
People diagnosed as hard-of-hearing most often face 

a chronic disability. Here, cure is beyond the patient’s 

reach, and has been replaced by the ideal of a ‘good 

life’ (Mol 2008)��%XW�ZKDW�FRXQWV�DV�D�µJRRG�OLIH¶�LV�QRW�
clear. Rehabilitation is a practice aiming to restore and 

UHLQWHJUDWH��,Q�HYHU\GD\�VLWXDWLRQV�LW�FRQVWLWXWHV�ZKDW�LW�
means to be an ‘able’ and ‘competent’ person (Stiker 

1999). The notion of rehabilitation emerged in conjunc-

WLRQ�ZLWK� WKH�)LUVW�:RUOG�:DU� DQG�XQGHUZHQW� D� UDSLG�
JURZWK�DIWHU�WKH�6HFRQG�:RUOG�:DU��$ODV]HZVNL������. 
,W� JDYH� ULVH� WR� QHZ�ZD\V� RI� XQGHUVWDQGLQJ� GLVDELOLW\��
The shift represented a response on part of Western so-

FLHWLHV�WR�WKH�QXPEHU�RI�ZRXQGHG�DQG�GLVDEOHG�VROGLHUV��
$� UDSLG�GHYHORSPHQW� LQ�SURVWKHWLFV�ZDV�DFFRPSDQLHG�
by the increase of more general notions of replacement 

and compensation of a prior situation. Hard-of-hear-

LQJ�SDWLHQWV�DUH�DOVR�HYDOXDWHG�ZLWK�UHIHUHQFH�WR�RWKHUV�
and have become a target group for rehabilitation and 

QRUPDOLVDWLRQ�� )ROORZLQJ� WKH� 81� &RQYHQWLRQ� RQ� WKH�
5LJKWV�RI�3HUVRQV�ZLWK�'LVDELOLWLHV�(UN 2013), disabil-

ity has undergone a radical conceptual shift in interna-

WLRQDO�SROLF\�PDNLQJ��$FFRUGLQJ�WR�WKLV�GRPLQDQW��RI¿-

cial version, disability is no longer a purely biomedical 

condition. Instead, it is a matter of cultural difference 

and social justice. It is no longer the disabled individual 

that needs compensation to integrate into normal soci-

ety. Instead disabled individuals should be included as 

QRUPDO�PHPEHUV�RI�WKH�PXOWLFXOWXUDO�VRFLHW\��+RZHYHU��
as described by Kramer et al. ( 2005), the dominated 

XQRI¿FLDO� YHUVLRQ� LV� WKDW� LQ�PRVW� (XURSHDQ� FRXQWULHV�
audiological rehabilitation is restricted to a dispensa-

tion of hearing-aids only. 

7KH�DLP�RI�WKLV�SDSHU�LV�±�ZLWK�'HQPDUN�DV�WKH�FDVH�
– to reconstruct historically and relationally the origin 

and structure of hearing impairment and institutions at-

WDFKHG� WR� WKDW� SKHQRPHQRQ� WR� EHWWHU� XQGHUVWDQG�ZK\�
in most European countries audiological rehabilitation 

LV�VROYHG�ZLWK�D�WHFKQLFDO�¿[��,Q�RUGHU�WR�FRQGXFW�D�VR-

ciological and historical outline of the Danish audiol-

RJ\�ZH� GUDZ� LQVSLUDWLRQ� IURP�%RXUGLHX¶V� FRQFHSW� RI�
social space and its transformations. Whereas Bour-

dieu remained committed to the analysis of education 

WKURXJKRXW� KLV� FDUHHU�� KH� LV� DOVR� ZHOO� NQRZQ� IRU� KLV�
DQDO\VLV�RI�ZKDW�KH�FDOOV�WKH�FXOWXUDO�¿HOG��+RZHYHU��KH�
KDV�QHYHU�VKRZQ�DQ\�JUHDW�LQWHUHVW�LQ�WKH�PHGLFDO�¿HOG��
:H� DGRSW� D� SUDJPDWLF� DSSURDFK� WR� %RXUGLHX¶V� ZRUN��
This provides a potential for an explanation of the de-

velopment in Danish audiology by unfolding the un-

GHUO\LQJ�VWUXJJOHV�ZKHUH�GLIIHUHQW�LQWHUHVWV�DUH�DW�VWDNH�
H�J�� HQFRXUDJHPHQWV� WR� HFRQRPLF�JURZWK�� WHFKQRORJ\�
developments, and struggles for professional control. 

$�WUDGLWLRQDO�ZD\�RI�H[SODLQLQJ�WKH�DXGLRORJLFDO�KLVWRU\�
LV�WR�VWDWH�WKDW�WKH�GHYHORSPHQW�LV�GULYHQ�E\�WKH�ZLVK�WR�
LPSURYH�GLDJQRVWLFV��WKH�HI¿FLHQF\�RI�KHDULQJ�DLGV��DQG�
thus rehabilitation of hard-of-hearing individuals. By 

GHWHFWLQJ� SRVLWLRQV� LQ� WKH� ¿HOG� GLIIHUHQW� H[SODQDWLRQV�
evolve: 

• The economically oriented position represented 

by the industry as a major player having an in-

terest in technology developments and econom-

LF�JURZWK
• The professions oriented position represented 

by physicians and technicians struggling for 

control of the area in diagnosing and treatment

• The consumer (patient) position expecting ef-

IRUWIXO�WUHDWPHQW��IUHH�DQG�ZLWK�QR�ZDLWLQJ�WLPH
• 7KH� H[WHUQDO� EXUHDXFUDWLF� ¿HOG� � ZKHUH� SROLWL-

cians struggle for popularity amongst the pop-

XODWLRQ�E\�RIIHULQJ�VKRUW�ZDLWLQJ�OLVWV�IRU�WUHDW-
PHQW��ORZ�FRVWV��DQG�KLJK�SURGXFWLRQ

The paper is divided into four sections. First, there 

is a presentation of methods and the conceptual frame-
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ZRUN��6HFRQGO\�IROORZV�D�GHVFULSWLRQ�RI�ZKDW�LQGLFDWHV�
WR�EH� WKH�ELUWK�RI�KHDULQJ�LPSDLUPHQW��ZKHQ�DQG�ZK\�
hearing institutions appear and the position of audiol-

RJ\� LQ� WKH� ¿HOG� RI� RWKHU� DUHDV� LQ�PHGLFDO� VSHFLDOLVD-
WLRQ��,Q�WKLV�VHFWLRQ�LW�LV�DOVR�H[SORUHG�KRZ�KHDULQJ�LP-

pairment is orchestrated and effected by a variety of 

GLVWLQFW�DJHQWV� LQ� WKH�¿HOG�DQG� WKH� LQÀXHQFH� IURP�WKH�
EXUHDXFUDWLF�¿HOG�PDNLQJ� WKH�¿HOG�GHHSO\�SROLWLFLVHG��
7KLUGO\�ZH�SUHVHQW� LQ�PRUH�GHWDLO� VRPH�RI� WKH� VWUXJ-

gles that has not accomplished in transformation of the 

DXGLRORJLFDO�VXE¿HOG��L�H��WKH�LPSDFW�IURP�WKH�KXPDQ-

ities, from WHO/ICF, and from patient organisations. 

)LQDOO\��ZH�FRQFOXGH�E\�VWDWLQJ�WKDW�WKH�GHYHORSPHQW�RI�
DXGLRORJLFDO�UHKDELOLWDWLRQ�KDV�DV�PXFK�WR�GR�ZLWK�WKH�
governmental and medical marketplaces as it has to do 

ZLWK�VFLHQWL¿F�DGYDQFHPHQWV�

Methods
Our study involves several different kinds of data to 

H[SORUH�ZKDW�NLQGV�RI�FRQQHFWLRQV�DQG�UHODWLRQV� LQLWL-
DWHG�FRQWHPSRUDU\�ZD\V�RI�WKLQNLQJ��DFWLQJ��DQG�MXGJ-

ing about the hard-of-hearing and hearing impairment: 

historical sources, audiological clinical literature, an-

niversary publications from medical societies and deaf 

DQG� KDUG�RI�KHDULQJ� VRFLHWLHV�� VFLHQWL¿F� DQG� MRXUQDO-
LVWLF�DUWLFOHV��SHULRGLFDOV��ERRNV��RI¿FLDO�UHFRUGV�RI�DQ�
administrative nature, consultation procedures, infor-

mation pamphlets, marketing material, user manuals, 

WHOHYLVLRQ� SURJUDPPHV�� DQG�ZHEVLWHV��7KHVH� DQDO\VHV�
H[SORUHG�KRZ�GRFXPHQWV�DUH�VLJQL¿FDQW�IRU�ZKDW�WKH\�
DUH� VXSSRVHG� WR� DFFRPSOLVK� DQG� IRU� ZKRP� WKH\� DUH�
ZULWWHQ��7KXV��GRFXPHQWV�KDYH�D�GLVWLQFWLYH�RQWRORJLFDO�
status in that they form a separate reality and should be 

UHFRJQLVHG� IRU�ZKDW� WKH\�DUH� �� WH[WV�ZULWWHQ�ZLWK�GLV-
tinctive purposes in mind. 

