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CHAPTER |

| NTRODUCTI ON

Survey Research

"Scientific search or research is an action producing
truthful information about things and what happens to them"
(Wl man, 1965). Truthful information is sought through

different methods of research.  Survey research is one

among them

The survey is a data-collection nethod in which an
instrunent is ased to solicit responses froma sanple of

respondents. (Lin, 1976). It takes many forns ranging

fromthe mail questionnaire to in-depth personal interviews.

The survey method is applied to varioas fields of

study.  The significance of survey method is that it is an

instrument of great versatality, applicable to a wide range

of problens in the general area of social research. The

advantage of survey research is that a great deal of



information can be obtained froma |arge popul ati on.

Surveys differ greatly in their scope, design and
content. As in other nethods of research the specific
characteristics of any survey will be determned by its

obj ectives (Canpbell and Katonya, 1966).

Surveys in the field of Speech and Hearing

In the field of Speech and Hearing, survey method has
been used to aeet various needs. Curlee (1975) used the
survey nmethod to study the Manpower Resources in Speech
pat hol ogy and Audi ol ogy.  Kapur (1966) conducted a survey
of personnel, equipnent and facilities available in India,
inthe field of Speech and Hearing. A Survey of Status of
Warbl e Tone in Audioneters was conducted by Staab and
Rntelmann (1972). These are a few exanples of survey
research done in the field of Speech and Hearing.  Survey
research seens ideally suited for obtaining facts regarding
education, training and enpl oyment of nanpower in Speech

Pat hol ogy and Audi ol ogy.



Manpower with Critical Skills

Devel opnent of scientific manpower involves investnent
i n higher education and training. As nore and nore advances
are nade in science, technology and nedicine, increased
specialization may be required to neet the different needs
of the society. The Health Survey and Pl anning Conmittee
(1961) had recognised the need for manpower resource devel op-
ment in Speech Pathology and Audiology. Keeping this in
view, attenpts were nmade to devel op training programes at

various centres in India.

One of the first centres was established at Mysore in
1965. The All India Institute of Speech and Hearing, Msore,
provides training for B.Sc., M Sc. and Ph.D. degrees in
Speech and Hearing. At Bonbay, the T.N Medical College
and B.Y.L. Nair Hospital, provide graduate training in
Audi ol ogy and Speech Therapy since 1966. A Diploma Coarse
in Cinical Technique (Audionmetry) was started in New Del hi
at the AIl India Institute of Medical Sciences. In the year
1972, the B.M Institute of Mental Health, Ahmedabad, started

B.Sc. Course in Speech and Hearing.  The syllabus for the



training progranme was drawn with special reference to the

needs and conditions in India.

Speech Pathol ogy and Audiology both in terms of
diagnosis and rehabilitation of comunication handi capped

are the major subjects. Medical subjects, Cinical

Psychol ogy, Linguistics, Basic El ectronics, Research Methods

and Statistics are also incorporated in the syllabus.

Judging fromthe course of studies, it my be expected

that the Speech and Hearing personnel can be enployed in

different settings: diagnostics of communication problens

of various etiology, rehabilitation, in the prevention of

probl ens concerned with conmmunication, and in terns of

training and research. This work they can do in hospitals,

speech and hearing clinics, special schools, industries,

training institutions such as colleges and universities.

Besi des, they can be engaged in research activities.

It is not enough to have trained personnel with

"critical skill". The adm nistrators and professionals



nust be aware of the availability of people with these type
of education and training, and services they can render.
"Al educational programres for which resources are reqaired

should be subject to the test of relevance of the skill and

training they inpart.' (Rao, 1966). One way of testing

this would be to ascertain the pattern of utilization of

manpower .

The present study was designed to determne the pattern

of manpower utilization in Speech and Hearing field. On a

smal| scale, the study included two areas, i.e., manufacturing

I ndustries and schools for special education, so as to find

oat - (1) awareness of communication problens associated with

noi se exposure, physical or nental handicap; and (2) aware-
aeas of the availability of persons trainned to deal with

probl ens of comunication

Need for the Study

A survey of the characteristics of manpower in Speech

and Hearing woul d serve a variety of needs.



First, high level manpower is a resource whose supply
can be increased only investnent in education. | nvest ment
In education is worthwhile if the personnel trained are
enpl oyed gainfully. "Educated unenpl oyment reflect wasteful

I nvestnent in human resource devel opnent." (Devarajan, 1963).

Second, training programme for which resources are
required should be subject to the relevance of the skill and
training they inpart. One way of testing the relevance of
training is to ascertain the pattern of utilization of man-
power. "Msallocation of skills is an economc waste and

makes investment in education ineffective." (Devarajan, 1963)

Third, there are different [evels of training in the
prof ession such as certificate, diploma, B.Sc., MSc, MS., at
Ph.D.  Higher the level of specialization in the subject,
greater is the investnent involved in education. s the
level of training correlated to the different organizationa
structures where they are enployed? Are they performng
duties that are comensurate with their levels of training?

I nformation regarding these would reveal whether the services



of the specialists are usefully and econom cally enpl oyed.

Fourth, quality service delivery depends both on

personnel and equi pment.  People may be enployed but without

their professional tools their "critical skill" cannot be

effectively wused. Tools need aintenance and test environ-

ment for their better performance.  \What equi pment and

facilities the professionals have in the field of Speech and

Hearing need to be ascertained.

Fifth, Speech and Hearing speciality is one of the

yoangest recognised speciality anong the rehabilitation

Servi ces. Li ke many other specialities, as Speech Pathol ogy

and Audi ol ogy has devel oped, it has expanded its areas of

Interest. Its broadening horizon need information of al

of its activities indifferent fields. It 1s not known

whet her peopl e who need the services of the profession are

are aware of the availability of qualified persons in Speech

Pat hol ogy and Audi ol ogy. In the hearing conservation

programme in industries, in the educational programes of

Special Schools, their need is increasingly felt. However,



It is to be ascertained whether the industrial managenents in
| ndia are aware of the noise hazards in their factories and

whet her they are aware of the availability of persons qualified
for conducting hearing conservation progranmes.  So al so,

whet her the admnistrators and authorities in Schools for
Speci al Education are aware of the |atest technol ogy and
persons avail able for hel pi ng communi cation handi capped

children in their schools is to be known.

Sixth, availability of conprehensive information con-
cerning man power and service needs would help the planners
to involve Speech and Hearing Services. It is not yet known
whet her personnel performng simlar duties or sane |evels of
training carry simlar job titles and salary. Review of
present resources and its utilization gives useful informa-
tion for meaningful planning. It hel ps standardizing job
titles inrelation to its requirements and salary scales in

relation to job titles and job-requirenent.

Seventh, information regarding the distribution of the
professionals, that is, whether they are concentrated in sone

geographi cal area or diffused throughout the country is to be



ascertained. \hat role the Speech and Hearing personnel
play in the rural health schene? Does the professiona
service reach the consumer, to his comunity and even in his
nei ghbourhood, if necessary? Valid information in this

regard woul d help the health planners.

Ei ghth, continuing education helps the professionals to
keep abreast with the |atest devel opnent in the field.  New
techniques in diagnosis and therapy are constantly being
evol ved in Speech Pathol ogy and Audi ol ogy. | nf or mat i on
regar di ng such devel opment may not beavaiabletoall the profe-
ssionals in the field. So, thereis a need to find out
whet her the professionals need the services for continuing
education or not. "I'n the rapidly changing and expanding
world of know edge it is inperative that our skill should be
continually updated, that we all remain current. Currency
can only be acconplished by the availability of continuing
education opportunities and the gentle nudge that its require-

ment will provide.' (Hattum 1977).

Specifically, the study was designed to obtain information

regarding the personnel, equipnment and work environnent.
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The personnel information consisted of the denographic
information, academc history, nature of duties, period of
enpl oyment and unenpl oyment, nonthly incone and professiona

I nteraction.

Regar di ng equi pnment, it consisted of information on the
availability of basic instruments such as audioneters, indi-
vidual hearing aids, other instrunments such as group hearing
ai ds, speech trainers, record players, tape recorders and
accessories such as sound |evel meter, provision for free

field tests and noi se generators.

The test environment consisted of information regarding
the availability of sound treated rooms, facilities for

instrunental calibration and servicing of instrunents.

As the study included industries and special schools,
information regarding noise level in the factories, measures
for noise control, awareness of the noise hazards, incidence
of health hazards in the factory and awareness of qualified

persons avail able in conservation of hearing.



Man power involved in special education, awareness of
probl ens of communication and need for specialized persons

were also included in this section.



CHAPTER | |

REVI EW OF LI TERATURE

One of the first studies was the Survey of Public School
Speech and Hearing Services (Research Commttee, American

Speech and Hearing Association,J.S. H D Mnograph No.8, 1961).

