ALI YAVAR JUNG NATIONAL INSTITUTE FOR THE HEARING HANDICAPPED,
MUMBAI-50
DIPLOMA COURSE IN HEARING LANGUAGE AND SPEECH (DHLS)
Final Examination for RCI Recognized Centres — July/August, 2016

Paper-I: Introduction to Audiology

Date : 29.02.16 Duration: 3 hrs.
Time: 10.00 a.m. to 01.00 p.m. Max.Marks:60
Q.. FILL IN THE BLANKS Im x6 = 6 marks

1. Cochlea is a structure found in the ear.

2. During pure tone audiometry, air conduction thresholds are measured across the

frequency range of Hz.
3 mould is used with a body level hearing aid.
4.  Otitis media is a cause of hearing loss.

5. Visual Reinforcement Audiometry can be used with infants older than
months of age.

6. Middle ear consists of number of ossicles.
Q.II. ANSWER IN ONE OR TWO SENTENCES 2m X5 10 marks
" 1. Write any four reasons for ‘NO OUTPUT’ from a hearing aid.
2. List out any four types of hearing aids based on placement on ear.
3. List out the main parts of an audiometer.
4.  How do you calculate pure tone average (PTA)?
5. List out the different levels of prevention of hearing loss providing one example of
each level.
Q.III. WRITE SHORT NOTES (ANY 4 OUT OF 6) 5mx4 20 marks

1.  Briefly describe the procedure for making a custom ear mould.

2.  Describe the main parts of a hearing aid and their functions.

3.  State possible reasons for ‘FEEDBACK’ (squealing sound) from a hearing aid and
measures to trouble shoot the same.

4.  Describe the factors affecting hearing evaluation.

Give classification of hearing loss based on pathology and degree of hearing loss.
6.  Write about ADIP Scheme.

W

Q.IV. ANSWER IN DETAIL (ANY 2 OUT OF 4) 12m x2 24 marks

1.  Define conductive hearing loss. Describe in detail the causes for conductive hearing
loss.

2. What is an ear mold? Explain different types of ear molds. Describe the role of ear
molds in hearing aid usage.

3.  Write an essay on need for early identification of hearing loss in children giving
suitable reasons.

4,  How do you counsel a parent of 3 year old child regarding care and maintenance of
hearing aid?
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ALI YAVAR JUNG NATIONAL INSTITUTE FOR THE HEARING HANDICAPPED,

MUMB AI -50
DIPLOMA COURSE IN HEARING LANGUGAE AND SPEECH (DHLS)
Final Examination for RCI Recognized Centres- July/August, 2016

PAPER - II: INTRODUCTION TO SPEECH AND LANGUAGE PATHOLOGY

Date : 30.07.16 Duration: 3 hrs.
Time: 10.00 a.m. to 01.00 p.m. Max. Marks: 60
L STATE TRUE OR FALSE 1mx6 6 marks

1. Language is acquired in a social context and not in isolation.

5. All consonants are always voiced.

3. All vowels are produced without the vibration of vocal cords.

4. Babbling is a speech that is an immediate imitation of some other speaker.

5.  Language is a rapid complex motor act which requires tuned neurological

II.

IIL.

Iv.

regulation.

6. Broca’s area is located in the temporal lobe of the left hemisphere.

ANSWER IN ONE OR TWO SENTENCES 2mx3S 10 marks

1.  Define Plosives.

2. Define communication.

3. Write functions of resonatory system.

4. Name the speech structures involved in articulation.

5. Write two characteristics of normal speech.

WRITE SHORT NOTES (ANY 4 OUT OF 6) Smx4 20 marks

1. Babbling.

2. General preventive measures of hearing loss in children.

3. Types of language. '

4. Characteristics of normal speech.

5. Active and Passive articulators.

6. Language characteristics seen in children with mental retardation.

ANSWER "N DETAIL (ANY 2 OUT OF 4) 12mX2 24 marks

1. Expla n the difference between communication, speech and language.
Expla n the classification of language disorders. Write about the general behaviors
and language characteristics of children with cerebral palsy.

3,  Explain how you will provide guidance to parents about early identification of
communication disorders.

4,

Describe classification of consonants and vowels.
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ALI YAVAR JUNG NATIONAL INSTITUTE FOR THE HEARING HANDICAPPED,
MUMBAI-50
DIPLOMA COURSE IN HEARING LANGUAGE AND SPEECH (DHLS)
Final Examination for RCI Recognized Centres — July/August, 2016

PAPER-III: BASIC MEDICAL SCIENCES RELATED TO SPEECH & HEARING

Date: 01.08.16 Duration: 3 hrs.
Time: 10.00 a.m. to 01.00 p.m. Max.Marks:45
Q.I. STATE TRUE OR FALSE 1m x 5= 5 marks
1. Vocal cord paralysis results in harsh voice.
2. Cleft palate leads to hyper nasality.
3.  Middle ear consists of four ossicles.
4. Macrotia is congenital anomaly of external ear.
5.  Abnormalities of middle ear result in sensori-neural hearing loss.
Q.II. ANSWER IN ONE OR TWO SENTENCES 2m xS = 10 marks
1.  Eustachian tube
2.  Tracheo-oesophageal puncture
3.  Facial paralysis
4,  Artificial larynx
5.  Structure of RNA
Q.III. WRITE SHORT NOTES (ANY 2 OUT OF 3) Smx2 = 10 marks

1. Describe the physiology of middle ear. )
2. Describe congenital abnormalities associated with external ear.
3. Describe the role of respiration in speech production.