:H�KDYH�FKRVHQ�%RXUGLHX¶V�WKHRUHWLFDO�IUDPHZRUN�
in our analysis. Bourdieu places most aspects of social 

life in the context of objective structures constituting 

ZKDW�KH�FDOOV�¿HOGV��$�¿HOG�LV�D�FRQ¿JXUDWLRQ�RI�UHOD-
WLRQV�EHWZHHQ�SRVLWLRQV��7KH�SRVLWLRQ�RI�DQ\�LQGLYLGXDO��
JURXS�RU� LQVWLWXWLRQ�� LQ�VRFLDO�VSDFH�LV�FKDUWHG�E\�WZR�
coordinates, the overall volume and the composition of 

WKH�FDSLWDO�WKH\�SRVVHVV��:KHUH�µ¿HOG¶�LV�WKH�FHQWUHSLHFH�
of Bourdieu’s entire relational approach, autonomy and 

heteronomy are its keystones (Maton 2005). By auton-

RP\��ZH�PHDQ�WKH�H[WHQW�WR�ZKLFK�WKH�¿HOG�KDV�GHYHO-

RSHG�LWV�RZQ�QRUPV�DQG�IXQGDPHQWDO� UXOHV� WKDW�GLIIHU�
IURP� WKH�¿HOGV� WKDW� VXUURXQG� LW��$�¿HOG�ZLWK�KLJK�DX-

WRQRP\�LV�RQH�ZKRVH�VWUXFWXUH�DQG�VWDWH�DUH�UHODWLYHO\�
UHVLOLHQW�WR��DQG�OLWWOH�LQÀXHQFHG�E\�GHYHORSPHQWV�WKDW�
occur outside of that context, although forces external 

WR�D�JLYHQ�¿HOG�DUH�DOZD\V�UHIUDFWHG�WKHUHLQ�DW�RQH�OHYHO�
RU�DQRWKHU��,Q�FRQWUDVW��KHWHURQRP\�RI�WKH�¿HOG�LV�DIIHFW-
HG�E\�WKH�YDOXHV�RI�RWKHU�¿HOGV��H�J��WRZDUGV�HFRQRPLF�
and political success (such as generating research in-

FRPH�RU�ZLHOGLQJ�DGPLQLVWUDWLYH�SRZHU���
7KH� EXUHDXFUDWLF� ¿HOG� LV� D� ZD\� RI� UHWKLQNLQJ� WKH�

state. One of Bourdieu’s main points – in continuation 

of the school of historicist realism – is the necessity 

WR� EUHDN�ZLWK� SUHFRQFHSWLRQV� DQG� SUHVXSSRVLWLRQV� LQ-

scribed in the obviousness of ordinary experience. As 

D�FRQVHTXHQFH��LW�LV�DOVR�QHFHVVDU\�WR�EUHDN�ZLWK�VWDWH�
WKRXJKW��ZKLFK� LV�SUHVHQW� LQ� WKH�PRVW� LQWLPDWH�RI�RXU�
thoughts �%RXUGLHX�DQG�:DFTXDQW��������7KH�HI¿FDF\�
DQG� HIIHFWV� RI� WKH� VWDWH� DUH� VWURQJHVW� ZKHUH� ZH� OHDVW�
expects them to be: in our categories, constructions, 

and assumptions about the human being and the social 

ZRUOG��7KH� QDWXUDOQHVV�ZLWK�ZKLFK� SHRSOH� LQ� JHQHUDO�
SHUFHLYH� WKH� VRFLDO� ZRUOG� ±� LQFOXGLQJ� LWV� LQHTXDOLWLHV�
and injustices – is according to Bourdieu the result of 

DFFRUGDQFH� EHWZHHQ� PHQWDO� FDWHJRULHV� DQG� REMHFWLYH�
social conditions that are prompted by this incorpora-

tion. The state is not only something that exists ‘out 

there’ in terms of different institutions, bureaucratic 

processes, etc. It also exists ‘within us’ and adherence 

to the existing order operates primarily not through the 

mediation of ideas and ideals, language games, and 

ideological conviction but through the ‘double natural-

ization¶�RI�WKH�VRFLDO�ZRUOG�µresulting from its inscrip-

tion in things and in bodies’ and through the silent and 

LQYLVLEOH�DJUHHPHQW�EHWZHHQ�VRFLDO�VWUXFWXUHV�DQG�PHQ-

tal structures in terms of mental categories, it forms a 

system of beliefs acquired through our education and 

our social life �:DFTXDQW������. 
,Q� RXU� FDVH� DQG� ¿JXUDWLYHO\� VSHDNLQJ�� XQGHUQHDWK�

WKH� EXUHDXFUDWLF� ¿HOG� LV� WKH�PHGLFDO� ¿HOG��$FFRUGLQJ�
to Larsen ( 2003)��WKH�PHGLFDO�¿HOG�FDQ�EH�FRQVLGHUHG�
both as a 200-year-old socially prestigious activity and 

DV� D� V\PEROLF� V\VWHP�� RULHQWHG� WRZDUGV� PDLQWDLQLQJ�
RU�UDLVLQJ�WKH�SURIHVVLRQ¶V�VRFLDO�SRVLWLRQ��7KRVH�ZKR�
OHJLWLPLVH� WKH� ¿HOG� ±� SULPDULO\� WKH� SK\VLFLDQV� ±� SRV-
VHVV� H[FOXVLYH� �VRFLDOO\� DFFHSWHG� DQG� DFKLHYHG� ZLWK�
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GLI¿FXOW\��FRPSHWHQFLHV�WKDW�DUH�OHJLWLPLVHG�SDUWO\�YLD�
WKH�VWDWH¶V�DXWKRUL]DWLRQ��,Q�WKLV�¿HOG��PHGLFDO�DQG�DG-

PLQLVWUDWLYH�NQRZOHGJH�DERXW�H[DPLQDWLRQV�DQG�WUHDW-
ments constitutes the desired and monopolised capital. 

7KDW�WKH�PHGLFDO�¿HOG�KDV�D�UHODWLYH�DXWRQRPRXV�QDWXUH�
means the values and markers of achievements gener-

DWHG�LQ�WKH�¿HOG�DUH�QRW�DORQH�LQ�VKDSLQJ�WKH�¿HOG��HFR-

QRPLF�DQG�SROLWLFDO�SRZHU�DOVR�SOD\V�UROHV�
Audiology is part of the larger relatively auton-

RPRXV�PHGLFDO� ¿HOG��7KH� WHUP� DXGLRORJ\� FDPH� IURP�
WKH�86$�DORQJ�ZLWK�WKH�WHUP�UHKDELOLWDWLRQ�DQG�ZDV�WKH�
result of a program aimed at helping American soldiers 

to recover due to an increase in noise-related hearing 

GDPDJHV�GXULQJ� WKH�6HFRQG�:RUOG�:DU��:KDW�ZH�VHH�
KHUH� LV� WKDW� VSHFLDOL]DWLRQ� QRW� QHFHVVDULO\� UHÀHFWV� WKH�
inevitable logic of science so much as the perceived 

ability of a group of doctors to meet current needs. So 

the underlying forces that has shaped medical special-

L]DWLRQ�DQG�DOOLHG�KHDOWK�ZRUNHUV�FRQFHUQHG�ZLWK�UHKD-
bilitation have been technological developments, polit-

ical conditions, and historical events. 

Audiology in Denmark is a subspecialisation of 

HDU�QRVH�WKURDW��(17���ZKLFK�LV�DQ�RI¿FLDO�OHJLWLPLVHG�
VSHFLDOLVDWLRQ�ZLWKLQ�PHGLFLQH���+RZHYHU��QRW�DOO�VSH-
cialisations are equally prestigious. The concept of a 

SUHVWLJH�KLHUDUFK\� LQ�PHGLFDO�VSHFLDOLWLHV� LV�ZHOO�GRF-
umented, and this ranking also applies to the diseases 

ZLWKLQ�WKH�VSHFLDOLWLHV�(Album 2008). Factors related to 

characteristics of the disease such as organ location and 

WUHDWPHQW� SRVVLELOLWLHV� DUH� RI� LPSRUWDQFH�� DORQJ� ZLWK�
factors related to characteristics of the patient such as 

DJH� DQG� µLPPRUDO� ULVN� EHKDYLRXU¶� WKDW� LQÀXHQFHV� WKH�
prestige (Norredam and Album 2007). We consider 

DXGLRORJ\�DV� UHODWLYHO\� ORZ�SRVLWLRQHG� LQ� WKH�PHGLFDO�
¿HOG�EXW�ZLWKLQ�WKLV�VXE¿HOG�VRPH�SRVLWLRQV�DQG�W\SHV�
of activity are highly positions and possess high capital 

and relatively high autonomy compared to others. As 

an example some types of hearing impairment can be 

cured by means of operation and surgery that ‘cure’ is 

KLJK�SRVLWLRQHG�LQ�WKH�PHGLFDO�¿HOG��$PRQJVW�WKHVH�LV�
the highly prestigious sensorineural hearing loss that is 

WUHDWHG� ZLWK� FRFKOHDU� LPSODQWV�� VXUJLFDOO\� LPSODQWHG��
small, complex electronic devices that can help pro-

YLGH�D�VHQVH�RI�VRXQG�WR�D�SHUVRQ�ZKR�LV�VHYHUHO\�KDUG�
of hearing or deaf. Other types – such as presbyacusis 

�±�FDQQRW�EH�WUHDWHG�EXW�LQVWHDG�SDOOLDWHG�ZLWK�KHDULQJ�

DLGV�ZKHUHE\�VRXQGV�DUH�DPSOL¿HG�VR�WKDW�WKH�UHVLGXDO�
KHDULQJ� FDQ�EH�XWLOLVHG��7KH� DYHUDJH� DJH� IRU� WKH�QHZ�
hearing-aid user is around 70 years. Hence, the condi-

WLRQ�RI�WKLV�W\SH�RI�KHDULQJ�ORVV�LV�DVVRFLDWHG�ZLWK�DG-

vanced age and therefore not found on the upper rungs 

of the prestige ladder of specialisation.

7R�VXP�XS��LQ�WKLV�SDSHU�ZH�FRQVWUXFW�DXGLRORJ\�DV�
D�VXE¿HOG�WR�WKH�PHGLFDO�¿HOG��DQG�ZLWKLQ�WKLV��VXE�¿HOG�
ZH�FDQ�GLIIHUHQWLDWH�EHWZHHQ�DQ�DXWRQRPH�SROH�ZKHUH�
WKH�SUDFWLFH�RI�WKH�¿HOG�LV�FXOWLYDWHG�E\�LWV�RZQ�ORJLFV��
7KLV�FRQFHUQV�WKH�OHIW�SROH�RI�WKH�¿HOG�DQG�LV�FKDUDFWHU-
LVHG�E\�VWUXJJOHV�DPRQJVW�SK\VLFLDQV��DQG�±�DV�ZLOO�EH�
GHPRQVWUDWHG� ODWHU� �� HQJLQHHUV�� WKURXJK�ZKLFK�DJHQWV�
seeks to preserve the existing distribution of capital 

(manifested by the ranking of institutions, theories, 

PHWKRGV�� MRXUQDOV�� SUL]HV� HWF���� 7KH� FODVVL¿FDWLRQV� RI�
DXGLRORJLFDO�PHGLFDO�NQRZOHGJH�DUH�LQVFULEHG�LQ�WKH�DV-
VRFLDWHG�PDWHULDOLW\�DQG�UHSUHVHQWDWLRQV�ZKLFK�LOOXVWUDWH�
WKH�SRZHU�KHOG�E\�SK\VLFLDQV�DQG�HQJLQHHUV�LQ�GH¿QLQJ�
distinctive capitals and categories that impinge on this 

