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INTRODUCTION

The World Health Organization (2005) estimates indicated that 278 million 

people are affected by disabling hearing loss, two-thirds of whom live in developing 

countries. Hearing loss is a significant contributor to the global burden of disease in 

individuals, families, communities and countries.

Hearing loss can occur at any age due to various causes such as middle ear 

pathology, medicines, genetic etc. The extent of auditory disability totally depends 

upon the degree (mild, moderate, moderately severe, severe and profound) and type of 

loss like conductive, mixed or sensorineural hearing loss. Among all the types, 

sensorineural hearing loss has grave consequences of hearing impaired individuals 

especially in adults. The ability to understand speech deteriorates and the distortion is 

another factor that causes the greatest difficulty. As most of the adults are either 

student or employee and they will face more problems in day to day life working 

situations, as they are exposed to more listening environment such as classrooms, 

parties, office etc. 

The effects of hearing loss are pervasive and far-reaching for individuals and 

their families. Northern & Downs (2002) stated that hearing loss affects social 

participation, emotional and behavioural well-being, employment status and quality of 

life. Fortunately, the effects of hearing loss can be limited by effective amplification 

and aural rehabilitation. 

The first and fundamental step in the aural rehabilitation process involves 

amplification. A hearing aid is the primary tool in the rehabilitation process (Alpiner 

& McCarthy, 2000).  
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According to ASHA (1998) six major stages that constitute the hearing aid 

fitting process embedded in the rehabilitation plan are: Assessment, Treatment 

Planning, Selection, Verification, Orientation, and Validation. The assessment stage is 

essential to determine the type and degree of hearing loss. It will help in to determine 

the candidacy for amplification and to plan the intervention program. On the 

treatment planning stage, the audiologist, client, family/caregivers review the findings 

of the assessment stage and identify areas of difficulty and need. At the selection 

stage, the physical and electroacoustic characteristics of the desired hearing aids are 

defined. During the verification stage, the audiologist determines that the hearing aids 

meet a set of standardized measures that include basic electroacoustics, cosmetic 

appeal, comfortable fit, and real-ear electroacoustic performance. During the 

orientation stage, the audiologist counsels the client/ or his or her family members on 

the use and care of the hearing aids and explores the candidacy for assistive listening 

devices and audiologic rehabilitation assessment and treatment. During the validation 

stage, the audiologist determines the impact of the intervention on the perceived 

disability or hearing aid benefit attributable to the hearing loss.

Providing just amplification is not enough. The benefit through the hearing aid 

has to be measured for the overall outcome. A wide variety of hearing aid outcome 

measures have been developed over the past couple of decades. Most of these 

measures can be categorized as measures of aided performance, benefit, satisfaction, 

or use.

In contrast to measures of aided performance, hearing aid benefit is 

established by comparing aided performance to unaided performance within the same 

wearer or group of wearers. Benefit expresses the magnitude or degree of change 

from unaided to aided listening. Most often, it is calculated as a difference score, 
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rather than a ratio or proportion. It can be positive, negative, or neutral, depending on 

the relative effect the hearing aid has on performance (Humes, 1999). 

According to Humes (1999), Objective measures of benefit include real-ear 

insertion gain (REIG = REAR - REUR) and changes in speech recognition scores 

associated with hearing aid use. Just as with aided speech recognition performance, 

there are many combinations of listening conditions that can be used to measure 

benefit in speech recognition. For objective benefit, test conditions must be identical 

in the aided and unaided conditions so that the effect of the hearing aid can be 

ascertained.

Subjective measures of benefit can also be obtained as well. Hearing aid 

wearers can provide sound-quality judgments, for example, for a variety of stimuli 

with and without their hearing aids with the goal of improving sound quality in the 

aided condition. Hearing handicap can be assessed prior to and after a period of 

hearing aid use with the difference indicating the subjective benefit or relative change 

in self-perceived handicap . The Hearing Handicap Inventory for the Elderly (HHIE; 

Ventry & Weinstein, 1982) has proven useful in this regard (Newman & Weinstein, 

1988; Malinoff & Weinstein, 1989). Hearing aid wearers can also be asked to 

establish subjectively their aided and unaided performance in a variety of specified 

listening situations with the difference providing a subjective measure of benefit. The 

Profile of Hearing Aid Benefit (PHAB; Cox, Gilmore & Alexander, 1991) and, more 

recently, the abbreviated version of this instrument, the APHAB (Cox and Alexander, 

1995), have both proven useful in this regard. In this approach, unaided and aided 

performance are either assessed at two different points in time (before and after a 

period of hearing aid use) or at one point in time after hearing aid use, but requiring 
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the wearer to recall how he or she functioned without the hearing aid in that same 

listening situation prior to hearing aid use.

Another separate dimension of outcome is hearing aid satisfaction. 

Satisfaction differs from benefit as it is not necessarily performance driven. For 

example, a patient can have a significant degree of benefit as measured on any aided 

and unaided tests, but report dissatisfaction as measured on a satisfaction scale.
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Need for the study:

1. There are several self-report questionnaires (HAPI, COSI, APHAB, GHABP, 

PHAB etc.) to determine the benefits of the rehabilitations, however, these 

questionnaires that have been developed in the literature cannot be directly 

adapted or translated. There is a definite need to determine one such 

questionnaire to determine the benefit that suits with that of the Indian 

scenario.

2. With the advent of the new technology, there is an increase in different finer 

aspects (such as noise reduction strategies, increasing the number of channels, 

and feedback management strategies) of the hearing instruments that provide 

better listening situations for the individuals with hearing impairment. The 

questionnaire that has been developed in the past (HAPI, COSI, APHAB, 

GHABP, PHAB etc.) need to be reviewed and also those questions should be 

considered for further modifications to suit for the recent technology. This can 

further help in providing better fine tuning of the devices. 

3. The self assessment scales that have been developed in the past especially 

meant for determining the hearing handicap (self assessment of hearing 

handicap, developed by Vanaja, 2000) focuses mainly on the listening 

difficulties in quiet and noisy situations. However, these rehabilitation 

procedures will impact on the psychological, social and other aspect which 

also has to be focused on. Due to the dearth of literature on the subjective or 

self reporting scales that are based both on the different listening situations 

and also on different aspects of daily living. A standardized self assessment 

questionnaire for Indian population with respect to various aspects is required 

to understand hearing needs of adult individuals with hearing impairment.
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Objectives:

 To develop a questionnaire in English for evaluating hearing aid benefits in 

adults. 

 To evaluate the usefulness of questionnaire as a measure of hearing aid 

benefits in adults using hearing aids.

 To compare the hearing aid benefit for analog hearing aid users and digital 

hearing aid users.

 To compare the perceived benefit by hearing aid users and their family 

members.
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REVIEW OF LITERATURE

One of the first published self-reports of hearing aid outcome was the Scale of 

Self-Assessment of Hearing Handicap (High, Fairbanks, & Glorig, 1964). Self-report 

outcome measures with known psychometric properties are useful for determining the 

effectiveness of hearing aids. Effectiveness with amplification can be measured across 

several dimensions, including handicap reduction, acceptance, benefit, and 

satisfaction. Several different self-report measures of hearing aid outcome have been 

developed over the past two decades addressing each one of these dimensions. Humes 

and Humes (2004) have reported only self-report measures of hearing aid benefit and 

satisfaction that are the most significant components of a patients experience with 

hearing aids.

Hearing aid benefit can be defined as the difference between unaided and 

aided performance measured either objectively or subjectively. Hearing aid benefit 

can be measured objectively by comparing aided and unaided measures of speech 

recognition scores and subjectively through the use of self-report measures. Objective 

tests are completed using a pre-defined external standard; they are almost exclusively 

tests that take place within the laboratory. Therefore, self-report measures of outcome 

are a useful method of determining real-world benefits of hearing aid performance. 

Another separate dimension of outcome is hearing aid satisfaction. Satisfaction differs 

from benefit as they are not necessarily performance driven. For example, a patient 

can have a significant degree of benefit as measured on any aided and unaided tests, 

but report dissatisfaction as measured on a satisfaction scale (Taylor, 2007).  

According to Cox (2003) there are at least three reasons to use self-report 

measures of benefit and satisfaction. 
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First, for largely economic reasons, health care is becoming more consumers 

driven. In this evolving system, the consumer decides what treatment is selected and 

when it is complete. The major indices of quality of service are self-report of outcome 

and satisfaction. Consumer-driven health care places an added emphasis on the 

patient’s point of view. Therefore, it is critical to measure the real-world benefit and 

satisfaction of hearing aid use. 

A second reason is related to the fact that many of these real-world 

experiences simply cannot be measured effectively in laboratory conditions. The 

traditional hearing aid outcome measures that were used to measure speech 

recognition in quiet and in noise, do not capture the true experiences of hearing aid 

use in everyday listening situations. In order to quantify the true impact hearing loss 

and its associated treatment have on activity limitations, lifestyles, etc., self-report 

measures of outcome should be used. 

Third, even when laboratory conditions are used to simulate real-world 

listening situations they do not always resemble the patient’s impression of the actual 

real-life situation. 

Self report measures that assess benefit can be grouped into various classes. 

First, patients can be asked to make a direct assessment or the comparison of with and 

without the hearing aid. Alternatively, patient’s views of their disability can be 

assessed both before and after the rehabilitation program. The scales have been listed 

in the chronological order. The various scales that have been used frequently are listed 

as follows:
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Table 1

List of details of Questionnaires assessing hearing aid benefit, satisfaction and 

hearing disability or hearing handicap

Questionnaire Authors Year 

Benefit scales:

HAPI Hearing Aid Performance Inventory Walden, Demorest &

Hepler 

1984

PHAP Profile of Hearing Aid Performance Cox & Gilmore 1990

PHAB Profile of Hearing Aid Benefit Cox, Gilmore & 

Alexander

1991

SHAPI Shortened Hearing Aid Performance 

Inventory

Schum, 

Dillon

1992,

1994

APHAB Abbreviated Profile of Hearing Aid 

Benefit

Cox & Alexander 1995

COSI Client oriented scale of improvement Dillon, James & 

Ginis

1997

PAL Profile of aided loudness Mueller and Palmer 1998

GHABP Glasgow hearing aid benefit profile Gatehouse 1999

IOI-HA International Outcome Inventory-

Hearing Aid 

Cox et al. 2000

Satisfactory profiles:

HAUQ Hearing Aid User’s Questionnaire Forster & Tomlin 1988
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SADL Satisfaction with Amplification in 

Daily Life

Cox & Alexander 1999

Hearing handicap profile:

HHS Hearing Handicap Scale High, Fairbanks & 

Glorig

1964

HPI Hearing performance inventory Giolas, Owens, 

Lamb & Schubert

1979

HHIE Hearing handicap inventory for the 

elderly

Ventry & Weinstein 1982

HHIE-S Hearing Handicap Inventory for the 

Elderly- Screening

Ventry & Weinstein 1983

RHPI Revised Hearing Performance 

Inventory

Lamb, Owens & 

Schubert 

1983

M-A 

Scale

McCarthy-Alpiner Scale of Hearing 

Handicap

McCarthy-Alpiner 1983

HHIE-

SP

Hearing Handicap Inventory for the 

Elderly- Spouse

Newman & 

Weinstein 

1986

CPHI Communication Profile for the Hearing 

Impaired

Demorest & Erdman 1987

HHIA Hearing Handicap Inventory for the 

adults

Newman, Weinstein, 

Jacobson & Hug 

1990

CSOA Communication Scale for Older Adults Kaplan, Bailly, 

Brandt, Busacco & 

Pray

1997
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Benefit scales:

I. Hearing aid performance inventory (HAPI)

Description:

 Walden, Demorest and Hepler (1984) developed Hearing Aid Performance 

Inventory (HAPI). It is a self-reported scale that measures success with 

amplification. It consists of 64 items which are organized into 4 subsections 

according to the listening situations. 

 Noisy situation

 Quiet situations with speakers in proximity

 Situations with reduced signal information

 Situations with no speech stimuli

 It consists five-point rating scale which ranges from “very helpful” (1) to 

“hinders performance” (5). 

 Schum (1992) modified HAPI and developed Shortened Hearing Aid 

Performance Inventory (SHAPI) which consists of total 38 items and Dillon

develop Shortened HAPI (SHAPI) which consists of total 25 items to decrease 

administration time and increase reliability. 

Interpretation and scoring:

 The scores of all the items are added together and averaged (leaving out the 

“not applicable” answers). If average score is closer to “1” then the person is 

getting benefit.
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Advantages:

 The reliability of the HAPI is high (0.96), even though there is high inter-

subject variability.

 This scale is helpful to determine self-perceived benefit of those individuals 

who have been using amplification.

 The shorted form (SHAPI) reduces administration and scoring time 

involvement.

Disadvantages:

 Common environments such as home and work place are represented several 

times throughout the questionnaire.

 This questionnaire focuses only on different listening situations, but other 

factors may also influence the hearing aid outcome such as social and 

emotional behavior, listening telephone and use of hearing aid, which has not 

been administered. 

 Newman and Weinstein (1988) suggested that the items apply to a variety of 

listening environments; the HAPI may not be applicable to some elderly 

respondents.

II. Profile of Hearing Aid Performance (PHAP) 

Description:

 PHAP was developed by Cox and Gilmore (1990). It was developed to 

measure aided performance in seven different dimensions. It is a 66 items self 

administered inventory.
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 The PHAP is scored using three categories of speech communication and one 

environment sound category: 

 Speech communication under relatively favourable condition, 

 Speech communication under unfavourable condition that are not due 

primarily to background noise, 

 Speech communication in noise and 

 Perception of environment sounds. 

 Cox, Gilmore, and Alexander (1991) expanded PHAP and developed Profile 

of Hearing Aid Benefit (PHAB). It consists of 66 items which are divided in 

seven subscales including familiar talkers, ease of communication, 

reverberation, reduced cues, background noise, aversiveness of sounds, and 

distortion of sounds. The goal of the PHAB is to measure hearing-aid benefit 

(unaided vs aided) across those seven dimensions.

Advantages:

 The PHAP and PHAB both have 66 items which is very descriptive 

assessment to measure hearing aid benefit. 

 Cox and Gilmore (1990) showed good internal consistency reliability for the 

PHAP and its subscales which ranges from 0.70 to 0.91. Test-retest 

correlations range from 0.66 to 0.88.

Disadvantages: 

 Cox and Rivera (1992) showed PHAB has ceiling effect in three subscales, 

low internal consistency and low test-retest correlation.  

 PHAP and PHAB both have 66 items and are too long for clinical use.
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III. Abbreviated Profile of Hearing Aid Benefit (APHAB) 

Description: 

 APHAB was developed by Cox and Alexander (1995). It is s shorthand 

version of PHAB. It consists of twenty-five items and divided into four 

subscales.

 It consists of 4 subscales. 

 Ease of Communication (EC)

 Reverberations (RV)

 Background Noise (BN) 

 Aversiveness of sounds  (AV)

 The first three of these subscales assesses speech understanding in various 

everyday environments, and the last assesses negative reactions to more 

intense sounds (e.g. traffic sound). 

 It consists of a 7-point Likert scale. The responses range from “always” (99%) 

to “never” (0%).

Interpretation and Scoring:

 Interpretation is based on unaided versus aided sub-score differences, as well 

as subscale patterns. 

 Cox (1997) showed a difference of 22 points between the unaided and the 

aided scores is required to be certain of a significant difference between EC, 

RV, or BN conditions. Globally, the aided scores must exceed unaided scores 

on all 3 subscales by at least 10 points to establish true benefit from hearing 

aid use.
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Advantages:

 The APHAB is widely used due to its brevity and high internal reliability and 

because its software is readily available and automatically scored.

 The graphical representation of APHAB provides a quick way for the 

audiologist to understand the patient’s communication needs and the effect of 

amplification on those needs.

Disadvantages:

 The questions in the subscale “communication in background noise” are not 

relevant for all the patients.

 More research is needed to determine whether normative data are different for 

patients who use higher performance hearing aid.

 The APHAB is firmly anchored in the disability domain and pays little or no 

attention to the emotional and psychological consequences of impaired 

hearing or any of the aspects of service delivery that might affect outcome 

(Gatehouse, 2001).

IV. Client oriented scale of improvement (COSI)

Description:

 The Client Oriented Scale of Improvement (COSI) was developed by 

clinicians at the National Acoustic Laboratories (NAL) over several years in 

the early 1990s (cited in Sandlin, 2000). Dillon, James and Ginis (1997) 

developed norms for COSI over new hearing aid user adults. 

 It consists of five situations of different listening conditions.



16

 There are two types of ratings to evaluate the COSI at the time which are 

recorded on the same sheet on which the situations were outlined.

 Relative (degree of change): How much better do you hear in the situation 

(worse, No difference, slightly better, better, much better). 

 Absolute (final ability): How well do you do in this situation?  I can hear: 

hardly ever, occasionally. Half of the time, most of the time, almost always. 

Interpretation: 

 The final assessment may highlight areas that require further improvement or 

counselling. Because the rehabilitation process is individualized according to 

patients needs and desires, the COSI helps clarify expectations, as well as 

remind the patient and clinician of original fitting goals.

Advantages:

 This questionnaire is quick in measuring hearing aid outcome and also helps 

assess patient needs.

 The COSI method is a statistically valid and more traditional questionnaire. 

This questionnaire is very relevant, compatible with normal interviewing 

technique and showed good test-retest reliability (Dillon, James & Ginis, 

1997).

Disadvantages:

 This questionnaire uses two different types of rating which can confuse the 

hearing impaired individual and can also affect the outcome of hearing aid.
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V. Profile of aided loudness (PAL)

Description:

 Mueller and Palmer (1998) developed the profile of aided loudness (PAL). It 

determines loudness restoration with amplification. 

 There are 12 situations or noises in which the patient rates the loudness and 

the loudness satisfaction.  

 The loudness rating uses a 7-point scale as “cannot hear” (0) to 

“uncomfortably loud” (7). The loudness rating is compared to the ratings of 

the normed (normal hearing) subjects. The target rating for each item is where 

70% of the norm group selected that particular item.  The acceptable rating is 

within +1 standard deviation from the target, which establishes the loudness 

profile rating. For Example: - Medium sounds such as average speech; the 

target is 4 +/- 1.

Interpretation and Scoring: There are four possible outcomes.

• Goal of normal aided loudness perception met, patient is satisfied. 

• Goal of normal aided loudness perception met, patient is dissatisfied 

• Goal of normal aided loudness perception not met, patient is satisfied 

• Goal of normal aided loudness perception not met, patient is not satisfied

Each satisfaction rating is evaluated for each loudness level (soft, medium, and loud). 

The satisfaction profile is then compared to the loudness profile.
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Advantages: 

 This can be used with the high compression hearing aid such as WDRC or 

compression limiting.

 The PAL is easy to administered

Disadvantages:

 This questionnaire is very lengthy. As it assesses a individuals with many 

different situations and also with different intensity.

 It uses seven-point rating scale which is a broad range of choices that may 

decrease the reliability of the questionnaire.

VI. Glasgow hearing aid benefit profile (GHABP)

Description:

 The Glasgow hearing aid benefit profile developed by Gatehouse (1999).

 It evaluates the effectiveness of rehabilitation for adults with hearing 

impairment. 

 The GHABP consists of questions related to different listening situation. It 

assesses the hearing impaired individuals in different areas i.e. Initial 

disability, Handicap, Reported hearing aid use, Reported benefit, Satisfaction, 

Residual disability.

