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YOUR SILENCE AND WY WORD

Youngsters are the future of a nation. They are the
young bl ood. They can do a lot. After M Sc, they come
into awder, a broader aspect of |ife. They have passed
a way whi ch was smooth and with no side branches. Leaving
t he snooth straight run they cone to such a position Were
they have to choose a field of study for specialisation
Many want to go to nedicine, engineering and so on. They
hear so much about nedicine and engineering and other diffe-
rent vocational, professional and non-professional courses.
But many of them are unaware of this speech and hearing
field or if sonme do have few informations, often is not
adequate. Even sonetines they do have a fal se information
Speech and hearing field is a devel oping profession with a
great deal of demands in the east and west. Here the bright,
clever end thoufhgtfull brains have lots to do, lots to
gain sod lots to show Qut oftenit is found that many good
students go to other field or do not choose this because of
| ack of information. This is Wy here | would |ike to talk
to you and share ny experiences. Wth that hope and beli ef
that nmy best effort will take you to the world of speech and
hearing, an attenpt has been made to provide sone information,
sone val uabl e bits of know edge. Communication is the vehicle



t 0 exchange our ideas thoughts, hopes what we do think,
feel or dreamtrying to find out new meaning to the ol d.
we conmuni cate themto others to share our know edge or

t o conovey our message or to get the necessary help from
them | or our daily lives to maintain our flow of the
live livers to restore our existence to survive in the
conpl ex, di fflcult anagonistic notions of the world. W
all need to use this vehicle to convey our thoughts and
feelings, share our joys and sorrows. Qther aninmals also
do share their information but restricted to the l[arge
extent due to inability to use certain special highly
devel oped communi cation system Speech and | anguage are
t he best nmode of comunication, non-verbal nodes of comu-
ni cation such as gestures, signs, codes, etc. though not
negligible but conpared to the potentially of speech and
| anguage anmount of message conveyed is often restricted.

Speech is the vocal behaviour, a part of |anguage
system Specifically to the human being, allow ng there
best possi bl e communi cation. \Were hearing plays a very
inportant role, speech does play a significant role in
life because it allows several ways and nmeans of exchang-
ing ideas. Such as the displacenent of thoughts enotive
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functioning of ideas, providing a great esthetic value to
t he message conveyed bearing a conjucture, referential and
meter linguistic function

Moat of us, being endowed with this special ability.
Use speech and | anguage for our conmunication. W recal
our peat, think our present and dreams our future. But unfor-
tunately life is not see sweet for all feware there in our
society they are deprived of this special ability, they are
ei ther without speech or with defective speech.

They al so do have lots to share, lots to gain and |ots
to contribute but often restricted due to the lack of this
special ability, the ability to talk.

Personal, social and economc, all the aspects of their
life often severely affected because they cannot express
t hensel ves effectively as others coul d do.

Many of our nei ghbours are unaware of the effect of
hearing loss. If you tell them "Hearing is very very essen-
tial for speech devel opment, a deaf child cannot learn to
tal k without assistance", they would not believe you. They
may tell you that it is a punishnent or a curse of god.
Though you know, it |a wong what they know or believe. You
may think "Ch what a foolish notion of these ignorant people".
But that's story of the country. Many of our friends and

youngsters are unaware of that.
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You wi || wonder if I tell you the statistics, Is not
It surprising to know that thousands and thousands of
children becone nmental ly retarded, hearing or speech handi -
capped and so on because of the ignorance of theillite-
rate adults. Qur parents do have ocean of |ove, unacountable
time and feelings to us, but they do have m ni numinforna-
tion on howto take care of our future, the young babi es.
Eighty percent of Indians still do not have proper educa-
tion. And this is where the young blood is required.

Here an effort is made in the subsequent chapters on
the follow ng keeping an aimin mnd that it will nake you
understand the slience of the slience world.

Chapter-11 - Nature and type of various speech and hearing
probl em

Chapter-11l1 - Incidence of apeech and hearing problens in
| ndi a.

Chapter-1V - Devel opnent of apeech and hearing profesion.

Chapter-V - services for the speech and hearing in Ancient
| ndi a.

Chapt er-Vi - Devel opnent of apeech and hearing prof ession
In India

Chapter-VIl - Training for the professional/generation

of man power.
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a) Training centres, avail abl e vourses, training
facilities and admssion criteria.
b) subject to be studied.
c) Rghts and responsibilities of these trainees.
Chapter-VI11 - Job prospectus
Chnpter-1X - Concl usi on,
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" THE BLACK ROOTS OF THE BLUE TREE"

Man | a a unique creation of the nature. He observes
the nature, tries to understand it. He thinks hours toget-
her why so and to happen in such a way and why sona ot hers
do not. He shares his feelings, thoughts and ideas with
his friends, neighbours and ao on. He exchanges his each
and every nonent wi th soneone nearer to him He expresses
his joys when he finds hla dearest one is delighted, and he
exclains his sorrows when he finds the world not going with
hi mas he wants. He dreans his present and future. He re-
calls his past. He passes his days really in a special, a
very speci al way what never sone other animals can do. His
life styleis unique. This is possible because of his unique
ability to speak. Speech is specifically to the human giving
himfreedomto think, to feel, to dreamand to exchange hi a
| deas.

Youwite a poem recitate it observing the beauty of
the nature, sing a beautiful aong or huma sweet mel ody,
share your sweet nonents with your deareat one. But |ife
Is not sosweet for all. Unfortunately, feware there Who
are deprived of this special ability, they are speechl ess
or they cannot comunicate as effectively as you can. Because,
ei ther they have not devel oped speech and |anguage or | ost
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it due to head injury or illness. Few of themcannot
comuni cate effectively as their speech is severely defec-
tive and unintelligible, They are also human bei ngs Wio
nmust have arual rights to enjoy each and every nonent of
their life and to share their joys eronous with you and
nme. But it does not happen so. They pass a real tough
time what is really too difficult to think for us Who can

apeak.

Can you inmagi ne auch a situation where you are not
allowed to speak to express your needs? O can you think
of auch a condition when your speech becones neani ngl ess
and not a single personis able to followit. Just think
a while. if you would have been taken to a pl ace where you
woul d not understand their |anguage and they al so do not
foll ow your speech* Wat a hel pless and frustrating condi -
tion It would be. You may put on your T.V. keeping its
vol une too lowto be heard and you may try to follow t he
broadcast. Really youw |l have a very hectic tine. You
wi Il understand what a msearable tine they do pans or
What a bitter experience they do possess or experience each

sad every nonent.

A single or a conbination of a variety of speech and
| anguage probl emmay cause this devastating condition,
where a person has lots to share but no way to express

themor What he does have is not very effective means of
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comuni cati on. Del ayed speech and | anguage i s such a di s-
order where the speech and | anguage devel opnent is not natched
with his chronol ogi cal age. Average children of the sane age
group, when express thensel ves effectively, the del ayed speech
and | anguage child cannot. Hi s speech and | anguage skills
are inadequate with articulation errors. Sonetimes his speech
becones unintelligible. His major difficulties often lie in
vocabul ary deficits which restrict hie speech output, in
grammati cal deficits which prevent hi mfromexpressing him
self according to the hidden rul es of communi cati on such as
use of plurals, tense etc. He is unable to transforma form
of sentence to the other. This problemnmay be due to hearing
| oss or any other sensory deprivation, or due to nental retar-
dation or due to other psychosocl al problens or inadequate

speech and | anguage stimulation in early chil dhood.

A devi ant speech and | anguage child may have some speech
and | anguage skills but do not dhow the |inguistic patterns
generally found in normal |y devel opi ng younger chil dren.

I nstead of sinplifying the synbolic code, they are atypica
or eccentric forns devising a strange | anguage of their own.
They tend to have a limted repertoi se of utterances and may
even have difficulty repeating sinple nessages. It may be
due to prenatal abnormalities such as injury to the nother,
drug in taken or exposure toradiation et, or may be due to

perinatal onuses such as birth trauma, abnormnal delivery.
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Instrumental delivery etc. or may be due to post-nata
causes such as head injury or other injuries diseases such
as encephalitis. neningitis, epilepsy etc. This speech and
| anguage probl em may be the result of various paychosoci al
probl ens.

An aphasic did have adequate speech and | anguage skills.
Rut unfortunately he has |ost his speech and |anguage skills
partially or totally due to sudden brain injury. It may be
due to stroke preceded by cardiac problem high blood pre-
ssure, bloodsugar, etc. Stroke may be a result of cerebra
t hronmbosi s (where bl ood vessel s are bl ocked due to clot for-
mation) or enbolism (where blood clots are formed somewhere
in the body, but carried out to the vessels supplying to the
brain. The clots | odge the vessels wall closing or restrict-
ing blood supply to the brain.

You may come across such an aphasi ¢ \Who can conprehend
your speech but cannot express his thought end feelings
though his facial muscles are intact. He cannot speak vol un-
tarily though so etimes be may utter sone meani ngful words
unknowi ngly. Such a frustative condition as a result of
braininjury is called Broca's aphasi a.

You way find a brain injufied aphasic who can break
out voluntarily what he wants but cannot fol | ow your verbal
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command* or cannot repeat your speech. He may be v ry
fluent but his speech is meaningless, only a conbination
of few nounds hapazardly. He nost probably is suffering
froma condition so called Wrnicke's aphasi a.

A variety of speech problens you may encounter which
may be the result of brain injury due to physical acci-
dent or a consequence of cerevascul ar accident (which
causes restricted blood supply to the brain) or due to
certain brain diseases such as encephalitis or neningitis.

Simlar conditions nay be seen in childhood al so
causi ng chil dhood or devel opnental aphasia where the
children severely suffer frominability to use synbols
for verbal and non-verbal conmunication

Apraxia i s a disorder where the person can do sone
activities being unaware of his action. But if he is asked
to do so, he becomes unable to do the same. He does not
mani fest any facial paralysis or paralysis of the nuscles
of mastication, he can eat and sonetines speaks out few
meani ngful utterances unknowi ngly. But if tried to do the
same, he cannot. He wants to say sonething, he wants to
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do sonething but cannot do. Wat a mserable condition
it would be, can you inagine? The condition occurs
mainly due to brain injury as in aphasia. |t may be seen
singly or in conbination with other synbolic speech and

| anguage di sorders such as Broca's aphasi a.

YQu say find some peopl e, those speech are not so
intelligible. Younmay not followthemthough they use
the sane | anguage as you. Their speech is not so intelli-
gi bl e because they cannot produce sone speech sounds in
their |anguage. Frequently they use sone other sounds for
a particular target sound. Nunber of defective sounds
vary individual to individual. The inability to produce
an intended sound is called nmsarticulatlon where the
intended sound is either omtted, distorted or substituted
by sone ot her speech sound.

Speech fluency is a sensitive barometer of a person's
psychol ogi cal and physical health (Enerick and Haynes, 1986;
Rousey et al. 1986; cited in "speech Correction" by Van
Ri per). Al of us do hesitate and bobble at times but sone-
one Wiose speech habitual |y shows abnormal interruptions may
be said as having a fluency disorder. H's speech is not
smoot h frequently fragmented by unusual pauses and repeti -
tions. He may speak very fast or he may be too slow His
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speech nuscl e novenent may be irregular and jerky. As
he conposes his utterance may expend obvious muscul ar or
mental effort.

Stuttering and stammering is such a fluency disorder
whi ch "occurs Wen the forward flow of speech is interrupted
abnormal Iy by repetitions or prolongations of a sound,
syllable or articulatory posture or by avoi dance and
struggl e behaviors" (Van Riper, 1984).

Wen a person wants to may sonething but gets bl ocked,
becones frustrated problemincreases in course of time as he
devel ops anxiety thinking Wether he will be able to speak
out what he wants recalling his past experiences. Thus, a
stamerer devel ops anxiety frustration, shane/and ot her
negative enotions as he tries to speak and finds hinself
bl ocked. Day by day he tries to avoid speaking situation
whi ch may seriously affect his daily life and carreer.

Cluttering, adifferent formof fluency disorder where
speech is disorgani zed, junbled, confused and in sone cases
chaotic. Aclutterer usually speaks very fast, noat of the
time uses disorgani zed sentence structure with slurred or
omtted syllables and sounds. But interestingly, heis
unaware of his speech problemand if he knows his probl em
also, largely indifferent to his speech. H's speech inproves
I f he pays attention to his speech and reduces his rate of
speech.
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You may be very fluent speaker with good vocabul ary
and you mght have good conmand on your pragnmatics but
yet you may not be a good singer or a good speaker. Your
voi ce i s What nakes your speech nore inpressive, your
voi ce which takes you to the world of nmusic. "The hunman
voice is a remarkable instrunent. A speaker can evoke a
wi de range of enotions and nental images by slight changes
of vocal tinbre, Ioudness or subtle nuances in infection
Furthernore, a person's voice is a sensitive basometer of
hi s physical and enotional health" (Van Riper, 1984).