¿HOG��7KH�RSSRVHG�ULJKW�SROH�RI�WKH�¿HOG�LV�KHWHURQRPH�
DQG�VWUXFWXUHG�E\�QRQPHGLFDO�SRZHU�VXFK�DV�HFRQRP-

ics, politics, and legislation. According to Bourdieu, 

WHQVLRQV�EHWZHHQ�DJHQWV�ZKR�KROG�SRVLWLRQV�DW�WKH�DX-

WRQRPRXV� DQG� KHWHURQRPRXV� SROHV� RI� D� ¿HOG� SURYLGH�
RQH�RI�WZR�HQJLQHV�RI�FKDQJH��WKH�RWKHU�LV�WKH�LQWULQVLF�
FRQÀLFW�EHWZHHQ�FKDOOHQJHUV�DQG�WKH�HVWDEOLVKHG�

The emergence of hearing institutions in Denmark
There have been several patient organisations for hard-

of-hearing and deaf in Denmark serving as patients’ 

representatives or patients’ support. Internal struggles 

RI� ZKHWKHU� WKH\� VKRXOG� EH� UXQ� HQWLUHO\� E\� KDUG�RI�
hearing or professional management led to the closure 

RI�VRPH�DQG� WKH�EHJLQQLQJ�RI�RWKHUV�� ,Q�������RUJDQ-

isations amalgamated to “Dansk Tunghøre Forening” 

�'7)��WKXV�JDLQLQJ�LQFUHDVHG�SRZHU�LQ�WKH�¿HOG�E\�VWUD-
tegically converting the resources they possessed (pa-

WLHQW�NQRZOHGJH��LQWR�WKH�NLQGV�RI�FDSLWDO�RI�YDOXH�LQ�WKH�
¿HOG��7KH\�DFFRPSOLVKHG�WR�DFFXPXODWH�PRUH�SROLWLFDO�
DZDUHQHVV� DQG� SOD\HG� DQ� LQFUHDVLQJO\� LPSRUWDQW� UROH�
in policy making in health care in Denmark by con-

WULEXWLQJ�ZLWK�OREE\�WR�LPSURYH�WKH�VLWXDWLRQ�IRU�WKHLU�
members. In 1962 the union changed name to “Lands-

IRUHQLQJHQ�IRU�%HGUH�+¡UHOVH´��/%+���,Q�WKH�SDVW�IHZ�
GHFDGHV�/%+�KDV�DWWHPSWHG�±�ZLWK�RQO\�KXPEOH�UHVXOWV�
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– to convert capital by expanding its activities into that 

is normally considered the professionals’ prerogatives 

namely involvement into clinical research (Lindstad 

2007)�WKXV�PRYLQJ�VOLJKWO\�XS�ULJKW�LQ�WKH�¿HOG��VHH�¿J-

XUH���EHORZ���
Early on, hearing aids had been of a poor standard 

DQG� ZHUH� OHVV� DFFHVVLEOH�� DQG� WKH� SHGDJRJLFDO� IRFXV�
XQWLO� DURXQG� �����ZDV� GRPLQDWHG� E\� WKH� XVH� RI� KHD-
ULQJ�WDFWLFV�DLPHG�DW�WHDFKLQJ�WKH�KDUG�RI�KHDULQJ�KRZ�
WR� JHW� DORQJ� LQ� HYHU\GD\� OLIH�ZLWK� D� UHGXFHG� KHDULQJ�
sense �)RUFKKDPPHU�������3RXOVHQ�9DG�DQG�/DXUVHQ�
(OOHNURJ�������9RJQVHQ��������7KXV��ZKHQ�WKH�'DQLVK�
+HDULQJ�+HDOWK�6HUYLFH�ZDV�IRXQGHG�� WKH� LQLWLDO�KHWH-
URJHQHRXV� VRFLDO� FRPSRVLWLRQ� RI� DJHQWV� ZDV� PHW� E\�
QHZ� DJHQWV� WKDW� JDYH� ULVH� WR� FOXVWHUV� RI� ¿HOG�VSHFL¿F�
position-takings. In England, the government-produced 

KHDULQJ�DLG�ZDV�LQWURGXFHG�LQ�������,Q�'HQPDUN��WKHUH�
ZHUH� WKUHH�PDQXIDFWXUHUV�RI�KHDULQJ�DLGV� DQG� LQVWHDG�
of introducing a state produced apparatus politicians 

decided to stimulate the manufacturers to produce in-

creasingly effective products via competition. Thus, 

DOUHDG\�IURP�WKH�EHJLQQLQJ� WKH�EXUHDXFUDWLF�¿HOG�KDG�
D� ODUJH� LQÀXHQFH�RQ� WKH�DXGLRORJLFDO�¿HOG�� ,Q�������D�
IHZ� KLJKO\� SRVLWLRQHG� SK\VLFLDQV� LQ� FRUSRUDWLRQ�ZLWK�
'7)�HVWDEOLVKHG�D�UHODWLRQVKLS�ZKLFK�RQ�ERWK�SDUW�ZDV�
the product of investment strategies. These investments 

ZHUH� OHJLWLPLVHG� V\PEROLFDOO\�ZLWK� WKH� DFW� RI� 3DUOLD-
ment No. 21 of 27th January 1950 stating that all exa-

mination and treatment is done free of charge for all 

SHUVRQV�RI�¿[HG�DERGH�LQ�'HQPDUN�LUUHVSHFWLYH�RI�DJH�
DQG� LQFRPH��+HDULQJ� DLGV�ZHUH� DOVR�SURYLGHG� IUHH� RI�
charge. The examination, treatment, and rehabilitation 

ZDV�FRQGXFWHG� LQ��� VWDWH�KHDULQJ�FHQWUHV��ZKLFK� ODWHU�
GHYHORSHG�LQWR����KHDULQJ�KHDOWK�VHUYLFHV� LQ� WKH�YDUL-
RXV� FRXQWLHV�� 6WUXJJOHV� LQWHUQDOO\� LQ� WKH� ¿HOG� DPRQJ�
SK\VLFLDQV�DQG�'7)�RI�ZKHWKHU�WKH�OHDGHU�RI�WKH�KHD-
ring centres should be a teacher (like in the USA) or a 

SK\VLFLDQ�ZHUH�ZRQ�E\�WKH�SK\VLFLDQV��7KHUH�ZHUH�DOVR�
struggles of the physical placement of the hearing cen-

WUHV�±�LQ�HVVHQFH�D�TXHVWLRQ�RI�ZKHWKHU�KHDULQJ�LPSDLU-
PHQW�ZDV�WR�EH�FRQVLGHUHG�D�GLVHDVH�RU�QRW��,W�HQGHG�XS�
ZLWK�WZR�KHDULQJ�FHQWUHV�LQ�UHODWLRQ�WR�WKH�ORFDO�KRVSLWDO�
ENT-department and one hearing centre isolated from 

WKH� KRVSLWDO��0RUHRYHU�� LQ� RQO\� WZR� RI� WKH� �� KHDULQJ�
FHQWUHV�KHDULQJ� WKHUDSLVWV�ZHUH�HPSOR\HG (Roejskjaer 

1961���$GGLWLRQDO�OREE\�ZRUN�IURP�WKH�SK\VLFLDQV�DQG�

'7)�UHVXOWHG�LQ�DQRWKHU�ODZ�WKH�\HDU�DIWHU�VWDWLQJ�WKDW�
WKH�KDUG�RI�KHDULQJ�ZHUH�WR�PHHW�RQO\������RI�WKH�FRVW�
RI�WKH�UHTXLVLWH�EDWWHULHV�WKHPVHOYHV�ZKHUHDV�WKH�VWDWH�
covered the rest. In 1952, the government invited hea-

ULQJ�DLGV�WR�RSHQ�WHQGHUV��7KLV�ZDV�QDWXUDOO\�WR�REWDLQ�
GLVFRXQWV� RQ� TXDQWLW\� DQG� VKRZV�KRZ� WKH� VWDWH� DJDLQ�
ZDV�DEOH�WR�OHVVHQ�WKH�UROH�RI�WKH�,QGXVWU\�DQG�WKH�KH-
WHURQRPH�SROH�RI�WKH�¿HOG��8QGHU�ODUJH�SURWHVW�IURP�WKH�
Industry the hearing centres established a battery centre 

LQ������ZKHUH�EDWWHULHV�ZHUH�SXUFKDVHG�E\�WKH�VWDWH�LQ�
bulks at considerable discounts. Thus, the bureaucratic 

¿HOG�DQG�WKH�JRYHUQPHQW�WRRN�RYHU�WKH�PDUNHW�DQG�WKH-
UHE\�GUHZ�WRZDUGV�WKH�ULJKW�SROH�RI�WKH�¿HOG��

Whereas lip reading had been the sole rehabilitative 

service offered to the hard-of-hearing, the hearing aid 

from the establishment of the hearing centres in 1951 

became the prime possibility for rehabilitation. The 

JXLGDQFH� LQ� WKH�XVH�RI� WKH�KHDULQJ�DLG�ZDV�RULJLQDOO\�
JLYHQ� LQ� FRQQHFWLRQ� ZLWK� H[DPLQDWLRQ� DW� WKH� KHDULQJ�
FHQWUH��+RZHYHU�� DV�HIIHFWLYHQHVV�HYDOXDWLRQV�GHPDQ-

ded from the government demonstrated that a great 

number of prescribed hearing aids remained unused an 

REOLJDWRU\�JXLGDQFH�ZDV� LQWURGXFHG��)RU� OHDGLQJ�SDU-
WLFLSDQWV� LQ� WKH� ¿HOG� �SK\VLFLDQV�� WKH� LQÀXHQFH� IURP�
WKH� 86$�ZKHUH� DXGLRORJLVWV� KDG� DQRWKHU� HGXFDWLRQDO�
EDFNJURXQG�OHG�WR�DQ�LQYHVWPHQW�LQ�D�QHZ�VWUDWHJ\��,Q�
the 1960’s they considered listening, lip-reading and 

VSHHFK� IXQFWLRQV� DV� FHQWUDO� WR� LPSURYH� EHQH¿W� RI� WKH�
hearing aids. The hearing centres initiated family cou-

UVHV�ZKHUH�WKH�KDUG�RI�KHDULQJ�DQG�WKHLU�UHODWLYHV�ZHUH�
GUDZQ�LQWR�JURXS�FRQYHUVDWLRQV�DQG�WUDLQHG�LQ�WKH�XVH�RI�
the so-called mouth-hand system��%HQW]HQ�HW�DO������). 