Interpretation: 

 Questions are examined individually, but in each case the higher the number 

associated with the particular answer the less difficulty.
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Advantages:

 It takes less time to administer. 

 Many different parameters (disability, handicap, hearing aid use, reported 

benefit, satisfaction, and residual disability) are measured at one single point 

of time.

Disadvantage:

 Gatehouse (2001) showed good correlation between initial disability and 

handicap, high hearing aid use but low hearing aid benefit, high residual 

disability and low satisfaction.

VII. International Outcome Inventory – Hearing Aid (IOI-HA)

Description:

 The International Outcome Inventory for Hearing Aids (IOI-HA) was 

developed by Cox el al., (2000).

 The International Outcome Inventory for Hearing Aids (IOI-HA) is a seven-

item questionnaire designed to be generally applicable in evaluating the 

effectiveness of hearing aid treatments. 

 It consists of seven questions on a 5-point rating scale, the goal of the IOI-HA 

is to assess benefit, satisfaction, and quality-of-life changes associated with 

hearing aid use. 

 The IOI-HA has been normed on 154 adults (Cox, Alexander, & Beyer, 2003). 

The IOI-HA was designed to be used with other self-report tools, like the 

APHAB.
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Advantages:

 This inventory is easy to administer and takes less time as compare to other 

profiles.

 This questionnaire is available in many different languages and also easily 

available.

Disadvantages:

 Stephens (2002) indicated two subscales of IOI-HA, one of which could be 

defined as a 'benefit' subscale and the other a 'residual problems' subscale. 

Both elements of COSI correlated with the 'benefit' subscale, but only the 

'residual' measure of COSI related to the 'residual problems' subscale. There 

were no consistent relationships between the IOI-HA and a range of 

demographic factors.

Satisfaction inventories:

VIII. Hearing Aid User’s Questionnaire (HAUQ)

Description:

 The Hearing Aid User’s Questionnaire (HAUQ) was developed by Forster and 

Tomlin, 1988 (cited in Dillon, 2001). It contains questions that are related to 

hearing aid use, difficulties, and other satisfaction-related issues.

 Dillon, Birtles and Lovegrove (1999) reported the primary goal of HAUQ is to 

detect problems that may affect the person’s ability to use and benefit from the 

hearing aid. Dillon described the questionnaire as:

 Questions 1 and 2 deal with usage of the hearing aid with the categories in 

question 2 scaled from 1-6.
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 Question 3 deals with benefits, with “not at all” scaled as 1, “a little” scaled as 

a 2 and “a lot” scaled as 3.

 Question 4 deals with problems, with “no” scaled as 2 and “yes” scaled as 1

 Question 5-7 deal with satisfaction, each scaled from 1-4

 Question 8 attempts to find client’s assessment of weather they have problems 

that require another appointment

 Question 9-11 are open-ended questions to determine what the clients likes 

and dislikes are of the services and instruments they have received.

Advantages:

 This questionnaire is easy to administer and can be mailed to patients also.

 It measures many areas at one time usage, benefit, and satisfaction.

Disadvantages:

 Not much questions are there to assess hearing aid benefit.

 Little information is available on the HAUQ.

IX. Satisfaction with Amplification in Daily Life

Description:

 Cox and Alexander (1999) developed the satisfaction with amplification in 

daily life questionnaire (SADL). 

 The SADL is a self-administered questionnaire designed as a clinical measure 

of satisfaction from the patient's point of view, though unlike the APHAB it is 

not administered in a two stage process (corresponding to unaided and 

unaided). It is administered after the event and the questions are all configured 

to have an implicit reference. 
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 SADL questionnaire contains 15 items from which can be formed a global 

score and four subscales. The four subscales are labelled positive effect, 

service and cost, negative features, and personal image. Examples of the items 

are: 

1. Positive effect: 'Reduction in how often you ask people to repeat themselves

2. Service and cost: 'Competence of the dispenser

3. Negative features: 'Feedback when the hearing aid is turned up

4. Personal image: 'Does the hearing aid make you seem less capable.

Interpretation and Scoring:

 The global score is the mean of the scores for all the completed items. 

Subscales are scored separately by averaging the item responses. Cox and

Alexander, (1999) showed higher the number, the more satisfied the patient is, 

whether it is on the individual subscale or the global scale.

Advantages:

 The SADL is short and does not take much time. 

 It can be mailed to patients or filled out in the clinic which can save the 

clinician time.

Disadvantages: 

 This questionnaire is not considering much listening conditions.

 Gatehouse (2001) suggested APHAB would be a superior instrument to the 

SADL for assessing benefit from higher technology hearing aids (like 

directional microphone, different signal to noise ratio etc.)
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Hearing Handicap Profile

X. The Hearing Handicap Scale (HHS)

Description:

 High, Fairbanks and Glorig (1964) developed the hearing handicap scale. This 

was the first self-report questionnaire to assess hearing handicap. 

 The HHS consisted of forty questions which focussed on speech perception, 

localization, telephone communication and noise situations. 

 This questionnaire was divided in two forms (A & B) that have twenty 

questions each. The forms are used in pre and post-testing. 

 This questionnaire uses 5 point rating scale which ranges from “almost 

always” to “almost never”.

Interpretation and Scoring:

 Schow and Tannahill (1977) interpreted the scores for HHS i.e. scores of 0 to 

20% indicate no hearing handicap, 21 to 40% indicate a slight handicap, 41 to 

70% indicate mild-moderate handicap, 71 to 100%indicate severe handicap.

Advantages:

 High, Fairbanks and Glorig (1964) showed high internal consistency reliability 

(0.96) for each forms.

 This questionnaire is easy to administered and calculate.



24

Disadvantages:

 High, Fairbanks and Glorig (1964) reported that responses to the questions can 

be easily falsified and there is no internal means for determining the validity 

of a response.

 This questionnaire does not account for other areas of experience like social 

and emotional, psychological and vocational domain.

XI. Hearing Performance Inventory (HPI)

Description:

 Giolas, Owens, Lamb and Schubert (1979) developed Hearing Performance 

Inventory to assess the problems faced by hearing impaired person in daily life 

listening situation. 

 It consist of 158 questions which consists of different domains like 

understanding speech, intensity, response to auditory failure, social, personal 

and occupational.

 It consists of five-point rating scale (1 to 5) where 1 indicating “least 

difficulty” and 5 indicating “maximum difficulty”.

 Lamb, Owens and Schubert (1983) designed a revised shorter version of 

hearing performance inventory, it consist of ninety questions.

Advantages:

 It assesses individuals in different domains which make this questionnaire a 

good assessment and planning tool for a proper rehabilitation. 
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 It provides detailed information of the hearing impaired person difficulties in a 

wide variety of listening situations.

Disadvantages: 

 It is a very lengthy questionnaire which takes lots of time to administer.

 Most of the situations are not experienced by older population.

XII. Hearing Handicap Inventory for the Elderly (HHIE)

Description:

 Ventry and Weinstein (1982) developed a Hearing Handicap Inventory for the 

Elderly. It consists of twenty-five items which was divided into emotional and 

social subscales.

 It assesses the effect of hearing impairment on social and emotional behavior 

in the elderly.

 The emotional scale assesses the patient’s attitudes and emotional responses to 

his or her hearing loss. The social scale measures the perceived effects of 

hearing loss in a variety of social situations.

 Newman & Weinstein (1988) showed reduction in perceived social and 

emotional behavior after one year using a hearing aid and they also concluded 

HHIE is a valid tool to measure hearing aid benefit.

 HHIE has been used in numerous studies to measure the hearing aid benefit. 

Malinoff and Weinstein (1989) reported HHIE is a good tool to measure 

hearing aid benefit over time.
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 There is a three point scale responses system, “yes” (4 points), “sometimes” (2 

points), “no” /”not applicable” (0points). The maximum score is 100 and 

minimum is 0. Higher the score, greater is the perceived handicap. 

Ventry and Weinstein (1983) developed a HHIE-Screening. It is a screening 

version of a Hearing Handicap Inventory for the Elderly (HHIE-S). It consists of ten 

items which is equally divided into each subscale. 

HHIE-Spouse developed by Newman and Weinstein (1986). It is a 10 item scale, 

derived from the HHIE. It serves as a screening tool for profiling emotional and social 

aspects of hearing handicap through spouse.

Newman, Weinstein, Jacobson, and Hug (1990) developed Hearing Handicap 

Inventory for the Adults (HHIA) by modifying HHIE. It also consisted of twenty-five 

questions with emotional and social subscales. The difference between the two was 

that the former had questions that assessed the occupational effects of hearing loss. 

Newman, Weinstein, Jacobson and Hug (1991) reported good test-retest reliability (r= 

0.93 to 0.97)

Interpretation and scoring:

 It consists of three point rating scale i.e. “yes” response receive 4 points, 

“sometimes” receives 2 and “never” receives 0 points. Scores for the total 

score range from 0 (no perceived handicap) to 100 (significant perceived 

hearing handicap) 

 Newman and Weinstein (1989) showed higher the score greater the perceived 

hearing handicap and lower the score lesser the perceived hearing handicap. 



27

Advantages:

 Ventry and Weinstein (1982) showed high reliability (0.94 to 0.95) for HHIE. 

They also showed high correlation of 0.87 between the two subscales and high 

internal consistency for each subscales.

 This questionnaire does not take much time to administer.

Disadvantage: 

 Gatehouse (2001) reported less correlation between scores from the HHIE and 

speech identification scores, aided scores. 

XIII. McCarthy–Alpiner Scale of Hearing Handicap

Description:

 McCarthy and Alpiner (1983) develop a McCarthy–Alpiner Scale of Hearing 

Handicap questionnaire. 

 It consists of thirty-four items which assesses the psychological, social and 

vocational effects of hearing loss in adults.

 It consisted of two forms one was designed to be answered by the patients and 

one was answered by a family member. Family members may provide a 

different perspective of the patients’ problem’s problem.

Advantages: 

 It provides a detailed analysis of psychological, social and vocational problem 

areas.

 It can be a useful tool in assessing hearing difficulty of the person.
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 McCarthy and Alpiner (1983) reported good internal consistency with a 

Cronbach’s alpha of 0.81.

XIV. Communication Profile for the Hearing Impaired

Description:

 Demorest and Erdman (1986) was developed Communication Profile for the 

Hearing Impaired (CPHI).

 It was developed to provide systematic and comprehensive assessment 

communication problems of hearing impaired adults. 

 The CPHI contains one hundred forty five items which was divided into five 

subscales that are the communication performance scales, Communication 

importance, Communication Environment Scales, Communication Strategies 

Scales, and Personal Adjustment. Each subscale consisted of different 

question and assesses different areas.

Interpretation & scoring:

 Demorest and Erdman (1986) interpreted the scores they showed low score 

may suggest problems in a given area and higher score reflects effective 

communication.

Advantages:

 This scales consisted of many subscale which can help to assess a person with 

a hearing impairment in several different areas.

 Demorest and Erdman (1987) showed good reliability and validity for this 

questionnaire.
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Disadvantages:

 This questionnaire is very lengthy to administer as compared to other handicap 

scales like the hearing handicap scale, hearing handicap inventory for the 

elderly.

 This questionnaire is very costly to purchase.

Communication scale for older adults: CSOA

Description:

 Kaplan, Bailly, Brandt, Busacco and Pray (1997) developed Communication 

scale for older adults (CSOA). It is a self-assessment scale that evaluates the 

communication strategies and attitudes of independent, older patients. 

 It consists of seventy-two items which was divided into two subscales i.e. 

communication strategies and communication attitudes.

 The communication strategies scale assesses actual or perceived 

communication breakdowns and strategies pertaining to each situation. The 

communication attitudes scale evaluates the patient’s attitude toward his or her 

hearing loss and self perceptions as a hearing impaired individual. It is also 

touches on other people’s (friends and family) perceptions of the hearing loss. 

 It consists of two types of rating scales i.e. a 3-point item response and a 5-

point item response. On the 3-point scale, the responses are (1) Almost 

always, (2) sometimes (3) Never.  If the patient answers “never”, he or she 

receives a score of 3. The higher the score, more communication difficulty. 

The five-point scale is designed for those older adults who desire more 

choices.
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Interpretation and Scoring:

 Kaplan, Bailly, Brandt, Busacco and Pray (1997) interpreted that as individual 

score on the communication strategies scale that exceeds 0.10 indicates benefit 

on the 3-point scale, and 0.04 or greater indicates benefit on the 5-point scale.  

For the communication attitude scale, a difference of 0.10 on the 3-point scale 

and of 0.11 on the 5-point indicates benefit.

Advantages:

 The CSOA assesses a hearing impaired individual in a large domain i.e. 

communication strategies and attitude which can very useful to help the 

person in the management.

Disadvantage:

 This scale is very lengthy as compare to other scales i.e. hearing handicap 

inventory for the elderly etc.

Vanaja (2000) developed a questionnaire for self- assessment of hearing handicap 

for Indian scenario. It assesses the hearing handicap of individuals in various 

situations such as familiar/unfamiliar, noisy/quiet, with/without visual clue. It 

consisted of fifty and a three point rating was used. Rating was used from most of the

time (2) to seldom (0). Results showed good correlation self-perceived scores with the 

speech identification scores in quiet and noisy condition. It can be very helpful to 

predict degree of hearing loss.

Wood and Lutman (2004) compared speech recognition performance and self-

reported benefit from linear analogue and advanced (digital) hearing aids 100 first-

time hearing aid users with mild-to-moderate sensorineural hearing loss fitted 
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monaurally with a behind-the-ear (BTE) hearing aid in a single-blind randomized 

crossover trial were taken for the study. Aided speech recognition performance in 

noise was measured at speech levels of 65 and 75dB at a speech-to-noise ratio (SNR) 

of +2dB for closed sets of single words. Self-rated benefit was measured using the 

Abbreviated Profile of Hearing Aid Benefit (APHAB) and the Glasgow Hearing Aid 

Benefit Profile (GHABP). Quality of life, hearing aid use and user preferences were 

also assessed. Speech recognition scores with the digital aids were significantly better 

at 75dB than with the analogue aids. Self-reported benefit (APHAB, GHABP) and 

improvement in quality of life were generally not significantly different between 

analogue and digital aids, although aversiveness measured with the APHAB was 

significantly lower with digital aids, and satisfaction measured with the GHABP was 

greater. The digital aids were preferred significantly more often than the analogue 

aids. Overall, they showed advantages for advanced digital over simple linear analog 

aids in terms of both objective and subjective outcomes, although average differences 

are not large.

Magni, Freiberger and Tonn (2005) measured satisfaction between analog and 

digital hearing aid users. 40 subjects were interviewed. 20 were analog hearing aid 

users (Group I) and 20 were digital hearing aid users (Group II). The subjects had 

mild to moderate sensorineural hearing impairment, and were aged 45 to 95 years old. 

The hearing aid users completed the International Outcome Inventory for Hearing 

Aids (IOI-HA – Portuguese version) proposed by Cox, Stephens and Kramer (2002). 

The results showed that the users of digital hearing aid used the hearing aid longer 

every day than the analog hearing aid users. The users of Group II have fewer 

difficulties with the amplification at some situations than the users of Group I. Despite 
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the fact that users of Group I have presented mode deficit than the users of Group II, 

the results agree that all the subjects reported satisfaction with their hearing aids.

McCarthy and Alpiner (1983) administered McCarthy-Alpiner scale to sixty 

adults with hearing-impairment and their family members. The results revealed an 

overall low level of agreement between the subjects and family members for items 

representing the psychological, social and vocational parameters. The results support 

the need for inclusion of family members in counselling and help to provide a basis 

for aural rehabilitation planning and management. They concluded that as an 

important part of the aural rehabilitation process, it is essential that counselling has to 

be included for family members. 

Newman and Weinstein (1986) administered Hearing Handicap Inventory for the 

Elderly (HHIE) and a modification of the HHIE for spouses (HHIE-SP) on 30 

hearing-impaired elderly men and their spouses to measure perception of handicap. 

The results showed that the emotional and social effects of hearing impairment as 

perceived by the hearing impaired men was generally underrated by the spouses, such 

that low to moderate correlations between their perception of handicap emerged (r= 

0.27 to 0.48)
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METHOD

Subject selection criteria

Participants:

Inclusion criteria:

 30 adults in the age range of 18-50 years.

 The pure-tone unaided thresholds were in the range from mild to moderately-

severe sensorineural hearing loss (in frequencies between 250 Hz and 8000 

Hz).

 The aided pure-tone threshold would be within the speech spectrum (in 

frequencies between 500 Hz to 4000 Hz).

 The speech identification scores would be in proportion to the pure-tone 

hearing thresholds. However, the aided speech identification scores should be 

more than 60%.

 Fitted with hearing aid (monaural) for at least 6 weeks (Dillon, 2001) and 

usage of hearing aid minimum 6 hours per day in most of the listening 

situation like home environment and outside environment.

 No otologic and neurological history.

Exclusion criteria:

 People with congenital hearing loss

 People with conductive or mixed hearing loss

 History of neurological and psychological problems.
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Demographic Data

During the initial evaluation, certain demographic data was noted in terms of 

identification number, age, gender, occupation, cause, nature of loss, hearing aid type 

and duration of loss which can affect the expected outcome of the study. Aided and 

unaided speech scores are also considered during the time of subject selection.

Table 2:

Demographic details of participants

Characteristics Total no. of Subjects (N= 30)

Gender    
Male
Female

19
11

Mean Age in years 
18-30
31-40
41-50

(Mean-39.83 years)
4 
10
16

Occupation 
Student
Business
Government or private employee
House wives

3
7
11
9

Nature
Progressive
Static

16
14

Duration of Deafness (years)
<3
>3

22
8

Speech Scores (Mean %)
Unaided
Aided

40.17
88.33
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Hearing Aids
Analog
Body level hearing aid
Behind the ear

Digital
Behind the ear
In-the ear
In-the canal

10
0

13
1
6

INSTRUMENTATION

A calibrated (ANSI S 3.6-1996), dual channel diagnostic clinical audiometer 

OB-922 with TDH-39 headphone housed in MX-41/AR cushion with audio cups was 

used for pure tone audiometry for measuring air conduction thresholds and speech 

identification scores (using a calibrated microphone). Calibrated sound field 

audiometer (Madsen OB922 Version 2) used for measuring functional performance of 

hearing aid.

A calibrated Grason Stadler Tympstar (GSI-TS Version 2) was used to ensure 

the presence of normal middle ear function 

A computer with Hi-PRO hardware and NOAH 3 software was used for 

programming the digital hearing aids.

Test environment

All the audiological tests were carried out in an acoustically sound treated 

room. The ambient noise levels would be within permissible limits (ANSI S3.1, 

1991).

Procedure
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This study was carried out in two phases: 

Phase I- Development of the questionnaire 

Phase II - Administration of the questionnaire on the hearing aid users. 

Phase I: Development of the questionnaire

The questionnaire was developed in English language and questions were 

chosen based on the following:

1. Based on different listening situations (communication in quiet, in noise, 

listening over telephone, listening music) faced by normal hearing individual, 

according to the Indian scenario. 

2. From few exiting questionnaire like the Abbreviated profile of hearing aid 

benefit, (Cox & Alexander, 1995), Client-Oriented Scale of Improvement 

(COSI), (Dillon, James & Ginnis, 1997), Glasgow Hearing Aid Benefit Profile 

(GHABP), (Gatehouse, 1999), Self assessment of hearing handicapped, 

(Vanaja, 2001).

