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Chapter 1

INTRODUCTION

Communication sciences and disorders entail the ability to receive, send, process, and
comprehend verbal, nonverbal and graphic symbol, concepts or systems, and any impairment
within these areas (American Speech-Language-Hearing Association; ASHA, 1993).
Professionals who deal with the science of communication and its disorders provide a wide
range of services as health care professionals, regulatory bodies, agencies, educators and
consumers. Speech-language pathologists and audiologists along with allied professionals
such as special educators, work towards the prevention, assessment, diagnosis, rehabilitation
or management, enhancement, and scientific investigation of speech, language, hearing and
swallowing disorders. The field of communication sciences and disorders has established
itself as a necessary resource in health care services in many countries and is still in its
formative stages in most others. In most countries, communication disorders are not viewed
as a disability that may be overcome by availing professional services (Wylie, McAllister,
Davidson & Marshall, 2013). All the more, availability of manpower still remains a major
concern in many parts of the world. With these varied scenarios in the countries around the
world, it is interesting to understand where the professionals trained at the All India Institute
of Speech and Hearing (AlIISH), Mysuru, fare nationally and internationally. The field of
communication sciences and disorders is gaining wide acceptance in our country with the
increased awareness about the services provided by these professionals. Although there is
observable growth in the profession in India, there is not much evidence to substantiate how
the profession has grown over the years, and the status of the professionals in comparison

with professionals in other fields.



Speech-Language Pathology and Audiology

The field of Speech-language pathology is a dynamic and continuously developing
profession (ASHA, 2007) where the professionals serve to improve an individual’s
communication and swallowing abilities, and thus improve the quality of life. Professionals
in the field of Audiology provide comprehensive screening, diagnostic and rehabilitative
services for auditory, vestibular, and related impairments (ASHA, 2004). The roles and
activities of speech-language pathologists and audiologists include clinical and/or educational
services (diagnosis, assessment, planning, and treatment), prevention, awareness, advocacy,

education, administration and research.

The International Classification of Functioning, Disability and Health (ICF) which is
a multidimensional health classification system developed by the World Health Organization
(WHO, 2001) provides a framework for describing the role of Speech-language pathologist
and Audiologist in the prevention, assessment, and rehabilitation, enhancement, and scientific
investigation of communication and swallowing. It consists of two components: Health
Conditions and Contextual Factors. Body functions, structures and activity and participation
are dependent on the health condition. Contextual factors relate to the environmental and
personal factors. The framework of the field of communication sciences and disorders thus
encompasses these health conditions and contextual factors. Speech language pathologists
and Audiologists work to improve quality of life of their stakeholders by reducing
impairments of body functions and structures, reduce restrictions to activity and participation,

and weaken the barriers created by contextual factors.

Speech-language pathologists address typical and atypical communication and
swallowing in areas such as speech sound production, resonance, voice, fluency, language,

pragmatics, literacy, pre-linguistic communication, paralinguistic communication, cognition,
2



feeding and swallowing, neonatal problems, developmental disabilities, auditory problems,
neurological disease/dysfunction, psychiatric disorder and genetic disorders (ASHA, 2007,
Indian Speech and Hearing Association, ISHA, 2011). Professionals in the field of Audiology
address disorders such as hearing disorders involving both central and peripheral pathways of
hearing, tinnitus, hyperacusis and balance disorders in infants, toddlers, adults and geriatrics
(ASHA, 2004; ISHA, 2011). The primary role of these professionals is to provide clinical
services that include prevention and pre-referral, screening, assessment, consultation,
diagnosis, management, counselling, collaboration, documentation, and referral. A Speech-
language pathologist’s/ Audiologist’s role in prevention and advocacy activities include,
promoting healthy lifestyle practices that can help prevent communication disorders;
providing early identification and intervention services for persons with communication
disorders; advocating for individuals and families of persons with communication disorders
to facilitate access to full participation in communication, and elimination of societal,
cultural, and linguistic barriers. The role of professionals in the field of communication
sciences and disorders as educators, administrators, and researchers involves activities such
as educating and creating awareness among the general public regarding communication and
its disorders; educating and mentoring current and future Speech-Language Pathologists and
Audiologists; administering and managing clinical and academic programs; conducting basic
and applied/translational research related to communication sciences and disorders, and

swallowing (ASHA, 2004; ASHA, 2007).

Speech-language pathologists and Audiologists work in a wide variety of service
settings. A few of these include public and private schools, hospital settings, private practice

settings, universities and university clinics, individuals' homes and community residences,



corporate and industrial settings, state and central government institutions, research facilities

(ISHA, 2011).

The profession has been expanding very steadily in India with the establishment of
the All India Institute of Speech and Hearing at Mysuru, advancing the field to greater
heights. Corroborative knowledge about how the profession had established itself in the
country is imperative and continual research has to be carried out to study the growth and

issues related to the profession and professionals at large.

Until 1992, there was no data available in India about the availability of human
resources in the field of disability. With the establishment of the Rehabilitation Council of
India (RCI) in 1992 it was realized that there is an acute scarcity of manpower working
towards the rehabilitation of a very large population of persons with disability in the country.
The same year, an estimate was made by the RCI that by the end of the Tenth Plan the
country may need about 7, 24,000 trained manpower in the field of rehabilitation. These

estimates however, were not based on any empirical data or evidence (IAMR, 2009).

In the year 2007, an in-depth study carried by RCI and Institute of Applied Manpower
Research (IAMR), undertook broad objectives such as: (i) estimating future need of human
resources based on education and specialization; (ii) estimating mismatch between demand
and supply of different categories of manpower in the field, and (iii) estimating the cost of

training for meeting the requirement of human resources for the area of disability.

The estimates made by IAMR (2009) showed that the number of persons with
disability will be increasing from 20.80 million in the year 2002 to 22.69 million in 2016, and
in terms of percentage of the total population, it will decrease from 1.8 per cent in the year

2002 to 15 per cent in 2016 (Retrieved from



http://www.iamrindia.gov.in/Downloads/IAMR%20reports/projection.pdf). It indicates that
different preventive measures taken by the Government of India has made a dent in dealing
with the issues of disability. The report also stated that during the years 2002 to 2016 there
would be some shift in the disability composition. Locomotor disability will increase from
51.9 percent to 56.67 percent because of the increase in road traffic accidents, industrial
hazards, change in lifestyle, etc., whereas, hearing, speech disabilities and visual disabilities
will decrease by about 2.6 percent owing to different corrective measures adopted using latest
technology. Hence by their recommendation, while framing a policy for generating human

resources, future demand for such categories should be taken care of.

As per this report, the number of 2079 Speech therapists and Audiologists and 1324
Speech Pathologists will be surplus in India by 2016. The results of this report were quite
alarming for the profession of communication sciences and disorders in India, raising
questions about why a health profession which is still unable to reach the persons in need, is
being portrayed as a human resource that is in surplus. Moreover, only the Speech Language
Pathologists and Audiologists have been shown as surplus while all other sectors have been
reported with a shortage of manpower. Truly, this report being one of the studies in India
based on empirical data, the following assumptions can be drawn based on its results. The
undergraduate (UG), post-graduate (PG) and doctoral programs in the field of Speech and
Hearing may no longer be lucrative after 2016. With this, the institutions running these

programs may have to find better ways to ensure employment for their students.

Upon reviewing the “facts” presented by the report in greater depth, it becomes
evident that the profession itself may not have been clearly defined, resulting in the major
lacunae between the real world scenario and findings of the report. Without a clear
understanding of the field of speech-language and hearing, the disorders dealt by

5
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professionals in the field were limited to congenital hearing loss. The profession of speech,
language and hearing seems to have been misinterpreted as a more insignificant part of the
public health sector. The scope for service by speech, language and hearing professionals
includes, but is not limited to persons with congenital hearing loss. The broad areas in which

the professional’s services are essential have been omitted.

As professionals in the field, it is common knowledge that speech, language and
hearing disorders are the only conditions which can occur in isolation or in association with
other conditions. These communication disorders may occur in persons of any age group.
Road traffic accidents resulting in traumatic brain injuries and ageing also result in major
communication difficulties, yet these conditions are not addressed in the report. However, the
report selectively specifies only loco-motor problems associated with these conditions. It is
interesting to note that the World Health Organization (WHO; 2011) in a report states that the
world’s population of persons aged above 65 years is increasing steeply every decade, and by
2050, India is expected to see a 280 percent increase from today in its population of elderly
persons, suggesting a higher incidence of speech, language and hearing issues. This report by

WHO stands contradictory to the findings of IAMR (2009).

The IAMR report (2009) also overlooks the need to have consulted AlISH, Mysore, a
leading institute and the oldest in India, dedicated in its service toward persons with
communication disorders. The sole government institution consulted for preparation of this
report was the Ali Yavar Jung National Institute for Hearing Handicapped (AYJNIHH)

whose services are restricted to persons with hearing impairment.

The IAMR report (2009) appears to have many more loopholes and inconsistencies

with regard to its facts about the professions of audiology and speech language pathology. An



important yet questionable conclusion of this report was that there would be no more job

openings in the field of speech and hearing after the year 2016.

Need for the study

The scarcity of studies focusing on the profession of communication sciences and
disorders in India is alarming, and the currently available literature does not uplift the
profession in any manner. Keeping in mind that there is no intention to devalue the findings
of the IAMR report, it draws attention to the possible lack of understanding about this field
among other professionals. The job expertise and areas of expertise of the professional

remain a mystery even for those in the medical and allied professions.

In this report, only the more overt responsibilities of the profession have been
considered. Certain areas of their expertise such as rehabilitation of persons with Aphasia, or
swallowing disorders have not been addressed at all. The number of persons with disabilities
and the number of persons seeking professional help for their communication problems will
vary based on the addition or omission of these disabilities. In turn, the professionals required
for the population of persons with communication disorders will also vary accordingly. This
brings us to a greater need for conducting research that define the roles of the professional in
the society, focusing on the responsibilities and clarifying the areas of expertise of the
professional, and providing empirical data on the availability of professionals in different

parts of the country.

The facts stated in the IAMR report (2009) thus, raise questions about the need for
such a profession and trivialize the speech, language and hearing disabilities. The findings of

this scientifically based and official report is alarming as it indicates the lack of



understanding of the scope of practice of professionals and in turn, failure to assert the role of

speech language hearing professionals.

With an evident gap in the understanding of the field of speech, language and hearing,

and a lack of insight into the need for such a professional, this study attempts to understand

the current scenario of this profession and the status of the professionals and personnel in this

field. Hence this project is an empirical study aimed at the following objectives:

1)
)
(3)
(4)

To develop a databank of manpower generated at AIISH since 1967,

Tracking their professional journey- nationally and internationally;

To identify the strength, weakness, and opportunities of AIISH; and

To study the personal views about the field, and professional demographics

and satisfaction within the clinical, research and academic domains.



Chapter 2

REVIEW OF LITERATURE

Speech language pathology in the global scenario

Before diving in to understand the field of Speech Language Pathology and its status
in our country, an outline of what is happening in the world around us would give us a better
idea of where we stand. Considerable research has been carried out in the western countries,
exploring the availability of speech language service providers as opposed to the need for
speech and language services. Numerous studies based on census reports have estimated the
availability of the professionals, and put forth predictions of how the scenario is going to
change with the increasing incidence of persons with communication disorders. A previous
estimate for children with communication disorders in the US was 5 percent (Education
Resources Information Center, 1990). With the rising population of persons above 65 years
of age, and an estimated doubling of this population by 2030, the incidence of persons with
speech, language and swallowing disorders requiring services of a speech language
pathologist (SLP) will be more (Reeter, 2012). Even in the present scenario, it is found that
the availability of speech language pathologists is inadequate as opposed to its demand.
Based on these reports, it is more than clear that the field of speech language pathology needs
to grow to be able to provide better services, and a projection of this growth was made by the
United States Bureau of Labour Statistics in a study in 2010. It was estimated that SLPs
should grow from 1,19,300 in 2008 to 1,41,400 in 2018. All the more, the study noted that
even this increase is inadequate to meet the rising demand of well qualified practitioners in

the field of SLP.



Various factors that affect how the profession grows are being studied in much detail
by looking into the census reports. The setting in which a professional prefers to work, such
as a hospital or school, rural or urban, the financial benefits and rewards, are some of the
questions being explored through these studies. A report by the American Speech and
Hearing Association (ASHA, 2015) revealed huge gaps of about $20,000 in the median
annual salaries of persons working in medical set-ups and clinic set-ups, with the former
receiving greater remuneration. The work hours and the amount of responsibility hugely
differ from an urban to rural setting in the US (Wilson, Lincoln & Onslow, 2002; Verdon,

Wilson, Smith-Tamaray & McAllister, 2011).

A survey of speech language pathologists practicing in the USA was carried out by
Reeter (2012) to explore the variables affecting their job satisfaction. A questionnaire
comprising 30 questions pertaining to job satisfaction was developed. Appropriate formats
for each of the survey question was decided upon, and the final survey consisted of multiple
choice questions, a 100-point magnitude estimation scale, ranking scales, and ‘check all that
apply’ questions. Information from currently practicing professionals was collected. As in all
surveys, the first of the five sections in this survey probed into the demographic details of the
participants. An initial judgment of work satisfaction was asked from the participants,
following which questions to assess personality traits of the participants were included. Next,
information concerning workplace factors was explored. Finally, a second judgment of work
satisfaction was requested by rating on a scale of 1 to 100. This second judgement was taken
in order to know if, there was any change in the participants’ perception of their work
satisfaction after having completed the survey. The electronic survey received 697 responses.
Analysis of scores of first and second ratings of work satisfaction indicated that the

participants’ perception of the field did not change after completing the survey. The results of
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the study showed a significant relation of personality type of the participant and their work
setting, i.e., a hospital, school, clinic or others. For example, participants in medical and
school settings stated themselves as being more sympathetic and adaptive to new ideas, while
participants at university settings did not claim such traits. With respect to years of
experience, it was evident that participants with more years of experience seemed to be more
satisfied with their work than others with less experience, but such a difference was not

evident with respect to the educational level of the participants.

Audiology in the global scenario

In contrast to the field of Speech Language Pathology, more studies have looked into
the satisfaction of the Audiologists with their work and the career chosen, and how intrinsic
and extrinsic variables affect work satisfaction. As Mottaz (1984, 1985) explains, variables
such as educational levels, task autonomy and significance, involvement and interest created
at workplace, and co-worker bonds were more related to the internal gratification the
professional received, whereas salary, benefits, supervisory assistance, and opportunity for

promotion were rewards that could be observed more objectively.

Realizing how the field of audiology had grown and the extent to which the
profession had diversified, Martin, Champlin and Streetman (1997) conducted a study to
understand what audiologists thought of their own profession. It was of greater importance
considering the scarcity of studies in this area of understanding. The study investigated the
factors that affected their work satisfaction. They also aimed to understand which
employment setting promoted better work satisfaction. This survey used a 38-item
questionnaire, and participants were randomly chosen from the American Academy of
Audiology (AAA) membership directory. The participant was required to take up the survey

only if majority of their working hours was spent with patients. Questionnaires sent to each of
11



these participants were enclosed with a self-addressed, stamped envelope, to mail back their
responses. The questionnaire was designed in a way that the respondent had to select an
appropriate choice on a 5-point likert scale, here 1 indicating “strongly disagree” and 5
indicating “strongly agree”. Background information included in the beginning of the study
collected information on personal, educational and professional details. 285 professionals
returned the completed forms. Collectively, the percentage of work satisfaction among the
audiologists who responded was about 79%. It was also observed that private practitioners
were more satisfied than other professionals among the ones who responded. Interestingly,
when the respondents were divided into gender categories, males were found to be more
satisfied with their work than females, though the difference did not stand out significantly.
For the most part, they considered four factors that affected the work satisfaction, that were
resources available, challenge, comfort and financial factors. Of these, challenge and

resources available were most influential on the satisfaction levels of these participants.

In a similar study by Saccone and Steiger (2012), a survey of audiologists who were
members of the ASHA was conducted to understand how happy they were with their work.
The authors stated that it was important to understand how satisfied audiologists were with
their profession, as this would directly affect the services provided by them, and ultimately
the customer satisfaction is lowered. Questionnaire method was followed widely to carry out
these surveys, as they were relatively more easy and cheap. Of the 1767 audiologists who
were invited electronically to complete the survey questionnaire in this study, 382 responses
were received. Categories of information requested included demographic information,
educational and professional information as highest degree earned, number of years of
experience, and employment setting. The questionnaire was designed similar to that of Martin

et.al. (1997), employing a 5-point likert scale wherein respondents could select the most
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likely choice for the statement given. It was observed by these authors that there was only a
marginal difference in the work satisfaction levels when the results of their study were
compared with the earlier study by Martin et.al. (1997). It is surprising that although a lot of
variables had changed in the period between the two studies, such as an increase in the
educational requirements for a practicing audiologist and better work settings among others,
the work satisfaction remained the same. It is also interesting to note that these studies by
Martin et.al. (1997) and Saccone and Steiger (2012) consistently reported that private

practitioners were more satisfied with their work than other audiologists.

The report by Windmill and Freeman (2013) also reveal astounding numerical facts
that have persuaded professionals to look deeper into the reasons for the lowered work
satisfaction. Even with the increased number of patients requiring audiological services, the
professionals capable of providing these services are far from sufficient. One reason for this
as explained by Windmill and Freeman (2013) is the attrition rate in this field, approximately
forty percent, which is higher than other health professions reporting less than ten percent

attrition rates.
Communication sciences and its disorders in the Indian scenario

On the 9™ of August, 1965, an autonomous institute was established under the
tutelage of the Union Ministry of Health and Family Welfare in order to impart training in the
field of speech and hearing. Thus, the All India Institute of Speech and Hearing (AlISH)
came into being and for the first time in India an institute was set up that provided services
for persons with communication disorders. After establishing itself as a training institute in
1967, the institute became equipped to generate manpower. The post-graduate program in
speech and hearing was initiated in 1967 and the undergraduate program was initiated later in

1968. Ever since the institute has been constantly growing and spreading its wings, and is
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thriving on achieving its major objectives, which are to impart professional training, render
clinical services, conduct research and educate the public on issues related to communication
disorders. Being the premier institute introducing this whole new field and putting the corner
stone for recognition of such a profession in this country, it is imperative to know about the

institute and its activities.

The institute during its inception began with the vision of providing clinical services
and training for manpower generation. Today, the multidisciplinary team at AIISH has been
training manpower in the field, conducting research, and providing clinical services for
persons with communication disorders besides actively indulging in public education. In the
last 50 years, the institute has grown from its infancy to adulthood widening the spectrum of

its goals and objectives. The objectives of AIISH are:

To generate manpower in the field of Speech Language Pathology and Audiology.

» To conduct research both in the areas of basic sciences of speech, language and
hearing as well as in the areas of its application for effective communication.

« To provide clinical services to persons with communication disorders along with
developing modules for providing services to different levels of the society.

» To strive towards implementing strategies for prevention (be it primary, secondary,
tertiary) of communication disorders.

« Public education towards identifying communication disorders in the community.

 To develop materials for better public awareness and education on or about

communication disorders with respect to their prevention, identification and

management.
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Programs run by AIISH

Currently, the institute offers programs such as Certificate programs, Diploma
programs, undergraduate programs, post-graduate diploma programs, post-graduate
programs, Doctoral programs and also Post-Doctoral Fellowships in the field of
communication sciences and disorders. The following are the details of the programs
currently offered at the institute: one Certificate program for care givers of children with
developmental disabilities (C4D2); three diploma programs viz. Diploma in Hearing Aid and
Ear mould Technology (DHA & ET), Diploma in Early Childhood Special Education
(Hearing Impairment) and Diploma in Hearing Language and Speech (DHLS) — video
conferencing mode; two undergraduate programs viz. Bachelor of Audiology and Speech
Language Pathology (B.ASLP) and Bachelor of Education Special Education (Hearing
Impairment) [B.Ed. Sp. Ed.(HI)]; four post-graduate diploma programs viz. P.G. Diploma in
Clinical Linguistics for Speech-Language Pathologists (PGDCL-SLP), PG Diploma in
Forensic Speech Sciences & Technology (PGDFSST):Online, PG Diploma in Neuro-
Audiology (PGDNA), PG Diploma in Augmentative and Alternative Communication
(PGDAAC); three post-graduate programs viz. Master of Science in Audiology [M.Sc.
(Aud)], Master of Science in Speech-Language Pathology [M.Sc. (SLP)] and Master of
Education in Special Education (Hearing Impairment) [M.Ed. Sp. Ed. (HI)], and; three
Doctoral programs in Audiology, Speech-Language Pathology and Speech and Hearing and
Post Doctoral Fellowship (retrieved from the official website of AIISH, Mysuru

www.aiishmysore.in/ on 15-10-2015).

With just a single program offered in 1967, to the numerous programs that are
offered currently, AIISH has been striving to generate manpower that caters to the needs of
persons with communication disorders at various settings.
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Infrastructure at AIISH

In the present scenario, there are 11 departments that constitute AIISH and
contribute to its growth. The following flowchart demonstrates the various functions of these

eleven departments.
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Fig 2.1: Flowchart representing the different departments at AlISH and their functions.

The annual reports of the institute are in-house sources of information that also
provide information about the number of stakeholders served till date both from diagnostic
and treatment point of view. Information regarding the clinical services provided by the
institute from 2008 through 2015 has been summarised in the following section to gain a
general understanding of how the profession has been growing to serve larger populations

over the years. these details have been obtained from the documents available on the official
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website of AIISH, Mysuru (Retrieved from http://www.aiishmysore.in/en/annual_report.html

on 09-03-15).

2008-09: In the reporting year, a total of 40,719 patients were provided clinical
services. 17276 new patients were registered, 23443 follow up patients were

evaluated and 21205 individual therapy sessions were conducted

2009-10: In the reporting year, a total of 47,370 patients were registered for
assessment of speech, language and hearing disorders. This included 18,916 new
patients and 28,454 follow-up patients. A total of 7,282 and 12,209 clients were seen

in speech and language OPD and audiology OPD, respectively.

2010-11: During this period, 50560 patients availed clinical services at the institute,

of which 19607 were new patients, and 30953 were follow-up patients.

2011-2012: 19382 new cases availed clinical services at the institute. 28,374 follow-
up patients also received services for disorders related to speech, language and

hearing.

2012-2013: In this year, a total of 50906 cases were registered, of which 21006 were
new cases while 29900 were review cases. Of these, 19713 cases were from

Karnataka and 719 cases from Kerala, and the rest from different states of India.

2013-2014: 56,386 cases had registered themselves this between 2013-14, of which
20896 were new cases and 35,490 were review cases. In this year too, the majority

of cases, that 19,647 cases were from Karnataka.
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2014-2015: 63,450 registrations in the year 2014-15 were recorded of which 22,650
were new cases and 40,800 were review cases. As in the previous years, 21,346

cases, that is a majority were from Karnataka followed by other neighbouring states.

The field of speech language pathology and audiology has risen from very meagre
beginnings in India. As opined by Rathna (1993) in spite of the tremendous activities in terms
of providing clinical services to stakeholders, there are still a lot of states in India that don’t
have access to adequate clinical services within their regions. Larger cities may have these
facilities, yet even this fall short to provide sufficient and timely services to stakeholders. He
further states that although the problem of brain drain may be blamed, it is impossible to keep
professionals within the country owing to the lack of opportunities for sophisticated
professional activities and the comparatively poorer monetary remuneration, with the latter

seeming to be a major factor.

Audiology in the Indian scenario

A survey designed in a study by Easwar, Boothalingam, Chundu, Manchaiah and
Ismail (2013) targeted audiologists practicing within India to better explore the Audiological
practices in India. The authors intended to probe into domains such as the participant’s
demographic information, the tools/ test battery used for audiological assessment, hearing aid
fitting, and the protocol used for testing by each of the participants. The online based survey
created using Google forms (Google Inc., Retrieved from
https://apps.google.com/products/forms/ on 11-02-2015) consisted of 32 questions, all of
which were mandatory to be answered. Multiple-choice and open-ended questions were
included in the survey based on the information that was required from the participant. The
survey was sent out to be filled in by practicing audiologists either via electronic mail, or by

posting the survey on a social networking site, to which 199 responses were received. The
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questions incorporated in the survey that probed into the demographic information explored
information as the current city of work, place of work, availability of hearing aid services,
vestibular services, speech and language services and infant hearing screening services at
their place of work, nature of the patient clientele, number of patients catered to every day,
the participant’s qualification, years of experience in the field and number of audiologists
working in their work place. The audiological assessment and hearing aid fitting domains
incorporated questions such as the frequency of calibration of audiometers, frequency of
listening checks, otoscopic examination, performance of tests as tympanometry, reflex
audiometry, and speech tests, style of hearing aids prescribed, prescription rule used for
hearing aid fitting in children and adults, etc. They also probed into the different methods

used for assessment of infants and young children.

This study by Easwar et al. (2013), was one of the first investigating audiological
practices in India. After analysis of the responses by the 199 participants, it was observed that
majority of the participants, i.e., almost 62 percent held a postgraduate degree in Audiology
or Speech-Language pathology and Audiology. It was also noted that almost 45 percent of
the participants worked in private clinics, rather than in hospitals, schools or institutes.
Further, information on workplaces revealed that most of the clinics catered to roughly five to

ten cases each day.

Having glanced upon the current scenario of the professions of Speech Language
Pathology and Audiology, it is clearer that we are still in our growing stages. A lot of factors,
whilst helping us grow, there are others still holding us back. In order for us to understand
how this profession is growing and its status compared to other health professionals, it is of

primary importance that we look into the work satisfaction of these professionals. Moreover,
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as Haas, Cook, Puopolo, Burstin, Cleary and Brennan (2000) state, patient satisfaction was

greater when the professionals serving them were satisfied with their work.

The voids in the quantity and quality of research that attempts to understand the status
of the professionals within the field of communication sciences and disorders in India may
justify the lack of awareness about the expertise and responsibilities among other
professionals. The IAMR report (2009) clearly suggests a partial and distorted understanding
about professionals in the field of communication sciences and disorders. The current
understanding about the profession may not be conducive for the full-fledged growth of the
professionals in the country. Thus, there is a far greater need to project the work of
professionals within this field in terms of the services provided by them for persons with

communication disorders, and carry out research to substantiate the same.
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Chapter 3

METHOD

To present a realistic picture and actuality of the professionals in the field of

communication sciences and disorders, this study considered the following objectives:

1) To develop a databank of manpower generated at AIISH since 1967,

2 Tracking their professional journey- nationally and internationally;

3) To identify the strength, weakness, and opportunities of AlISH; and

4) To study the personal views about the field, and professional demographics

and satisfaction within the clinical, research and academic domains.

Operational definitions

Following are the operational definitions of the various terms and concepts used in the

present study:

Survey: Survey methodology used in the study ensured a good representation of the

whole population was included in the study.

Professional: A professional in this study, refers to an alumnus of AIISH, Mysore,

who completed academic coursework/ training for completion of their professional education.

Personnel: Alumni of AIISH, Mysore, who fulfilled academic coursework for

completion of their diploma program.

Research Scholars: Students admitted to the doctoral/ post-doctoral program at AIISH

Student admissions register: Official record containing the names and demographic

details of all the students admitted to the various programs run by AlISH, Mysore.
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Programs: This term represents all academic programs offered by AIISH, Mysore
from 1967-2012, that are, DHA & ET, DTYHI, DHLS, B.Sc. (Sp. & Hg.), B.S.Ed (HI),
PGD-CLP, PGD-FSST, PGD-NA, PGD-AAC, M.S.Ed (HI), M.Sc. (Aud), M.Sc. (SLP),
MSc. (Sp. & Hg.), Ph.D. (Audiology), Ph.D. (SLP), Ph.D. (Sp. & Hg.), Post-doctoral

fellowship

Simple random sampling technique: A type of random sampling where each of the

elements have an equal chance of selection.

Stratified sampling technique: A random sampling method where the members of a
population are divided into ‘strata’, or homogenous subgroups, followed by application of

random sampling technique.

R software: The software R version 3.2.2 was used to generate numbers to randomly

select participants

Adobe Acrobat: Electronic-version of the questionnaire was developed using this

software

Statistical Package for Social Sciences version 16.0 (SPSS 16.0): Software used for

descriptive analysis of all data compiled from participant responses.

Procedures: A standard operating procedure (SOP) was followed to achieve the objectives of

the study

I.  An official permission was obtained from the Director of the institute and the
academic coordinator to access student admission records of various programs run by

the institute since 1967.
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ii.  After obtaining the official permission from the competent authority, the student data
at AIISH, Mysore, were preserved in a paper format till 2012. This data was manually
accessed and was transferred to a Microsoft Word file. Further, the accessed data was
categorized based on the program and year of admission of the students.

iii.  The final categorized data consisted of the students who completed graduation from
AIISH but not of those who discontinued the program.

iv.  Name of the candidate, date of birth, contact address at the time of admission and
program admitted to, were the details extracted from the student admission registers.

v. Updated demographic information of each of the student whose basic details were
extracted from the student admission registers was collected through various publicly
accessible sources. These updated details were organized to make a directory of
alumni who graduated from AlISH (refer Directory).

vi.  Based upon these demographic details, the participants were selected using stratified

sampling technique.

The present study was conducted in five phases, as mentioned below:

Phase 1: Review of existing literature for developing the questionnaire

Phase 2: Preparation of the questionnaire

Phase 3: Data collection from secondary sources

Phase 4: Distribution of questionnaire and data collection

Phase 5: Analysis and reporting of results
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Phase 1: Review of existing literature for developing the questionnaire

The first phase of the study was initiated with a detailed literature review using search
term Speech language and hearing in India. Corresponding literature available internationally
was also reviewed. An online search using a freely available online search tool was carried

2% ¢¢ %9 ¢¢

out, with the major keywords “online survey”, “professional satisfaction”, “speech language
pathology”, “audiology”, “India”, “special educators”, “health professionals”, “client/patient
rating/satisfaction” were used in combination with other words/phrases. All equivalent and

supporting studies were systematically coded for the study design and quality according to

the decided criteria.

Phase 2: Preparation of the questionnaire

With a basic framework at hand, an outline for the questionnaire for professionals was
prepared, keeping with the objectives of the study. A comprehensive questionnaire was
developed that sought information about personal and professional aspects and the
professionals’ views about their alma mater. This elementary form of the questionnaire was
evaluated using a rating scale with five points ranging from very poor to excellent. Ten
randomly selected professionals employed at AIISH, Mysuru, were asked to judge each of
the questions on fourteen parameters including simplicity, relevance, and coverage of
objectives. These parameters and the scale on which these were rated were adapted from the
Feedback questionnaire for Aphasia Treatment Manuals (Goswami, Shanbal, Navitha &
Samasthitha, 2010), which originally has twenty parameters, and the definitions of few of the
parameters were modified to suit the present study. The questions which were rated good or
excellent were retained in the final questionnaire. Based on the ratings and feedback of these
participants, certain questions were modified, and in specific sections, questions were either

added or deleted.
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The final questionnaire (see Appendix I) was prepared with each question categorized
under seven domains: (1) Personal information, (2) Professional/ Personnel information-
General, (3) Professional/ Personnel information- Clinical, (4) Professional/ Personnel
information- Research, (5) Professional/ Personnel information- Academic, (6)
Professional’s/ Personnel’s views about their field, and (7) Professional’s/ Personnel’s views

about AlISH. The details of each domains is illustrated in Table 3.1

Table 3.1: Seven major domains of the questionnaire and their purpose

SI.LNo Title Purpose of the domain

I Personal information ~ General demographic information was requested

I Professional/ Inquired about the nature of work, the status of
Personnel information- professionals and their satisfaction with their work. In
General addition, certain questions sought to understand how the

participants were able to manage their time balancing life

and work.
i Professional/ Sought information about the clinical services provided.
Personnel information-
Clinical
v Professional/ Sought information about the contributions to research in

Personnel information- the field of speech and hearing

Research

\Y Professional/ Sought information about the academic contributions

Personnel information-
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Academic

VI Professional’s/ Requested general information about satisfaction with
Personnel’s views work, and future aspirations

about their field

VII Professional’s/ Inquired the participants’ personal views about the
Personnel’s views institute, and directions for further improvement in the
about AIISH services provided by AIISH.

Within these seven domains, the final questionnaire consisted of questions in the
multiple-choice format, yes/ no format and questions requesting subjective opinions. Each of
the domains has several questions in either of these formats, or a combination of these, and

also consist of sub-questions, for example, “if yes, please explain”.

Phase 3: Data collection from secondary sources

Within the given objectives, the present study considered individuals who completed
their education at AIISH, Mysore between 1967 and 2012. In these 47 years of academic
services rendered by the institute, there were nine programs offered, and the number of
students who were admitted for any of these programs within this period was 2234. This
population comprised of professionals who were pursuing a higher education, working, or not
working. Those working were either employed at AIISH, or at various setups within or
outside India. Missing data of student batches in various programs raised major concerns

during compilation of information from the student admission records. Of the students who
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enrolled under B.Sc. (Speech and Hearing), the admission records of academic years 1986-
1987, 1987-1988, 1988-1989, 1989-1990 and 1990-1991 could not be traced. Further, of the
students who enrolled under post-graduate program in speech and hearing, the admission
records of academic years 1979-1980, 1984-1985, 1986-1987, 1987-1988, 1988-1989, 1989-

1990 and 1990-1991 could not be traced.

