUBLISHING

INC.

SAN DIEGO
OXFORD
BRISBANE




PLURAL PUBLISHING
INC.

5521 Ruffin Road
San Diego, CA 92123

e-mail: info@pluralpublishing.com
Web site: http://www.pluralpublishing.com

49 Bath Street
Abingdon, Oxfordshire OX14 1EA
United Kingdom

Copyright © by Plural Publishing, Inc. 2011

Typeset in 11/14 Garamond Book by Flanagan’s Publishing Services, Inc.
Printed in the United States of America by McNaughton and Gunn

All rights, including that of translation, reserved. No part of this publication may
be reproduced, stored in a retrieval system, or transmitted in any form or by any
means, electronic, mechanical, recording, or otherwise, including photocopying,
recording, taping, Web distribution, or information storage and retrieval systems
without the prior written consent of the publisher.

For permission to use material from this text, contact us by
Telephone: (866) 758-7251

Fax: (888) 758-7255

e-mail: permissions@pluralpublishing.com

Every attempt bas been made to contact the copyright bolders for material orig-
inally printed in another source. If any bave been inadvertently overlooked, the
publishers will gladly make the necessary arrangements at the first opportunity.

Library of Congress Cataloging-in-Publication Data

Peck, James E., 1940-

Pseudohypacusis : false and exaggerated hearing loss / James E. Peck.

p.;cm.

False and exaggerated hearing loss

Includes bibliographical references and index.

ISBN-13: 978-1-59756-397-0 (alk. paper)

ISBN-10: 1-59756-397-8 (alk. paper)

1. Hearing disorders—Diagnosis. 2. Audiometry. 3. Deafness—Psychological
aspects. L. Title. II. Title: False and exaggerated hearing loss.

[DNLM: 1. Hearing Loss, Functional—diagnosis. 2. Hearing Loss, Functional
—psychology. WV 270]

RF294.P43 2011

617.8'075—dc22

2011001756



Contents

Foreword

Preface
Acknowledgments
Contributors

Chapter 1. Terminology

Chapter 2. Historical Perspective

Chapter 3. Adults

Chapter 4. Children

Chapter 5. Signs and Risk Factors

Chapter 6. Conventional Behavioral Audiometry

Chapter 7. Special Behavioral Tests

Chapter 8. Objective Measures of Auditory Function
James W, Hall III and James E. Peck

Chapter 9. Legal-Forensic Aspects
Thomas Thunder, James E. Peck, and
William D. Domico

Chapter 10. Psychosocial Considerations

Chapter 11. Management: Interviewing, Counseling,
Referring

References
Index

vii
ix
Xi

Xiii

17
37
57
71
89
115
137

157

175
191

207
225



Foreword

Since books on the subject of audiology began to be published in
the 1950s, most have contained a chapter on the subject of false
and exaggerated hearing loss. Because of the space limitations
imposed by writing a single chapter, authors, including this writer,
necessarily limited the coverage of this vast subject. This is the first
time that an entire book has been devoted to this topic, resulting
in all of its aspects being covered exhaustively as never before.

Although inaccurate claims of disability have been recognized
for many years as a problem for clinicians and adjudicators, the
dilemma leapt into prominence at the close of World War II when
many U.S. service members returned to civilian life with a variety
of disorders that were associated with their military service. Previ-
ously, the Veterans Administration (VA) had been a relatively small
government agency, which then faced a huge problem in rehabili-
tation and compensation for a variety of disabilities, the largest
number of which was, and continues to be, hearing loss.

The aims of VA audiology have always been twofold, to pro-
vide the maximum amount of auditory rehabilitation and to provide
compensation if the hearing loss is deemed to be service connected.
Proper recompense requires accurate assessment of true hearing
loss. Audiologists working in the civilian area and in the military
have those responsibilities in common, regardless of patient coop-
eration during interviewing and testing.

It is always easier and more pleasant to work with patients
who are cooperative but the lack of cooperation, whether deliber-
ate or not, does not mitigate our responsibility to diagnose and pro-
vide maximum rehabilitation. It also does not lessen the respect
with which all patients must be treated. This book suggests a
change in the usual concept of the person most likely to present
FEHL. The traditional image has been an adult male faker. The fuller
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picture indicates that the person is more likely to be a child female
nonfaker.