3. Appropriate suggestions from the professionals (audiologists and speech 

&language pathologists).

Total 84 questions chosen were further divided into eight subscales in-terms of 

communication in favorable condition (quiet), communication in unfavorable 

condition (noisy condition & reverberation), listening over telephone, listening music, 

annoyance, social and emotional behavior, also care, usage and knowledge about 

hearing aids. And last subscale is based on the perceived benefits by family members 

of the hearing aid user.
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Communication in favorable condition (quiet): This subscale consists of 

sixteen questions and assesses situations in which speech is at normal conversation 

level, visual cues are fully available, and low background noise and reverberation, e.g. 

Conversation with a family member in a quiet room.

Communication in unfavorable condition (noise & reverberation): This 

subscale consists of eighteen questions and assesses situations in which background 

noise are high, speech cues reduced because of reverberation and noise, e.g. 

Conversation with a friend in a market place.

Listening over telephone: It consists of ten questions. And assesses listening 

skill in which individuals with normal hearing conversing on a telephone in different 

environment e.g. difficulty listening to telephone conversation in quiet or noisy 

environment.

Listening to music: This subscale consists of five questions and assesses the 

situations in which normal hearing individuals listen to the music in a different 

environment like noise or quiet environment. This subscale also focused on the 

parameter of music like listening to lyrics and instruments.

Annoyance: It consists of six questions and assesses situation in which 

background sounds are too loud and continues, e.g. traffic noise, door bell etc..

Social and emotional behavior: This subscale consists of seven questions and it 

deals with the way the situation in which individuals with normal hearing interact 

with the environment, e.g. avoiding family parties or office parties.



38

Care and usage of the hearing aids: It consists of ten questions which are related 

to proper usage and care like cleaning of moulds, periodical programming and hearing 

check up.

Perceived benefit by family members: This subscale consists of twelve 

questions and assesses the perceived benefit of the family members of hearing aid 

user in different listening environment like quiet situation, background noise, 

telephone listening, social behavior etc.

Procedure:

The selected questions were evaluated by 20 speech and hearing professionals 

and 20 laymen for the validation of the questionnaire. Based on their suggestion 

appropriate modification were made in the questionnaire.

The developed questionnaire was also being translated into two other 

languages (Hindi & Kannada). The questionnaires were given to 20 native speakers of 

Hindi and Kannada for the validation of the questionnaire.

Prior to the administration of the questionnaire pure tone audiometry was done 

from 250 Hz to 8 KHz at octaves for air conduction stimuli and from 250 Hz to 4 

KHz for bone conduction stimuli using modified Hughson-Westlake method (Carhart 

and Jerger, 1959). Speech audiometry was done using modified Tillman-Olsen

method, 1973; inbuilt talk back system was used for speech audiometry. 

Functional gain measurement was done to evaluate the hearing aid 

performance. Based on the results of above mentioned test suitable subjects who 

fulfilled our subject selection criteria were taken for the study.
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PHASE II: Administration of the questionnaire on the hearing aid users

 Once the subject fulfills the selection criteria, the aim, objective and the need 

for the study was explained to the patients.

 Consent form was filled once the client approves his/her participation in the 

study.

 Clients were advised to read the questionnaire before filling.

 The questionnaire is self administered, however, if the client requires 

assistance, the questionnaire can be interviewed assisted.

 The first seven subscale of the Questionnaire were administered to the subjects 

who are using their hearing aids (analog or digital) with the experience of at 

least 6 weeks. And the last subscale of same questionnaire was administered 

on family members of the hearing aid users. The rating and scoring would be 

similar to that used for the hearing aid users.

 For each statement of the questionnaire, participants were asked to make the 

judgment as to the percent of time. They were asked to rate each question on 

five point rating scale (A, B, C, D & E). There are five possible choices were 

given: A-never, B-Occasionally, C-half of the time, D-Generally and E-

Always. Scoring for each point was 0% for response ‘A’, 25% for ‘B’, 50% 

for ‘C’, 75% for ‘D’ and 100% for ‘E’. 

 For the first five (communication in favorable condition (quiet), 

communication in unfavorable condition (noisy & reverberation), aversiveness 

of different sounds, listening telephone, listening music, annoyance, care) and 

for the last two subscale (usage & knowledge about hearing aids and perceived 

benefit by family members of the hearing aid user), higher scores indicates 
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more perceived benefit in particular situation and lower scores indicates less 

perceived benefit. 

 For the sixth subscale (social and emotional behavior), higher scores indicate 

poor social and emotional behavior and less score indicates a good social and 

emotional behavior. 

 Again the same questionnaire was administered to the randomly selected 

participants after two weeks, for the test-retest reliability of the questionnaire. 

Scoring:

Scoring of questionnaire was carried out and initially values were assigned to 

each answer from the index. The values were denoted in percentage from 1%-100%. 

For each subscale, average unaided score and average aided scores were calculated in 

percentage. The global score is the mean of the scores for all items in the subscales 

i.e. communication in favorable condition (quiet), communication in unfavorable 

condition (noisy condition & reverberation), aversiveness of different sounds, 

listening over telephone, listening music, annoyance, social and emotional behavior, 

care, usage & knowledge about hearing aids and perceived benefit by family member 

of the hearing aid user. 

In order to compare perceived benefit by family members and hearing aid 

users scoring was differed. For comparison, same questions were selected from user’s

responses and then values were averaged for unaided and aided responses, and then 

compared with the value obtained from family members.
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RESULTS AND DISCUSSIONS

The data obtained after administration of hearing aid benefit questionnaire 

developed in phase I was subjected to statistical analysis, to check if the developed 

questionnaire is psychometrically robust, demonstrating adequate reliability and 

validity.

Using statistical analysis SPSS version (10 & 17) the results are discussed 

under the following steps:

I. To compare the mean benefit scores between unaided and aided condition 

across different subscales in analog and digital hearing aid user

II. To compare the benefit perceived by the family members and the hearing aid 

users. 

III. To compare the percentage scores for participants across different questions 

under each subscale. 

IV. To evaluate the test-retest reliability of the developed questionnaire.
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I. To compare the mean benefit scores between unaided and aided condition 

across different subscales in analog hearing aid user and digital hearing aid 

users

In order to compare the mean benefit scores between unaided and aided in 

analog and digital hearing aid user across different subscales (communication in quiet, 

noise & reverberation, listening to music, annoyance and social & emotional 

behavior) mixed ANOVA was carried out and non-parametric test was done for other 

subscales (listening over telephone, care and usage of hearing aid, perceived benefit 

by family member and user) because of an unequal number of participants responses. 

And in order to compare the significant difference between both the conditions 

(unaided & aided) paired t-test and Wilcoxon Signed Rank test was carried out in 

each group.
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Table 3

Mean and Standard deviation for unaided and aided scores across different conditions (unaided & aided) and subscales in (analog and digital 

hearing aid uses)

Analog hearing aid users Digital hearing aid users

Subscales N
UNAIDED AIDED

N
UNAIDED AIDED 

Mean (%) SD Mean (%) SD Mean (%) SD Mean (%) SD

Communication in quiet situation 10 49.32 21.84 84.86 11.56 20 45.56 20.61 92.47 4.67

Communication in noisy & 
reverberant situation

10 34.57 24.19 70.57 17.33 20 31.29 19.73 79.21 10.25

Listening over telephone 6 41.89 22.89 63.79 19.52 19 49.62 18.20 81.04 14.98

Listening to music 10 42.96 29.43 77.27 18.93 20 44.73 24.93 86.12 14.03

Annoyance 10 88.67 19.02 62.90 21.83 20 92.08 8.64 56.30 20.88

Social & emotional behaviour 10 41.83 28.07 39.13 23.18 20 53.06 29.64 22.66 18.36

Care and usage of hearing aid 10 - - 66.67 12.86 20 - - 73.44 14.32

Perceived benefit by family 5 50.90 27.68 80.92 10.42 5 30.00 17.59 75.83 10.48
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Graph 1: Mean scores for unaided and aided condition across different subscales in both analog and digital hearing aid users.
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Table 3 & graph 1 reveals mean percentage scores of analog and digital 

hearing aid users for all eight subscales in both unaided and aided condition. The 

mean percentage scores of the aided condition are higher than the unaided condition 

except for two subscales i.e. annoyance and social & emotional behavior. And across 

groups mean percentage scores are slightly higher for digital hearing aid users than 

analog hearing aid users. 

Comparison of scores within those using analog hearing aids:

In order to compare the scores between unaided and aided condition for 

different subscales, paired t-test was carried out for five subscales (communication in 

quiet, noise, listening to music, annoyance and social & emotional behavior) and 

Wilcoxon signed rank test was carried out for other subscales (listening over 

telephone, usage & care, perceived benefit by family and user).

Table 4

Comparison between unaided and aided condition in analog hearing aid users by 

paired t-test.

Subscales with conditions t (1, 9) Sig. (2-tailed)

Quiet unaided vs quiet aided -8.765 .000

Noise unaided vs noise aided -9.423 .000

Music unaided vs music aided -7.297 .000

Annoyance unaided vs annoyance aided 5.698 .000

Social unaided vs social aided 0.344 .739
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Table 5

Comparison between unaided and aided condition in analog hearing aid users by 

Wilcoxon Signed Rank test.

Subscales with conditions Z Sig. (2-tailed)

Telephone unaided vs telephone aided -2.207 0.027

Perceived benefit of family members

unaided vs perceived benefit of family 

members aided

-2.023 0.043

From the Table 4 & 5 we can see that the aided condition are significantly 

higher than the unaided condition except in one subscale i.e. social and emotional 

behaviour which showed no significant difference in both the unaided and aided 

conditions [t(1,9) = 0.344; p>0.05] . 

Unaided condition:

From the table 3, the mean percentage scores of unaided condition ranges 

from 34% to 89%. Lowest score obtained for communication in unfavorable condition 

(34.57%) which shows participants were having more difficulty in noise to understand 

speech and higher score obtained for the annoyance subscale (88.67%). Higher scores 

in annoyance subscale showed participants were more comfortable with 

environmental sounds unaided condition. 

In the unaided condition, standard deviation scores are in between 19% to 

30%. Standard deviation for the subscales are large enough to indicate that at the level 

of subscales there was considerable variability among the participants in terms of 

exposure and degree of hearing loss. The largest standard deviation observed from the

table 3 is for listening to music (29.43%) and social and emotional behaviour 
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subscales (28.07%). And the lowest standard deviation was observed for annoyance 

(19.02%) as most of the participants were reporting more comfortable with the 

environmental sounds like traffic noise, door bell, cooker whistle.

Aided condition:

The mean percentage scores range from 39% to 85%. The lowest score in 

aided condition was obtained for social and emotional behavior subscale (39.13%)

which shows good social and emotional behavior with the hearing aid and highest 

scores was obtained for listening in a quiet situation (84.86%). As they reported that 

with the hearing aid they were getting more benefit in quiet situation especially at 

home as compared to other situation like noise, listening over telephone, listening to 

music. 

In the aided condition, standard deviation scores are in between 10% to 24%. 

Standard deviation for the subscales are large enough to indicate that at the level of 

subscales there was considerable variability among the participants in term of their 

use of hearing aid and degree of hearing loss. The largest standard deviation observed 

from the table 2 is for annoyance (21.83%) and social and emotional behaviour 

(23.18). and the lowest standard deviation was observed for perceived benefit by 

family members (10.42%) as most of the family members were getting benefit in 

listening situations.

Comparison of scores within those using digital hearing aid:

From the Table 3, mean scores of the aided condition are significantly higher 

than the unaided condition in most of the subscales except in annoyance and social & 

emotional behavior subscales. 
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In order to compare the unaided and aided condition for all subscales, paired t-

test was carried out for five subscales (communication in quiet, noise, listening music, 

annoyance and social & emotional behavior) and Wilcoxon signed rank test was 

carried out for other subscales (telephone, usage & care, perceived benefit by family 

and users).

Table 6

Comparison between unaided and aided condition in digital hearing aid users by 

paired t-test.

Subscales with conditions t (19) Sig. (2-tailed)

Quiet unaided vs quiet aided -11.113 .000

Noise unaided vs noise aided -11.273 .000

Music unaided vs music aided -8.508 .000

Annoyance unaided vs annoyance aided 8.593 .000

Social unaided vs social aided 4.454 .000

Table 7

Comparison between unaided and aided condition in digital hearing aid users by 

Wilcoxon Signed Rank test.

Subscale with conditions Z Sig. (2-tailed)

Telephone unaided vs telephone aided -3.342 0.001

Perceived benefit of family members  

unaided vs aided

-2.023 0.043

From Table 6 & 7, there is a significant difference (p<0.05) between both 

unaided and aided conditions. So, the aided scores are significantly higher for 

communication in quiet, noise, listening to telephone, listening to music, care & usage 
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of hearing aid and perceived benefit by family member subscales compare to unaided 

scores. Scores for social & emotional behavior are much lower than unaided 

condition. This shows there is a good social and emotional behavior with the hearing 

aid condition. So, that means perceived benefit more for aided condition than the 

unaided condition.  But for annoyance subscale, scores are significantly lower for 

aided condition than the unaided condition that means they were not comfortable with 

environmental sounds like traffic noise, door bell, cooker whistle etc.

Unaided condition:

The mean percentage scores ranges from 30% to 93%. Lowest score was 

obtained in the listening in noisy condition (31.29%) and perceived benefit by family 

members (30.00%) and higher score was obtained for the annoyance subscale 

(92.08%). Higher scores in annoyance subscale showed participants were more 

comfortable with environmental sounds without the hearing aid. 

In the unaided condition, standard deviation scores are in between 8% to 30%. 

Standard deviation for the subscales were large enough to indicate that at the level of 

subscales there was considerable variability among the participants in terms of 

exposure and degree of hearing loss. The largest standard deviation observed from the 

table 3 is for listening to music (24.93%) and social & emotional behaviour (29.64%). 

The lowest standard deviation was observed for annoyance (8.64%).

Aided condition:

Mean percentage scores ranges from 22% to 93%. The lowest score in aided 

condition was obtained for social and emotional behaviour (22.66%) which shows

improvement in social and emotional behavior after fitting of the aid than the unaided 
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condition and highest scores was obtained for listening in quiet situation (92.47%) 

which shows they perceived more benefit with the hearing aid in quiet situations than 

the other situations like listening in unfavorable (noise and reverberant), listening 

music, listening telephone.

In the aided condition, standard deviation scores are in between 4.67% to 

20.88%. Standard deviation for the subscales were large enough to indicate that at the 

level of subscales there was considerable variability among the participants in term of 

degree of hearing loss, or usage of hearing aid. The largest standard deviation 

observed from the table 3 is for annoyance (20.88%) and social & emotional 

behaviour (18.36%) and lowest Standard Deviation observed for listening in quiet 

situations (4.67%).

In order to compare the scores between analog and digital hearing aid user

across different subscales, MANOVA test was carried out for 5 subscales 

(communication in quiet, noise, music, annoyance, social) and because of the unequal 

number of participation in other subscales (telephone listening, care & usage of 

hearing aid, perceived benefit by family members), Mann-Whitney test was carried 

out to find significant difference.
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Table 8

Comparison between analog and digital hearing aid users for unaided condition and 

aided condition by MANOVA.

Subscales 

Analog vs Digital hearing aid users

UNAIDED AIDED

t(1,28) Sig. t(1, 28) Sig.

Communication in quiet .214 .647 6.679 .015

Communication in noise & 
reverberation

.159 .693 2.972 .096

Listening to Music .030 .864 2.103 .158

Annoyance .467 .500 .647 .428

Social & emotional 
behaviour

.992 .328 4.506 .043

Table 9

Comparison between analog and digital hearing aid users for unaided and aided

condition by Mann-Whitney Test.

Subscales

Analog vs Digital Hearing aid users

UNAIDED AIDED

Z Sig. Z Sig.

Listening over telephone -0.48 0.63 -2.29 0.22

Care and usage of hearing 
aid

- - -1.524 0.127

Perceived benefit by family -1.358 0.175 -0.522 0.602



52

From the table 8, in unaided condition all the five subscales (communication in 

quiet, noise, listening music, annoyance and social & emotional behavior) has got 

p>0.05 value which shows that there is no significant difference between analog 

hearing aid users and digital hearing aid users in unaided condition.

In aided condition, two subscales (quiet and social & emotional bahavior) has got 

p<0.05 value which shows there is a significant difference between the two groups. In 

quiet situations, digital hearing aid users has got higher scores than analog hearing aid 

users which shows that there is a more perceived benefit in quiet situations by digital 

hearing aid users than the analog hearing aid users. In social & emotional behavior 

subscale, digital hearing aid users has got lesser scores than analog hearing aid users

which shows that there is good social interaction with the outside environment by 

digital hearing aid users than the analog hearing aid users. Wood and Lutman (2004) 

showed advantages for advanced digital over simple linear analog aids in terms of 

both objective and subjective outcomes, although average differences are not large.

Result of MANOVA cross checked with non-parametric Mann-Whitney test 

because of unequal sample size between the groups. Results of Mann-Whitney test 

matched with MANOVA.

From table 9, other 3 subscales in both the condition (unaided and aided) has 

got p>0.05. So, there is a no significant difference between the analog and digital 

hearing aid users in both the condition (unaided and aided) between the Analog and 

Digital hearing aid users.
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II. To compare the benefit perceived by the family members and the hearing aid 

users.

In order to compare perceived benefit by the family members and hearing aid user, 

first mean values were calculated and then for the comparison Mann-Whitney test was 

performed.

Table 10

Mean scores and standard deviation of perceived benefit by family members and 

hearing aid users for unaided and aided condition in both analog and digital hearing 

aid users.

Conditions 

Analog hearing aid users Digital hearing aid users

UNAIDED AIDED UNAIDED AIDED

Mean 
(%)

SD Mean 
(%)

SD Mean 
(%)

SD Mean 
(%)

SD

Perceived 
benefit by 

family

50.90 27.68 80.92 10.42 30.00 17.59 75.83 10.48

Perceived 
benefit by 

user

52.99 19.59 74.41 15.68 49.17 11.083 79.17 11.12
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Graph 2: Mean scores for perceived benefit by family members and users between

  unaided and aided conditions in both analog and digital hearing aid users.

Graph 2 was obtained for the unaided and aided conditions for perceived 

benefit by family members and user in both analog & digital hearing aid users to 

show the comparison between the two groups. 

In analog hearing aid users, unaided mean scores for family members and 

users are 50.9% to 52.99% and for aided condition scores are 80.92% to 74.4%.  

Family members showed slightly more perceived difficulty in unaided condition for 

user than the actual hearing aid users but in aided condition hearing aid users reported 

little benefit in aided condition than the family members. 

In digital hearing aid users, unaided mean scores for family members and 

users are 30% and 49.17% and for aided condition scores are 75.83% and 79.17%.  In 
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more perceived difficulties for the hearing aid user than the actual hearing aid user. 

Newman & Weinstein (1986) showed that the hearing-impaired individual tended to 

perceive their hearing loss as more handicap than the spouses. As a measure of 

hearing aid benefit, Newman & Weinstein (1988) showed reduction in perceived 

handicap, as measure using the HHIE, was greater for the hearing aid users than for 

their spouses.

Table 11

Comparison between benefit perceived by family members and hearing aid users for 

unaided and aided condition by Mann-Whitney Test.