Three main paraneters of voice viz pitch, quality
and | oudness measures the normalcy of a person's voice*
If youtie astring at its two end and set into vibration
It produces a sound. This sound lasts till it vibrates.
Frequency ie.the nunber of vibration per second predicts
the nature of the sound. Wat we perceive is the pitch
as we cannot hear the frequency but we can neasure it.
H gh frequency sound produces a high pitched sensation and
a low frequency sound to | owpitched one. A speaker,
produces his voice setting his vocal folds into vibration.
Vocal folds are two nuscular elastic fibres in theour
voi ce box so called larynx just in front of our food pipe,
pharynx. A good speaker hol ds attention of his audiences
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for his unique ability to use appropriate pitch variation
(inflections). His speechis inpressive. He neither
shouts nor speaks too soft to hear but speaks |oud enough
to be heard, soft enough which makes it confortabl e but
not a about.

But all are not good speakers or singers. But neet
of us have voice which is good enough to communicate
effectively. But sone one may | oose himvoice totally
due to sudden close head injury or injury to larynx caus-
ing a state call ed aphonia. A severe psychol ogical trauma
al so may cause such voi ce probl em

Neur ophysi ol ogi cal immaturity, physical trauna even
psychosocial trauma may restrict some one's vocal ability.
Hi s voice may be too soft to be heard causing disruption
I n communi cation which may be cal |l ed dysphoni a.

Certain organic pathology and certain hearing | oss
makes a person use abnormally |oud voice. If heis
instructed to speak softly also, nost of thetime, heis
unable to do so.

sonetinmes you may find a person speaking |oud enough
to be heard, soft enough to tolerate but yet his speech is
not intelligible. Hisvoicequalityis not normal. He
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may show intermttent aphonia, in instances of weak inten-
sity, and in conjunction wth the hoarse voice. A noisy
mound is heard When he speaks. In the speech and hearing
parlance,we define it as "Breathy voice".

"There are voi ces which are so reaping and piercing
that they repel listeners. The basic characteristic of
t hese voices is the presence of what is called the "vocal
fry" because, perhaps, it sounds, |ike the sizzling of
bacon in the frying pan... whan this vocal fry is fast,
however, and acconpanied by great tension we have the basic
quality of the "strident or harsh voice'" (Van Riper, 1986).

Some peopl e al so present sone other abnormal voice
qual ity which is a conbination of the breathy and the harsh
voice quality disorders. In it you can hear the air wastage
as a noise and also the straining vocal fry of the strident
voi ce. A nonopitched speaker's voice i s not inpressive and
many a times less intelligible dueto inability to Change
In pitch when required. The speech becones nonot onous and
sounds unnatural .

So many ot her different speech and | anguage problem
so far has been reported.

Dysarthria is a neurol ogi cal condition when articul a-
tion and/or voice may be partially or severely affected.
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Cleft lip and palate is a condition Wiere the |ip and/
or pal ate (the roof of the nouth) not conpletely devel oprnent ed
There may be a hol e allowi ng food particles to enter into
the nore. These children may devel op del ayed speech and
| anguage problem Articulation and voi ce probl em are noat

commonl y obser vabl e speech di sorder.

Cerebral palsy is a congenital or early childhood dis-
order due to non-progressive brain danmage. The cerebra
pal sy child does have difficulty in wal king, eating, dress-
ing and all other activities. They may show severe speech
probl em characterized by severe msartlculations and voi ce

probl ens. Their speech devel opnent is usually del ayed.

Thus far we have been descri bing those voice di sorders
in which the problemin either of |oudness or quality. Pitch
I's one of the nost significant paraneters influencing
speaker's speech output. W usually speak at certain funda-
mental frequency whi ch gives our habitual pitch. Many a tine,
senetines pitch either becones too | owor too high giving

rise to low pitched or high pitched speech respectively.

Most of us tend to think of the change of voice/as,
occuring abruptly when it does occur. The 'pitch breaks
which is the subject of a good deal of hunor often a pat ho-

| ogi cal condition When soneone cannot avoid it whil e speaki ng.
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This occurs involuntarily. |In the early young ages, boys
and girls speak within a sane pitch range. But as they
growup, they differ. Avyoung girl's voi ce changes with
alittle lowering of pitch. But a signlficant decrease

in pitch is observed in young boys at puberty due to physi o-
| ogi cal and physical maturation of the larynx. The inabi -
lity to shift thie pitch change fromhigh to | ow nmay be
seen in young adult causing a voice disorder called puber-
phoni a where in young girls a renarkabl e unwant ed decr ease

I n pitch causes endrophoni a

Hundreds of causes are attributed to vari ous speech
and | anguage disorders. But the |arge proportion of speech
and | anguage inpaired are hearing-inpaired. Mst of the
time, the speech and | anguage handi cappi ng conditions are
the result of hearing | oss. Mbst interestingly a hearing-
| npai red child cannot |earn to apeak w thout special assi-
stance. This is why speech and hearing probl ens sonetines

entw ned are together.

W can apeak in the dark al so because we can hear
In the dark, sone one answers your queati on when he hears

you. But a deaf cannot do it.

A young infant may not understand ABC of our speech.

But yet we talk to him W smle, cuddl e or respond
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favourabl e Wen your child nakes / a— a/ sound. As you and
me respond favourably to the child's vocalisation, a - a
sound production the child becones happy hearing our reac-
tion and tries to produce more and nore. |f the vocalisation
has some simlarity to the intonation (Pitch pattern) of our
adul t language, we respond inmediately thinking the child
wants to aay sonething. Child echos his nother's word,

mot her responds to him Mther talks to her Child, thechild
| earns to speak hearing the speech around him

W hear as we have conplicated organs of hearing. CQur
ear has three mpjor parts viz. external ear, mddle ear and
Internal ear. Pinna and the ear canal make the external ear.
In the mddle ear, we have three small bones called mall eus,
I ncus, and stapes making a bony chain. Eardrumseparates
mddl e ear fromthe external ear. A tube like structure
called auditory tube connects the mddle ear to the nasal
cavity. UWsually it is in collapsed state. The tube opens
when we swal | ow or chew. |t supplies required oxygen to the
mddle ear. She inner ear is the sensory part. The inner
ear is connected with the external ear through the mddle
ear by the bony chain (formed by three amal| bones nentioned
earlier). The inner ear is supplied by the vestibule,
cochlear nerve. It is called so because it supplies to the
vestibul e and cochlea the two parts of the inner ear. The
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vestibul ar part is responsible for our balancing ability

and the cochlear part is responsible for the hearing ability.
The nerve fibers reach the brain with different relay sta-
tions on the way. Qur hearing nmechanismis controlled by
the brain as other functions are controlled by the brain.

The brain is the naster of all.

If the external or mddle ear gets infected or danmaged,
t he conditioned call ed conductive hearing | oss causes.
Because t hese parts of the ear conduct the sound to the
i nner ear. Wiereas a person may get cochl ear hearing | oss
when cochl ea gets danaged. Lesion (affection) in the nerves
may cause hearing loss as for exanple in the case of tunor
in the nerve (condition called acoustic neuroma). Hearing
| oss due to damage beyond the cochlea is ternmed as retro-
cochl ear hearing |l oss. A person nmay be call ed sensorineura
heari ng-inpai red when the hearing | oss due to the | esion
beyond the mddle ear. Hearing |loss due to the damage to
t he upper control mechani sm such as in the brain substance
or in the neural connection in the brainstemtermed as

central auditory disorder.

A conductive hearing | oss case speaks softly but cannot
hear soft speech. It nmay be due to any pathology in the

external or mddle ear including auditory tube.
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A person wi th sensori-neural hearing | oss speaks | oudly

as he cannot hear his own speech

If a person gets hearing | oss, he cannot hear others
and thus cannot communi cate effectively. Day-by-day his
own speech al so becone distorted. |If a child gets hearing
| oss before his apeech devel opnent, his speeeh becones
severely del ayed. More theloss, nore the problem earlier
the hearing | oss severe the epeech problem Achildis
called prelingually deaf when he gets hearing | oss before
t he acquisition of his speech. A post-lingual deaf is that

per son Who becone deaf after the acquisition of speech.

Post-lingual hearing |oss Pre-lingual hearing |oss

1. As a person wth nornal 1. Achild born with severe
hearing | oss, his hear- hearing-i npai renent does
ing, his speech dete- not acquire speech natu-
riorates. rally.

2. The greater the hearing 2. The better the child's
| oss becones, the greater hearing level, the better
the deterioration of his speech and the easier

speech. to acquire or devel op.
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Post-1ingual hearing |oss

Pre-lingual hearing |oss

3. Amhearing | oss prograe-
sses in severity devia-
tion in speech occur
first in articulation
and then in voice
quality and then in
r hyt hm

4. The longer a person has
a serious hearing-inpair-
ment the greater the

speech deterioration.

5. Wth sudden severe to pro-

found hearing | oss.
speech does not det esi o-
rate i mredi atel y, but

deteriorates gradually. -

3. The child wth mldto

noder ate hearing | oss
has speech devi ation

primarily of articulation.

Achild with severe hear-
ing | oss has serious devi a-
tions in articul mion and
voi ce quality and nmay have
abnormal speech rhyt hm

The child with severe to
prof ound hearing | oss can
be taught to speak but his
speech may devi ate consi -
derably fromthat of a

child with nornmal hearing.




CHAPTER | I |

| NGO DENCE OF SPEECH AND HEAR NG PRCBLEM | N | NDI A




"THE BLACK PHANTCM O THE CO N

India, the seventh largest nation intheworldin
area (1,220,00 square mles) is the second in popul ation
(>80.30 crores). The population is distributed anong 25
states and seven union territories. 76.7%of the total
popul ation are living in the rural areas. \Wereas, renain-
ing only 23.3%are living in urban areas.

Indiais acountry with 1652 nother tongues, 15
maj or scripts, skin colors ranging fromblue black to
ivory Wiite, six major classes, hundreds of castes, thousands
of subcastes and so many religions. Despite of so mich
diversity, so nmany different groups of people of different
backgrounds, all are one, attenpting to live in one nation
as an integrated society. Qut the red-eyes of avariety
of malignant problens such as a soaring popul ation, a prim-
tive agricultural practices, a labor force debilitated by
disease and illiteracy are threatening her shutting door
to progress.

The rapid growth of Indian popul ation has outstripped
t he devel opment of natural resources. But if the popul a-
tion continues to one at its present rate "it ishardto
I magi ne the gigantic investments needed to create a viable
econony that would yield adequate reinvestnents in the forns
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of housing, hospitals and roads . . even all the aid now
avai | abl e fromthe highly devel oped nations were devot ed
to India alone, it would still not be enough to meet pre-
sent needs" (G ndertael and Mchel cited in "Services for
handi capped in India", Taylor and Tayl or).

The chronic and mal i gnant social problenm are never
dealt adequately and Indian bad politics Wich has becone
a vieux jeu either takes themaa issues to fill his ballot
box up or to avoid other socio-economc stignma

Thus problems like nutritional deficiency, |ock of
treatment facilities on inadequate or quack treatment for
life threatening diseases are raising their ugly heads
inspite of the recent attents by governments, non-govern-
ment and different voluntary organizations to inprove these
condi tions.

Speech and hearing problens are though very serious
but not so life threatening to a poor person who is in
need of a handful grains to survive. This is Wy the probl em
rarely accounted in the rural areas, mainly Wen it is from
| ow soci 0- econom ¢ group.

Even in hi gher socio-economc group, female Children
are still not taken care-off. Infanticides of females
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children, abortion of fenale foetus still often encountered.
Peopl e do not disclose the problemof their female children

nod avoid treating them Hearing and speech handi cap i s not
so vi si bl e handi cap |i ke orthopedi cally handi cap etc. Thus

speech and heari ng handi caps are readily ignored which makes
It difficult to study the incidence or preval ence of the

sane.

"There is no systematic study of incidence and or preva-
| ence of speech and hearing problem Sone discrete studies
so far reported are not adequate. Nunber of sanples of those
studies were very less and sanples were taken nainly fromsnall
areas whi ch were never be representative of the whol e nation.
Though India is a unitednation, an integrated society, a

remar kabl e di versity.

Preval ence indicates the popul ation of persons in a
defined popul ation. Who at a specified tine are affected

or have been affected.

The NSSO (National sanple Survey Organi zation) in 1981.
Studi ed preval ence of communication disability. It referred
tothe inability to hear or to speech defects. Speech defects
included inability to speak and voi ce defects, For communi -

cation disability 0-4 years age group was excluded as the
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| nci dence as nunber of persons who becone di sabl ed
for hearing and/ or speech during 365 days, preceding the

dat e of survey per 1,00,000 popul ation.