The maj or objectives of the study were:

1) to identify the inportant technioal and
professional procedures in the field of
Speech and Heari ng;

2) to provide authoritative information to
the admnistrators of the clinicians in
Speech and Hearing; and

3) to evaluate the significance of problens
whi ch could not bhe resolved and to supply
nmodern met hods of research to solve their
probl ens.

I nformation through questionnaires was collected regard-
ing the clinical practice, programe managnent, nunber of

staff and students in each institution. The information thus
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collected gave the statistics related to the age range of

the personnel, the sex distribution, salary range, educationa
qualifications, the age range of the clients being served in
the school system  The node of referral responses fromthe
clinicians and supervisors indicated that practioally all
public schools provided for audiological screening, "usually
no less frequently than was every fourth year of a child's

school attendance.

The above study reflected the need for strengthening the
Speech and Hearing work force and also to inprove training
facilities for the specialists. However, a few studies were
conducted on the utilization of man power in Speech and

Heari ng.

Curlee (1975) conducted a survey with the follow ng

obj ectives:

t) to know the utilization, distribution and future
needs for Speech Pathol ogi sts and Audiol ogists
in research, teaching and clinical care;

2) to describe the denographic and professiona
characteristics of the Speech Pathol ogy and
Audi ol ogy work force;
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3) toidentify the current pattern of man power
utilization in Speech Pathology and Audi ol ogy;

4) to estimate the need for additional Speech
Pat hol ogi sts and Audiol ogists in the area of
teaching, research and clinical care;

5) to specify those man power resources or needs
that require additional study and analysis; and

6) to recommend appropriate goals for meeting
the needs of the communicatively handi capped
and to suggest means for neeting those needs.

Questionnaires were sent to both nmenbers and non-nenbers
of the ASHA Included in the sanple were al so professiona
trainees. The information received from62% of the nenbers,

32%of the non-nenbers and 40% of trainees was anal ysed.

The result of the study indicated that there were about
28250 Speech Pathol ogi sts and Audl ol ogi sts, 56%of these being
menbers of ASHA. Eightysix percent of the non-nenbers were
female.  The study showed that ASHA nmenbers in general had
hi gher educational qualifications conpared to non-nenbers. A
mpjority, 85% of the ASHA non-nenbers were enployed in
el enentary and secondary schools whereas only 36% of ASHA

menbers were working in schools.  The nunber of ASHA menbers
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were concentrated in the metropolitan area whereas the non-

menbers were in | ess densely popul ated areas.

Anal ysis of the information given by the training reveal ed
that anong the trainees the percentage of women was nore than
that of men.  Trainees received financial support fromthe

St at e.

In terns of professional goals, nore students intended to
specialize in Speech Pathology. The second nost popul ar
special ity was Language and Language Pathol ogy.  However,

trainees at the doctoral |evel preferred Audiol ogy.

The result indicated that 80%of the Speech Pathol ogists
and Audi ol ogi sts were involved in clinical activities, 15%in

teaching and 5%in research.

The major clinical services were in the area of preven-
tion, identification, evaluation and treatnent. The study
specified the major needs in the areas of clinical services,
t eaching and research. It was found that the available man

power was not sufficient to meet the needs. A conprehensive



man power planning and placenent systemfor Speech Pathol ogists
and Audi ol ogi sts, an effective systemfor continuing education
of the professionals, and standardization of research work

were sone of his suggestions.

Kapur (1966) conducted a study through mailed questionnaire

with the foll owi ng objectives:

1) to know the availability of facilities such as
sound treated rooms, facilities for calibration
of audioneters and facilities for making ear

moul ds;

2) to know the nunber of diagnostic and therapy
Instruments such as audi oneters, hearing aids
and speech trainers; and

3) to know the utilization and distribution of
techni cal personnel involved in speech and
hearing services.

The result of the study indicated that out of 69 Teaching
Hospitals, 9 did not have audi ometers, 25 had one audi oneter
each but not in working condition and 35 did not have any
facilities for audiological evaluation. It was reported that
only 18 out of 69 Teaching Hospitals had a sound treated room

and five roons have had the anbi ent noise |evel neasured.
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Further, the study indicated that out of 69 Teaching Hospitals

only 8 had speech training equipnent.

Regardi ng the personnel, the survey indicated that five
Teaching Hospitals had qualified Speech Pathol ogists and four
Teachi ng Hospital s had Audi ometricians. It revealed that the
Audi onetricians in ten Teaching Hospitals |earned audiometry

by practice.

Heal th Survey and Planning Conmttee (Midaliar, 1961)
reported that there was inadequate facilities for hearing
eval uation and rehabilitation of the conmunicatively handi capped
people in India. The Conmttee report indicated the need for
devel opnent of training facilities for Audiologists and Speech
Pat hol ogi sts.  The inportance of indigenous manufacture of
di agnostic and rehabilitation instruments |ike audioneters and
hearing aids was stressed by the report. Uni f orm educati on
of specialists and inproving facilities for diagnosis and

treatnent were sonme of the recommendations of the survey.

One of the surveys regarding the physically handi capped
peopl e (NCERT, 1968) indicated about the technical man power



and therapy equipnent available in the area of deaf education
I nformation was collected through mailed questionnaires. The
anal ysis of data indicated that there were 583 teachers out
of which 187 were qualified for teaching the deaf children
The nunber of schools were 67, oat of which 26 were institu-
tions for adult deaf and 7 training colleges. The study
reveal ed that the nunber of nedical and para-nedical personne

was | ess on the staff.

Regar di ng equi pment, the study indicated that 18 school s
had group hearing aids and 12 sohools reported having indivi-
dual hearing aids for their children. Facilities for cali-
bration of audioneters was not available in any of the schools.
About 59 percent of the schools were private-aided and the

remai ning were governnment and | ocal - body school s.

The criteria for admssion were aydiological and E N T.
eval uation and report. The age of adm ssion was in the range

of 5to 6 years.

Rintel mann and Gasaway (1967) conducted a survey of

Hearing Conservation Progranmes in representative aerospace
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industries. To obtain information concerning hearing conser-
vation progranme was the primry purpose of the survey.
mai | ed questions were aent to 600 conpanies and the response

was 56 percent.

Returns indicated that 66 percent had no hearing conser-
vation programre and no plan to initiate such programe whereas
16 percent had conplete programme. The need for hearing con-
servation was recognised by 8 peroent and 7 percent provided
ear protection devices for their enpl oyees who were exposed to
noi se. A conprehensive progranme of hearing conservation was

being started by 3 percent.

The effect of noise on man was studied by Broadbent (1957)
Kryton (1970); Yaffe and Jones (1961) reconmended the hearing
conservation neasures when the noise level increases to 85 dB
level. Simlar studies were conducted by Feton (1961),
Carpenter (1962), Kryton (1950), suggesting m ni numsafe sound
pressure level at 85 dB. Jensen (1960), Andrinkin (1961) had
showed the physiol ogi cal changes due to continuous noise

exposure in factories. Fosbroke (1831) was the first person
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to study the effects of noise on industrial workers. Follow ng

hi mmany researchers |ike Larson (1939). Sirala and others
(1940), Macoy (1944) and Webester (1954) studied the effects

of noise on workers in different types of industries.

Mahananda (1972) found that two sections of an industry
in Mysore had noise predomnantly high and in 12 sections the
noi se spectrum predomnantly at the |ow frequencies and in ten
sections the intensity of noise decreased with increase in
frequency. He had stressed the need for periodic hearing

eval uation of the factory workers who are exposed to continuous

Conmuni cation probl ems may be due to various etiology.
In a survey, Telford and sawey (1967) found that deafnesa
caused forty percent of the incidents of delayed speech and
| anguage, devel opnental aphasia 26 percent of the incidents,
mental deficiency caused 25 percent of the incidents, cerebral
pal sy caused 8 percent of the incidents and nental illness
one percent of the illness. About 5 percent of the school

children exhibited devient linguistic behaviour; of them
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81 percent had articulation defects and 6.5 percent were
stutterers. The diagnosis and treatnment of communication
di sorders nust be all enconpassing. The authors had stressed

the need for early diagnosis and treatnent.

In a survey of the problens of the Hearing Inpaired
Children regarding scholastic achievements in normal school
(Asok Kumar, 1975) it was found that majority of the teachers
were not aware of the problens of inpaired hearing. The
study found that the scholastic achievenent of the hard of
hearing children in normal sohools was better. Constant use
of hearing aids and help fromboth parents and teachers coul d
I mprove the schol astic achi evenent %??hggi?ngf children. The
result of the study indicated the success of the integrated
approach in the education of the aurally handi capped. A
survey on parental attitude was conducted by Kurian (1977)

enphasi sing the need for parental participation in the educa-

tion at aurally handi capped children.



CHAPTER | | |

VETHCDOLOGY

A Survey Design

The survey was designed to obtain pertinent denographic
information, distribution and atilization of man power

resources in the field of Speech and Hearing in India.

Further needs for Speech Pathol ogists and Audiologists in
the areas of hearing conservation and special education was

al so investigated.