Phase 4: Distribution of questionnaire and data collection

Inclusionary criteria

Individuals satisfying the following criteria were included in the study:

e Participants who have completed a minimum education at AIISH, Mysore.

e Participants having completed their education in the field of speech and hearing, who
may or may not be practicing the same profession.

e Participants having completed their education in the field of speech and hearing,

whether employed or not at the time of the study, were included.

Exclusionary criteria

e Graduates in the field of speech and hearing who completed all of their professional
education at institutes or colleges other than AlISH, Mysore.
e Individuals who at the time of the study were still pursuing their education (UG or

Diploma) at AIISH, Mysore.
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Ethical issues

Keeping in view the AIISH Ethics Protocol for Bio-behavioral Sciences, the following ethical

concerns were addressed and participants were informed about the same:

Participants were clearly and explicitly informed about the nature of the research and
the use that was made of the findings.

Only professional interpretations and remarks were made from all of the participant
responses.

Participants were informed about their identity being kept confidential for the purpose
of the study.

Participants were informed this study in no way will be used as a promotional act, and
participants will not be receiving unnecessary communication by providing their
personal details as part of the study.

Personal details collected from participants was ensured to be secure to avoid any
misuse.

A privacy statement was presented at the beginning of the study. Participants were
free to choose to continue or to opt out of the study.

If any information is used for purposes other than the present study, prior consent will

be taken.

The privacy statement reads as

“The Principal Investigators and the project officer of this ongoing project at AlISH would

like to thank you for participating in this confidential survey. This survey is not intended as a

promotion, nor do we intend to bother you in your busy schedule. This is a survey using scientific

methods and we promise that, in obtaining your co-operation, we will not mislead you about the
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nature of the research or the use that will be made of the findings. All of the information requested in
this survey is only intended to be used for making professional interpretations. With the aim of
creating a comprehensive database of the professionals trained at AIISH, Mysore, we also expect that
the information collected from this survey shall help in developing manpower and creating
infrastructure for better services in different parts of the country for persons with communication
disorders. The information you provide will also throw light on further scope of improvement in the
services provided by AIISH, Mysore. Further, it is also expected that information from this survey
may give some direction for making better policies for the professionals and stakeholders in the area
of communication disorders at large. These questions will reveal critical information as the nature of
work, the status of professionals and their satisfaction with their work. A section of the questions are
also included to understand how the professionals are able to manage their time balancing life and

work, this way drawing conclusions as to whether speech and hearing professionals do go underpaid.

With your consent, the information obtained from you will be pooled in the larger data from
all of the participants keeping your identity confidential. Only authorised persons have access to the

information you provide us.”

Participants

Data collection was begun with the hope that the majority of the population could be
involved in the study, and all probable sources were used to collect contacts of the institute’s
alumni. Electronic mail ID’s, telephone numbers, contact addresses and contacts on social
networking sites were collected. Every attempt was made to contact each alumnus of the
institute, expecting a good participant number, although the numbers revealed a different
reality. With this outcome, it was decided upon that sampling methods needed to be applied

drawing a good representation of the population.

The population being large and heterogeneous in terms of geographical and

demographic distribution and covering student batches from the year 1970 onwards, it was
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perceivably acceptable to form smaller congruent groups and set a minimum sampling
criterion for each group. The sampling procedure for selection of the participants was
discerned to include a good representation from each group. To begin with, the nominal data
already available of the whole population was converted to an ordinal data based on the
program attended and year of admission. The sampling criterion was set in view of the
project duration and financial resources after taking into account the time involved to conduct
the study. To decide upon the sample size, the Raosoft sample size calculator, a freely
available online software was used (retrieved from http://www.raosoft.com/samplesize.html).
Five percent of the population, that is, a sample size of 112 would have a margin of error of
9.03 percent, and considering that this amount of error is statistically tolerable, the required
sample size was set as 112. To ensure that a good representation of the heterogeneous
population of 2234 would be achieved with the sample size decided, a stratified random
sampling technique was preferred. The ordinal data of the whole population was broken
down into strata, or homogenous groups, and consequently, a minimum of five percent
representation was required from each homogenous group. These homogenous groups, or
strata, was outlined based on two criteria, that is, the academic program completed and the
time period in which the participant had enrolled for the program. The period of enrolment
was based on a timeline set according to the maximum number of student intake for each
program in an academic year. For example, the population of 1049 students who had enrolled
for Bachelor of Science in speech and hearing [B.Sc. (Speech and Hearing)], up to 2012, was
divided into five strata or groups based on the maximum student intake numbers in each
academic year. For instance, the student intake number was 14 between 1970-75 (Group 1),
from 1976-1990 the student intake increased to 19 (Group I1), between 1991-2000 increased

to 30 (Group I11) and so on.
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The postgraduate program of Master of Science in speech and hearing [M.Sc. (Speech
and Hearing)] had 448 students enrolled in total up to 2012. This population was divided into
three groups, based on a similar criterion as mentioned above. The postgraduate program of
Master of Science in Audiology [M.Sc. (Audiology)] had in all 291 student enrolments, and
the population was divided into two strata or groups, based on the same criterion. Similarly,
Master of Science in Speech Language Pathology [M.Sc. (Speech-Language Pathology)] with
286 student enrolments was divided into two groups. The academic program of doctor of
philosophy in speech and hearing/ speech language pathology/ audiology had, in all, 54
enrolments, and was hence retained as a single strata or group. The Bachelor of Science in
Education for Children with Hearing Impairment program [B.S.Ed. (HI)] had 51 enrolments
and Master of Science in Education for Children with Hearing Impairment program had 23
enrolments. Each of these programs was considered as a single group. Post graduate diploma
programs in clinical linguistics/ forensic speech sciences and technology/ neuro-audiology

had 32 student enrolments, considered as one group.

To ensure random selection of the participants from each stratum of the ordinal data,
random numbers were generated using the software R-3.2.2 for windows (Retrieved from
https://www.r-project.org/ on 15-04-2015). In addition to randomness, stratification was
resorted to introduce a secondary element of control as a means of increasing precision and
representativeness. In keeping with the proportional allocation principle, the sample size of
the data was determined. The procedure for selection of the participants has been summarised

in the flowchart in Figure 3.1.
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Fig 3.1: Flowchart representing method of selection of participants.

The participants corresponding to these serial numbers were selected for participation
in the present study and were contacted using different methods. Further, whenever there was
no response from an alumnus representing the random number, alumni representing numbers
close to the random number zone were contacted. In all, 112 professionals participated in the

study. Details of the number of participants are as mentioned in Table 3.2.
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Table 3.2: Distribution of participants across the population

Programs run by the institute Distribution of Number of Student intake
o ] . participants (average
(divided into groups based on t:;g;D“:iﬂT from each number within
yearly student intake) group group each group)
B.Sc. (Speech Group I: 1970-
_ 125 6 14
and Hearing) 1975
Group 11: 1976-
189 9 19
1990
Group 111 1991-
2000 298 15 30
Group 1V: 2001-
2007 273 14 40
Group V: 2008-
164 8 55
2012
M.Sc. (Speech Group I: 1967-
_ 90 4 12
and Hearing) 1975
Group 1I: 1976-
84 4 11
1990
Group I1: 1991-
137 7 23
1996
Group 1V: 1997-
137 7 23
2002
M.Sc. Group I: 2003-
_ 91 5 18
(Audiology) 2007
Group I1: 2008-
2010 200 10 33
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M.Sc. (Speech-  Group I: 2003-

88 4 18
Language 2007
Patholo
%) Group I1: 2008-
198 10 33
2012
Ph.D.
2001-2012 54 3 *
programs
B.S.Ed. (HI) 2003-2012 51 3 *
M.S.Ed. (HI) 2007-2012 23 1 *
P.G. Diploma-
CL, FSST, and 2008-2012 32 2 *
NA

* Stratification based on student intake not considered as the number of alumni within

these strata was very less and student intake also did not vary with each academic year.

Procedure

The task of preparation of the questionnaire once completed, and the participants
selected by random sampling methods, the likely participants were contacted. All likely
participants were informed about this study, its purpose, and the role of these professionals in
this study by either of these modes: Electronic mail, social networking sites, blog sites,
telephone communication, and in-person communication. Once the professionals were
successfully contacted, the questionnaire was distributed in two formats: paper-format and
electronic-format. The most convenient method was employed for each participant. For the
paper-format, the questionnaire was photocopied and distributed to the participants in person.
The questions were simple and the format for responding to these questions was simple.

General instructions regarding completion of the questionnaire was given with each domain,
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and specific instructions with certain questions. Additionally, professionals at a national level

conference were also contacted in person and requested to participate in the study.

For creating the electronic-format of the questionnaire, various softwares were looked
into. Trial versions of online programs for developing survey pages — Survey Monkey
(Retrieved from https://www.surveymonkey.com/ on 24-12-2014), Qualtrics (Retrieved from
https://www.qualtrics.com/ on 09-01-2015), Free Online Surveys (Retrieved from
https://freeonlinesurveys.com/ on 12-01-2015), Online Surveys (Retrieved from
http://www.onlinesurveys.com/ on 29-01-2015), Google Forms, Survey Gizmo (Retrieved
from https://www.surveygizmo.com/ on 18-02-2015), Vanguard Vista (Retrieved from
http://www.vista-survey.com/ on 27-02-2015) were compared along with others options such
as the developer option in Microsoft Word and Adobe Acrobat Pro
(https://acrobat.adobe.com/in/en/products/acrobat-pro.html on 10-03-2015). All of the
programs were compared for the features available for creating the survey page, cost of
acquiring the full versions, user-friendliness, and aesthetics. Considering all of these factors,
Adobe Acrobat Pro with Forms Central was purchased with a perpetual license for a single
user. With the licensing key provided, the researchers were able to develop, design, distribute

the questionnaire, and compile all data for further analysis.

Varied means were employed for distribution of questionnaires in electronic-format.
To most participants, the questionnaire was sent via electronic-mail and to others as personal
messages with attachment on social media. Accounts/ groups dedicated for this purpose were

created.
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Phase 5: Statistical analysis

To satisfy the first objective of the study, which was to develop a data bank of the
manpower generated from AIISH, a directory of speech and hearing professionals was
prepared based on their geographical locations (refer Directory), and no statistical analysis
was required for the same. To investigate the other objectives of the study, responses to the
questionnaire were analyzed and the descriptive statistics were drawn. The responses were
either received in the paper-format or in the electronic form accessible through Adobe Reader
program. The Adobe Acrobat not only provided options for creation of digital version of the
questionnaire, but also to group together and transfer responses from all the participants to
Microsoft Excel. Once this data in Microsoft Excel was organised, descriptive analysis was

done, extracting the total number and percentage from the total sample.
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Chapter 4

RESULTS

The study focused on professionals graduated from AIISH, Mysore. From a total
population of 2234, a five percent sampling criterion was adopted. Responses from 112
participants in the study were obtained in two formats- paper version or in the electronic
format in Adobe acrobat. All of the 112 responses were put into the Adobe acrobat software.
The options available on the software allowed the investigators to transfer the merged
responses into a Microsoft excel spreadsheet. The categorized data in the spreadsheet was
then transferred to the Statistical Package for Social Sciences (SPSS; version 16.0) for further

analysis.

The first analysis carried out included descriptive statistics to extract the number and
percentage of participants for responses on each question across the domains. Second,
bivariate cross-tabulation helped to compare information between two variables. For the
purpose of comparison across age groups using cross-tabs, the age groups were divided into
4 groups : 20 to 24 years (freshers group), 25 to 29 (early career group), 30 to 44 years (mid
career group), and 45 to 64 years (advanced in career group). The number of participants is
represented by ‘n’ and the total number of participants in the study, i.e., 112, is represented as
‘N’. Section 4.1 of the results covers the professional information, as provided by the
participants. Section 4.2 provides statistical data for questions about work life balance.
Section 4.3 provides statistical results for questions pertaining to personal views about the
field, professional demographics and satisfaction within the clinical, research and academic
domains. Section 4.4 covers results on questions about the clinical activities/ duties, and

section 4.5 about Research related activities. Results of the data on strength, weakness, and
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opportunities of AIISH are covered in section 4.6 and results on the demographic and general

information in section 4.7.

4.1. Professional information: Tracking their professional journey- nationally and

internationally

4.1.1. Current employment status

108 participants out of 112 (96.4 percent) were employed at the time of the study. The

same has been represented in the Table 4.1.

Table 4.1: Number of participants by employment status

Employment status n Percentage of Total N

Employed 108 96.4

Not employed 4 3.6

Employment status

= Employed
® Not employed

Fig 4.1: Graphical representation of participants by employment status

Of the 108 participants who reported they were employed, 38.9 percent (n=42) were
in the age group of 20-24 years. 31.5 percent (n=34) were in the age group of 25-29 years.

18.5 percent (n=20) were in the 30-44 years age group, and 11.1 percent (n=12) were in the
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45-64 years age group. On analysis within age groups, it was observed that within the age
group of 20-24 years 93.3 percent (n=42) were employed, and 6.7 percent (n=3) were not
employed. In the 25-29 years age group 97.1 percent were employed (n=34) and 2.9 percent
(n=1) were not employed. In the mid and late career groups, that is, 30 to 44 years and 45 to

64 years respectively, 100.0 percent of the participants were employed.

Analysis of employment status across highest educational qualification showed that of
the four participants who were not employed, 25.0 percent (n=1) was a Master of science in

Audiology and 75.0 percent (n=3) was a Master of science in Speech Language Pathology.

Across gender, it was observed that of the participants without an employment at the

time of the study, all were females (n=4; 100.0 percent).

4.1.2. Current work schedule

89 participants provided information about their work schedule, of which four
participants (3.6 percent of the total sample) had part-time jobs. The number of participants in

each can be observed in Table 4.2.

Table 4.2: Number of participants by current work schedule

Work schedule n Percentage of Total N
Primary 85 75.9
Part-time 4 3.6
NI 23 20.5

*NI=No Information
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Fig 4.2: Graphical representation of participants by current work schedule

4.1.3. Work setup preference

Participants rated nine work setups in the order of their preference. Participants rated
“1” to the work setup they preferred the most, and “9” to the work setup they preferred the
least.

23.2 percent (n=26) of the participants stated that working in a Central government
institute is most preferable, while 20.5 percent participants (n=23) stated that this work setup
is least preferable. A considerable number of participants (21.4 percent; n=24) were of the
opinion that hospital setups were most preferable. An equal percentage of participants also

had the same opinion about running their own setup (21.4 percent; n=24).

Fewer participants preferred working in a special school, school or lab setup. More
participants chose to skip these three work setup options, as they were either irrelevant to
them, or were not preferred by them. The number and percentage of participants based on

their preference rating is as represented in Table 4.3.
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Table 4.3: Number of participants by work setup preference

CGl n 26 9 6 5 2 6 5 10 23 20

% 232 8.0 5.4 4.5 1.8 5.4 4.5 8.9 205 179

SGlI n 12 12 8 8 9 9 6 16 6 26

% 10.7 10.7 7.1 7.1 8.0 8.0 5.4 14.3 5.4 23.2

MC n 16 9 6 8 6 12 10 11 6 28

% 143 8.0 5.4 7.1 5.4 10.7 8.9 9.8 5.4 25.0

Hosp n 24 7 14 5 8 12 6 6 8 22
% 214 6.2 12.5 4.5 7.1 10.7 5.4 5.4 7.1 19.7
Corp n 15 7 8 7 14 8 8 8 6 31
% 134 6.2 7.1 6.2 12.5 7.1 7.1 7.1 5.4 27.7
Own n 24 4 6 11 7 9 7 2 15 27
% 214 3.6 5.4 9.8 6.2 8.0 6.2 1.8 13.4 24.1
School n 11 12 8 7 12 8 8 10 5 31
% 9.8 10.7 7.1 6.2 10.7 7.1 7.1 8.9 4.5 27.7
SpSch n 16 8 7 14 8 5 13 7 4 30
% 14.3 7.1 6.2 12.5 7.1 4.5 11.6 6.2 3.6 26.8
Lab n 16 8 12 5 9 3 8 5 15 31

% 143 7.1 10.7 4.5 8.0 2.7 7.1 4.5 134 277

Note: CGIl= Central Government Institute; SGI= State Government Institute; MC=
Medical College; Hosp= Hospital; CS= Company setup; Own= Own setup; School= School
setup; SpSch= Special School; Lab= Research lab

41



Preferred work settings
30

20 -

15 - ® Most preferred
m |_east preferred

10 -

CaGl SGI MC Hosp CS Own School SpSch  Lab

Fig 4.3: Graphical representation of participants by work setup preference

4.1.4. Current Work Setting

58.9 percent of the participants (n=66) worked in an institute, while fewer percent of
the participants worked in schools and non-government organizations. The number and

percentage of participants based on their current work setting is as represented in Table 4.4.
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Table 4.4: Number of participants by current work setting

Current Work Setting n Percentage of Total N
Corporate setup 5 4.5
Hospital 11 9.8
NGO 1 0.9
Private Clinic 7 6.2
Research Lab 1 0.9
School 1 0.9
Special School 3 2.7
Special School, Hospital, Private Clinic 1 0.9
University Hospital 1 0.9
Academic and/or research Institute 66 58.9
Medical College 1 0.9
NI 14 12,5

*NI=No Information
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Fig 4.4: Graphical representation of participants by current work setting

4.1.5. Work position preference

Participants rated work position- researcher, academician, clinician, administrator,
marketer, teacher, or advocator of rights of persons with communication disorders, with
numbers between one and seven, in the order of their preference. “1” indicated most preferred

and “7” indicated least preferred.

A larger percent of the participants stated that their most preferred work position
would be that of a marketer (26.8 percent; n=30), while 28 participants (25.0 percent) also
considered it the least preferred work position. A greater percent of participants preferred to
be clinicians (25.9 percent; n=29) rather than researchers (20.5 percent; n=23) in the field of
communication and communication disorders. The number and percentage of participants

with their preference rating is represented in Table 4.5.
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Table 4.5: Number of participants by work position preference

1 2 3 4 5 6 7 NI

Res n 23 18 17 6 8 7 14 19
% 20.5 16.1 15.2 5.4 7.1 6.2 125 17

Acad n 15 14 16 16 9 10 10 22
% 134 12.5 14.3 14.3 8.0 8.9 8.9 19.7

Clin n 29 12 15 6 2 11 21 16
% 25.9 10.7 13.4 5.4 1.8 9.8 18.8 14.3
Admin n 11 12 9 16 16 18 5 25
% 9.8 10.7 8.0 14.3 14.3 16.1 4.5 22.3

Mark n 30 6 1 4 6 9 28 28
% 26.8 5.4 0.9 3.6 5.4 8.0 250 250
Teach n 21 6 8 14 17 11 13 22
% 18.8 5.4 7.1 125 15.2 9.8 11.6 19.7

Advo n 9 15 11 11 16 11 11 28
% 8.0 13.4 9.8 9.8 14.3 9.8 9.8 25.0

Note: Res= Researcher; Acad= Academician; Clin= Clinician; Admin=

Administrator; Mark= Marketing; Teach= Teacher; Advo= Advocacy
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Fig 4.5: Graphical representation of participants by work position preference

4.1.6. Current professional position

Of the 112 participants in the study, 54 (48.2 percent) were central government
employees. 22.3 percent (n=25) participants did not provide any information about their
professional position, which included four participants who were not employed at the time of

the study. The number and percentage of participants is as represented in Table 4.6.
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Table 4.6: Number of participants by current professional position

Current Professional Position n Percentage of Total N
Central Government employee 54 48.2
State Government employee 3 2.7
Retired Government Employee 1 0.9
Company employee 18 16.1
Corporate hospital employee 3 2.7
Employee at a Special school 1 0.9
Owning a company 1 0.9
Private clinic employee 1 0.9
Private clinic owner 2 1.8
Private hospital employee 1 0.9
School SLP/ Audiologist/ Special Educator/ Teacher 2 1.8
NI 25 22.3

*NI=No Information
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Fig 4.6: Graphical representation of participants by current professional position

Of the 54 participants working in central government institutes, 37.0 percent (n=20)
were in the 20-24 years age group, 25.9 percent (n=14) were in their early career (25-29 years
age group) and 20.3 percent (n=11) were in their mid-career. 16.6. percent (n=9) were in their
late career. All of the three participants who were state government employees were within
the 20 to 29 years age range. Of the participants owning or employed at a private clinic, all
three were in the 20 to 34 years age range. Of the 25 participants who did not provide any
information regarding their current workplace, 48.0 percent (n=12) were new to their careers,

that is, in the 20-24 years age group.

52.7 percent of the 74 female participants (n=39) worked in a central government
institute, while only 39.5 percent of the 38 male participants (n=15) worked in a central

government institute. 21.1 percent males (n=8) worked in a company setup.

70.3 percent of the participants (n=38) employed in a central government institute had
a qualification of Master of Science degree and 22.2 percent participants (n=12) had a

doctoral or post-doctoral degree.
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4.1.7. Duration of current position

Participants were asked to state the number of years since they held the current
professional position, and of the 90 participants who responded to this information, a
majority of them held the same position for fewer years. 52.6 percent participants (n=59) held
the same position for three years or less. The number and percentage of participants is as

represented in Table 4.7.

Table 4.7: Number of participants by duration of current position

Duration of current position n Percentage of Total N
0.5 15 13.4
1 18 16.1
1.5 6 5.4
2 8 7.1
2.5 3 2.7
3 9 8.0
4 6 5.4
5 5 4.5
6 4 3.6
7 5 4.5
7.5 1 0.9
8 3 2.7
10 3 2.7
11 1 0.9
12 2 1.8
30 1 0.9
NA/NI 22 19.6

*NA=Not applicable; NI=No Information
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Fig 4.7: Graphical representation of participants by duration of current position

4.1.8. Current workplace location- State

75 participants (67.0 percent of the total sample) were employed within Karnataka, 17
others (15.2 percent) were employed in different throughout India, at the time of the study.
The distribution of participants across various states in India has been presented in the Table

4.8.
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Table 4.8: Number of participants by current workplace location- State

Workplace - State n Percentage of Total N
Andhra Pradesh 2 1.8
Jharkhand 1 0.9
Karnataka 75 67.0
Kerala 2 1.8
Maharashtra 1 0.9
Manipur 2 1.8
New Delhi 1 0.9
Punjab 1 0.9
Rajasthan 1 0.9
Tamil Nadu 4 3.6
Telangana 2 1.8
NA 4 3.6
NI 7 6.2

* NA=Not applicable; NI=No Information
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Fig 4.8: Graphical representation of participants by current workplace location-

State

4.1.9. Current workplace location- Country

96 of the 112 participants (85.7 percent) were employed within India whilel0 others

(8.9 percent) were employed outside India. Table 4.9 below represents this information.

Table 4.9: Number of participants by current workplace location- Country

Workplace — Country n  Percentage of Total N

India 96 85.7

Australia 3 2.7
Maldives 1 0.9
Singapore 1 0.9

United Arab Emirates 1 0.9
United States of America 4 3.6
NA 4 3.6

NI 2 1.8

* NA=Not applicable; NI=No Information

52



Workplace- Country

® ndia

® Australia

= Maldives

B Singapore

= United Arab Emirates

= United States of America
NA/NI

Fig 4.9: Graphical representation of participants by current workplace location-

Country

Within the age group of 20-24 years, 88.9 percent (n=40) were employed in India, 4.4
percent (n=2) were employed outside India and 6.7 percent (n=3) were not employed. In the
early career age group, 82.9 percent (n=29) were employed in India, while 14.2 percent (n=5)
were employed outside India. Among participants in their mid-career (30-44 years), 80.0
percent (n=16) were employed in India, and 15.0 percent (n=3) were employed outside India.

In the late career group, 91.6 percent participants (n=11) were employed in India.

The four female participants who were not employed at the time of the study had

marked “not applicable” for the information on current workplace location.

Observations made with respect to the workplace location across highest level of
education were as follows. Among the participants with a highest educational qualification of
Masters in Audiology, 5.4 percent (n=2) were employed in countries outside India. Also, 7.1
percent of participants (n=3) with the highest educational qualification of Masters in Speech
Language Pathology and 14.3 percent of participants (n=1) with the highest educational

qualification of Masters in Speech and Hearing were employed outside India. 11.7 percent
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participants (n=2) with doctoral and post-doctoral qualifications were employed outside

India.

4.1.10. Job responsibilities

The participants who were employed at the time of the study were asked to state the
responsibilities they held at their workplace. Participants indicated their work duties from
broad categories of advocacy, research, teaching, marketing, academic, clinical and

administrative responsibilities. Table 4.10 below represents this information.

Table 4.10: Number of participants based on job responsibilities

Job responsibilities n Percentage of Total N
Advocacy 10 8.9
Research 39 34.8
Teaching 15 134
Marketing 5 4.5
Academic 32 28.6

Clinical 59 52.7
Administrative 19 17.0
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Fig 4.10: Graphical representation of participants based on job responsibilities

(a) Advocacy: Participants who undertook the responsibility of advocacy simply had
to select the checkbox adjacent to this option. Other participants who did not find the option
relevant, simply left it blank. 8.9 percent of the participants (n=10) fulfilled duties of
advocacy. All of the ten participants were employed at the time of the study, who formed
only 9.3 percent of all the participants who were employed. Of these 10 participants, 40.0
percent (n=4) were in the 20-24 years age group. On the contrary, these participants who
stated advocacy as one of their responsibilities, formed only 8.9 percent of participants in this
age group. Of the other participants who stated advocacy as one of their job responsibilities,
10.0 percent participants (n=1) were in their early career, 20.0 percent (n=2) in the mid-

career, and 30.0 percent participants (n=3) were in the late-career group.

9.5 percent (n=7) of the female participants and 7.9 percent (n=3) of the male

participants stated advocacy as one of their job responsibilities.

Of the participants who stated advocacy as their responsibility, 30.0 percent (n=3) had
an educational qualification of Masters in Audiology, 20.0 percent (n=2) had an educational
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qualification of Masters in Speech Language Pathology and 20.0 percent (n=2) with Masters

in Speech and Hearing. 30.0 percent (n=3) had doctoral and post-doctoral qualifications.

(b) Research: 34.8 percent of the total participants (n=39) stated that they were in
involved in research activities at their workplace. Of these 39 participants, 48.7 percent
(n=19) in the fresher group, 25.6 percent (n=10) in the early career group, 12.8 percent (n=5)
in the mid-career group and 12.8 percent (n=5) in the late-career group reported research as

one of their work responsibility.

32.4 percent of the female participants (n=24) and 39.5 percent of the male

participants (n=15) reported research as one of their work responsibility.

Of the 108 participants who were employed, 35.2 percent (n=38) stated they carried
out research activities as part of their work responsibility. One participant among those who

were not employed, stated research as part of the coursework during doctoral program.

Among 39 participants who stated research as their work responsibility, 2.5 percent
(n=1) held a diploma, 30.8 percent (n=12) had a qualification of Masters in Audiology, 41.0
percent (n=16) held a Masters degree in Speech Language Pathology and 7.7 percent (n=3)
had a Masters degree in Speech and Hearing. 18.0 percent (n=7) had doctoral and post-

doctoral qualifications.

(c) Teaching: 13.4 percent, that is 15 participants out of 112 stated that they were
involved in teaching activities. This included teaching of children with hearing impairment
and/or graduate/ post-graduate or diploma students. The 15 participants formed 13.9 percent
of the participants who were employed at the time of the study. With respect to age groups,

6.7 percent of the 15 participants (n=1) were in the 20-24 years age group, 40.0 percent (n=6)
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in the 25-29 years age group, 33.3 percent (n=5) in the age group of 30-44 years, and 20.0

percent (n=3) in the age group of 45-64 years.

Within the variable of gender, 6.8 percent of the female participants (n=5) and 26.3

percent of male participants (n=10) reported that they had teaching responsibilities.

Within 15 participants who had teaching responsibilities, 60.0 percent (n=9) held a

Masters degree, while 40.0 percent (n=6) had a doctoral or post-doctoral qualification.

(d) Marketing: 4.5 percent of the participants (n=5) held positions where they were
involved in marketing. Within the five participants who stated marketing as part of their job,
40.0 percent (n=2) were in the early career group, 20.0 percent (n=1) were in the mid-career

group and another 40.0 percent (n=2) were in the late-career group.

Of the female participants, 2.7 percent (n=2) responded, forming 40.0 percent of
participants who held marketing responsibilities, and of the male participants, 7.9 percent

(n=3) responded, forming 60.0 percent of those who held marketing responsibilities.

All of these participants were working in company setups (80.0 percent; n=4), while

only one male participant was employed at a hospital setup (20.0 percent; n=1).

With respect to highest educational qualification, 40.0 percent participants (n=2) had
a qualification of Master of Science in Audiology, 20.0 percent (n=1) with Master of Science
in Speech Language Pathology and 20.0 percent (n=1) with Master of Science in Speech and

Hearing.

(e) Academic: Percentage of participants who had studentship responsibilities to fulfil
was 28.6 percent (n=32). These 32 participants who were all employed, formed 29.6 percent
of the total participants who were employed. The 20-24 years age group had 12.5 percent

participants (n=4) who stated they had academic responsibilities. However, this formed only
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8.9 percent of the 45 participants in this age group. 25.0 percent (n=8) participants with this
responsibility were in the 25-29 years age group, 34.3 percent of the participants (n=11) in
the 30-44 years age group, and beyond 44 years, 28.1 percent (n=9) participants had

academic responsibilities.

Of the female participants, 24.3 percent (n=18) responded, forming 56.2 percent of
participants who stated they had academic responsibilities, and of the male participants, 36.8

percent (n=14) responded, forming 43.8 percent of those with academic responsibilities.

Among the 32 participants who reported academic responsibilities, 31.2 percent
(n=10) had a qualification of Master of Science in Audiology, 15.6 percent (n=5) had a
Master of Science in Speech Language Pathology, 12.5 percent (n=4) had a Master of
Science in Speech and Hearing, and 40.6 percent (n=13) with doctoral or post-doctoral

qualifications had this responsibility.

(F) Clinical: 52.7 percent of the participants (n=59) had clinical responsibilities,
concerned with the rehabilitation of persons with communication disorders. These
participants formed 54.6 percent of the total participants who were employed at the time of

the study.

Of the other participants who stated that they had clinical duties to fulfil at their
workplace, 39.0 percent participants (n=23) were in the fresher group, 33.9 percent (n=20)
were in their early career, 15.2 percent (n=9) in the mid-career, and 11.8 percent participants

(n=7) were in the late-career group.

Cross tabulation with respect to the variable of highest educational qualification
showed that among 59 participants who reported they had clinical duties, 6.8 percent

participants (n=4) had a graduate degree, 40.7 percent (n=24) had a qualification of Master of
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Science in Audiology, 32.2 percent (n=19) had Master of Science in Speech Language
Pathology, 6.8 percent (n=4) had Master of Science in Speech and Hearing, and 11.8 percent
(n=7) had doctoral and post-doctoral degrees. Within the participants with graduate degree,
100.0 percent (n=4) had clinical responsibilities, within participants with a post-graduate
degree, 54.0 percent (n=47) reported that they had clinical responsibilities, while within

participants with doctoral and post-doctoral degrees, 47.0 percent (n=8) reported the same.

Within the female participants, 48.6 percent (n=36) responded, who formed 61.0
percent of participants who stated they had clinical responsibilities, and of the male
participants, 60.5 percent (n=23) responded, who formed 39.0 percent of those who had

clinical duties.

(9) Administration: 17.0 percent of the participants (n=19) held administrative related
responsibilities of the 112 participants, and this number formed 17.6 percent of the
participants who were employed. Within the participants who held administrative duties, 21.1
percent (n=4) were in the fresher group, 15.8 percent (n=3) were in the early career group,
26.3 percent (n=5) in the mid-career group, and 36.8 percent (n=7) were in the late career
group. Also, within the age groups, while in the fresher group the percentage of participants
with administrative duties was 8.9 percent, in the late career group there was a larger

percentage of participants with administrative duties (58.3 percent).

With respect to the variable of highest educational qualification showed that among
19 participants who had administrative responsibilities, 57.9 percent participants (n=11) had a
post-graduate degree and 42.1 percent (n=8) had doctoral and post-doctoral degrees. Within
the participants with post-graduate degree, 12.6 percent (n=11) had administrative duties,
while within participants with doctoral and post-doctoral degrees, 47.0 percent (n=8) reported

the same.
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Of the female participants, 13.5 percent (n=10) responded, forming 56.2 percent of
participants who stated they had administrative responsibilities, and of the male participants,
23.7 percent (n=9) responded, forming 47.4 percent of those who stated administrative

responsibilities.

4.1.11. Annual income

The data on current annual income showed that maximum number of the participants
(44.6 percent; n=50) had a yearly income between 2-5 lakhs. A smaller percentage of the
participants, that is 2.7 percent (n=3), had an annual income less than one lakh. Only 23
participants (20.6 percent) had an income more than five lakhs. 14 participants (12.5 percent
of the total population), chose not to disclose the information about their annual income. The
number and percentage of participants according to their income per annum is as represented

in Table 4.11.