+RZHYHU��WKH�OHJLWLPDWH�VXEVWDQFH�RI�WKLV�QHZ�W\SH�RI�
FDSLWDO� ZDV� FRQWHVWHG� DV� GHYHORSPHQW� RI� DXGLRPHWU\�
equipment seemed a better investment and leaders of 

WKH�KHDULQJ�FHQWUHV�ZHUH�LQ�GHVSHUDWH�QHHG�RI�HQJLQH-
HUV�WR�KHOS�GHYHORS�WKLV��,W�ZDV�QRW�D�QRUPDO�SURFHGXUH�
IRU�HQJLQHHUV�WR�ZRUN�LQ�FOLQLFDO�LQVWLWXWLRQV�DQG�HYHQ�
OHVV�ZLWK�SDWLHQWV (Roejskjaer 1961). These challengers 

had the resources needed and thus soon occupied stra-

WHJLF�SRVLWLRQV�LQ�WKH�¿HOG�WUDQVIRUPLQJ�WKH�SRVLWLRQV�LQ�
WKH�¿HOG�DV�VXFK��'XULQJ�WKH�����¶V�LW�EHFDPH�SRVVLEOH�
to validate the outcome of hearing aids in individual 

HDUV� ZLWK� D� SUREH�WXEH� PHDVXULQJ� GHYLFH� WKDW� FRXOG�
EH�XVHG�LQ�FOLQLFV��$�GHPDQG�IURP�SK\VLFLDQV�IRU�QHZ�
competences of the staff employed at the hearing cen-
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tres emerged gradually. The education of the hearing 

HGXFDWRUV�ZDV�MXVW�D�VXSSOHPHQW�WR�WKH�RUGLQDU\�WHDFKHU�
education. Thus, their relative lack of capital meant 

WKDW�WKH\�EHFDPH�SRZHUOHVVQHVV�ZLWKLQ�WKH�DXGLRORJLFDO�
¿HOG�� �5DWKHU� WKDQ�SHGDJRJLFDO� NQRZOHGJH� WKH�SK\VL-
FLDQV�GHPDQGHG�NQRZOHGJH�RI�SK\VLRORJ\��SDWKRORJ\��
audiology, perceptive psychology, personality devel-

opment, abnormal psychology and other psychological 

GLVFLSOLQHV��7KH�SURSRVDO�ZDV�LQWHQGHG�WR�EH�HFRQRPL-
FDOO\�DWWUDFWLYH�IRU�SROLWLFLDQV�DV�LW�ZDV�PHDQW�WR�EH�RE-

WDLQHG�E\�LQWHJUDWLQJ�GLIIHUHQW�IXQFWLRQV�E\�IHZHU�VWDII��
+RZHYHU�� WKH� SURSRVDO� GLG� QRW� JDLQ� D� KHDULQJ� LQ� WKH�
government. Instead, the physicians themselves initi-

ated an education programme of audiology technicians 

ZKR�WKHQ�ERWK�SHUIRUPHG�WKH�ZRUN�WKDW�WKH�SK\VLFLDQV�
KDG�SUHYLRXVO\�GRQH�DQG�VORZO\�WRRN�RYHU�WKH�MRE�RI�WKH�
hearing therapists. Then the hearing therapists initiated 

the 5-year university degree of audiologist.

'UDZLQJ�RQ�%RXUGLHX¶V� DSSURDFK�� D� VRFLDO� UHIRUP�
in 1980 can be understood as representing a refracted 

IURP�RI�ZLGHU�H[WHUQDO�SUHVVXUHV�DIIHFWLQJ�WKH�¿HOG��7KH�
'DQLVK� VHUYLFH� VHFWRU�ZDV� WKHQ� VXEGLYLGHG� LQWR� WKUHH�
RUJDQL]DWLRQDOO\�VHSDUDWH�VHFWRUV��WKH�KHDOWK��HGXFDWLRQ�
DQG� VRFLDO� VHFWRUV�� ,Q� LWVHOI� LW�ZDV� MXVW� DQ�DGPLQLVWUD-
tive reform initiated from the government to replace 

the responsibility for some handicap groups from the 

government to the local counties and hearing handi-

FDSSHG�ZHUH�MXVW�D�VPDOO�JURXS�DPRQJVW�ODUJHU�JURXSV�
of mental and physically handicapped. The reform ini-

tiated major protests from the handicap-organisations 

LQFOXGLQJ�³/%+´��:KDW�LW�PHDQW�ZDV�WKDW�WKH�KHDULQJ�
DLG�QRZ�FDPH�ZLWKLQ�WKH�VHUYLFH�ODZ�DQG�EHFDPH�GH¿-

ned as an ‘assistive device’, despite that according to 

EU-standards it is a ‘medical device’. The implications 

RI�GH¿QLQJ�WKH�KHDULQJ�DLG�DV�D�UHPHG\��UDWKHU� WKDQ�D�
medical device are that the municipalities are responsi-

ble for the payment. Audiological rehabilitation is sus-

WDLQHG�PRVWO\�LQ�KRVSLWDOV�DQG�DQ�DXGLRORJLVW�LV�DOZD\V�
part of the validation before the hearing aid is granted. 

%XW�ZLWK�WKH�VXEGLYLVLRQ�RI�WKH�VHUYLFH�VHFWRU�D�VRFLDO�
ZRUNHU� QRZ�KDV� WR�PDNH� VXUH� WKDW� WKH� FRQGLWLRQV� IRU�
WKH�VXEVLG\�DUH�IXO¿OOHG��$QG�ZKDW�KDSSHQHG�ZDV�WKDW�
some counties in Denmark decided that they had to ap-

SURYH�ZKHWKHU�WKH�KDUG�RI�KHDULQJ�ZRXOG�KDYH�WKH�DLG�
granted even though a doctor already had approved it. 

7KLV�KDV�KDG�LPSOLFDWLRQV�IRU�WKH�RYHUDOO�ZDLWLQJ�WLPH�

for the patients.

The evidence-based movements introduced in the 

����V�KDYH�H[HUWHG�VWURQJ�LQÀXHQFHV�ZLWKLQ�WKH�KHDOWK�
FDUH� SURIHVVLRQ� LQ� JHQHUDO� FRGL¿FDWLRQV� RI� SUDFWLFH��
VXFK�DV�FOLQLFDO�JXLGHOLQHV�ZLWK�ZKLFK�SK\VLFLDQV�PXVW�
comply. At present, governments in North America, 

Britain, Western Europe, and Australia fund instituti-

ons that commission research, collate evidence, and 

produce evidence-based guidelines, and physicians are 

HQFRXUDJHG�WR�XVH�WKHVH�¿QGLQJV�LQ�WKHLU�FOLQLFDO�SUDF-
tice (Wahlberg and McGoey 2007���:KHQ�(%0�ZDV�
introduced by Cochrane (1972), contributing to the 

collecting and collating of ‘current best evidence’, it 

ZDV�FRQFHUQHG�QRW�RQO\�ZLWK�HQVXULQJ� WKDW� LQGLYLGXDO�
SDWLHQWV�ZHUH�RIIHUHG�WKH�PRVW�HIIHFWLYH�WUHDWPHQW�EXW�
DOVR�WKDW�WKH�QDWLRQDO�KHDOWK�GHOLYHU\�V\VWHPV�ZRUNHG�DV�
HI¿FLHQWO\�DV�SRVVLEOH��7KHUHIRUH��WUHDWPHQW�JXLGHOLQHV��
i.e. those present in the hearing clinics are informed not 

only by ‘current best practice’ but also often by judg-

ments about ‘cost-effectiveness’. Cochrane challenged 

diagnostic and therapeutic practice outcomes based 

on indeterminacy. His methodological strategies are 

GHYHORSHG�ZLWKLQ�DQG�KDYH�FRQWULEXWHG�WR�VWUXJJOHV�RI�
hegemony and authority in both medicine and health 

FDUH��,W�ZDV�SUHFLVHO\�WKLV�GRXEW�WKDW�PDGH�WKH�FRQFHSW�
of evidence a basic concern (Jensen 2007���)URP�D�¿HOG�
perspective, EBM’s rise can be linked to a shift from a 

form of collegiate control of autonomy to one exerted 

by the state. Thus, truth is the set of representations re-

garded as true because they are produced according to 

ZKDW�LV�DJUHHG�RQ�LQ�WHUPV�RI�WKH�SULQFLSOHV�RI�YHUL¿FD-
tion��%RXUGLHX�����). We argue that EBM is a state-ba-

sed control strategy that claims to reduce uncertainty 

by identifying economically effective interventions and 

by removing economically ineffective treatments from 

clinical practice. Therefore, it critiques and challenges 

physicians’ previously dominant ontological under-

VWDQGLQJV�RI�FOLQLFDO�SUDFWLFH�LQ�WKH�DXGLRORJLFDO�¿HOG��
In addition, it can be seen as a mechanism for lending 

DQ�LOOXVLRQ�RI�REMHFWLYLW\�WR�ZKDW�DUH�HVVHQWLDOO\�µSROL-
tical’ decisions.

3UHVHQWO\��WKHUH�DUH�YHU\�IHZ�DPRQJ�WKH�VWUXFWXUDOO\�
GRPLQDWHG�JURXSV�ZKR�DVVXPH�WKH�UROH�RI�µSRVLWLRQ�WD-
NLQJ¶�LQ�D�VLWXDWLRQ�ZKHUHLQ�WKH�ORJLF�RI�WKLV�SDUWLFXODU�
cultural pole is increasingly usurped by that of the eco-

nomic counter pole. As claimed by Bourdieu (2005: 
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�����LQ�WKH�KLJKO\�FRPSHWLWLYH�FRQWH[W�RI�D�¿HOG�ZKRVH�
autonomous logic is increasingly undermined by the 

exogenously imposed dictates of the market, paradoxi-

cally this does not lead to the differentiation of products 

but instead to their homogenisation. 