The data were obtained through questionnaires. Three
types of questionnaire were prepared to collect the necessary

information (See Appendix A).

B. Preparation of Questionnaires

(a) Questionnaire 'A

The questionnaire 'A was designed to obtain infornation

from Speech Pat hol ogi sts and Audi ol ogi sts. The printed
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questionnaire contained twentythree questions covering the

follow ng area

1. Demographic Information: |t conprised of the nane,

age, sex, religion, nother tongue and proficiency in other

| anguages.

2. Academc History: It dealt with professional qualifi-

cations, the year of passing, and the institutions where
studied. Qualifications other than professional (i.e.,

Speech Pathol ogy and Audiol ogy) were also included in this

section.

3. Enploynent History: The follow ng information was

sought through this section: The institution where enployed,
nature of enploynent, years of enployment, designation, salary,
grade, total years of enployment and unenpl oyment, the enpl oy-
ment setting - whether in the rural or urban area, whether la
Central governnent, state Government, Quasi-governnent, private

or self-enployed.

4. Nature of duties: This section included questions
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regarding the nature of duties,i.e., whether they are in the
teaching profession in a college or university, or whether
they are in Special Schools, or whether in research work,

admnistration or clinical supervision, therapy and diagnosis.

5. Interaction with other Professionals: Information

regarding professionals with whom they interact in discharging
their professional duties and also with the sane professionals

were sought in this section.

6. Private Practice: Questions regarding private practice

whether they are permtted to do private practice and if so,

the nunber of cases they have for therapy, were asked.

7. Instrunentation: It dealt wth the nunber of audi o-

meters, other diagnostic and therapy instrunents that are avai-

|able with the professionals in their clinics.

8. Continuing Education: The professionals were asked

to rate the library facilities available to them
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(a) Questionnaire 'B

The questionnaire "B was prepared to obtain information
fromthe manufacturing indastries in Karnataka State. The
intention of sending this questionnaire was to know whet her
the managenent was aware of the health hazards due to noise,
whet her they fol | ow hearing conservation progranmme in their
I ndastries and whether they were aware of the availability of

trained man power in hearing conservation programe.

The personnel managers of the industries were requested

tofurnish the information. Twentyfive questions were inclu-

ded in the questionnaire covering the foll ow ng area.

1. General Information: The type of industry, materials

manuf actured, and the nunber of enployees in the factory were

I ncl uded.

2. Technical Information: Noise level in the factory,

type of noise, namber of persons exposed to noise, incidence

of hearing loss and other health problems due to noi se exposare.

3. Measures taken for hearing conservation:. Wet her
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periodic hearing evaluation is made, whether ear protection
devices are used by workers exposed to noise and what neasures

taken to control noise were asked in this section.

4. Awareness of Noi se Hazards: Awareness on the part of

the managnent and workers of the noise hazards and the avail a-
bility of technology to prevent and control noise were en-
qui red. Questionregardingconpensationpaidtotheworkers

for injury to their health due to noise exposure was al so

I ncl uded.

5. Techni cal "man power - Job-opportunity in the area of

Hearing Conservation Programre in Industry: \ether the manage-

ment was aware of qualified persons in the area of communication
and whether they were prepared to enploy persons qualified for

hearing conservation progranme were investigated.

Information regarding the industries in Karnataka state

was col lected fromthe Tinmes of India Directory 1977.

(c) Questionnaire 'C

The questionnaire 'C was designed to get information
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from the Schools for Special Education. The intention of
sending the questionnaire to the Principals of these schools

was to know whether they had facilities for testing and therapy
and whether they had qualified staff for doing such things, and
whet her they were aware of the availability of trained man power
inthe field of Speech, Language and Hearing. I nformation re-
garding the Special Schools were obtained fromthe Times of

India Directory 1977.

The printed questionnaire contained nineteen questions

covering the fol l owi ng areas:

1. General Information: This section included questions

regarding the type of institution, nunber of children attending,

whet her financed by the Ceatral Government, state Governnent,

Quasi - governnent, or private nanagenent.

2. Particular Information: Questions regarding the

criteria for adm ssion, authority for certifying, types of
tests admnistered at the time of adm ssion, qualifications of
the personnel admnistering the tests, and also qualifications

of the teachers were included in this section.
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3. Instrunentation: This section included questions re-

garding the nunber of audiometers, hearing aids and therapy

instruments, facilities for testing, diagnosis and therapy.

4. Specialists involved: Their qualifications, experience

and place of training were asked.

5. Needs for Speech Pathol ogi sts and Audi ol ogi sts: \Wet her

the educational authorities were aware of the need for specialists
for solving the problenms of commnication of the handi capped,
and whether they need the services of personnel qualified in

Speech and Hearing were asked.

(d) Covering Letter

The purpose of the study, the person conducting it, and
Instructions to the respondents were printed on the first page

of the questionnaire.

(e) Selection of Subjects

About one hundred Speech Pathol ogi sts and Audi ol ogi sts

were selected for the study. Those who possessed a degree or
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di pl oma in Speech Pathol ogy and/or Audiol ogy were requested
to furnish information throagh the questionnaire. As the
subjects were only aboat one hundred, sanpling controls were
net aaed. Questionnaire 'A was nailed to every one of the

professionals in Speech and Heari ng.

About fifty manufacturing industries in the State of
Karnat aka were randomy chosen fromthe Times of India Directory
1977. It was ensured that all types of industries get adequate
representation in the survey. Industries in the State of
Karnat aka was chosen because of their accessibility. Necessary
information was to be collected wthout much loss of tine. It
was thought that the present survey would serve as a Pilot
Study and further investigation with nodification in the
questionnaire would serve as a private study. The personne
managers of the Industries were requested to furnish the infor-
mation. Questionnaire 'B" was mailed to the personnel managers

of the selected industries.

Seventyfive Special schools were selected for the purpose

of adm nistering questionnaire ' C.  The selection was nade
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with the help of Times of India Directory, 1977.  Schools were
randomy selected including schools for the Deaf, Schools for
the Mentally Retarded and Institutions for Othopedically

handi capped.  The questionnaire was nailed to the Principals/

Superintendents of the Schools or Institutions concerned.

(f) Confidentiality

G eat enphasis was placed on personal anonymty and con-

fidentiality of the information sought through the questionnaire.

(g) Mailing Procedures

A total of Two Hundred and Twentyfive questionnaires were
mailed to the respective people. A self-addressed stanped
return envel ope was enclosed with the questionnaire nailed to
each respondent to ensure early return.

(h) Fol | ow Ups

After two weeks of the despatch of the questionnaire, a
rem nder was sent to those people who did not retarn them
ta cases where there was response for four weeks, a second

foll owup waa sent, requesting themto return the filled
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questionnaire imrediately.

(i) Data Processing

Questionnaires, on receipt, were reviewed and categori sed
according to the type of the questionnaire. Inconplete

questionnaires ware separately kept.

The data were separately tabulated for each type of

questionnaire and anal ysed.



CHAPTER | V

RESULTS

Fi ndings of the sarvey is presented in this chapter.

O the 225 gaeationnaires sent, 136 were retarned, i.e.,
60% Following is the distribution of the questionnaires

returned.

Table 1 shows the nunber of returns and the appropriate

percentage conputed from the total returns.

Table 1 - Distribution of Questionnaires

Questi onnai res No. Mal ed No. Retnrned  Percentage

A

100 70 70%
B 50 20 40%
C 75 42 560

Tot al 225 136 60%
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Dat a obtained fromquestionnaire "A were placed in nine
sections and anal ysed. Maj or enphasi s was gi ven to discipline

was given to description and analysis of the information.

1. Denographic Information: This section deals wth

age, sex, nother tongae, proficiency in other |anguages and

religion of the professionals.

(a) Age: Data revealed that a higher percentage of the
professionals were in the age group of 20-24 years. In the
upper age groups only a few percentage of the professionals
were found.  Percentage of women were found to be nore in the

age group of 20-24 years. Table 2 shows the distribation.

(b) Sex: CQut of seventy respondents, fortyone were nales

(59% and twentynine were females (41%.

Table 2 shows the nunber of persons who responded accord-
ing to age-wise and sex-w se and the appropriate percentage

conputed fromthe total returns. (See Figure No.1.)

(c) Religion: The analysis indicated that about 85 per

cent of the respondents were Hindus. Christian subjects were
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Table 2 - Distribution of Professionals by Age & sex

N-70

Age Gonp No. % Mile % Female o
(years)

20-24 37 528 17 242 20  28.5
o5 . 29 22 315 15 21.4 7 10.0

30 - 34 6 8.5 5 7.2 1 1.4
35 - 39 5 7.2 4 3.a 1 1.4
Tot al 10  100.0 41  58.7 29 41. 3

about ten percent, Mislins and Parsis were about five percent.