In order to compare perceived benefit by family members and hearing aid user 

across analog & digital hearing aid users, Mann-Whitley Test was performed (Table 

11). The value showed that there is no significance difference (p>0.05) between 

perceived benefit by family members and users in both unaided and aided conditions 

except for perceived benefit by family members and users in digital hearing users for 

unaided condition that shows there is a significant difference (p<0.05) in that family 

members showed more perceived difficulties than the digital hearing aid users.

Analog hearing aid 
users

Digital hearing aid 
users

Z Sig. Z Sig.

Family unaided – user 
unaided

-0.405 0.686 -2.023 0.043

Family aided – user aided -1.214 0.225 -1.051 0.500
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III. To compare the percentage scores for analog and digital hearing aid users 

participants across different questions under each subscale.

Descriptive analysis was done by calculating the percentage of participants 

rated from A to E on a 5-point rating scale for each question. Percentage of 

participant’s data (analog and digital) hearing aid users are calculated for each 

question for both unaided and aided condition. 
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Communication in favorable condition (in quiet):

Graph 3: Percentage of participants (analog and digital hearing aid users) scores for each questions for communication in quiet situations in

  unaided condition.
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Graph 4: Percentage of participants (analog and digital hearing aid users) scores for each questions for communication in quiet situations in

  aided condition.
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From the graph 3 & 4 we can see that in the unaided condition, 60 percentage 

of participants rated B & C i.e. 25% and 50% in both analog and digital hearing aid 

users except Q8 & Q9 where more participants rated 100% of response as they were 

having less speech distortion problem and understanding speaker’s (male/female) 

speech without the hearing aid condition and Q 5 where 50 percentage of participants 

rated 0% of response because they were having more difficulty in hearing soft speech. 

In the aided condition in all the questions more than 50 percentage of 

participants rated E (100%) than the unaided condition in both the groups (analog and 

digital hearing aid users). As they were getting more benefit in quiet situations which 

was more for digital hearing aid users. 

In the aided condition high percentage (50%) of participants rated E i.e. 100% 

and very less number of participants (<10%) rated A & B that is 0% and 25%. In 

digital hearing aid users, high number of participants rated “E” i.e. 100% than the 

analog hearing aid users. 

It means with the hearing aid all the participants were getting benefit as 

compared to the unaided condition for the communication in favorable condition

(quiet). In group comparison, digital hearing aid users were getting more benefit as 

compare to analog hearing aid users. 
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Communication in unfavorable condition (noise and reverberation):

Graph 5: Percentage of participants (analog and digital hearing aid users) scores for each questions for communication in noise and reverberation
  situations in unaided condition.
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Graph 6: Percentage of participants (analog and digital hearing aid users) scores for each questions for communication in noise and reverberation

  situations in aided condition.

0%

10%

20%

30%

40%

50%

60%

70%

80%

90%

100%

A
N

A
L

O
G

D
IG

IT
A

L

A
N

A
L

O
G

D
IG

IT
A

L

A
N

A
L

O
G

D
IG

IT
A

L

A
N

A
L

O
G

D
IG

IT
A

L

A
N

A
L

O
G

D
IG

IT
A

L

A
N

A
L

O
G

D
IG

IT
A

L

A
N

A
L

O
G

D
IG

IT
A

L

A
N

A
L

O
G

D
IG

IT
A

L

A
N

A
L

O
G

D
IG

IT
A

L

A
N

A
L

O
G

D
IG

IT
A

L

A
N

A
L

O
G

D
IG

IT
A

L

A
N

A
L

O
G

D
IG

IT
A

L

A
N

A
L

O
G

D
IG

IT
A

L

A
N

A
L

O
G

D
IG

IT
A

L

A
N

A
L

O
G

D
IG

IT
A

L

A
N

A
L

O
G

D
IG

IT
A

L

A
N

A
L

O
G

D
IG

IT
A

L

A
N

A
L

O
G

D
IG

IT
A

L

Q1 Q2 Q3 Q4 Q5 Q6 Q7 Q8 Q9 Q10 Q11 Q12 Q13 Q14 Q15 Q16 Q17 Q18

P
er

ce
nt

ag
e 

of
 p

ar
ti

ci
pa

nt
s

Communication in noise and reverberation

E (100%)

D (75%)

C (50%)

B (25%)

A (0%)



62

From the graph 5 & 6, in unaided condition, more 30 percentage of 

participants rated A & B i.e. 0% and 25% which shows poor communication in noisy 

condition except Q4 and Q6 where more number of participants rated “C” i.e. 50% as 

they were having fifty percentage of difficulty in conversing in a restaurant and in a 

friend group.

In the aided condition, in most of the questions more than 40 % of participants 

rated E i.e. 100% and 30% of participants rated 75% than the unaided condition in 

both analog and digital hearing aid users. As both the groups were getting more 

benefit with the hearing aid. In digital hearing aid users, slightly more number of 

participants rated “E” than the analog hearing aid users.

It means with the hearing aid all were getting the benefit as compared to the 

unaided condition for the communication in unfavorable condition. In group 

comparison, digital hearing aid users were getting little more benefit as compare to 

analog hearing aid users but scores are not significantly different (p>0.05). 

Listening over telephone:

Graph 7: Percentage of participants (analog and digital hearing aid users) scores for

   each questions for listening over telephone in unaided condition.
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Graph 8: Percentage of participants (analog and digital hearing aid users) scores for 

   each question for listening over telephone in aided condition.

Graph 7 & 8 reveals that more than 40 % of participants in the unaided 

condition got a response score of 0% or 25% except in Q6 where more percentage of 
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users were getting benefit than analog hearing aid users for listening over telephone.  

But the difference between the groups was not significantly different.  
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Listening to music:

Graph 9: Percentage of participants (analog and digital hearing aid users) scores for

  each questions for listening to music in unaided condition.

Graph 10: Percentage of participants (analog and digital hearing aid users) scores for

    each questions for listening music in aided Condition
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Graph 9 & 10 revels that more than 60 percentages of participants in the aided 

condition has got a response score of 100% or 75% for all of the questions as 

compared to the unaided condition. In the unaided condition a high percentage of 

participants (60%) got a response score of 25% or 50%. It means that all participants 

were getting benefit with the hearing aid.

In aided condition, more percentage of participants (60%) in digital hearing 

aid users rated 100% than the analog hearing users (40%) which shows that digital 

hearing aid users were getting slightly more benefit for listening music than analog 

users.  But the difference between the groups was not significantly different.  

Annoyance: 

Graph 11: Percentage of participants (analog and digital hearing aid users) scores for

    each questions for annoyance in unaided condition.
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Graph 12: Percentage of participants (analog and digital hearing aid users) scores for

    each questions for annoyance in aided condition.

From the graph 11 & 12 we can see that in the aided condition in each 

question more percentage of participants (>60%) rated B & C that is 25% and 50% 

compared to the unaided condition. In unaided condition more percentage of 

participants (>80%) rated 100% or 75% which shows participants were more 

comfortable to the environmental sounds in unaided condition than aided condition 

from environmental sounds.

In aided condition, slightly more percentage of participant (70%) rated 25% or

50% in analog hearing aid users than the digital hearing aid users (55%). It shows that 

analog hearing aid users had more annoyance problem or not comfortable with the 

environmental noise than the analog hearing aid users. But both the group had 

annoyance problem with the hearing aid than without hearing aid which is 

significantly different.
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Social and emotional behavior:

Graph 13: Percentage of participants (analog and digital hearing aid users) scores for

    each questions for social and emotional behavior in unaided condition.

Graph 14: Percentage of participants (analog and digital hearing aid users) scores for

    each questions for social and emotional behavior in aided condition.
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and 50% while in the aided condition more percentage of participants (48%) rated “E” 

that is 0% which shows good social and emotional behavior after wearing hearing aid 

as without the hearing aid participant were felt less social interaction with the outside 

environment.

In aided condition, more percentage of participants (48%) rated 100% in 

digital hearing aid users than the analog hearing aid users (20%). There is no 

significant difference between the unaided and aided condition in analog hearing aid 

users but there is a significant difference in digital hearing aid users which shows in 

the aided condition digital hearing aid users depicting more benefit and having good 

social and emotional behavior than analog hearing aid users. Newman & Weinstein 

(1988) revealed a significant reduction in the perceived emotional and social effects 

of hearing impairment following one year of hearing aid use by using HHIE.

Care and usage of hearing aid:

Graph 15: Percentage of participants (analog and digital hearing aid users) scores for

    each questions for care and usage of hearing aid in aided condition.
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From the graph 15 we can see that in the aided condition in each question 

more percentage of participants (>50%) rated D & E that is 75% and 100%. In digital 

hearing aid users, more percentage of participants (>70%) rated 100% or 75% than 

the analog hearing aid users (50%) which shows participants were using the hearing 

with the care. We can say that digital hearing aids are easy to use and handle. But the 

difference between the analog and digital hearing aid users is not significantly 

different, which indicates that irrespective of the hearing aid, the care taken by the 

hearing aid users are the same.

Perceived benefit by family members:

Graph 16: Percentage of participants (analog and digital hearing aid user’s family

    members) scores for each questions for perceived benefit by family 

     members in unaided condition.
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Graph 17: Percentage of participants (analog and digital hearing aid user’s family

    members) scores for each question for perceived benefit by family

    members in aided condition.

From the graph 16 & 17 we can see that in the aided condition in each 

question more percentage of participants (>50%) rated D & E that is 75% and 100% 

compared to the unaided condition(<30%). In unaided condition more percentage of 

participants (>70%) rated 0%, 25% or 50% which shows hearing aid user’s family 

members were feeling more difficulty without the hearing aid.

In aided condition, more percentage of user’s family members (70%) rated 

75% & 100% in analog hearing aid users than the digital hearing aid user (50%) 

which shows family members of analog hearing aid users perceived more benefit than 

the digital hearing aid users. But the differences between both the groups are not 

statistically different.
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IV. To evaluate the test-retest reliability of the developed questionnaire

Test retest reliability of questionnaire was assessed by calculating the scores 

obtained on a retest after 2 week using the same questionnaire on a five randomly 

selected participants.

Table 12: 

Reliability coefficient α values for unaided and aided condition

Cronbach’s
alpha

UNAIDED 0.999

AIDED 0.998

Test retest reliability for hearing aid benefit questionnaire was assessed by 

finding reliability coefficient “Cronbach’s α” for both the conditions (unaided and 

aided) in all subscale. Table 12 reveals that reliability coefficient “Cronbach’s α” has 

got a value (p≥0.05), which indicates there is good retest reliability for the hearing aid 

benefit questionnaire for all the subscale for both aided and unaided condition.
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Results showed that there is significant difference in mean percentage scores 

between unaided and aided conditions in both analog and digital hearing aid user 

groups. This result indicating there is a perceived hearing aid benefit in both the 

groups (analog and digital hearing aid users). There was higher mean percentage 

scores in the favorable situations (quiet) as compared to unfavorable situations 

(noise and reverberation), which indicated more perceived hearing aid benefit in 

quiet listening situations than the more difficult listening situations (noisy & 

reverberant environment) in both analog and digital hearing aid users. The results 

are consistent with other studies using subjective measures that suggested 

decrease in perceived hearing aid benefit in unfavorable condition and also 

uncomfortable with the hearing aid (Cox & Alexander, 1995). For perceived 

hearing aid benefit between the group comparison, results showed that there is no 

significant difference in scores for communication in noise & reverberation, 

listening to telephone, listening to music, annoyance, care & usage of hearing aid 

and perceived benefit by family members, between the analog and digital hearing 

aid users. But there is a significant difference between in scores for 

communication in quiet and social & emotional behavior, which was higher for 

digital hearing aid users. It indicated that digital hearing aid users were getting 

more perceived benefit in quiet situation than the analog hearing aid users because 

of the advantage of digital technology over the analog technology and digital 

hearing aid users also showed good social and emotional behavior than the analog 

hearing aid user, this difference might be because of cosmetic appearance of the 

hearing aid. The highest mean percentage scores for digital hearing aid users in 

quiet situation may be because of the good processing technology for digital aids 

than the analog hearing aids. Wood and Lutman (2004) also showed advantages 
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for digital hearing aid over simple linear analog hearing aids in terms of both 

objective and subjective outcomes, but differences noticed was not large. The 

developed questionnaire has got a reliability value >90% for all the subscales in 

both conditions aided and unaided which indicates the high test-retest reliability of 

the questionnaire as a clinical tool. So, the result of the study described above was 

the hearing aid benefit questionnaire is an efficient tool in quantifying hearing aid 

benefit in adults.
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SUMMARY & CONCLUSION

Several tests are available to assess hearing aid benefit which can be divided 

into objective and subjective tests. In objective tests, speech identification tests are an 

excellent way to measure the benefit of hearing aids. But these tests provide score in a 

specific environment which can adequately be simulated in the test room. Subjective 

test include self-reported questionnaire. Questionnaires are very helpful to measure 

the benefit or communication effectiveness across many environments or in 

environments that cannot accurately be specified or simulated.

The purpose of the study was to develop a questionnaire in English to measure 

hearing aid benefit for adults according to the Indian scenario. Questionnaire was 

developed only for adults as they are more exposed to different listening environment 

in daily life situations than the very young and older individuals. The study also 

focused on to measure perceived benefit in different hearing aid users (analog and 

digital) in different listening conditions (quiet, noise, telephone, music).

A questionnaire was developed to assess hearing aid benefit of adults in 

different situations such as communication in quiet, communication in noise, listening

over telephone, listening music, annoyance, social and emotional behavior, care and 

usage of hearing aid and last perceived benefit by family members. The eighty-four

items in the questionnaire were chosen based on the experience of the professionals, 

literature in the field and the assessment of communication needs of individuals.

Before administering the questionnaire following information were obtained:

 Air-conduction and bone conduction thresholds for pure-tones from 250 Hz to 

8000 Hz and 250 Hz to 4000 Hz respectively at octave intervals’
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 Speech identification score for bisyllables

 Tympanogram and acoustic reflexes thresholds,

 Aided speech identification scores for bisyllables.

After collected all these information, questionnaire was administered to measure 

the hearing aid benefit in different listening situations.

The data collected was analysed using SPSS version (10 and 17). The result of the 

study indicates that hearing aid benefit questionnaire for adult hearing aid user is a 

reliable and valid measure of assessing hearing aid benefit in real life situations (quiet, 

noise etc.). 

The result of the study showed that the aided scores for different listening 

situations (quiet, noise, telephone, listening phone, listening music) were higher than 

the unaided scores which indicates observable hearing aid benefit in analog and 

digital hearing aid users. For annoyance, the aided scores were lower than the unaided 

scores in both analog and digital hearing aid users which indicate that they are not 

comfortable in hearing loud environmental sounds.

But there is no significant difference between the analog and digital hearing aid 

users for different subscales except for quiet and social & emotional behavior in 

which digital hearing aid users performed comparatively better.

This study was also focused on measure of perceived benefit by hearing aid user 

and their family members. The study showed that there is no significant difference 

between the benefit perceived by hearing aid users and their family members. But this 

information is very helpful in counselling for the hearing aid user and their family 

members which may help in increase perceived benefit for the hearing aid user. 
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The results of the present study have the following clinical applications.

Implications of the study:

1. This questionnaire can be used to measure hearing aid benefit as a screening in 

outreach programs where facilities and manpower for carrying out objective 

evaluation are limited like rural areas.

2. This questionnaire can be used to obtained information from an individual’s 

hearing complaints with the hearing which cannot be possible through 

conventional audiometric testing. The information can be utilized while 

counselling the hearing impaired individual and his/her family members.

3. The last subscale of the questionnaire (perceived benefit by family members) 

can help in to measure the family point of view towards the patient’s problem 

and this information also helpful in counselling for hearing aid user’s family 

members to provide support and motivation to the patients. 

4. Administering this questionnaire on the family members will enlighten them 

the need of support to the hearing aid users.

5. Information obtained by means of the questionnaire can be very helpful to do 

fine tuning for digital hearing aid according to the patients need.

6. Also helpful in the selection of the hearing aid and assistive listening device 

according to persons difficulty like difficulty in listening telephone or music.

Future research:

1. Further research may be carried out to study the effect of other factors on 

hearing aid benefit outcome such as personality, age of onset of hearing loss, 

socio-economic status, occupation and life style of the individual.



77

2. To compare the correlation between objective and subjective hearing aid 

benefit measures on the same age group of subjects (adults).

3. Also to compare by administering questionnaire to different age group of 

subjects like adults vs older.

4. To study the sensitivity and specificity of the scale in screening for measuring 

hearing aid outcome when the scale is administered by other professionals like 

social worker, special educator.

5. To evaluate the efficacy of the questionnaire in determining the need for 

amplification.
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APPENDIX A

HEARING AID BENEFIT QUESTIONNIRE FOR ADULTS

Case name: ....................................                 Case number: .....................................

Age/Sex: ................................                          Date: ..................................

Education: .................................                     Occupation: ..........................................

Cause of deafness: ........................                Onset of deafness: ..........................

Nature: ............................................               Duration of deafness: ........................

Pure Tone Average: Rt.................                Speech identification scores: Rt...........

                                   Lt................                                                               Lt............

Degree and Type of hearing loss: ..........................................

Tympanogram: ................................              Reflexes: ............................................

Aided warble tone scores: .............           

Speech identification scores (Aided ear): ..........................

Hearing aid name: ............................            Type of hearing aid: .........................

Duration of hearing aid use: ..........................................



II

INSTRUCTION: Please tick () the answer (A, B, C, D, and E) that comes close to 
your everyday experience. Notice that each choice includes a percentage. For 
example, if a statement is true about 50% of the time, circle ‘C’ for that question.

If you have not experience the situation we describe, leave that item blank.

Scoring as follows:

A = Never (0%) 

B = Occasionally (25%) 

C = Half of the time (50%)

D = Generally (75%)

E = Always (100%)

                 

          A                            B                           C                         D                             E

       Never            Occasionally           Half of the time       Generally              Always
         (0%)                  (25%)                      (50%)                     (75%)                 (100%)

1. COMMUNICATION IN FAVOURABLE CONDITION (IN QUIET):

Questions Without hearing aid With hearing aid

Are you able to understand speech from a 
distance of 3-4 feet? A    B    C    D    E A    B    C    D    E

Are you able to understand speech from a 
distance of 4-5 feet? A    B    C    D    E A    B    C    D    E

Are you able to follow the family member’s 
conversation? A    B    C    D    E A    B    C    D    E

Are you able to interact at home without asking 
any repetition? A    B    C    D    E A    B    C    D    E

Are you able to listen to the soft speech?
A    B    C    D    E A    B    C    D    E

Are you able to follow speaker conversation 
without feeling it’s too loud? A    B    C    D    E A    B    C    D    E



III

Questions Without hearing aid With hearing aid

Are you able to understand speech without 
looking for lip-movements? A    B    C    D    E A    B    C    D    E

Do you understand speech without hearing any 
distortion? A    B    C    D    E A    B    C    D    E

Are you able to understand speaker’s speech 
(male/female)? A    B    C    D    E A    B    C    D    E

Are you able to hear the sound from front 
direction? A    B    C    D    E A    B    C    D    E

Are you able to hear the sound from side (right 
or left) direction? A    B    C    D    E A    B    C    D    E

Are you able to hear the sound from back 
direction? A    B    C    D    E A    B    C    D    E

Are you able to monitor your own voice while 
speaking to others? A    B    C    D    E A    B    C    D    E

Are you able to listen television with the same 
volume as others in your home? A    B    C    D    E A    B    C    D    E

Are you able to understand the dialogues while 
watching television? A    B    C    D    E A    B    C    D    E

Are you able to listen to the radio?
A    B    C    D    E A    B    C    D    E

2. COMMUNICATION IN UNFAVOURABLE CONDITION (IN NOISY
AND REVERBERENT CONDITION): 

Questions Without hearing aid With hearing aid

Are you able to understand speech from a 
distance of 3-4 feet in noisy situation (e.g. group, 
office)?