7KH�LPSDFW�IURP�KXPDQLWLHV�RQ�WKH�DXGLRORJLFDO�¿HOG
)RU� WKH� DXGLRORJLFDO�¿HOG� WR� FODLP�DXWRQRP\�� LW�PXVW�
KDYH�LWV�RZQ�UXOHV�RI�HQWU\�LQWR�WKH�¿HOG��7KHVH�FRXOG�
be cultural capital in the form of educational opportuni-

WLHV��FDUHHU�RSSRUWXQLWLHV��RU�IDU�ÀXQJ�QHWZRUNV�WR�RWKHU�
¿HOGV�LQ�ZKLFK�RQH�FRXOG�DOVR�JDLQ�DQG�SURGXFH�FDSLWDO��
The term ‘professional dominance’ originally formula-

ted by Friedson ( 1970) posits that the traits that iden-

tify professions are internal control over the technical 

DVSHFWV�RI�LWV�ZRUN�DQG�WKH�SRZHU�WR�RUJDQLVH��VXSHUYL-
VH�� DQG� UHJXODWH� VXERUGLQDWHV��7ZHQW\� \HDUV� DIWHU� WKH�
establishment of the Danish National Hearing Health 

Service and gaining encouragement to compensate for 

ascending physician shortages, the physician-leaders 

IRXQGHG�WKH�RI¿FLDO�HGXFDWLRQDO�FRXUVH�IRU�D�JURXS�FDO-
led ‘audiology technicians’. The audiology technicians 

ZHUH�GHOHJDWHG�IXQFWLRQV�IRUPHUO\�FRQVLGHUHG�WKH�SUH-
URJDWLYH�RI�WKH�SK\VLFLDQ�DQG�ZHUH�WKH�PRUH�PXQGDQH��
everyday segments the physician had carried out that 

FRXOG� EH� GHOHJDWHG� WR� D� WUDLQHG� WHFKQLFLDQ�ZLWK� D� UH-
stricted scope for autonomy. This transformation illu-

strates that the hierarchy of expertise is also a hierarchy 

of resources; hence, the external policy requirements 

RI�HI¿FLHQF\�DQG�FRVW�HIIHFWLYHQHVV�ZHUH�GHOLYHUHG��$V�
DQ�H[DPSOH�RI�WKLV�SURFHVV�LV�KRZ�EUDLQVWHP�UHVSRQVH�
audiometry (BRA) has become the predominant choice 

for threshold testing and retrocochlear evaluation com-

SDUHG�ZLWK�WKH�PRUH�VRSKLVWLFDWHG�HOHFWURFRFKOHRJUDS-

hy (ECoG), as BRA is less time consuming and does 

not require medical assistance but can be performed 

by the group of subordinates (Hindhede and Parving 

2009).

Moreover, increasingly, physicians delegated to 

audiology technicians functions that had been conside-

red the prerogative of hearing therapists and teachers, 

thus sounding the death knell for these layers of staff in 

many of the hearing clinics. The academically educated 

DXGLRORJLVWV�ZKR�HQWHUHG�WKH�¿HOG�IURP������RQZDUGV�
DOVR�ZHUH�GHOHJDWHG�IXQFWLRQV�RQ�D�SDU�ZLWK�WKH�DXGLR-

logy technicians. Pursuing a credentialist strategy by 

obtaining state licensure from humanistic disciplines 

WKHUHIRUH�KDV�QRW�PLWLJDWHG� WKH�GRZQZDUG�H[HUFLVH�RI�
SRZHU� WKURXJK� VXERUGLQDWLRQ� RI� DXGLRORJLVWV�� ZKRVH�
skills depend on physicians’ assessment. The capital 

JDLQHG�IURP�VRFLDO�VFLHQFH�NQRZOHGJH�LV�QRW�FRQVLGHUHG�
ZRUWK\�RI�D�VWUXJJOH�QRU�LV�LW�YDORULVHG��+HQFH��WKH�SK\-

VLFLDQV� UHWDLQ�FRQWURO�RI� WKH� LQWHUDFWLRQV�ZLWK�SDWLHQWV�
ERWK� LQ� WKH� SK\VLFDO� H[DPLQDWLRQV� DQG� LQ� WKH� ¿WWLQJ�
HQFRXQWHUV� GXULQJ� ZKLFK� WKH� VXERUGLQDWHV� SHUVXDGH�
WKH�SDWLHQWV� WR�EHFRPH�KHDULQJ�DLG�ZHDUHUV��3UHVHQWO\�
LQ�¿WWLQJ�HQFRXQWHUV��SDWLHQWV�DUH�FDWHJRULVHG�EDVHG�RQ�
their biomedical problems and the sets of tasks needed 

to accomplish their disposals controlled by physicians. 

7KDW�PHGLFDO�DQG�DFRXVWLF�NQRZOHGJH�UHVLGHV�LQ�WKH�DU-
WHIDFWV��VXFK�DV� WKH�FRPSXWHU�VRIWZDUH�XVHG�ZKHQ�¿W-
ting the hearing aids or the other technical equipment) 

PHDQV� WKH� VXERUGLQDWH�GRPLQDWHG�ZRUNHU� KDV� OLPLWHG�
room to improvise. Rapid technological development 

is a challenge for this group of staff. 

7KH� JRYHUQPHQW� GHFLGHG� WR� DOORZ� VXEVLGLVHG� SXU-
chases of hearing aids in private hearing clinics in 

������7KH�ODZ�ZDV�LQWHQGHG�WR�OHVVHQ�WKH�SUHVVXUH�RQ�
the public clinics. As a consequence, a lot of private 

clinics sprang up. With them a lot of audiology tech-

QLFLDQV� DSSOLHG� IRU� MREV� LQ� WKH� SULYDWH� FOLQLFV�� ZKLFK�
FRXOG�RIIHU�EHWWHU�ZRUNLQJ�FRQGLWLRQV��7KH�DUULYDO�RI�D�
UHODWLYHO\� ODUJH�QXPEHUV�RI�SULYDWH�FOLQLFV�ZRXOG� WKH-
UHE\�VKLIW� WKH�EDODQFH�RI�SRZHU�EHWZHHQ�SULQFLSOHV�RI�
KLHUDFKLVDWLRQ�LQ�IDYRXU�RI�WKH�KHWHURQRPRXV�¿HOG�DQG�
VR� UHVKDSH� WKH� ¿HOG� LQ�ZD\V� LQLPLFDO� WR� SURIHVVLRQDO�
NQRZOHGJH��&RPSHWLWLRQ�DPRQJ�SURGXFHUV�HQWDLOHG�WKDW�
WKHUH�ZHUH�FRQVWDQW�FKDQJHV� LQ� W\SHV�RI�KHDULQJ�DLGV��
)ROORZLQJ�WKH�LQFUHDVHG�FRPSOH[LW\�RI�HTXLSPHQW��WKH�
hearing centres had to rely on the producers and their 

VRIWZDUH�ZKHQ�WDLORULQJ�WKH�KHDULQJ�DLG�WR�WKH�SDWLHQW¶V�
hearing loss. Thus, the producers became the reposito-

ULHV�RI�WKH�UHOHYDQW�NQRZOHGJH�LQ�WKHVH�HQFRXQWHUV�
To sum up, the audiologists have not been able to 

SURPRWH�WKHLU�RZQ�FRQFHSWV��FODVVL¿FDWLRQV��DQG�ORJLFV�
(e.g. hearing tactics). Rather, their position is impeded 

E\�WKH�HPEHGGLQJ�RI�WKHVH�YHU\�FRQFHSWV��FODVVL¿FDWL-
RQV��DQG�ORJLFV�ZLWKLQ�WKH�GLVFRXUVH�RI�PHGLFDO�VFLHQFH��
7KH�PHGLFDO�SRZHU�IXQFWLRQV�RQ�WKH�EDVLV�RI�V\PEROLF�
violence – the subtle imposition of systems of meaning 

WKDW�OHJLWLPLVHV�DQG�WKXV�VROLGL¿HV�VWUXFWXUHV�RI�LQHTXD-
lity. The medical language, the medical object, and the 
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PHGLFDO�FODVVL¿FDWLRQ�DUH�GLVVHPLQDWHG�DQG�YLHZHG�DV�
QDWXUDO��XQLYHUVDO��DQG�VHOI�HYLGHQW�LQ�WKH�PHGLFDO�¿HOG��
As dominated agents, the audiologists inscribe the ar-

bitrary as self-evident and indisputable. As their on-

WKH�MRE�WUDLQLQJ�DGYDQFHV�� WKH\�EHFRPH�EOLQG�WRZDUGV�
FRQVLGHULQJ�SDWLHQWV� DV� SHRSOH�ZKR�EULQJ�YDOLG� H[SH-
ULHQFHV��ZKR�KDYH�OLYHG�ZLWK�KHDULQJ�LPSDLUPHQW��DQG�
ZKR�DOVR�FDQ�GLVVHPLQDWH�UHOHYDQW�NQRZOHGJH�WR�WKHP��
Over time, physicians have developed an increasingly 

specialised language to treat many aspects of hearing 

loss, i.e. the notion of acclimatisation, background noi-

VH��RSHQ�¿WWLQJ��IHHGEDFN�VRXQGV��7KLV�ODQJXDJH��DORQJ�
ZLWK�VFLHQWL¿F�ORJLFV��LV�VRFLDOLVHG�WR�WKH�VXERUGLQDWHV�
ZKR�DOVR�UHSURGXFH�DGYDQFH� WKH�PHGLFDO� LGHDV�RI� LP-

pairment and rehabilitation. The possession of techni-

FDO�FRPSHWHQFH��VXFK�DV�EHLQJ�DEOH�WR�¿W�KHDULQJ�DLGV��
does not in itself represent capital. Recognition builds 

XSRQ� WKH� JURXS¶V� EHOLHIV�� ZKLFK� DUH� FRQVWLWXWHG� RYHU�
WLPH�� ZLWKLQ� D� VRFLDO� FRQWH[W�� DQG� HVSHFLDOO\� WKURXJK�
D� VWUXJJOH� EHWZHHQ� EHOLHIV�� 7KDW� WKH� OHJLWLPDF\� LV� VR�
strong results from everyone, including the audiologist, 

PHQWDOO\�DQG�ERGLO\�SHUFHLYLQJ�DQG�DFWLQJ�LQ�WKH�ZRUOG�
according to this model. 