(d) Language: About 43 percent of the respondents spoke
Kannada as their Bother tongue. Telugu, Tam |, Malayal am
Marathi, Gajarathi, Hindi, Uda, Bengali, Oiyaand S ndh
were ot her |anguages spoken as nother tongue. Table 3 des-

cribes the linguistic distribution.

It was also found that everyone in the profession knew

nore than two |angaages in addition to their nother tongue and
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Engl i sh.

Table 5 - Language-wi se Distribution

N-70
Languages No. of B. . M Sc. Tot al
Per sons %
Bengal i 1 1 - 1.4
Quj ar at hi 5 3 2 7.0
Hi ndi 3 - 3 4.2
Kannada 29 12 17 41.4
Mal ayal am 6 1 3 8.5
Mar at | 5 4 1 7.0
Oiya 1 1 1.4
S ndhi 1 14 - 14
Tam | 8 1 - 12.4
Tel ugu 10 4 6 14.2
Urdu 1 - 1 1.4
Tot al 70 28 42 100.0

Tabl e 3 shows the nmaber of persons according to their
not her tongaa and the relevant percentage of popal atioa

speaking the langaage. It also shows the namber of
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professional s according to their educational qualifications.
About forty percent of the respondents possessed B.Sc. degree

and sixty percent had M sc. degree in Speech and Heari ng.

2. Academc History: This section conprises of the pro-

fessional qualifications and other academc achievenents.

(a) Professional qualifications: Degrees and diplomas in

Speech Pathol ogy and Audi ol ogy possessed by the professiona
group is shown in Table 4.  About twentynine persons possessed
B. Sc. degree in Speech Pathol ogy and Audiol ogy, 41% M Sc.

degree hol ders were nore and the |east was dipl oma hol ders.

(b) Academ c qualifications: Qualifications other than

B.Sc./MSc. or diploma are discussed in this section. Table 4
shows the nunber of persons having such qualifications. The
nunber of Master degree holders with basic degree in Speech and
Hearing and in other subjects, such as, Physical Science,
Psychol ogy, Linguistics, Education and Nursing, are also shown

in Tabl e 4.
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Table 4- Distribution of Educationakl Qualifications

N =70
Pr of essi onal General Degrees
Degr ees
No. %B. Sc. BS. BA MA MA NEdm
Sp/Hy Phycs Psy. | jng. Psy.
M 15 21.4 2 ) -1 -
F 14 20.0 - - - )
Tot al 29 41.4 - 2 - A
M 26 37.0 16 2 3 2 2 11
y 14 20.0 8 1 4 - - 1 -
Tot al 40 57.0 24 3 7 2 2 21
Di pl ona y 1 14 - 1 - ; - - -

Tabl e 4 i ndi cates the nunber of persons in each category, according
to their qualifications and al so in percentage. M Sc. degree
hol ders are aore in number. Among the M Sc. degree hol ders
there are people with the basic B.Sc. in Speech and Hearing and
In other subjects such as B. Sc. Physics, B.A Psychol ogy and
M A Psychol ogy, MA Linguistics and M A Education. About
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60 percent of the respondents had the basic B. Sc. degree ia
Speech and Hearing whereas about 40 percent had in subjects

other than Speech and Hearing. (See Figure No.2.)

Enpl oynment History: Data regarding the institutions where

enpl oyed, types of services, period of enploynent and unenpl oy-
ment since qualified and nonthly incone of the professionals

are included in this section.

(a) Institutions: Speech and Hearing personnel work in

different enploynment set up and institutions. Table 5 shows

the distribution.

Tabl e 5 shows the nunber of persons working in each insti-
tutions and the percentage conputed fromthe total.  Medical
Institutions ana the Speech and Hearing Cinics had nore per-
centage of the professionals enployed. In the Special Schools,
M Sc. degree hol ders were only found.  The other category
Includes the Institute of physical Medicine aad Rehabilitation

Centre, school for the Deaf and the Aphasic. (see Figure No.3)

The Central Covernment enployed more nunber of persons
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Table 5 - Percentage Distribution of Enploynent

set Up and Institutions

N 60
| nstitutions TRIIaI % BSc. % MX. %
0.
| ndustry 2 3.3 2 33
Col I ege/ University 3 5.0 - - 3 30
Speci al School s 9 15.0 - - 9 15.0
Medi cal |nst. 24 40.0 9 13.4 15 25.0
Sp & Hg dinics 20 33.3 10 16.6 10 16.0
Gt hers (Phy. Med.) 2 3.3 - 2 33
Tot al 60 100.0 19 316 41 68.2
Central CGovt. 20 33.3 5 8.3 15 25.0
State Covt. 9 15.0 5 8.3 4 6.6
Quasi - Govt . 10 16. 6 4 6.6 6 10.0
Private 21 35.0 7 11.6 14 23.2
Tot al 60 100.0 21 34.8 39 64.6
than the State Governnent or Quasi-CGovernnent. The private

institutions enployed the nmaxi mum nunmber of persons.

See Fi gure No. 4.
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(b) Professional Experience: Nunber of years served as a

Speech Pat hol ogi st and Audi ol ogi st and nunber of years unenpl oyed

since qualified for the job are shown in Tabl e 6.

Table 6 - Length of Experience and Period of Uhenpl oy-

nent
Experience No. of % Period of  No. of %
inyears per sons Lhenpl oy-  persons

ment

1 yr &less 13 21.8 1 yr &less 39 65. 0
1- 2yrs 8 13.3 1-2yrs 4 11.6
2 3" 8 13.3 2 - 3" 3 5.0
3-4 " 4 6.6 3-4 " 2 3.0
4 -5 " 6 10.0
5 6" 4 6. 6
6-7" 4 6. 6
/7-8 " 11 18.3
Qver 8 " 4 6.6

Tabl e 6 indicates the period of unenpl oynent and | ength of
service of those who were in service. About 65 percent of the
professionals got their job wthin an year whereas 11.6 percent

got wthin tw years. However, only a snall percentage, 8%
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of the people had to wait for the job for nore than two years.

A progressive reduction of unenploynment could be seen.

The maxi mam per centage of the peopl e have experience for
one year or less. Aboat 6.6 percent of the people had ex-
perience for more than 8 years. Aboat 65%of the professionals

had experience for less than five years. (See Figure No.3)

Incone: G oss Mnthly Income of the professionals are

stated belowin Table 7.  Mnthly Incone inclades incone de-
rived fromprivate practice, incone due to additional services

rendered as consultants or therapists.

Table 7 indicates the income distribution of the profe-
ssionals. It also shows the years of experience with reference
to income. Higher incone in case of both M Sc. and B. Sc. per-
sonnel is related to the years of experience. About 34 percent
of the work force got a nmonthly incone around Rs. 500/ -, whereas
44.8 percent of themreceived an incone in the range of
Rs. 500-900; those who received an income in the range ef
Rs. 900- 1100 were aboat 15.5 percent and the hi ghest incone groap

I.e., over Rs.1100/- were only 11 percent. The table also
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Table 7 D stribution of Incone According to Excellence in
Per cent age
_ B. Sc
| nconme Experi ence M Sc. Tot al
i NRs. inyrs.
M F M F MSc B. Sdotal
500 8ess 1-2yrs 46 7.4 6.0 14.0 12.0 20.0 32.0
501 - 700 1- 2yrs ) 3.2 4.8 - 3.2 4.8 8.0
2-3 " - 3.2 - 1.6 3.2 1.6 4.8
- '6.4 4.8 1.6 6.4 6.4 12.8
701- 900 1- 2yrs 10.7 3.4 3.0 - 141 30171
2-3 " - - - - - - -
3-4 1.6 16 - 1.6 32 16 4.8
4-5 - - 5.0 - - 5.0 50
5-6 - - 5.0 - - 5.0 50
12.3 5.0 13.0 16 17.3 i4.6 31.9
901 - 1100 1 - 2yrs - -
2-3 16 - - - 16 - 16
3-4 - - - - - - -
4-5 16 - - - 1.6 - 16
5-6 - 1.6 - - 1.6 - 16
6-7 - - - - - - -
/-8 10.7 - - - 10.7 - 10.7
13.9 1.6 15.5 - 15.5
1101 and 1- 2yrs 3.4 - B B 3.4 B 3.4
above 8 yrs&above 7.6 - - - 7.6 - 7.6
11.0 - - - 11.0 - 11.0
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describes the incone in relation to qualifications. In the
hi gher inconme group only M Sc. graduates were found, whereas
in both mddle and | ower incone groups both B.Sc. and M Sc.

were found. (See Figare No.6.)

4, Natare of Duties: Speech Pathologists and Audiol ogists

were involved in different types of professional activities.
Data obtained on this account were categorised as follows:
Teaching in Professional Colleges/University, teaching in
School s for Special Education, Research work, Admnistration and
Cinical work. Table 8 shows the distribution of the nature of

dut i es.