Table 4.11: Number of participants by current annual income

Current Annual income n Percentage of Total N
Less than 1 lakh 3 2.7
1-2 lakhs 10 8.9
2-5 lakhs 50 44.6
5-10 lakhs 17 15.2
More than 10 lakhs 6 5.4
DNWD 14 12.5
NA 6 5.4
NI 6 5.4

* DNWD= Do not wish to disclose; NA=Not applicable; NI=No Information
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Fig 4.11: Graphical representation of participants by current annual income

4.1.12. Income satisfaction rating

Participants were asked to rate how satisfied they were with their current income on a
scale of 0 to 10. Zero on this scale represented extreme dissatisfaction with the income, and
ten represented extreme satisfaction. The majority of the participants were moderately to
extremely satisfied with their income. 3.6 percent of the participants (n=4) found this
question irrelevant as they were not employed at the time of the study, and another 3.6
percent (n=4) did not provide any information to this section. Table 4.12 below represents

this information.
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Table 4.12: Number of participants based on income satisfaction rating

Income satisfaction n Percentage of Total N
0 2 1.8
1 0 0
2 1 0.9
3 0 0
4 2 1.8
5 18 16.1
6 15 13.4
7 8 7.1
8 10 8.9
9 29 25.9

10 19 17.0
NA 4 3.6
NI 4 3.6

*NA=Not applicable; NI=No Information

Income Satisfaction Rating
30
25 1
20 -
15 -

10 -

O A - A
1 2 3 4 5 6 7 8 9 10 NA
NI

Fig 4.12: Graphical representation of participants based on income satisfaction rating
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25.9 percent participants (n=29) were ninety percent satisfied with their income, while
17.0 percent (n=19) were hundred percent satisfied with the remuneration for their work. 16.1
percent of the participants (n=18) stated that they were neither satisfied nor dissatisfied with

their income.

4.1.13. Other benefits availed

Participants, if employed, were requested information about the extra benefits they

could avail along with their salary.

19 participants (17.0 percent of the total) checked yes to this option (17.0 percent),
which meant that these professionals/ personnel availed medical aid and/or other health
benefits. 12 participants (10.8 percent) reported that they received benefits such as retirement
and pension plans, while another 5 participants (4.5 percent) reported that they could avail

loans for housing alongside their income. Table 4.13 below represents this information.

Table 4.13: Number of participants based on other benefits availed

Benefits n Percentage of Total N
Health benefits 19 17.0
Retirement plans 6 54
Housing loans 5 4.5
Pension plans 6 54
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Fig 4.13: Graphical representation of participants based on other benefits availed

4.2. \Work life balance

4.2.1. Hours of work

Participants who were employed at the time of the study stated the hours of work per
week. 48.2 percent of the participants (n=54) worked for about forty hours per week. Four
participants (3.6 percent) found the information not applicable to them, as they were not
employed. Nine participants (8.0 percent) did not provide any information. The number and

percentage of participants according to their hours of work is as represented in Table 4.14.

Table 4.14: Number of participants by hours of work per week

Work hours n Percentage of Total N
(per week)
4.0 1 0.9
7.0 1 0.9
8.0 3 2.7
8.5 1 0.9
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9.0 1 0.9

12.0 1 0.9
24.0 1 0.9
25.0 1 0.9
30.0 1 0.9
35.0 5 45
36.0 3 2.7
38.0 1 0.9
38.5 1 0.9
40.0 54 48.2
42.0 1 0.9
425 5 45
43.0 1 0.9
44.0 1 0.9
45.0 4 3.6
47.0 1 0.9
48.0 6 5.4
50.0 1 0.9
51.0 1 0.9
54.0 1 0.9
55.0 1 0.9
60.0 1 0.9
NA 4 3.6
NI 9 8.0

*NA=Not applicable; NI=No Information
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Fig 4.14: Graphical representation of participants by hours of work per week

4.2.2. Overall health

The participants were asked to rate their present general health condition as good, bad
or varying. 5.4 percent of the participants (n=6) reported they had a varying general health,
and 89.3 percent (n=100), that is vast majority of the participants reported a good overall

health. Table 4.15 below represents this information.

Table 4.15: Number of participants based on general health condition

General health n Percentage of Total N

Good 100 89.3

Bad 0 0
Varying 6 54
NI 6 5.4

*NI=No Information
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Fig 4.15: Graphical representation of participants based on general health condition

A larger percentage of participants (4.5 percent; n=5) with bad or varying health
condition belonged to the 20-24 years age group. Of the participants who reported they had

varying health conditions, 50 percent (n=3) were in the 20-24 years age group.

Within age groups it was observed that, in the 20-24 years age group, 4.4 percent had
bad health conditions, while 6.7 percent had varying health conditions. Within the 45-49

years age group, 50 percent had bad health conditions.

4.2.3. Time spent away from work

Participants when asked to state how many times in a year they took off from work, or
had opportunities to spend time with the family as part of a vacation. The majority of them,
that is 45.5 percent (n=51) stated they took time off work at least once in a year. 13.4 percent
of the participants (n=15) reported that they never got opportunities for a vacation during

their work schedule. This information is represented in Table 4.16 below.
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Table 4.16: Number of participants based on time spent away from work

Holidays n Percentage of Total N
Once 51 45.5
Twice 17 15.2
More than twice 20 17.9
Never 15 13.4
NA/DNWD 4 3.6
NI 5 4.5

*NA=Not applicable; DNWD= Do not wish to disclose; NI=No Information

Holidays

®m Once

® Twice

= More than twice
= Never

= NA/DNWD

= NI

Fig 4.16: Graphical representation of participants based on time spent away from

work

4.2.4. Time for hobbies

Information on time spent on recreational activities revealed at least 50 percent of the
participants (n=56) had enough time to spare for their hobbies. Another 26.8 percent (n=30)

stated that they got no time for hobbies. This information is represented in Table 4.17 below.

68



Table 4.17: Number of participants based on time available for pursuing hobbies

Time for hobbies n Percentage of Total N
Yes 56 50.0
No 30 26.8
At times 16 14.3
NA 1 0.9
NI 9 8.0

*NA=Not applicable; NI=No Information

Time for hobbies

® Yes
®No

= At times
ENA

= NI

Fig 4.17: Graphical representation of participants based on time available for

pursuing hobbies
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4.3. Views about the profession: Identifying the personal views about the field, professional

demographics and satisfaction within the clinical, research and academic domains.
4.3.1. Satisfaction with career choice

When asked whether they love the career chosen and the field they were in,
participants had to select amongst the choices ‘Yes’, ‘No’ and ‘I guess’. 78.6 percent of the
participants (n=88) stated that they loved what they did, whereas 15.2 percent of the
participants (n=17) were unsure of their career choice. Only 2.7 percent of the participants

(n=3) disliked the work they did. Table 4.18 below represents this information.

Table 4.18: Number of participants based on satisfaction with career choice

Career choice n  Percentage of Total N

Yes 88 78.6
No 3 2.7
| guess 17 15.2
NI 4 3.6

*NI=No Information

Career choice

HYes
ENo
I guess
= No information

Fig 4.18: Graphical representation of participants based on satisfaction with career choice

All of the participants (3.6 percent; n=4) who did not respond to this information were

all employed. This information is represented in the Table 4.19.
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Table 4.19: Bivariate cross-tabulation across employment status and choice of career

Career choice

Yes No I guess NI
Employed  Yes n 84 3 17 4
No n 4 0 0 0

*NI= No information

4.3.2. Reasons the profession is a good career choice

If the participants were satisfied with this profession as a career choice, they were
asked to state specifically, what made it a good choice. A majority of the participants (77.7
percent; n=87) felt that the satisfaction of serving people is what they loved about the
profession. A smaller percent of the participants (n=28; 25 percent) were satisfied with the

career choice because of the pay. This information is represented in Table 4.20 below.

Table 4.20: Number of participants based on the reasons for satisfaction with career

choice
Satisfactory choice n  Percentage of Total N
Good pay 28 25.0
Clinical Satisfaction 87 77.7
Support of Co-workers 35 31.2
Independence at workplace 32 28.6
Range of disorders 53 47.3
Types of Work Setups 49 43.8
Challenging work 55 49.1
Work-Life balance 46 41.1
Learning never ends 67 59.8
Hours of work 23 20.5
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Fig 4.19: Graphical representation of participants based on the reasons for

satisfaction with career choice

Apart from the choices presented in the questionnaire, participants reported individual
opinions about why they feel this field is a good career choice. Some of these were,
opportunity to work as a team, self development in terms of becoming more empathetic the
problems of other individuals, and few others stated personal reasons such as their motivation

to be a teacher.

4.3.3. Reasons the field is a poor career choice

Fewer participants stated their reasons for dislike of this profession as a career choice.
12 participants (10.7 percent) were of the opinion that there is too much paperwork involved,
while 11 participants (9.8 percent) were unhappy with the earnings. Table 4.21 below

represents this information.
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Table 4.21: Number of participants based on the reasons for dissatisfaction with

career choice

Unsatisfactory choice n Percentage of Total N
Work Setting 7 6.2
Low pay 11 9.8
Fewer work opportunities 9 8.0
Problems with Co-workers 2 1.8
Administrative issues 10 8.9
Mounds of paperwork 12 10.7
Dissatisfaction with work 3 2.7
Work overload 4 3.6
Hours of work 6 54
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Fig 4.20: Graphical representation of participants based on the reasons for

dissatisfaction with career choice

73



4.3.4. Professional satisfaction rating

Professionals and personnel were asked to rate themselves professionally and
personally, based on their satisfaction with their professional and personal lives as a result of
their career choice. Participants rated on a scale of 0 to 10, where three points on the scale
were explained as 10= extremely satisfied, 5= neither satisfied nor dissatisfied, and
O=extremely dissatisfied. The number and percentage of participants according to their rating

of professional satisfaction is as represented in Table 4.22.

Table 4.22: Number of participants based on their rating of professional satisfaction

Professional rating n  Percentage of Total N

0 0 0

1 1 0.9
2 3 2.7
3 2 1.8
4 3 2.7
5 10 8.9
6 6 5.4
7 32 28.6
8 23 20.5
9 15 13.4
10 11 9.8
NI 6 5.4

*NI=No Information
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Fig 4.21: Graphical representation of participants based on their rating of

professional satisfaction

Thus based on the Fig.4.21, 32 participants (28.6 percent of the population) were

seventy percent satisfied with their profession, while 11 participants (9.8 percent of the

population) were one hundred percent satisfied with their profession. Ten participants (8.9

percent of the population) were neither satisfied nor dissatisfied.

4.4. Information about clinical activities/ duties

4.4.1. Average number of patients receiving services everyday

Of the 64 participants who provided this information, 21 participants (18.8 percent)

stated that on an average they cater to less than five or zero patients per day. A smaller

percentage of participants (1.8 percent; n=2) reported that they provided services to more

than 100 patients on an average per day. Table 4.21 below represents this information.
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Table 4.23: Number of participants based on average number of patients per day

Average patients n Percentage of Total N
0-2 5 4.5
3-5 16 14.3
6-8 9 8.0
9-11 11 9.8

12-15 7 6.2
16-20 7 6.2
25 1 0.9
30 2 1.8
40 2 1.8
125 1 0.9
200 1 0.9
NA/NI 48 44.6

*NA=Not applicable; NI=No Information

Average patients per day mQ-2
m3-5

= 6-8
m9o-11
m12-15
m16-20
m25
=30
=40
m125
=200

= NA/NI

Fig 4.22: Graphical representation of participants based on average number of

patients per day
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4.4.2. Clinical population catered to

Based on the information provided, participants’ services catered mostly to clinical
populations with audiological problems (adults with audiological problems= 36.6 percent,
n=41; children with audiological problems= 36.6 percent, n=41). There were fewer
participants who rendered services to adults with language disorders. This information is

represented in Table 4.24 below.

Table 4.24: Number of participants based on clinical population served

Clinical Population n  Percentage of Total N
Adult Speech 30 26.8
Adult Language 25 22.3
Adult Hearing 41 36.6
Paediatric Speech 34 30.4
Paediatric Language 37 33.0
Paediatric Hearing 41 36.6

Clinical Population Served
45 -
40 -

35 -
30 -
25 -
20 -
15 1
10
5
0 - - . . . .

Adult Speech Adult Language Adult Hearing  Paediatric Paediatric Paediatric
Speech Language Hearing

Fig 4.23: Graphical representation of participants based on clinical population served
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4.4.3. Time spent on each patient

Participants were required to choose the approximate duration of sessions during
clinical practice. Based on the information provided, it was observed that participants to
whom it was applicable, a larger number of professionals/ personnel spent 45 minutes on
each patient (26.8 percent; n=30). 59 participants (52.7 percent) provided no information.

This information is represented in Table 4.25 below.

Table 4.25: Number of participants based on duration of sessions

Duration of sessions n  Percentage of Total N

(in minutes)
30 10 8.9
45 30 26.8
60 13 11.6
NI 59 52.7

* NI=No Information

Duration of sessions (in minutes)

=30

m45
60

ENA

Fig 4.24: Graphical representation of participants based on duration of sessions
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4.4.4. Frequency of visits

Based on the availability of services and accessibility, the frequency of sessions can
be easily managed by the professional/ personnel. Stakeholders received sessions 2-3 sessions
per week as reported by 26 participants (23.2 percent). Table 4.26 below represents this

information.

Table 4.26: Number of participants based on frequency of sessions

Frequency of sessions n  Percentage of Total N
Everyday 25 22.3
Once in a week 8 7.1
2-3 days in a week 26 23.2
Once in a month 4 3.6
DT of 5days in 2-3 months 1 0.9
As per need 2 1.8
NA 46 41.1

*NA=Not applicable

Frequency of sessions

® Everyday

® Once in a week

m 2-3 days in a week

® Once in a month

m DT of 5 days in 2-3 months
= As per need

ENA

Fig 4.25: Graphical representation of participants based on frequency of sessions
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If the participants’ duties involved clinical practice, then they were asked to specify
the number of patients receiving their services. The question attempted to elicit more specific

details about the clinical population and age group served by the participants.

4.4.5. Clinical services provided to Persons with Communication Disorders

Participants were asked to state the number of persons in the paediatric or adult
populations with communication disorders, specifically, disorders of speech or language or

hearing, who received their services each day. This information is represented in Table 4.27

below.
Table 4.27: Number of participants based on clinical services provided
CWSLD AWSLD PWAP

n % n % n %

0-2 13 11.6 18 16.1 10 8.9
3-5 13 11.6 15 13.4 12 10.7
6-8 7 6.2 1 0.9 6 5.4
9-11 9 8.0 4 3.6 8 7.1
12-15 3 2.7 1 0.9 1 0.9
16-20 0 0 0 0 4 3.6

26-30 1 0.9 0 0 0 0
NA 66 58.9 73 65.2 71 63.4

*NA=Not applicable
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Fig 4.26: Graphical representation of participants based on clinical services provided

4.4.6. Number of hearing aids issued/ repaired

Of the 20 participants to whom this information was applicable, 12 participants stated

that the number of hearing aids and devices issued by them each day was an average of two

or lesser. Fewer participants reported that they issued more than five hearing aids each day

(2.7 percent; n=3). Table 4.28 below represents this information.

Table 4.28: Number of participants based on number of hearing aids issued/ repaired

Number of HA issued

Number of HA repaired

n % n %
0-2 12 10.7 3 2.7
3-5 5 4.5 1 0.9
6-8 2 1.8 0 0
9-11 1 0.9 0 0
NA 92 82.1 108 96.4

*NA=Not applicable
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Fig 4.27: Graphical representation of participants based on number of hearing aids issued/

repaired

4.4.7. Number of ear molds prepared

Three participants of the sample of 112 (2.7 percent) stated that they prepared up to
five molds for hearing aids each day. The number and percentage of participants based on ear

molds prepared is as represented in Table 4.29.

Table 4.29: Number of participants based on number of ear molds prepared

Number of EM n Percentage of Total N

0-2 1 0.9
3-5 2 1.8
NA 109 97.3

*NA=Not applicable
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Fig 4.28: Graphical representation of participants based on number of ear molds prepared

4.4.8. Number of forensic cases handled

A very small percentage of the participants (1.8 percent) reported that they had to
handle forensics cases, and less than one percent handled such cases on a daily basis. Table

4.30 below represents this information.

Table 4.30: Number of participants based on number of forensic cases

Number of forensic cases n Percentage of Total N

0-2 1 0.9
3-5 1 0.9
NA 110 98.2

*NA=Not applicable
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Fig 4.29: Graphical representation of participants based on number of forensic cases

4.5. Information about Research related activities

4.5.1. Number of research publications

19 participants (17.0 percent) stated that they had an average of one research
publication every year. 73 participants (65.2 percent) on the other hand, stated that on an
average, they had no publications in a year. This information is represented in Table 4.31

below.

Table 4.31: Number of participants based on number of research publications

Research publicationsinayear n  Percentage of Total N

1 19 17.0
2 12 10.7
3 4 3.6
5 4 3.6
Nil 73 65.2
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Fig 4.30: Graphical representation of participants based on number of research publications

4.5.2. Number of conferences attended

While 46 participants (41.1. percent) stated that they attended no conferences in a
year, 55 other participants (49.1 percent) reported that they attended one or two conferences

in a year. Table 4.32 below represents this information.

Table 4.32: Number of participants based on number of conferences attended

Conferences attended n  Percentage of Total N

1 29 25.9
2 26 23.2
3 7 6.2
5 2 1.8
8 1 0.9
10 1 9

Nil 46 41.1
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Fig 4.31: Graphical representation of participants based on number of conferences attended

4.5.3. Number of hours spent on advocacy

While a larger percentage of the participants reported that they did not spend time on
advocating the rights of persons with communication disorders, 26 participants (23.2 percent)
reported that they spent one to ten hours every week towards advocacy. The number and

percentage of participants based on hours spent on advocacy is as represented in Table 4.33.

Table 4.33: Number of participants based on number of hours spent on advocacy

Hours on Advocacy n  Percentage of Total N
1 9 8.0
2 11 9.8
3 2 1.8
8 3 2.7
10 1 0.9
Nil 86 76.8
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Fig 4.32: Graphical representation of participants based on number of hours spent on

advocacy

4.5.4. Number of research articles published

65 participants (58.0 percent) reported that they had no research articles published till
date. 33 participants (29.4 percent) reported that they had one to ten research publications in

all. This information is represented in Table 4.34 below.
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Table 4.34: Number of participants based on number of research articles published

Research articles published till date n  Percentage of Total N

1 6 5.4
2 9 8.0
3 3 2.7
4 7 6.2
5 2 1.8
6 1 0.9
8 1 0.9
9 1 0.9
10 3 2.7
13 2 1.8
15 3 2.7
19 1 0.9
30 3 2.7
More than 30 4 3.6
150 1 0.9
Nil 65 58.0
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Fig 4.33: Graphical representation of participants based on number of research articles

published

4.5.5. Number of books published

When asked if they had ever published any books, 104 participants (92.9 percent)
reported that they had never published books, while 8 participants (7.1 percent) stated that

they did. Table 4.35 below represents this information.

Table 4.35: Number of participants based on number of books published

Books published n Percentage of Total N
1 3 2.7
4 1 0.9
5 1 0.9
9 1 0.9
12 1 0.9
15 1 0.9
Nil 104 92.9
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Fig 4.34: Graphical representation of participants based on number of books published

4.6. Strength, weakness, and opportunities of AlISH

4.6.1. Satisfaction with the foundation at AIISH

The professional/ personnel satisfaction with the academic and clinical foundation at
AIISH was inquired in this section. 48.2 percent (n=54) were definite that they had received a
good foundation at AIlISH, Mysore, whereas 0.9 percent (n=1) was definite that the

foundation was not good. Table 4.36 below represents this information.

Table 4.36: Number of participants based on satisfaction with the professional

training at AlISH

Foundation at AlIISH n  Percentage of Total N

Definitely yes 54 48.2
Mostly yes 48 42.9
Mostly no 8 7.1

Definitely no 1 0.9

NI 1 0.9

*NI=No Information
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Fig 4.35: Graphical representation of participants based on satisfaction with the

professional training at AIISH

Of the 54 participants who stated that their foundation at AIISH has definitely proved
advantageous, 42.6 percent (n=23) were in the 20-24 years age group, 38.9 percent (n=21)
were in the 25-29 years age group, 12.9 percent (n=7) in the 30-44 years age group and 5.5

percent (n=3) in the 45-64 years age group.

Within the fresher group a larger percentage (51.1 percent) of the participants were
had marked “definitely yes” to the question whether AIISH had provided a good foundation
for their professional growth. Similarly, in the early career group, 60.0 percent participants
had provided the same response. Within the mid-career group, 55.0 percent (n=11) marked

“mostly yes”, while in the late career group, 75.0 percent responded as “mostly yes”.

With respect to gender, it was observed that 45.9 percent (n=34) and 44.6 percent
(n=33) female participants had marked “mostly yes” and “definitely yes” respectively.
Among the male participants, 55.3 percent (n=21) responded as “definitely yes” and 36.8

percent (n=14) gave the response “mostly yes”.
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Cross tabulations of these responses with the participants’ highest educational
qualification revealed that 50.0 percent of the graduates marked “definitely yes” (n=2) and
50.0 percent marked “mostly yes” (n=2). Among the participants holding a diploma, 50.0
percent (n=2) responded as “mostly no”, and 25.0 percent (n=1) responded as “definitely no”.
Within the post-graduates, a larger percentage of the participants, (54.0 percent; n=47)
responded that AIISH had definitely helped them grow professionally. Among those
participants with doctoral and post-doctoral degrees, 70.5 percent (n=12) responded to this

section with a “mostly yes”.

Further, it was observed that among participants who were employed, 48.1 percent
(n=52) marked “definitely yes” and 42.6 percent (n=46) marked “mostly yes”. Among those
who were not employed too, 50.0 percent (n=2) marked “definitely yes” and 50.0 percent

(n=2) marked “mostly yes”.

4.6.2. Strengths of AIISH

Participants were asked to state the areas that they regarded as the strengths of AIISH,
helping in building better professionals. 71.4 percent participants (n=80) stated teaching as
the strongpoint. The number and percentage of participants based on the areas they regarded

as strengths of AIISH are as represented in Table 4.37.

Table 4.37: Number of participants based on areas regarded as strengths

Areas of strength n  Percentage of Total N
Teaching 80 71.4

Clinical exposure 73 65.2

Clinical training 65 58.0

92



Areas of strength
90
80 -
70 -
60 -
50 -
40 -
30 -
20 -
10 -

Teaching Clinical exposure Clinical training

Fig 4.36: Graphical representation of participants based on areas regarded as

strengths

(a) Teaching: Among the 80 participants who considered teaching as an area of strength,
38.8 percent (n=31) were in the fresher group, 33.8 percent (n=27) were in the early
career group, 18.7 percent (n=15) were in the mid-career group and 8.7 percent (n=7)
were in the late-career group. Within the fresher group, 68.9 percent participants
recognized the teaching facility as an area of strength, while in the early career group
77.1 percent participants stated teaching as an area of strength. 75.0 percent in the

mid-career group and 58.3 percent participants in late-career reported the same.

Cross-tabulation with highest educational qualification revealed the following
results. Within the 80 participants who believe that the academic base at AIISH is
strong, 37.5 percent (n=30) had a qualification of Master of Science in Audiology,
35.0 percent (n=28) had a Master of Science in Speech Language Pathology, 7.5
percent (n=6) had a Master of Science in Speech and Hearing, and 10.0 percent (n=8)
had a Ph.D. in Speech Language Pathology. Within the participants with a

qualification of Master of Science in Audiology, 81.1 percent agreed with teaching as
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a strength at AIISH, while within participants with a Master of Science in Speech

Language Pathology, 66.7 percent reported the same.

(b) Clinical facilities
Clinical exposure: In terms of clinical exposure, 73 participants agreed with it as a
strength of AIISH. Of these 41.1 percent (n=30) were in the 20-24 years age group,
that is in the fresher group, 28.8 percent (n=21) were in the early-career group, 17.8
percent (n=13) in the mid-career group, and 12.3 percent (n=9) in the late-career
group. Within the fresher group, 66.7 percent participants recognized clinical
exposure as an area of strength, while in the early career group 60.0 percent
participants stated clinical exposure as an area of strength. 65.0 percent within the

mid-career group and 75.0 percent participants within late-career reported the same.

Within the variable of highest educational qualification, it was observed that
38.4 percent (n=28) with a qualification of Master of Science in Audiology, 34.2
percent (n=25) with Master of Science in Speech Language Pathology, 5.5 percent
(n=4) with Master of Science in Speech and Hearing, 5.5 percent (n=4) with Ph.D. in
Speech Language Pathology, and 6.8 percent (n=5) with Ph.D. in Speech and
Hearing, reported clinical exposure as a strength. Within the participants with a
qualification of Master of Science in Audiology, 75.7 percent reported clinical
exposure as a strength. Within the qualification of Master of Science in Speech
Language Pathology, 59.5 percent participants and within Master of Science in
Speech and Hearing 57.1 percent participants reported the same. Within participants
with a graduate degree, 75.0 percent of them stated that clinical exposure was one of

the strength of the institute.
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Clinical training: Fewer participants (n=65; 58.0 percent) had reported clinical
training available for assessment and rehabilitation of persons with communication
disorders as a strength, and of these 31 participants (47.7 percent) were in the age
range of 20 to 24 years, 18 participants (27.7 percent) in early career group, 13
participants (20.0 percent) in the mid-career group, and 3 participants (4.6 percent) in
the late-career group. Within each age group it was observed that 68.9 percent
participants within the fresher group, 51.4 percent in the early career group, 65.0
percent in the mid-career group and 25.0 percent in the late-career group agreed with

clinical training as a strength.

Cross-tabulation of responses to clinical training as a strength with the highest
educational qualification of the participants led to the following observations. Among
the 65 participants who reported that the clinical training at AIISH has benefitted
them professionally, 33.8 percent (n=22) had a qualification of Master of Science in
Audiology, 41.5 percent (n=27) had a Master of Science in Speech Language
Pathology, 4.6 percent (n=3) had a Master of Science in Speech and Hearing, and 6.2
percent (n=4) had a Ph.D. in Speech Language Pathology. Within the participants
with a qualification of Master of Science in Audiology, 59.5 percent reported clinical
training as an area of strength; within participants with a Master of Science in Speech
Language Pathology, 64.3 percent reported the same, and with graduates with a

Bachelor of Science in Speech and Hearing, 75.0 percent stated the same.

Other areas of strength reported:

Three participants considered research opportunities at AIISH as an area of
strength. One participant also reported that the guidance and encouragement students
and professionals received in order to carry out research was a quality that the

institute upholds. Five participants considered the infrastructure at AIISH as an area
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of strength. Three participants considered the library facilities at AlISH as an area of
strength. These were reported as areas of strength other than the options provided,

which are qualitative in nature.

4.6.3. Weakness of AIISH

Participants provided information about the areas that AIISH lagged in as an
educational and professional institute. More number of participants (36.6 percent; n=41)
believed that the institute lagged in the clinical training provided to its students. This

information is represented in Table 4.38 below.

Table 4.38: Number of participants based on areas regarded as weaknesses

Weakness of AIISH n Percentage of Total N
Lack of Infrastructure 8 7.1
Teaching 18 16.1
Clinical training 41 36.6
Clinical exposure 9 8.0
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Fig 4.37: Graphical representation of participants based on areas regarded as

weaknesses

(a) Lack of Infrastructure: Among the 8 participants who considered infrastructure as
an area of weakness, 25.0 percent (n=2) were in the early career group, 25.0 percent
(n=2) were in the mid-career group and 50.0 percent (n=4) were in the late-career
group. Within the early career group, only 5.7 percent participants considered
infrastructure as an area of weakness, while 10.0 percent participants within the mid-

career group and 33.3 percent participants in late-career group reported the same.

Cross-tabulation with highest educational qualification revealed among the 8
participants, 12.5 percent (n=1) had a qualification of Bachelors of Science in Speech
and Hearing, 12.5 percent (n=1) had a Master of Science in Audiology, and 37.5
percent (n=3) had a Master of Science in Speech Language Pathology. Within the
participants with a qualification of Master of Science in Audiology, it formed only 2.7

percent of the sample, while within participants with a Master of Science in Speech
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Language Pathology, the number of participants who responded formed 7.1 percent of

the sample.

(b) Teaching: In terms of teaching as an area of weakness, 18 participants agreed with
this. Of these 33.3 percent (n=6) were in the 20-24 years age group, 16.7 percent
(n=3) were in the early-career group, 11.1 percent (n=2) in the mid-career group, and
38.9 percent (n=7) were in the late-career group. Within the fresher group, 13.3
percent participants considered teaching as an area of weakness. Within the early
career group, 8.6 percent participants stated teaching as an area of weakness; 10.0
percent within the mid-career group and 58.3 percent participants within late-career

reported the same.

Within the variable of highest educational qualification, it was observed that
27.8 percent (n=5) had a qualification of Master of Science in Audiology, 22.2
percent (n=4) had a Master of Science in Speech Language Pathology, 16.7 percent
(n=3) had a Ph.D. in Speech and Hearing, and 11.1 percent (n=2) had a graduate
degree in Speech and Hearing. Within the participants with a qualification of
Bachelors of Science in Speech and Hearing, 50.0 percent considered teaching facility
as a weakness at AIISH. 25.0 percent participants with a diploma, 100.0 percent
participants with Ph.D. in Audiology, 60.0 percent participants with Ph.D. in Speech
and Hearing, and 50.0 percent participants with post-doctoral degrees considered the

same.

(c) Clinical training: Greater percentage of participants reported clinical training at
AlISH as a weakness, and of these 16 participants (39.0 percent) were in the age
range of 20 to 24 years, 17 participants (41.5 percent) in early career group, 4

participants (9.7 percent) in the mid-career group, and 4 participants (9.7 percent) in
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the late-career group. Within each age group it was observed that 35.6 percent
participants within the fresher group, 48.6 percent in the early career group, 20.0
percent in the mid-career group and 33.3 percent in the late-career group considered

clinical training as a weakness.

Cross-tabulation of responses to clinical training as a weakness with the
highest educational qualification of the participants led to the following observations.
Among the 41 participants, 31.7 percent (n=13) had a qualification of Master of
Science in Audiology, 48.8 percent (n=20) had a Master of Science in Speech
Language Pathology, 4.9 percent (n=2) had a Master of Science in Speech and
Hearing, and 4.9 percent (n=2) had a Ph.D. in Speech Language Pathology. Within
the participants with a qualification of Master of Science in Audiology, 35.1 percent
reported clinical training as a weakness; within participants with a Master of Science
in Speech Language Pathology, 47.6 percent reported the same, and also within 28.6

percent participants with a Master of Science in Speech and Hearing.

(d) Clinical exposure: Among the 20 participants who considered clinical exposure as an
area of weakness, 55.0 percent (n=11) were in the fresher group, 40.0 percent (n=8)
were in the early career group, 5.0 percent (n=1) were in the mid-career group and 0.0
percent (n=0) in the late-career group. Within the fresher group, 24.4 percent
participants considered clinical exposure as an area of weakness. In the early career
group 22.9 percent participants stated the same. 7.7 percent in the mid-career group

and 0.0 percent participants in late-career reported the same.

Cross-tabulation with highest educational qualification revealed that within the
20 participants who believed that the clinical exposure at AIISH is not up to mark,

30.0 percent (n=6) had a qualification of Master of Science in Audiology, 45.0
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percent (n=9) had a Master of Science in Speech Language Pathology, and 10.0
percent (n=2) had a Master of Science in Speech and Hearing. Within the participants
with a qualification of Master of Science in Audiology, the participants who
considered clinical exposure as an area of weakness formed 16.2 percent of the
sample. Within participants with a Master of Science in Speech Language Pathology,
21.4 percent reported the same, while within the qualification of Master of Science in

Speech and Hearing, the number of participants formed 28.6 percent of the sample.

4.6.4. A1ISH curriculum: Meeting of global standards

Participants were asked if the academic, clinical and research curriculum at AIISH
met the international standards in the field of communication and communication disorders.
While 81.2 percent of the participants (n=91) agreed that the academic curriculum was up-to-
date with the international standards, 36.6 percent (n=41) reported that the clinical curriculum

did not stand up to the mark. Table 4.39 below represents this information.

Table 4.39: Number of participants based on their opinion about the curriculum at

AlISH
Yes No No information
n % n % n %
Academic curriculum 91 81.2 17 15.2 4 3.6
Clinical curriculum 67 59.8 41 36.6 4 3.6
Research curriculum 71 63.4 35 31.2 6 54
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Fig 4.38: Graphical representation of participants based on their opinion about the

curriculum at AlISH

4.6.5. Transition from student to professional

89.2 percent of the participants (n=100) had stated that they had a minimum working
experience in this field of communication and communication disorders. These participants
based on their experiences, judged that they faced more difficulties as a professional due to

the lack of awareness about this field. This information is represented in Table 4.40 below.

Table 4.40: Number of participants based on their opinion about difficulties faced as

a professional

Difficulties faced as a professional n  Percentage of Total N

Communicating with professionals 28 25.0

Awareness about the field 73 65.2
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Fig 4.39: Graphical representation of participants based on their opinion about

difficulties faced as a professional

4.6.6. Contribution to AIISH by alumni

Larger percentage of participants were willing to contribute to the institute’s growth

by creating awareness about the institute/ about the field (58.9 percent; n=66), sharing their

experiences of being a student/ professional (56.2 percent; n=63), and delivering lectures

(45.5 percent; n=51). This information is represented in Table 4.41 below.