The impact from WHO/ICF

In the late 1990s, disability came to be considered con-

textually instead of categorically as a handicap. Hearing 

LPSDLUPHQW�ZDV�FRQFHSWXDOLVHG�E\�:+2�DQG�LWV�,&)�DV�
KHDULQJ�GLVDELOLW\��RQH�QRZ�UHFRJQLVHG�DV�DQ�HPHUJHQW�
IRUFH�EHWZHHQ�WKH�KDUG�RI�KHDULQJ�DQG�KLV�KHU�FRQWH[W 

 (WHO 2001). Where the focus in traditional audio-

ORJLFDO� UHKDELOLWDWLRQ� ZDV� RQ� DXUDO� SHUFHSWLRQ�� YLVXDO�
SHUFHSWLRQ�DQG�VSHHFK�LW�QRZ�JUDGXDOO\�FKDQJHG�IURP�
the compensatory side of rehabilitation and more to 

WKH�DFFHSWDQFH�DQG�FRSLQJ�VLGHV��:LWKLQ�WKLV�³QHZ�SD-
UDGLJP´�� GLVDELOLW\� ZDV� UHFRJQL]HG� DV� DQ� LQWHUDFWLRQ�
EHWZHHQ�IHDWXUHV�RI�WKH�SHUVRQ�DQG�IHDWXUHV�RI�WKH�FRQ-

text; a so-called ecological approach to the rehabilita-

WLRQ�DWWHPSWV��(QJODQG�DQG�6ZHGHQ�ZHUH�SUHGRPLQDQW�
in this change of focus. It is important to understand 

that WHO and ICF are merely ideologies and not ac-

WLYH� DJHQWV� LQ� WKH�¿HOG��)RU� LGHRORJLHV� WR�PDQLIHVW� LQ�
WKH�DXGLRORJLFDO�¿HOG�� WKH\�QHHG�WR�WULJJHU�FKDQJHV�LQ�
WKH�SHUFHSWLRQ�RI�ZKDW�FRQVWLWXWHV�DXGLRORJLFDO�UHKDEL-
litation. This can be done only by matching the doxa in 

WKH�¿HOG��([SUHVVHG�DQRWKHU�ZD\��,I�PRQH\�LV�JLYHQ�WR�

realise a holistic approach to audiological rehabilitation 

RU�LI�:+2�KDV�WKH�SRZHU�WR�LPSRVH�VDQFWLRQV��LW�ZLOO�EH�
SRVVLEOH�WR�LQÀXHQFH�WKH�GR[D�RI�WKH�¿HOG�DQG�LQLWLDWH�D�
shift in focus from cause to impact for the individual. 

2WKHUZLVH��FKDQJH�ZLOO�QRW�RFFXU��6R�IDU��QR�WUDFH�FDQ�
be found of any political efforts to change the general 

objective for Danish hearing disability policy based on 

a more relational understanding of disability.

The impact of patient organisations on the  

DXGLRORJLFDO�¿HOG
&RXQWHUYDLOLQJ�SRZHU�LV�ZLGHO\�UHFRJQLVHG�LQ�WKH�VWXG\�
of social movements. The establishment of the Natio-

QDO�+HDULQJ�+HDOWK�6HUYLFH�ZDV�EDVHG�RQ�WKH�FUHDWLRQ�
RI�SROLFLHV��7KH�¿UVW� ODZ��SDVVHG� LQ������� HVWDEOLVKHG�
a Hard of Hearing Committee and hearing centres, to 

ZKLFK�WKH�GHDI�DQG�KDUG�RI�KHDULQJ�FRXOG�DSSO\�IRU�KHOS��
7KH�+DUG�RI�+HDULQJ�&RPPLWWHH�FRQVLVWHG�RI�MXVW�¿YH�
PHPEHUV��RI�ZKRP�WZR�ZHUH�DSSRLQWHG�E\�WKH�'DQLVK�
$VVRFLDWLRQ�RI� WKH�+DUG�RI�+HDULQJ�±� LQ�RWKHU�ZRUGV��
WKH\�ZHUH�UHSUHVHQWDWLYHV�RI�XVHUV�FRQVXPHUV��,Q�������
DQRWKHU�ODZ�LQWURGXFHG�DQ�LQVXUDQFH�SODQ�WKDW�SURYLGHG�
for a hearing aid, batteries, and assistive listening de-

YLFHV�WR�EH�GLVSHQVHG�DW�QR�FKDUJH�WR�WKH�ZHDUHU��$V�LQ�
England, a centralised form of political institutions and 

a centrally regulated charity sector has encouraged the 

Danish hard-of-hearing patient group to use conventi-

RQDO�FKDQQHOV�� VXFK�DV�FRRSHUDWLYH�ZRUN�ZLWK�SURIHV-
sional organisations and paying close attention to the 

mainstream political process��$OOVRS�HW�DO������). The 

very existence of the National Hearing Health Service 

must be partly ascribed to the argumentation that the 

KHDULQJ�LPSDLUHG�UHSUHVHQWDWLYHV�WKHPVHOYHV�ZHUH�DEOH�
WR� SXW� IRUZDUG� LQ� D�*RYHUQPHQW�&RPPLVVLRQ��ZKLFK�
‘at any rate at the beginning was extremely unwilling 

to listen to the requests of the hard of hearing’ (Thuesen 

1976: 28).

7RGD\�� OHVV� WKDQ� �� �� RI� WKH� KDUG�RI�KHDULQJ� DUH�
members of Høreforeningen (the Danish Hard-of-

+HDULQJ� SDWLHQW� JURXS�� �KWWS���ZZZ�KRHUHIRUHQLQJHQ�
GN���IDU�IHZHU�WKDQ�DUH�PHPEHUV�RI�RWKHU�VRFLDO�DFWLYLVW�
movements; hence, there appears to be no struggle to 

resist oppressive accounts of their identity (Hindhede 

2012). Instead, groups are organised by various sorts 

of ‘proxies’ for patients. It means that Høreforeningen 

does not necessarily represent the ‘public understan-
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ding of hearing impairment’ but instead functions as 

D� VSHFL¿F� DQG� FRQFUHWH� HQWLW\��7KLV� NLQG� RI� DFWLYLVP��
KRZHYHU��GRHV�QRW�VHHP�WR�KDYH�SUHYHQWHG�WKH�H[WHQVL-
RQ�RI�PHGLFDOLVHG�IUDPHZRUNV�RI�XQGHUVWDQGLQJ�

The explicated goals concern improving the quality 

of life for the hard-of-hearing, the development of prac-

tical advice for managing one’s impairment, the raising 

of funds for research, and encouraging the experienti-

DO�NQRZOHGJH�RI�KHDULQJ�LPSDLUHG�SDWLHQWV�WKHPVHOYHV�
�ZZZ�KRHUHIRUHQLQJHQ�GN��� +¡UHIRUHQLQJHQ� GRHV� QRW�
consider privatisation of the hearing-aid market as an 

asset, because it means that hearing aids are no longer 

provided free of charge to the individual. Moreover, it 

means a decrease in hospital-related research, as pri-

YDWH�GLVSHQVHUV�PDNH�QR�SUR¿W�RQ�WKHVH�DFWLYLWLHV��+HQ-

FH�� DXGLRORJ\� DV� D� VXE¿HOG� ORVW� SDUW� RI� LWV� DXWRQRP\��
ZKLOH�RWKHU�QHLJKERXULQJ�¿HOGV�VXFK�DV�SODVWLF�VXUJHU\��
ELRWHFKQRORJ\�� HWF�� JDLQHG� JURXQG� DV� VXE¿HOGV� LQ� WKH�
PHGLFDO� ¿HOG��PDQDJLQJ� WR� DWWUDFW� DJHQWV�ZKR� VKDUHG�
an interest or invested in the stakes of the struggles 

ZLWKLQ�WKHVH�VXE¿HOGV (Larsen and Larsen 2008). This 

may have led to a decreased value and interest in audi-

RORJ\��3UHVHQWO\��DXGLRORJ\�QR�ORQJHU�LV�VHHQ�DV�D�¿HOG�
LQ� ZKLFK� WKH� µFUDIWVPDQVKLS� RI� D� SK\VLFLDQ¶ (Larsen 

2005) can or does occur. Instead, it has been co-opted 

E\� HQJLQHHUV��ZLWK� DXGLRORJLFDO� NQRZOHGJH� JUDGXDOO\�
accumulating and culminating in an artefact. According 

to Bourdieu, those relegated to subordinate locations 

are more liable to deploy strategies of subversion and 

seek to introduce heteronomous standards because they 

need the support of external forces to improve their do-

minated position in it. The Danish government’s appro-

ach to privatisation can be considered as an intrusion 

IURP�WKH�EXUHDXFUDWLF�¿HOG�ZKHUH�VFLHQWL¿F�RULJLQDOLW\�
KDV�EHHQ�FKDOOHQJHG�E\�FRPPHUFLDO�SUR¿W�DQG�RU�SROL-
tical rectitude.

Hearing-aid manufacturers have established their 

RZQ�UHVHDUFK�FHQWUHV��,Q�DGGLWLRQ�WR�FRPSHWLQJ�LQ�WKH�
FRQVXPHU� PDUNHW� DWWUDFWLQJ� SRWHQWLDO� XVHUV�ZHDUHUV�
patients, they continue to collaborate. Three of them, 

2WLFRQ��:LGH[��DQG�*1�5HVRXQG��FR�¿QDQFH�D�UHVHDUFK�
group at Technical University of Denmark (DTU) cal-

led the Centre for Applied Hearing Research (CAHR). 

According to the centre’s mission statement, its purpo-

VH�LV�WR�SURPRWH�UHVHDUFK�DQG�HGXFDWLRQ�LQ�WKH�¿HOG�RI�
acoustic communication.

3RVLWLRQLQJ� DJHQWV�ZLWKLQ� WKH� ���\HDU� SHULRG� LQ� D�
%RXUGLHXDQ�GLDJUDP�JLYHV�ULVH�WR�WKH�IROORZLQJ�¿JXUH�

ENT-
surgeons

Technical 
audiology 
(engineers, 
acousticians)Diagnostic 

audiology 
(physicians)

Scienti!cally dominating
Socially dominated

Autonome pole

Low capital value

Industry: Hearing aid manufactures

Battery producers Odin project
Madsen Electronics

From 2000 private hearing aid 
dispensers and their subordinates 
included in this position taking

Scienti!cally dominated
Socially dominating

Heteronome pole

High capital value

Rehabilitative 
audiology 
(teaching/hearing 
therapists, audiology 
technicians, audiologists)

Consumers 
(patients/’Dansk 
Tunghøreforening’)

LBH

)LJXUH����7KH�DXGLRORJLFDO�VXE�¿HOG��7KH�EXUHDXFUDWLF�¿HOG��KHDOWK�PLQLVWU\��7HFKQLFDO�$FRXVWLF�/DERUDWRU\��7$/���SROLWLFLDQV��
communities United Nations, World Health Organisation (WHO), Evidence Based Medicine (EBM)
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7KH� DXGLRORJLFDO� ¿HOG� LV� RUJDQLVHG� E\� WZR� FURV-
VFXWWLQJ�SULQFLSOHV�RI�GLIIHUHQWLDWLRQ��ZKRVH�GLVWULEXWL-
RQ� GH¿QHV� WKH� RSSRVLWLRQV� WKDW� XQGHUJLUG�PDMRU� OLQHV�
RI�FOHDYDJH�DQG�FRQÀLFW�LQ�DGYDQFHG�VRFLHW\��7KH�¿UVW��
vertical, division pits agents holding large volumes of 

either capital – the dominant against the dominated. 