Q.IV. ANSWER IN DETAIL (ANY 2 OUT OF 4) 10m x2 = 20 marks
1.  Describe anatomy of middle ear in detail with neat and labeled diagram.
2. Describe anatomy of Larynx in detail with neat and labeled diagram.
3. Describe in detail the congenital abnormalities associated with larynx.
4.  Write an essay on causes of conductive hearing loss
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ALI YAVAR JUNG NATIONAL INSTITUTE FOR THE HEARING
HANDICAPPED,MUMBAI- 50

DIPLOMA COURSE IN HEARING LANGUAGE AND SPEECH (DHLS)
Supplementary Examination for RCI Recognized Centres, EN Sl 2016

JULY/ AvglsT
PAPER IV: PSYCHOLOGY
Date: 02.08.2016 Duration: 3 hrs
Time: 10.00 am to 01.00 pm Max. Marks : 45
L STATE TRUE OR FALSE. Imx5 0S5 marks

1. Children with moderate mental retardation fall under the educable category.

2. The principles of behaviour management are the same for normal hearing and the
disabled.

3. Socialization begins at the age of 2 years.
4.  Verbal tests of intelligence are used when assessing a hearing impaired child.
5. The child who utters his first word at 1 year is said to be speech delayed.

IL. ANSWER IN ONE OR TWO SENTENCES. 2mx 5 10 marks
1. Define Psychology.
2. Define negative reinforcement.
3. What is Phobia?
4. Enumerate characteristics of hyperactive behaviour.
5. How is Intelligence Quotient computed?

II.  WRITE SHORT NOTES ON (ANY 2 OUT OF 3) Smx2 10 marks

1. Play therapy and its importance.
2. Any two behaviour problems associated with hearing impairment.
3. Importance of Developmental Schedules.

IV.  ANSWER IN DETAIL. (ANY 2 OUT OF 4) 10mx 2 20 marks

1. Define Mental Retardation and write in detail about the classification, causes and
educational implications of Mental Retardation.

2. Write in detail how the attitude of parents and clients impacts the rehabilitation
process.

3. What is Behaviour therapy? Enumerate the behaviour modification techniques used
to increase desirable behaviour.

4. What are the aims of psychological testing and the factors affecting testing?
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ALI YAVAR JUNG NATIONAL INSTITUTE FOR THE HEARING HANDICAPPED,
MUMBALI- 50

DIPLOMA COURSE IN HEARING LANGUAGE AND SPEECH (DHLS)
Final Examination for RCI Recognized Centres- July/August, 2016

PAPER - V: COMMUNITY BASED REHABILITATION

Date: 03.08.16 Duration: 3 hours
Time: 10.00 a.m. to 01.00 p.m. Max. Marks:60
L STATE TRUE OR FALSE. (Im x 6) 6 Marks
1. Language delays occur only in children with hearing impairment.
2. Reinforcement is a component of teaching.
3. Observation is a tool used for diagnosis.
4.  Case history is the first record used for diagnosis.
5. Speech reading is one of the modes of communication.
6.  Discrimination is the first stage of auditory training.
Il. ~ ANSWER IN ONE OR TWO SENTENCES. 2mx 5) 10 marks
1. Meaning of long term and short term goals in therapy plan.
2. Importance of teaching aids with examples.
3. Any two activities for group auditory training for preschoolers.
4. Any two features of finger spelling.
5. Any two uses of a diagnostic report.

1L WRITE SHORT NOTES ON ( ANY 4 OUT OF 6) (Smx4) 20 marks

1. Communication problems in children with cerebral palsy
2. Reinforcement in therapy
3. Speech problems in children
4.  Importance of case history
5. Alternative and augmentative communication
6.  Verbal and nonverbal communication
IV.  ANSWER IN DETAIL (ANY 2 OUT OF 4) (I12Zm x2) 24 marks

1. How is auditory training different from speech reading? Discuss the importance of
auditory training and speech reading in the development of language.

2. Discuss in detail the guidance and counselling given to parents in the diagnosis and
rehabilitation of the child.

3. What are the different types of records that have to be maintained from pre
diagnosis to intervention ? Explain their uses.