A    B    C    D    E A    B    C    D    E

Are you able to understand speech from a 
distance of 4-5 feet in noisy situation (e.g. office, 
group discussion)?

A    B    C    D    E A    B    C    D    E

Are you able to understand conversation of 
family members when the television is on? A    B    C    D    E A    B    C    D    E



IV

Questions Without hearing aid With hearing aid

Are you able to follow conversation with your 
friend or family member in a restaurant? A    B    C    D    E A    B    C    D    E

Are you able to follow conversation with 
shopkeeper in a market place? A    B    C    D    E A    B    C    D    E

Are you able to listen to conversations when you 
are in a group of friends? A    B    C    D    E A    B    C    D    E

Are you able to understand speech without 
looking for lip-movements in a noisy situation? A    B    C    D    E A    B    C    D    E

Are you able to localize sound from front 
direction in a noisy situation? A    B    C    D    E A    B    C    D    E

Are you able to localize sound from back 
direction in a noisy situation? A    B    C    D    E A    B    C    D    E

Are you able to understand conversations in 
social gatherings such as marriage, party etc? A    B    C    D    E A    B    C    D    E

Are you able to follow the conversation of your 
friend or family member in a park? A    B    C    D    E A    B    C    D    E

Are you able to understand the announcements 
in a railway station? A    B    C    D    E A    B    C    D    E

Are you able to understand the announcements 
in a bus stand? A    B    C    D    E A    B    C    D    E

Are you able to follow conversation inside a 
moving bus? A    B    C    D    E A    B    C    D    E

Are you able to follow conversation inside a car 
when stereo is on? A    B    C    D    E A    B    C    D    E

Are you able to follow the dialogues in a movie 
theatre? A    B    C    D    E A    B    C    D    E

Are you able to follow the lectures in a 
classroom? A    B    C    D    E A    B    C    D    E

Are you able to follow the conversation of your 
friend inside a shopping mall? A    B    C    D    E A    B    C    D    E



V

3. LISTENING OVER TELEPHONE:

Questions Without hearing aid With hearing aid

Are you able to hear the ringing of telephone? 
A    B    C    D    E A    B    C    D    E

Are you able to listen to telephone conversation 
in a quiet situation (e.g. bedroom, office cabin 
etc.)?

A    B    C    D    E A    B    C    D    E

Are you able to converse through mobile phone 
in a market place (e.g. shopping mall, general 
store, vegetable market)?

A    B    C    D    E A    B    C    D    E

Are you able to converse on telephone without 
asking any repetition? A    B    C    D    E A    B    C    D    E

Are you able to hear the voice clearly on 
telephone without hearing any distortion? A    B    C    D    E A    B    C    D    E

Are you able to follow the conversation without 
any tolerance problem? A    B    C    D    E A    B    C    D    E

Are you able to recognise male speaker’s voice 
through telephone? A    B    C    D    E A    B    C    D    E

Are you able to recognise female speaker’s voice 
through telephone? A    B    C    D    E A    B    C    D    E

Are you able to recognise child speaker’s 
through telephone? A    B    C    D    E A    B    C    D    E

D    Are you able to listen to telephone/mobile phone                                                                       
       conversation in telecoil mode?  A    B    C    D    E A    B    C    D    E

4. LISTENING TO MUSIC:

Questions Without hearing aid With hearing aid

Are you able to listen to the music in quiet 
situation (e.g. home, office cabin? A    B    C    D    E A    B    C    D    E

Are you able to follow the music playing in a 
high background noise (e.g. marriage, birthday 
party)? A    B    C    D    E A    B    C    D    E

Are you able to follow the music while driving 
the car? A    B    C    D    E A    B    C    D    E



VI

Questions Without hearing aid With hearing aid

Are you able to recognise the musical 
instruments (e.g. tabla, guitar, piano, and drum) 
while listening to music? A    B    C    D    E A    B    C    D    E

Are you able to follow the lyrics (wordings) of 
the song in quiet situation (e.g. home, office 
room)?

A    B    C    D    E A    B    C    D    E

5. ANNOYANCE: 

Questions Without hearing aid With hearing aid

Do you feel comfortable listening to home 
environmental sounds (e.g. cooker whistle, door 
bell, alarm, telephone ring)? A    B    C    D    E A    B    C    D    E

Do you feel comfortable hearing traffic noise 
(e.g. bike/scooter/truck)? A    B    C    D    E A    B    C    D    E

Are you able to tolerate the sound when you pass 
through noisy environment (e.g. construction 
area, factory, office)? A    B    C    D    E A    B    C    D    E

Do you feel comfortable about the sound 
produced while eating? A    B    C    D    E A    B    C    D    E

Do you feel comfortable while listening to 
television?

A    B    C    D    E A    B    C    D    E

Are you able to tolerate children’s scream while 
playing without any irritation? A    B    C    D    E A    B    C    D    E

6. SOCIAL AND EMOTIONAL BEHAVIOUR:

Questions Without hearing aid With hearing aid

Do you feel embarrassed when meeting new 
people? A    B    C    D    E A    B    C    D    E

Do you feel frustrated when talking to members 
of your family? A    B    C    D    E A    B    C    D    E



VII

Questions Without hearing aid With hearing aid

Do you avoid your friends?
A    B    C    D    E A    B    C    D    E

Do you feel frustrated when talking to co-
workers or friends? A    B    C    D    E A    B    C    D    E

Do you feel left out when you are with a group 
of people? A    B    C    D    E A    B    C    D    E

Do you feel nervous in different noisy listening 
situations? A    B    C    D    E A    B    C    D    E

Do you avoid family parties or office parties?
A    B    C    D    E A    B    C    D    E

7. CARE AND USAGE OF HEARING AID:

Questions With hearing aid

Do you know when to change the hearing aid battery?
A    B    C    D    E

Do you check whether your hearing aid is in working condition, every 
time when you switch it on? A    B    C    D    E

Do you wear the hearing aid in most of the listening conditions?
A    B    C    D    E

Are you able to change the program settings of your hearing aid 
appropriately according to the listening situation? (telecoil, noisy 
situation, music, etc.) A    B    C    D    E

Are you comfortable in wearing your ear moulds?
A    B    C    D    E

Do you clean your ear moulds at a regular interval as advice? 
A    B    C    D    E

Do you know what to do, if there is squealing in your hearing aid?
A    B    C    D    E

Do you go for reprogramming of your hearing aid periodically?
A    B    C    D    E

Are you concerned about hygiene of your hearing aid? 
A    B    C    D    E

Do you visit your audiologist periodically for hearing testing?
A    B    C    D    E



VIII

8. PERCEIVED BENEFIT BY FAMILY MEMBERS:

Questions Without hearing aid With hearing aid

Do you think that the person is able to follow the 
conversation with family member without 
missing any information?

A    B    C    D    E A    B    C    D    E

Do you think that he/she able to interact at home 
without asking any repetition? A    B    C    D    E A    B    C    D    E

Do you think that he/she is able to understand 
soft speech while conversation? A    B    C    D    E A    B    C    D    E

Do you think that he/she is able to understand 
family member’s conversation while television is 
on?

A    B    C    D    E A    B    C    D    E

Do you think that he/she is able to understand 
conversation in social gathering such as friend’s 
party, marriage?

A    B    C    D    E A    B    C    D    E

Do you think that he/she is able to listen to the 
telephone conversation in a quiet situation? A    B    C    D    E A    B    C    D    E

Do you think that he/she is able to listen to the 
music in home? A    B    C    D    E A    B    C    D    E

Do you think that he/she is feeling comfortable 
or not getting irritated in listening to home 
environment sounds (cooker whistle, door bell, 
alarm, telephone ring, water pump noise)

A    B    C    D    E A    B    C    D    E

Do you think that he/she is comfortable to hear 
traffic noises? A    B    C    D    E A    B    C    D    E

Do you think he/she can converse you without 
frustration? A    B    C    D    E A    B    C    D    E

Do you that he/she mixes with friends or group 
of people without avoiding them. A    B    C    D    E A    B    C    D    E

Do you think he/she takes part in family parties 
or office parties? A    B    C    D    E A    B    C    D    E



IX

APPENDIX II

¸ÀÆZÀ£É: ¤ªÀÄä ¢£À¤vÀåzÀ C£ÀÄ¨sÀªÀPÉÌ ºÀwÛgÀªÁzÀ GvÀÛgÀªÀ£ÀÄß () UÀÄgÀÄvÀÄ ªÀiÁr. 

GzÁºÀgÀuÉ: ¤ªÀÄä GvÀÛgÀ 50% ¸Àj EzÀÝ°è ‘C’ CPÀëgÀªÀ£ÀÄß () UÀÄgÀÄvÀÄ ªÀiÁr.

¤ªÀÄUÉ £ÁªÀÅ ¸ÀÆa¹gÀÄªÀ «µÀAiÀÄªÀÅ C£ÀÄ¨sÀªÀPÉÌ §gÀ¢zÀÝ°è D «µÀAiÀÄªÀ£ÀÄß ©lÄÖ©r

A - AiÀiÁªÀUÀ®Ä E®è (0%)

B - PÉ®ªÀÅ ¸À® (25%)

C - CzsÀðzÀµÀÄÛ ¨Áj (50%)

D - ºÉZÀÄÑ ¸À® (75%)

E - AiÀiÁªÁUÀ®Æ (100%)

                 

          A                            B                           C                           D                             E

AiÀiÁªÀUÀ®Ä E®è        PÉ®ªÀÅ ¸À®            CzsÀðzÀµÀÄÛ ¨Áj        ºÉZÀÄÑ ¸À®          AiÀiÁªÁUÀ®Æ

    (0%)                      (25%)                   (50%)                   (75%)                   (100%)

1. ±ÁAvÀ ªÁvÁªÀgÀtzÀ°è PÉÃ¼ÀÄ«PÉ

¥Àæ±ÉßUÀ¼ÀÄ ±ÀæªÀt AiÀÄAvÀæ«®èzÉ ±ÀæªÀt AiÀÄAvÀæzÉÆA¢UÉ

(3 -4) Cr zÀÆgÀ¢AzÀ ¤ªÀÄUÉ ªÀiÁvÀÄ CxÀðªÁUÀÄvÀÛzÉAiÉÄ?
A   B   C   D   E A   B    C   D   E

(4 -5) Cr zÀÆgÀ¢AzÀ ¤ªÀÄUÉ ªÀiÁvÀÄ CxÀðªÁUÀÄvÀÛzÉAiÉÄ?
A   B   C   D   E A  B    C   D   E

¤ªÀÄä PÀÄlÄA§ ¸ÀzÀ¸Àå gÉÆA¢UÉ ¸ÀÄ®¨sÀªÁV ¸ÀA¨sÁ¶sş À®Ä

DUÀÄvÀÛzÉAiÉÄ? A   B   C   D   E A   B    C   D   E

ªÀÄvÉÛ ªÀÄvÉÛ K£ÉAzÀÄ PÉÃ¼ÀzÉ ªÀÄ£ÉAiÀÄªÀgÉÆA¢UÉ ªÀiÁvÀ£ÁqÀ®Ä 

DUÀÄvÀÛzÉAiÉÄ? A   B   C   D   E A   B    C   D   E

ªÀÄÈzÀÄªÁzÀ ªÀiÁvÀÄUÀ¼ÀÄ ¤ªÀÄUÉ CxÀðªÁUÀÄvÀÛzÉAiÉÄ? A   B   C   D   E A   B    C   D   E



X

2. UÀzÀÝ® ªÁvÁªÀgÀtzÀ°è PÉÃ¼ÀÄ«PÉ

¥Àæ±ÉßUÀ¼ÀÄ ±ÀæªÀt AiÀÄAvÀæ«®èzÉ ±ÀæªÀt AiÀÄAvÀæzÉÆA¢UÉ

UÀzÀÝ® ªÁvÁªÀgÀtzÀ°è (3-4) Cr zÀÆgÀ¢AzÀ ¤ªÀÄUÉ ªÀiÁvÀÄ 

CxÀðªÁUÀÄvÀÛzÉAiÉÄ (D¦üûÃ¸ÀÄ, UÀÄA¥ÀÅ)? A   B   C   D   E A   B    C   D   E

UÀzÀÝ® ªÁvÁªÀgÀtzÀ°è (4-5) Cr zÀÆgÀ¢AzÀ ¤ªÀÄUÉ ªÀiÁvÀÄ 

CxÀðªÁUÀÄvÀÛzÉAiÉÄ (D¦üûÃ¸ÀÄ, UÀÄA¥ÀÅ)? A   B   C   D   E A   B    C   D   E

zÀÆgÀzÀ±Àð£ÀªÀÅ ZÁ°ÛÃAiÀÄ°èzÁÝUÀ ¤ªÀÄä PÀÄlÄA§zÀªÀgÀ 

ªÀiÁvÀÄUÀ¼ÀÄ CxÀðªÁUÀÄvÀÛzÉAiÉÄÃ? A   B   C   D   E A   B    C   D   E

¥Àæ±ÉßUÀ¼ÀÄ ±ÀæªÀt AiÀÄAvÀæ«®èzÉ ±ÀæªÀt AiÀÄAvÀæzÉÆA¢UÉ

ªÀiÁvÀ£ÁqÀÄªÁUÀ EvÀgÀgÀ ªÀiÁvÀÄUÀ¼ÀÄ eÉÆÃgÁV PÉÃ¼ÀzÉ »vÀªÁV 

PÉÃ¼ÀÄvÀÛzÉAiÉÄ? A   B   C   D   E A   B    C   D   E

ªÀiÁvÀ£ÁqÀÄªÀªÀgÀ vÀÄn ZÀ®£ÉAiÀÄ£ÀÄß UÀªÀÄ¤¸ÀzÉAiÉÄ ¤ªÀÄUÉ ªÀiÁvÀÄ 

ZÉ£ÁßV CxÀðªÁUÀÄvÀÛzÉAiÉÄ? A   B   C   D   E A   B    C   D   E

¤ªÀÄUÉ PÀPÀðµÀgÀ»vÀªÁV ªÀiÁvÀÄUÀ¼ÀÄ CxÀðªÁUÀÄvÀÛzÉAiÉÄ?
A   B   C   D   E A   B    C   D   E

UÀAqÀÄ/ºÉtÄÚ zsÀé¤ PÉÃ¼ÀÄªÁUÀ ¤ªÀÄUÉ ªÀiÁvÀÄ CxÀðªÁUÀÄvÀÛzÉAiÉÄ?
A   B   C   D   E A   B    C   D   E

ªÀÄÄA¢¤AzÀ §gÀÄªÀ ±À§ÝUÀ¼ÀÄ ¤ªÀÄUÉ ZÉ£ÁßV CxÀðªÁUÀÄvÀÛªÉAiÉÄ?
A   B   C   D   E A   B    C   D   E

¥ÀPÀÌ¢AzÀ(§®/JqÀ) §gÀÄªÀ ±À§ÝUÀ¼ÀÄ ¤ªÀÄUÉ ZÉ£ÁßV 

CxÀðªÁUÀÄvÀÛªÉAiÉÄ? A   B   C   D   E A   B    C   D   E

»A¢¤AzÀ §gÀÄªÀ ±À§ÝUÀ¼ÀÄ ¤ªÀÄUÉ ZÉ£ÁßV CxÀðªÁUÀÄvÀÛªÉAiÉÄ?
A   B   C   D   E A   B    C   D   E

ªÀiÁvÀ£ÁqÀÄªÁUÀ ¤ªÀÄäzÉÃ zsÀé¤AiÀÄ£ÀÄß ¸ÀjAiÀiÁV UÀæ»¹ 

ªÀiÁvÀ£ÁqÀ®Ä ¸ÁzsÀåªÁUÀÄvÀÛzÉAiÉÄ? A   B   C   D   E A   B    C   D   E

zÀÆgÀzÀ±Àð£ÀzÀ ±À§ÝªÀ£ÀÄß ¤ÃªÀÅ ¨ÉÃgÉAiÀÄªÀgÀµÉÖ ElÄÖ PÉÃ¼ÀÄwÛÃgÀ?
A   B   C   D   E A   B    C   D   E

zÀÆgÀzÀ±Àð£ÀzÀ°è£À ªÀiÁvÀÄUÀ¼ÀÄ ¤ªÀÄUÉ CxÀðªÁUÀÄvÀÛzÉAiÉÄ?
A   B   C   D   E A   B    C   D   E

gÉÃrAiÉÆ ªÀ£ÀÄß ¤ÃªÀÅ ¸ÀÄ®¨sÀªÁV D°¸ÀÄwÛÃgÀ?
A   B   C   D   E A   B    C   D   E



XI

¥Àæ±ÉßUÀ¼ÀÄ ±ÀæªÀt AiÀÄAvÀæ«®èzÉ ±ÀæªÀt AiÀÄAvÀæzÉÆA¢UÉ

ºÉÆmÉ°£À°è ¤ªÀÄä ¥ÀjªÁgÀzÀªÀgÉÆA¢UÉ ªÀiÁvÀ£ÁqÀÄªÁUÀ ¤ªÀÄUÉ 

¸ÀÄ®¨sÀªÁV CxÀðªÁUÀÄvÀÛzÉAiÉÄ? A   B   C   D   E A   B    C   D   E

CAUÀrAiÀÄªÀgÀ eÉÆvÉUÉ ¸ÀÄ®¨sÀªÁV ªÀåªÀºÀj¸À®Ä 

¸ÁzsÀåªÁUÀÄvÀÛzÉAiÉÄ? A   B   C   D   E A   B    C   D   E

¤ªÀÄä ¸ÉßÃ»vÀgÀ UÀÄA¦£À°èzÁÝUÀ ¸ÀA¨sÁµÀuÉAiÀÄÄ 

CxÀðªÀUÀÄvÀÛzÉAiÉÄÃ? A   B   C   D   E A   B    C   D   E

¸ÀÄvÀÛªÀÄÄvÀÛ®Ä UÀzÀÝ® EgÀÄªÁUÀ vÀÄn ZÀ®£ÉAiÀÄ£ÀÄß UÀªÀÄ¤¸ÀzÉAiÉÄ 

¤ªÀÄUÉ ªÀiÁvÀÄ ZÉ£ÁßV CxÀðªÁUÀÄvÀÛzÉAiÉÄ? A   B   C   D   E A   B    C   D   E

¸ÀÄvÀÛªÀÄÄvÀÛ®Ä UÀzÀÝ®«gÀÄªÁUÀ ªÀÄÄA¢¤AzÀ §gÀÄªÀ ±À§ÝUÀ¼ÀÄ 

¤ªÀÄUÉ ZÉ£ÁßV CxÀðªÁUÀÄvÀÛªÉAiÉÄ? A   B   C   D   E A   B    C   D   E

¸ÀÄvÀÛªÀÄÄvÀÛ®Ä UÀzÀÝ®«gÀÄªÁUÀ »A¢¤AzÀ §gÀÄªÀ ±À§ÝUÀ¼ÀÄ

¤ªÀÄUÉ ZÉ£ÁßV CxÀðªÁUÀÄvÀÛªÉAiÉÄ? A   B   C   D   E A   B    C   D   E

ªÀÄzÀÄªÉ ºÁUÀÄ EvÀgÀ ¸À¨sÉ ¸ÀªÀiÁgÀA¨sÀUÀ¼À°è ªÀiÁvÀÄ ZÉ£ÁßV 

CxÀðªÁUÀÄvÀÛzÉAiÉÄ? A   B   C   D   E A   B    C   D   E

HzÁå£ÀªÀ£ÀzÀ°è(¥ÁPïð) ¤ªÀÄä eÉÆvÉ ªÀiÁvÀ£ÁqÀÄªÀªÀgÀ ªÀiÁvÀÄ 

¸ÀjAiÀiÁV CxÀðªÁUÀÄvÀÛzÉAiÉÄ? A   B   C   D   E A   B    C   D   E

gÉÊ®Ä ¤¯ÁÝtUÀ¼À°è ¥ÀæPÀl£ÉUÀ¼ÀÄ ¤ªÀÄUÉ CxÀðªÁUÀÄvÀÛzÉAiÉÄ?
A   B   C   D   E A   B    C   D   E