7KH�VHFRQG��KRUL]RQWDO��DULVHV�EHWZHHQ�WKH�VFLHQWL¿FDO-
O\�GRPLQDWLQJ�ZLWK�D�KLJK�GHJUHH�RI�DXWRQRP\�DJDLQVW�
WKH�VRFLDOO\�GRPLQDWLQJ�ZLWK�D�KLJK�GHJUHH�RI�KHWHUR-

QRP\��7KH�SUR¿OHV�RI�DJHQWV� LQ� WKH�DXGLRORJLFDO�¿HOG�
- as described earlier - are - in short:

Left above: ‘Diagnostic audiology’: physicians, 

ENT doctors/private practitioners

‘Technical audiology’: engineers, acousticians. 

7KLV�LV�ZKHUH�UHFRJQLWLRQ�LV�GLUHFWHG�WRZDUGV�GLDJ-

QRVWLFV��LQFUHDVHG�NQRZOHGJH�DERXW�DXGLRORJ\��µEUH-
DNWKURXJK¶�NQRZOHGJH��,W�LV�FKDUDFWHULVHG�E\�D�KLJK�
degree of autonomy. With the privatisation of hea-

ring-aid dispensation, some of these agents move 

WRZDUGV�WKH�DERYH�ULJKW�SROH��LOOXVWUDWHG�E\�WKH�UHG�
DUURZ� KHDG��� DV� LW� LV� VWUHQJWKHQHG� ZLWK� LQFUHDVHG�
SULYDWLVDWLRQ��ZKHUH�NH\�YDOXHV�LQFOXGH��FRVW�EHQH-
¿W��SUR¿W�SHUIRUPDQFH��RSWLPLVDWLRQ��HWF���7KH�DXWR-

QRP\�RI�WKH�DXGLRORJLFDO�¿HOG�LV�WKHUHIRUH�UHGXFHG
Right above: ‘Industry’: the hearing-aid manufac-

turers, battery producers. Characterised by high de-

gree of heteronomy. Are relatively strengthened by 

privatisation as demands for hearing aids increases 

- although Denmark probably does not compose a 

very large proportion of the total market for the Da-

nish hearing-aid manufacturers

Left below:� µ5HKDELOLWDWLYH� DXGLRORJ\¶�� WKH� ¿UVW�
JURXS�RI� UHKDELOLWDWLYH� VWDII�ZDV� WKH� WHDFKHUV�ZKR�
became hearing therapists. Then the hearing thera-

pists initiated the 5-year university degree of audi-

ologist. Neither teachers nor hearing therapists re-

main in present-day hearing clinics. Since 2000, an 

increasing number of those relegated to subordinate 

locations have deployed strategies of subversion of 

WKH�H[LVWLQJ�GLVWULEXWLRQ�RI�FDSLWDO�E\�PRYLQJ�WRZ-

DUGV�WKH�ULJKW�SROH�ZKHUH�UHKDELOLWDWLRQ�WDVNV�DUH�GH-
signated and made operative (illustrated by the blue 

DUURZ�KHDG���7KLV�GLPLQLVKHV�WKRVH�UHPDLQLQJ�LQ�WKH�
position representing the public sector of audiologi-

cal rehabilitation

Right below: ‘Consumers’: patients, patient orga-

QLVDWLRQV��7KH\�DUH�ORZ�SRVLWLRQHG�DQG�EHFDXVH�RI�
WKHLU�PLQLPDO� LQYHVWPHQW� LQ� WKH�¿HOG�� WKH\�DUH�QRW�
DEOH� WR� FKDQJH� WKH� UXOHV� RI� WKH� JDPHV� ZLWKLQ� WKH�
¿HOG�EXW�LQVWHDG�SOHDG�IRU�WKHLU�SRVLWLRQ�E\�GH¿QLQJ�
the situation in a slightly different matter – they take 

D�SDWLHQW¶V�SHUVSHFWLYH�DQG�DUJXH�ZLWK�UHIHUHQFH�WR�
the ‘particular’ or the ‘unique’ about an individual’s 

situation. As they have no autonomy or legitimacy 

ZLWKLQ�WKH�¿HOG��WKH\�FODLP�WKHLU�SRVLWLRQ�ZLWK�UHIH-
UHQFH�WR�D�µKROLVWLF�YLHZ¶�RI�WKH�SDWLHQW��)URP�WKLV�
SRVLWLRQ��VRPH�SDWLHQWV�FRQVXPHUV�IHHO�HPSRZHUHG�
E\� WKH� LQFUHDVHG� RSWLRQV� IROORZLQJ� SULYDWLVDWLRQ��
but some do not and instead defy such technologies 

and, perhaps surprisingly, demand to be treated and 

disciplined in a more traditional sense.

$V�LOOXVWUDWHG��PDQ\�SUR¿OHV�KDYH�HQWHUHG�DQG�H[L-
WHG�WKH�DXGLRORJLFDO�¿HOG�RYHU�WKH�SDVW����\HDUV��%HFDX-

se of the rise in dominance of the economic/heteronome 

SROH�YLV�j�YLV�LWV�VFLHQWL¿F�DXWRQRPH�FRXQWHUSDUWV��SK\-

sicians and engineers on the upper left of the diagram 

are constrained to think in terms of the economic drive 

WR�PD[LPLVH�SUR¿WV�DQG�VHFXUH�D�PDUNHW�VKDUH�IRU�WKHLU�
µSURGXFWV¶�� WKHLU� NQRZOHGJH� RI� DXGLRORJ\� DQG� µEHVW�
practice’ of audiological rehabilitation. Notions about 

(%0�DVVXPH�DQ�LQFUHDVLQJ�UROH�ZKHQ�QHZ�DXGLRORJLFDO�
NQRZOHGJH�LV�EHLQJ�WHVWHG�DQG�QHZ�DXGLRORJLFDO�LQWHU-
YHQWLRQV�DUH�WULHG�RXW��7KH�LQÀXHQFH�IURP�WKH�VWDWH�KDV�
PHDQW� WKDW� DQ� DOOLDQFH� EHWZHHQ� WKH� KLJKO\� SRVLWLRQHG�
RQ�WKH�OHIW�VLGH�RI�WKH�GLDJUDP�WRZDUGV�WKH�KHWHURQRPH�
SROH� LV� DWWHPSWHG��7KXV��ZKHQ� DXGLRORJLFDO� VFLHQWLVWV�
are applying for research resources, they must relate 

WKHLU�¿QGLQJV�WR�HYLGHQFH�DQG�FOLQLFDO�WULDOV�
Stephens (2009) underpins Bourdieu’s thinking on 

¿HOGV�DQG�HPSKDVLVHV�KRZ�SRVLWLRQV�LQ�WKH�¿HOG�DUH�DOVR�
comprised by individual agents. He points out seven 

SLRQHHUV� ZKR�� DV� VWUXJJOLQJ� DJHQWV�� KDYH� EHHQ� TXL-
WH� FHQWUDO� LQ� WKH� GHYHORSPHQW�ZLWKLQ� WKH� DXGLRORJLFDO�
¿HOG���7KH�¿UVW�JHQHUDWLRQ�RI�SLRQHHUV�ZKR�RFFXSLHG�WKH�
GRPLQDQW�SRVLWLRQV� LQ� WKH�¿HOG�ZDV�+DUDOG�(ZHUWVHQ��
&KULVWLDQ�5¡MVNM U��DQG�2OH�%HQW]HQ�ZKR�UDQ�WKH�6WDWH�
Hearing Centres in Copenhagen, Odense, and Aarhus, 

respectively. Stephens explains: ‘While there were fre-

TXHQWO\�FRQÀLFWV�EHWZHHQ�WKHP��WKH\�ZRUNHG�WRJHWKHU�WR�
VXSSRUW�DQG�GHYHORS�D�¿QH�V\VWHP¶�(Stephens 2009: 82), 

and he notes that the struggles and competition for legi-

WLPDF\�LQWHQVL¿HG��FUHDWLQJ�D�FXOWXUDO�FOLPDWH�LQ�ZKLFK�
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WKH�WKUHH�SLRQHHUV�ZHUH�FRPSHOOHG�WR�GLVSOD\�DQG�µPDNH�
a virtue’ of their individual differences and dispositions 

in order to carve out novel, distinctive positions. The 

UHZDUG�ZDV�UHFRJQLWLRQ�IRU�µGHYHORSLQJ�D�¿QH�V\VWHP¶. 
7KLV�VWULYLQJ�IRU�GLVWLQFWLRQ�ZDV�PDGH�SRVVLEOH�E\�KLJK�
OHYHOV�RI�VWUXFWXUDO�DXWRQRP\�ZLWKLQ�WKH�¿HOG�

7KH� VHFRQG�JHQHUDWLRQ�RI� SLRQHHUV�ZKR� WHQGHG� WR�
pursue strategies of conservation of the existing distri-

EXWLRQ�RI�FDSLWDO�ZDV�*HUW�6DORPRQ��.XUW�7HUNLOGVHQ��
DQG� %M¡UQ� %OHJYDG�� 7KH� WZR� ODVW� PHQWLRQHG� ERWK�
died prematurely. The third generation included only 

RQH� SHUVRQ��$JQHWH� 3DUYLQJ��ZKR� LV� WKH� RQO\� SURIHV-
sor ever of Danish audiology. According to Stephens, 