Table 8 indicates the aatare of duties that the Speech and
Hearing personnel do.  The predomnant duty was that of the
Clinical work, Research and it cane next in order. In schools
for Special Education, nore percentage of Master's degree
hol ders were found. Regarding admnistration work, both M Sc.
and B. Sc. degree holders were nore or less equal. Qhers
I ndi cate programmes of orientation |ectares, school screening

progranme and field publicity. (See Figare No.7)
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Table 3 - Distribution of Nature of Duties in Percentage

Degree and Sexwi se

N- 67
Nature of Duties M. Sc. B. Sc. Tot al

M F M F MS B.Sc Tota
Teaching in
Co%lege Univer-  16.5 30 90 30 195 120 31.5
Sity
Teachi pg iH
Speci al “school s 7.5 7.5 15 35 150 50 20.0
Resear ch wor k 25.3 10.4 7.5 4.5 357 12.0 47.7
Adm ni stration 15.0 3.0 45 45 180 9.0 27.0
dinical work 30.0 17.5 17.5 24.0 47.5 41.5 89.0
Q hers 7.5 1.5 7.5 1.5 90

5. Professional Interaction:

Dat a regardi ng professiona

interaction, i.e., contact with other professionals wth whom

they interact in their enployment is stated belowin Table 9.

Tabl e 9 shows the percentage of interaction of the Speech

and Hearing personnel with other professionals ia their duties.

Al of the professionals stated in the Table were involved nore

or less equally. However, the the Medical professionals were
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Table 9 - Interaction of Speech and Hearing
Personnel with other Professionals

O her Professionals % of Interaction
Medi cal Praotitioners 22.0
Necr ol ogi sts 10.0
Q ol aryngol ogi sts 15.0
Paedi atricians 12.0
Psychol ogi st's 7.8
School Teachers 8.5
Teaohers of the Deaf 6.0
Qthers (Elec. Engineers) 15.0

foand to be more involved than non-nmedical persons.  Anong
the medical profession, Qolaryngol ogists conprise of 15 per-

cent. Distributionis also shown in Figure No.8.

6. Private Practice: Data obtained revealed that 55 per-

cent of the practitioners were not allowed to do private
practice, whereas 45 percent of themwere allowed. Those who
were allowed to do private practice were enployed in private

clinics and hospitals. They had an average of 28 hours of
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private practice per week.

7. Instrumentation: Information received with regard to

the nunber of diagnostic instruments and therapy equipnent is

stated belowin Table 10.

Tabl e 10 provides the nunber of diagnostic and therapy
equi prent available in the Speech and Hearing Cinics where

the professionals are enployed.

Bot h indi genous and foreign equi pment were avail abl e.
Cat of 91 audioneters, 72 were manufactured in India by Arphi
Inc. and Bharat Electronic Ltd. The foreign audioneters were
those of Madson, Beltone, Bekesy, Maico, Danplex and Madson
| npedance Audi ometers.  Individual Hearing Aids and G oup
Hearing Aids were nostly indigenous products.  The sophisti-
cated equi pnent such as Stroboscopes, Oscilloscopes, S. L.
Meters, T.V. Teller and Stanmer Supressor were found to be

I mported fromWestern countries.

8. Test Environnent and Technical Facilities: Data

obtained with reference to Sound Treated Room noise |evel
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Table 10 - Nunber of Equi pnent & Instruments

Basi ¢ Equi pment Total Indigenous Foreign
Audi onet er s 91 72 19
T?%LZT? Alds (indi- 49 32 10
St robosoopes 1+2 - 1+2
Tuni ng Forks

Gsci | | oscope 1 - 1
Therapy Instrunents 12 - 12
Artificial Larynx 4 - 4
Hearing Aids (group) 12 12 -
Language Masters 3 3
Phonic Mrror 1 1
Record Players 8 8 -
Speech Trainers 18 14 4
Sonogr aph 1
St ammer suppressors 3 3
Tape Recorders 22 16 6
T.V. Teller 1

I

Accessori es:
Sound Level Meters 3 - 3
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inthe test environment, facilities for instrumental calibra-
tion of audioneters, servicing and repairing facilities for
hearing aids and other instruments, and facilities for making

custom earnoul ds are grouped in this section.

(a) Sound Treated Room The data reveal ed that about

48 percent of the Speech and Hearing Cinics had sound treated
rooms. About 33 percent of the Cinics had one sound treated
room each, about 12 percent of the Cinics had provisions for
two sound treated roons and 3 percent had three sound treated
roonms. About 5% percent of the dinics did not have facili-

ties for sound treated room

It was also reported that about 20 percent of the Cinics

had made arrangenents to build sound treated roomns.

(b) Noise Level: Questions regarding noise |evel were

answered by 33.3 percent of the respondents. It was seen
that the average anbient noise level at the test environnment

(in audionetric roonms) was within 40 dB S.P.L.

Only eleven percent of the respondents stated about the



49

work area. Data could not be anal ysed meaningful |y.

(c) Technical Facilities: Facilities for calibration of

audi ometers, repairing and servicing facilities of hearing aid:
and audi ometers, and facilities for making customearnoul ds are

stated below in Table 11.

Table 11 - Percentage of Facilities Available

Facilities Available Per cent age

| nstrumental Calibration

of Audi oneters 12%
Repai r/ Servi ci ng 10%
Cast om Earnoul d Maki ng 10%
None of the above 68%

Tabl e 11 shows the percentage of facilities available in
the Speech and Hearing Clinics. About 68 percent of the
Cinics did not have any facilities. For calibration, about
12 percent of the Ainics had facilities, for repair and ser-

vicing 10 percent of the Cinics had facilities and for making
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custons earnoul ds 10 percent of the Ainics had facilities.

Percentage of distribationis also shown in Figure No 9.

9. Library Facilities: Table 12 bel ow describes the

facilities available for library.

Table 12 - Library Facilities

Facility Per cent age
Excel | ent 3%
Adeqnat e 32%
Not Adequate 65%
Tot al 100%

Table 12 shows that only 3 percent of the professionals
had excellent library facilities, whereas 65 percent of the
peopl e did not have adequate library facilities. It is also

shown in Figare No. 10.
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I nformation obtained fromthe Questionnaire 'B were
processed and analysed in five sections. The findings are

gi ven bel ow

1. General Inforaation: Data regarding the type and

nature of indastries, their products and nunber of workers are

included in this section.

(a} Typel/nature of Industries: Altogether there were

20 factories producing 14 types of goods.  Their nunbers and

products are given in Table 13.

(b) Nunmber of Workers: Aboat 10,000 workers were distri-

buted anong the 20 factories. Maximum nunber of workers were
found in Textile Manufacturing Industries and in Engineering
Goods Manufacturing Concerns.  Table 13 shows their distri-

but i on.

(c) Products: Different types of products were manufactured
by these industries such as cattle feeds, sweet drinks, instru-
ments, engineering tools, accessories of machinery, power

transformers, glass and ceramcs and textiles. Table 13 shows
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Table 13 - Distribation of Wrkers.

Products & Nature

of Industries

Types Product s Nos.  No. of
Wor kers

Bottling Sweet Drinks1 43
Canni ng Fruit Products?2 200
Food Products Cattl e Feeds 2 143
Tot al 5 386

Tool s
M croneters o1
| nstrunents Ele. Instrunments 1 40
Tot al 2 131
Cont ai ners Boxes etc. 90
Engi neeri ng Machi ne Tool s 2 500
Tool s/ Accessori es Rol ing Shutters 1 30
Transforners 505
Conduct ors f 25
Accessori es 18
Tot al 9 1168
Cer ani ¢/ Por cel i ne 1 1510
d ass d ass 1 750
Tot al 2 2260
Cotton MIIs Textil es 2 5998
GRAND TOTAL 20 9943
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Tabl e 13 shows the distribution of industries according
to their products. It shows that the maxi mum nunmber of
workers are in Textile Indastries, Ceramc and G ass Industries

and al so in Engineering Tools Manufacturing |ndustries.

2. Technical Information: Noise level in the factory,

types of noise, nunber of persona exposed to noise and incidence

of hearing loss are included in this section.

(a) Noise level inthe factory: It was found that correct

information could not be obtained. However, aboat 12 percent
of the respondents stationed that there was too nmuch noise in

the factory and that it was difficult to hear even while speak-
ing to each other at the top of their voice. Aboat 6 percent

of the respondents reported aboat conplaints of pain and fatigue.

(b) Nunber of persons exposed to noise: Data revealed that

about 40 percent of the workers were exposed to continuous

noi se, about 20 percent to intermtant noise. About inpact of
noise there was no information. It was also seen that about

80 percent of the workers in the Textile Manufacturing Industries

were exposed to continous noise.
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3. Measures Taken to Prevent Noise Hazards: Data reveal ed

that only 10 percent of the workers were provided with ear pro-
tection by the factories. About 60 percent of the managenent
provided facilities for hearing evaluation in their factories.

The eval uation was done by their factory nedical officers.