§¸ï ¤¯ÁÝtUÀ¼À°è ¥ÀæPÀl£ÉUÀ¼ÀÄ ¤ªÀÄUÉ CxÀðªÁUÀÄvÀÛzÉAiÉÄ?
A   B   C   D   E A   B    C   D   E

§¹ì£À°è ¥ÀæAiÀiÁtÂ¸ÀÄvÀÄÛgÀÄªÁUÀ ¤ªÀÄUÉ ªÀiÁvÀÄ ¸ÀjAiÀiÁV 

PÉÃ½§gÀÄvÀÛzÉAiÉÄ? A   B   C   D   E A   B    C   D   E

PÁj£À°è ¹ÖÃjAiÉÆ ºÁQgÀ¨ÉÃPÁzÀgÉ d£ÀgÀ ªÀiÁvÀÄ 

CxÀðªÁUÀÄvÀÛzÉAiÉÄ? A   B   C   D   E A   B    C   D   E

¹¤ªÀiÁ ºÁ®ÄUÀ¼À°è ¤ªÀÄUÉ ¥ÁvÀæzsÁjUÀ¼À ¸ÀA¨sÁµÀuÉ 

CxÀðªÁUÀÄvÀÛzÉAiÉÄ? A   B   C   D   E A   B    C   D   E

±Á¯ÁPÉÆoÀrUÀ¼À°è ¥ÁoÀUÀ¼ÀÄ ¸ÀjAiÀiÁV CxÀðªÁUÀÄvÀÛzÉAiÉÄ?
A   B   C   D   E A   B    C   D   E

CAUÀrAiÉÆ¼ÀUÉ ¤ªÀÄä ¸ÉßÃ»vÀ£À ªÀiÁvÀÄUÀ¼ÀÄ ¤ªÀÄUÉ 

CxÀðªÁUÀÄvÀÛzÉAiÉÄ? A   B   C   D   E A   B    C   D   E



XII

3. ¥sÉÇÃ¤£À°è ªÀiÁvÀ£ÁqÀÄ«PÉ: 

¥Àæ±ÉßUÀ¼ÀÄ ±ÀæªÀt AiÀÄAvÀæ«®èzÉ ±ÀæªÀt AiÀÄAvÀæzÉÆA¢UÉ

zÀÆgÀªÁtÂAiÀÄ  PÀgÉ ¤ªÀÄUÉ PÉÃ¼ÀÄvÀÛzÉAiÉÄ?
A   B   C   D   E A   B    C   D   E

UÀzÀÝ®«®è¢zÁÝUÀ zÀÆgÀªÁtÂAiÀÄ°è ¤ÃªÀÅ ¸ÀÄ®¨sÀªÁV 

ªÀåªÀºÀj¸ÀÄwÛÃgÀ (ªÀÄ£É, ªÀÄ®UÀÄªÀ PÉÆoÀr , D¦üûÃ¸ÀÄ PÁå©Ã£ÀÄ)? A   B   C   D   E A   B    C   D   E

¸ÀÄvÀÛ®Ä UÀzÀÝ®«zÁÝUÀ(GzÁ:ªÀiÁgÀÄPÀmÉÖ, CAUÀr) ªÉÆ¨ÉÊ¯ï £À°è 

¸ÀÄ®¨sÀªÁV ªÀåªÀºÀj¸À®Ä ¸ÁzsÀåªÁUÀÄvÀÛzÉAiÉÄ? A   B   C   D   E A   B    C   D   E

¥ÀÅ£ÀB ¥ÀÅ£ÀB K£ÉAzÀÄ PÉÃ¼ÀzÉ ªÉÆ¨ÉÊ¯ï £À°è ªÀiÁvÀ£ÁqÀ®Ä 

DUÀÄvÀÛzÉAiÉÄ? A   B   C   D   E A   B    C   D   E

¥sÉÇÃ¤£À°è ªÀiÁvÀÄ ¸ÀjAiÀiÁV CxÀðªÁUÀÄvÀÛzÉAiÉÄ?
A   B   C   D   E A   B    C   D   E

ªÉÆ¨ÉÊ¯ï£À°è ªÀiÁvÀ£ÁqÀÄªÁUÀ ªÀiÁvÀÄUÀ¼ÀÄ eÉÆÃgÁV PÉÃ¼ÀzÉ 

»vÀªÁV PÉÃ¼ÀÄvÀÛzÉAiÉÄ? A   B   C   D   E A   B    C   D   E

ªÉÆ¨ÉÊ¯ï£À°è UÀAqÀ¹£À zsÀé¤ ¸ÀjAiÀiÁV CxÀðªÁUÀÄvÀÛzÉAiÉÄ?
A   B   C   D   E A   B    C   D   E

ªÉÆ¨ÉÊ¯ï£À°è ºÉAUÀ¹£À zsÀé¤ ¸ÀjAiÀiÁV CxÀðªÁUÀÄvÀÛzÉAiÉÄ?
A   B   C   D   E A   B    C   D   E

ªÉÆ¨ÉÊ¯ï£À°è ªÀÄPÀÌ¼À zsÀé¤ ¸ÀjAiÀiÁV CxÀðªÁUÀÄvÀÛzÉAiÉÄ?
A   B   C   D   E A   B    C   D   E

mÉ°PÁAiÀiïè ªÉÆÃqÀß°è ¤ªÀÄUÉ ªÀiÁvÀÄ CxÀðªÁUÀÄvÀÛzÉAiÉÄ?
A   B   C   D   E A   B    C   D   E

4. ¸ÀAVÃvÀ PÉÃ¼ÀÄ«PÉ

¥Àæ±ÉßUÀ¼ÀÄ ±ÀæªÀt AiÀÄAvÀæ«®èzÉ ±ÀæªÀt AiÀÄAvÀæzÉÆA¢UÉ

¤ªÀÄUÉ ¤±À§ÝªÁzÀ ¥Àj¸ÀgÀzÀ°è ¸ÀAVÃvÀ ZÉ£ÁßV PÉÃ¼ÀÄvÀÛªÉAiÉÄ 

(ªÀÄ£É,PÀbÉÃj PÉÆoÀrUÀ¼À°è ,D¦üûÃ¸ÀÄ PÁå©Ã£ÀÄ)? A   B   C   D   E A   B    C   D   E

¸ÀÄvÀÛªÀÄÄvÀÛ®Ä UÀzÀÝ®«gÀÄªÁUÀ ¤ªÀÄUÉ ¸ÀAVÃvÀ  ZÉ£ÁßV 

PÉÃ¼ÀÄvÀÛªÉAiÉÄ (ªÀÄzÀÄªÉ ¸ÀªÀiÁgÀA¨sÀ, ºÀÄlÄÖ ºÀ§âzÀ ¸ÀªÀiÁgÀA¨sÀ)? A   B   C   D   E A   B    C   D   E

PÁgÀ£ÀÄß ZÁ®£É ªÀiÁqÀÄªÁUÀ ¤ªÀÄUÉ ¸ÀAVÃvÀ ªÀ£ÀÄß D°¸À®Ä 

CUÀÄvÀÛzÉAiÉÄÃ? A   B   C   D   E A   B    C   D   E



XIII

¥Àæ±ÉßUÀ¼ÀÄ ±ÀæªÀt AiÀÄAvÀæ«®èzÉ ±ÀæªÀt AiÀÄAvÀæzÉÆA¢UÉ

¨ÉÃgÉ ¨ÉÃgÉ ¸ÀAVÃvÀ ªÁzÀåUÀ¼À ±À§ÝªÀ£ÀÄß PÉÃ½ CªÀÅUÀ¼À£ÀÄß 

UÀÄgÀÄw¸À®Ä ¤ªÀÄUÉ ¸ÁzsÀåªÁUÀÄvÀÛzÉAiÉÄ (vÀ§®, VmÁgÀÄ, qÀæªÀÄÄä)? A   B   C   D   E A   B    C   D   E

¸ÀÄvÀÛªÀÄÄvÀÛ®Ä UÀzÀÝ®«®è¢zÁÝUÀ  ºÁr£À ªÁPÀå/¥ÀzÀUÀ¼ÀÄ ¤ªÀÄUÉ 

CxÀðªÁUÀÄvÀÛzÉAiÉÄÃ? (ªÀÄ£É,PÀbÉÃj PÉÆoÀrUÀ¼À°è D¦üûÃ¸ÀÄ 

PÁå©Ã£ÀÄ)?

A   B   C   D   E A   B    C   D   E

5. QjQj/vÉÆAzÀgÉ

¥Àæ±ÉßUÀ¼ÀÄ ±ÀæªÀt AiÀÄAvÀæ«®èzÉ ±ÀæªÀt AiÀÄAvÀæzÉÆA¢UÉ

ªÀÄ£ÉAiÀÄ°è£À ¢£À¤vÀåzÀ ±À§ÝUÀ¼ÀÄ (PÀÄPÀÌgï,C¯ÁªÀiïð,ªÀ¸ÀÄÛUÀ¼À 

©Ã¼ÀÄ«PÉ) ¤ªÀÄUÉ vÉÆAzÀgÉAiÀÄ£ÀÄßAlÄ ªÀiÁqÀÄªÀÅ¢®èªÉÃ? A   B   C   D   E A  B    C   D   E

¤ÃªÀÅ mÁæ¦üPï £À ªÁºÀ£ÀUÀ¼À ±À§ÝUÀ¼À£ÀÄß DgÁªÀÄªÁV 

PÉÃ¼À§ºÀÄzÉ? A   B   C   D   E A   B    C   D   E

§ºÀ¼À UÀzÀÝ®«gÀÄªÀ eÁUÀUÀ¼À°è (ªÀÄ£É PÀlÄÖªÁUÀ

§gÀÄªÀ ±À§Ý,PÁSÁð£É) §gÀÄªÀ ±À§ÝUÀ¼À£ÀÄß ¤ªÀÄUÉ ¸À»¸À®Ä 

DUÀÄvÀÛzÉAiÉÄ?
A   B   C   D   E A   B    C   D   E

Hl ªÀiÁqÀÄªÁUÀ §gÀÄªÀ ±À§ÝUÀ¼ÀÄ ºÉZÉÑ¤¸ÀzÉ »vÀªÁV 

PÉÃ¼ÀÄvÀÛzÉAiÉÄ? A   B   C   D   E A   B    C   D   E

zÀÆgÀzÀ±Àð£À £ÉÆÃqÀÄªÁUÀ ¤ªÀÄUÉ CzÀgÀ ±À§Ý ºÉZÉÑ¤¸ÀzÉ »vÀªÁV 

PÉÃ¼ÀÄvÀÛzÉAiÉÄ? A   B  C   D   E A   B    C   D   E

ªÀÄPÀÌ¼ÀÄ DlªÁqÀÄªÁUÀ/C¼ÀÄwÛgÀÄªÁUÀ §gÀÄªÀ ±À§ÝªÀÅ 

PÀPÀðµÀgÀ»vÀªÁV PÉÃ¼ÀÄvÀÛzÉAiÉÄ? A   B   C   D   E A   B    C   D   E

6. ¸ÁªÀiÁfPÀ ºÁUÀÄ ¨sÁªÀ£ÁvÀäPÀ £ÀqÀÄªÀ½PÉ

¥Àæ±ÉßUÀ¼ÀÄ ±ÀæªÀt AiÀÄAvÀæ«®èzÉ ±ÀæªÀt AiÀÄAvÀæzÉÆA¢UÉ

ºÉÆ¸À§gÉÆA¢UÉ ªÀiÁvÀ£ÁqÀÄªÁUÀ ¤ªÀÄUÉ ¸ÀAPÉÆÃZÀªÁUÀÄvÀÛzÉAiÉÄ?
A   B   C   D   E A   B    C   D   E

ªÀÄ£ÉAiÀÄªÀgÉÆA¢UÉ ªÀiÁvÀ£ÁqÀÄªÁUÀ ¤ªÀÄUÉ PÉÆÃ¥À §gÀÄvÀÛzÉAiÉÄÃ?
A   B   C   D   E A   B    C   D   E



XIV

¥Àæ±ÉßUÀ¼ÀÄ ±ÀæªÀt AiÀÄAvÀæ«®èzÉ ±ÀæªÀt AiÀÄAvÀæzÉÆA¢UÉ

¤ªÀÄä UÉ¼ÀAiÀÄgÉÆA¢UÉ ªÀiÁvÀ£ÁqÀÄªÀ ¸ÀAzsÀ¨sÀðUÀ½zÁÝUÀ 

CªÀÅUÀ½AzÀ  vÀ¦à¹PÉÆ¼ÀÄîwÛÃgÀ ? A   B   C   D   E A   B    C   D   E

¤ªÀÄä PÉ®¸ÀzÀ eÉÆvÉUÁgÀgÉÆA¢UÉ, UÁæºÀPÀgÉÆA¢UÉ 

ªÀiÁvÀ£ÁqÀÄªÁUÀ ¤ªÀÄUÉ PÉÆÃ¥À §gÀÄvÀÛzÉAiÉÄÃ?
A   B   C   D   E A   B    C   D   E

UÀÄA¦£À°è ªÀiÁvÀ£ÁqÀÄªÀÅzÀjAzÀ ¤ÃªÀÅ vÀ¦à¹PÉÆ¼ÀÄîwÛÃgÀ?
A   B   C   D   E A   B    C   D   E

¸ÀÄvÀÛªÀÄÄvÀÛ®Ä UÀzÀÝ®«gÀÄªÁUÀ ¤ªÀÄUÉ UÉÆAzÀ®ªÉ¤¸ÀÄvÀÛzÉAiÉÄ?
A   B   C   D   E A   B    C   D   E

ªÀÄ£É CxÀªÀ PÉ®¸ÀzÀ ¸ÁªÀÄfPÀ ¸ÀªÀiÁgÀA¨sÀUÀ½AzÀ ¤ÃªÀÅ 

zÀÆgÀ«gÀÄwÛÃgÀ? A   B   C   D   E A   B    C   D   E

7. ±ÀæªÀt AiÀÄAvÀæzÀ §¼ÀPÉ ºÁUÀÄ ¤ªÀðºÀt

¥Àæ±ÉßUÀ¼ÀÄ ±ÀæªÀt AiÀÄAvÀæ«®èzÉ

¤ªÀÄä ±ÀæªÀt AiÀÄAvÀæzÀ ¨ÁåljAiÀÄ£ÀÄß AiÀiÁªÁUÀ §zÀ¯Á¬Ä¸À¨ÉÃPÉAzÀÄ ¤ªÀÄUÉ w½¢zÉAiÉÄ?
A   B   C   D   E

¥Àæw ¸À® ±ÀæªÀt AiÀÄAvÀæªÀ£ÀÄß On ªÀiÁrzÁUÀ®Æ CzÀÄ  PÉ®¸À ªÀiÁqÀÄwÛzÉAiÉÄ JAzÀÄ ¤ÃªÀÅ 

¥ÀjÃQë¸ÀÄwÛÃgÀ? A   B   C   D   E

¤ÃªÀÅ ¢£À¤vÀåzÀ J®è ¸ÀAzÀ¨sÀðUÀ¼À®Æè ±ÀæªÀt AiÀÄAvÀæªÀ£ÀÄß G¥ÀAiÉÆÃV¸ÀÄwÛÃgÀ?
A   B   C   D   E

¸ÀÄvÀÛ ªÀÄÄvÀÛ°£À ¸ÀAzÀ¨sÀðUÀ½UÉ vÀPÀÌAvÉ  ¨ÉÃgÉ ¨ÉÃgÉ ¥ÉÇæÃUÁæªÀiï(PÀæªÀÄ «¢üAiÀÄ£ÀÄß)  ¤ÃªÀÅ 

G¥ÀAiÉÆÃV¸ÀÄwÛÃgÀ? A   B   C   D   E

Q«CZÀÄÑ  ºÁQPÉÆ¼Àî®Ä ¤ªÀÄUÉ »vÀªÉ¤¸ÀÄvÀÛzÉAiÉÄ?
A  B   C   D   E

¤ªÀÄä Q«AiÀÄ ªÉÆÃ®Ø£ÀÄß ¤ÃªÀÅ CUÁUÀ ¸ÀéZÀÒUÉÆ½¸ÀÄwÛÃgÀ?
A   B   C   D   E

±ÀæªÀt AiÀÄAvÀæ¢AzÀ ±À§Ý ºÉÆgÀ§AzÀgÉ/¦üÃqï ¨ÁåPï §AzÀgÉ K£ÀÄ ªÀiÁqÀ¨ÉPÉAzÀÄ ¤ªÀÄUÉ 

w½¢zÉAiÉÄ? A   B   C   D   E

¤ÃªÀÅ CUÁUÀ ¤ªÀÄä ±ÀæªÀt AiÀÄAvÀæzÀ ¥ÉÇæUÁæ«ÄAUï §zÀ¯Á¬Ä¹PÉÆ¼Àî®Ä ºÉÆÃUÀÄwÛÃgÀ?
A   B   C   D   E

¤ªÀÄä ±ÀæªÀt AiÀÄAvÀæzÀ ¸ÀéZÀÒvÉAiÀÄ §UÉÎ ¤ªÀÄUÉ UÀªÀÄ£À«gÀÄvÀÛzÉAiÉÄ?
A   B   C   D   E

ºÉÃ½zÀ ¸ÀªÀÄAiÀÄPÉÌ ¸ÀjAiÀiÁV ¤ÃªÀÅ DrAiÀiÁ®f¸ïÖ (±ÀæªÀt vÀYßgÀ)§½UÉ ºÉÆÃUÀÄwÛÃgÀ? A  B   C   D   E



XV

8. ±ÀæªÀt AiÀÄAvÀæ¢AzÀ GAmÁzÀ G¥ÀAiÉÆÃUÀzÀ §UÉUÉ ¥ÀjªÁgÀzÀªÀgÀ C¤¹PÉ

¥Àæ±ÉßUÀ¼ÀÄ ±ÀæªÀt AiÀÄAvÀæ«®èzÉ ±ÀæªÀt AiÀÄAvÀæzÉÆA¢UÉ

¥ÀjªÁgÀzÀªÀgÉÆA¢UÉ ¸ÀÄ®¨sÀªÁV ªÀåªÀºÀj¸À®Ä ¸ÁzsÀåªÁUÀÄwÛzÉ 

JAzÀÄ ¤ªÀÄUÉ C¤ß¸ÀÄvÀÛzÉAiÉÄ? A   B   C   D  E A   B    C   D   E

ªÀÄvÉÛ ªÀÄvÉÛ K£ÉAzÀÄ PÉÃ¼ÀzÉAiÉÄ ¤ªÀÄä ªÀiÁvÀÄUÀ¼À£ÀÄß 

¥ÀjªÁgÀzÀªÀgÀÄ CxÀðªÀiÁrPÉÆ¼ÀÄîvÀÛgÉAiÉÄ? A   B   C   D   E A   B    C   D   E

ªÀÄÈzÀÄªÁzÀ/ªÉÄ®è£ÉAiÀÄ   ªÀiÁvÀÄUÀ¼ÀÄ CªÀjUÉ 

CxÀðªÁUÀÄvÀÛzÉAiÉÄ? A   B   C   D   E A   B    C   D   E

zÀÆgÀzÀ±Àð£À(nÃ«) ZÁ®£ÉAiÀÄ°èzÁÝUÀ ¤ªÀÄä ªÀiÁvÀÄ 

CxÀðªÁUÀÄvÀÛzÉAiÉÄ? A   B   C   D   E A   B    C   D   E

ªÀÄzÀÄªÉ ªÀÄvÀÄÛ E¤ßvÀgÀ d£ÀgÀ UÀzÀÝ®«gÀÄªÀ ¸ÀAzÀ¨sÀðUÀ¼À°è 

CªÀjUÉ ZÉ£ÁßV PÉÃ¼ÀÄvÀÛzÉAiÉÄ? A   B   C   D   E A   B    C   D   E

ªÉÆ¨ÉÊ¯ï£À°è ¸ÀÄ®¨sÀªÁV ªÀåªÀºÀj¸À®Ä CªÀjUÉ 

¸ÁzsÀåªÁUÀÄvÀÛzÉAiÉÄ? A   B   C   D   E A   B    C   D   E

ªÀÄ£ÉAiÀÄ ¢£À¤vÀåzÀ ±À§ÝUÀ¼À£ÀÄß (JzÁ: PÀÄPÀÌgï, ¨É¯ï, ¤ÃgÀÄ 

¸ÀÄjAiÀÄÄªÀÅzÀÄ, ¥ÁvÉæ ©Ã¼ÀÄ«PÉ) CªÀgÀÄ ¸ÀÄ®¨sÀªÁV 

¸À»¸ÀÄvÁÛgÉAiÉÄ?