Preval ence of disability:

The preval ence rates has been considered in terns of
urban and rural areas (states) in terns of sex and al so

age.

Preval ence rate per 1,00,000 popul ation for Hearing disability

Rur al U ban

553 390
Femal es Mal es Fenal es Mal es
510 595 395 366

The hi ghest prevalence rate fromrural popul ati on was hi ghest

In Mzoramand the sane for urban popul ation fromTam | Nadu,

The | onest preval ence rate for both urban and rural

areas was i n Madhya Pradesh.

Thus, this survey shows that there is a large variation

I n preval ence of hear in disability in both urban and rural

ar eas.

The nunber of persons disabled frombirth anongst the

rural popul ati on and urban popul ation arc as fol |l ows:
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| nformation on preval ence of comunication disorders

anongst children were inconpleted and unreliabl e,

NSSO criteria:

1)
2)
3)

b)

age group above 4 years of age

hearing probl em

one ear normal or hearing loss in other ear is not
consi dered as hearing problem

hearing disabled are -

I ) cannot hear at all
ii) profound - can hear only very loud sound
1) severe - can hear only shouted words
iv) noderate - they ask the speaker to repeat or see the

face of the speaker.

3) Speech probl em
a) cannot speak but can cry or cough then he has norma

b)

voi ce but may not normal speech.
Speech defects
1) speaking intelligibility
2) stammering
3) speaking with abnornmal voice
4) other speech defects
(articul ation defects, nasalisedvoice).

The NSSO consi dered preval ence as nunber of persons

havi ng conmuni cation disability per 1,00,000 popul ati on.
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Rur al U ban
Average 188/1 |akh 100/ 1 | akh
Range 87-526 70- 225

The variability of this is due to won reports, false
positives and fal se negatives. A so cases where disability
occured during early childhood were reported/as cases of dis-

ability frombirth.
PREVALENCE RAT -/ 1, 00, 000 popul ati on of speech disability.

For this only cases above age of 5 years nore consi dered.

Rural W ban

304 per 1 lakh 279 per 1 |akh

The highest rate for rural population was reported from

H zoram and t he sane for urban popul ati on from Haryana.
The | owest rate was reported from Madhya Pradesh.

Thus, we see that there is a marked variation in preva-
| ence of speech disability across states for both rural and

ur ban ar eas.
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The number of persons having speech disability from
birthis -

Rur al Ur ban
234 186
per | akh per | akh

Preval ence of disability by age:

The preval ence rates for both hearing and speech dis-
ability vary with age. The preval ence rate of hearing dis-
ability increases with increase in age after the age group
15-39 years in both rural and urban areas for both males
end fenal es.

The rates are very high (Qver 2000/1,00,000) for 60
years and above group.

For all age groups, the preval ence of hearing disability
anongst rural males and fenal es were found to be higher than
anongst urban nal es and fenal es.

The preval ence rate of speech disabilities by age falls
studily over the age 5-59 years and then rises to sone
extent at ages 60 and above in both mal es and femal es for
rural and urban areas.
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| nci dence of disability:

The incidence rate for hearing disability as a whol e
varn estinmated at 19/1, 00, 000 popul ation for rural areas

and at 15/1, 00, 000 popul ation for the urban sector.

Rur al W ban

19 15

The incidence rates for nmales and fenal es are same
in both rural and urban areas of the country.

The incidence rates of speech disabilities for rura
and urban areas together was about 4-5/1, 00,000 popul ation.

The incidence rate for

Mal es Fenal es

6-7/1 | akh. 2-3/1 |akh

But al |l these incidence rates are based on a very snal
sanpl e.

| nci dence of disability by age:

I nci dence rates for hearing disability are strikingly
hi gher for the age group of 60 years and above than for
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other groups in both urban and rural areas In both nales

and femal es.

| nci dence rotes of speech disability are higher in
the | ower age group from 5-14 and then falls rapidly, but
I ncreases above 40 years of age. Incidence rate ia nuch

hi gher in nales than the fenal es.

PROBABLE CAUSES OF DI SABI LI TY:

The probabl e causes were classified into
) Voice disorders
2) Ceft palate
) Following illness
4) Follow ng injury
5) Medical and surgical intervention
6) O her causes

7) Unknown causes

The distribution of persons navlng speech disability is
very much varied. The cause of disability was either not

known or different fromthose nenti oned above.

If illness was reported to be the cause for 11%of speech
disability inthe rural areas, and 17%of speech disability

I n urban areas.
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In both rural and urban areas of the country, voice
di sorders was the cause for 3-4%of disability and cleft
pal ate for 1-2%of speech disability.

Hearing disability was caused mainly by ear discharge
and illness, German neasles al so caused hearing disability
for not nore than 1%in both rural and urban areas of the
country.

Concl usi ons about NSSO

Rational Sanple Survey Organization, has no doubt
done a wi de spread survey. But can we get a clear cut
pi cture about all the speech disabilities.

The estimtes, especially that of incidenceis a smal
sanpl e survey and we cannot concl ude exactly about the
nature and amount of comunication disabilities in our
country.

Moreover, these estinmates are given in terms of rates
per 1,00,000 and unless and until we convert there to overall
popul ation itself, we may not be able to even think of the
nunber of disabled have communication problemin our country.

Al 'so estinmates about many specific disorders interns
of preval ence and incidence rates have not been given so
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we actually eannot forman i dea as to how many m sarti cu-
| ations cases, stutterers, autistics with speech disabi-
ity aphasics, dysarthrics are prevalent and incident in

our country.

Q her surveys and denographi ¢ dat a:

According to Pal ner (1963) 5%of India' s popul ation

(80.30 crores) have speech and hearing probl ens.

According to a pilot study done by Subramani yan and
Satyan in 1973. The preval ence of speech and hearing

problens with nental retardation is as foll ows:

Cel ayed | anguage 69. 28%
M sarticul ati on 14.91%
Hearing | oss 2. 79%
Stuttering 12.12%
Ceft palate 0. 90%

The preval ence of speech and hearing problens with

a history of consanguinity.

Hearing | oss 7. 9%

Del ayed | anguage 84.22%
Cer ebral pal ny 2.24%
M sarticul ation 2.24%

Stuttering 3. 40%
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They found the incidence of hearing | oss higher than
t he speech probl ens.

The incidence of delayed |anguage | a hi gher when com
pared with other speech problens.

Anot her study done by Manohar and Jayaramin 1973
reveal s the foll ow ng:

The age-wi se distribution shows that speech problens
had its highest prevalence rate at and around the age of six
years.

In this study, peripheral speech nechanismarticul ation
and voi ce, fluency, voice and | anguage were all checked.

A sex-wi se distribution shows that 13,43%of boys had
speech problens. 15.79%of girls had speech problems. It
was al so noted that dysphonia had higher incidence ingirls
(15.79% than boys.

| nci dence of stuttering was nmore in boys than ingirls
wth aratio of 6:1.

On the whole, it has been reported by MSSO and nany
others that preval ence of speech and hearing disorders in
Indiais 5% This includes a | arge popul ation of mentally
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retarded. The prevalence rate of MR exclusively is
around 2% 24 mllion persons have been estimated to have

mental retardation ranging frommld to severe degree.

Al nentally retarded children have associ ated speech

or at |east sonme anount of |anguage disability.

Al these above studies tell us in general about how
much of problemexists in India. But has any one probed
into further preval ence and inci dence of commrunicative di s-
orders in terns of the exact nunber in conparison to the

present popul ation of the country.

Let us roughly estinmate the preval ence and i nci dence

of speech and hearing disabilities.

The preval ence of speech and hearing disorders is

about 5%of the total population in India

5 X 8500 | akhs = 425 | akhs
100

Thi s neans that about 425, 00, 000 persons out of 8500, 00, 000
persons in India are afflicted with speech and heari ng
pr obl em

This includes a | arge popul ati on of mental retardation

havi ng speech disabilities.
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Camwe ever imagine to see such a big popul ation
(425 | akhs) of speech and hearing disabled in our country?

The nental |y retarded person thensel ves constitute
around 240 |akhs or 240, 00,000 persons. |f we consider
hearing disability fromthe NSs estinmate. W have 553
rural/1,00,000 and 390 urban/1, 00,000 popul ati on.

|f we estimate conparing it to the present popul ation

we have

47.00 | akhs in rural area.

553 X 8500 | akhs

1 I akh

390 X 8500 | akhs = 33.15 | akhs in the urban area.

1 I akh

Simlarly, persons with hearing disability frombirth
are/arouod 15.98 lakhs in the rural area and 9.18 lakhs in
t he urban area.

this means that about 47 lakhs in rural area and about
33.15 lakhs popul ation in urban area have hearing di sabi -

lities without any speech problem
SPEECH DI SABI LI TI ES:

Preval ence rate in rural area is around 304/1, 00, 000
and 279/1, 00,000 popul ati on.
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Thus 304 X 8500 | akhs = 25.84 | akh*s in rural area
1l akh

279 X 8500 | akhs = 23.72 | akhs in urban area
1 | akh

are afflicted wth acquired speech disabilities.

Preval ence rate of persons with disabilities from

birth can be calcul ated as -

234 X 8500 | akhs = 19.39 | akhs in rural areas.
1l akh

186 X 8500 | akhs = 15.81 | akhs in urban areas.
1l akh

These do not include acquired speech disabilities.

|f we add up all these nunbers of preval ence rates of
person with both speech and hearing disabilities. W
approxi mately get 430 |akhs Wich is close to the expected
nunber that is 425 | akhs.

Thus we roughly conclude our resultslinthe fol | ow
I ng ways -
Speech disabilities 25.84 lakhs in rural areas

23.72 | akhs in urban areas
In total speech disabilities have a preval ence rate at about
- 49.56 |akhs
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Speech disabilities due to hearing |oss = 25.16 |akhs
Speech disabilities frombirth = 35.70 | akhs
(This is Inclusive of speech disabilities due to hearing
| 0sS).

Thus, speech disabilities frombirth without that due to
hearing | oss = 10.54 | akhs.

Acqui red speech probl ems - 49.56 | akhs

Acqui red hearing |oss = 80.15 |akhs

Thus, congenital speech disabilities may include
del ayed speech and | anguage due to unknown causes cl eft
pal ate, dysarthrla due to cerebral pal sy and ot hers.

Q her acquired speech disabilities may be either dove-
| opment or acquiredlaterinlife, like, stuttering, msarti-
cul ation, devel opmental dysphasia, aphasia, dysarthria and
ot hers,

Yet, we do oot get an exact estimate of the preval ence
sad incidence rate. In actuality the nunber of disabled may
be much nore than this.

Moreover sone of the problens |ike cleft palate, may
have associ ated problens |ike msarticulation, hearing | oss,
del ayed speech and | anguage. |n such a case, would the
estimation yield the correct nunbers as cal cul ated? certainly
not .
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Thus, we do not have adequate nmeasure to make an
anal ysi s of speech and hearing problens. W have to depend
on the unreliable neasures |ike preval ence and i ncidence to

find out the denographi c data.

Now, why are we so nmuch interested in know ng the

preval ence and incidence of speech and hearing probl ens?

Is it that, by just |ooking at the nunber, we get

fascinated? O are these nunbers utilized in a proper way?

W have not yet gone as far as this to think about the
exi sting probl emof commnication disorders. W have not
yet laid our hands on solving probl ens of many persons with

communi cati on di sorders due to various inherent difficulties.

The forenost is, nost of the problens is concentrated
In rural areas and our speech clinicians are not notivated
enough to serve in renote areas W thout the provison of

any facilities.

Many a tinme, the problemgoes unidentified. Even with
| nproved neasures of screening prograns for identification
of the problens and even wi th increased nunber of canps hel d
each year. W have not been able to detect all the persons

with either speech and hearing probl ens.



It is not possible for the speech clinician to go door
to door, asking for details. This becones quite a tedious
job. The peopl e thensel ves shoul d approach the nearly
concerned speech clinician with their speech problens.

In India, how many have the awareness and the interest?
How many people in India care about these problens?

It is very hard to convince themespecially in rura
areas, that a problemreally exists and that they shoul d
consult for their speech or hearing problemto a speech clini-
cian for a proper rehabilitation.

And, nost inportant of all, have we got sufficient
number of speech pat hol ogi sts audi ol ogi sts and clinicians
to rehabilitate all these cases, having speech and hearing
probl ems?

This is presently the problembefore us. Qur rehabili-
tation programinclude identification, assessment, diagnosis
and finally treatment of the problemand it should give mere
I nportance to the treatment Which is not possible wthout
adequat e nanpower resour ces.

The National Sanple Survey O ganisation (1981) gives
particul ar about the type of treatnent taken both in rura
and urban areas.
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I n the urban popul ation nearly 16.93 | akhs of the

total 42.33 | akhs are not taking any treatnent.