4. Managenent Concern: Awareness of noise hazards,

awareness of the availability of specialists in hearing conser-
vation programes and conpensation paid for health injury are

provided in this section.

(a) Awareness: Information received had shown that about
65 percent of the managenment knew about the heal th hazards due
to noise exposure. No data was available about their aware-
ness of specialists in the area of hearing conservation pro-

gr ammes.

(b) Conpensation: Data did not reveal aboat the claimfor

wor knen's conpensation with reference to hearing loss due to

noi se induced hearing | ess.

5. Needs of the Managenent: It was seen that about

29 percent of the industrial nmanagement were willing to have
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periodic hearing eval aation of the workers.

About 18 percent of themwere willing to depate their
officers for training in hearing evaluation and noi se measure-
ment. About 6 percent of the industrial management expressed
their willingness to appoint persons qualified in hearing

eval uation and noi se control.

Data obtained fromthe questionnaire 'C were conputed
with reference to the purpose of the study. The results are

stated belowin five sections.

1. Ceneral Information: The organizational aspects such

as type of schools, nunber of children attending, annual intake,
age of adm ssion and the managenent were included in this

section.

(a) Type of schools: There were about 29 Schools for the

Deaf -Blind, 10 Schools for the Mentally Retarded Children and
3 for others such as Othopedically handi capped, enotionally
di starbed and socially handi capped children. Table 14 shows

the distribution.
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(b) Nunber of children: About 4753 children, Deaf,

Mental |y Retarded and Enotional |y Disturbed, attended those

schools. The distribution ia shown in the Table 14.

(c) Annual intake: The average annual intake was about

20. Annual intake varied anong the institutions, and, as nany
of themdid not give the information, accurate nunber coul d not

be gi ven.

Table 14 - Distribution of Special Schools

Type of Schools  Nos % Chi I dren Attending
Male Pemale  Total

Deaf - Bl i nd 29 69% 3114 1222 4336
Mental |y
Ret ar ded 10 22% 271 97 368
Qthers 3 7% 52 7 59
(Q hopedi cal | y
Handi capped
etc)
Tot al 42 100% 3437 1326 4753

(d) Managenent: About & 4.2 percent of the Schools were

managed by the Central Government, 4 percent by the State
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Government, 31 percent by the State Governnent and 42 percent

were by the Private Organizations.

Tabl e 14 shows that about 69 percent of the Schools for
Speci al Education are Deaf-Blind Schools, 22 percent are for
the Mentally Retarded Children and 7 percent for Othopedically
Handi capped, Enotionally D sturbed Children and O phanage.

(e) Age of admssion: Data revealed that the | ower mean

age for admssion was 5.4 years and the upper mean age was

13 years.

2. Particular Information: Such as criteria for adm ssion,

authority certifying, the teats admnistered at the tinme of
adm ssion and the personnel involved in testing and di agnosis

were included in this section.

(a) Criteria for adm ssion: The adm ssions were based on

certificates fromthe conpetent authorities such as Medica
Speci al i sts, Speech and Hearing Specialists, and Psychol ogi sts.

Aboat 71 percent of the Schools insisted on such certificates.

(b) Test3 admnistered: At the time of adm ssion different
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tests were admnistered. Table 15 shows the percentage of

children getting different types of tests.

Table 15 - Percentage of Children Tested at the
Time of Adm ssion

Type of Tests Adm nistered Per cent age of
Chi | dren
taking the
tests

Hearing Test 62%

Speech Test 50%

Psychol ogi cal Test 48%

Medi cal Exam nation 26%

Vi sual Exam nation 19%

(c) The personnel involved in the testing and di agnosis
were 32 percent nedical personnel (E.N. T. specialists), 9 per-
cent Speech Pat hol ogi sts and Audi ol ogi sts and 7 percent were

Psychol ogi st s.

3. Instrumentation: Number of audioneters, hearing aids

and ot her therapy instrunents.

Data reveal ed that about 36 percent of the Schools for
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Deaf had audi ometers, 7 percent had sound treated roons and

9 percent had facilities for calibration of audionmeters.

About 10 percent of the schools for the Deaf had G oup
Hearing Aids.  About 15 percent of the deaf children were pro-

vided with hearing aids.

4. Teachers qualifications, salary and their distribution

are shown in Tabl e 16.
Table 16 - Teachers Qualifications, salary &distribution
Qualifications Nos. % Salary Scale
B. Sc. (Sp/ Hg) 6 17 Rs. 350- 600
MSc. ("")7 19 550- 750

13 36
MEd. 1 3 Rs. 550- 750
MS W1 3
MA. Psy. 1 3
MS. 1 3 Rs. 1000

4 12

C.T.D 15 41 (a) 250-450
D. D Ed. 2 5.5 (b) 350-700
D.Ed. (MR 2 5.5
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Table 16 shows that there are 13 Speech and Hearing
Specialists (professionals) working in Special Schools in two

different scales of pay i.e., Rs.350650 and Rs.550-700. How-
ever the mgjority of the Teachers are with diplonma in Teaching

Handi capped Chi | dren.

5. Needs: It was revealed that about 71 percent of the
respondents felt the need for periodic evaluation of handi capped
children. It was seen that only 36 percent of such children

were periodically eval uated.

About 40 percent of the respondents did not know the avai -
lability of latest technology in special education, whereas

60 percent of themwere aware of it.



CHAPTER V

DI SCUSSI ONS

| nf ormation about the denographic and professional charac-
teristics of the work force, distribution and utilization of
their man power and facilities available for their professiona

work are discussed in this chapter.

Dermogr aphi ¢ and Professional Characteristics of the Wrk Force

1. Personal Characteristics: The professionals in the

field of Speech and Hearing were found to be of a younger age
group, the nean age being 29.2 years. This may be ascribed to
the fact that Speech and Hearing is one of the youngest profe-

ssions in India.

The results indicated that the majority of the professionals
were nmale, their nmean age being 32.7 years.  The nean age of
the female was 25.8 years. Curlee (1975) reported that about
86 percent of the non-nembers of ASHA were females and their
mean age was 29.3 years, conpared to 32.2 years of the regul ar

menbers.



62

2. Educational Characteristics: D fferences in the levels

of education was observed anong the professionals. The majority
of themhad Master's degree in Speech and Heari ng. Next in
order conmes B. Sc. degree holders and the |ast, diplona holders

I n Speech Pathol ogy and/or Audi ol ogy.

Two |evels of education were found anmong the M Sc. degree
hol ders.  One with B. Sc. degree in Speech and Hearing as their
basic degree, others with B.A, B.Sc. B.Ed., MA and MEd, in
subj ects |ike Psychol ogy, Physical Science, Nursing, Education
and Linguistics. Howfar these two |levels of education are
effective with reference to the professional activities was not
studied. However, it is presumed that the exchange of ideas
derived from other disciplines would hel p explore new areas for

research in human conmuni cati on.

Prof essional Characteristics

(1) Nature of duties: The Speech Pathol ogists and Audi ol o-

gists were involved in a variety of duties in connection wth
their professional work. In teaching and research work per-

sons with Master's degree were found to be more than that of
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B. Sc. degree holders. In clinical work and adm nistration
their work was nearly equally distributed. Data regarding the
type of research work and facilities available for doing re-
search were not obtained. The work load of the professionals
regarding their clinical and admnistrative work was not asked
for. \hether they are involved in decision making, budget
preparation and higher |evel of admnistrative work can be

further investigated.

In the areas of public education, school screening and
conmunity health services nore nunber of persons with Master's

degree were found.

The nature of admnistrative duties with reference to qua-
lifications was not studied. It was found that the natare of
duties and qualifications of the personnel were correlated to
the status of their professional education. Mre persons with

Master's degree reported for research and teaching work.

2. UWilization of Personnel: D fferent institutions and

rehabilitation centres utilized the services of Speech and

Hearing personnel. Their enployment set up, service cadre and
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I ncome depended upon the type of institutions where they were

enpl oyed.

3. Enployment Set-up: Medical inastitations and Speech

and Hearing Clinics absorbed large majority of the services of
Speech Pathol ogi sts and Audiol ogists. Next was the Schools

for Special Education. |Industries had utilized only a snall
percentage of their service. However, such duties also were
simlar to those of in nmedical institutions. The reasons for
disparity in the utilization of the cervices of the Speech and
Hearing professionals were not obtained. I n nedical and para-
medical institutions the job opportunities would have beea

greater and it would be one of the reasons for their greater
absorption in such institutions. The income of the professionals

also varied with respect to their job and type of institutions.

4. Incone Level: The average nonthly incone of the pro-

fessional with B.sc. degree and two-to-three years of experience
was found to be rupees seven handred, with M Sc. degree they
earned about rupees thousand per month. Wth experience,their

I ncome i ncreased.
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Nearly half of the professionals whose experience ranged
fromfive years to seven years received a monthly income over
rupees thousand. In the higher income gronp only M Sc. degree
hol ders were found.  However, incone and |ength of service were
nutual ly related, but there was no such relation with reference

to qualification and type of service.