A   B   C   D   E A   B    C   D   E

¸ÀAVÃvÀ  CªÀjUÉ ZÉ£ÁßV PÉÃ¼ÀÄvÀÛzÉAiÉÄAzÀÄ ¤ªÀÄUÉ 

C¤ß¸ÀÄvÀÛzÉAiÉÄ? A   B   C   D   E A   B    C   D   E

ªÁºÀ£ÀUÀ¼À mÁæ¦üPï ±À§ÝªÀ£ÀÄß CªÀjAzÀ ¸À»¹PÉÆ¼Àî®Ä 

DUÀÄvÀÛzÉAiÉÄ? A   B   C   D   E A   B    C   D   E

ªÀÄ£ÉAiÀÄªÀgÉÆA¢UÉ ªÀiÁvÀ£ÁqÀÄªÁUÀ CªÀgÀÄ UÉÆAzÀ®«®èzÉAiÉÄ 

¸ÀÄ®¨sÀªÁV ªÀåªÀºÀj¸ÀÄvÁÛgÉAiÉÄ? A   B   C   D   E A   B    C   D   E

CªÀgÀÄ/CªÀ¼ÀÄ /CªÀ£ÀÄ  UÉ¼ÀAiÀÄgÉÆA¢UÉ ¸ÀÄ®¨sÀªÁV ¸ÉÃj 

ªÀiÁvÀ£ÁqÀÄvÁÛgÉAiÉÄ? A   B   C   D   E A   B    C   D   E

ªÀÄ£É/¸ÁªÀiÁfPÀ MPÀÆÌlUÀ¼À°è (GzÁ:ªÀÄzÀÄªÉ) CªÀgÀÄ 

¸ÀÄ®¨sÀªÁV ªÀåªÀºÀj¸ÀÄvÁÛgÉAiÉÄ? A   B   C   D   E A   B    C   D   E
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APPENDIX C

AlÉÑSåzÉ:- MÚümrÉÉ ElÉ E¨ÉU (A, B, C, D, E) mÉU () sÉaÉÉDL ÎeÉlWåû AÉmÉ WûU UÉåeÉ AlÉÑpÉuÉ MüUiÉå
Wæû| krÉÉlÉ UÎZÉrÉå WûU LMü E¨ÉU MÑüNû mÉëÌiÉzÉiÉ UZÉiÉÉ Wæû| eÉæxÉå AaÉU AÉmÉMåü AlÉÑxÉÉU MüjÉlÉ 50%

xÉqÉrÉ xÉWûÏ UWûÉ Wæû, iÉÉå C mÉU () sÉaÉÉDL|
AaÉU AÉmÉlÉå WûqÉÉUå ²ÉUÉ SÏ WÒûD ÎxjÉÌiÉ MüÉ AlÉÑpÉuÉ lÉWûÏ ÌMürÉÉ Wæû, iÉÉå ExÉå ZÉÉsÉÏ NûÉåÄQû SÏÎeÉrÉå | 
aÉhÉlÉÉ MÑüNû CxÉ iÉUWû Wæû:

A= MüpÉÏ lÉWûÏ (0%)

B= MüpÉÏ MüpÉÏ (25%)

C= mÉcÉÉxÉ mÉëÌiÉzÉiÉ (50%)

D= AÍkÉMüiÉU (75%)

E= WûqÉåzÉÉ (100%)

                 

           A                            B                          C                            D                             E                                                                                

    MüpÉÏ lÉWûÏ             MüpÉÏ MüpÉÏ          mÉcÉÉxÉ mÉëÌiÉzÉiÉ               AÍkÉMüiÉU                 WûqÉåzÉÉ   
         (0%)                      (25%)                   (50%)                      (75%)                (100%)

1. zÉÉliÉ uÉÉiÉÉuÉUhÉ qÉå xÉÑlÉlÉÉ

mÉëzlÉ ÌoÉlÉÉ qÉzÉÏlÉ Måü qÉzÉÏlÉ Måü xÉÉjÉ

YrÉÉ AÉmÉ 3-4 ÄTüÏOû MüÐ SÕUÏ xÉå WûÉå UWûÏ oÉÉiÉcÉÏiÉ MüÉå 
xÉqÉfÉ mÉÉiÉå Wæû? 

A    B    C    D    E A    B    C    D    E

YrÉÉ AÉmÉ 4-5 ÄTüÏOû MüÐ SÕUÏ xÉå WûÉå UWûÏ oÉÉiÉcÉÏiÉ MüÉå 
xÉqÉfÉ mÉÉiÉå Wæû? 

A    B    C    D    E A    B    C    D    E

YrÉÉ AÉmÉ mÉËUuÉÉU Måü xÉSxrÉÉåÇ Måü oÉÏcÉ cÉsÉ UWûÏ oÉÉiÉcÉÏiÉ 
MüÉå xÉqÉfÉ mÉÉiÉå Wæû?

A    B    C    D    E A    B    C    D    E

YrÉÉ AÉmÉ bÉU mÉU WûÉå UWûÏ oÉÉiÉcÉÏiÉ MüÉå oÉÉU-oÉÉU mÉÑNåû 
ÌoÉlÉÉ xÉqÉfÉ mÉÉiÉå Wæû?

A    B    C    D    E A    B    C    D    E



XVII

mÉëzlÉ ÌoÉlÉÉ qÉzÉÏlÉ Måü qÉzÉÏlÉ Måü xÉÉjÉ

YrÉÉ AÉmÉ kÉÏqÉÏ AÉuÉÉeÉ MüÐ oÉÉiÉcÉÏiÉ MüÉå xÉqÉfÉ mÉÉiÉå 
Wæû?

A    B    C    D    E A    B    C    D    E

YrÉÉ AÉmÉ ÌoÉlÉÉ ÌMüxÉÏ FÆcÉÏ AÉuÉÉeÉ Måü xÉÑlÉå uÉ£üÉ MüÐ 
oÉÉiÉcÉÏiÉ MüÉå xÉqÉfÉ mÉÉiÉå Wæû?

A    B    C    D    E A    B    C    D    E

YrÉÉ AÉmÉ WûÉåPûÉåÇ MüÐ aÉÌiÉÌuÉÍkÉrÉÉåÇ MüÉå SåZÉå ÌoÉlÉÉ zÉoSÉå MüÉå 
xÉqÉfÉ mÉÉiÉå WûÉå?

A    B    C    D    E A    B    C    D    E

YrÉÉ AÉmÉ ÌoÉlÉÉ ÌMüxÉÏ ÌuÉM×üÌiÉ Måü zÉoSÉå MüÉå xÉqÉfÉ mÉÉiÉå 
WûÉå?

A    B    C    D    E A    B    C    D    E

YrÉÉ AÉmÉ uÉ£üÉ (mÉÑÂwÉ/qÉÌWûsÉÉ) MüÐ AÉuÉÉeÉ MüÉå mÉWûcÉÉlÉ 
mÉÉiÉå Wæû?

A    B    C    D    E A    B    C    D    E

YrÉÉ AÉmÉ AmÉlÉå xÉÉqÉlÉå xÉå AÉlÉå uÉÉsÉÏ AÉuÉÉeÉ MüÉå 
xÉqÉfÉ mÉÉiÉå Wæû?

A    B    C    D    E A    B    C    D    E

YrÉÉ AÉmÉ SÉðrÉå/oÉÉðrÉå MüÐ iÉUÄTü xÉå AÉlÉå uÉÉsÉÏ AÉuÉÉeÉ 
MüÉå xÉqÉfÉ mÉÉiÉå Wæû?

A    B    C    D    E A    B    C    D    E

YrÉÉ AÉmÉ AmÉlÉå mÉÏNåû MüÐ iÉUÄTü xÉå AÉlÉå uÉÉsÉÏ AÉuÉÉeÉ 
MüÉå xÉqÉfÉ mÉÉiÉå Wæû?

A    B    C    D    E A    B    C    D    E

YrÉÉ AÉmÉ SÕxÉUÉå xÉå oÉÉiÉcÉÏiÉ MüUiÉå xÉqÉrÉ AmÉlÉÏ AÉuÉÉeÉ 
mÉU ÌlÉrÉÇ§ÉhÉ UZÉ mÉÉiÉå WûÉå?

A    B    C    D    E A    B    C    D    E

YrÉÉ AÉmÉ EiÉlÉÏ WûÏ AÉuÉÉeÉ mÉU OûÏ.uÉÏ. xÉÑlÉ mÉÉiÉå Wæû 
ÎeÉiÉlÉÏ AÉuÉÉeÉ mÉU AÉmÉMåü bÉU Måü xÉSxrÉ xÉÑlÉiÉå Wæû?

A    B    C    D    E A    B    C    D    E

YrÉÉ AÉmÉ OûÏ.uÉÏ. SåZÉiÉå xÉqÉrÉ zÉoSÉå MüÉå xÉqÉfÉ mÉÉiÉå 
WûÉå?

A    B    C    D    E A    B    C    D    E

YrÉÉ AÉmÉ UåÌQûrÉÉå xm¹ ÂmÉ xÉå xÉÑlÉ mÉÉiÉå Wæû?
A    B    C    D    E A    B    C    D    E



XVIII

2. zÉÉåU eÉæxÉå uÉÉiÉÉuÉUhÉ qÉå xÉÑlÉlÉÉ

mÉëzlÉ ÌoÉlÉÉ qÉzÉÏlÉ Måü qÉzÉÏlÉ Måü xÉÉjÉ

YrÉÉ AÉmÉ zÉÉåU uÉÉsÉå uÉÉiÉÉuÉUhÉ qÉå 3-4 ÄTüÏOû MüÐ SÕUÏ xÉå 
WûÉå UWûÏ oÉÉiÉcÉÏiÉ MüÉå xÉqÉfÉ mÉÉiÉå WûÉå?( eÉæxÉå- BÌÄTüxÉ 
qÉåÇ, xÉqÉÔWû qÉåÇ)

A    B    C    D    E A    B    C    D    E

YrÉÉ AÉmÉ zÉÉåU uÉÉsÉå uÉÉiÉÉuÉUhÉ qÉå 4-5 ÄTüÏOû MüÐ SÕUÏ xÉå 
WûÉå UWûÏ oÉÉiÉcÉÏiÉ MüÉå xÉqÉfÉ mÉÉiÉå WûÉå? (eÉæxÉå- BÌÄTüxÉ 
qÉåÇ, xÉqÉÔWû qÉåÇ)

A    B    C    D    E A    B    C    D    E

YrÉÉ AÉmÉ OûÏ.uÉÏ. xÉÑlÉiÉå xÉqÉrÉ mÉËUuÉÉU Måü xÉSxrÉÉåÇ Måü 
oÉÏcÉ cÉsÉ UWûÏ oÉÉiÉ-cÉÏiÉ MüÉå xÉqÉfÉ mÉÉiÉå WûÉå?

A    B    C    D    E A    B    C    D    E

YrÉÉ AÉmÉ UåxOûÉåUålOû qÉå SÉåxiÉÉå rÉÉ AmÉlÉå mÉËUuÉÉU Måü 
xÉSxrÉÉåÇ Måü oÉÏcÉ cÉsÉ UWûÏ oÉÉiÉcÉÏiÉ MüÉå xÉqÉfÉ mÉÉiÉå WûÉå?

A    B    C    D    E A    B    C    D    E

YrÉÉ AÉmÉ oÉÉÄeÉÉU qÉå SÒMüÉlÉSÉU xÉå WûÉå UWûÏ oÉÉiÉcÉÏiÉ MüÉå 
xÉqÉfÉ mÉÉiÉå WûÉå?

A    B    C    D    E A    B    C    D    E

YrÉÉ AÉmÉ SÉåxiÉÉå Måü oÉÏcÉ WûÉå UWûÏ oÉÉiÉcÉÏiÉ MüÉå xÉqÉfÉ 
mÉÉiÉå WûÉå?

A    B    C    D    E A    B    C    D    E

YrÉÉ AÉmÉ zÉÉåU uÉÉsÉÏ eÉaÉWû mÉU uÉ£üÉ Måü WûÉåPûÉåÇ MüÐ 
aÉÌiÉÌuÉÍkÉrÉÉåÇ MüÉå SåZÉå ÌoÉlÉÉ oÉÉiÉcÉÏiÉ MüÉå xÉqÉfÉ mÉÉiÉå WûÉå?
                                         

A    B    C    D    E A    B    C    D    E

YrÉÉ AÉmÉ zÉÉåU uÉÉsÉÏ eÉaÉWû eÉæxÉå ÌMü UåsÉuÉå xOãûzÉlÉ, 
oÉÉÄeÉÉU qÉå AmÉlÉå xÉÉqÉlÉå xÉå AÉlÉå uÉÉsÉÏ AÉuÉÉeÉ MüÐ ÌSzÉÉ  
MüÉ mÉiÉÉ sÉaÉÉ sÉåiÉå Wæû?

A    B    C    D    E A    B    C    D    E

YrÉÉ AÉmÉ zÉÉåU uÉÉsÉÏ eÉaÉWû eÉæxÉå ÌMü UåsÉuÉå xOãûzÉlÉ, 
oÉÉÄeÉÉU qÉå mÉÏNåû xÉå AÉlÉå uÉÉsÉÏ AÉuÉÉeÉ MüÐ ÌSzÉÉ MüÉ mÉiÉÉ 
sÉaÉÉ sÉåiÉå Wæû?

A    B    C    D    E A    B    C    D    E

YrÉÉ AÉmÉ zÉÉSÏ rÉÉ ÌMüxÉÏ xÉqÉÉUÉåWû eÉæxÉÏ eÉaÉWûÉå mÉU WûÉå 
UWûÏ oÉÉiÉcÉÏiÉ MüÉå xÉqÉfÉ mÉÉiÉå Wæû?

A    B    C    D    E A    B    C    D    E

YrÉÉ AÉmÉ oÉÉaÉ qÉå AÉmÉMåü SÉåxiÉÉå rÉÉ ÌÄTüU mÉËUuÉÉU Måü 
xÉSxrÉÉå Måü oÉÏcÉ WûÉå UWûÏ oÉÉiÉcÉÏiÉ MüÉå xÉqÉfÉ mÉÉiÉå Wæû?

A    B    C    D    E A    B    C    D    E



XIX

mÉëzlÉ ÌoÉlÉÉ qÉzÉÏlÉ Måü qÉzÉÏlÉ Måü xÉÉjÉ

YrÉÉ AÉmÉ UåsÉuÉå xOåûzÉlÉ mÉU SÏ eÉÉ UWûÏ xÉÔcÉlÉÉAÉå MüÉå 
xÉqÉfÉ mÉÉiÉå WæÇû?

A    B    C    D    E A    B    C    D    E

YrÉÉ AÉmÉ oÉxÉ xOæûlQû mÉU SÏ eÉÉ UWûÏ xÉÔcÉlÉÉAÉå MüÉå 
xÉqÉfÉ mÉÉiÉå WæÇû?

A    B    C    D    E A    B    C    D    E

YrÉÉ AÉmÉ cÉsÉiÉÏ WÒûD oÉxÉ qÉå WûÉå UWûÏ oÉÉiÉcÉÏiÉÉå MüÉå 
xÉqÉfÉ mÉÉiÉå WæÇ?

A    B    C    D    E A    B    C    D    E

YrÉÉ AÉmÉ MüÉU qÉå xOûÏËUrÉÉå Måü cÉsÉiÉå xÉqÉrÉ, WûÉå UWûÏ 
oÉÉiÉcÉÏiÉ MüÉå xÉqÉfÉ mÉÉiÉå WæÇû?

A    B    C    D    E A    B    C    D    E

YrÉÉ AÉmÉ ÍjÉLOûU qÉåÇ ÌÄTüsqÉ qÉåÇ cÉsÉ UWåû xÉÇuÉÉSÉå MüÉå 
xÉqÉfÉ mÉÉiÉå WæÇû?

A    B    C    D    E A    B    C    D    E

YrÉÉ AÉmÉ Mü¤ÉÉ qÉå WûÉå UWåû sÉåYcÉU MüÉå xÉqÉfÉ mÉÉiÉå WæÇ?
A    B    C    D    E A    B    C    D    E

YrÉÉ AÉmÉ zÉÉÌmÉÇaÉ मॉल qÉå SÉåxiÉÉå Måü oÉÏcÉ WûÉå UWûÏ 

oÉÉiÉcÉÏiÉ MüÉå xÉqÉfÉ mÉÉiÉå WæÇû?
A    B    C    D    E A    B    C    D    E

3. OåûsÉÏTüÉålÉ xÉÑlÉiÉå xÉqÉrÉ

mÉëzlÉ ÌoÉlÉÉ qÉzÉÏlÉ Måü qÉzÉÏlÉ Måü xÉÉjÉ

YrÉÉ AÉmÉMüÉå OåûsÉÏTüÉålÉ MüÐ bÉlOûÏ xÉÑlÉ mÉÉiÉå WæÇû?
A    B    C    D    E A    B    C    D    E

YrÉÉ AÉmÉ zÉÉliÉ uÉÉiÉÉuÉUhÉ qÉå TüÉålÉ/qÉÉåoÉÉDsÉ mÉU WûÉå
UWûÏ oÉÉiÉcÉÏiÉ MüÉå xÉqÉfÉ mÉÉiÉå WæÇû? (bÉU Måü zÉÉliÉ MüqÉUå 
qÉå) 
                                                                                                                     

A    B    C    D    E A    B    C    D    E

YrÉÉ AÉmÉ oÉÉÄeÉÉU qÉå qÉÉåoÉÉDsÉ mÉU WûÉå UWûÏ oÉÉiÉcÉÏiÉ MüÉå 
xÉqÉfÉ mÉÉiÉå Wæ?