Thi s accounts to nearly 37,79 |lakhs of the total 62.93

| akhs of rural popul ati on who are not taking any treatnent.

I n the urban popul ation nearly 16,98 |akhs of the

total 42.33 | akhs are not taking any treatnent.

Now all this is not only due to the lack of know edge
our popul ation has about the facilities available, but also

due to the limted manpower resources.

We, speech clinicians and audi ol ogi sts have to face
as many am 425, 00, 000 popul ati on of speech and hearing di s-

orders.

But, if we try to introspect into nore depth of the
problem It will be clear that the above data is a snall
shadow of the huge problem Here |a the table indicating
t he preval ence and preval ence rate of the hearing |1 oss in

the United St ates.
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Tabl e-1: Preval ence and preval ence rates, according to age
for hearing loss in the United States.

Age group Preval ence Preval ence Rate
per thousand.

Al ages 21,198, 000 90.7
0-18 years 1, 203, 000 19.2
19-44 years 4, 955, 000 49. 8
45- 64 years 7,077, 000 159.0
65-74 years 4,373, 000 261.9
75+ years 3, 591, 000 346. 9

Adopted fromMss, A J., Parson, V.L - Current estimates from
the National Health Institute survey, United states, 1985,
Vital and Health Statistics; Series 10, No.160, DHHS Pub. No.
(PHS) 86-1588, Washington, DC, Public Health Services, 1986.

Gted in "Audiol ogy the fundanental * by Bess and Hunes
(1990), WIlians and W1 ki ns, Baltinore, Maryl and-21202 USA.

According to this data upto 346.9 per thousand peopl e
get hearing problem The United states is a highly devel oped
country where the nedical and other facilitiesareaavail abl e
for better health. |f the preval ence of hearing lose is to

high in Uiited States, it is not a false information when we
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may that only 15-19 per |akh Indian get hearing probl em
If we conpare the data fromUnited states survey then the
severity of the problemis at least 100 times nore than

that of mentioned earlier.

Cooper (1986) reported nearly one percent of the

United States popul ation has a stuttering problem

If the incidence of stuttering only so nuch the total
speech problemis really a huge one. But NSSO (1981) has
reported that only 2.7 per |akh of Indian population. Is

not it a distorted picture of whol e?

The NSSO (1981) has not included so many speech and
heari ng handi capped in its survey restricting its Inclusive

criteriato a large extent.

Thus to get a correct picture of the above probl em

Gover nment nust pay special attention.

I n the census board a group of speech and hearing profe-
ssional s should be included to get the correct picture and

| dea arout the incidence and preval ence of the sane.



CHAPTER - |V

DEVELCPMENT OF SPEECH & HEAR NG PRCOFESSI ONS




“NECESSITY |'S THE MOTHER OF | NVENTI ON'

Years ago, people used to think, deafness is a curse
of the God, peopl e who cannot speak, m ght have comtted
a sin. Many a times they used to pray or used to do sone
meani ngl ess activities being influenced by the supersti-
tions. St.Al bertus Magness, teacher of Thomas Aquinas and
the domnant figure in latin learning and natural science
of 13th century wote, "Lion's brain, if eaten, causes
madness; but remedi es deafness. If inserted in the ear with
some strong oil". Another wi dely reapected authority
St.H | degard of Bingen (near about 1125 AD) held a beli ef
that "deafness may be renedied by cutting-off a lion's
right ear and holding it over the patienta ear just |ong
enough to may hear, adi macus, by the living God and the
keen virtue of a lion's hearing" and "the heart of a weazel,
dried and placed with wax in the ear, benefits headache
or deafness".

Years toget her people held all the neaningless, non-
sense ideas. Sonetines aone people mght have tried
their own technique but no systematic accounts are avail abl e,

The first systematic effort at nanaging a di sorder of
comuni cation involved the deaf. Itard as early as 1800s
reported on what appeared to be the first effort to use.
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auditory training. Hs followers Bl anchet and Dedean tried
the sanme. |n France people started a nmanual system (use of
hand gestures systematically follow ng certain rul es and
regul ations) for comunicating with the deaf. But by the
sonetine effort had been nade tin Gernmany to devel op ver bal

conmuni cat i on.

In the | ate 1800s, Whbantschlitsch in Gernmany reported
on the use of auditory training and in 1895 published a text
on it. In France del' Epec's concept of mamral nethod was
| npl ement ed by Abbe Sicard contenporary to urbantachitsch.
Sicard devel oped a dictionary of signs. urbanschitsch and
Bezol d (1890s) had a great contribution to the nmanagenent of
di seases in ear rather than inthe educational aspects. This
I s why sone aut hors have been given the little, "Father of
Audl ol ogy" to these physicians. In 1834, \Wber test was
devel oped whi ch was one of the earliest qualitative hearing
testa. R nne developed his test In 1885. Harnmann and Hughes
(1890s) applied electric current to hearing test. Jackobson
(1885) added an induction coil to control tha intensity and
the frequency of the tone. Toynbes in 1863 was the first to
conduct a histological investigation on ears wth hearing

damage.
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"The education of the deaf attracted the earliest
attention through the dedi cation of individuals Who want ed
to hel p deaf offspring or relative*. The only other area
that attracted early attention was stuttering, which warn
di sussed in nedical texts or texts dedicated to training
of the deaf. S non suggests that in the 20th century
audl ol ogy and speech correction energed aa new prof essi ons
to scope as ameducati onal response to the devel opi ng
publ i ¢ consci ousness of the handicapped in the United

States" - (O Neill, 1987).

The first recorded text book on speech defects published
In the United states haa been attributed to Potter who had
practiced in Geat Britain. It was a"speechand its defects”
and was published in 1802. la 1825, first private practi-
tioner, Ms,Leigh utilized technique called "Lei gh nethod"
to cure stuttering. It was reported that She cured about
| SO cases. She suggested placing rolls of |inen beneath
t he tongue during the hours of sleeping. This allowed the
tongue to be In "correct position" for speech. Another
approach Involved the placing of a cork between the teeth.
The speech di sorder receiving the greatest attention was

stuttering.
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In 1800s Dieffenbach suggested sone kind of surgery of
the tongue for stuttering. Broca and wem ckes were present-
ing informations on aphasia. Vocal fold novement was first
di scussed by Muller In 1837 Garcia devel oped laryngeal mrror
to study vocal fold novenment and other |aryngeal structures.
Qutzman Sr. and Al bert Gutzman, his son established the
Barlin school for Speech andVoice Therapy and published
numerous articles and books. In Vienna Coen was recogni zed
for his contributions to speech disorder managenents.

Charvin in France and Bel|l in Scotland were recogni zed
as experts invoice. |In 1863, Hunt published a text on
stamrering and stuttering in Geat Britain. In 1894, a text
on speech disorders was witten by J.WIlie. Oaing the
period from 1839 to 1894 a good anount of works were done
on stuttering. But due to lack of scientific reports there
si gni ficance cannot be worked out other than historical
I nterest.

In 1910, Rousselet had witten the first text to carry
the little "experimental phonetics" offering theorise to
explain certain speech phonenenon. Though the research was
quite limted it stinulated other scientists to study further
Bef ore that Hutchinson devel oped spironeter in 1649, Cutzman
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devel oped the belt pnenmograph in 1855. |In 1878, Certel
first did stroboscopic examnation of larynx. The first

phot ograph of the larynx was produced by French in 1884,

In 1910, Speech therapy was introduced in the Chicago,
Detroit, and New York School systems. 1In 1913, Blanton,
a psychiatrist, founded first speech therapy clinic at
Uni versity of Wsconsin 1920s Qton and Travis used for
the first time "Speech Pathol ogy" termnol ogy extensively.

Many authors like to call themas "Father of speech pathol ogy".

In 1924, Seashore and Travis established training
programin speech pathology at | ow. | n 1925, Anerican
Society for study of Disorders of speech was established
whi ch was renanmed to "Amrerican Speech Correction Association”
in 1927, to Anerican Speech and Hearing Association" in
1987, to "Anerican speech-Language and Hearing Association"
in 1978 with the Aeronym ASHA. In Ithaca, New York, Martin
Institute for SpeechCorrectilon in 1926 in Boston, The Boston

Stammerers Institute since 1867 were in operation.

Speech clinics were in operation from 1913 at the Univer-
sity, from1928 at NW University at New York nedi cal school
In 1925 and Washington University in 1926.
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In 1936, the first issue of the Journal of Speech

Di sorders appear ed.

In 1931, one of the first text books inthe field
"Speech Pat hol ogy" by Travis appear ed.

In 1935, the first fornmal |aboratory for research in
speech science, the Fl o Brown Manorial Laboratory was

established at the University of Wchita.

In 1921, the first vacuumtube audi oneter was deve-
| oped. The first comrercial nodal warn western El ectric 1A

devised by an otol ogist Dr.E Fow er.

In 1899, the first carbon hearing aid was devel oped
by Hutchinson. But the electric hearing aid cane about

t hrough t he devel opnent of the tel ephone by A G Bel |.

Though efforts were being -nade in alleviating speech
and hearing problens all over the world but the- second world
war whi ch brought Into a sea-change in the speech end hear-

I ng profession.

Raynond Carhart contributed to the devel opnment of
audiology fromits earliest origins. His contributions

were so nunerous and so significant that many think of him
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today as the "Father of Audlology". A young professor in

t he school of speech at N J.University when Wrld war |1
broke-out, he was conm ssioned a captain in the Arny to

head the Deshon General Hospital aural rehabilitation program

for was deafned mlitary personnel at Butler, Pennsylvania,

Deshon was naned as one of the three Amy Gener al
Hospitals to receive, treat, and rehabilitate sol diers who
incurred hearing lose as a result of their mlitary service.
Thesethreearmnmy hospitals, together with the Philadephia
Naval Hospital, admtted and provi ded services so sone
16000 hearing-inpaired enlisted and officer personnel during

t he course of the war,

This war time nmobilisation effort served as the basis
for the devel opnent of the new discipline that is now
audiology. It was in 1945 that Carhart and Confield are
credited with coining the ward 'audl ol ogy' to designate the

science of hearing - (Bess at al, 1990).

In 1947, "Anmerican Speech Correction Association' was
renanmed to ' Anerican Speech and Hearing Association'
practically than t he speech and hearing field took birth and

day by day has been grow ng up.
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In 1978 Association's nane i s changed to American

Speech- Language mad Hearing Association with the acronym
ASHA.

At present the young but well devel oped speech and
hearing profession is the third beat profession in the
United states.

There are approximately three hundred col | eges and
universities presenting training speech pathol ogists,
simlarly audiologists; two hundred of which have been
accredited by the education and training board as providing
the requirenents of ASHA

Most of the speech and hearing professionals of VBA
belong to ASHA. Mnimuma Master's degree with a license to
practice speech pathol ogy or audiol ogy often gives a profe-
ssional status and advantage of nembership in the professional
organi sation

For getting a job or to do private practice a certi-
ficate of clinical conpetence offered by ASHA i s required.

The third best profession in the United States the
speech and hearing professionals are rarely unenpl oyed. As
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reported in the JASHA (cited in "speech Correction" by Van
Ri per, 1990, Prentice Hal I, N.J. 07632) only 4. 8%speech

pat hol ogl sts are unenpl oyed. According to this report 70. 7%
are involved in the clinical work whereas 6.5%in the Univer-
sity teaching, 4.5%in clinical supervision, 4.5%in the
admnistration, 2.6%in the teaching to the comunicatively
handi capped only 1%in research and 5.4%in ot hers.

Distribution of enploynment setting for speech pathol ogists

C
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cent . . . . . .
The above bar graph illustrates the distribution of

enpl oynment setting for audiol ogists. The |argest nunber of
audi ol ogi sts are shown to be enployed in hospitals and physi -
cians offices followed by University or college based clinics

and by school s.

AVER CAN SPEECH LANGUAGE AND HEAR NG ASSQO ATI ON ( ASHA)

ASHA was established in 1925 as an organi zati on naned

t he American Acadeny of speech correction. The association's
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nane was changed to Anerican society for the study of dis-
orders of speech in 1927. |n 1934, the associations nane
was changed again to Anerican speech correction association
Later on, in 1947 nanme was changed again to Amreri can Speech
and Hearing Association, 1In 1978, the organization assuned
lits present name, American Speech-Language and Heari ng

Associ ation with the acronym ASHA,

ASHA i s established as a 501(c) (6) organization with
two 501 (c) (3) subsidiaries. The Arerican Speech-Language
Heari ng Foundati on (ASHF) was founded in 1956 and is part
of the formal structure of the ASHA as specified In Article
Xl of ASHA' s by-laws. The foundation focuses prinmarily on
pr of essi onal devel opnent by fostering research, scholarship

and clinical achi evenent.