4. What is team approach? Explain the role of each team member.
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ALI YAVAR JUNG NATIONAL INSTITUTE FOR THE HEARING HANDICAPPED,
MUMBALI - 50
DIPLOMA COURSE IN HEARING LANGUAGE AND SPEECH (DHLS)
Final Examination for RCI recognized centres — July/August, 2016

Paper -V1I: EDUCATION FOR CHILDREN WITH SPECIAL NEEDS

Date: 04/08/2016 Duration: 3 hrs.
Time: 10.00 am to 1.00 pm Max. Marks: 60
I STATE TRUE OR FALSE Imx6 6 Marks
1. Non verbal approaches to teaching language are against developing verbal language
in children.
2. Parents’ role is very limited in the education of children with communication
disorders.
3. Parent Infant Programme supports early intervention.
4.  Segregated education is based on medical model of disability.
5. There is no known cure for cerebral palsy.
6. Intellectual disability and mental retardation mean the same.
II. . ANSWER IN ONE OR TWO SENTENCES 2mx 5 10 marks
1. Definition of communication disorder.
2. Meaning of ‘early' in early stimulation.
3. Definition of unisensory approach.
4. Two objectives of IEDC.
5. Two characteristics of children with mental retardation.
III. WRITE SHORT NOTES ON (ANY4OUTOF6)  5mx4 20 marks

1.  Classification of mental retardation
Parental participation in home training

3. Five tips for organizing resource room facility for children with communication
disorders

4.  Features of individualized education programme

5. Importance of using computer in the education of children with communication

disorders.
6.  Role of speech and hearing technicians in the education of children with cerebral
palsy.
IV. ANSWER IN DETAIL (ANY 2 OUT OF 4) 12m x 2 24 marks

1. Discuss the educational problems faced by the children with mental retardation.

2. Discuss on importance of selection of appropriate educational set up for children with
communication disorders.

3. What is adaptation of curriculum? Discuss the suitable instructional adaptations
needed for teaching children with hearing impairment.

4. Discuss ‘language work book as a teaching aid’ for teaching children with
communication disorders. Elaborate its advantages.

EEEE SRR EE LR T LS




festien: :

ST AT ST T T 0T faeheti a1 9, gaas - 50
Tewirar s 5= Teeron eivas woe wier (Srosee)

S Y TS 5T W=l U h= o Torg Sifeer ude - S /3R, 2016

YUY -VI: TSIh9H G Teree fae deter fieq

04/08/2016 i ; 3 "ue

T : UE: 10.00 O W ITOUET 1.00 S A6 aTfreRaw 3k : 60

eI

e AT I g (1 37 x 6 = 06 i)

(1) =3t o o Faam 1 ereiRass SqrH, Hifges 9 e ¥ A aar e |

(2)  HUN0 QA (FRIRE fEHTEw) T eat ot foren F rfyeiass =1 it agae
AT SO ® |

(3)  IFAHES T3] FRIHH T TEATT 1 T LT © |

(4) gus Rrn (WNde SgHsH) fagaimar s fafeea a4 ufoam (Afess
HIEeT) T SR Bl © |
(5) ORTe a3 fora s off 91 SelrsT 797 |

(6) diftes fwaiTar (sRaegerd Ui @ wdred (F=d fRedem) o
TAFBA® |

e 97 1 Jrerit 3 ST S rEy | (2 3iek x 5 = 10 3ih)

(1) U9 A (FFgfFRe fegrg) i gfvamm

(2) 3Ty ST H 30 7 3ref

(3) Y U i ReE

(4) 3ESEMEI (IEDC) & & 3839

(5) wdFEE (A=d RESeM) UE STofh #i < fagmard

T I e femo eifaw) (6 TR ig € g) (5 3iehm x 4 = 20 3iH)

oIV

(1) Hell Heed (et RarSem) o afieer

(2)  orfqyrEnl e T (8 2HT) H wewfirar

(3) EUYT QY (FYHHIH FEEEV) ot 5=t & fore & e (Feaid &) gl
AT v Ui Aecaqul §aqre (fee)

(4) Hferda Toren sriey & faeand

(5) ST AW (FRIH IS T st 1 Forell & e 3 ST & "ee

(6) Qe Urewr T ==t 31 Feredr & e e Saur qerera s S it

fawmgdes A siifag) (4 T T wig 91 2) (12 3iF x 2 = 24 3iF)

(1) wOHSE (F=d RESeM) arel S=ai ol STarel Sifkies Gaeaif i ==t Hifeg |

(2) ST (FRIHFRH FSHET) AT T o fore 3Fra Sifrs e (TSgHerd
T2 3Y) = &F qocd HT T ST |

(3) UISHHH (FREFGTH) STHer i 31 F207 § 2 01 SR STeteh! & STegT & fore
SRS I ST STTHe i ==l AT |

(4) SO AN (FYFFHIH fsigd) arer st & e F foe i el F w9

AT S PR (AT 9 )" IR I IR | S5 St 1 fereae & aufq
FINTT |

o s ok o sk stk sk skl skok skokoskoskokosk ok