A uniformscale with reference to qualification and service
cadre was not found. In the Central Government Service the pay
scale was found to be better than in other services. The in-
come of those in the private enployment was inclusive of their
earning in private practice and part tinme services in other

institutions.

The private sector and Central Governnent services enployed
a large mgjority of the professionals. Fromthe analysis of
data it could be inferred that there was an increasing demand
for the servioes of Speech Pathol ogists and Audiologists. Most

of the qualified persons got enployment within an year or two.

5. Period of Enployment and Unenploynent: Nearly three-

fourths of the professionals got their jobs within an year or
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| ess after qualifying thenselves. About 3 percent of the pro-
fessionals were to wait for job for nore than two to three

years.  The reasons for their unenpl oynent were not investi-

gat ed.

A majority of the personnel had two to five years of ex-
perience in their profession. One-third of the professionals
had experience for nore than five years.  Those who had | ong
period of experience were postgraduates. However, the profe-

ssional experience of the diploma hol der was the |ongest one.

6. Facilities: The optimum use of one's skill depends

upon the availability of instrunments and proper environnent.
Speech and Hearing Cinic needs primary equi pnent such as tuning
fork, audioneters, individual hearing aids, and facilities for
testing and di agnosis. Sound treated audionetric roomis a
necessity. Goup hearing aids, speech trainers, tape recorders
and accessories such as sound |evel neter and noise generators
are also required for better functioning of a Speech and Hearing

Cdinic on a scientific Iine.

From the analysis of data, it was found that about 65 per
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cent of the clinics had the basic requirements such as audio-
meters and hearing aida, and 45 percent had soand treated roons.
Facilities for speech audiometry, inpedance audiometry, free-
field testing were very less. Not even one third of the
clinicians had facilities for instrumental calibration and
facilities for making customearnoulds. Far naintenance of
instrunents the facilities were very mach |ess. Proper faci-

lities would inprove service delivery.

Bot h i ndi genous and foreign equi pment were in use. Among
the indi genous audi ometers, Arphi audi ometers were found to be
more in use than B.E.L. Different types of hearing aids such
as Qticon, Danavox and El kon were used by the clinicians apart
froma fewforeign aids. Oy one third of the clinicians had
therapy equi pment such as group hearing aids, individual auditory

trainer and accessori es.

Kapur (1966) reported that facilities for personnel and
equi pment were inadequate in teaching hospitals and other nedica
institutions. Meat of themdid not have audioneters. Werever

the audioneters were available, nost of themwere not test-worthy.
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A periodical evaluation of facilities in the field of Speech

and Hearing may be necessary.

7. Underenpl oyment: Even though the nunber of un-

enpl oyed graduates in Speech and Hearing was very |ess, there
seens to be underenployment. The 'critical skill"' devel oped
in higher specialization was not fully utilized due to the non-
availability of proper diagnostic tools and therapy instrunents.
Technical and other facilities were not adequate for testing
diagnosis and therapy. The data revealed that adequate atten-
tion was not given to the supply of diagnostic tools and test
environnent by the enployers. And al so, about two thirds of
the postgraduates were treated equal to B.Sc.sin terms of their
position and salary. It would seem therefore, that the ser-
vices of higher specialization are not fully utilized. Thus,
it leads to underenpl oynent and econom ¢ wastage in higher edu-
cation.  Mtivation and incentive woul d ensure continuous

supply of 'critical skill" in any specialized field.

8. Library Facilities: Self-inprovenent is one of the

ways of devel opi ng human resources.  Excellent library faci-

lities are an inperative need for such inprovenent. In the
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professional |evel the people are to get atreast with the

| at est advances in the profession throagh a system of continaing
edacation. Fromthe analysis it was foand that a large majority
of Speech and Hearing personnel were devoid of adequate library
facilities. It points to the possibility of stagnation of

professional skill and needtoo imediate positive action.

9. Professional Interaction: Dealing in conmunication

probl ens involve an inter-disciplinary approach.  The Speech
and Hearing professionals interact with a nunber of other pro-
fessionals in their work.  The majority of themwere nedica

and para-nedi cal persons.  The non-medical persons w th whom
they interacted were the Psychol ogists, Social workers, Teachers,
Li ngai stists and El ectronic Engineers. Hattum (1977) said

that '\ are several specialists wedded by comon interest and
comm tment rather than common function'. The Professional
interaction reflected the conmmon interest in the services of
conmmuni catively handi capped. Children with learning disability,
del ayed speech and | anguage due to varioas etiology, hearing
probl ens, speech defects and enotional problens may be found
within the school and wthout. Such problens can be solved by

a team approach.
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10. Special Education: One of the areas where conmoni -

cation specialists can be usefully enployed is the Schools for
Special Education. The analysis of data revealed that a good
percentage of both B.Sc. and M Sc. degree hol ders in Speech
and Hearing were in the Teaching service of such Schools.

Their services were utilized for testing, diagnosis and therapy.

Mpjority of the respondents indicated the need for periodic
eval uation of speech, |anguage and hearing of their handicapped
school children.  Sone of them were aware of the problens of
handi capped children aad the need of soientific approach to

sol ve such probl eas.

The Special schools were nmanaged by both private organiza-
tions, State and Central Governnents. In general, facilities
available in the Government Institutions were better than those
of the private ones. But a fewof the private institutions
possessed | atest equipment ia the field of rehabilitation,

Soae of the schools for the deaf had audi ometers, sound treated
rooms, group hearing aids, individual hearing aids and adequate

mai ntenance facilities for equipnent. About half of the
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teaching personnel were qualified in teaching the deaf,
teaching the nentally retarded and orthopaedical |y handi capped.
Near|ly one third of the teachers possessed postgraduate quali-
fication according to the dataavailable and they received a

hi gher scale of pay. A study by NCERT (1968) foand 32 percent

of qualified teachers in the Schools for the Deaf.

11. Awareness of Noise Pollution: Exposure to noise is

potential |y hazardous to hearing. The damaging effect asso-
ciated with such noise could be controlled. Data revealed
that a majority of the individual nanagement were aware of the
adverse effects of noise on the health of their workers, but
they did not know the availability of qualified persons in the
field of hearing conservation. However, sone of themwere
wlling to depute their staff for training in hearing eval ua-

tion and noise control.

The noise level in some of the factories were reported to
be high that the workers could not hear each other even if they
speak aloud. Mbst of the factories had continuous noise, but
a fewof themhad reported having intermtant noise. A few

percentage of the Textile workers were provided with ear nuffs
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to protect their ears.

Data did not show any incidence of health hazards doe to
noi ae exposure. | nformation regarding conpensation paid to
the workers in case of health injury was not given. However,
a few of the industries were willing to have periodic hearing
eval uation of the factory workers.  \Wether simlar aspects
woul d be reported by the workers if questionnaire were given

to them need further investigation.

12. CGeographical Distribution: Carlee (1975) indicated

that the Speech Pathol ogi sts and Audiol ogists were concentrated
in larger nmetropolitan areas. A large majority of the profe-
ssionals in India, according to the present study, were concen-
trated in urban areas. The reasons for such concentration of
the professionals in cities my be due to various factors such
as availability of professional and personal conveniences,
awareness of the people regarding specialised services in diffe-
rent fields of science. However, their involvenent in rural

health schemes need to be inproved that their services to be
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"reached to the consaaer, to his comunity, sad evenin his

nei ghbourhood, if necessary".



CHAPTER VI

SUMVARY AND CONCLUSI ON

The survey was designed to determne the distribution and
utilization of man power resources in the field of Speech and

Hear i ng.

The needs for Speech Pathol ogists and Audiol ogists in the

areas of industry and special education were also investigated.

Three types of questionnaires were prepared and nmailed to
the respective people. The responses were as foll ows:
Questionnaire "A - 70% CQuestionnaire 'B - 40% and

Questionnaire 'C - 60%

I nformation was collected through the gaestionnaires in
the areas of denographic and professional characteristics of
the Speeoh and Hearing personnel, Technical and other facilities
avail able for their professional work, professional interaction

and on continuing edacati on.

The intention of sending qaestionnaires to the indastries
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was to know whet her the managenent was aware of the health
hazards dne to noi se exposure and whether they had inplenented
hearing conservation programme in their industries and whet her
they need trained personnel in the area of hearing conserva-
tion programre. Necessary information was collected throagh

the queationnaire.

The educational authorities of the Special Schools were
requested to provide information regarding personnel, equipment
and facilities available with themfor rehabilitation programre

and al so their need for specialists in the area of conmanication.

Data were anal ysed and conputed in appropriate percentage

and shown graphically.

Fol | owi ng concl usi ons seem warrant ed:

The work force in the field of Speech and Hearing was
foand to be of a younger age groap. About 80 percent of them

were within the age of twenty nine.