Despite many attempts by researchers, it remains extremely
difficult to assess the emotional, financial, and other motivations
that result in feigned or exaggerated hearing loss. Individuals often
cannot understand their own psychological reasons for particular
behaviors. Additionally, accurate voluntary audiometric results surely
cannot be expected from those whose motivations may be consid-
ered “dishonest.” So, in the final analysis, these important contribu-
tory factors are left to conjecture. However, this does not lessen the
responsibility of the audiologist to determine the true hearing status
of all patients regardless of their levels of active cooperation. That
said, patient management becomes the primary issue. All of these
factors are addressed in appropriate detail in this book.

In Pseudobypacusis: False and Exaggerated Hearing Loss, Dr.
Peck has amassed information on the subject of this condition in
ways never before accomplished. He has included all related sub-
jects and has treated the different theories and beliefs in impartial
and logical ways. This is both a practical text with adequate “how to”
application and a scholarly piece. Each subject is carefully exam-
ined and exhaustively covered in unbiased ways with clear and
direct writing. There is no other book, to my knowledge, with this
scope and depth. It belongs on the reading lists of courses taken by
candidates for the Doctor of Audiology degree and on the shelves
of practicing clinicians.

Frederick N. Martin, PhD

Lillie Hage Jamail Centennial Professor Emeritus
Communication Sciences and Disorders

The University of Texas at Austin



Preface

One sees what one looks for.
One looks for what one Rnows.

—Anonymous

With the many dozens of books on audiology, no aspect of the field
has been neglected except one: pseudohypacusis. Pseudohypacusis,
or false and exaggerated hearing loss, is its own entity: it has its own
literature, clinical presentation, diagnostic approach, significance,
and management. Yet, even though it is one of the oldest areas in
audiology, there are no books about it. This book is intended to fill
that void by providing a single, comprehensive source of informa-
tion covering all aspects from interview to management of this fas-
cinating, often confusing, and frequently exasperating phenomenon.

False and exaggerated hearing loss (FEHL) does not command
the interest that it used to. Writings on the topic declined in the
1980s. There also seems to be less clinical training and education
on the subject now than a few decades ago. But there is no reason
to suppose that the incidence of FEHL has changed. Perhaps, the
subject has been crowded out by so much that is new in audiology:
infant hearing loss detection programs, advanced diagnostic proce-
dures, sophisticated hearing aid technology, cochlear implants, and
so forth. Also, audiology, like all fields of endeavor—and despite
our beliefs to the contrary—tends to follow fads: whatever is the
latest, the most prestigious, or the most likely to get published or
grant-supported. However, false hearing loss was an issue from the
emergence of audiology some 70 years ago and will still be an issue
70 years from now. As time goes by, much in our current diagnos-
tic practices and hearing aid instrumentation will become outdated
because of advances in technology, biology, and medicine. But false
or exaggerated hearing loss is a peculiarly human condition. It has,
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undoubtedly, been around as long as human nature and the experi-
ence that having a fictitious symptom—consciously or unconsciously
—can have its benefits. This will always be true.

A major concept in this book is that FEHL is not always, or
even usually, a simple matter of faking, but rather an indication of a
psychosocial disorder. Too often, clinicians equate false hearing loss
with malingering and, therefore, worthy of contempt. By definition,
FEHL is not an auditory problem. But because people with FEHL
come to us audiologists, and because a good many of them may well
have some problem in life, it is most certainly an audiologic issue.
Although reliable prevalence statistics are hard to come by, FEHL
probably is more common than supposed. Indeed, in all likelihood,
it is more common among children than adults. It surely must be
far more common than, say, eighth cranial nerve tumors. Yet, false
hearing loss is the least understood area of audiology and one that
audiologists are least adept at handling in its entirety. In short, FEHL
is underdetected, underappreciated, and undermanaged.

None of this is to say that people—adults or children—never
feign a hearing loss for some external gain. Nor; is it implied that all
persons with FEHL have a psychosocial problem. However, the lit-
erature is replete with warnings of the risk of a psychosocial diffi-
culty. Despite abundant warnings, there is in effect no information
in the literature about how to check for such risks, how to discuss
and explain them, or how to approach making a referral for further
management. Even outstanding books on counseling and interview-
ing in communicative disorders do not mention false or exaggerated
hearing loss.

Audiologists can play a role, not only in uncovering a FEHL and
determining genuine hearing status, but also in identifying the risk
of a psychosocial disorder and directing individuals for help for any
underlying problems. It is hoped that this book will give clinicians
the perspective and information to do both.

This book was spurred on by a career-long interest in false and
exaggerated hearing loss and the conviction that such losses often
are a sign of distress. My purpose in writing it is to bring about a
fuller view of false and exaggerated hearing loss and one that is
more complex than commonly believed.
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