Table 4.41: Number of participants based on their opinion about contribution to

AlISH

Contributing to AIISH n Percentage of Total N
Delivering lectures 51 45.5
Sharing experiences 63 56.2
Creating awareness 66 58.9
Policy making 30 26.8

Participating in prevention of

comr:unigatiorr: disorders 43 304
I don’t know 3 2.7
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Fig 4.40: Graphical representation of participants based on their opinion about contribution

to AlISH

4.6.7. Opportunity to work at AIISH

It was interesting to note that of the 77 participants who responded to this question, 35
participants considered the prospect of working at the institute a good option. This

information is represented in Table 4.42 below.

Table 4.42: Number of participants based on their opinion about working at AIISH

Chance towork at AIISH n  Percentage of Total N

Yes 35 31.2
No 15 13.4
Maybe 6 54
NA 21 18.8
NI 35 31.2

*NA= Not Applicable; NI=No Information
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Fig 4.41: Graphical representation of participants based on their opinion about working at

AlISH

4.7. Demographic and general information

4.7.1. Age group

The study received participation from professionals in different age groups, ranging
from ages 20 to 62 years. The 112 participants were categorized into discrete age groups for
analysis. Maximum number of participants were in the age group of 20 to 24 years (40.2
percent of the total participants; n=45). A minimum participation by professionals in the age
group of 40 to 44 years (0.9 percent; n=1) and 60 to 64 years (0.9 percent; n=1) was
observed. Table 4.43 presents the information on the age groups and the number of

participants in each age group.
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Table 4.43: Number of participants in each age group

Age group (in years) n Percentage of Total N
20-24 45 40.2
25-29 35 31.2
30-34 13 11.6
35-39 6 5.4
40-44 1 0.9
45-49 4 3.6
50-54 5 4.5
55-59 2 1.8
60-64 1 0.9

Participant number by Age Group

m 20-24
m 25-29
30-34
35-39
w 40-44
m 45-49
50-54
55-59
m 60-64

Fig 4.42: Graphical representation of participants in each age group
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4.7.2. Gender

Majority of the participants were females. Of the total participants, 66.1 percent
(n=74) were females and 33.9 percent (n=38) were males. This information is represented in

the Table 4.44.

Table 4.44: Number of participants by gender

Gender n Percentage of Total N
Males 38 33.9
Females 74 66.1

Participant number by Gender

m Males

E Females

Fig 4.43: Graphical representation of participants based on gender

4.7.3. Date of Birth- Month

An interesting, yet not so crucial data revealed the month in which participants were
born. Of the 98 participants who responded to this information, maximum were born in
January (10.7 percent), April (9.8 percent), May (10.7 percent) and November (9.8 percent).

Marginal numbers of professionals/personnel were born in December (2.7 percent). A total of
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14 participants did not wish to disclose their date of birth. Information about the same is as

shown in Table 4.45.

Table 4.45: Number of participants based on date of birth (month)

DOB month n Percentage of Total N

January 12 10.7
February 5 4.5
March 8 7.1
April 11 9.8
May 12 10.7
June 8 7.1
July 8 7.1
August 6 54
September 6 54
October 8 7.1
November 11 9.8
December 3 2.7
NI 14 12.5

*NI=No Information
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Fig 4.44: Graphical representation of participants based on month of birth

A similar analysis was done with the data obtained from the student admission
records. From the total population of 2234 alumni, information about only 2209 participants
was obtained. A maximum percentage (12.2 percent; n=269) were born in the month of May.

Table 4.46 represents information about the same.
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Table 4.46: Number of alumni (from the total population of 2234) based on month of

birth
Month n Percentage of Total
January 220 10.0
February 143 6.5
March 199 9.0
April 188 8.5
May 269 12.2
June 193 8.7
July 195 8.8
August 178 8.1
September 185 8.4
October 157 7.1
November 142 6.4
December 140 6.3
Total 2209 100.0

4.7.4. Religion

Of the 94 participants who disclosed their religious affiliation, the participants
associated themselves with Hinduism, Islam or Christianity. The details of the percentage of

participants hailing from each of these religious communities are as specified in Table 4.47.
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Table 4.47: Number of participants based on religion

Religion n Percentage of Total N
Hindu 75 67.0

Muslim 4 3.6

Christian 15 134

DNWD 18 16.1

*DNWD= Do not wish to disclose

Participant number by Religion

= Hindu

= Muslim
= Christian
= DNWD

Fig 4.45: Graphical representation of participants based on religion

4.7.5. Category

Of the total participants, 94 participants (84 percent) revealed information about their
category, and 55.4 percent of the participants were in the general category, whereas 28.6
percent of them identified themselves within some category, such as scheduled caste,

scheduled tribe or other backward classes. Table 4.48 presents information about the same.
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Table 4.48: Number of participants based on category

Category n Percentage of Total N
General 62 55.4
SC 6 5.4
ST 4 3.6
OBC 22 19.6
DNWD 15 13.4
NA/IDK 3 2.7

*DNWD= Do not wish to disclose; NA= Not applicable; IDK= I don’t know

Participant number by Category

® General

mSC

uST

EOBC
DNWD

= NA/IDK

Fig 4.46: Graphical representation of participants based on category

4.7.6. State of current residence

65.2 percent (n=73) of the total participants are those who were currently employed and
residing in the state of Karnataka. Other states from which a considerable number of the

participants were currently residing were Tamil Nadu and Kerala. 10.7 percent (n=12) of the
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participants were residing in countries outside India. Table 4.49 presents information about

the same.

Table 4.49: Number of participants based on state of current residence

Current residence (Indian states) n Percentage of Total N
Andhra Pradesh 2 1.8
Chhattisgarh 1 0.9
Jharkhand 1 0.9
Karnataka 73 65.2
Kerala 6 54
Maharashtra 1 0.9
Manipur 2 1.8
Punjab 1 0.9
Rajasthan 2 1.8
Tamil Nadu 8 7.1
Telangana 2 1.8
New Delhi 1 0.9
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Fig 4.47: Graphical representation of participants based on state of current residence

Upon cross-tabulation between employment status and current residence, it was
observed that participants from all states within India were employed at the time of the study,
except three participants who were residents of Karnataka (4.1 percent of the participants

from Karnataka).

4.7.7. Country of current residence

Twelve participants were residing in countries outside India. These countries included
the United States of America, Australia, Singapore, Maldives and the United Arab Emirates.

The numbers of participants settled in these countries are as presented in the Table 4.50.
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Table 4.50: Number of participants based on country of current residence

Country of current residence n Percentage of Total N
India 100 89.3
USA 5 4.5
Australia 4 3.6
Singapore 1 0.9
Maldives 1 0.9
UAE 1 0.9

Participant number by Country of Current residence

H [ndia
mUSA

® Australia
B Singapore
= Maldives
mUAE

Fig 4.48: Graphical representation of participants based on country of current

residence

Eleven participants of twelve (91.6 percent) who were residing outside India were
employed. Participant who remained unemployed (8.3 percent; n=1) stated personal

obligations as a reason for unemployment.
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4.7.8. Permanent address

54 participants reported that they were currently residing in the same place as their
current address, while 41 participants were currently residing in a different city, state or
country. The details of shift from the permanent residence, if any, are as mentioned in the

Table 4.51.

Table 4.51: Number of participants based on permanent residence

Permanent address n Percentage of Total N
Same as Current 54 48.2
residence
Different from Current 41 36.6
residence
NI 17 15.2

*NI=No Information

Participant number by change in Permanent address

B Same as Current residence
m Diff from Current residence
No information

Fig 4.49: Graphical representation of participants based on permanent residence
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4.7.9. Citizenship status

While 106 (94.6 percent) of the participants held citizenships in their country of birth,
only three of the participants (2.7 percent) held citizenships either by registration, marriage or
naturalization. The number and percentage of participants based on citizenship status are as

represented in Table 4.52.

Table 4.52: Number of participants based on citizenship status

Citizenship n Percentage of Total N
By birth 106 94.6
By descent 0 0
By registration 1 0.9
By marriage 1 0.9
By naturalization 1 0.9
NI 3 2.7

*NI=No Information

Participant number by Citizenship

® By birth

H By registration

= By marriage

® By naturalization
= No information

Fig 4.50: Graphical representation of participants based on citizenship status
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4.7.10. General health-related information
4.7.10.1. Any health related issues

10.7 percent of the population (n=12) did not wish to reveal whether they had a health
related issue (HRI), 80.4 percent of the population (n=90) stated they did not have any health
concerns, and only 8.9 percent (n=10) had some issues with their health. The numbers of
participants based on the presence or absence of any health related issues is as presented in

the Table 4.53.

Table 4.53: Number of participants based on health related issues

HRI n Percentage of Total N
Yes 10 8.9
No 90 80.4
DNWD 12 10.7

*DNWD= Do not wish to disclose

Health related issues

mYes
®ENo

DNWD

Fig 4.51: Graphical representation of participants based on health related issues

Cross-tabulations of age groups with report on health related issues revealed the

following information. Within participants who reported they had HRI, 30.0 percent (n=3)
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were in the fresher group, 10.0 percent (n=1) in the early career group, 30.0 percent (n=3) in
the mid-career group and 30 percent (n=3) in the late-career group. Within the 20-24 years
age group, 6.7 percent of the participants reported a HRI, while in the early career group,
only 2.9 percent reported a HRI. Similarly within the mid-career group, 15.0 percent

participants and in the late-career group, 25.0 percent participants reported a HRI.

10.7 percent of the total sample (n=12) reported that they did not wish to disclose
about their HRI. Of these, 16.7 percent (n=2) were in the fresher group, 33.3 percent (n=4)
belonged to the early career group, 25.0 percent (n=3) in the mid-career group and 25.0

percent (n=3) in the late-career group.

Participants were asked to specify the health related issues, if they had any. Few
participants who specified reported physical and mental issues, with most conditions

pertaining to physical ailments.

4.7.10.2. Frequency of medical check-ups

A large percentage of the participants (37.5 percent; n=42) reported they had a general
health check-up done once every year. 9.8 percent (n=11) stated that they never felt the need
for a health check-up, whereas another 9.8 percent (n=11) required health check-ups very

frequently in a year. Table 4.54 presents information about the same.
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Table 4.54: Number of participants based on frequency of medical check-ups

Freq of medical check ups n Percentage of Total N
Thrice in a year or more 11 9.8
Once in a year 42 375
Never 11 9.8
Twice in a year 18 16.1
Once in two years or less 20 17.9
NA/DNWD 10 8.9

*NA=Not applicable; DNWD= Do not wish to disclose

Frequency of Medical check-ups

B Thrice in a year or more
B Once in a year

= Never

B Twice in a year

B Once in two years or less

= NA/DNWD

Fig 4.52: Graphical representation of participants based on frequency of medical

check-ups

4.7.10.3. Insurance for life or health

65.2 percent of the participants (n=73) reported that they were insured for life, health
or any other asset. The numbers of participants based on insurance is as presented in the

Table 4.55.
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Table 4.55: Number of participants based on insurance

Insurance policy n Percentage of Total N
Yes 73 65.2
No 34 30.4
DNWD 5 4.5

*DNWD= Do not wish to disclose

Insurance policy

mYes
®No
DNWD

Fig 4.53: Graphical representation of participants based on insurance

Upon analysis using cross-tabulation between age group and information on
insurance, it was observed that 28 of the 73 participants (38.4 percent) who reported they had

an insurance, were in the 20-24 years age group.

Observation within age groups revealed that within the age groups of mid-career
group, 80.0 percent (n=16) had insurance. Within the late career group 75.0 percent (n=9)
had insurance. 62.2 percent participants within the 20-24 years age group and 57.1 percent

within 25-29 years age group had insurance.
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4.7.11. Information about parents

(i) Educational background of parents: A large percent of the participants hailed from
families where either one or both parents were graduates (50.9 percent; n=57). There were
fewer participants whose parents had a lower educational qualification (10™ grade or below,

n=12; 10.7 percent of the population). Table 4.56 presents information about the same.

Table 4.56: Number of participants based on highest education of parents

Highest educational n Percentage of Total N

background of parents

Below 5th 1 0.9
5th-10th 11 9.8
10th-12th 12 10.7
Diploma 1 0.9
Graduate 57 50.9
PG and above 27 24.1
NI 3 2.7

*NI=No Information
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Fig 4.54: Graphical representation of participants based on highest education of

parents

It was observed that of the 45 participants in the 20-24 years age group, a larger
percentage, that is, 60.0 percent (n=27) had parents who were graduate degree holders. In the
early career group, 42.9 percent participants (n=15) had parents who were graduates, and
28.6 percent participants (n=10) had parents who were post-graduates. Within the mid-career
group, 40.0 percent participants (n=8) had graduate parents and 30.0 percent (n=6) had
parents who were post-graduates. Within the late-career group, 58.3 percent had parents who

were graduates (n=7).

(i) Profession of parents: The number of participants who reported that their parents
(mother/father/both) were in central government or state government jobs (n=41; 36.6 percent
was greater than participants with other family backgrounds. A fair number of participants
also hailed from families where their parents were in the medical profession (n=7; 6.3
percent), or engineers (n=9; 8.0 percent), or teachers (n=14; 12.5 percent). Information about

the same is as shown in Table 4.57.
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Table 4.57: Number of participants based on professional background of parents

Profession of parents n Percentage of Total N
Accountant 1 0.9
Advocate 1 0.9
Advocate, Teacher 1 0.9
Business 10 8.9
Business, Teacher 2 1.8
Casual worker 2 1.8
Central Government employee 16 14.3
Central Government employee, 1 0.9

Medical profession

Company Employee 1 0.9
Company Employee, Teacher 1 0.9
Editor of a paper 1 0.9
Electrician, Secretary 1 0.9
Engineer 8 7.1
Engineer, Teacher 1 0.9
Farmer 9 8.0
Fertilizer Technician 1 0.9
Medical profession 6 54
State Government employee, 1 0.9

Insurance Advisor

State Government employee 19 17.0

State Government employee, 4 3.6
Teacher

Teacher 9 8.0

NI 16 143

*NI=No Information
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Fig 4.55: Graphical representation of participants based on professional background of

parents

Upon cross-tabulation between age group and parents’ profession, it was observed
that of the 24 participants whose parents were state government employees, 41.6 percent
(n=10) were in the 20-24 years age group. 25.0 percent (n=6) were in the 25-29 years age
group. Of the 17 participants whose parents were central government employees, 58.8
percent (n=10) were in the 20-24 years age group. The number of participants who reported
their parents were in the medical profession was seven, of which, 42.8 percent (n=3) were in

the 25-29 years age group.

(iti) Annual income of parents: This information was only intended to make an
assumption of the change in the financial status of the participant after having entered this
profession, and also to get a better sense of the socio-economic classes who are more aware

of this field of communication and communication disorders. 39 participants (34.8 percent)
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did not disclose this information, while eight other participants (7.2 percent) did not provide

any information. Table 4.58 presents information about the same.

Table 4.58: Number of participants based on annual income of parents

Parents’ annual income n Percentage of Total N
Less than 1 lakh 10 8.9
1-2 lakhs 19 17.0
2-5 lakhs 23 20.5
5-10 lakhs 13 11.6
DNWD 39 34.8
NA 6 5.4
NI 2 1.8

*NA=Not applicable; DNWD= Do not wish to disclose; NI=No Information

Parents’ annual income

H |_ess than 1 lakh
m 1-2 lakhs

m 2-5 lakhs

m 5-10 lakhs

= DNWD

ENA

B NI

Fig 4.56: Graphical representation of participants based on annual income of parents
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4.7.12. Marital status

Of the total number of participants, 45.5 percent of participants (n=51) were married
and an almost equal percent of participants, 52.7 percent (n=59) were not married. Table 4.59

presents information about the same.

Table 4.59: Number of participants based on marital status

Marital status n Percentage of Total N
Married 51 455
Single 59 52.7
Divorced 1 0.9
NI 1 0.9

*NI=No Information

Marital status

= Married
mSingle

= Divorced
= NI

Fig 4.57: Graphical representation of participants based on marital status
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4.7.13. Spousal information

Information about the participants’ spouse, his/her educational background,

profession and annual income, where applicable was obtained.

(a) Educational background of the spouse: Of the 45.5 percent (n=51) of the
population who reported they were married, 44.6 percent (n=50) participants provided
information about their spouses’ educational qualification. Of these 50 participants, 72
percent (n=36) had a qualification of post-graduate or above. Table 4.60 presents information

about the same.

Table 4.60: Number of participants based on education of the spouse

Educational background of the spouse n Percentage of Total N
NA 59 52.7
Below 10th 0 0
10th - 12th 2 1.8
Diploma 0 0
Graduate 11 9.8
Post-graduate or above 36 32.1
DNWD 1 0.9
NI 3 2.7

* NA=Not applicable; DNWD= Do not wish to disclose; NI=No Information
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Fig 4.58: Graphical representation of participants based on education of the spouse

(b) Profession of the spouse: Information requested about the profession of the
spouse, when applicable, elicited a wide range of data as presented in the Table 4.61. Of the
45.5 percent (n=51) of the married participants in the study, 44 participants revealed
information about the profession of their spouse. 25 percent of these 44 (n=11), reported that

their spouses were in the medical profession, while 61 (54.5 percent).

Table 4.61: Number of participants based on profession of the spouse

Profession of the spouse n Percentage of Total N
Not married 61 54.5
Audiologist 1 0.9

Speech-Language Pathologist 1 0.9
Bank Employee 2 1.8
Business 6 5.4

Central Government employee 2 1.8
State Government employee 4 3.6
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Medical profession 11 9.8

Engineer 4 3.6
Professor 1 0.9
Homemaker 1 0.9
Medical representative 1 0.9
SAP Administrator 1 0.9
Student 2 1.8
Teacher 6 54
Unemployed 1 0.9
DNWD 1 0.9

NI 6 5.4

* NA=Not applicable; DNWD= Do not wish to disclose; NI=No Information

Profession of Spouse

B Audiologist
m Speech-Language Pathologist
® Bank Employee
B Business
m Central Government employee
= State Government employee
= Medical profession
B Engineer
= Professor
= Homemaker
= Medical representative
= SAP Administrator
Student
Teacher
Unemployed
DNWD
NI

Fig 4.59: Graphical representation of participants based on profession of the spouse
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(c) Annual income of the spouse: The multiple choice question on annual income of
the spouse obtained responses from 25.8 percent (n=29) of the total participants (n=112), to
whom the information was either relevant or were willing to disclose the information. The
information was elicited to get a better picture of the socio-economic status of the participant.

Numbers of participants based on annual income of the spouse is as presented in Table 4.62.

Table 4.62: Number of participants based on annual income of the spouse

Annual income of the spouse n Percentage of Total N

NA 68 60.7

Less than 1 lakh 1 0.9

1-2 lakhs 2 1.8

2-5 lakhs 13 11.6

5-10 lakhs 7 6.2

More than 10 lakhs 6 54
DNWD 12 10.7

NI 3 2.7

*NA=Not applicable; DNWD= Do not wish to disclose; NI=No Information
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Fig 4.60: Graphical representation of participants based on annual income of the spouse

4.7.14. Number of children, when applicable

29.4 percent (n=33) participants responded to the information on number of children,
while the rest 70.5 percent (n=79) found the question not applicable, or did not provide any

information. Table 4.63 presents information about the same.

Table 4.63: Number of participants based on number of children

Children n Percentage of Total N
NA/NI 79 70.5
1 15 134
2 17 15.2
3 1 0.9

*NA=Not applicable; NI=No Information
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Fig 4.61: Graphical representation of participants based on number of children

4.7.15. Family history of Communication disorders

8.9 percent of the participants (n=10) reported they had a family member with
communication disorder. While some reported of distant relatives, others had close family
members such as grandparents, siblings or cousins who have/had a history of communication

disorders. Information about the same is as shown in Table 4.64.

Table 4.64: Number of participants based on family history of communication disorders

Family history n  Percentage of Total N

Yes 10 8.9
No 98 87.5
IDK 1 0.9
DNWD 3 2.7

*IDK=I don’t know; DNWD= Do not wish to disclose
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Fig 4.62: Graphical representation of participants based on family history of

communication disorders

4.7.16. Family members in the same profession

22 participants (19.6 percent of the total sample) stated that they had family members
in the same profession. Four participants (3.6 percent) did not disclose this information.

Information about the same is as shown in Table 4.65.

Table 4.65: Number of participants based on family members in the same profession

Family members n  Percentage of Total N

Yes 22 19.6
No 86 76.8
NI 4 3.6

*NI=No Information
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Fig 4.63: Graphical representation of participants based on family members in the

same profession

4.8. Other personal information

4.8.1. Educational qualifications

Participants were asked to provide information about their complete educational
qualifications. The information about the participants’ highest educational qualification was
analysed, and the data on frequency and percentage of participants is presented in the Table

4.66.
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Table 4.66: Number of participants based on educational qualification

Highest Educational qualification n Percentage of Total N
BSc Sp & Hg 4 3.6
DHLS 4 3.6
MSEd HI 1 0.9
MSc Aud 37 33.0
MSc SLP 42 37.5
MSc Sp & Hg 7 6.2
PhD Audiology 1 0.9
PhD SLP 9 8.0
PhD Sp & Hg 5 45
Postdoctoral fellows 2 1.8

* BSc Sp & Hg= Bachelor of science in speech and hearing; DHLS= Diploma in
Hearing Language and Speech; MSEd HI= Master of Science in Special Education (Hearing
Impairment); MSc Aud= Master of Science in Audiology; MSc SLP= Master of Science in
Speech Language Pathology; MSc Sp & Hg= Master of Science in speech and hearing; PhD
Audiology= Doctor of Philosophy in Audiology; PhD SLP= Doctor of Philosophy in Speech
Language Pathology, and; PhD Sp & Hg= Doctor of Philosophy in speech and hearing

Highest educational qualification

mBSc Sp & Hg
B DHLS
= MSEd HI
®MSc Aud
= MSc SLP
B MSc Sp & Hg
= PhD Audiology
= PhD SLP
PhD Sp & Hg
= Postdoctoral fellows

Fig 4.64: Graphical representation of participants based on educational qualification
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Of the participants in the fresher group, that is, within the 20-24 years age range, 37.8
percent (n=17) had a qualification of Master of Science in Audiology, 53.3 percent (n=24)
had a Master of Science in Speech Language Pathology, 4.4 percent participants (n=2) had
highest educational qualification of Bachelor of Science in Speech and Hearing, 2.2 percent
(n=1) had a qualification of Master of Science in Speech and Hearing, and 2.2 percent (n=1)
had a Diploma. In the early career group, 48.6 percent participants (n=17) had a qualification
of Master of Science in Audiology, 34.3 percent (n=12) had a Master of Science in Speech
Language Pathology, and 8.6 percent (n=3) had a Ph.D. in Speech Language Pathology.
Thus, in this group, there were 2.9 percent participants who had a graduate degree, 88.5
percent participants who had a post-graduate degree, and 8.6 percent participants who had a

doctoral degree.

In the mid-career group, there were 15 percent participants (n=3) who had a diploma,
50.0 percent participants (n=10) had a post-graduate degree, of which 10.0 percent (n=2) had
a Master of Science in Audiology, 25.0 percent (n=5) had a Master of Science in Speech
Language Pathology, and 15 percent (n=3) had a Master of Science in Speech and Hearing.
35.0 percent participants (n=7) in the mid-career group had a doctoral or post-doctoral
degree. Within the late-career group, 20.0 percent (n=1) had highest educational qualification
of Bachelor of Science in Speech and Hearing, 33.3 percent participants (n=4) had a post-

graduate degree, 58.3 percent (n=7) had a doctoral or post-doctoral degree.

Information about educational qualifications other than in the field of communication
and communication disorders was inquired. 16 participants (14.3 percent of the sample)
reported that they had qualifications such as a diploma in health management, diploma in
marketing management, diploma in computer application, masters in library and information
science, masters in psychology, masters in business administration, Bachelor of commerce, or

completed specific courses such as Hanen certification, behavioural analysis, Master of
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philosophy in Learning Disability, or medical transcription training. Table 4.67 presents

information about the same.

Table 4.67: Number of participants based on other educational qualifications

Other educational qualifications n Percentage of Total N
Yes 16 14.3
No 94 83.9
NI 2 1.8

*NI=No Information

Other educational qualifications

mYes
= No
NI

Fig 4.65: Graphical representation of participants based on other educational

qualifications
4.8.2. Income tax returns

A large percent of the participants reported that they never had to pay any income tax
(30.4 percent; n=34). 5.4 percent of the participants (n=6) chose not to disclose this
information, while 12.5 percent (n=14) chose to skip this question without providing any

details. Information about the same is as shown in Table 4.68.
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Table 4.68: Number of participants based on years since payment of income tax

IT returns n Percentage of Total N
Never 34 30.4
Less than 1 year 7 6.2
1-2 years 13 11.6
3-5 years 10 8.9
6-10 years 8 7.1
11-15 years 7 6.2
21-25 years 2 1.8
26-30 years 2 1.8
Greater than 30 years 3 2.7
DNWD 6 5.4
NA 6 5.4
NI 14 12.5

* DNWD= Do not wish to disclose; NA=Not applicable; NI=No Information

IT returns

B Never

H |_ess than 1 year
m1-2 years

m 3-5 years

m 6-10 years
m11-15 years

m 21-25 years
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= Greater than 30 years
= DNWD

ENA

= NI

Fig 4.66: Graphical representation of participants based on years since payment of income

tax
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4.8.3. Socio-Political networking

Information about any alliance of the participant or the family members, with any
political or social groups was inquired. A majority of the participants stated that neither they
(77.7 percent; n=87) nor their family members (73.2 percent; n=82) had any association with

political groups. Table 4.69 presents information about the same.

Table 4.69: Number of participants based on socio-political networking of self and family

members
Self Family
n Percentage n Percentage

Yes 18 16.1 23 20.5
No 87 .7 82 73.2
DNWD 5 4.5 5 4.5

NA 1 0.9 0 0
NI 1 0.9 2 1.8

* DNWD= Do not wish to disclose; NA=Not applicable; NI=No Information

Self Family

®Yes mYes

®mNo ENo

= DNWD = DNWD

ENA ENA

ENI E NI
Fig 4.67: Graphical representation of Fig 4.68: Graphical representation of
participants based on socio-political participants based on socio-political
networking of self networking of family members
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4.8.4. Experience in the field of communication sciences and disorders

42.8 percent of the participants (n=48) had an experience of 1 to 2 years or lesser in
the field of communication and communication disorders. Information about the participants’
experience in the field of communication sciences and disorders was analysed, and the data

on frequency and percentage of participants is as presented in the Table 4.70.

Table 4.70: Number of participants based on years of experience in the field

Years of experience n Percentage of Total N
Less than 1 year 26 23.2
1-2 years 22 19.6
3-5 years 15 13.4
6-10 years 15 13.4
11-15 years 7 6.2
16-20 years 4 3.6
21-25 years 2 1.8
26-30 years 4 3.6
Greater than 30 years 5 4.5
NI 12 10.7

*NI=No Information
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Fig 4.69: Graphical representation of participants based on years of experience in

the field

The years of experience of the participants corresponded mostly to their chronological
age. 71.1 percent participants (n=32) in the age group of 20-24 years had an experience of 1
to 2 years or lesser in the field of communication and communication disorders. All
participants in the age groups of 55-59 years and 60-64 years had an experience of greater

than thirty years in this field.

4.8.5. Area of expertise

Participants selected their area(s) of expertise from a given set of choices. A
larger percentage of the participants were specialised in Audiology (40.2 percent; n=45)
followed by speech (33.0 percent; n=37) and language (30.4 percent; n=34). Information

about the same is as shown in Table 4.71.
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Table 4.71: Number of participants based on area of expertise

Area of expertise n  Percentage of Total N

Speech 37 33.0
Speech paediatric 28 25.0
Speech adult 30 26.8
Speech voice 25 22.3
Speech fluency 30 26.8
Speech articulation 23 20.5
Motor Speech Disorders 19 17.0
Language 34 30.4
Language paediatric 35 31.2
Language adult 30 26.8
Augmentative and Alternative Communication 15 134
Audiology 45 40.2
Audiology paediatric 39 34.8
Audiology adult 40 35.7
Audiology CI 21 18.8
Audiology HAT 34 30.4
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Audiology DA 40 35.7

Audiology AVT 18 16.1
Ear mold technology 6 54
Speech and hearing assistance 2 1.8
Forensic speech science 4 3.6
Clinical linguistics 3 2.7
Education of persons with HI 10 8.9

Area of expertise

45 -
40 -
35 -
30 -
25 -
20 -
15 -

10 -
Ny H
SHA  FSS

Speech Language AAC Audiology EMT CL EduHI

Fig 4.70: Graphical representation of participants based on area of expertise
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4.8.6. Role model for others

The information requested was intended to understand whether the participant has
been able to stand as a role model for anyone through this field of communication and
communication disorders. 49 participants (43.8 percent) stated that they have been a role

model for others. Table 4.72 presents information about the same.

Table 4.72: Number of participants based on their achievement as role models for

others

Role model n Percentage of Total N
Yes 49 43.8
No 19 17.0
I hope so 1 0.9
| don't know 38 33.9
NI 5 4.5

*NI=No Information

Role model

HYes

®No

= | hope so

® | don't know
m NI

Fig 4.71: Graphical representation of participants based on their achievement as role

models for others
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4.8.7. Referral to this field

A large percent of the participants stated that they would give credit to their parent(s)
for entering the field of communication and communication disorders (56.2 percent; n=63).
The percentage of participants who heard about the field through various media was 12.5

percent (n=14). Table 4.73 presents information about the same.

Table 4.73: Number of participants based on source of referral to this field

Source of information  n  Percentage of Total N

Parent 63 56.2
Neighbours 5 4.5
Teachers 10 8.9
Friends 20 17.9
Newspaper 9 8.0
Relatives 17 15.2
Other media 5 4.5

70 -
Source of information
60 -
50 -
40 -

30 -

20

10 A
0 -.I.IL

Parent Neighbours  Teachers Friends Newspaper  Relatives  Other media

Fig 4.72: Graphical representation of participants based on source of referral to this field
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4.8.8. First choice of profession

Participants were enquired if the profession they were currently in was their first
choice of profession. While 30 participants (26.8 percent) agreed, 77 (68.8 percent) stated
that this field was not their first choice of profession. Information about the same is as shown

in Table 4.74.

Table 4.74: Number of participants based on first choice of profession

First choice of profession ~ n  Percentage of Total N

Yes 30 26.8
No 77 68.8
May be 1 0.9
IDK 2 1.8
NI 2 1.8

*IDK=I don’t know; NI=No Information

First choice of profession

B Yes

ENo
May be

m |DK

u NI

Fig 4.73: Graphical representation of participants based on first choice of profession

Further, participants were also asked to state their first choice of profession, if they

were willing to. Of the 57 participants who stated their choices, 34 participants (59.6 percent)
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stated that they dreamt of being a medical professional. Eight (14.0 percent) hoped to be an
engineer, and five participants (8.7 percent) aspired to be teachers. Other participants who
disclosed their first choice of profession, stated professions such as psychology, journalism,
agriculture, film-making, defence services, architecture, fashion designing, literature, nursing

and sports.

4.8.9. Change of profession

Participants were asked whether they would want to change their profession at any
point of time, or whether they were considering a change. 69.6 percent of the participants
(n=78) did not want to change their profession, whereas 18.8 percent (n=21) participants felt
the need for it. 8.0 percent (n=9) seemed unsure of this prospect. Information about the same
was analysed, and the data on frequency and percentage of participants is as presented in the

Table 4.75.

Table 4.75: Number of participants based on willingness to change profession

Change of profession n  Percentage of Total N
Yes 21 18.8
No 78 69.6
May be 9 8.0
NI 4 3.6

*NI=No Information
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Fig 4.74: Graphical representation of participants based on willingness to change profession

In addition to stating whether participants wanted to change their profession, they
were also asked, if willing, to disclose what they would like to be if they change their
profession. Moving completely away from the field of communication and communication
disorders, few preferred being politicians, and few farmers, and others stated that they hoped
to become a mathematician, wedding planner, writer, administrator, social worker, and

teacher.

4.8.10. Work environment
4.8.10.1. Rapport with co-workers

88.4 percent participants (n=99) who disclosed information about their rapport with
their co-workers, reported it either to be “good”, “bad”, or they “do not know”. Maximum
number of participants stated they had a good rapport with their co-workers. Information

about the same is as shown in Table 4.76.
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Table 4.76: Number of participants based on rapport with their co-workers

Co-workers n  Percentage of Total N
Good 96 85.7
Bad 1 0.9
I don't know 2 1.8
DNWC 5 4.5
NA 3 2.7
NI 5 4.5

* DNWC= Do not wish to comment; NA=Not applicable; NI=No Information

Co-workers

= Good

= Bad

= | don't know
= DNWC/ NI
=ENA

Fig 4.75: Graphical representation of participants based on rapport with their co-workers

4.8.10.2. Rapport with co-workers affecting work

This information, intended to get a better understanding of the work environment,
requested the participants to opine whether their rapport with co-workers affected their work
in any manner. A larger number of participants (48.2 percent; n=54) agreed that rapport with

co-workers affected their work. Table 4.77 presents information about the same.
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Table 4.77: Number of participants based on rapport with co-workers affecting work

Co-workers — affect on work n  Percentage of Total N

Yes 54 48.2
No 26 23.2
Maybe 11 9.8
DNWC 1 0.9
NA 14 12.5
NI 6 5.4

* DNWC= Do not wish to comment; NA=Not applicable; NI=No Information

Co-workers — affect on work

HYes
®No

= Maybe
EDNWC
mNA

= NI

Fig 4.76: Graphical representation of participants based on rapport with co-workers

affecting work

4.8.11. Shifting jobs

Participants responded to whether they had shifted between jobs and different setups

under this section.
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(@) 11.6 percent of the participants (n=13) reported that they had shifted from a
government to private setup. While more participants stated personal reasons such as
relocation, for shift from a government to private setup, few stated reasons such as end of a
contract period, unavailability of further positions, and a lack of opportunities for

professional growth.