ASHA is a nenber of | ALP, International Association
of Logopedi cs and Phonlatrics and is al so nenber of ot her
I nternational and national organlzations concerned with dis-
abilities as theserelate to education, health and rehabili -

tation.

ASHA is also a nenber of the NCR (National Commttee
for Research in Neurol ogi cal and Cormuni cati ve D sorders which
I's conprised of 30 voluntary associations and thirty profe-

ssi onal associ ati ons.
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Activities of the Association conducted are categorised

into 28 prograns. They are as fol | ows:

© o N o g~ w N e

NI R S e e e el e e e
, O © O N O U A W N P O

Mnority

Resear ch

Prof essi onal practices
Foundat i on

Menber shi p

Educational standards board
Prof essi onal services board
Cont i nui ng education

Et hi cs

. Cinical certification

. Student affairs

. Convention

. Regi onal conferences

. JSHD (Journal of speech & hearing disorders)
. JSHR (Journal of speech and hearing research)

LSHSS (Language, speech and hearing services in school s)

. ASHA

. ASHA Directory

. ASHA Mbnogr aphs

. ASHA Reports

. CQuide to graduate educati on.
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22. Quideto professional services.
23. Special reports Brochures/other publications.
24. DSHP
25. Public Information
26. Governnental affairs
27. Retention and recruitnment

28. Governance (as reported by Dr.spahr, 1967).

The executive director of ASHA-1987 in his article "ASHA
and its national office" in the book "Adm nistration of
prograns i n speech pathol ogy and audi ol ogy" edited by Oyer,
1987, Prentice Hall Inc, NJ 07632 USA 1987).

"ASHA i s an equal opportunity and affirmative action
enpl oyer. Specific efforts are nmade to encourage applications
fromethnic mnority nenbers, wonman, ol der persons and di s-
abl ed i ndi vi dual s" Spahr, 1987.
National Ofice: ASHA
10801 Rockvill e Pi ke
Rockvil | e, Maryl and
USA.

It is near the NNH (National Institute of Health and the

Public Heal th service).



CHAPTER V

SERVI CES FCR THE SPEECH & HEARI NG

I'N
ANCI ENT
I NDIA



" CGRANDPA' S HOLY HANDS'

"Fromthe early times, it is known that the Indian
systemof medicine is a vast store and heriditory know
| edge. Thousands of years ago when the Indian culture
was the centre of attention of all eyes in the world.
Ayurveda shows in its full glory and attracted many
scholars frommany parts of the world. It was then a
great source of medical know edge. But unfortunately
this source of know edge was not nade good use of and
hence was forgotten”

S.R Savithri, 1978.

Sanskrit literatureis toorich in its content and
quality, too old to give birth to ao many | anguages.
Qoviously, it is nothing to surpriseto find all the
possi bl e aspects of life. Not only the dawn of Indian
history and her devel opnent but the devel opment of human
civilisation can be read out fromthe sanakrlt literature.
Qovi ously, much a vast, rich |anguage and literature
accounts for the area concerned the human and his different
probl em and no doubt It includes speech and hearing ancient
researchers so called Munis, Rishis had very good conmand
on the scientific studies of diseases and they devel oped
different remedials for them
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Susruta, one fanmous researcher frommedicine nentioned
seven maj or groups of disorders viz. hereditary, congenita
(frombirth), chemcal, traumatic, seasonal, parasitic (due
to parasites in the body) and natural. Al these disorders
are mainly the result of inmbalance of triad systemvata

pitta and kapha.

Savithri (1973 ) reviewed ancient Sanskrit literature
to study the status of speech and hearing in the ancient
India. She reported that nmoat of the speech and | anguage
di sorders (such as hoarseness, aphasia, dysarthrla, stutter-
i ng, aphonia, nasal voice msarticulations, speech problem
due to cleft Iip and facial palsy and nutismetc.). Wel
studied by Indian scientists in the ancient ages. They
descri bed the causes of each problem and reconmended vari ous
preventive and curative measures. Preventive neasures
i ncl uded nai nly avoi dance of certain conditions, taking
special cares and other vocal hygienes as simlar to modem
sci ence recommends. Curative neasures |ncluded nedi cal and

surgical lines of treatment.

In relation to hearing problem Savithri (1978)
reported that in Sanskrit literature about (2kB) twenty eight

different forms of ear diseases and hearing probl emwere
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reported. Due to the invailability of all books and scripts
and difficulty ininterpreting the available Information due
to language (Pall which is unknown to most of us). Qur know
| edge is very restricted. Thus, we are not in position to
comment on the managenent availability and progress in hearing
science in ancient India. But this nmuch can be concl uded
easily and confidently that the hearing science of ancient

| ndi a was highly devel oped. Minis and Rishis described each
and every disease, they studied themcarefully, established
their causes and recomrended a variety of preventive and cura-
tive measures including surgical and medical lines of treat-
ment .

It is clear fromdifferent ancient Sanakrit literature
that thousands of years ago Indian culture was highly deve-
| oped and was the centre of attention of all eyes in the
world. Ayurveda was in its glorious state attracting
scholars fromthe different corners of the world. \Wen al
the west and remaining east were in their infancy, the
young beautiful popinjay, Indiawas amusing with her youngly
buoyant ness of know edge. Unfortunately, earthquakes,
epi dem cs and Who knows what all kinds of overwhel m ng
nature's m schevous naked dancing overthrewthe gol den
letters of the Indian history. Thereafter, Indiatried
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many times to come up but could not do so. Not only that
her front door of prograns was shut-off when in different
ages, thousands of repogners attacked her again and again
snat ched her property, robbed her assets and nost of them
departed | eaving her half dead destroying her beauty,

pl underi ng her weal th and property. India was expl oted by

the foreigners ages after ages.

The rapid growth of Indian popul ation outstripped the
devel opnent of natural resources. The red eyes of various
mal i gnant probl ens. Such as soci o-economc crisis, illi-

teracy etc. has been threatening her again and agai n.



CHAPTER VI

DEVELCPMENT CP SPEECH & HEAR NG PROFESSI ON
I N I NDI A




" AT LAST SN R SES I N THE LAST "

I ndia wvarn under British rule for a |l ong period of

time. Poor health facilities, socio-economc crises, a

soaring population and illiteracy etc. arrested her
progress, "The full noon is described as a source of
romance, but when ailliterate poor fellow observes it

perhaps starts salvation and thinks if it would be a fried
chapati" (Reknowned Poet Sukanta). That we=s the condition
of India at that period, superstitions strangul ated her
again and again conplex and conflicting cultural attitudes
and val ues nmade the situation nore and nore devastati ng.
After independence, though the condition is inproved, yet
the overall picture is remaining the sane. For exanpl e,

Todas of India practise female infanticide.

Hndu religion stressed the value of charity philan-
thropy and nutual aid, but the doctrine of Kama has mli -
tated agai nst the handi capped since it is believed that
t he handi cap represents retribution for sins coomtted in
a previous incarnation. Though in ancient Indian history
docunent ed special cares for handi capped, due to nulti phasic
soci o- econom ¢ probl ens during the British period no signi-

ficant effort was nade to i nprove their conditions.
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"The services provided for the handi capped in India
must, therefore, be viewed in the |ight of the specia
conditions and problens found in the country as a whol e:
rapi d popul ation growth that continues to outstrip
I ncreases in production; a predomnantly rural popul ation
just beginning to feel the dislocations and uneasy changes
caused by gradual industrialization and cityward novenent
of people; difficulties of transportation and communication
related to the very size of the country and the barriers
of divergent custons, beliefs, and | anguages, attitudes of
fatalisminposed by caste and sex, and w despread poverty

and mal nutrition" (Taylor and Tayl or, 1970).

In the 19th century, al nost nothing was known of the
nature and causes of speech and hearing problens. Thus,

no attenpt had been nmade to nmanage these probl ens.

The first effort to provide systematic education for
t he deaf was nade by Roman Catholic Mssion in Bonbay in
1883 and the first fornmal school for the deaf was esta-
bl i shed by m ssionaries in Bonbay in 1685( Mazagaon School).
"No records are avail able which would indicate that school s
as such, existed before that tine, although in ancient

I ndi a the deaf were taken cure off by the ki ngs" (Kapur, 1976).
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Bengal was the second state to take the lead in
establishing fornal school for the deaf which was opened
in Calcutta in 1893. (Calcutta deaf and dumb School
COD5) ". "This school, wth the cooperation and support
of the Governnent, played a major role in the aural of
education of the deaf in India. Deaf education subse-
guently nmade progress in other parts of India, with the
est abl i shrent of schools for the deaf in Pal ayankottai
in 1897, Ahnedabad in 1908, Bansal in 1912, Nagpur in
1915, Dacca in 1916, chittagong in 1923 (These two are,
at present in Bangal esh). Hyderabad in 1925, Madur ai
and Nanguneri in 1930, Del hi, Coi nbat ore, Mirshl dabad,
and Madras in 1931, Berhanpur in 1934, Patna and |ndore
in 1936, Shol apur chotta Nagpur and cochin in 1937,
Tiruvella and Karai kudi in 1938, Lucknow, Burdwan, Boegra
and Koma in 1939, Travancore in 1940, Jai pur in 1945
and Varanasi in 1947" (Kapur, 1976).

After the i ndependence of our country, the Govern-
ment paid special attention to speech and hearing handi -
capped and it was found that only schools for the deaf
coul d not solve the probl emof the speech and heari ng

handi cap persons, special school m ght provi de education
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to them hut the problemwas so vast and extended that speech
and hearing handi cap needed support fromdifferent aspects
of thelife. It was easily understood by educators and ot her
Governnent officials that nedical and non-nedi cal social

and psychol ooi cal, all different kinds of help what they
needed, to provide themthe sane trained personnels fromthe
sane field was very very essential. Therefore, an effort
was made to study the extent and native of the problem In
an intranation state assenbly, the probl emwas di scussed and
a report was submtted to the Governnent of India. Based on
that report. Governnent of Indiainvited Dr. Martin F Pal ner
consultant in the U S. Departnent of Health, Education and
welfare and Director, Institute of Logopedics, Wchita

Uni versity, Kansas. Hevisited India in 1963 and made an
exhausti ve study throughout the country on the incidence of
speech and hearing and has given estinmate of 18%of (eighteen
percent) the popul ation, afflicted by speech and heari ng
problem He recommended that the establishnment of an Insti-
tute of Logopedlcs was urgently required in our country. He
showed his kind interest to offer his assistance in the
establ i shnent of such an Institution. And at |ast, the Al

India Institute of Logopedlcs took birth on the auspi ci ous
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9th August In 1965, The forner honourabl e President of
India Dr.Sarvapal i Radhakrishnan |aid the foundation atone
for the Institute building on the 25th July 1966, Later on
the nanme of the Institute was changed to Al India Institute

of Speech and Heari ng.

Thus, a training programwaa started In 1965. The
training programwas started at the M Sc., level wth
candi dat es Who had conpl eted their undergraduation in the

areas such as Psychol ogy, Linguistics and other Sci ences.

Subsequently, w th the coormencenent of the B, Sc. (Speech
and Hearing) program admssion requirenent for the M sc,
programwas restricted to those who successfully conpl et ed
their B.Sc. (Speech and Hearing). For a brief period, candi-
dates ot her than speech and hearing graduates such as Psycho-
| ogy, Linguistics etc, graduates were admtted on condition
that they fulfill the pre-requisite of one year's pre-M <.
programwhi ch was al so conducted by the All India Institute
of Speech and Hearing. After athree year trial, this program
was di scontinued. At present, the Institute provides training
programat three different levels, B. Sc. (Speech and Heari ng),
M Sc, (Speech and Hearing) and Ph. D, (speech and Heari ng).

The successful trainees in the respective prograns are awarded
t he degrees of B. Sc, (speech and Hearing), Msc. (Speech and
Heari ng) and Ph. D(speech and Hearing) by the University of

Mysor e.
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About two years before, the birth of All India Insti-
tute of Logopedics, in 1963, January, the first speech
therapy clinic was established in B.Y.L.Nair Hospital in
Bonbay with t he benevol ence characteristics of a
Philantropist. |In March, 1963, they started a di pl ona
course in audl ol ogy and speech therapy of six nonths dura-
tion. Later on, they stopped that and in 1967, they started
B. Sc. (Audiology and Speech Therapy) training course of
three years duration which was restricted for doneciles for
state of Maharashtra. They have been continuing sane train-
ing programtill to-day and programis still restricted for
the denociles for state of Maharastra only. They have pro-
posed to start Master's programin Audiol ogy and speech

Ther apy.

Al IndialInstitute of Medical Sciences, Delhi started
a Rehabilitation Unit in 1965 as an extension of C N T.
Departnent. In the next year, they started a training pro-
gramwhat they called as DCT, D plonma in dinical Techni que.
It was of two academc years duration and to be conpleted in
four semsters. But later on, it was discontinued and B. Sc.
(Speech and Hearing) training programwas introduced in 1986
whi ch was of three years duration. They are continuing the

sane training programtill today.