A    B    C    D    E A    B    C    D    E

YrÉÉ AÉmÉ TüÉålÉ mÉU mÉU WûÉå UWûÏ oÉÉiÉcÉÏiÉ MüÉå oÉÉU-oÉÉU 
mÉÑNåû ÌoÉlÉÉ xÉqÉfÉ mÉÉiÉå Wæû?

A    B    C    D    E A    B    C    D    E



XX

mÉëzlÉ ÌoÉlÉÉ qÉzÉÏlÉ Måü qÉzÉÏlÉ Måü xÉÉjÉ

YrÉÉ AÉmÉ TüÉålÉ mÉU oÉÉiÉcÉÏiÉ ÌoÉlÉÉ ÌMüxÉÏ ÌuÉM×üÌiÉ Måü MüU 
mÉÉiÉå WûÉå?

A    B    C    D    E A    B    C    D    E

YrÉÉ AÉmÉ TüÉålÉ mÉU WûÉå UWûÏ oÉÉiÉcÉÏiÉ Måü kÉuÉÌlÉ xiÉU MüÉå 
ÌoÉlÉÉ ÌMüxÉÏ mÉUåzÉÉlÉÏ Måü xÉÑlÉ mÉÉiÉå WæÇû?

A    B    C    D    E A    B    C    D    E

YrÉÉ AÉmÉ TüÉålÉ mÉU oÉÉiÉ MüUiÉå xÉqÉrÉ mÉÑÂwÉ MüÐ AÉuÉÉÄeÉ 
MüÉå mÉWûcÉÉlÉ mÉÉiÉå WûÉå?

A    B    C    D    E A    B    C    D    E

YrÉÉ AÉmÉ TüÉålÉ mÉU oÉÉiÉ MüUiÉå xÉqÉrÉ qÉÌWûsÉÉ MüÐ AÉuÉÉÄeÉ 
MüÉå mÉWûcÉÉlÉ mÉÉiÉå WûÉå?

A    B    C    D    E A    B    C    D    E

YrÉÉ AÉmÉ TüÉålÉ mÉU oÉÉiÉ MüUiÉå xÉqÉrÉ oÉŠå MüÐ AÉuÉÉÄeÉ 
MüÉå mÉWûcÉÉlÉ mÉÉiÉå WûÉå?

A    B    C    D    E A    B    C    D    E

YrÉÉ AÉmÉ OåûsÉÏMüÉåCsÉ ÎxjÉiÉÏ mÉU TüÉålÉ mÉU oÉÉiÉ xÉÑlÉ mÉÉiÉå 
WûÉå?

A    B    C    D    E A    B    C    D    E

4. xÉÇaÉÏiÉ xÉÑlÉlÉÉ

mÉëzlÉ ÌoÉlÉÉ qÉzÉÏlÉ Måü qÉzÉÏlÉ Måü xÉÉjÉ

YrÉÉ AÉmÉ zÉÉliÉ uÉÉiÉÉuÉUhÉ qÉå(bÉU,SniÉU) xÉÇaÉÏiÉ xÉÑlÉ mÉÉiÉå
WûÉå?

A    B    C    D    E A    B    C    D    E

YrÉÉ AÉmÉ oÉWÒûiÉ erÉÉSÉ zÉÉåUaÉÑsÉ qÉå oÉeÉ UWåû xÉÇaÉÏiÉ MüÉå 
xÉqÉfÉ mÉÉiÉå WûÉå (zÉÉÌSrÉÉå qÉå, eÉlqÉÌSlÉ mÉÉOûÏï qÉå)?

A    B    C    D    E A    B    C    D    E

YrÉÉ AÉmÉ MüÉU cÉsÉÉiÉå xÉqÉrÉ xÉÇaÉÏiÉ xÉqÉfÉ
mÉÉiÉå WûÉå?

A    B    C    D    E A    B    C    D    E

YrÉÉ AÉmÉ xÉÇaÉÏiÉ xÉÑlÉiÉå xÉqÉrÉ ÌuÉÍpÉ³É uÉÉ± rÉl§ÉÉå MüÐ 
AÉuÉÉeÉ MüÉå mÉWûcÉÉlÉ mÉÉiÉå WûÉå?

A    B    C    D    E A    B    C    D    E

YrÉÉ AÉmÉ zÉÉliÉ uÉÉiÉÉuÉUhÉ qÉå aÉÉlÉå Måü oÉÉåsÉ/zÉoSÉå MüÉå 
xÉqÉfÉ mÉÉiÉå WûÉå?

A    B    C    D    E A    B    C    D    E



XXI

5. AÉuÉÉÄeÉ Måü mÉëÌiÉ urÉuÉWûÉU

mÉëzlÉ ÌoÉlÉÉ qÉzÉÏlÉ Måü qÉzÉÏlÉ Måü xÉÉjÉ

YrÉÉ AÉmÉ bÉU qÉå WûÉå UWûÏ AÉuÉÉÄeÉÉå MüÉå xÉÑlÉlÉå qÉå 
xÉÑÌuÉkÉÉeÉlÉMü qÉWûxÉÔxÉ MüUiÉå Wæ (SUuÉÉeÉå MüÐ 
bÉlOûÏ,OåûsÉÏTüÉålÉ MüÐ bÉlOûÏ)?

A    B    C    D    E A    B    C    D    E

YrÉÉ AÉmÉ rÉÉiÉÉrÉÉiÉ Måü zÉÉåU MüÉå xÉÑlÉlÉå qÉå xÉÑÌuÉkÉÉeÉlÉMü  
qÉWûxÉÔxÉ MüUiÉå Wæ (MüÉU,xMÔüOûU)?

A    B    C    D    E A    B    C    D    E

YrÉÉ AÉmÉ zÉÉåU uÉÉsÉå uÉÉiÉÉuÉUhÉ xÉå aÉÑeÉUiÉå xÉqÉrÉ AÉuÉÉeÉ 
MüÉå xÉWûlÉ MüU mÉÉiÉå WûÉå (MüÉUZÉÉlÉÉ, SÄniÉU)?

A    B    C    D    E A    B    C    D    E

YrÉÉ AÉmÉ ZÉÉlÉÉ ZÉÉiÉå xÉqÉrÉ WûÉålÉå uÉÉsÉÏ AÉuÉÉÄeÉ xÉå 
xÉÑÌuÉkÉÉeÉlÉMü  qÉWûxÉÔxÉ MüUiÉå Wæ?

A    B    C    D    E A    B    C    D    E

YrÉÉ AÉmÉ OûÏ.uÉÏ. xÉÑlÉiÉå/SåZÉiÉå xÉqÉrÉ xÉÑÌuÉkÉÉeÉlÉMü  
qÉWûxÉÔxÉ MüUiÉå Wæ?

A    B    C    D    E A    B    C    D    E

eÉoÉ oÉŠå ZÉåsÉiÉå xÉqÉrÉ cÉÏZÉiÉå Wæû, iÉÉå YrÉÉ AÉmÉ ElÉMüÐ 
AÉuÉÉeÉ MüÉå xÉWûlÉ MüU mÉÉiÉå Wæû?

A    B    C    D    E A    B    C    D    E

6. xÉÉqÉÉÎeÉMü AÉæU pÉÉuÉlÉÉiqÉMü urÉuÉWûÉU

mÉëzlÉ ÌoÉlÉÉ qÉzÉÏlÉ Måü qÉzÉÏlÉ Måü xÉÉjÉ

YrÉÉ AÉmÉMüÉå lÉL sÉÉåaÉÉå xÉå ÍqÉsÉiÉå xÉqÉrÉ zÉÍqÉïlSaÉÏ 
qÉWûxÉÔxÉ WûÉåiÉÏ Wæû?

A    B    C    D    E A    B    C    D    E

YrÉÉ AÉmÉ AmÉlÉå mÉËUuÉÉU Måü sÉÉåaÉÉå xÉå oÉÉiÉ MüUiÉå xÉqÉrÉ 
ÌlÉUÉzÉÉ qÉWûxÉÔxÉ MüUiÉå Wæû?

A    B    C    D    E A    B    C    D    E

YrÉÉ AÉmÉ AmÉlÉå SÉåxiÉÉå MüÉå lÉeÉU AlSÉeÉ MüUiÉå Wæû?
A    B    C    D    E A    B    C    D    E

YrÉÉ AÉmÉ AmÉlÉå xÉWû-MüÍqÉïrÉÉå rÉÉ SÉåxiÉÉå xÉå oÉÉiÉ MüUiÉå 
xÉqÉrÉ ÌlÉUÉzÉ qÉWûxÉÔxÉ MüUiÉå Wæû?

A    B    C    D    E A    B    C    D    E

eÉoÉ AÉmÉ AmÉlÉå SÉåxiÉÉå Måü xÉÉjÉ WûÉåiÉå Wæû iÉÉå AÉmÉ AmÉlÉå 
AÉmÉ MüÉå AsÉaÉ qÉWûxÉÔxÉ MüUiÉå Wæû?

A    B    C    D    E A    B    C    D    E



XXII

mÉëzlÉ ÌoÉlÉÉ qÉzÉÏlÉ Måü qÉzÉÏlÉ Måü xÉÉjÉ

YrÉÉ AÉmÉ zÉÉåUaÉÑsÉ uÉÉsÉå uÉÉiÉÉuÉUhÉ qÉåÇ oÉåcÉælÉÏ qÉWûxÉÔxÉ 
MüUiÉå Wæû?

A    B    C    D    E A    B    C    D    E

YrÉÉ AÉmÉ bÉU AÉæU SÄniÉU Måü xÉqÉÉUÉåWûÉå MüÉå lÉeÉU AlSÉeÉ 
MüUiÉå Wæû?

A    B    C    D    E A    B    C    D    E

7. ´ÉuÉhÉ rÉÇ§É Måü SåZÉpÉÉsÉ AÉæU EmÉrÉÉåaÉ / SåZÉUåZÉ

mÉëzlÉ qÉzÉÏlÉ Måü xÉÉjÉ

YrÉÉ AÉmÉ eÉÉlÉiÉå Wæû, ÌMü MüoÉ AÉmÉMüÉå AmÉlÉå ´ÉuÉhÉ rÉÇ§É MüÐ oÉæOíûÏ
oÉSsÉlÉÏ Wæû?

A    B    C    D    E

YrÉÉ AÉmÉ WûqÉåzÉÉ ´ÉuÉhÉ rÉÇ§É MüÉå AÉålÉ MüUiÉå xÉqÉrÉ eÉÉðcÉiÉå Wæû, MüÐ uÉWû MüÉqÉ MüU UWûÉ
Wæû rÉÉ lÉWûÏ?

A    B    C    D    E

YrÉÉ AÉmÉ xÉÑlÉlÉå uÉÉsÉÏ WûU eÉaÉWû (bÉU,SniÉU) mÉU ´ÉuÉhÉ rÉÇ§É mÉWûlÉiÉå WæÇû?
A    B    C    D    E

YrÉÉ AÉmÉ xÉÑlÉlÉå MüÐ ÎxjÉiÉÏ/eÉaÉWû Måü AlÉÑxÉÉU AmÉlÉå ´ÉuÉhÉ rÉÇ§É Måü mÉëÉåaÉëÉqÉ oÉSsÉ 
mÉÉiÉå WûÉå(OåûsÉÏMüÉåCsÉ, zÉÉåU uÉÉsÉÏ eÉaÉWû)?

A    B    C    D    E

YrÉÉ AÉmÉ AmÉlÉå MüÉlÉ MüÉ xÉÉðcÉÉ mÉWûlÉlÉå qÉå AÉUÉqÉ qÉWûxÉÔxÉ MüUiÉå Wæû?
A    B    C    D    E

YrÉÉ AÉmÉ AmÉlÉå MüÉlÉ MüÉ xÉÉðcÉÉ oÉiÉÉrÉå aÉL ÌlÉSåïwÉÉå Måü AlÉÑxÉÉU xÉÉTü MüUiÉå Wæû?
A    B    C    D    E

´ÉuÉhÉ rÉÇ§É MüÉå mÉWûlÉlÉå Måü oÉÉS pÉÏ AaÉU AÉuÉÉeÉ oÉÉWûU AÉL iÉÉå AÉmÉ eÉÉlÉiÉå Wæû ÌMü
YrÉÉ MüUlÉÉ Wæû?

A    B    C    D    E

YrÉÉ AÉmÉ xÉqÉrÉ- xÉqÉrÉ mÉU AmÉlÉå ´ÉuÉhÉ rÉÇ§É MüÐ SÒoÉÉUÉ mÉëÉåaÉëÉÍqÉlaÉ Måü ÍsÉL eÉÉiÉå 
Wæû?

A    B    C   D    E

YrÉÉ AÉmÉ AmÉlÉå ´ÉuÉhÉrÉÇ§É MüÐ SåZÉpÉÉsÉ Måü mÉëÌiÉ eÉÉaÉÃMü WæÇû?
A    B    C    D    E

YrÉÉ AÉmÉ AmÉlÉå ´ÉuÉhÉuÉæaÄrÉÉÌlÉMü Måü mÉÉxÉ xÉqÉrÉ-xÉqÉrÉ mÉU MüÉlÉ MüÐ eÉÉðcÉ Måü ÍsÉL 
eÉÉiÉå Wæû?

A    B    C    D    E
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8. mÉËUuÉÉU Måü xÉSxrÉÉå Måü mÉëÌiÉ sÉÉpÉ:

mÉëzlÉ ÌoÉlÉÉ qÉzÉÏlÉ Måü qÉzÉÏlÉ Måü xÉÉjÉ

YrÉÉ AÉmÉMüÉå sÉaÉiÉÉ Wæû, MüÐ uÉWû mÉËUuÉÉU qÉå cÉsÉ UWûÏ 
oÉÉiÉcÉÏiÉ MüÉå ÌoÉlÉÉ NÒûOåû xÉqÉfÉ mÉÉiÉÉ/mÉÉiÉÏ Wæû?

A    B    C    D    E A    B    C    D    E

YrÉÉ AÉmÉMüÉå sÉaÉiÉÉ Wæû, ÌMü uÉWû bÉU mÉU WûÉå UWûÏ oÉÉiÉcÉÏiÉ 
MüÉå oÉÉU-oÉÉU mÉÑNåû ÌoÉlÉÉ xÉqÉfÉ mÉÉiÉÉ/mÉÉiÉÏ Wæû?

A    B    C    D    E A    B    C    D    E

YrÉÉ AÉmÉMüÉå sÉaÉiÉÉ Wæû ÌMü uÉWû kÉÏqÉÏ AÉuÉÉeÉ MüÐ 
oÉÉiÉcÉÏiÉ MüÉå xÉqÉfÉ mÉÉiÉÉ/mÉÉiÉÏ Wæû?

A    B    C    D    E A    B    C    D    E

YrÉÉ AÉmÉMüÉå sÉaÉiÉÉ Wæû ÌMü uÉWû OûÏ.uÉÏ. cÉsÉiÉå xÉqÉrÉ
mÉËUuÉÉU Måü xÉSxrÉÉå Måü oÉÏcÉ cÉsÉ UWûÏ oÉÉiÉcÉÏiÉ MüÉå 
xÉqÉfÉ mÉÉiÉÉ/mÉÉiÉÏ Wæû?

A    B    C    D    E A    B    C    D    E

YrÉÉ AÉmÉMüÉå sÉaÉiÉÉ Wæû ÌMü uÉWû zÉÉSÏ, mÉÉOûÏï eÉæxÉå 
xÉqÉÉUÉåWû qÉå oÉÉiÉcÉÏiÉ MüÉå xÉqÉfÉ mÉÉiÉÉ/mÉÉiÉÏ Wæû?

A    B    C    D    E A    B    C    D    E

YrÉÉ AÉmÉMüÉå sÉaÉiÉÉ Wæû ÌMü uÉWû zÉÉliÉ uÉÉiÉÉuÉUhÉ 
(bÉU,SniÉU)qÉå TüÉålÉ mÉU oÉÉiÉcÉÏiÉ xÉqÉfÉ mÉÉiÉÉ/mÉÉiÉÏ Wæû?

A    B    C    D    E A    B    C    D    E

YrÉÉ AÉmÉMüÉå sÉaÉiÉÉ Wæû ÌMü uÉWû bÉU mÉU xÉaÉÏÇiÉ xÉÑlÉ
mÉÉiÉÉ/mÉÉiÉÏ Wæû?

A    B    C    D    E A    B    C    D    E

YrÉÉ AÉmÉMüÉå sÉaÉiÉÉ Wæû ÌMü uÉWû bÉU qÉå WûÉå UWûÏ 
AÉuÉÉeÉ(mÉÉlÉÏ MüÐ qÉÉåOûU, AsÉÉqÉï, SUuÉÉeÉå MüÐ bÉlOûÏ) MüÉå 
xÉÑlÉiÉå xÉqÉrÉ xÉÑÌuÉkÉÉeÉlÉMü qÉWûxÉÔxÉ MüUiÉÉ/MüUiÉÏ Wæû?

A    B    C    D    E A    B    C    D    E

YrÉÉ AÉmÉMüÉå sÉaÉiÉÉ Wæû, ÌMü uÉWû rÉÉiÉÉrÉÉiÉ MüÉ zÉÉåU xÉWûlÉ 
MüU mÉÉiÉÉ/mÉÉiÉÏ Wæû?

A    B    C    D    E A    B    C    D    E

YrÉÉ AÉmÉMüÉå sÉaÉiÉÉ Wæû, MüÐ uÉWû ÌoÉlÉÉ ÌMüxÉÏ ÌlÉUÉzÉÉ Måü 
bÉU Måü xÉSèxrÉÉå xÉå oÉÉiÉcÉÏiÉ MüU mÉÉiÉÉ/mÉÉiÉÏ WæÇû?

A    B    C    D    E A    B    C    D    E

YrÉÉ AÉmÉMüÉå sÉaÉiÉÉ Wæû, uÉWû SÉåxiÉÉå/sÉÉåaÉÉå MüÉå lÉeÉU 
AÇSÉeÉ ÌMürÉå ÌoÉlÉÉ ElÉxÉå ÍqÉsÉiÉÉ/ÍqÉsÉiÉÏ Wæû?

A    B    C    D    E A    B    C    D    E

YrÉÉ AÉmÉMüÉå sÉaÉiÉÉ Wæû, uÉWû bÉU rÉÉ SÄniÉU Måü xÉqÉÉUÉåWû 
MüÉå lÉeÉU AlSÉeÉ lÉWûÏ MüUiÉÉ/MüUiÉÏ Wæû?

A    B    C    D    E A    B    C    D    E
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