‘She fought over the years to improve the service and 

provisions, but was able to achieve little in improving 

services for adults without support from capable colle-

agues’ (2009: 83). Hence, the ‘decline’ in Danish audi-

RORJ\�LV�QRW�GXH�WR�DQ�LQÀXHQFH�IURP�WKH�EXUHDXFUDWLF�
¿HOG��,QVWHDG��LW�FDQ�EH�DVFULEHG�WR�WKH�IDFW�WKDW�HYHQ-

WXDOO\�RQO\�RQH�SHUVRQ�UHPDLQV�ZKR�LV�¿JKWLQJ�IRU�WKH�
sacred devotion to audiological reasoning. The dimi-

nishing dedication to provide still better quality hea-

ring care to the public; this more or less unthinking 

commitment to the logic, values, and capital of the 

¿HOG�FRUUHVSRQGV�WR�ZKDW�%RXUGLHX�FDOOV�µLOOXVLR¶�DQG�LV�
DOVR�D�SUHPLVH�IRU�WKH�GHJUHH�RI�DXWRQRP\�LQ�WKH�¿HOG��
Stephens concludes: ‘We must remember that the key 

people for whom the services are important are the 

Danish people with hearing problems’. He is alluding 

to present audiological and rehabilitative practices that 

DUH�ZKDW�%RXUGLHX�UHIHUV�WR�DV�µGR[D¶��WKH�XQTXHVWLRQHG�
DQG�SUHUHÀH[LYH�ZD\V�RI�H[SHULHQFLQJ�DQG�QHJRWLDWLQJ�
WKH�ZRUOG��$�SKUDVH�OLNH�WKLV�LV�PRVW�OLNHO\�SURGXFHG�RXW�
of good intentions. It might also be descriptive of reali-

W\��+RZHYHU��LW�FRXOG�FRQWUDGLFW�LW�DQG�SHUKDSV�PDVN�WKH�
absence of such a service. According to Larsen (2003), 

one might say that the more prevalent the rhetoric of 

‘the key people for whom the services are important are 

the hard-of-hearing¶��WKH�PRUH�JURXQGV�ZH�KDYH�WR�IHDU�
that the patient’s needs are marginalised. 

What Stephens does not engage in is the fact that 

WKHVH�µSHUVRQDOLWLHV¶�ZLWK�WKHLU�FDSLWDOV�DQG�WKHLU�SRVL-
WLRQV�DUH�SRVVLEOH�RQO\�ZLWKLQ�D�VSHFL¿F�¿HOG�FRQ¿JX-

UDWLRQ�LQ�ZKLFK�WKH�FDSLWDOV�DUH�SRWHQW�DQG�DUH�ZRUWK\�
of struggle. This also means that the social structure of 

D�¿HOG�LV�HPHUJHQW�IURP�EXW�LUUHGXFLEOH�WR�VXFK�FRQVWL-

WXHQW�DJHQWV�DQG�WKHLU�SUDFWLFHV��WKH�UHODWLRQDO�ZKROH�LV�
more than the sum of its parts. The relations comprising 

D�¿HOG�DUH�WKHUHIRUH�QRW�OLPLWHG�WR�LQWHUDFWLRQV�EHWZHHQ�
agents. 

Conclusion
,Q�WKLV�SDSHU�ZH�KDYH�WUDFHG�WKH�KLVWRU\�RI�WKRVH�IRUPV�
of rationality that comprise the present situation in hea-

ULQJ�FOLQLFV�ZKHUH�WKH�QRUPDOLVLQJ�SURIHVVLRQDO�RUGHU�LV�
GHSOR\LQJ�WHFKQRORJ\�DV�D�WHFKQLFDO�¿[��+RZ�WKLV�¿HOG�
LV�VWUXFWXUHG�DQG�KRZ�VHUYLFHV�DUH�SURYLGHG�DUH�PDWWHUV�
of ‘accumulated history’ (Bourdieu 2005). The agents 

LQ� WKLV� ¿HOG� �L�H�� WKH� KDUG�RI�KHDULQJ� SHUVRQ�� KHDULQJ�
care professionals, etc.) create, through their relations-

hips, the very space that determines them, although 

this space only exists through the agents placed in it. 

)ROORZLQJ�IURP�WKLV��WKH�VRFLDO�FRQGLWLRQV�RI�SRVVLELOLW\�
IRU�DXGLRORJLFDO�NQRZOHGJH�WR�HPHUJH�DUH�SUDFWLFDO�DQG�
institutional, involving a collection of persons in par-

WLFXODU� SODFHV� DQG� WKHLU� RUJDQLVDWLRQ�ZLWKLQ� SDUWLFXODU�
practices. What audiology and audiological rehabili-

tation is today is – cf. Rose (1999) – the outcome of 

controversies and disputes over truth that involve the 

deployment of arguments, prestige, cultural intelligibi-

lity, and practicability.

As stated in the beginning, according to UN it is no 

longer the disabled individual that needs compensation 

to integrate into normal society. Instead disabled indi-

viduals should be included as normal members of the 

multicultural society. This paper has demonstrated that 

the reason for this is that the development of audiolo-

JLFDO�UHKDELOLWDWLRQ�KDV�DV�PXFK�WR�GR�ZLWK�WKH�JRYHUQ-

PHQWDO�DQG�PHGLFDO�PDUNHWSODFHV�DV� LW�KDV� WR�GR�ZLWK�
VFLHQWL¿F�DGYDQFHPHQWV��2XU�PDLQ�HPSKDVLV�KDV�EHHQ�
on the vertical relationship of the established-chal-

OHQJHU� �GRPLQDQW�VXERUGLQDWH�� UHODWLRQVKLS�ZLWKLQ� WKH�
¿HOG��+RZHYHU��WKHUH�KDYH�DOVR�EHHQ�FDVHV�LQ�ZKLFK�WKH�
¿HOG�KDV�FKDQJHG�DV�D�UHVXOW�RI�FRQÀLFW�DPRQJ�WKH�HVWD-
EOLVKHG��WKDW�LV�GRPLQDQW�QHWZRUNV�RI�WKH�¿HOG��+LJKO\�
SRVLWLRQHG� WRZDUGV� WKH� HFRQRPLFDO� SROH� KDYH� W\SLFDO�
UDWLRQDOHV��KDELWXV��H[SUHVVHG�LQ�FRQFHSWLRQV�OLNH�HI¿-

FLHQF\��SURGXFWLRQ��HYLGHQFH�EDVHG�NQRZOHGJH�DQG�RS-

WLPL]LQJ�WKH�GHOLYHU\�RI�SXEOLF�VHUYLFHV��6R�WKH�LQWHUHVW�
in improving health and the ‘good life’ is economically 

EDVHG��2Q�WKH�RWKHU�KDQG�WKHUH�LV�WKH�VFLHQWL¿F�UDWLRQD-
OLW\�ZKHUH� FRQFHSWLRQV� OLNH� EDVLF� UHVHDUFK� DUH� YDOXHG�
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KLJKO\��3D\�RII�LQ�WKLV�VXE¿HOG�LV�QRW�RQO\�HFRQRPLFDO�
but also recognition via submitted and published ar-

ticles in international journals. 

EBM remains a professionalising strategy through 

its potential to control the indeterminate relationship 

EHWZHHQ� SK\VLFLDQ� DQG� SDWLHQW�� 7KLV� SDSHU� LOOXVWUDWHV�
this indeterminacy. Several struggles of clinical truth 

RFFXUUHG� LQ� WKH�SHULRG�GXULQJ�ZKLFK� WKH�SUDFWLFHV�GH-
scribed represent particular standpoints in relation to 

RWKHU�SUDFWLFHV�DQG�ZHUH�VXEMHFW�WR�QHJRWLDWLRQ��RSSRVL-
tion, struggle, collaboration, or isolation (Hindhede & 

Parving 2009)��7KH�UHVXOWV�WKDW�ZHUH�HYHQWXDOO\�DFFHS-

ted as evidence depended on the ontologies enacted in 

these particular practices.

'UDZLQJ�RQ�WKH�WKHRU\�RI�%RXUGLHX�DOORZV�IRU�FRQ-

VWUXFWLQJ�UHVXOWV� LQ�D�KLVWRULFDO�DFFRXQW�ZKLFK�IRFXVHV�
RQ� VFLHQWL¿F� GHYHORSPHQWV� HPHUJLQJ� DV� DOOLDQFHV� DQG�
FRQÀLFWV�EHWZHHQ�FODLPV�RI�DXWKRULW\�DQG�WKHLU�VXEVH-
quent impact on rehabilitative audiology and the dif-

ferent conceptualisations of hearing impairment. They 

LOOXVWUDWH�KRZ�WKH�P\WK�RI�SUHVHQW�DXGLRORJLFDO�VFLHQ-

WL¿F�UHDVRQ�LV�QRW�PHUHO\�ORJLFDO�DQG�UDWLRQDO�EXW�DOVR�
complex and contradictory.
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Abstract
,Q�WKLV�SDSHU��ZH�WUDFH�WKH�KLVWRU\�RI�WKRVH�IRUPV�RI�UD-
tionality that comprise the present situation in hearing 

clinics. The paper takes as a starting point the 1950s 

ZKHQ�DXGLRORJ\�EHFDPH�D�SXEOLF�VHUYLFH��7KH�IRUPD-
WLRQ� RI� WKH� ¿HOG� RI� DXGLRORJ\� LV� IUDPHG� DFFRUGLQJ� WR�
%RXUGLHX¶V�FRQFHSWLRQ�RI�¿HOGV��7KLV�DSSURDFK�DOORZV�
IRU�FRQVWUXFWLQJ�UHVXOWV�LQ�D�KLVWRULFDO�DFFRXQW�ZKHUH�ZH�
IRFXV�RQ�VFLHQWL¿F�GHYHORSPHQWV�HPHUJLQJ�DV�DOOLDQFHV�
DQG�FRQÀLFWV�EHWZHHQ�FODLPV�RI�DXWKRULW\�DQG�WKHLU�VXE-

sequent impact on rehabilitative audiology and the dif-

IHUHQW�FRQFHSWXDOLVDWLRQV�RI�KHDULQJ�LPSDLUPHQW��+RZ�
WKH�DXGLRORJLFDO�¿HOG�LV�VWUXFWXUHG�DQG�KRZ�VHUYLFHV�DUH�
SURYLGHG�DUH�PDWWHUV�RI�µDFFXPXODWHG�KLVWRU\¶��2XU�¿Q-

GLQJV� LOOXVWUDWH� KRZ� WKH�P\WK�RI� SUHVHQW� DXGLRORJLFDO�
VFLHQWL¿F�UHDVRQ�LV�QRW�PHUHO\�ORJLFDO�DQG�UDWLRQDO�EXW�
also complex and contradictory. 

Keywords
$XGLRORJ\��¿HOG� WKHRU\��KHDULQJ� LPSDLUPHQW�� UHKDELOL-
tation 
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