(b) A fewer percentage of participants, that is, 2.7 percent (n=3) reported that they had shifted
jobs within government setups. Participants stated ‘better career opportunities’, and

opportunity to pursue higher education at AIISH, Mysuru, as a reason for such a shift.

(c) 8.9 percent of the total participants reported that they had shifted from private to
government setups. Participants stated professional reasons such as job security and benefits,

opportunities to pursue higher education, and a preference to work at AIISH, Mysuru.

(d) Participants who shifted jobs within private setups was also few (8.9 percent; n=10). The
more common reasons stated for shift within private setups was a better salary. Other stated

poor satisfaction with previous job and other personal reasons.

Information about the same was analysed, and the data on frequency and percentage

of participants is as presented in Table 4.78.

Table 4.78: Number of participants based on job shifts

Job shift n Percentage of Total N
Government to Private 13 11.6
Government to Government 3 2.7
Private to Government 10 8.9
Private to Private 10 8.9

*NI=No Information
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Fig 4.77: Graphical representation of participants based on job shifts

4.8.12. Number of jobs changed

Of the 112 participants, 35 (31.2 percent) who had not shifted their jobs, were either
employed for the first time, or were well satisfied with their jobs they were in. Table 4.79

presents information about the same.

Table 4.79: Number of participants based on number of job shifts

Number of job changes n Percentage of Total N
None 35 31.2
1 25 22.3
2 5 4.5
3 8 7.1
4 or more 2 1.8
NA 19 17.0
NI 18 16.1

*NA=Not applicable; NI=No Information
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Fig 4.78: Graphical representation of participants based on number of job shifts

4.8.13. Acknowledgements/ Awards/ Professional Achievements

25 participants (22.3 percent) stated that they were acknowledged or awarded for their
work in the field of communication and communication disorders. Among the participants
who disclosed their professional achievements, some of the achievements listed were ‘valued
employee of the year’, Performance appraisals, and awards such as ‘best speech therapist’,
‘best teacher award’, ‘best clinician award’ from AIISH, ‘best paper award’, and ‘conference
fellowship awards’. Few of the specific awards mentioned by the participants were Sir C. V.
Raman Award, Dr. N. Rata Oration Award, Dr. Rais Ahmed Memorial Lecture Award,
Viswesarayya Vignana Puraskara, Dr. Vasundhara Memorial Lecture Award, Charles

Holland Award. Information about the same is as shown in Table 4.80.
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Table 4.80: Number of participants based on their acknowledgements/ awards/

professional achievements

Acknowledged/ awarded n Percentage of Total N
Yes 25 22.3
No 84 75.0
NI 3 2.7

*NI=No Information

Acknowledgements/Awards

mYes
mNo

No information

Fig 4.79: Graphical representation of participants based on their acknowledgements/

awards/ professional achievements

4.8.14. Information about Academic duties/ responsibilities

4.8.14.1. Hours spent in teaching

Participants who had academic duties and teaching responsibilities responded to this
information. It was observed that a larger percent of participants about 10 hours per week on
teaching and academic duties (11.6 percent; n=13), and the majority of them spent one to ten

hours per week (35.7 percent; n=40). Table 4.81 presents information about the same.
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Table 4.81: Number of participants based on hours spent in teaching

Teaching hours n  Percentage of Total N

1 8 7.1
2 5 4.5
4 5 4.5
5 3 2.7
6 1 0.9
8 2 1.8
9 3 2.7
10 13 11.6
14 1 0.9
18 3 2.7
22 1 0.9
NA 67 59.8

*NA=Not applicable, i.e., they did not hold teaching responsibilities

Teaching hours spent

m] m?

m4 m5

mG =8

=9 =10
14 w18
22

Fig 4.80: Graphical representation of participants based on hours spent in teaching
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4.8.14.2. Academic duties fulfilled

Participants to whom this question was applicable, provided information about the
activities handled by them. It was observed that a majority of the participants who responded
were involved in teaching undergraduate student in the field of communication and
communication disorders (30.4 percent; n=34). Information about the same was analysed,

and the data on frequency and percentage of participants is as presented in Table 4.82.

Table 4.82: Number of participants based on academic duties fulfilled

Academic Responsibilities n Percentage of N

Teaching Diploma students 15 134
Teaching UG students 34 304
Teaching PG students 27 24.1

Academic Responsibilities
40 -
35 -
30 -
25 -
20 -
15 -
10 -

Teaching Diploma students Teaching UG students Teaching PG students

Fig 4.81: Graphical representation of participants based on academic duties fulfilled
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4.9. Views of the professional/ personnel about the field of communication and

communication disorders

4.9.1. Future aspirations: Plans for five years from now

When participants were enquired about what their plans were professionally, and
where they saw themselves five years from now, only one participant considered a shift in
profession, while 46 others (41.1 percent) aspired to pursue a higher degree within the same

field. Table 4.83 presents information about the same.

Table 4.83: Number of participants based on future aspirations

Future aspirations n  Percentage of Total N
Working in the same field 37 33.0
Pursuing a higher degree 46 41.1

Dream job 44 39.3
Change in profession 1 0.9
Not working 3 2.7
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Fig 4.82: Graphical representation of participants based on future aspirations

4.9.2. Future plans for education

Of the participants who wished to pursue a higher degree within the field, 32.1
percent (n=36) aspired to pursue their degree at AIISH, Mysore. 28.6 percent (n=32) hoped to
study outside India, while a much smaller percentage 16.1 percent; n=18) were ready to

pursue a degree anywhere in India. Table 4.84 presents information about the same.
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Table 4.84: Number of participants based on future plans for education

Pursuing a degree n  Percentage of Total N
At AlISH 36 32.1
Anywhere in India 18 16.1
Outside India 32 28.6

Pursuing a degree

40

30 -

20 -

10 -

At AlISH Anywhere in India Outside India

Fig 4.83: Graphical representation of participants based on future plans for

education
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Chapter 5

DISCUSSION

The study was an attempt at creating a database of professionals in the field of
communication and communication disorders, and discerning the personal and professional
views about this field. A number of factors affecting job satisfaction, personal and
professional growth due to his/her career choice were considered. A survey questionnaire was
designed in order to fulfil the objectives of the study. Drawing information from studies
carried out in other countries that were conducted on similar lines, the possible ways for
distribution of the questionnaire and collection of data was finalised. Thus, with the objective
of documenting various aspects of alumni’s satisfaction and dissatisfaction with the career
choice, the entire population of professionals and personnel who had completed their
education at AIISH, Mysuru, were considered for participation in the study. Based on the
initial method that was agreed upon, the phase of data collection was initiated with an attempt
of collecting responses from all alumni who could be contacted. The method had to be
reconsidered and a sampling method was incorporated. Although time and financial
constraints of the study were a major reason for change in the methodology, the primary
reason was poor response from the alumni. It was observed during the phase of data
collection that there was reluctance and lack of enthusiasm among the professionals and
personnel to participate in a survey that inquired their views about their profession and their
alma mater. Of the hundreds of alumni who were contacted either through electronic mail,
telephone, social media or in person, five percent of the population responded. While some
alumni found the purpose of such a survey irrelevant, others found it inconsequential to spend
their time on this survey, and yet others had a passive approach toward completing a survey

concerning their profession. Such an approach toward this survey concerning their profession
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asserted a lack of satisfaction with either their choice of career or with their current jobs, or

even with the services rendered to them by the institute.

A very general question inquiring about whether participants loved what they did, a
question included as part of the survey, brought forth results that while a larger percentage of
the participants loved their career, 18.0 percent of the participants reported they were still
unsure of their choice, or even disliked what they were doing. Nevertheless, within the
majority who loved their career choice, the service that participants were able to provide to
persons with communication disorders was what satisfied them the most. More participants
seemed satisfied with their career choice for reasons involving rendering quality services and
patient satisfaction. Fewer participants stated reasons concerning their personal satisfaction
such as ‘income’, ‘support of co-workers’, ‘independence at workplace’, ‘work-life balance’
and ‘hours of work’ as factors influencing overall career satisfaction. These results from the
survey in the present study lead us to infer that although the professionals within this field are
putting in all effort to provide the best services to their stakeholders, they themselves
remained personally discontented with their career, or certain aspects of their jobs. These
aspects or professional rewards either internal or external (Mottaz, 1984; Saccone & Steiger,
2012) was described to understand how these factors differently affected job satisfaction. The
results of the current study also observed that the participants’ overall job satisfaction level
was affected by both internal and external factors. Internal factors such as ‘independence at
workplace’, ‘choice of profession’ affected the overall satisfaction more than internal factors
such as ‘satisfaction with service delivery’. Most of the external factors such as ‘income and
other benefits’, ‘paperwork’, ‘hours of work’, ‘work environment’, seemed to affect overall

professional satisfaction negatively as reported by the participants.

Further observation of the results of the survey revealed that the level of satisfaction

with respect to the annual income and the profession in majority of the participants ranged
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from 50-80 percent, and fewer participants had a 90-100 percent satisfaction level. Varied
conclusions can be drawn from the qualitative statements by the participants (see Appendix
I1) about what might be the reasons for fewer professionals being satisfied with their
profession. As much as participants felt contented serving people and working in this field of
disability, there were other factors that were reported that caused their dissension. To begin
with, many participants, as observed in the results of the survey, did not enter this field by
choice, but only by a factor of chance. Upon analysis of the responses by the 112 participants,
68.8 percent of participants reported that their current field was not their first choice of

profession.

A number of participants also reported that the academic facilities provided by the
institute lacked in quality, putting forth statements such as “Poor student teacher
relationship”, “Poor knowledge of faculty”, “No bridge between theory and practice” and
“Videos or demonstrations by faculty for training/therapy and other clinical procedures rather
than learning from senior clinicians”. Few other statements included “Lack of hands on
experience”, “Most of the training being restricted to classroom situation”, “Not enough
training to improve skills in decision making”, “Poor awareness among clinicians about
paediatric language training programs”, “Improvement required in terms of clinical
practicum, soft skills and knowledge of business related issues”, all of these indicating that
the training for clinical, academic and research skills is insufficient. This might be an
indication that the institute needs to develop better strategies to ensure quality of academic
services rendered to the students entering the various educational programs at the institute,
and thus focussing toward building better human resources. Training needs to be provided for

different aspects within the field, and not only in terms of the core subjects. In addition to

adopting better methods to attract candidates who are motivated to work in this field, the
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administrators need to look into further to retain this pool of talent and promote them within

this field.

As a premier institute in the field of communication and communication disorders,
AIISH is striving to reach out to persons with communication disorders and providing them
with quality services. To a vast extent, it has been successful in its endeavours, yet there is a
long way to go. A major obstacle as reported by many participants was the lack of awareness.
Awareness about the field and the role of professionals in the health care sector is still limited
among the public and among professionals in medical and allied fields. A number of
participants in the survey reported that they had difficulties in their transition from being a
student to becoming a professional. Some of these participants clarified that problems arose
especially because other professionals within their work setting were unaware of their role
within a multidisciplinary health care team. However, none of the participants were
unemployed indicating that there is a demand for speech language pathologists and
audiologists within as well as outside the country. Thus the profession appears to be lucrative

considering the wide scope of practice that is available.

On the other hand, professionals working outside a central government setup
experienced a loss of identity while working as subordinates to professionals from other
fields. This entails that there is a serious concern in terms of lack of awareness or ignorance
among other professionals about this field, something that continues to persist even after fifty
years of setting up of this prestigious institute. By providing opportunities for collaborations
with other disciplines, the institute can ensure that its students receive better exposure and
prepare them for their professional life instilling confidence to work in a wide variety of
setups. Such collaborations with other disciplines in terms of research, academic, and clinical
endeavours will serve as a boost to the institute’s effort to help increase awareness about the

field. In addition to the constant efforts by the institute to broaden research possibilities,
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better strategies need to be devised to advance these facilities through professional alliances
at both the national and international levels, and further ensuring that academic, clinical and

infrastructural facilities also progress.

One interesting observation within the results of the survey was the percentage of
participants who had any research articles or book publications or were actively attending
conferences to keep themselves updated about current research in the field. The number of
participants as observed within this sample seemed to be very low. The growth of any
professional and the field depends on the research, making new advances and integrating
knowledge from various fields. Fewer numbers of participants who carried out research
activities does not indicate that there is a dearth of knowledge in this field, yet, it does show

that the broader perspective that can be gained with a collaborative effort is lacking.

Another commonly expressed factor for dissatisfaction with the facilities at the
institute was the inadequate exposure to other professions, medical, allied or technical. The
participants reported that they received adequate theoretical knowledge but lacked any
practical training. By coordinating with professionals from other fields, there is an increased
opportunity for students to explore various work settings, be acquainted with different types
of clinical disorders, which students might have only read about, interact with various
professionals, understand and explore their possible roles in the rehabilitation of persons with
communication disorders. This also increases the opportunity for the other professional to
understand better our roles as a professional, and talk about our field to an even larger
population that may be beyond our reach. The IAMR report (2009) aimed at providing a
comprehensive statistical report about the status of various rehabilitation professionals in
India and predictions for their requirement by 2016. Being a report of such national

importance, it still had uncertainty about the role of professionals in the field of
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communication and communication disorders, especially Audiologists and Speech language

pathologists.

Poor participation and a lack of enthusiasm to participate in the present survey as
explained earlier were inferred to be a result of ignorance towards the importance of such a
research, indifference toward growth of the profession/ institute, fear of stating opinions
candidly or even a lack of belongingness towards the institute as expressed by few alumni.
The cause of this estrangement, although never clarified by the alumni, could only be
presumed from the comments by the participants. A more frequent statement made by the
participants was a poor student-teacher relationship that led to a poor interaction between the
students and teachers. Another aspect that repeatedly arose in the comments by the
participants was the lack of adequate clinical training. These were concerns raised from the
participant point of view. There were other challenges that hindered the process of data
collection. Most of the alumni could not be contacted through telephone or in person, and
hence the questionnaire forms on Adobe Acrobat were sent through electronic mail only after
ensuring that the ID was the most recent one. There is a possibility that these professionals
did not have access to their electronic mails at the time, or even that they had difficulty
accessing the questionnaire through Adobe Acrobat and saving the information that they had

filled up.

This study, keeping up with the adversities and possible drawbacks, has been able to
illustrate the personal and professional growth of AIISH alumni. These professionals in turn
have significantly contributed in clinical, research, human resource development and have
served as ambassadors for persons with communication disorders. It is noteworthy that most
of the professionals have entered this lucrative field by chance rather than choice, and yet
have grabbed this chance which has given them the choice to work in different setups where

they have been able to make a dent in the lives of persons with communication disorders,
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develop human resources, conduct quality research and advocate the rights of persons with
communication disorders. However the objectives of the study as initially conceived may not
have been fully attained in view of the time constraints and the lower rate of responses from
the population and is to be seen as an exploratory study which needs to be followed up by a
extensive study to cover a wider perspective of the professionals both quantitatively and
qualitatively. This study, despite being the first of its kind in capturing the perspectives of
AIISH alumni also has lot of inputs from the perspective of policy making to enhance the

existing standards to match the global standards in clinical, research, academic and advocacy.
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Chapter 6

SUMMARY AND CONCLUSION

This study is only an initial step to understand the status of speech and hearing
professionals who graduated from the institute. Although the number of participants in the
current study was less compared to the population that was accessible for participation, the
stratified random sampling techniques ensured that a good representation of the population

was obtained from all age groups, gender and educational qualifications.

Professional satisfaction is a realm that needs to be explored more deeply to
understand where we stand as professionals in terms of the service delivery and in terms of
the remuneration. The study has been able to bring forth issues pertaining to lack of
professional satisfaction due to poor external rewards, and professionals who keep hanging
on only because the outcome of the job in itself is very satisfying. A lot of demographic and
professional information was obtained within the content of the survey questionnaire and
based on the results, the potential contributors to job/ professional satisfaction were
identified. Sections of the questionnaire such as educational qualification, job position, work
setting and the preferences, current annual income, income satisfaction, job responsibilities,
professional satisfaction, satisfaction with choice of profession and views about the institute
in terms of acquisition of skills required for the profession were identified as important for

further insight specific to this subject.

A number of positive aspects about the institute were reported by the participants in
terms of the facilities available on campus. Suggestions were given with regard to what needs
to be done to be able to make the best use of these facilities. In a scenario wherein the student
at AlISH is considered as a consumer, there should be implementation of a consumer-driven

system. Such a system would allow the student to voice out their opinions more honestly
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without facing the fear of criticism, with respect to the facilities that the institute is providing
them, what may be lacking and how things can be improved. The theoretical knowledge that
is provided at the academia was well appreciated by the participants in their remarks; the
research and clinical training and training to improve soft skills is what lagged behind. Thus,
rather than simply shoving information, faculty should have an approach of empowering
students to be better professionals, and excel in their areas without having to lose their

identity or uniqueness.

The survey that was conducted put forth a ground for professionals to formally state
their opinions about their field, about the institute they graduated at, and about their current
jobs. The fact that fewer professionals participated in this survey raised issues of their
indifference towards such a research and also their reluctance toward stating their opinions
openly. Whatever may have been the reasons for the alumni to back out from participating in
the survey, there is a greater need for creating opportunities for professionals and students
alike to voice their opinions, whether criticisms, praises or suggestions, and an assurance that
they will be taken positively by the faculty and administrators. Various forums need to be
utilised, either through meet-ups or surveys at a larger scale to ensure that the problems and
opinions of the professionals are heard and at a continuous basis. This will also create an
opportunity for professionals to remain connected. A greater sense of belongingness needs to
be instilled in the students and among the alumni by creating such open forums for
communication, enabling them to coordinate with one another and learn to work cohesively,
thereby ensuring commitment towards the profession and strengthening their connection with

another and with the alma mater.

Others such as expectations of a professional in terms of remuneration or job position,

work stress, specific challenges at the workplace, specific practical knowledge required as a
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student, competence of co-workers/ faculty, are few domains that have not been addressed in

the present study, and could be considered for inclusion in future research.
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Dear Sir/Ma’am,

As a small initiative to understand the scope of practice of speech and hearing professionals
in the Indian scenario and our contribution globally, an ongoing project at the All India
Institute of Speech and Hearing, Mysore, intends to survey all individuals who have
completed their education at the institute.

It has been felt that there is a need to maintain throughout the relationship of the student and
the alma mater, and a greater need for the institute to understand the growth of its students as
professionals. In this view, the questionnaire has been developed focusing on you, looking
deeper into your personal and professional achievements. We the principal investigators of
the project, Dr. S. P. Goswami and Mr. Ramkumar S., along with the research officer Ms.
Sharon Mathews, request you to be a part of this project titled “Status Report of Speech and
Hearing Professionals: National and Global scenario”.

We request you to spend no more than 20-30 minutes of your busy schedule to take up this
survey. Please provide complete information to the questions in each form, specifically
questions marked with a star that are mandatory. You may choose to skip certain questions, if
you find they are not relevant to you. Thank you!

Privacy Statement

The Principal Investigators and the project officer of this ongoing project at AlIISH would
like to thank you for participating in this confidential survey. This survey is not intended as a
promotion, nor do we intend to bother you in your busy schedule. This is a survey using
scientific methods and we promise that, in obtaining your co-operation, we will not mislead
you about the nature of the research or the use that will be made of the findings. All of the
information requested in this survey is only intended to be used for making professional
interpretations. With the aim of creating a comprehensive database of the professionals
trained at AlISH, Mysore, we also expect that the information collected from this survey shall
help in developing manpower and creating infrastructure for better services in different parts
of the country for persons with communication disorders. The information you provide will
also throw light on further scope of improvement in the services provided by AIISH, Mysore.
Further, it is also expected that information from this survey may give some direction for
making better policies for the professionals and stakeholders in the area of communication
disorders at large. These questions will reveal critical information as the nature of work, the
status of professionals and their satisfaction with their work. A section of the questions are
also included to understand how the professionals are able to manage their time balancing life
and work, this way drawing conclusions as to whether speech and hearing professionals do
go underpaid.

With your consent, the information obtained from you will be pooled in the larger
data from all of the participants keeping your identity confidential. Only authorised persons
have access to the information you provide us.


initiator:shar9016@gmail.com;wfState:distributed;wfType:email;workflowId:0a52a18d4304124ea86bb387bcfd8a1e


1. Personal information

Name

First name: **

Last name: **

Middle name:

Age in years ** :

Gender **
Select

Date of birth [DD/MM/YYYY] :

email ID **:

Contact number:

NOTE: You may/ may not choose to state your religion and category. The data for this domain will provide a distribution of
professionals with respect to religion and category. We do not wish to offend anyone, neither use it for any political purposes

Religion:

Category: Select

O Do not wish to disclose

O Do not wish to disclose

Place of birth

District :
Village :
State ** :
Taluk :
Country ** :
Place of schooling Name of school District State

PrimarR/ school/
upto 5" grade

High school/ 10"
grade

[] Same as above

|:| Same as above

|:| Same as above

10™ -12" grade

[ ] Same as above

[ ] Same as above

[] Same as above

Current residence **

District :
Village :
State ** :
Taluk :
Country ** :
Current citizenship ** Select
Permanent address |:| Same as current residence
1 1 *%k -
Village : District ** :
*x -
Taluk : State '
Country ** :




Do you (and/or did you) have any health | If YES, do your issues relate to (check all that apply):
related issues?

Communication disorders
Yes
Physical conditions
No
Do not wish to disclose Metabolic disorders: |:| Cardiac problems

[ ] Hypertension

[ ] Diabetes

Others (specify, if you please):

How is your health generally? Select

How frequently do you/ family members have a medical check-up?

Select/ Enter text

Are you/ your family covered by insurance?

Select/ Enter text

Does anyone in your family have communication disorders?

O No (O I don’t know

O Yes (specify, if you please) O Do not wish to disclose

Marital status Select

Size of your family (if applicable):

State number of female children State number of male children

Employment status of | Educational Profession of your Annual income of

spouse background of your spouse your spouse (in
spouse rupees)

Select Select Select/ Enter text Select




Father Mother

Highest educational
qualification of your
parents

Select Select

Occupational
background of your | select/ Enter text Select/ Enter text
parents

Income of your parents before you started working (in rupees):

Select Do not wish to disclose

In a year, how many days do you go out with your family for a holiday?

Select

Do you think you have enough time to pursue your hobbies and leisure activities?

Select

Are you associated with any political/ social/ community-based groups?

Select

Are any of your family members associated with any political/ social/ community-based groups?

Select




Professional information- General

1. Qualification **: (provide information about all degrees you have received)

Check (v)
applicable

Degree

Final Year of
completion

Name of the Institute and City

Caregivers of Children with
Developmental Disabilities
(C4D2)

DHA & ET

DTYHI

DHLS

B.Sc. (Sp. & Hg.)

B.S.Ed (HI)

PGD-CLP

PGD-FSST

PGD-NA

PGD-AAC

M.S.Ed (HI)

M.Sc. (Aud)

M.Sc. (SLP)

MSc. (Sp. & Hg.)

Ph.D. (Audiology)

Ph.D. (SLP)

Ph.D. (Sp. & Hg.)

Post-doctoral fellowship

2. Have you acquired other educational qualifications apart from the above
mentioned? (For example, MBA/ clinical psychology/ law, etc.)

Select

If yes, please state your complete educational qualification:




3. Current employment status **:
o If Employed
= Asan SLP and/or Audiologist/ Special Educator (Sp.Ed.) /Forensic
Speech Pathologist (FSP)/ Speech Language Assistant (SLA)/ Ear
mould Technician (EMT)/ in the field of communication disorders:

Current
professional Select/ Enter text Select/ Enter text
position(s) | other (specify) Other (specify)

Name of the workplace**

District
State
Country

[ ] Same as current residence

[ ] Same as current residence

Designation **

Is it your part-time or

primary occupation? Select Select
Years since you hold this
position
Type of setup Select Select

Other (specify) Other (specify)
_Your work basically - —
involves:

Other (specify) Other (specify)

Your current annual
income (in rupees)

Number of years since you
have been filing income tax
returns

Do you get any extra benefits
apart from your salary?

Select

Select

Select/ Enter text

4. How satisfied are you with your current income? **

(extremely satisfied)

(neither satisfied
nor dissatisfied)

(extremely dissatisfied)




5. Compared to your peers/ colleagues, how satisfied are you with your current

income?

(extremely satisfied)

(neither satisfied

nor dissatisfied)

(extremely dissatisfied)

Have you ever shifted between jobs? Select
If yes,
Government to private Private to government
Why? Why?
Government to Government Private to private
Why? Why?
Number of job changes Select
Previous professional First Second Third

position(s) held

(mention in
chronological order)

Select/ Enter text

Other (specify)

Select/ Enter text

Other (specify)

Select/ Enter text

Other (specify)

Name of the workplace

District
State
Country
|:| Same as current |:| Same as current |:| Same as current
residence residence residence
Designation

Years you held this
post(s)

Type of setup

Select

Other (specify)

Select

Other (specify)

Select

Other (specify)

Your work basically
involves:

Select/ Enter text

Other (specify)

Select/ Enter text

Other (specify)

Select/ Enter text

Other (specify)




Unemployed (seeking a job) [skip if other]

Q. Number of years/ months of unemployment

Q. Are you seeking job at/ as

Select/ Enter text Other (specify)
Unemployed (not seeking a job currently) [skip if other]

O Personal obligations
O Others (specify, if you please)

Shifted to an entirely different field [skip if other]
1. What is your current primary profession?

2. What were your reasons for shift in field? (check all that
apply)

The field is not interesting

Speech language pathology/ Audiology is interesting,
but it was not my passion

The pay is not good as for other professions

No scope of development for professionals in this field

The work is too stressful
Others (specify)




3. Are you happy with your decision of having shifted your
profession?
Select

(For those shifted to a different field; Skip, if not relevant to you)
If YES, what makes you happy with your current profession?

Good pay/ Compensations/ Benefits
Satisfaction with the work I do
Relationship with co-workers
Independence

My work does not get monotonous
Different types of work settings available
Challenging work

Able to balance life and work

Learning never ends

OO oOodooon

Hours of work

Others (specify) _

4. Given a chance, are you willing to practice as a professional for
persons with communication disorders?

Q. If YES, what would you like to work as?

SLP (academician/ clinician/ researcher)
Audiologist (academician/ clinician/
researcher)

Special Educator

Forensic SP. Path.

Ear mould technician

oo O

Administrator

Other (specify)
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2. You dreamt/ dream of working in: (rate from 1-9 in the order of preference,
1 being most preferred and 9 being least preferred)

1 Central government institutions
1 State government institutions
1 Medical college
1 Hospital
1 Corporate setup
1 Own setup
1 School
1 Special school
1 Forensic speech Lab
Other (specify)

Not applicable

3. Youdreamt/ dream of beinga (rate from 1-7 in the order of preference, 1 being
most preferred and 7 being least preferred)

1 Researcher

1 Academician

1 Clinician

1 Administrator

1 Marketer

1 Teacher

1 Advocating the rights of PWD

Other (specify)
Not applicable

4. Years of experience working in this field of speech and hearing
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5. Which is your area of specialization?  (mark all that are appropriate)

Speech
[] Pediatric

[ ] Adult
[ | Voice
[ ] Fluency
[ ] Avrticulation
D Motor speech disorders

Language
[ ] Pediatric
[ ] Adult

Augmentative and Alternative Communication

Audiology
D Pediatric
[ ] Adult
D Cochlear Implant
D Hearing Aid trial
|| Diagnostic Audiology
D Auditory Verbal Therapy

Ear mould technology

Speech and hearing assistant

Forensic speech sciences

Education of children with hearing impairment

Others

6. Your job demands you to work about = hours per week (if applicable)

7. Are any of your family members in the same profession?
Select

8. Have you been able to become a role model for others in the society or any of
your family members?
Select

9. How is your relationship with your co-workers?

Select
11



10. Do you feel your relationship with your co-workers affects your work in any way

e Select

11. Have you been acknowledged/ awarded by different bodies/ associations/
organization for your work?

If YES, please specify

Professional information- Clinical (if applicable)

1. Average number of patients you see each day _

2. The clinical population that your services cater to generally include (check all that

apply):
Adult Pediatric
|:| Speech |:| Speech
|:| Language |:| Language

|| Hearing || Hearing

3. What is the duration of the sessions in clinical practice?
4. Do you see your clients:
Other? [

Not applicable
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On an average, how many children with Select Not applicable

communication disorders do you see each day?

On an average, how many adults with Select Not applicable

communication disorders do you see each day?

On an average, how many persons with Select Not applicable

audiological problems do you cater to each day?

On an average, how many hearing aids are issued Not applicable

by you each day? Select

On an average, how many hearing aids are Not applicable

repaired by you each day? Select

On an average, how many ear moulds are Select Not applicable

distributed by you each day?

:])n g? averﬁ%e, how many forensic cases do you Select Not applicable
andle each day?

IV. Professional information- Research (if applicable)

1. Average number of publications in a year Select Not applicable

2. Average number of conferences attended el Not applicable
in a year

3. Average number of hours per week spent Select Not applicable
on advocacy

4. Average number of hours per week spent Select Not applicable
on teaching

5. Approximate number of articles published Not applicable
i ek Select

6. Approximate number of books published Select Not applicable
to date

7. Fellowships received Not applicable

(specify)

8. Do you have any memberships to any professional bodies?

|:| Rehabilitation Council Of India

|:| Indian Speech And Hearing Association

|:| American Speech And Hearing Association

|:| Speech Pathology Australia

|:| The Royal College of Speech & Language Therapists United Kingdom
|:| The Speech-Language Hearing Association Singapore

Others (specify)

Not applicable
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V. Professional information- Academic (if applicable)

1. What are your responsibilities as an academician?
|:| Teaching diploma students
|:| Teaching under-graduate students
|:| Teaching post-graduate students
Others

2. Do you feel the present academicians need better training to become better teachers in
the field of speech and hearing?

Select

VI. Your views on the field of communication disorders in general

1. Whom would you give credit to for having entered this field?  (check all that

apply) **
[] Parent [] Newspaper
[] Friends [] Teachers
[] Neighbours Other (specify)

2. Do you love what you do? **  'gglect

If YES, what do you love about this profession? If NO, what is it that you dislike about this

(check all that apply) profession?  (check all that apply)
Good pay/ Compensations/ Benefits The work settings are not satisfactory
Satisfaction when serving people Low pay

|:| Relationship with co-workers |:| Very few job opportunities

|:| Independence |:| Problems with co-workers
A diverse range of disorders that are Administrative issues
handled
Different types of work settings available Mounds of paperwork
Challenging work No job satisfaction
Able to balance life and work More work needs to be handled, than
Learning never ends can be by a single person
Hours of work Hours of work

Others Others
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3. How would you rate yourself professionally and personally compared to your peer
group (across professions and within)? **

(extremely satisfied) (neither satisfied (extremely dissatisfied)
nor dissatisfied)

4. Was speech and hearing your first choice of profession?

Select

Q. If no, what was your first choice of profession?

5. Given a chance, are you willing to change your profession?

Select

Q. If yes, what would you like to work as?

6. Where do you see yourself 5 years from now?  (check all that apply)
] In the same field/ position as now
[ ] Pursuing a higher degree
[ ] Doing a job that I’ve always wanted to do
[ ] Will have changed my field
[ ] !'would NOT want to be working at all
Other (specify)

7. 1f you are pursuing a higher degree, how and where would you like to continue your
education?
[ ] AtAlISH
[ ] Anywhere in India (specify)
|:| In another country (specify)
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VII. Your views about AIISH

Since you have at some point in time been a part of AIISH, or continue to be a part of
AIISH, the following information that you will provide will only help in its growth
and reach the goals it aspires to achieve.

1. Do you feel your foundation was enough for you to stand different among your peers?

Select

2. What were the areas of strength at AlISH, that helped you grow as a professional
during you training period?  (check all that apply)

Teaching expertise of the faculty

Clinical training

Clinical exposure
Others (specify)

3. What were the weaknesses in the services you received at AIISH during your
training?  (check all that apply)

Lack of infrastructure

Lack of teaching expertise of the faculty

Lack of adequate clinical training

Lack of adequate clinical exposure
Others (specify)

4. Do you feel the academic curriculum used at AlISH meets the need as per the national
and international scenario?

Select

If No specify the areas for scope of improvement

5. Do you feel the clinical curriculum used at AIISH meets the need as per the national
and international scenario?

Select

If No specify the areas for scope of improvement
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6. Do you feel the research curriculum meets the need as per the national and
international scenario?

Select

If No specify the areas for scope of improvement

7. What were the difficulties faced by you in your transition from a student to a
professional?  (check all that apply)

Difficulty communicating with other professionals

Lack of awareness about the profession in general public and other

professionals
Others (specify)

8. What are your suggestions for scope of improvement of AIISH at regional, national
and international level?

9. How would you like to contribute in the growth of AIISH?  (check all that apply)

Delivering guest clinical/ academic/ research lectures
Sharing their clinical experience and expertise
Creating awareness about AIISH

Influencing AIISH in policy making

Prevention of communication disorders

Not applicable

oo ot

| don’t know
Other (specify)
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10. How did your perception about this field change before and after your education at
AlISH?