Medi cal institutions, Speech and Hearing Clinics and

Special Schools enployed a large majority of the Speech and
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Hearing professionals conpared to industries, Training Colleges

and Universities and other institutions.

In their interaction with other professionals the Speech

and Hearing personnel had nore contact wth medical personnel.

More than three fourths of the professionals were enployed

within an year or less after qualifying themselves.  Their

mont hl'y incone ranged fromRs.500 to 1500 and over.

The "critical skill" of the Speech and Hearing professionals
could have been effectively ased provided the technical and

other facilities were adequate in their enployment set up.

There were nore nunber of professionals concentrated in the

urban area conpared to rural area.

Industrial management seened to be unaware of the avail a-
bility of qualified persons in hearing evaluation and noise

control.

Educational authorities of the Special Schools recognise

the need for experts in comunication disorders.
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Suggestion for Further Research

Further studies in the follow ng areas are suggest ed:

1. A periodic survey of manpower resources, equipnent
and Technical facilities available in the field of
Speech and Hearing woul d be useful for health

planning and review of Training Programre.

2. The study could be extended to nore areas involving
different types of industries, schools and rehabi -

litation organizations.

3. A survey of research done bythe Speech Pathol ogi sts
and Audiol ogi sts, their facilities for research,

their need and areas of interest would be useful.
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ALL INDIA INSTITUTE OF SPEECH & HEARING
Manasagangothri, Mysore-6

A Survey Of Man Power Resources And Needs In Speech
A d Hearing Services In India

QUESTIONNAIRE—A

The information sought through this questionnaire is required for a
project undertaken as part fulfilment of the requirements for the Master's degree
programme- Hence, your co-operation in giving complete and accurate informa-
tion will be very much appreciated. The information obtained will be kept
strictly confidential except fcr use in studying the trends.

1 Name: Age: Sex .
Religion : Mother tongue :
Other languages known (Rate as Good, Average, Fair)
S Language Speak Read Write
No. G A F G A F G A F
1.

2 Your Academic History [Speech and Hearing]

S
No Degree/Diploma Y ear passed I nstitution

1

2
3.
4



2

3 Degree/Diploma in subjects other than Speech and and Hearing [Specify
subjects]

1 Doctorate

2 Master's

3 Bachelor's

4 Diploma [Specify]
5 Others

4 Employment History

g Year of employ-
I nstitution ment Designation/ Salary/PM
No. From To Grade
1-
2.
3.
4.

5 Areyou-Employed full-time/employed part-time/unemployed [Strike offwhich
is/are not applicable.]

6 Areyou in Central Govt. Service/State Govt. Service/Quasi-Govt. service
Self-employed/Private [Cross out which are not applicable.]

7 Your total years of employment. = . . . . yearsand. ... . months

............ years and .........months

9 In what setting are you employed ? [Cross out which are not applicable]
1 Industria

2 University/College



3 Medicd Institution

4 Specid School (Specify)
5 Speech and Hearing Clinic
6 Others [specify]

10 Areyou working in rural/urban area ?
11 If urban area, how frequently do you visit rural area for professional work ?

12 Nature of your duties [Please indicate by mark.]

1 Teaching in college/university

Teaching in specia schools
Research »
Administration

Clinical work, supervision/therapy/diagnosis
Others [specify]

o o1 A W N

13. Other professionals with whom you interact in y6ur employment
(Indicate by mark).

1 Otolaryngologists 7 Psychologist/Psychiatrist
2 Paediatricians 8 Socia Workers

3 Physicians 9 School Teachers

4 Dentist/Orthodentist 10 Neurologists

5 Orthopaedics 11 Teachers of the Deaf

6. Physiotherapist 12 Others (specify)

14 How many Speech Pathologists and Audiologists are working with you ?

15 Do you have private practice ? Yes/No

If yes, for how many hours per week ?



4
16 Are you permitted to do private practice by your

employer ? Yes No

17 State number of audiometers you have-

ﬁ o Name of Audiometer Type Nos.

W | N e

5

18 How many sound-treated rooms have you ?

19 What is the ambient noise levd ?

20 Do you have facilities for- (Cross out which is not
applicable).

1 Audiometric calibration

2 Audiometric repair

3 Making custom earmoulds
4

Hearing aid repair

21 List other diagnostic and therapy instruments you have-

S.

NGO Name of instrument Type/Model Nos.

1
2
3
4




© | |l N O

22

23

How much of work area do you have ?

Library facilities :

What facilities do you have in your Institution or nearby for keeping up
with latest development in thefield ?

(Indicate by \/mark)

Excellent Adequate Not adequate



ALL INDIA INSTITUTE OF SPEECH & HEARING
Manasagangothri, Mysore-6

A Survey Of Man Power Resources And Needs In Speech
And Hearing Services In India

QUESTIONNAIRE—B

The information sought through this questionnaire is required for a
project undertaken as part fulfilment of the requirements for the Master's degree
programme. Hence, your co-operation in giving complete and accurate informa
tion will be very much appreciated. The information obtained will be kept
strictly confidential except for use in studying the trends.

- Name of your Industry
2. Type of products manufactured

3. Total number of employees

4. Have the workers complained of too much noise in the work area

Yes/No

5. Due to noise do the workers find it difficult to speak to each other at a
distance of 3 ft. YesNo
6- Can the workers hear each other if their voice is raised ? Yes No
7. Do they find difficult in hearing even if they shout ? Yes/No

8. Issuch noise prevaent in only a few sections or the entire factory ?
t strike off which is not applicabl€] Yes/No

9. What is the appoximate percentage of workers in such noisy aiea ?

10. Does the management fed that constant exposure to loud noise is a health
hazard? Yes/No

11- Are-you aware that continuous exposure to loud noiee would cause hearing
loss ? Yes No



12.

13.

14.

16.

17.

18.

21.

22.

2

Do the workers complain of fatigue head noise ringing in the ear/tempo-
rary hearing loss Permanent hearing loss/others ? (pecify) [strike offwhich
IS not applicable] Yes No

As part of the medica exemination of workers do you include hearing test
at the time of recruitment ? Yes/No

Does the management fed that the factory workers need periodic evaluation
of their hearing ? : Yes/No

If yes who does the hearing test
His qualifications
Place of training
Saary
Grade

Are you willing to have periodic noise measurement made in your factory
Yes/No

Do you think such measurements have to be made by person with speciali-
sed training Yes/No

If the answer is 'no’ please state why ? [Strike off which isnot applicable]
1- No funds

2- Do not fed the need for the
services of such personnel

3. Not aware of the availability
of such personnel

4. Others[Specify]

Are you willing to depute your g&ff for training in noise measurements and
hearing evaluation ? Yes/No

Do the workers themselves bring some ear protective device such as cotton
plugs Yes/No

Do you give some devices to the workers to protect their ear against
noise? Yes/No



23. If yesplease state
1. Types of the protective devices

2- place of procurement

24. What type of noise is made by the operation of machines [Strike off which
is not applicable]

1- Continuous noise
2. Tntermittant noise
3. Impact noise

25 What is the percentage of workers directly exposed to

1- Intermittant noise— %
Hours per day —
2- Continjio™noise — %
Hours per day —
3. Impact noise — % /

Hours per day—



ALL INDIA INSTITUTE OF SPEECH & HEARING
Manasagangothri, Mysore-6

A Survey Of Man Power Resources And Needs In Speech
And Hearing Services In India

QUESTIONNAIRE—C

The information sought through this questionnaire is required for a

project undertaken as part fulfilment of the requirements for the Master's degree
programme. Hence, your co-operation in giving complete and accurate informa-
tion will be very much appreciated. The information obtained will be kept
strictly confidential except for use in studying the trends.

1
2

Name of your Institution :

Whether it is a Central Government/State Government Private one [Strik
off which is not applicable]

No. of childern attending your school :

What is the criteria for admission of childern to your school ?
i
2
3

Age of admission . Lower agelimit ... ..

Upper age limit.............. .

Do you get a certificate from the competent authority identifying the child's
problems like hearing loss, mental retardation ?



8

10

11

12

13
14

15

16

2
If Yes, who is the competent authority/Institution :

At the time of admission, are the childern given :

1 Hearing Test 4 Medical examination
2 Speech Test : 5 Visud Test
3 Psychological |est 6 Other (Specify)
Do you think your school childern need periodic evaluation of their hearing?
Yes. .. ... NOo.............

If yes, who does the hearing evaluation ?
His/her qualification
Place of Training
Designation
Saary

What are the facilities you have for hearing evaluation ?

1 Audiometers
2 Sound treated rooms
3 Audiometer calibration

How many of the childern attending your school wear hearing aids ?......... .

Do you think the childern need periodic evaluation of speech and language?

If yes, who does the speech and language evaluation ?
His’her qualification
Place of training
Designation
Sdary

How many of the school childern are periodically evaluated for speech and
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17 If you do not think that periodic evaluation of hearing and speech is not
required, state reasons ?

1
2
3

18 Does your rehabilitation programme include auditory training ?