These three training centres were on progress. People

fromdifferent areas becone nore and nore interested in the
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field. The growth and interest in and the denand for
speech and hearing services resulted in the establishment
of the I SHA(I ndi an Speech and Hearing Association) in
Decenber, 1967.

To nmet the denand of the speech and hearing services
In 1972, a graduate course in speech and hearing was
started at BM Institute of Mental Heal th in Ahmedabad.
But, later on, this was discontinued due to certain unavoi -

dabl e ci rcunst ances.

In 1976, post graduate Institute of Medical Education
and Research, Chandigarh, extended a unit of Audi ol ogy and
Speech Pat hol ogy and started a training programat B.Sc.
| evel (Speech and Hearing).

To deal effectively with the problens of disabled popu-
lations Mnistry of Wl fare, Governnent of |ndia established
four National Institute, they are NIVH (National Institute of
Ment al | y Handi capped), NIVH (National Institute of Vi sual
Handi capped), NICH (National Institute of Othopaedlcally
Handi capped); N HH (National Institute of Heari ng Handi capped)

resectively.
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The AY.J.NI.HHA I Yavar Jung National Institute
for the Hearing Handi capped) is the NI.HH which was
establ i shed on 9th August, 1983 after the nane of late
Shri Al'i Yavar Jung in honour of the deep interest the
Ex- Governor of Maharastra, had in the welfare of the
heari ng handi capped. It was established as a rehabilita-
tion and research can be in the field of speech and hear -
ing. Later on, 1985 they started B.sc. (Audiology and
Speech Therapy) training programunder the University of
Bonbay. Progressively, they Introduced fewother tr in-
ing courses such as DEl (D plona in Education for the Deaf),
B.Ed (Deaf) (Bachelor in Education (deaf). They have
proposed to introduce M Sc. (Audiol ogy and Speech Ther apy/
Speech and Hearing) and M Ed, (Deaf). Mbst probably, they

are going to start the same in the recent future.

Dfferent official reports and sanpl e survey reports
i ndi cat ed hi gh incidence of handi capped living in rural
areas. But the scarcity of thefacilities nake the probl em
nore and nore severe. Thousands of chil dren becone
nmental |y retarded, hearing and speech handi capped because
of the ignorance of the Illiterate parents. Qur parents
do have nmeans of |ove, unaccountable tinme and feelings for

us but they do have mninmuminformati on on howto take
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care off our futures. Mst of rural Indiana do not have
proper education. Thus, they do not know Wat to do with
t hese handi capped children. |In order to provide conpre-
hensl ve rehabilitation services to the handi capped, DRS
(District rehabilitation schene); a pilot project was taken
up by the M nstry of Social Wl fare, Covernnment of India.
Thi s project was devel oped in collaboration wth National
Institute on Dsability and Research, Washington. This
project is presently being inplenented in ten states with
a rehabilitation unit at the district level. Each centr
I's headed by a District Rehabilitation Cficer assisted by
professionals fromdifferent fields including speech and

hearing. A teamapproach is followed by these units.

Days went over. The requirenents al so have increased.
Thus four regional rehabilitation training centres (RRTCQ
were established to support to DRC for training and to

devel op materials for comunity awareness.

Recently, a private organi zation at Mangal ore have
I ntroduced a B.sc. (Speech and Hearing) training program

under the University of Mangal ore (in the year 1990).



CHAPTER VI |

TRAIN NG FOR THE PROFESSI ONALS GENERATI ON
CF NAN- PONER




Generation of man-power is very vary essential to
devel op a profession. The speech and hearing profossions
i mnewy devel oping profession with a great demand for
trained professionals. Aa the problemof the speech and
hearing handicap i s aevere, requirement i s nore, personnel
and trained professionals for their helpis not suffi-
cient conpared to their requirenent.

As we have seen earlier only 4.5%of the total speech
and hearing professionals are working in the rural areas.
54. 9%of the rural area have never had experience of any
audi ol ogi cal or speech pathol ogi sts hel p. 39.28% of the
speci al schools for the deaf do not any facility for audio-
| ogi cal and speech professional's hel p. The services pro-
vided for the handicapped in India nust be viewed in Iight
of the apecial conditions and problens found in the country
as a \Wole. About 45 years has been passed away after the
achi evenent of independence, still now, we are far away
to fulfil the requirement of speech and hearing handi capped.

Recently, governnent, non-government and many vol untary
organi sations have paid their special attention to this
problem At present, six training Institute are involved
I n generating the man-power. Only the education, training,
know edge can reduce the probl em
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Six training Institutes are there to provide training
to the speech and bearing professionals. But thereis no
common training course or syllabus. The admssion criteria

differ one Institute to the other.

since it is adeveloping field wth a great deal of
demands, with a very good job prospectus. M find good
conpetition to enter this field. Still, due to the lack
of nore specific information regarding the causes to be
studi ed etc, nmany young peopl e nmay hesitate to apply for

adm ssi on.



(a) TRAIN NG CENTRES. AVA LABLE COURSES.

TRAIN NG FAQ LI TIES AND ADM SSI ON
CR TERI A
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"SOURCE CF LI GHT

At present, there aresixtraining centres which are

I nvol ved in conducting training programin speech and

heari ng. Among themfive are Governnment Institutions and

other one is a private one. Qut of these five Governnent

Institutions, only two Institutions are nain organi sations

i nvol ved in training under-graduates and post-graduates in

thefieldof speech and heari ng.

wi t h medi cal col | eges.

1. Ali Yavar Jung National
Institute for the Hearing
Handi capped, Bonbay- 50.

2. Al Indialnstitute of
Speech and Heari ng,

M/sor e- 6.
Attached with Medical Colleges

3. Al India Institute of

Medi cal Sci ences,

New Del hi - 6.
4. B.Y.L.Nair Hospital,
Bonbay.

5. Post-graduate Institute
of Medi cal sciences and

Resear ch, Chandi gar h.

The rest three are attached

Uni versity

Qui versity of Bonbay

Uni versity of Mysore

Deened University

Uni versity of Bonbay

Deened University
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Private Institute

6. The Institute of Nursing Uni versity of Mangal ore
Sei enes, Mangal ore,.

In the follow ng pages, an effort has been made to
give a brief note on those training centres
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ALl  YAVAR JUNG NATI ONAL | NSTI TUTE FCR THE HEARI NG HANDI CAPPED
(AYJH HH), Bandra Recl amation. Bandra (west), Bonbay.

The AYJNI HH was established on the 9th August, 1983,
by the Mnistry of welfare. CGovernnent of India, to deal
affectively with the problens of the hearing-inpaired
population. It is one of the four National Institutes
established by the Mnistry of Welfare, Governnent of
India. It is naned after Late Sri Ali Yavar Jung, the
ex- Governor of Maharastra, who was took deep interest in

the Wl fare cf the he@ing-Inpal z*d | ndi vi dual s.

It is an autononous body engaged in training, research,

clinical and educational services.

This is aprimer Institute to provide diagnostic

and therapeutic facilities and to generate Manpower as well
as to provide |leadership to the |arge nunber of Governnent
and non- Gover nnment agenci es, and those working in this area.
The Institute has a nunber of objective such as -
1) Generation of man-power to the different |evels of

heal th, education and wel fare of the deaf and speech

and hearing personnel .
2) Devel opi ng educational programmes for the hearing-

I mpai r ed.
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3) Providing conprehensive diagnostic and rehabilitative
nmeasures to individuals with speech and hearing-
i mpai rment and associated disabilities.

4) Counsel ling and gui dance to the speech and hearing
handi cap and their famllies.

5) Followup and referral services.

6) Devel opnent of materials for clinical and educational
pur poses and for public awareness.

7) Undert aki ng public educational prograns.

8) Coll aborative work with different governnment, non—govern-
ment and vol untary organi sations, working in the area of
devel opnent of services for speech and hearing handi capped.

9) Basic and applied research.

The Institute offers many trai ning courses such as
B.Ed, (Deaf), DEd (Deaf) and B.sc. (AST), DCD and has pro-
posed to offer MEd. (Hearing-lnpaired) and M sc. (Speech and

Heari ng) .

The Institute has been affiliated to the University
of Bonbay since 1986-87. D.sc. (AST) and B.Ed (Deaf) degrees
are awarded by this University. The Institute extended its
branches to Cal cutta, Hyderabad, Bhubaneshwar and New Del hi .
VWhere DCD and DEJ. (Deaf) courses are offered. Calcutta and
Hyder abad branches have started B.Ed (Deaf) training prograns
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under the aegies of the Uversity of Calcutta and GCsmania
Uni versity respectively. One training programrecently has

been introduced in the state of Keral a.

In addition to the above courses, the Institute
conducts nmany short-termtraining courses such as -

(a) Orientation course for regular school teachers, genera
medi cal practitioners, village health workers, anganwadi
wor kers, NSS workers, Psychol ogists, parents and ot hers.

(b) Refresher training programfor teachers of the deaf,

ENT special i sts, pediatricians, speech and hearing profe-
ssional s etc.

Community awareness and public education etc. are taken
up as a part of rehabilitation program Korkshop/ Sem nars
on different topics related to speech and hearing are orga-

nized by this Institute.

The following are the main Departments concerned with
1)
2) Speech and Language
3) Psychol ogy
4) E.NT.

Audi ol ogy

5) Electronics
6) MD.D (Material Devel opment Department)
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7) Educati on
8) Academ c cel
9) Admnistration

10) Library, Information and Docunentati on.

Afull-fledged clinic runs to provide a conprehensive
di agnosti c eval uation, counselling gui dance and therapeutic
services for the speech and heari ng handi capped and asso-

ci ated di sabl ed.

I n addition, a Neurologist, a Paediatrician, a Physio-
therapi st, a Psychiatrist visit the Institute to attend the

patients and to take classes for B.Sc. and ot her courses.

There is no In-patient facilities available at the

| nstitute.

Al the Departnents are actively engaged i n | ndependent
and j oi nt research works and hosting wor kshops, organi zing

semnars and public education program

A Journal entitled 'NNAD is being published every

year.

The Institute conducts speech and hearing canps all over
the different parts of the country independently and or in
col l aboration with other Governnent, non- Govenment and vol un-

tary agenci es.
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ALL I NDI A I NSTI TUTE OF SPEECH AND HEARI NG (Al | SH). Mysore.

The first running Institute in India was established on
O9th August, 1965, under the aegis of Union Mnistry of Health
and Fam |y Welfare as a rehabilitation and training center
to neet the long-felt needs,for the speech and hearing

handi capped.

At present, this Institute is governed by an Executive
Counci| and financed by the Governnent of India, through the
Mnistry of Health and Fam |y Wel fare, New Del hi .

On 2nd Cctober, 1966, a two year post graduate training
programwas inaugurated. In the follow ng year an under-
graduate course was started. At present, the Institute
offers, B.sc., Msc., and Ph.D prograns and the degrees are
awarded by the University of Mysore.

In addition to the above courses, the Institute conducts
many short-termtraining courses such as -
(a) Oientation course for regular medical practitioners.

(b) Short-termtraining for maki ng custom earnol ds.

Communi ty awar eness and public education etc are taken
up as a part of rehabilitation program Wrkshop/sem nars
on different topics related to speech and hearing are organi zed

by the Institute.
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The Institute hama nunber of objectives which include -
Providing training facilities to speech and hearing
clinicians.

Undertaking ams end applied research

Provi di ng conprehensi ve assessnent one rehabilitation
services to individuals with speech and hearing probl ens
and associated disabilities.

O fering guidance and support to the speech and hearing
handi capped associated disabilities and their famlies.
Providing followup and referral services.

Col | aborating with voluntary agencies in initiating and
co-ordinating different progranms eg. organizing canps

for screening speech and hearing probl ens.

The followng are the mai n Departments concerned with -
Audi ol ogy

speech Pat hol ogy

Speech Sci ences

dinical Psychol ogy

ENT

El ectronics

Li brary and Infornmation Centre.
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Al Departnents are actively engaged in different
joint research works and i ndependent research projects.
Wr kshops, sem nars and public education prograns are

frequently organi sed by these departnents independently

end as a whol e.

A professional journal entitled Journal of Al India
Institute of Speech and Hearing is being published every

year .

The Institute conducts canps independently and in
collaboration with different voluntary agencies (eg. Rotary
Club, Lion's Club, Famly P anni ng Associ ation of |ndi a,
etc.) for public awareness, mass education and al so provi des
di agnostic and therapeutic services to the speech and hear -

i ng handi caps. At least 15 canps are conducted yearly as

a part of clinical services, survey and public education.
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ALL I NDI A I NSTI TUTE OF MEDI CAL SCI ENCES (AIINS) , New Del hi .