11. (for those working outside of AIISH)

Given a chance, would you like to work at AIISH? _

i. If yes, why?

ii. If no, why?

Thank you for participating!
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APPENDIX 11

The comments by the participants about the field of communication and its disorders
and about the institute, AIISH, Mysuru, were compiled in the list below. These comments
were modified minimally in the case of spelling errors. Words and phrases were also
expanded in case of abbreviations or acronyms.

Participants were asked about the areas of strength of the institute. Apart from the
options listed in the survey questionnaire, that included teaching, clinical exposure and
clinical tools, participants stated additional areas which they perceived had contributed to
their growth as professionals. All of the comments in this section were classified under the
following heads:

-- Research opportunities

-- Research

-- Being a researcher

-- Research - guidance and encouragement, good infrastructure
-- Library facilities/ resources

-- Library

-- The theoretical knowledge that I gained while | was a student.
-- Curriculum and library

-- Reading

-- Very friendly environment and a good team work

-- Infrastructure, creating excellence health care.

-- Interns

-- Facilities and infrastructure available

-- Infrastructure

-- State of the art equipments/gadgets

-- AIISH is best compared to other institutes. The students at AlISH gets the best
in many ways. | am very happy and blessed to be a student as well as a staff for
a short period in my mother institute and if I get any chance in future will
definitely work for at AIISH if at all there were distance jobs through online

The areas of weakness as pointed out by the participants have been compiled in the following
list. The comments were minimally edited for spelling, grammar and shortened phrases.

-- Poor student teacher relationship

-- I lacked knowledge in so many subjects because the staff themselves didn't have
good and enough understanding of their subject

-- No bridge between theory and practice industry.



-- Lack of flexibility; student-teacher interaction could be enhanced
-- Some staff were brilliant while others had no knowledge at all

-- Immense pressure from the CBCS curriculum at times and politics but what be it, |
love AIISH

-- Lack of interest in some particular areas of the field as well as exaggeration/
highlighting some popular topics in the field shown by faculties/ lecturers/ clinical
supervisors

-- Lack of hand on experience. Most of the training is only restricted to classroom
situation.

-- Lack of faith of expertise of the students
-- Variety of cases was less. Exposure in other disciplines was lacking.

-- Videos or demonstrations by faculty for training/therapy and other clinical
procedures would have been helpful rather than learning from senior clinicians.

-- More clinical supervisors are required due to case load.

-- Lack of clinical exposure in adult neuromotor speech disorders and adult language
disorders.

-- Insufficient clinical training in HAT, ENG, VNG

-- Recognition when good things are done and close clinical supervision

-- Lack of appreciation of work done, open animosity and bias of the "management”
-- Updating is required

-- Collaboration with other medical institutes required.
Exposure to medical line of SLP/ audiology was lacking.

-- Absence of a team approach — collaborating with medical professionals
-- Poor marketing strategies. There is no overall growth or good role models

-- Lack of awareness regarding private practice and issues related to its ways to start
and sustain one.

-- No others were there to compare at that time
-- Time consumption

-- Felt home sick during the course period 1998-2000

In a later section, enquiring the participants’ views about AIISH, they were asked if
the academic curriculum followed at AIISH met the national and international standards.
There were mixed remarks from the participants. The positive comments have been grouped
together and the criticisms towards the latter half of the following list.

-- Yes, but it needs to focus on making us more independent.
-- National - yes, international - no
-- Not when we were students. But presently it has improved



-- All areas meet the standards. Academically, we are taught about various areas/
fields, yet it is not sufficient

-- Need to add infection control and hygiene maintenance procedure, basic first aid
knowledge.

-- AIISH needs to be registered under the council on academic accreditation (CAA) in
audiology and speech-language pathology; add (theory and clinical) courses on
swallowing disorders, clinical diagnostics and evaluation; courses on ethical issues
in research and practice

-- Need lot of practical approach while teaching about rehabilitation of speech-
language disorders

-- The rehabilitation part in audiology, specially programming of hearing aids and
dealing with different personalities of hearing impaired people.

-- Theory should meet practice

-- Not focusing on independent learning, application of other scientific subjects in the
field

-- ASHA does not accept many topics done under undergraduate since those topics are
limited to speech and hearing like anatomy, physiology, psychology which is done
in general terms in colleges in US.

-- Requires syllabus modification. Syllabus in UG should be more focussed towards
clinical aspects

-- Lacking in research and practical knowledge
-- Clinical practicum, soft skills and business related issues

-- More theory and practical (hands on training) needed for dysphagia and
tracheostomy

-- Don't know

Upon inquiring if the clinical curriculum followed at AIISH met the national and
international standards, the statements by the participants were as listed below. These
criticisms have been edited minimally for aspects of grammar and use of abbreviations.

-- More clinical training in adult voice and swallowing disorders will be great.

-- More focus on clinical supervision and guidance, more emphasis on documentation,
more professional services to the patients/clients

-- More clinical training in neurological cases required

-- Need to prepare the students to work where facilities available are not ideal and less
than optimum. More about setting up private practice.

-- Don't know

-- Yes — motor speech disorders, childhood dysarthria, swallowing disorders, adult
communication disorders



-- Probably more exposure towards clinical work and lesser towards paper-work
-- More clinical training needed, and facilities

-- Poor awareness among clinician on paediatric language training programs like
Hanen, structured teach, Picture Elicited Communication System (PECS),
Floortime, Social thinking and group therapies

-- More personal clinical supervision required

-- Most of the time therapy aspects are just taught in therapy classes and the same
things are not implemented in practical training.

-- The postgraduate students must be allowed to opt for the postings. Not all students
may have skills to manage cases inall the special units. They must be given the
choice.

-- More theory and practical (hands on training) needed for dysphagia and
tracheostomy) which is done in the western countries as per American Speech and
Hearing Association (ASHA).

Participants when asked if the research curriculum followed at AIISH met the national
and international standards, the comments were as listed below. Their comments and
suggestions have been edited minimally for aspects of grammar, font and use of
abbreviations.

-- Lacking in establishing the link between research methods and choice of statistics.

-- Scientific writing and ability to mirror clinical in research should be developed in
each student

-- I still can’t figure out how people find time for research
-- Limitation as student in number of conference attending, etc

-- The dissertations are approved based on the number of participants rather than the
scope and need for the study, that needs to be changed.

-- AIlISH needs to develop something "new" that gives it a worldwide recognition.

-- Need for an Institutional Review Board (IRB) to review research proposals; Human
subjects training for all professionals conducting research; develop responsible
conduct of research modules (ethical research); researchers need to be trained on
client/ patient confidentiality and obtaining participant consent before research, and
training on data and specimen banking (data management plan)

-- Need more time that is dedicated for research activity
-- Need to carry out more research with clinical value

-- We need to start having our own thoughts instead of just repeating the same research
that has already been done

-- Research for a clinician should be more focused

-- Maybe, but our research should be more relevant. we still don’t have incidence and



prevalence figures of communication disorders in our country

No collaboration between speech and hearing and other related professions in
research

More of evidence based practices and quality of life studies has to be done
Need to publish findings

More focus on research ethics, need for academic writing training, greater
encouragement to publish internationally

Cannot specifically indicate

Participants were asked if their transition from being a student at AIISH to becoming

a professional was difficult, and to explain the challenges they faced. The comments by the
participants are as listed below.

I am very comfortable working at AIISH, as the staff and environment is very
friendly and everyday is a learning experience. | am very confident with my present
job inthe society

This question applies more for professionals working in different set ups other than
AlISH

Lack of confidence
In decision making
Had no idea an Audiologist will have to behave like a sales person

We never had any guidance about the jobs we had to take up, specially
administrative and other responsibilities

Identifying our role in the team-work

Very less/ no recognition of speech and hearing field by other professions, not
treating equally with other professionals

Especially in India, when doctors are not aware about the role ofan SLP in
dysphagia
Ethical services to patients, documentation

Especially when one starts working independently, there are issues like malpractice
and unethical practice which is encountered.

Inadequate clinical skills.

Poor clinical awareness of programs such as Hanen, Structured teach, PECS,
Floortime, Social thinking and group therapies

No connect on how to strike a chance after academic
No guidance about the next direction after postgraduate Program
Difficulty in implementing the service without any appropriate setting or tools

Professional jealousy



The suggestions for improvement of AlISH, Mysuru, as given by the participants are
compiled in the list below. A few positive comments were received. Others included
suggestions for improvement and criticisms regarding student exposure, faculty expertise,
need for awareness, professional collaborations, and more.

-- Good

-- It’s hard to find flaws about AIISH since it’s so perfect.

-- I think at the national and international level AIISH is doing a good job
-- Unable to specify

-- Get the student ready for real- life situations.

-- AIlISH should be made little more student friendly

-- Better clinical training and exposure

-- Need to incorporate an aptitude test with entrance test for BASLP and other courses,
to make sure the quality of professionals selected

-- Encouraging students to come out with more research works
-- More hands on experience in Amplification and different options available
-- Intensive training in rehabilitation and therapy.

-- Students should be given hands on clinical training by specialists in the field of
speech and hearing.

-- I wish the students of AIISH get an exposure globally during their internship
-- Develop teaching learning resources applicable for the Indian scenario

-- More student friendly environment

-- Encourage students more to conduct research on practical issues

-- No harm in promoting industry expectations to promote clinical efficiency among
students.

-- AIISH must prepare students to also be committed clinicians, which is the need of
the hour rather than promoting research on priority basis.

-- Teaching needs to be improved

-- Staff of AIISH should be groomed in more professional way

-- staff may be trained at international level

-- It is doing well but needs experienced and knowledgeable faculties.
-- Student to faculty interactions could have been better

-- Taking more speech and hearing staff academics and clinical

-- Improve quality of teaching (update syllabus information, better means of
transferring academic learning to clinical understanding and vice-versa)

-- More interactive with therapy and practice.
-- Student and faculty exchange programs
-- Curriculum should not include “scope & practice” as a theory but should initiate a



process of getting first hand information on preparing the student to face the world
after graduate/ postgraduate program.

Academic and administrative works to be clearly demarcated for faculty. We would
be able to perform better if given more time for academic, clinical and research
activities.

Administration work need to be segregated from professionalism
Inter departmental relationship.

More one-on-one guidance and better interaction between clinical supervisors and
clinicians

Theory should meet practice

Need to educate all professionals regarding the opportunities and services available
from government (especially procedures to avail those facilities), so that they can
help patients in this regard

Give more importance to clinical works.

More clinical exposure to adult speech and language disorders
Clinical service has to be expanded to national wide

Animal Lab for basic research

To focus more on effective delivery of clinical services

Can have better standards in Clinician-client relation

Exposure to more variety of cases

I would suggest starting of home therapy for clients with aphasia

I would suggest that clinical services improve for children with autism and ABA
services should be offered at the institute

Improvement can be made in terms clinical management/therapy/documentation &
Evidence based practise

Improve clinical training standards

Clinical exposure and clinical training has to be improved. Intra-structure of the
clinic (Speech) has to be improved more therapy materials has to be provided
outdoor therapy has to be introduced.

To focus research on clinical implications

Need more clinical exposure on adult language disorders, as the number of cases to
student ratio is very less

Separate academic and clinical staff for better clinician supervision (I believe the
lecturers/ readers are too busy to guide students appropriately)

It should go beyond regional barriers, geographical constraints.
Opening sub branches all over India from AIISH

Dispensing of hearing aids and other appliance of Government Schemes in Manipur
especially in rural areas

Develop own assistive devices/ softwares for persons with Communication disorder



Increase theory and practical training on dysphagia and tracheostomy

Need to select professionals who are empathetic to patients and give proper service
(especially in all registration and reception sections)

Required flexibility in the system (both academics and administrative); Maintain an
AIlISH helpline and grievance cell; develop a convenient online system to order
transcripts or academic documents

AIlISH - Alumni Meet ups

Required Alumni support, for example, inreceiving educational credentials such as
certificates, transcripts at a reasonable/ affordable cost

Need more awareness among the public.

More publicity regarding work done, international exchange of students
Need to create more public awareness

Given wide range of publicity through mass media

Awareness needs to be strengthened

Public have very limited knowledge about speech and hearing disorders.
Advertisements in media are required for much better recognition.

More awareness program of communication disorders in Manipur and North East
India

More camps should be conducted at regional and national levels

AlISH should market itself in other institutions and should motivate them to work
better. Very bad state in the Eastern parts of India, Orissa particularly.

I wish that AIISH would have extension services in Seema Andhra Pradesh
Increase the number of centres specially in mid north-east area (Bihar, Jharkhand,)
More national conferences with publicity

Conducting national and international seminar and conferences in the field of speech
and hearing

Create clear demarcation that other health professionals should not intrude to our
field, create more awareness

Advocating the clinical use ofthe field in the government set-up
Need to advocate about the field at both national and international level

Encourage extension services through other modes such astele-mode. Increase the
number of trained professionals

AIISH should show its expertise to world
Quality control

Register with the Council on Academic Accreditation in Audiology and Speech-
Language Pathology

More number of national and international seminars in this field should be
conducted with participation of leading research scholars across the globe.



Many training programs people who are out of the field for same time and they
come back again. Opportunity to earn higher as age is no bar for education pursuit.

AIlISH strongly needs people from Acoustic engineering background that can help
develop new technology in collaboration with Audiologist and SLPs.

Better collaboration with international researchers and institutes would give us an
added edge

Increase interdisciplinary focus in assessment and management of communication
disorders

Increase collaborations

Exposure to international lab and clinical set ups should be provided to faculties &
staff at AlISH

More interaction with professionals from other institutes

Collaborative team-work, discussion of problems among professionals

AIlISH needs to develop Data banks on Communication Disorders

To promote international standards in learning, academic, research and clinical skills

* AlIISH must organize International workshops, conferences and symposiums
* AIISH must sign MOU with other foreign universities for student as well as
faculty exchange programs

* Regional centres can be initiated

Collaboration with other universities may not be easy, but if AIISH does it, | am
sure it will give altogether a different/ highly prestigious recognition to AlISH.

AlISH should and must collaborate with various researchers across the world in
order to get an international level recognition.

Establishing professional links across the world

To strengthen inter-disciplinary approach.

Allied Non health practical related subjects in curriculum (not just basics)
Become a research hub

Clinical based Research

I wish the staff and the students at AIISH get an enough support from government
for research activities globally

Increase academic publication

Research related to treatment methods used in disordered population than just trying
to explore assessment methods

Applied and basic research needs to be encouraged

Research lab can be created with people having real interest working to come up
with some product for individuals with communication disorders

More open, accessible and resource sharing.
Need to provide more time for research
More publications. The Faculty are involved in great research projects. The research



has to be published and disseminated to the scientific community.
-- Independence

-- Get new management! relax your rules, regulations, stop hoarding knowledge -
share it instead, improve inter-departmental relations, stop duplicating western
research - start something original, encourage and motivate students provide
therapy, stop emphasizing on clinical hours and documentation so much. Emphasize
on clinical competence and other skills that enable students to grow instead.

-- Regionally - more number of rehabilitation centres.
Nationally - provide more employment opportunities to the professionals.

-- Creating jobs at all medical hospitals and providing equal opportunities to work in
par with doctors, opportunity for working at abroad for short duration like how the
engineers are placed for short duration training at abroad, independency to carry out
any research at community level if one is interested etc

-- Better job opportunity and wide scope of careers advancement schemes
-- Structured plan of working need to be regulated

-- Better job opportunities needs to be created

-- Scope for parallel careers and movement between universities / areas of study
-- Activities for prevention of Brain drain of Human Resources trained from AlISH

-- DHLS programs should be shut down because we aren’t getting anything out of it
other than a bunch of fools who spoil the name of the profession by working
independently without ample knowledge

-- AlISH should stop Diploma programs which will dilute the field

-- To stop all Diploma and crash courses in the field of speech and hearing which is
affecting the employment of graduates and post graduates

-- Should take strong and legal steps on malpractice (as AIISH is premier institution in
our field)

-- Strong actionto curb fraud and malpractice. Lift the status of profession in general
public and medical practices

-- AIlISH being a premiere institute should do something with ISHA and RCI to stop
malpractices

The remarks by participants about how they would like to contribute towards the growth of
AIlISH (apart from the options provided in the questionnaire) were as follows:
-- Being a good professional

-- As analumnus, | would be more than happy to contribute inany way that will help
my alma matter grow in every aspect.

Participants provided comments about how their perception about this field changed after
their education at AIISH. These comments are as listed below.



Became more confident as a professional in this field

The application of theoretical knowledge into practical aspects was highly
beneficial.

Before- good. After- excellent.

My education at AlISH has influenced me to pursue higher studies in Speech-
Language Pathology.

I could improve my knowledge in audiology; education is never ending, improved
my motivation to keep learning.

AIISH has helped produce capable and knowledgeable young professionals. AlIISH
has given the opportunity to deal with various clients with communication disorders.

It is notas simple as | had thought
Helped to see the subject more broadly and aptly

AIlISH has played an important role in moulding, monitoring and mentoring me as
professional. I owe my professional skills to AIISH, Mysore

Good

Not aware about the field before. After education, knowledge about the field is
better

Realized the importance of higher education, research

Positive

Now I am well equipped to help persons in need than | was before
Wasn't aware of the field earlier

More broad knowledge on Audiology, computer skills and clinics

Outside AIISH, people do not follow their profession honestly. The monetary
benefits rule their decisions.

Good
Got more awareness

Thank god, I chose this profession. | love my profession. Nothing more noble,
nothing more satisfying. Yes, had the past structure been better, | would have loved
it even more, but it is OK. I think we all are growing and that's what is more
important

Improved
The awareness has increased

I am independent to work globally with zeal. Thanks to my mother institute for
making me confident.

Speech Language Pathology is a very interesting field and has got a lot of options
where we can link ourselves with professionals from different fields. We can also
bring about a change in the overall quality of life of persons with communication
disorders

Good



Understood the breadth of the field.

My perception has changed towards persons with disability after education at
AlISH.

I am more independent after studying at AlISH.

Before: was not at all aware of the disorders. After: Became aware of the disorders,
diagnosis and management. Learnt many lessons in life from the above work and
still learning.

I had no clue about Speech and Hearing. Now | am able to relate to all the things |
learnt, to AIISH and its standards.

I didn't know about the field before joining AlISH
Theoretical and practical knowledge has improved
AIlISH can be a world leader in the field

Definitely a life changing experience

Had absolutely no idea about this field before | joined
Tremendously changed

Increased awareness about communication disorders, experience working ina
central government institute

Got a better insight about the field

All awareness about the services and scope of the field was obtained at AIISH.
Before joining not aware about the field.

I realised that the field is very vast. Education at AIISH gave me an opportunity in
having hands-on exposure to wide variety of cases. | also became aware that scope
for research in the field is so vast.

When | chose this field, 1 was unaware of the difficulties faced by the patients in this
field. Currently, I am able to acknowledge their difficulty and able to empathize
with them. 1 also try to help them in overcoming their difficulties in whichever way
I can.

Good

I was unaware of AIISH before joining for the course

I did not know about the field. After education, I respect the field.
Had no ideas about the field before

A totally new perception about the disorder and how we see people with
communication disorders.

Helped me to become empathetic

Before - Theoretically was average and poor equipment knowledge
After - Good theoretical knowledge and equipment knowledge, good documentation
skill

The implications became clearer, once one starts seeing and applying the theory into
practice.



Made me punctual, dedicated to individuals disability and taught me to never give
up on my clients

Now I am aware about our importance in the medical field and what service we can
provide to the society

It is a vast field than what I thought

The institution has been improving over the years in the areas of clinical training,
academic expertise, clinical teaching, etc.

Before education no idea about any communication disorders, after education lot of
knowledge about identification, treatment and counselling of individuals with
various communication disorders and very proud about it.

Made me realize how important these services are to the society and how less people
are aware about these communication difficulties and services available. The
satisfaction that we get when a good change is made ina person's life who needs
these services is great.

It is the same
Understood the status and need for a change
Same

Before joining the course, | thought it was about radio communication.
Misunderstood about disability studies.

Still changing, not completely formed an opinion because of the changing scenario
It has remained the same

Before coming to AlISH, absolutely no perception about the field (not aware of A B
C D of Speech and Hearing)

* During | BSc - perceived Speech and Hearing is a big field, like an ocean

* After Il MSc - Perception changed as, Speech and Hearing is a inter disciplinary
field, borrowed concepts from many other disciplines and is still in infancy stage in
India.

My interest in the profession decreased, as there is not much importance given to
clinical aspects of the profession.

There is deficiency of speech and hearing professionals in India (especially rural
areas) and AlISH pathetically fails in facing this problem because the internal
environment of AIISH (not the authority but the professionals in AIISH) encourages
what we call "Brain drain™ by exaggerating the achievements of already 'drained
Brains'. E.g. photos will be displayed if the alumnus is working in a foreign
university. But the alumni who is giving services directly to the needy in India (not
the deans of institutions) is not been even acknowledged anywhere in the Institute

Perception definitely got better. However, it is not realistic in our country. Health
care in India is affordable only if you rich or you have a better services provided at a
cheaper rate nearby.

Awareness has increased along with malpractice.

Worsened dramatically



Those participants who were not employees of AlISH were asked if they would want
to work at the institute if they got a chance. Ofthe participants who wished to work at AlISH,
these were the reasons given by them:

-- As it is a premiere institute and working here gives me a better exposure than other
places

-- Atmosphere, faculties, etc.

-- Good updating of knowledge

-- Helps gain better knowledge with good clinical exposure and also for the teaching
and research opportunities available there

-- AIlISH is best, but needs lot more recognition at international level, and | want to
help AIISH in achieving that.

-- AIlISH is a pioneer organization in India and south east Asia.
-- Work satisfaction and service oriented

-- Great opportunity to grow in the field

-- Good infrastructure

-- Because of its resources. Also, is it my alma mater and a central government
institute

-- Better research opportunities

-- AIlISH being a leading central government institute and also because of the wide
range of exposure received at AIISH

-- Would love to contribute to the institution where | was trained.

-- To work in AIISH is always my dream and | believe that my expertise and
knowledge will improves by that

-- Good infrastructure, learning experience
-- Excellent place to learnand grow

-- Audiology is best grown and practiced at AIISH. It is a pioneer institute and by its
excellence, it is likely to provide best scopes to grow as a professional.

-- For its research environment

-- It has the best library. It has seen over the years, a broad range of advancement and
the scope for implementation of ideas is vast.

-- Public education on prevention of communication disorders

-- Scope, with respect to planning, execution and review across all domains pertaining
to the field

-- It is always good to give back!!
-- Would like to build clinical efficiency to make it more world class.

-- Because Mysore is native place and is a central government institute for job
security. In addition for better opportunities to conduct research.

-- Familiar work environment



-- Good pay and getting time for leisure activities

-- To help with the education on dysphagia and tracheostomy with my many years of
experience in this field

Amongst those participants who were not employees of AIISH some reported that
they did not want to work at the institute if they got a chance. The reasons given by them
were such:

-- | prefer to be independent.

-- I don't want to spoil my interest on this profession at present. Hopefully in future
AlISH will focus more on delivering qualitative services to those who are in need
and hope it will stop wasting more time and energy in conducting research on those
issues which are not much useful to the clients.

-- Poor support from colleagues
-- Do not wish to disclose

-- Adequate clinical exposure is lacking and professional growth is slow even in
deserving candidate

-- I am happy with my present job!

-- Currently have plans of moving abroad. If | get any chance to work for my mother
institute online, 1 am happy to be a part of it

-- There are more qualified and more experienced people already working there
-- Too much focus on administrative work than the real job
-- I am comfortable in a private setup

-- As a professor, | don't want academic, clinical, administrative, and research work. |
cannot handle all of them at once.

-- Because | want to work in a hospital setup
-- I'm based in Bangalore and hence would like to work in the same place
-- I don’t see myself as an academician or as a researcher

-- Services for individuals with communication disorders are very less in the place |
currently work



Directory of AIISH Alumni
Disclaimer

The below mentioned communication addresses of the AIISH Alumni have been obtained
from the various possible direct or indirect sources. A sincere effort was made to obtain the correct
communication addresses of the AIISH Alumni from various possible direct or indirect sources.
However, there is a possibility of omission of some information due to the relocation and
redesignation of the profession from time to time. Further there are good number of professionals

whose information could not be obtained.

ANDHRA PRADESH
Godavari

Ms. B Ramya Mahathi,

Audiologist And Speech Language Pathologist, Devi Care Speech And Hearing Clinic,
Kakinada, East Godavari District.

Mob: +91 81218 08655  e-mail: ramyamahathiaslp@gmail.com

Kadapa

Mr. Kalluru Chaitanya
D. No- 42/765-1, M. J. Kunta, Kadapa, Andhra Pradesh.
Mob: +91 7411323736 e-mail: chaitanyal7aslp@gmail.com

Vishakhapatnam

Mr. M A Srikanth,
Speech Pathologist & Audiologist, #10-38-20 Santhi Nivas Ramnagar,
Near CDR Hospital, Vishakhapatnam-530021

Ms. V. Rajani,

Speech Pathologist & Audiologist, MIG-159, Door No. 39-33-70/2,
Madhavadhara Vuda Layout, Visakhapatnam-530018.

Ph: 0891-2795379,  e-mail: rajanivuppala@gmail.com

ASSAM

Guwahati

Mr. Ashok Kumar Biswas

Speech Pathologist & Audiologist, Guwahati Medical College and Hospital, Department
of ENT, GMCH Complex, GMCH Rd, Bhangagarh, Guwahati, Assam 781032.

Mobile +91-9435017435 e-mail: madhusree_ak@yahoo.com



10.

11.

12.

13.

14.

15.

16.

17.

Prof. Lanu Waneikhup Aimol

Asst. Prof. (Sp.& Hg.) & Officer In-Charge, Composite Regional Centre For Persons with
Disabilities, GMCH Campus, Bhangagarh Guwahati, Assam -781 032.

e-mail: info@crcguwahati.org

Kamrup

Ms. Pragnya Bharadwaj
Consulting Audiologist at Pratiksha Hospital, Kamrup, Assam.
e-mail: stickbling.prim@gmail.com Mobile: +91 82548 44119

Nagaon

Ms. Alfina Begum
Speech Pathologist & Audiologist, Fauzdari Patti, M.C Borah road, Nagaon-782001.
Ph: 03672-254659  Mobile: +91-98865 42532, e-mail: alfina@gmail.com

BIHAR
Begusarai

Mr. Dhananjay Rachana
EF 32, BTPS Begusarai. Mob: +91 97383 64925 e-mail: dhananjayr9@gmail.com

Munger

Mr. Sanjay Kumar
C/o Rabindra Prasad Saha Sinha, SDM court, Shekhpura, Munger-811105.

Patna

Mr. Abhay Kumar

Hearing and Speech Clinic, Manna-Surti Complex, Doctor’s Colony, Kankarbagh,
Patna- 800 020. Landmark: PNB Building  Ph: +91 99557 64979

e-mail: audioabhaykumar@yahoo.com

Mr. Arvind Kumar Sharma
Speech pathologist & Audiologist, Patna Medical College Hospital, Ashok Rajpath Road,
Patna-800001.

Dr. Jawahar Lal Sah

Speech Pathologist & Audiologist, Shiv Chandra Path,

Kali Mandir Road, Hanuman Nagar, Patna-800026.

Ph: +91-612-2350633, +91-9431457734, e-mail: drjlsah@yahoo.com

Dr. Manoj Kumar
Road no. 5, Indrapuri P.O., Kesri nagar, Patna- 800024

Mr. Mukesh Kumar
Audiologist & Speech Language Pathologist at Speech & Hearing Care, Begusarai.

Mr. Pintu Kumar
C-2 Vashniva Villa, Opposite to Siddarth Apt. Tagdeopath, Patna-14.
e-mail: pintukumar@yahoo.co.in

Sheikhpura

Mr. Rajesh Ranjan
Speech Pathologist & Audiologist, S/o Sri Krishna Mahto, V.P.O Aifni, Sheikhpura.
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DELHI

Mr. Ali Imam
Audiologist & Speech Therapist — Sahara Speech & Hearing Clinic, D-6, Ground Floor,
Abul Fazal Enclave, Thokar No. 7, Jamia Nagar, South Delhi, Delhi.

Ms. Arathi Soman
Clinical Audiologist, Amplifon India Pvt Ltd., 2" Floor, Plot No. 97, Sector 44,
Gurgaon — 122003, New Delhi.

Ms. Astha Khanna
Clinical Specialist, MED-EL India Private Ltd, #505 Pragati House, 47-48 Nehru Place,
New Delhi- 110019.

Ms. Bindu Kumari
Owner & Senior Audiologist, B-36 Basement, Gurunanakpura (Near Maharaja Hotel,
Opp. V3S Mall), Delhi-110092.

Mr. Biswajit Das
Speech Pathologist Dept. of ENT, Maulana Azad Hospital, New Delhi.

Ms. Deepa Devasia
Speech-Language Pathologist, Therapy Mantra, New Delhi

Mr. Dushyanth Kushwa
218, Rosewood apartments, DDA Flats, Sector 13, PKT A Phase 2, Dwarka, New Delhi-
75 (near sector 13 metro station)

Mr. Himanshu Khanna
B-68, C.C.Colony New Delhi — 110 007.
Res Ph: 011 7246389 Mob: 9811 167389 e-mail ; hemanshu@email.com

Mr. Jithin P Jacob
Audiologist, Dr.RML Hospital, New Delhi

Mr. Lovedeep Kholia
Audiologist & Speech Therapist, The ENT Clinic, A-7, Neeti Bagh 1¥ Floor, Landmark:
Near Kamala Nehru College, Delhi.

Mr. Mahendra Kumar N
Speech Language Pathologist and Audiologist, Amplifon (India) Pvt. Ltd, 2" Floor, Plot
No. 97, Sector 44, Gurgaon — 122003, New Delhi.

Ms. Mani Bansal
Priority Hearing & Speech Clinics, Units across Delhi NCR, Clinical Co-ordinator
Ph: +91 99110 04466 Helpline: +91 99114 44666

Ms. Natasha Rahman
Clinical Audiologist, #G-7, Amplifon India Pvt Ltd, Ground Floor, West End Mall,
Janakpuri, New Delhi-110058, Delhi

Ms. Pooja Behera
Clinical specialist- rehabilitation, med-el india pvt ltd, New Delhi.
Mobile: +91 9910055440 e-mail: poojabehera32@gmail.com

Mr. Prabhash Kumar
Audiologist & Speech Therapist, Sphear Speech & Hearing Clinic, G-32, Lagpat Nagar,
Il basement, Landmark:-Near Haldi Ram, New delhi- 24.
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Mr. Prakash Chander Grover
Speech Pathologist & Audiologist, Pocket A/13, Flat 10B DDA Flat
Kalkaji Extension, New Delhi-110029.

Ms. Priyanjali Harit
Clinical Audiologist, Sitaram Bhartia Institute of Science and Research, B-16, Qutab
Institutional Area, Near Qutab Hotel, New Delhi, Delhi-110016.

Ms. Priyanka Madhok

Audiologist & Speech Therapist, MAX Super Speciality Hospital Saket, #2, Press
Enclave Road, Saket. Landmark: Near Malviya Nagar Metro Station & Hauz Rani Bus
Stop, Select City Walk Mall, Delhi

Ms. Ranjini G C
Speech Language Pathologist, Dr. RML Hospital, New Delhi
Mobile: +91 74113 43869 e-mail: ranjinigc@gmail.com

Ms. Renu Bhat
Speech Pathologist & Audiologist, 256, New Ashok Nagar, East Delhi

Ms. Seby Maria Manuel
Audiologist at Amplifon India Pvt. Ltd, New Delhi.  Mob: +91 87921 64236.

Ms. Shalini Thakur

Audiologist and Speech Therapist, Shivam Skin and Speech-therapy Clinic

B-34, 1st Floor, Gurudwara Road, Madhu Vihar, IP Extension. Landmark: Near Hanuman
Mandir, New Delhi, Delhi - 110092

Ms. Sindhusha Chandran
Senior Speech Language Pathologist and Researcher at Meenakshi Speech and Hearing
Clinic, East Delhi, Delhi. E-mail: sinaiish@gmail.com

Mr. Sreekesh Nambiar
Clinical Audiologist, Amplifon India Pvt Ltd., 2" Floor, Plot No. 97, Sector 44,
Gurgaon — 122003. New Delhi.

Mr. Sri Sital Bag
Speech Pathologist & Audiologist, Type-111/115, A.V. Nagar, New Delhi-110049.
Mobile: +91-98681 13566

Mr. Suman Kumar
Deputy director (prog), Rehabilitation Council of India, B-22, Qutab Institutional area,
New Delhi- 110016 Mobile: +91-88266 32476  e-mail: sumank16@yahoo.com

Mr. Sushil Mohan Saini

Speech Pathologist & Audiologist, Saini Speech & Hearing centre, 3097 Street Tara
chand, Sir Syed Ahmed road, Daryagang (Behind Golcha), New Delhi-110002

Ph: 011-2370864

Ms. Swaroopa K P
Speech Language Pathologist, R & R Army hospital, Delhi Cant., Delhi.
Off Ph: 011 5668217 e-mail: swaroopa_kp@rediffmail.com

Mr.Uma Charan Shah
Speech Pathologist & Audiologist, D-107 South Ganesh Nagar, New Delhi-110092.

Mr. Vakil Prasad Sah
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Lecturer, AYJNIHH, NRC,
Cl/o. NIMH Campus, Kasturba Niketan, Lajpatnagar, New Delhi- 110 024.

Ms. Vinni Chhabra
Audiologist, Dr.R.M.L Hospital, New Delhi e-mail: vinnichhabra89@gmail.com

GUJARAT
Ahmedabad

Dr. B. Mallikarjun

Consultant Audiologist & Speech Pathologist, P.H.C., Hearing Health Care,

25 Palm spring, Near Parimal garden, Ellis bridge, Ahmedabad- 380 006.

Ph: 079-26461963 Mobile: +91-9825097963 e-mail: drmkarjun@gmail.com

Ms. Rupali Mathur

Speech Language Pathologist, Shabda Brahma Speech and Hearing Clinic, TF/3, Aakar
Complex, Sardar Patel Stadium Road, Nr Golden Triangle, Navrangpura,
Ahmedabad-3800009. e-mail: contactshabda@gmail.com

Ph: 079-30009509, Mob: 8141705342, 9099485807, 9558134323

Mr. Vishwakarma Chandrakant

Audiologist, Shabda Brahma Speech and Hearing Clinic, TF/3, Aakar Complex, Sardar
Patel Stadium Road, Nr Golden Triangle, Navrangpura, Ahmedabad-380009.

Ph: 079-30009509,  Mob: 8141705342, 9099485807, 9558134323

e-mail: contactshabda@gmail.com

Bhavnagar

Mr. Anil Kumar Singh

Speech Pathologist& Audiologist, Head Dept. Of Audiology, K.L. Institute for the Deaf,
51, Vidyanagar, Bhavnagar-364002. Ph: 0278-2420836/ 2429326

Mobile: + 91-98240 31976, e-mail: pnr.society@gmail.com, anilkli@yahoo.com

Mr. Birendra Kumar

Speech Pathologist & Audiologist, Gujarat Speech & Hearing Clinic, L G — 2,
Turning Point Complex, Opp. Dada Saheb Derasar, Bhavnagar- 364001.
Mobile: +91-9427559443 e-mail : birendrak25@yahoo.co.in

Rajkot

Mr. Kumar Uttam Patai

Audiologist & Speech Pathologist,Saurashtra Audiological & Hearing Aid Centre, 102,
Gurukrupa Towers, Near Moti Tanki, Rajkot-360001.

Ph: 0281-2483030, Mobile: +91 94262 16878

Valsad

Ms. Shuchi Garg
Speech Pathologist & Audiologist, 1001 Balaji Towers, Vapi-daman Road, Chala, Vapi,
Valsad-396191, Gujarat. Ph.No- 0200-3292765 e-mail: shuand@gamil.com

HARYANA
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Biwani

Mr. Chandra Bhushan Pathak
Audiologist cum speech therapist at District Rehabilitation Centre, Bhiwani, Haryana.

Gurgaon

Mr. Abhay Kumar Roy
Audiologist at Medanta The Medicity Hospital, Sector 38, Near Rajiv Chowk,
CH Baktawar Singh Road, Gurgaon, Haryana 122001.

Mrs. Deepika Verma
Speech and Hearing Specialist, Deepika Rahul Speech and Hearing Solution Group,
Haryana. Mob: +91 96712 65641, +91 97298 80872

Mr. Hrudananda Sahu
Senior Audiologist (Clinical & Training) at Widex India Pvt.Ltd- trade division
(BloomSenso hearing center), 54 Delta Tower, 4" Floor, Sector 44, Gurgaon — 122003.

Ms. Nimisha Saxena
Audiologist, Amplifon India Pvt Ltd, Plot Number 97, 2" Floor, Sector 44, Gurgaon —
122003, Opposite Whirlpool Office.

Mr. Saroj Kumar Sahoo
Consultant Audiologist at Amplifon India Pvt Ltd, Gurgeon, Haryana.

Mr. Satbir Singh

Audiologist & Speech Therapist at Max Hospital, B — Block, Sushant Lok — I, Opp. Huda
City Centre Metro Station, Gurgaon, Haryana 122001. /

J.S. Speech & Hearing Clinic and Rehabilitation Centre, Shop No. 126, Apna Bazar, Near
Agrawal Dharamshala/ Civil Hospital, Gurgaon.

Mr. Vivek Sharma

Trainer Audiologist at Widex India Pvt Ltd, Site #54, Delta Tower, Level — 4, Sector —
44, Gurgaon, Haryana 122003.

Rewari
Mr. Gurpreet Kaur
245 R, Model Town, Rewari — 123401, Haryana  Ph: +91 98122 69194
JHARKAND

Bokaro
Mr. Ashok Kumar
Speech Pathologist & Audiologist, Sector IV C/2041, Bokaro steel city, Bokaro-827004.
Ph: +91-6542-289135 (0) +91-6542-242248 e-mail: akumar464@hotmail.com

Mr. S Sudhir Bhanu
Industrial Audiologist, 1 C/157, Bakro Steel city, Bokaro -827001.

Dhanbad

Mr. Ashutosh Kumar Bharti

Speech Pathologist & Audiologist, S/o- Ashwani Kumar, Q. No. 1022/M, New Mines
Colony, Sudamdih Post, Dhanbad-828126.

Ph: +91-9548148852, +91-9905237024 e-mail: ashuaslp@gmail.com

KARNATAKA
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Bangalore

Mr. Achaiah M A
Audiologist & CEO, Private Clinic, Bangalore.
Mob: +91 8867625286 e-mail: achaiah1l3@gmail.com

Mr. Anees Shareef

Audiologist & Speech Therapist — Bangalore Ear Hearing & Speech Therapy (Best)
Foundation, #355, 1 Floor, 8" Main Road, 3" Stage, 4" Block, Basaveshwara Nagar,
Landmark: Opp. Central Bank, Next To Dominos Pizza, Bangalore.

Ms. Anisha A B

Audiologist and Speech therapist at Nayak’s speech and Hearing clinic

Bengaluru or Amber Hearing Solutions, #346A, B block, 1% main, 2" cross, AECS
layout, Behind Nilgiris, Parallel to CMRIT College, Kundanahalli, Bangalore

Ms. Anjali G

Speech Pathologist & Audiologist, Flat No-206, Skylark Enclave, Jagadish Nagar, Near
BEML Hospital, Bangalore-560075. Ph: 080-32934337

Mobile: +91-9901452702 e-mail: anjalee4u@gmail.com

Ms. Anusha Ayyar
B-606, Wilson Manor Apts., 13th Cross, Wilson Garden, Bangalore - 560 027.
Res Ph: 080 656 3689

Ms. Aparna M Nair
Clinical Specialist, Advanced Bionics India Pvt Ltd, No. 1, 1 Floor, 9" Cross Road, SP
Extn., Malleswaram, Bangalore-560003.

Ms. Arpitha V Kumar
Audiologist, Sakra World Hospital, SY NO 52/2 & 52/3, Devarabeesanahalli, VVarthur
Hobli, Opp Intel, Bangalore- 560103.

Dr. B K Yamini
Assistant Professor, Department of Speech Pathology and Audiology, National Institute of
Mental Health and Neurosciences, Hosur Road, Lakkasandra, Bengaluru- 560029.

Dr. B S Premalatha Sharma

Speech Pathology, Dr.SRC Institute of Speech & Hearing, Hennur Main Road
Kariyanapalya, Lingarajpuram Bangalore-560084 Ph: 080-25460405/ 25470037
Mobile: +91-98452 76134 e-mail: dr_premalatha@rediffmail.com

Mr. Bharath Bhushan K R

Audiologist, Klear Speech & Hearing Center, #728, Ground floor, 6" ‘B’ Cross, Behind
BDA complex, 3 Block, Koramangala, Bangalore-569501.

Senior Audiologist at Amplifon, Bangalore

Mob: +91 9844632911 e-mail: bharath.b@klear.in

Ms. Chandani Kumar

Audiologist & Speech Therapist — Bangalore Ear Hearing & Speech Therapy (Best)
Foundation, #355, 1 Floor, 8" Main Road, 3" Stage, 4™ Block, Basaveshwara Nagar,
Landmark: Opp. Central Bank, Next To Dominos Pizza, Bangalore

Ms. Deepa Dominic
Lecturer, Dr. S.R. Chandrasekhar Institute of Speech & Hearing,
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Hennur Main Road, Lingarajapuram, Bangalore — 560084.

Ms. Divya Chandrasekhar
Speech and Swallowing specialist, manipal Hospitals, old airport road, opposite Leela
Palace, Bangalore- 560017  e-mail: divya.sekhar28@gmail.com

Dr. Divya Menon
Octave speech and hearing centre, #753, 3" Block, 8" Main Road, Koramangala,
Landmark: Opp Seva Sadan Institute, Bengaluru- 560034 Phone: 080 4092 948

Ms. Divya S Joseph
Clinical Audiologist at Klear Speech and Hearing Clinic, #728, Ground Floor, 6" B
Cross, Koramangala 3 Block. Landmark: behind BDA Complex, Bangalore.

Dr. G. Purushothama

Speech Pathologist & Audiologist, Whisper Hearing Aids Pvt. Ltd., 1030/13, 1* Floor,
39" Cross, 25" Main, 4™ ‘T’ Block, Opp. To Bunny Bakers, Jayanagar, Bangalore-
560041. Ph: +91-80-26640571/ 26634754  e-mail: whisper@satyam.net.in

Mr. Hemaraja Nayaka S

Lecturer in Speech and Language Sciences, Samvaad Institute Of Speech and Hearing,
18, 1% Cross, 5™ Main, Anandgiri Extention, Vinayakanagar, Hebbal,
Bengaluru-560024  Mob: +919449499659  e-mail: hemarajanayaka@gmail.com

Mr. Ismail S Mohammed
Regional Clinical Development Manager, Amplifon, India, Bangalore.
Mob: +91 9916332646 e-mail: sndismail@gmail.com

Dr. Jayaram M

Professor, National Institute of Mental Health and Neurosciences, Hosur Road,
Lakkasandra, Bengaluru, Karnataka 560029.

Ph: 080 — 26995569, 26995031, 26995004, 26564598 e-mail: drmjayl6@gmail.com

Mr. K Suresh
Clinical Audiologist, Narayana Health, Bangalore. e-mail: saresh.kashetty@gmail.com

Ms. Kalpana Joshi

Audiologist — Nightingale Hearing Solutions, Above M M ENT Clinic, #897, 10" A
Cross, RBI layout, J.P Nagar 7" phase,

Landmark: Near Brigade Millennium Apts Opp Big Bazar, Bangalore.

Mr. Kamalesh
Widex India Pvt. Ltd., #305, Prestige Center Point, Cunningham Road,
Bangalore — 560 052. Off Ph: 080 678 7909

Ms. Katyayani H N
Speech Pathologist & Audiologist
101, 34™ B Cross, 4™ T Block, Jayanagar, Bangalore-560093.

Ms. Komal Khanna
#1659, 5th Main HAL 3rd Stage, Jeevan Bima Nagar. Landmark: Below ICICI Bank,
Bangalore. Ph: 080 3351 2290, Extension: 673 e-mail: komalkhanna4@yahoo.com

Dr. Madhuri S Gore
Principal, Dr.S.R.Chandrashekar Institute of Speech and Hearing, Hennur Main Road,
Kariyana palaya, Lingarajapuram, Bengaluru — 560084
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Ms. Mamatha S

C/o Sannaboraiah, #41, First floor, Brindavan residency, Dream Paradise Layout,
Basapura Road, Hosa road, Electronic city, Bangalore-560100

Mob: +91 9686072250 e-mail: mamathas2009@yahoo.com

Ms. Meenakshi Dayal
Audiologist at RIMS, #15, New BEL Road, MSRIT Post, M S Ramaiah Nagar,
Bangalore - 560 054.

Ms. Mili Mary Mathew

Lecturer, Dr. S.R. Chandrasekhar Institute of Speech & Hearing,

Hennur Main Road, Lingarajapuram, Bangalore — 560084.Mobile: +91-9986448697
e-mail: milimarym@gmail.com

Dr. M. N. Nagaraja
3588, 70" Cross, 2™ Stage, Kumaraswamy Layout, Bangalore- 560 078.
Ph: 080-26666608 Mobile No: +91-9449154245 e-mail: mnnagaraja@rediffmail.com

Mr. Mohan Swamy

Sivantos India Private Ltd. (formerly Siemens Hearing Instruments Pvt. Ltd.), unit 14, 7™
floor, innovator, IT Park, Whitefield road, Bangalore- 560066

+91 98451 65904

Mr. M S Javara Nayak

Audiologist — Nayak’s Speech and Hearing Care, JP Nagar/ Banashankari/ Wilson
Garden/ Indiranagar/ Malleswaram/ Sahakaranagar, Bangalore.

Ph: 080-66084492/ 080-66084494/ 080-66084493/ 080-66084491/ 080-66084485

Dr. Mythili M A

Speech Therapist, Shop No 8, Pranava Complex, Navarang Speech & Hearing Clinic, 5th
Cross, Malleswaram Bangalore- 560003.

Ph: 080 23368555 e-mail: shravanent@yahoo.com

Ms. Namrata M Mudakatte

Founder, Director, Magpie Speech and Language Intervention Services, Kothnur Rd, RBI
East Layout, JP Nagar 7th Phase, Bengaluru- 560078

Phone: +91 98800 69112 e-mail: minerku_022yahoo.com

Ms. Nandita S Upadhyaya

Speech Language Pathologist, Magpie Speech and Language Therapy Centre, Kothnur
Rd, RBI East Layout, JP Nagar 7th Phase, Bengaluru- 560078

Mobile: +91 99869 45149 e-mail: connectnandu@gmail.com

Ms. Nirupama Srikantaiya
#6, Basappa Road Shanthi Nagar Bangalore — 560 027.

Mr. Pavan Kamble

Founder & CEO, www.aslp-rehab.com;

Speech Language Pathologist at Lifestyle Speech and Hearing;
Speech Language Pathologist at Insight Rehabilitation, Bangalore
Mobile: +91 95917 78312

Mr. Pavan M

Audiologist & Speech Therapist — Lifesound Speech & Hearing Clinic, #301, 3" Floor, S
& S Corner, Plot no.48, Hospital Road, Shivajinagar, Landmark: Near Bowring & Lady
Curzon Hospital, Bangalore. Ph: 080-33512233
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Ms. Poornima M Shenoy
Speech Therapist and Audiologist, Ramakrishna Nursing Home, Madhavan Park,
Jayanagar 2" Block, Bangalore.

Ms. Poornima Ram
Speech therapist, Comm-DEALL, Bangalore.

Mr. Prajeesh Thomas

Audiologist, Yashomati Hospital, HAL Airport — Varthur Road, Marathahalli,
Munnekollal, Bengaluru- 560037

Mob: +91 9964090283 e-mail: prajeeshat@gmail.com

Mr. Prasanna Suresh Hegde
Speech Language Pathologist, NewRo Rehabilitation Center, Okalipuram, Bangalore.
Mob: +91 9880934273 e-mail: prasannash88@gmail.com

Mr. Prashasti Poovaiah
Clinical Audiologist, Widex High Definition Hearing, Bengaluru

Dr. Preeja Balan
Octave speech and hearing centre, #753, 3" Block, 8" Main Road, Koramangala,
Landmark: Opp Seva Sadan Institute, Bengaluru- 560034 Phone: 080 4092 948

Mr. R Ananthan
Audiologist, Ear 2 Hear Clinic, RMV 2™ Stage/ New BEL Road, Bangalore-560094.
Ph: 080-33512300

Ms. Radhika Mishra
Audiologist, Hearing Health Care Clinic, A #1 Vasantappa Block (Above Amma’s
Pasteries), CBI Road, RT Nagar, Bangalore — 560032.

Ms. Radhika P G
Founder Director, Samvaad Institute of Speech and Hearing, Samvaad Speech Therapy
Centre, Bangalore-560024  Mob: +91 9845018302  e-mail: rpoovayya@gmail.com

Mr. Rangasayee R
Technical Director, Dr.SRC Institute of Sp. & Hg., Hennur main road, Kariyanapalya,
Lingarajpuram, Bangalore- 560084. e-mail: rangasayee2002@yahoo.co.in

Ms. Rexy Susan Mathew
Senior Audiologist at Manasa Cochlear Implant and ENT Centre, Bangalore

Mr. Sangamesh Chandrakanth

Audiologist & Speech Therapist — Lifestyle Speech & Hearing, #716, R.B.I Layout, 60
Ft. Main Road, Elite Promenade Apartment Road, Landmark: Near Brigade Millenium,
Bangalore

Mr. Sanjay Kumar

Audiologist & Speech Therapist — Sanjay Speech Hearing and Rehabilitation Center
(Behind Hebbal Police Station, Hebbal, Bangalore), Cloudine Hospital, Jayanagar 3"
Block & Old Airport Road, Bangalore. Ph: 080-66084316/ 080-66084320

Ms. Savitha S

Lecturer, Speech Pathologist & Audiologist, Dr.SRC Institute of Sp. & Hg., Hennur main
road, Kariyanapalya, Lingarajpuram, Bangalore- 560084.

Mobile: +91-9448977966 e-mail: savithadu@gmail.com

Ms. Shachi Vasishtha
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Senior Audiologist, Amplifon India Pvt Ltd, Columbia Asia Referral Hospital, # 26/1
Brigade Gateway, Beside Metro, Malleswaram West, Yeshwanthpur, Bangalore.

Dr. Shivashankar N

Professor and Head, Department of Speech Pathology and Audiology, National Institute
of Mental Health and Neurosciences, Hosur Road, Lakkasandra, Bengaluru- 560029.
e-mail: shiv@nimhans.kar.nic.in

Ms. Shruthi D Gulvadi
Clinical Specialist- Audiology at MED EL hearLIFE, India Private Limited, Bangalore.

Ms. Sindhushree H S
Medikeri’s superspeciality ENT centre, #9/91, Govindappa Rd, R V Road, Basavanagudi,
Bengaluru-560004.

Ms. Sinthiya K
Audiologist, Manipal Hospital, NAL Bus Stop, Old Airport Rd, Kodihalli,
Bengaluru- 560017.

Dr. Sunil Kumar Ravi
Principal & Associate Professor, Naseema Speech Therapy & Hearing Clinic, #11, A.S.
Compound, 80 Feet Road, 4™ Block, Koramangala, Bangalore — 560034

Ms. Supriya S Sharma
Audiologist — Octave Hearing and Speech Centre, #753, 3" Block, 8" Main Road,
Koramangala 3 Block. Landmark: Opp Seva Sadan Institute, Bangalore.

Ms. Swathi S
Audiologist, NPPCD, Bangalore Mob: +91 8951342239
e-mail: swathisagara90@gmail.com

Ms. Swathy A

Speech Therapist, Little Blue Jays Care Pvt. Ltd., #728, first floor, 10" main, Opp MES
school, behind Jayanagar, Bangalore- 560011

e-mail: swathyasokan@gmail.com Mobile: +91 8147009242

Ms. Tanuja Sudhir Jawale
Octave Hearing and Speech Centre, 753, 8" Main Rd, Koramangala, Bengaluru- 560034

Ms. Tanushree Saxena

Speech Pathologist & Audiologist, A-3, 509 Malaprabha Block, National games village,
Koramangala, Bangalore- 560047.

Mobile: +91 98453 70611 e-mail: tanushreel3dec@gmail.com

Ms. Tanvi G N

Audiologist & Speech Therapist — Klear Speech & Hearing Center, #728, Ground Floor,
6™ B Cross, Koramangala 3 Block. Landmark: behind BDA Complex, Bangalore.

Ph: 080-33512288

Ms. Tulsi Prasad
Lecturer, Dr. S.R.Chandrashekar Institute of Speech and Hearing, Hennur Main Road,
Lingarajapuram, Bangalore — 560084 Mobile: +91 87926 89952

Ms. Usha Dwarkanath
Speech Pathologist & Audiologist
771, 34 cross, 10", main, 1V Block Jayanagar, Bangalore-560011
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Ms. Varsha Jevoor
Speech Language Pathologist, Winds O’ Change, #720/A8, 9™ Cross, 11" Main, 9™ Cross
Rd, HAL Il Stage, Indiranagar, Bengaluru- 560008.

Chikmanglur
Ms. Deepika D
Speech Language Pathologist and Audiologist, NPPCD, National Health Mission,
Chikmanglur. Mobile: +91 97407 18378
Coorg

Mr. Shreyank P Swamy
Audiologist, NPPCD, National Health Mission, Coorg  Mobile: +91 88809 29211

Davanagere

Ms. Tejaswini G
Clinical Audiologist, Chigateri District Hospital, NPPCD, National Health Mission,
Davangere.

Dharwad

Ms. Sandhya
JSS Institute of Speech and Hearing, Kelageri, Dharwad — 580 007
Ph: 0836-2770775 Mob: +91 9035362883 e-mail: gangollibhoomi@gmail.com

Gulbarga

Ms. M M Sumitha Anand
Audiologist and Speech Language Pathologist, Sparsha Speech and Hearing Clinic, Opp.
Ganesh Nursing Home Old Jawargi Road, Kalaburagi-2.

Mob: +91 8762349699, 9448896566 e-mail: sumitha@sparshahearing.com

Ms. Veena Pillai

Clinical Audiologist, District Hospital Gulbarga. e-mail: veena.pl8@gmail.com
Hassan

Ms. Impu C

Speech Pathologist & Audiologist, C/o Mr. Boregowda, ‘Gurukrpa’, Yediyur road,
Viveknagar, Hassan.
Ph: +91-8172 51344, +91-98446 27675 e-mail: impucg@gmail.com

Kolar

Ms. ApoorvaH M
Clinical Audiologist, Sri Devaraj Urs Medical college and Hospital, Kolar.
Mob: +91 9035236538 e-mail: apoorvahm88@gmail.com

Mangalore

Ms. Anitha Coelho
Lecturer, MV Shetty College, AB Shetty Circle, Mangalore.
e-mail: Anitha_coehlo@hotmail.com

Mr. Kaushlendra Kumar
Assistant Professor, Kasturba Medical College, Manipal Academy of Higher Education,
Light house hill road, Mangalore- 53. Ph: 0824-2422271.
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e-mail: raghuveer-rao@manipal.edu
144, Ms. Jacob Roopa
C/o Paul Varghese, Balmatta New Road, Mangalore - 575 001. Res Ph: 421915

145.  Mrs. Jayanthi Mala
Speech Pathologist & Audiologist, Reem Shine,1st Cross, Shivbagh
Mangaolre-570002.

146. Mr. T A Subba Rao
Principal, Dr. M.V Shetty College of Sp & Hg, Panjimoguru, Maldi Courts,
Managlore-575013. Ph: 0824-3254308
Mobile: +91-94480 43096 e-mail : subbaraota@yahoo.com

147.  Mr. T. Dattatreya
Principal, NITTE Institute of Sp and Hg, Kshema campus, Deralakatte,
Mangalore-574160. Ph: +91-824-220471
Mob: +91-9845105641 e-mail: dattatreya_t@yahoo.com

148.  Mr. Usha Shastri
Kasturba Medical College, Manipal Academy of Higher Education, Light house hill road,
Mangalore- 53. Ph: 0824-2422271. e-mail: shastri.usha@gmail.com

Mysore
149.

150. Dr. Abhishek B P
Lecturer in Speech Sciences, Department of Speech-Language Sciences, AlISH,
Manasagangotri, Mysore-560006. Mobile: +91 98864 81680
e-mail: abhiraajaradhya@gmail.com

151. Ms. Aditi Rao
Research Officer, Department of Speech-Language Pathology, AlIISH, Manasagangotri,
Mysore-560006. Mob: +91 8884027188 e-mail: aditislpa@gmail.com

152.  Dr. Ajith Kumar U
Reader in Audiology, Department of Audiology, AlISH, Manasagangotri,
Mysore-560006. Ph: 0821-2502586 e-mail: ajithkumarl8@gmail.com

153. Ms. Amoolya Girish
Junior Research Fellow, Department of Speech Language Pathology, AlISH,
Manasagangotri, Mysore-560006. Ph: +91 77607 59081
e-mail: amoolya021@gmail.com

154.  Ms. Amulya P Rao
Junior Research Fellow, Department of Speech Language Sciences, AlISH,
Manasagangotri, Mysore-560006. Ph: +91 96863 55264

155.  Dr. Animesh Barman
Professor of Audiology, Department of Audiology, AIISH, Manasagangotri,
Mysore-560006.  Ph: 0821 — 2502181 e-mail: animeshbarman@aiishmysore.in

156. Dr. Anjana B Ram
Lecturer in Speech Pathology, Department of Speech-Language Pathology, AIISH,
Manasagangotri, Mysore-560006.
Mob: +91 9342116365 e-mail: anjanallll@yahoo.com

157. Ms. Anjana Sajin
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Junior Research Fellow, Department of Speech Language Sciences, AlISH,
Manasagangotri, Mysore-560006. Ph: +91 88849 62529

Ms. Aparna L V
Research Officer, Department of Speech-Language Science, AIISH, Manasagangotri,
Mysore-560006. Mobile: +91 9480073783

Ms. Aparna T H
Audiologist, Amplifon India, 372/1 (35/1), Chamaraja Double Road,
Ramaswamy Circle, Mysuru-570024.

Mr. Arun Raj
Departmental Staff, Department of Prevention of Communication Disorders (POCD),
AIlISH, Manasagangotri, Mysore-560006.

Ms. Aruna Kamath
Speech language Pathologist, Department of Clinical services, AIISH, Manasagangothri,
Mysore - 570 006. Mob: +91 99804 26161 e-mail: asha.kamath@gmail.com

Ms. Asha G G

Speech Pathologist & Audiologist, Vaibhav Speech & Hearing Center, 432/9, 1st Floor,
Tribhuvan Towers, Dewan's Road, Mysuru- 570001 Ph: 0821 243 7373

e-mail: ashaggl@yahoo.co.in

Dr. Asha Yathiraj

Professor of Audiology, Department of Audiology, AIISH, Manasagangotri,
Mysore-560006.  Ph: 0821 — 2502180 Mob: +91 9448219811

e-mail: asha_yathiraj@rediffmail.com

Mr. Ashwath K.
Speech and Hearing Technician, Department of Speech Language Pathology, AIISH,
Manasagangotri, Mysore-560006. e-mail: ashwathgowdal9@gmail.com

Ms. Chandni Jain
Lecturer, Department of Audiology, AlISH, Manasagangotri, Mysore-560006.
Ph: 0821-2502589 Ph: +91 99644 95977  e-mail: chandni_j_2002@yahoo0.co.in

Ms. Darshini K J
Speech-Language Pathologist Grade-1, Department of Clinical Services, AlISH,
Manasagangotri, Mysore-560006.  Mob: +91 9663162235

Ms. Deepa Anand

Research Assistant, Department of Clinical Services, AlISH, Manasagangotri,
Mysore-560006 Ph: 0821-2510105, Mobile : +91-9964377851
e-mail: deepa.anand26@gmail.com, deepaaiish@gmail.com

Ms. Deepa M S
Mob: +91 8050226280 e-mail: deepams12@gmail.com

Ms. Deepashree SR
Junior Research Fellow, Department of Audiology, AlISH, Manasagangotri,
Mysore-560006.

Ms. Deepthi M
D/o Sri. Mahadeva M, #A-06-19, AIISH Layout, Bogadi 2nd Stage, Mysore-570026
Mob: +91 9538857759 e-mail: deepthiaudiology@gmail.com

Ms. Deepthy Ann Joy



172.

173.

174.

175.

176.

177.

178.

179.

180.

181.

182.

183.

184.

Research Officer, Department of Speech-Language Pathology, AlISH, Manasagangotri,
Mysore-560006. Mob: +91 9481822831

Ms. Devi N.
Lecturer in Audiology, Department of Audiology, AIISH, Manasagangotri, Mysore-
560006. Ph: 0821- 2502230 Mob: +91 94804 42139  e-mail: deviaiish@gmail.com

Ms. Divya Seth
Research Officer, Department of Clinical Services, AlISH, Manasagangotri,
Mysore-560006. Mob: +91 9343757669

Ms. Gaganashree R
Research officer, Department of Speech-Language Pathology, AIISH, Manasagangotri,
Mysore-560006. Mobile: +91 81238 10727

Ms. Gayathri Krishnan
Clinical Assistant, Department of Speech-Language Pathology, AIISH, Manasagangotri,
Mysore-560006.  Mob: +91 97436 17620 e-mail: gayathrikrishnan.india@gmail.com

Ms. Geetha C.
Lecturer, Department of Audiology, Manasagangotri, AIISH, Mysore-560006.
Ph: +0821 2502581

Mr. Girish K S
Clinical Staff, Department of Clinical Services, AIISH, Manasagangotri,
Mysore-560006. Mob: +91 94486 47484

Mr. Gopi Sankar R
Research Officer, Dept. of Clinical Services, AIISH, Manasagangotri, Mysore-570006
Ph: 0821-2502640  Mobile: +91-9886168327  e-mail : sankaj2002@yahoo.co.in

Ms. Hema N

Lecturer in Speech Sciences, Department of Speech Language Sciences, AlISH,
Manasagangothri, Mysore-570006. Ph: 0821-2473916

Mobile : +91-99161 28444 e-mail: hema_chari2@yahoo.com

Mr. Hemanth Kumar
Lecturer in Audiology, Department of Audiology, AIISH, Manasagangotri,
Mysore-560006.

Ms. Indira Prakash
# 98, 7" Main, Jayalakshmipuram, Mysore - 560 012.
e-mail: indiraprakash@rediffmail.com Res Ph: 0821-2517608, Mob: +91 98450 48339

Ms. Jahnavi Prasad S
Speech-Language Pathologist, Department of Prevention of Communication Disorders
(POCD), AIlISH, Manasagangotri, Mysore-560006.  Mob: +91 9066535030

Dr. Jayakumar T

Reader in Speech Science, Department of Speech-Language Science, AlISH,
Manasagangotri, Mysore-560006. Ph: 0821- 2502724

Mob: +91 9886961200 e-mail: jayakumar82@gmail.com

Dr. Jayashree C Shanbal
Reader in Language Pathology, Department of Speech Language Pathology, AIISH,
Manasagangotri, Mysuru- 570 006. Ph : 0821-2502270
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198.

e-mail: jshanbal@aiishmysore.in

Mr. JijoP M
Lecturer in Audiology, Department of Audiology, Manasagangotri, AIISH,
Mysore-560006. Mob: +91 9774260925 e-mail: jijoaudio@gmail.com

Ms. Jyotsna Krishnan
Speech-Language Pathologist, Department of Clinical Services, AIISH, Manasagangotri,
Mysore-560006. Mob: +91 9483349827

Dr. K C Shyamala

Professor in Language Pathology, Department of Speech-Language Pathology, AIISH,
Mysore-560006. Ph: 0821- 2502260  Mob: +91 98458 28913

e-mail: shyamalakc@gmail.com

Mrs. K.R.Usha
Speech Pathologist & Audiologist
37-B Rachna, 8th main, 6th cross, Sarswathipuram, Mysore-570009.

Prof. K. S. Prema

Professor of Language Pathology, Department of Speech-Language Sciences, AlISH,
Manasagangotri, Mysore-560006. Ph: +0821 2502252

e-mail: rao.prema@gmail.com

Ms. K V Nisha
Department of Audiology, AIISH, Manasagangotri, Mysore-560006.

Mr. Kapali S Nayak
Speech-Language Pathologist, Department of Prevention of Communication Disorders
(POCD), AIlISH, Manasagangotri, Mysore-560006.

Ms. Kavya S
Speech-Language Pathologist, Department of Prevention of Communication Disorders
(POCD), AlISH, Manasagangotri, Mysore-560006. Mob: +91 9036341349

Mr. Kishore Tanniru
Lecturer in Audiology, Department of Audiology, AIISH, Manasagangotri,
Mysore-560006. e-mail: ktanniru@gmail.com  Mob: +91 90363 25568

Mr. Kuppuraj Sengottuvel

Lecturer in Speech Pathology, Department of Speech Language Pathology, AIISH,
Manasagangotri, Mysore- 570006

Mobile: +91 98441 17260 e-mail: kuppuslp@gmail.com

Ms. Lakshmi M S
#6/8, Srinidhikrupa, 1 Main, 1l cross, Janatha nagar, Mysore
Mob: +91 96202 72765 e-mail: lakshmims.yan@gmail.com

Ms. M Bhavya

Speech Pathologist & Audiologist, No. 1024, 5th Main, E & F Block, Ramakrishnanagar,
Mysore-570023. Ph: +91-821-2568224, Mobile +91-9880385448

e-mail: bhavya_three@yahoo.co.in

Ms. M G Suchithra
Speech-Language Pathologist, Department of Clinical Services, AlIISH, Manasagangotri,
Mysore-560006. Mob: +91 94823 34579 e-mail: suchithramg778@gmail.com

Dr. M Pushpavathi
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211.