In 1965, arehabilitation unit in audiol ogy and speech
pat hol ogy was established at the AIIHS with t he support of
the social and rehabilitation services division, US. Depart-

ment of Health; Education and Wl fare, Wshington, DG

In 1966, a training programin audi onetry technician
and speech therapy warn started whi ch conprises of four
senesters in two academc years to include theoretical In-
struction and practical training. But later on, this course

was di sconti nued.

In 1967, the Institute offered a Dploma in dinica
Techni ci an (DCT) (Speech Therapy) where the enphasi s was
gi ven nore on speech therapy than audionetry. This course

al so was di sconti nued.

In 1996, B.sc. (Speech and Hearing) Hons. was introduced
whi ch was of three years duration. The sane training program
I's being continued till today. Besides the training the
personnel, this Institute has been contributing a lot in the
field of speech and hearing providing a conprehensive di ag-
nosti c and therapeutic nmeasures for the speech and heari ng

handi capped/ i npai red.
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AUD OLOGY AND SPEECH THERAPY SCHOOL.  TCPI WALA NATI ONAL
MEDI CAL COLLEGE, B.Y.L. NAIR HOSPI TAL. Bonbay.

The first speech therapy clinic in India was esta-
blished in the B.Y.L. Nair hospital in Bonbay in March,
1963, This Institute was a charitable hospital and the
clinical facilities ware nmade possible nainly through

donat i ons.

In 1966, they started a dipl ona course i n Audi ol ogy
and Speech therapy of two years duration with six nonths

| nt ensi ve trai ni ng.

Later, in 1967, they started a degree course in Audi o-
| ogy and Speech Therapy called S. Sc. (AST) under the Uni-
versity of Bonbay. Till today they have been conti nui ng
the sane training programin addition to a future plan to
start a Master's programin the sane. The duration of the
B.sc. (AST) in three years. This courseis only for the
doneci |l es of the state of Maharastra. Besides educati onal
program they provide a good conprehensive rehabilitation
nmeasures for the Speech and Hearing-inpaired which include
(a) Audiol ogical evaluation (b) Speech and | anguage eval ua-
tion (c) Rehabilitation of aurally handi capped and ot her
speech handi capped (d) Psychol ogi cal eval uation, parent

counsel I ing and gui dance.
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POST GRADUATE | NSTI TUTE OF MEDI CAL EDUCATI ON AND RESEARCH
(PG MER) CHAN DI GARH

PG MER ext ended an Audi ol ogy and Speech Rehabilitation
Unit in 1976 to provide a training course in Speech and
Hearing at the degree level What they called it as B, Sc,
(AST), The duration of the course was three years. The
total nunber of trainees per year admtted is only three.
The sane training programthey are continuing till today.
The main aim and obj ective of Audl ol ogy and speech Pat ho-
logy unit is to provide clinical services such as diagnosis
and therapy to the individuals with speech and hearing
problem Cher than training and research in the field

of speech and heari ng.
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THE | NSTI TUTE OF NURSI NG SCl ENCES MANGALORE

This is a private oraganization. Recently, they
extended an audi ol ogy and speech pathol ogy unit to provide
a conprehensive diagnostic and therapeutic services in the
area of speech and hearing. On the course of progress,
they are able to introduce a degree programin speech and
hearing cal |l ed B. Sc. (Speech and Hearing). The degree |a
awarded by the University of Mangalore. In 1993, the first
batch wil|l come out to provide services in this area having
a B. Sc. (speech and Hearing) degree. They provide the
following facilities.

1) audi ol ogi cal evaluation of hearing-inpaired.

2) Diagnostic and treatment of different speech disorders.

3) Electroacoustic measurenment and prescription of hearing
aid and auditory training.

4) Generation of Man-power.
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(b) SUBJECTS TO BE STUDI ED
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AND THEA, B, C——

First and forenost you wi |l be studying the major
subj ects of SpEEch pathol ogy and audi ol ogy. Youw |l be
al So studying |inguistics, statistics, psychol ogy.
Resear ch net hods, acoustic and el ectronics, anatony and
Physi ol ogy, pathol ogy, neurol ogy, otorhinolaryngol ogy,
medi ci ne end organi sation and admnistration. You nmay
wonder Wy you shoul d study these papers. Here | amtrying
to give avery brief idea.
CHART Subj ects to be studied

QD
~—

Audi ol ogy

O
~

Speech- Language pat hol ogy

(e}
~

Speech sci ences

o
— =

Li ngui stics

D

Psychol ogy

—h

Research nethods and statistics
Acoustics and el ectronics

o0 «©

Anat ony and physi ol ogy
Pat hol ogy
Neur ol ogy

[ S—

.y -
a— N N N N N N

Q or hi nol ar yngol ogy

[HEN

Medi ci ne and pediatrics

3

Organi sation and adm nistration



a)
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Audiology - is the systematic scientific study of
"Hearing" system It includes normal hearing and its
devel opnent, different types of hearing disorders, nature
of them prevention and control of hearing disorders,
measur ement of hearing and hearing di sorders using
different tests and rehabilitative aspects of hearing
di sorders, Know edge in audiology allows a professional
to study different hearing pathologies and to provide
t he best possible hel ps available for them

Speech and Language Pathology - allows a systematic
scientific study of speech and | anguage behaviour. It

I ncl udes normal speech and | anguage and their devel op-
ment, different conponents of speech and | anguage, dis-
orders of speech and | anguage and their nature, measure-
ments of the same using different tests. It also includes
t herapeutic aspects of speech and | anguage di sorders.

Speech Sciences - is the systematic scientific study

of speech behavi our using the nodern devel opnent of
sciences mainly the principles of physics, conputers

end different acoustic and el ectronic principles and
others. It allows to study nmore objectively and scienti-
fically normal speech devel opment and its disorders. It
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allows a professional to differentially diagnose a
case from other disorders and also directs appro-
priate rehabilitative nmeasures,

Li ngui stics-1s the systematic study of acquisition/
devel opnent of |anguage, comonality of different

| anguage in this world. Speech and | anguage is very
uni que to humans. Only we can speak. We all learn

to speak through a series of stages that are conmon to
all irrespective of the difference in |anguages, we
all comunicate with each other; express our feelings,
narrate the storying describe our parts. Linguistics
studi es t he devel opnent, growth and pragnatic use of

t he | anguage and phonetics gives information on how

t he speech sounds are produced, when they becone defec-
tive. Thus, study of |inguistics and phonetics is very
very essenti al

Psychol ogy-is the systematic scientific study of

human and ani nal behavior, speech is a verbal behavior
whereas listening is auditory behaviour. This is why
psychology is a part of the training course. How does
a person conmuni cate? \Wat does he intend? How did
learn it? Wy do people behave differently in the sane
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situation? How does a child learn to speak and to u*e
different social and pragmatic contents of this verbal
behavi our? \What are different factors that lead to the
speech and hearing problen? when there |a no organic
basis for such a problen? and Why? What are psycho-
| ogi cal situations can cause speech and hearing probl enf
\WWhat are the psychol ogi cal problemof the speech and
hearing-inpaired and their famly? To understand this,
to solve these questions knowl edge in psychology is

essenti al s.

Statistics is the "aggregate of facts affected to a

mar ked extent by nultiplicity of causes numerically
expressed, enumerated or estimated according to a reason-
abl e standard of accuracy, collected in a systematic
manner for a pre determ ned purpose and placed in

relation to each ot her".

TO conduct research and scientific study the
knowl edge of statistics and research nethods is

required.

Acoustics is that branch of physics which deals with

the nature and properties of sound and its propagation.
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1)
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Psychoecoustics deal s with the psychol ogi cal percep-
tion of the nound propagated so that the professiona
is able to optimze the production and transm ssion
of the signal and to reduce the sane what it is desired.
Thus, speech and heari ng prof essional s nust have a

t hor ough knowl edge of how sound is produced.

Electronics is afield allow ng the use of
principle of electronics for the growth and devel opnent
of human civilization. Hearing aid, different electronics
equi pnents for speech and hearing assessnent and therapy
t he know edge of el ectroni cs becone very inportant

and conpul sory.

The speech and hearing prof essional nust have a thorough
under standi ng of the structure and function of the
organs involved in the production of speech and of the
organs involved in the reception and transm ssi on of

acoustic signal s.

Anat ony and physiology is the basic requirenent
to know the structure and organ involved in speech and

heari ng and how t hese organs do functi on.

Pat hol ogy - provi des know edge regardi ng t he pat ho-

physi ol ogi cal Changes due to lesion in different struc-
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tures of the body. It allows to study Changes
oocured in the body and helps in differential diag-
noi se of the case. Know edge about the course of
recovery of a disease, the progress of disease and
its nature, many a times becones necessary. Most of
t he organi ¢ speech and | anguage and hearing di s-
orders are understood using this basic know edge
of pat hol ogy.

Neurol ogy - is the branch of nedical science which
deals with the nervous system The nornmal neurvous
system the brain and their functioning and the pat ho-
| ogies are to be studied to get adequate infornmation
on how the speech and hearing is controlled by the
nervous system and how different pathologies in the
system cause di fferent speech and hearing problens.

Q or hi nol aryngol ogy i s the branch of the medical
science whi ch deal s with the ear (oto) nose (rhino)
voice (larynx). Otenwe refer it to ENT. As a speech
and hearing professional, one nust knowthe organic
causes, different diseases what can cause speech and
hearing problem |s there any nedical help required,

or necessary? \Wat are the different structure involved

ina particular disease and how does it affect the
speech and hearing nechani sn? Q or hi nol aryngol ogy
provi des know edge on the sane.
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1) Medicine and pediatrics are not directly related to
field. But professionals must knowthe side effects
of different nedicines/drugs prescribed which may
cause speech and hearing problens. Mny drugs do
have ot otoxi ¢ effects cause serious danmage to the
nervous systens including hearing nmechanism The
| ater group of medicines are called ototoxic drugs.
Q her than this, the know edge of medicine is hel pful
to study and understand the referral cases. Many
organi ¢ speech and hearing disorders earlier treated
wi t h nedi ci nes such as aphasi a, apraxia, aphoni a may
be understood better.

m Oganization and admnistration - |s "speech and hearing
I's a devel oping profession, A professional may take up
ajob in ahospital set up or any other clinical set-up
under different organisation or institution. He may
like to do his private practice. Thus, he may need to
organi se a speech and hearing clinic or research centre.
The subject "organization and adm nistration" |s tought
to provide adequate information on how to establish a
private clinic or speech and hearing research centre how
to developit, what are different facilities available
for this fromour Government, A student nmust know



95
different rules and regul ations concerning this. It deals
with different ethical, professional, social and other
aspects of an organi zation and its nanagement.

Thus, the "speech and hearing" training programnot only
i ncl udea subjects directly related to speech and hearing pro-
bl em (such as audi ol ogy and speech-|anguage pat hol ogy) but it
al so includes rel ated non-medi cal subjects (such as |ingui-
stics, psychol ogy, statistics and research met hods and
acoustic and el ectronics) to understand these probl ens better
end thus to provide a nore appropriate rehabilitative
measures. This training programal so | ncludes "organization
and admnistration inits curriculumand thus provides an
al | rounded, wholistic idea, adequate know edge and opport u-
nities for nmost advanced scientific rehabilitative nmeasures
and hel p for the speech and hearing problemas well as a good
j ob prospectus for the professionals related to it.



(e) R GHTS AND RESPONSI BI LI TI ES OF THESE TRAI NEES
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"THE TEN COWANDVENTS CF THE S/ H'

Here, | amgoing to tell you what are the right and
responsibilities you do have. As a student you wll enjoy
all therights as other students do. But here again your
responsibilities are nore. You nust renenber that you are
not just a common arts or science student, you are the
future audi ol ogi st and speech pathol ogi st. You are going
to be a clinician on conpletion of your training. There-
fore in classroom and clinical situations you nust be
nmerlous. Regularity, sincerely and dedicati on can nmake

you a good clinician a researcher, a scientist.

During your training, you have to attend regul ar
classes regularly and also the practical training referred

to as clinical postings.

d ass room Activities:

In the class and al so outside the classroom ask your
teacher's help, if you have any difficulty. Do not hesi -
tate. He/sheis there to help you. Try to ask yourself
nore and nore questions on the subject you study, try to
find out reasonabl e answer, verify those answer wth your

teacher. G to the Library. Try to find out solution for
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your problem 1In the class, the teacher instructs you,
sonme tinmes gives references. G to the Library and see
the references on the sanme day. Do not postpone such
activities. Tomarrow never conmes, so do not keep for
tomarrow. Bein tinme to the class and clinic. Do not be
late In attending to the assignnent given, Watever may

be its nature.

Beyond the regular activities, the students nay be
gi ven sone assignments and topics to be presented in the
class. The assignnments done nust be creative, thorough
and technically sound. They can present the information
in a novel and clear manner through illustrations, giving
the information visually |ike through the use of over-
head projectors and slide projectors etc. The student
must give upto-date information in the topic he is concerned
with. The student's internal assessnent is done based on

such academc activities.

Not only that sone internal marks will be given to
you, for your regularity, sincerety, curiosity, dedication,
keenness, behavi our and of course for your good perfornance.

If these are overl ooked, then you would end up as a | ooser
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I n your academ c perfornmance and you woul d be a poor

scorer in your exam nations concer ned.

But not only for works, you nust learn the disciplines,
the rol e of the student hearing and speech professional.

Because, to be a good successful individual, w all need it.

dinical and D agnostic posting

In the clinical and diagnostic posting al so, you nust

remenber that you nust play the sane role.

In the first year, as a student you are expected to
observe the cases comng to the clinic or diagnostic. Be
a good observer. Be alert. Not only your eyes, keep your
mnd al so open. (Qoserve the overall behaviour of the case.
Go through the case-history file, observe the case once
again, try tocorrelate witten reports with your findings
and try to understand why it is so. (Qoserve how your seniors
handl e the cases. Try tolearnit. Be thoughtful. Min-
tain aregular diary. Wite down your observation and daily
activities. Please notedow if you find any difficulty
to followor understand. Do not ask question relating to

the patient in his/her presence. Behave professionally.
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Request your senior to nmanage her tine. Qarify your doubts.
If you need nore classification, do not hesitate to approach

your clinical supervisor. GCet nore and nore infornation.

| have told you to naintain a record, wite dow daily
observation and activities. FEveryday go to your supervisor
or guide and get it signed. Get Information your need. Ask
her your role as a student and behave accordingly. You nust
respect your teachers, other teaching and non-teaching staff
and your seniors. Because you are going to get so nuch hel p

from t hem

Adinical conference/Journal d ub/ Qhers:

Besides the regular classes and clinical and diagnostic
postings. You wll be advised to attend clinical conference

and journal club.

In the clinical conference, a senior student or staff
wll present a case. Before presentation, try to find out
as much as possi bl e about the case, such as nature of the
problem test results. You naylggs?hrough the file. You nay
read up about the specific problempresented by case, and the
| atest tests given to such patients. The teaching staff may

explain nore about the case in the conference. You nust
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attend clinical conference regularly do not hesitate to
ask question. This experience wll stand you in good

steady when you attend professional conference.

In the Journal Club, a student will present an article
fromone of the journals, at the end of which it wll be
open for discussion. Before the presentation, you woul d
find it helpful if you have gone through the article, then
you can understand it better. A so you nmay prepare the
gquestions you would like to ask. Be very attentive to the
di scusion and try to understand. Do not hesitate to ask
question for better understanding and do not get di scouraged
I f you do not understand everything that is said by your

seniors and staff.

Attending the journal club regularly will help you in
many ways. You wll learn not to hesitate to ask questions,
w th experience you will learn to ask good and rel evant
questions. In a professional manner. You wll also l[earn
how to answer questions in a professional neeting. Most
| nportant, you will learn that there are different ways of
answering a question and sonetimes one admts that one does

not know t he answer.
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| T 1S NEVER TGO EARLY TO CONTRI BUTE

we often read Pink and Pearl Sweet heroic stories of
young scholars. The heroi c deeds of these great schol ars
not only surprise us but give us sonething to think that

"yes, it is never too early to contribute in our own area".

| remenber a young boy fromthe Sanskrit literature.
Once In a village, an well-known research scholar cane with
hi s di sciples and expressed his wills to show hi s know
| edge fromhis area of interest. A young boy cane forward
to discuss with him But the arrogant schol ar nocked at
hi m sayi ng that he was too young to share his know edge
wth him The young but brave beginner replied, "Oh naster
| amtooyoung but ny know edge/ sense i s not so".

TR FTTIE T g sweaar: |l

(Bllome dx g danand nh me bafa saraswati)

Therefore, he argued with that arrogant schol ar and deefeted

hi m

In fact, we never begin our work, always keeps for

tomarrow and tonarrow never cones many a tinmes, we under-
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estimate our own potentiality and think what we cannot
do. But it is awong idea, a foolish notion. W can
do so many things and use our potential to our beat.

VW nust be serious about our rights and responsibilities.
Only if we carry our responsibilities, we can enjoy our

rights.

W conme fromdifferent parts of our country. W
use so many different |anguages. We, the off-springs
of avariety of cultural backgrounds get a chance to share
our arts and culture, and |anguage. when we do get chance.
Why not to make use of then? Let us |earn Kannada, Hi ndi,
and so many ot her |anguages. Let us share our thoughts and
feelings, make themnational | amsure that then we have

not to declare a year am"the year of national integrity".

As the summer vacation cones, we becone happy. No
wor k on our hands. Examnation is over, W go here and
there, neat with our relatives and friends. But we can
spare a little time rendering service, directly or indirectly
for our countrynmen and can nake it the sweetest. W nay go
to clubs and societies, arrange fewsemnars, can talk tal k

to themabout the speech and hearing problens in our country.
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W can give an idea about the recent renedial facilities
available to themw thin their hands, wth the help of
the social workers. W can go to the doors of the resi-
dents or arrange a public neeting. W can educate them
regarding the prevention of speech and hearing probl ens,
provide Information on the facilities available in close
proximty. They are not ignorant. But they are unaware
of the fact. They have not got chance to knowthe Ato Z

of the real l|ife.

It is our duty to renmove scal es of superstitions
i deas fromtheir mnds. The beginner of the speech and
hearing, therefore, nust not think that it is too early
to contribute but nust do what is within the capability

of a beginner.



CHAPTER VI I |

JOB PROSPECTUS




"EACH AND EVERY TOMORROWN A BETTER TOMORRON

We, all, always dreamof a better tonorrow. Parents
sacrifice their everything give their blood and sweat for
their children. W do not expect our toll to go |a vain.
The parents' long cherished wi shes, our present dreans and
future days. W work hard, study hard to build up a career
to achieve our future target. This ie why, nmany want to go
to medicine, many to Engineering. But at present, the
statistics showthat the one of the best job prospectus
for new graduates is in the field of speech and hearing.

Priya (1990) conducted an exhaustic survey and reported
that 69.46%of the professionals can take upwith in a year
after graduation a job without my difficulty.

Distribution of professionals on the basis of period of
UMenpl OyTTemnt (Privya. T990)

Peri od of unenployment lyearor 1-3 3 -5 5 and
I"ess above

Per cent age 69. 46 3.04

According to her study not a single speech and hearing
professional had to wait for nore than three years. Not
only that only 3.04%of the total speech and hearing profe-
salonals had to wait to get ajob upto three years. The
remai ni ng have gone for higher studies.
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The distribution of the professionals studied by
Priya (1990) showed that 41%of the professionals are
Central Covernment enpl oyee whereas 20%are the State
Gover nment, 6%aquasi CGovernnent, 25%private agencies end

only 8%are self enployed.

D stribution of professionals onthe basis of enpl oynent

(Priya, 1990)
Enpl oyer Central State Quasi Private Sel f
Govt . Govt . GOvt agenci es enpl oynent
Per cent age 41 20 6 25 8

(h the basi s of the place Were you can work to get an

I dea you nay have a | ook at the follow ng stati stics.

D stributionof professionals on the basis of Place where
t hey wor k (Priya, 1990)

Enpl oyer speech & Industry Univer- Special Medical Ot hers

Hear i ng sity/ school Insti-

clinic col I ege tutes
M 22 2.2 4.5 6.0 13.7 3.8
P 28 0.7 15 4.5 12.9 7,

22%mal ns and 28%f enal e pr of essi onal s were found to
be working in different speech and hearing clinics at present.
O her places of distribution are I ndustry, University or

Col | ege, speci al school , nedi cal institutes endothers.
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Distribution of professionals on the basis of nature of
duti es on percentage (adapted fromPriya, 1990

Nat ure Teaching Cinical Research Teaching Admni- Qhers

of incolle wor k work in spe- stra-
duties ge/Uni- ci al tion
versity school
percent M 9.05 21. 98 9.48 4.74 6. 465 1. 293
agé F 6.034 27.155  8.62 1.29 3.02 0. 86

The above tabl e indicates the nature of duties of these
professionals. Minly five main groups of works viz. teach-
ing incolleges or university, clinical work, research work,

t eaching in special school and admnistrative work is well
docunented, The |argest nunbers of professionals are involved
In clinical work followed by research work and teaching in
the coll ege or university and by admnistrative work and

| astly teaching in special school followed by others.

So far eleven different designation are suggested as
shown on the table.

Desi gnati on suggested by professionals (Priya, 1990)

. Coordinator of speech and hearing services.

1
2. Qinician and |ecturer

3. Scientists wth different grades

4. Speech and hearlng speci ali'sts

5. Speech and | anguage pat hol ogi st and audi ol ogi st
6. dinical and researc assi stant

7. Facul ty designation

8. Assistant professor

9. Speech Pathol ogist with different grades

10. Dean and Prof essor

11. Junior Speech Pathol ogi st and Audi ol ogi st.
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So you, the future hearing and speech prof essional

may wor k under the Central Government, State Governnent,

Quasi Government or under the private agencies or you may

do a private practice as a speech and hearing clinician.

Four National Institutes for the handi capped, m x

training Institutes for the speech and hearing profe-

ssionals, ten teacher (for the deaf) training Institutes

ten DR C, four RRT.C, and hospitals are sonme of the

Institutions where you can work as a teaching staff.

Ot her source of job placenent are shown on the table.

Job pl acenents

A) On the basis of enployer

Central Governnent organi zation
St at e Gover nnent or gani zati on
Ouasi Governnent organi zation
Private agenci es

Sel f enpl oynent.

B)

1)
2)

Ol b W
~— ~— ~—

=9

2)

t

he basi s of the place where you can worKk.

Speech and Hearing dinics

Four National Institutes for the handi capped
Six training institutes

Ten D.R Cs

Pour RRT,GCs _ o
Many private speech and hearing clinics
Hospital s

Nursi ng home and health care . o
Many Non Gover nment organi sed speech and hearing clinic.
Many vol untary speech and hearing clinics

Oawn private practice,

ndustry/ies,
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3) University/colleges:

- Sx/training Institutes
- Four National Institute for the Handi capped

- Hospitals.
4) Special school s

- Schools for the deaf

- Schools for Mentally retarded

- schools for multiple handi capped
- school s for |earning disabled

- schools for autistics

O hers.

As the problemof the speech and hearing handicap is
severe, requirement is nmore, personne, and trained profe-
ssionals for their help is not sufficient conpared to their
requirenent, nore and nore trained personnel are wanted.

At | east another ten years we have towait to nmeet their
needs. Wien nunber of trained personnel is |ess conpared
to our need, then the question of unenploynent never arises.
Thus, for at |east another 10-15 years any trained profe-
ssional will be easily absorbed by different speech and

hearing clinics and organisations.

But here, | amnot provoking you to choose this

profession to build up your career just to earn noney.
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If you feel an urge to serve these handi capped i f you
followthe silence of the speech and heari ng handi capped,

then only you are wel cone.

Not just being influenced by the statistics of job
prospectus and career, | amsure youw || chocse this
pr of essi on because you do feel alink wth the communi -
catively handi capped. The field offers a w de scope for

t hose.



CHAPTER | X

SUMMARY AND CONCLUSI ON




"AND M LeS To GO BEFCRE | SLEEP

AnD M LES TO QO BEFCRE | SLEEP"

R Frost.

Communi cation is the vehicle to exchange our thoughtS
and | deaS. Speech and | anguage are the two nmain conpart -
ments of this train which allowus to think the variationS
inthe life, to showour joyS and norrows. Speech is the
vocal behaviour, the main aspect of the | anguage system
specially to the human being allow ng their beet possible
communi cati on where hearing plays a very Inportant role.
Speech play* a significant role in |ife because it allows
several ways and neans of exchaning ideas such as the dis-
pl acenment of thoughts, enotive functioning of ideas, provid-
ing a greet asthetic value to the nmessage conveyed bearing

a conjunctive,referential end netalinguistic function.

Most of us being endowed of this precious ability to
use speech and | anguage for our conmuni cation. But unfor-
tunately feware there who are not |uckily enough to do

t he sanme. They are speechl ess or their speech are defective.

Hearing is the main sensory systemallow ng ua to
devel op our speech and |anguage. It helps us to contro

our speech providing auditory feedback.
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Speech and hearing plays a significant role I n our
daily life. Qu nost of us do not have adequate I nfor-

nat i on on t he sane.

Inthis project, amattenpt has been nade to provide

a brief but adequate infornati on on the sane.
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