Professor in Speech Pathology, Department of Speech-Language Pathology, AlISH,
Mysore-560006. Ph: 0821- 2502264 e-mail: pushpal9@aiishmysore.in

Dr. M Sandeep
Reader in Audiology, Department of Audiology, AlIISH, Manasagangotri,
Mysore-560006. Ph: 0821 — 2502230  e-mail: sandeepm@aiishmysore.in

Dr. M. Santosh

Reader in Speech Sciences, Department of Speech Language Sciences, AIISH,
Manasagangotri, Mysore- 570006 Ph: 0821 2502523

e-mail: santoshm@aiishmysore.in

Ms. M Seema
Clinical supervisor, Department of Clinical Services, AlISH, Manasagangothri, Mysore -
570 006. e-mail: seema_maryswamy@yahoo.co.in

Mr. Madhu Sudarshan Reddy

Departmental Staff, Department of Prevention of Communication Disorders (POCD),
AIISH, Manasagangotri, Mysore-560006.

e-mail: bmsrslp@gmail.com Mob: +91 89042 95890

Ms. Malathy Swaminathan

A806, Kondominium Menara Kelapa Gading Jakarta Indonesia and #35, Block N Near
RMP Quarters Kuvempunagar Mysore - 570 023. Off Ph: 0821-560970

e-mail: malathy venkatesh@yahoo.com

Ms. Mamatha N M
Lecturer in Audiology, Department of Audiology, AIISH, Manasagangothri,
Mysuru- 570 006. Ph: +91 99866 30612

Ms. Manasa Madappa
Speech Pathologist & Audiologist, No.-866, JTK Extension, CITB, 2nd Stage,
Kuvempunagar, Mysore-570023. Ph: 0821-2560828,

Mobile : +91-93432 82250 e-mail: manasa.aud@gmail.com
Ms. Mandira Bhattacharjee
Speech-Language Pathologist, Mysore e-mail: mandirad4@gmail.com

Ms. Manisha Hegde
Research Officer, Department of Speech-Language Science, AIISH, Manasagangotri,
Mysore-560006. Mob: +91 9538577840

Ms. Merlin Thomas
Speech-Language Pathologist, Department of Clinical Services, AlIISH, Manasagangotri,
Mysore-560006. Mob: +91 94478 76503

Dr. N. P. Nataraja

Professor & Director, Speech Science and Speech Language Pathology, JSS Institute of
Speech & Hearing, Ooty road, Mysore-570025. Ph:0821-2497198

Mobile : +91-93421 88851 e-mail: npnataraja@rediffmail.com

Dr. N Sreedevi
Reader in Speech Sciences, Dept. of Speech Language Sciences, AlISH, Manasagangotri,
Mysore-570 006. Ph: 0821-2502500 e-mail: sreedeviaiish@gmail.com

Ms. Nazmin A A
Research Officer, Department of Speech-Language Science, AIISH, Manasagangotri,
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Mysore-560006. Mob: +91 9483670153

Ms. Niharika M K
Speech Language Pathologist, Department of Clinical Services, AIISH, Manasagangotri,
Mysore-560006. Mob: +91 9164870420

Dr. Niraj Kumar Singh
Lecturer in Audiology, Department of Audiology, AIISH, Manasagangotri,
Mysore-560006. Ph: 0821- 2502582 e-mail: nirajks@aiishmysore.in

Dr. P Manjula
Professor of Audiology, Department of Audiology, AlISH, Manasagangothri,
Mysore- 570006. Ph: 0821-2502183 e-mail: manjulap21@hotmail.com

Ms. Pankaja K R
#170, 4th main, 4th stage, Kalyanagiri nagar, Mysore.
Mob: +91 9738586823 e-mail: kalarajanpankaja@gmail.com

Mr. Pebbili Gopi Kishore

Lecturer in Speech Pathology, Department of Speech Language Pathology, AlISH,
Manasagangotri, Mysore- 570006 Ph: 0821 2502520

e-mail: gopiaslp@gmail.com

Ms. Pooja Umesh
Research Officer, Department of Speech-Language Pathology, AlIISH, Manasagangotri,
Mysore-560006.  Mob: +91 8553793390

Ms. Poornima M N
#51, 18th Cross, 2nd Main, Jayanagar, Mysore - 570 014.
e-mail: poorna_mn_ab@yahoo.com

Ms. Poornima S
Speech and Hearing Technician, Department of Speech Language Pathology, AIISH,
Manasagangotri, Mysore-560006.  e-mail: poornimamanjunathl70@gmail.com

Ms. Prathima S

Itinerant Speech Therapist, Department of Clinical Services, AIISH, Manasagangothri,
Mysore- 560006. Ph: +91-821-2343229. Mobile : +91-944857012

e-mail: prathi.slp@gmail.com

Mr. Praveen H R
Senior Audiologist, Amplifon India Pvt. Ltd. , Mysore
e-mail: phoenixnash@gmail.com Mob: +91 98866 16667

Dr. Prawin Kumar
Reader in Audiology, Department of Audiology, AlISH, Manasagangotri,
Mysore-560006. Ph: 0821 — 2502582 e-mail: prawinkumar@aiishmysore.in

Ms. Preeta Singh
Site no. 56, B zone MUDA layout near VTU, ring road Hanchayya Sathgalli, Mysore
Mob: +91 760851117 e-mail: preeta91@gmail.com

Ms. PriyaM B

Speech Language Pathologist, Dept. of Clinical Services, AIISH, Manasagangothri,
Mysore -570006.  Ph: +91-821-2502501 Mobile: +91-98863-55604

e-mail: priyabayleet@gmail.com



225. Ms. Priyanka Jaisinghani
Audiologist, Department of Clinical Services AlISH, Manasagangotri, Mysore-560006.

226. Ms. Priyanka Kashyap
Junior Research Fellow, Department of Speech Language Sciences, AlISH,
Manasagangotri, Mysore-560006.  Ph: +91 99867 65759
e-mail: priyankakashyap718@gmail.com

227. Dr. R. Manjula
Professor of Speech Pathology, Department of Speech-language Pathology, AlISH,
Manasagangothri, Mysuru- 570 006. Ph: 0821-2502262
e-mail: rmanjula@aiishmysore.in

228. Mr. Raja Rajan
Clinical Audiologist and Faculty, Total Speech and Hearing care & Research Centre,
Mysore

229. Dr. Rajalakshmi K
Professor of Audiology, Department of Audiology, AlISH, Manasagangothri, Mysore
570006. Ph: 0821-2502190
e-mail: veenasrijaya@gmail.com, rajalakshmikrishna@aiishmysore.in

230. Mr. Rajasudhakar R
Lecturer, AlIISH, Manasagangotri, Mysore-560006.
Mobile: +91 9886342654 e-mail: rajasudhakar.aiish@gmail.com

231. Mr. Rakesh C V
Research Officer, Department of Speech-Language Pathology, AIISH, Manasagangotri,
Mysore-560006. Mobile: +91 97385 82506

232. Ms. Rekha D
Speech Language Pathologist, Department of Prevention of Communication Disorders
(POCD), AlISH, Manasagangotri, Mysore-560006. Mob: +91 9739774222

233.  Mr. Reuben Thomas Varghese
Speech- Language Pathologist, AIISH, Manasagangotri, Mysore-560006.
Mobile: +91 9620512360 e-mail: reuben_aslp@yahoo.com

234. Ms. Revathi KR
Clinical Supervisor, Department of Audiology, AIISH, Manasagangotri,
Mysore-570 006. Ph : 0821-2502186 e-mail: revathiprasad67@yahoo.com

235. Ms. Rofina Babin P
Speech Language Pathologist, Department of Telecenter for persons with communication
disorders (TCPD), AlISH, Manasagangotri, Mysore-560006. Mob: +91 9483139613

236. Dr. S.P.Goswami
Professor of Speech Pathology, Department of Speech-Language Pathology, AIISH,
Manasagangotri, Mysore-560006.  Ph: 0821- 2502320 Mob: +91 9840169216
e-mail: goswamilé@gmail.com

237. Dr. S.R.Savithri
Director, AIISH, Manasagangothri, Mysuru- 570 006.  Ph Off : +91-821-2502102
e-mail: director@aiishmysore.in, savithri486@gmail.com

238. Ms. Sahana Puttaraju
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Audiologist, AlISH, Manasagangotri, Mysore-560006.

Ms. Sahana V
Research Assistant, Department of Speech Language Sciences, AlISH, Manasagangothri,
Mysore-570006. Ph: 0821 2502257 e-mail: sahana.v@gmail.com

Ms. Sandra Sebastian
Departmental Staff, Department of POCD, AlISH, Manasagangotri, Mysore-560006.
Ph: 9036012832 e-mail: sandramsc2@yahoo.com

Ms. Sangeetha Mahesh
Clinical Supervisor, Clinical Services, AIISH, Manasagangothri, Mysore - 570 006.

Mrs. Shailaja Shukla
Junior Research Fellow, AlISH, Manasagangotri, Mysore-560006
Mob: +91 8867776667 e-mail: mail_shukla@yahoo.com

Mr. Sharanaiah M M
Special Educator, Department of Special Education, AIISH, Manasagangothri,
Mysuru- 570 006. Mobile: +91 9481815660 e-mail: sharanu1977@gmail.com

Mr. Sharath Kumar K S
Clinical supervisor, Department of Audiology, Manasagangotri, AIISH, Mysore-560006.
Mobile: +91 98454 21986

Ms. Shrilekha B
Research Officer, Department of Speech-Language Science, AIISH, Manasagangotri,
Mysore-560006. Mob: +91 8904641850

Ms. Shruti Kaul
Cl/o Mr. T.K. Kaul B-2-20, I11- Main, 8th cross | Block, Ramakrishna Nagar Mysore,
Mysore, Karnataka, India - 570022

Ms. Shwetha Channakeshava

Speech Pathologist & Audiologist, # 1867, 6th cross, Maruti Tent Road Janathanagar,
Mysore-570009. Ph: +91-821-2344892

Mobile : +91-99641 56488 e-mail: cshwetha65@gmail.com

Ms. Sindhupriya C
Audiologist & Speech-Language Pathologist, AIISH, Manasagangotri, Mysore-560006.

Ms. Sonam Belliappa M
Departmental Staff, Department of Telecenter for persons with communication disorders
(TCPD), AlISH, Manasagangotri, Mysore-560006. Mob: +91 7829509591

Dr. Sujeet Kumar Sinha
Reader in Audiology, Department of Audiology, AlISH, Manasagangotri,
Mysore-560006. e-mail: sujitks5@aiishmysore.in

Ms. Sujitha P S
Departmental Staff, Department of Telecenter for persons with communication disorders
(TCPD), AlISH, Manasagangotri, Mysore-560006. Mob: +91 9483130781

Ms. Suma Chatni
Research officer, AIISH, Manasagangothri Mysore - 570 006.

Mr. Sushma Manjunath
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Project Officer, Department of SLP, AIISH, Manasagangotri, Mysore-560006.
e-mail: me.myself.8815@gmail.com Mobile: +91 9916069524

Dr. Swapna Narayan

Reader in Speech Pathology, Department of Speech Language Pathology, AIISH,
Manasagangothri, Mysore - 570 006. Ph Off : +0821 2502263

e-mail: swapnall@aiishmysore.in, nsn112002@yahoo.com

Ms. Tejaswini G M
Speech and Hearing Technician, Department of Speech Language Pathology, AIISH,
Manasagangotri, Mysore-560006. e-mail: tejaswinivenugopal @rediffmail.com

Ms. Thanzeem Razak
Departmental Staff, Department of Prevention of Communication Disorders (POCD),
AIISH, Manasagangotri, Mysore-560006. Mob: +91 7795000996

Ms. Uma Devi H M
Speech and Hearing Technician, Department of Speech Language Pathology, AIISH,
Manasagangotri, Mysore-560006. e-mail: umamys@gmail.com

Ms. Usha M
Speech Language Pathologist, DHLS Mysore center, AlISH, Manasagangotri,
Mysore-560006.

Ms. Vijayashree S
Speech-Language Pathologist, Department of Clinical Services, AIISH, Manasagangothri,
Mysore -570006. Ph Off : 25022516 e-mail: vijiya.bgr@gmail.com

Mr. Vivek Sharma
Audiologist at Amplifon India Pvt. Ltd, 372/1 (35/1), Chamaraja Double Road,
Ramaswamy Circle, Mysuru-570024.

Dr. Y V Geetha

Prof. of Speech Sciences, Department of Speech-Language Science, AlISH,
Manasagangotri, Mysore-560006. Ph: 0821-2502253

e-mail: yvgeetha@aiishmysore.in, geethayelimeli@gmail.com

Ms. Yashaswini Rangaswamy
Clinical supervisor, TCPD, AlISH, Manasagangothri, Mysuru- 570 006.
e-mail: winiyashu@gmail.com Ph: 0821-2340871. Mobile : +91-94499 94022

Ms. Yashomathi
Lecturer in Speech Pathology, Department of Speech Language Pathology, AIlISH,
Manasagangotri, Mysore-560006. e-mail: yashomathisahadev@gmail.com

Dr. Yeshoda K
Reader in Speech Sciences, Dept of Speech Language Sciences, AlISH, Manasagangothri
Mysore - 570 006. e-mail: k_yeshoda@hotmail.com

Ms. Zeena V P
Research officer, AIISH, Manasagangotri, Mysore-560006.

Shimoga

Ms. Kruthi R Gowda
Speech Language Pathologist, Taluk Hospital, Sagar, Shivmogga
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Tumkur

Mr. George Sebastian

Clinical Audiologist, Amplifon India Pvt. Ltd., Sreedevi Institute of Medical science and
research Hospital, Tumkur.

Mob: +91 9036484064 e-mail: geofe.009@gmail.com

Mrs. Nandini H M

Speech Pathologist & Audiologist, II cross, II main, “Pranavalya” Kuvempunagar,

Behind stadium, Tumkur-572103. Ph: 0816-2277732
Mobile: +91-9448693303 e-mail: nanbhumi@yahoo.com
Udupi

Mr. Ariudai Nambi P
Assistant Professor — Selection Grade, Department of Speech and Hearing, School of
Allied Health Science, Dr. Madhav Nagar, Manipal- 576104.

Ms. Divyashree M S

Assistant Professor, Department of Biotechnology, Manipal College of Allied Health
Science, Dr, Madhav Nagar, Manipal- 576104.

Mob: +91 82029 24324, e-mail: divyashree.ms@manipal.edu

Dr. G Kanaka
Associate Professor Dept. Of Speech & Hearing COAHS, Manipal — 576 119.
Off Ph: 08252 571201; 08252 22748; 08252 22598 e-mail: kanakachristy@yahoo.co.in

Dr. Gopeekrishnan

Associate Professor, Dept. Of Speech and Hearing, MCOAHS. Manipal.

Off. Ph: 0820-2922748 Fax: 0820-2571915 Mob: +91 90364 59815
e-mail: krishnan.g@manipal.edu, brain.language.krishnan@gmail.com

Ms. Harshita Ramesh
Research Fellow, School of Allied Health Sciences, Manipal, Manipal University
Mob: +91 90355 77429 e-mail: harshita.ramesh@gmail.com

Ms. K Rama Prabhu

Assistant Lecturer, Department of Speech & Hearing, Manipal College of Allied Health
Sciences, Manipal University, Manipal -576104, Karnataka.

Ph: +91-820-2573918 e-mail: kramaprabhu@yahoo.com

Mr. Kishan M M
Assistant Professor — Selection Grade, Department of Speech and Hearing, Manipal
College of Allied Health Science, Dr. Madhav Nagar, Manipal- 576104.

Dr. Krishna Y

Professor, Department of Audiology & Speech and Hearing, School of Allied Health
Sciences, Manipal.

e-mail: krishna.y@manipal.edu Mobile: +91 98802 19692

Mr. Mohan Kumar K

Assistant Professor, Department of Audiology & Speech and Hearing, School of Allied
Health Science, Dr, Madhav Nagar, Manipal- 576104.

e-mail: mohan.kumar@manipal.edu

Dr. Rajashekar B
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Dean, Manipal College of Allied Health Sciences, Manipal University, Manipal- 576104.
Off Ph: 0820 2922 e-mail: b.raja@manipal.edu

Ms. Sheela Shekhar
Assistant Professor, School of Allied Health Sciences, Madhav Nagar, Manipal-576104.

Dr. Shivani Tiwari
Associate Professor, Department of Speech & Hearing, Manipal College of Allied Health
Sciences, Manipal University, Manipal -576104

Dr. Veena KD
Associate Professor, Dept. of Speech & Hearing, COAHS, Manipal — 576 119.
e-mail: veenarmoorthi2001@yahoo.co.in

Dr. Venkataraja Aithal
Professor Dept. Of Speech & Hearing COAHS, Manipal — 576 119.
Off Ph: 0825-2571201, 0825-222748, 0825-222598 e-mail: vrajaithal@yahoo.com

KERALA
Alappuzha

Ms. Vani L
Vaishak, Nangiarkulangara.P.O, Haripad, Alappuzha.
Mob: +91 741193560 e-mail: vanilatha2010@gmail.com

Calicut

Ms. Badariya M
Lecturer, AWH Special College, Payyanakkal, Kozhikode- 673003.

Ms. D K Shameem Taj
Lecturer, AWH Special College, 21/10, Kalhi, Calicut.

Mr. P Sasidharan

Chief Audiologist MIMS Institute of ENT & Head & Neck Surgery Malabar Institute of
Medical Sciences Ltd. Govindapuram Post Calicut - 673 016.  Ph: 0495 744000

Mob: 91-94474 46042 e-mail: shshidharanpnair@gmail.com, shasinair2000@yahoo.com
Ms. Pearly Mathew

S.V. Colony Calicut - 6.

Ms. Rajitha Rabindran M
Audiologist, Baby Memorial Hospital, Calicut.

Mr. Ramiz Malik M
'Mailanchi', Kokkallur Post, Kozhikkode- 673612.
Mob: 08050256342 e-mail: ramizmalik. m@gmail.com

Cochin

Ms. A P Rukmini

Audiologist & Speech Pathologist, Dept. of ENT, Amrita Institute of Medical Sciences,
Amrita Lane, Elamakkara, Cochin. Ph: 0484- 339080

e-mail: rukminirajan@hotmail.com, rukminirajan@yahoo.com

Ms. Liji Antony
Cl/o K.T.Charley, Kavalakkal (H), Edacochi, Ernakulam Dist, Cochin-682006
Mob: +91 7411603589 e-mail: antonylusvin@gmail.com
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Ms. Maria Grace Treasa
Lecturer in Speech Language Pathology, Amrita Institute of Medical Sciences,
Ponekkara, Kochi- 682041.

Ms. Sneha George
MOSC Medical College, Medical College Road, PO Kolencherry, Kochi- 682311.

Ms. Sreela P K
Audiologist, Cochin.  Mobile: +91 70252 08976  e-mail: sree.slp@gmail.com

Ernakulam

Ms. C R Anjana
C.G.B. Nivas, Rajagiri Estate, Mahilalayam Road, Alwaye - 683 105.
Mob: 9847 307801 e-mail: anjanacr@yahoo.com

Ms. Priya Kurian
Audiologist, Little Flower Hospital, Angamaly - 683 572.
Off Ph: 0484 452546 e-mail: priyajiji@rediffmail.com

Ms. Sruthy Hrishikesan
Speech Pathologist & Audiologist, Flat No. 2C, Regent Gardens, Hospital Road

Ernakulam-682011. Ph: 0484-2354822,
Mob: +91-99450 45865 e-mail: sruthycool@gmail.com
Kannur

Ms. Rahana Nandan V V
Audiologist and Speech Pathologist, “Kalyan” P.O Ponniam West Via Tellicherry,
Kannur - 670641. Ph: 0490-2306962 e-mail: rahi22@gmail.com

Ms. Riza AV
Audiologist & Speech Pathologist, Pariyaram Medical College, Kannur — 670 502.
Off Ph: 0497 800363 Mobile: 0497- 711799 e-mail: avriza@sify.com

Kasargod

Ms. Litna A Varghese
Kasargod, Mograt Puthur Taluk, Kerala.
Mob: +91 80509 95217 e-mail: vargheselitna@gmail.com

Kottayam

Ms. Merin Mathews
Okkattu House, Athirampuzha PO, Kottayam.
Mobile: +91 87923 58235 e-mail: merinmathewsok@gmail.com

Malappuram

Ms. Ansu Elisa Thomas
Prasanthi (H), Chungathara P.O., Malappuram - 679334.
Mob: +91 77955 56069 e-mail: ansuelisa@gmail.com

Ms. Bindu P
Speech and Language Therapist, Housing colony road, Near Life care medicals,
Perinthalmanna, Mannarkadu road, Malappuram - 679322.
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Palakkad

Ms. Shobha Menon
'Sukriti', Jawahar Nagar P.O. Pudussery, Palakkad - 678 007.
e-mail: shobhaa3@rediffmail.com

Thiruvananthapuram

Ms. Annama George

Speech Therapist, Dept. of Neurology, Sree Chitra Tirunal Institute for Medical Sciences
& Technology, Medical College P.O., Trivandrum (Former). Off Ph: 0471- 524523
e-mail: gannamma@hotmail.com, cbnc@sctimst.ker.nic.in,
annamma_george@rediffmail.com

Ms. Ansu Abraham
Mattathil, MRA/A-133, Kallampally, Plavila Lane, M.C.P.O, Trivandrum-11.
Mob: +91 8050273774  e-mail: ansuabraham20490@gmail.com

Ms. Arya Chand
Audiologist, National Institute of Speech and Hearing, Sreekariyam P. O, NISH Rd,
Aakkulam, Thiruvananthapuram- 695017.

Ms. Asha Manoharan
Speech Therapist (stroke care unit), Sree Chitra Thirunal Institue of Medical Science and
Technology), Thiruvananthapuram- 695 011

Ms. Chithra S S
Audiologist, Goverment medical college, Thiruvananthapuram

Ms. Hasna Fathima

Audiologist & Speech Language Pathologist, National Institute of Speech and Hearing,
Dept of ASLP, Sreekariyam P. O, NISH Rd, Aakkulam, Thiruvananthapuram- 695017,
Mob: 0471- 3066625 e-mail: hasna@nish.ac.in

Ms. Indira Devi. S

Audiologist & Speech Therapist, Vani Hearing Aid Centre, 22 Tagore Gardens,
Kumarapuram Medical College PO, Thiruvananthapuram- 695011.

Res: 0471- 2444869, Off : 0471- 2443210,  Mobile: +91 92881 95769

Mr. Krishna A R
Vathiymbairs, Trivandrum. Mob: +91 8050672263 e-mail: arkrishna333@gmail.com

Mr. Nikhil Ben
Audiologist, NIMS Hospital, Thiruvananthapuram

Ms. Sara Paul
Speech Language Pathologist, Sree Chitra Thirunal Institute for Medical Sciences,
Medical College P.O , Medical College Campus, Thiruvananthapuram- 695 011

Dr. Suja K Kannath
National Institute of Speech and Hearing, Dept of ASLP, Sreekariyam P. O, NISH Rd,
Aakkulam, Thiruvananthapuram- 695017.

Ms. Swapna Sebastian
Professor, Department of Speech Language Pathology, NISH, Akkulam, Karimanal P.O.,
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Thiruvananthapuram. Ph: (0) 0471-2355636 , 0484-3129534
Mobile: +91-98952 51564 e-mail: swapna_santhosh@yahoo.co.in

Thrissur

Ms. K Reetha
Audiologist and Speech Language Pathologist, Dept. of ENT, Medical College, Thrissur.
e-mail: kreetha@eth.net

Ms. Neethu Yasodharan P
Perumparambil (H), PO Chevoor, TCR, Kerala- 680027
Mob: +91 8861833136 e-mail: nyasodharan@gmail.com

Wayanad

Ms. Neethu Thoduvayil
Muttil, Vythiri Taluk, Wayanad, Kerala. Mob: +91 80502 73776
e-mail: neethulaya@gmail.com

MADHYA PRADESH
Bhopal

Mr. Manoj Kumar
Speech Pathologist & Audiologist, Asha Niketan Speech & Hearing
Diagnostic Centre, E/5, Arera colony, Bhopal.

Mr. P.K.Sinha
Speech pathologist and Audiologist, Sinha Speech & Hearing Center, Shikhar Tower,
Shivaji Nagar, Bhopal - 462016. Mob: +91-7552760853, +91- 9425020543

Gwalior

Mr. Sanjeev Kanchan
Sahara Hospital, 19-A, Vasant Vihar, Gwalior- 474007, Madhya Pradesh

Happy Family Hospital, Civil lines, Jhansi, Uttar Pradesh
Mobile: +91-99815 12577 e-mail: kanchansanjeev27@gmail.com

Indore

Mr. C.V. Swamy Sreedhara

Speech Pathologist & Audiologist, 102, Balaji Heights, Geeta Bhavan Square,
Indore- 452001. Ph: 0731-2491873/ 5065986

Mobile: +91-9826063467 e-mail:swamidhara@hotmail.com

Mr. Salaj Bhatnagar

Consultant Audiologist & Speech, Therapist, HOD & Lecturer, Dept. of Audiology &
Speech, Noble Hearing & Speech Therapy Clinic, 37/1, South Tukoganj,

Opp. Nath Mandir, Indore -1.

Off Ph: 240737/522970 e-mail: salajbhatnagar@hotmail.com

Jabalpur

Mr. B.N. Ramesh
Speech pathologist & Audiologist, 5-B Mitra complex
Opp. Jabalpur hospital, 338, Napier town, Jabalpur- 482001.

Ms. Navya Kishore
Lecturer in Speech Language Pathology and Audiology, Nethaji Subhash Chandra Bose
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Medical College, Nagpur Road, Jabalpur- 482003.

MAHARASHTRA
Bhandara

Ms. Anagha Dehadrai Ashok

Speech Pathologist & Audiologist, D/o Sh. Ashok G. Dehadrai, Bada Bazar, Bhandara
District, Bhandara- 441904. Ph: 07184-251896

Mobile: +91-99004 76938 e-mail: anagha. dehadrai@gmail.com

Mr. Kurode Nikhil Prakash
Audiologist & Speech Pathologist, No: 95, Shastri Nagar, Bhandara-441904.
Ph: 07184-253847 Mobile: +91-99861 89320 e-mail: infusenik@gmail.com

Miraj
Mr. M V Ramesh
Speech Pathologist & Audiologist, Ashwuni Prasad hospital, Near Railway station, Miraj.

Mumbai

Dr. Arun Kumar Banik

Reader and Head, Material Development Department, AYJNIHH, Bandra Reclamation,
Bandra (West), Mumbai 400 050 Ph: 022-26400228 Ext.326

Mobile: 91-98692 33620 e-mail: arunbanik@rediffmail.com

Dr. Ashok Kumar Sinha
Director, Ali Yavar Jung National Institute for the Hearing Handicapped (AYJNIHH),
K.C. Marg, Bandra (W) Reclamation, Mumbai - 400 050.

Ms. Ashwini Rao P N

Clinical Specialist at Cochlear Medical Device Company India Private Limited, Ground
floor Platina Bldg, Plot no C 59, G Block, Bandra Kurla Complex

Bandra East, Mumbai- 400051

Ms. B Hemalatha
8, Saravana, Plot No. 11, Sector 14 Vashi, Navi Mumbai & P.P. 201, J.K. Chambers,
Sector 17 Vashi, Navi Mumbai.  Off Ph: 022 789 2581

Dr. Geetha Mukundan
Reader, Dept.of Speech Language Pathology, AYJNIHH, Bandra Reclamation,
Bandra (W), Mumbai -400 050. Ph : 022-26424029 e-mail: gmuk5@yahoo.com

Ms. Hebbe Gayathri Mohan
C/48 Deen Dayal Nagar Mulund (E) Mumbai - 400 081.

Ms. Jyoti S. Mohite
1/18, Government colony, K.K. Marg, Haji Ali, Mumbai- 400034
Mobile: +91 98208 89629

Ms. Jyothi Srinath Balgi
Speech Pathologist & Audiologist, 25/416 Adarsh Nagar, Worli, Mumbai 400 025.

Mr. N Kartik
Speech Pathologist & Audiologist, S/o Mr. S. Naryanan B-001, Sai Dwarka, Plot No.28,
Sector-3, New Panvel-410206, Mumbai
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Ph: 022-27467707 e-mail: akartikl@yahoo.com

Ms. Rishitha Umesh Hosabettu
Audiologist, Mumbai, India

Mr. S B Rathna Kumar,
Lecturer in Audiology, Department of Audiology, AYJNIHH, K.C. Marg, Bandra (W)
Reclamation, Mumbai- 400 050 Mob: +91 8286157500 e-mail: sarathna@yahoo.co.in

Ms. Sanyogeeta Jukar
Speech Pathologist & Audiologist
304, Geethanjali, Ranade Road, Shivaji Park, Dadar (W), Mumbai 400 028.

Mr. Saravana P

Clinical Specialist at Cochlear Medical Device Company India Pvt. Ltd, Ground floor
Platina Bldg, Plot no C 59, G Block, Bandra Kurla Complex Bandra East,

Mumbai- 400051.

Mr. Venugopal S
Reader, Dept.of Audiology, AYJNIHH,
K.C.Marg, Bandra (West), Bandra Reclamation, Mumbai 400 050. Ph : 022-26400 215

Nagpur

Ms. Laddipelly Anuroopa

Audiologist and Speech Pathologist at Svan Speech & Hearing Rehabilitation Centre, Plot
No. 9, Ring Road, Manewada, Nagpur- 440002. Land Mark: Near South Point School.
Ph: 0712- 6470155 Mob: 9766073113 e-mail: svanspeechandhearing@gmail.com

Ms. Neelu Somani

Somani Speech and Hearing Rehabilitation Centre, 4™ floor, Shreewardhan complex,
beside Big Bazaar, Ramdaspeth, Wardha road, Nagpur- 440012.

Ph: 0712- 2441354/ 2461256, Mobile: 09823016168

e-mail: neelursomani@gmail.com

Ms. Richa Navin Deshpande
Speech Pathologist & Audiologist, 48 Income tax colony, Pratapnagar Nagpur-440022.
Ph: 0712-2236533

Pune

Mr. Arun Kumar
Speech Pathologist & Audiologist, C/o Ayodhya charitable Trust, Near S.R.T Gate
No.2,Vikas Nagar, Wanawadi, Pune-411041.

Dr. C S Vanaja
C-1, Ike- No- Midori, NDA- Pashan road, Bavdhan khurd, Pune-411021.
Ph: +91-20-22951308 Mobile: +91 9921446586  e-mail: csvanaja@gmail.com

Ms. Namita S Kale

Speech Pathologist & Audiologist, C/o Ameya Joshi, Flat No. 201, Nancy Lake Home,
C Building, Pune-Satara Road, Dhankavdi, Pune- 411043.

Mobile: +91-99224 42997 e-mail : names_slp@rediffmail.com

Ms. Puranik Prachi Prakash
4/44, Umashankar Society, Bibwewadi, Pune - 411 037.
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Res Ph: 020 4213933 e-mail : prachi_puranik@rediffmail.com

Ms. Rose Blossom Joy
Speech Pathologist & Audiologist, Plot # C, Defense research and
Development co-op housing society, Alandi Road, P.O Dighi camp, Pune-411015.

Thane

Mr. Shinde Prafull Ramdasji
Audiologist & Speech Language Pathologist at M & R Consultants Corporation,
Lexington, Hiranandani Estate, Thane West, Thane- 400607.

Wardha
Mr. Anil Kumar
Audiologist, Dept. of ENT, MGIMS, Sevagram, Wardha-4421012.
MANIPUR
Churachandpur

Ms. Margaret Hmangte
Speech Therapist, The Malsawm Initiative, Churachandpur, Manipur.
Mob: +91 90896 30770 e-mail: hmangtemargaret@gmail.com

Imphal

Mr. Akbar Shah, Regional Institute of Medical Sciences, RIMS Doctors colony,
Lamphelpat, Imphal- 795004. Mobile: +91 70863 37213

Ms. Elangbam Tanuja Devi
Speech Pathologist, Dept of ENT, R.I.M.S Lamphelpat, Imphal-795004, Manipur.
Ph: +91-385-2223506 e-mail: tanuja_el@yahoo.com

Ms. Nongmaithem Rojina Devi
Kakching Paji leikai, Meuseum Pareng, Imphal- 795103
Ph: +91 96153 59107 e-mail: rojnong@gmail.com

MEGHALAYA

Shillong

Sr. Cecilia z. Gualnam
Ferrando Speech and Hearing centre, Umniuh-Khwan, P.O. U.C.C., Ri-Bhoi-793122,
Shillong. Mobile: +91-9436101037 e-mail: cece_gualnam@yahoo.co.in

ORISSA

Bhuvaneswar

Mr. Narayan Chandra Biswal
Speech Pathologist Audiologist, Opp. Gurudwar, Shikherpur, Cuttack- 753003.

Mr. P.S. Srinivas
Speech Pathologist Audiologist, 11-2 hib COLONY, Chandrashekharpur
Bhubaneswar- 751016.

Ms. Smeeta Behera
Speech Pathologist & Audiologist, Plot No 1110 (Part), Shatabdi Nagar,
Baramunda Colony, Bhubaneswar - 751003 Mobile: +91-9937307765
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Ph: 0674- 2553640(0), 0674 2385769 (Resi.) e- Mail:smeeta_6@yahoo.co.in

Ms. Spruha Mahapatra
Audiologist and Speech Language Pathologist, Institute of Health Sciences,
Bhubaneswar, N3/29, IRC Village, Nayapalli, Bhubaneswar- 751015

Ms. Sushmit Mishra
Associate Professor, Institute of Health Science, Khandagiri- Chandaka Road, Chandaka,
Bhuvaneswar- 751024

Ganiam

Ms. Siddeswar Prasad Pavigrahi
20/165, Station Road, Tata Street, Brahmapur, Ganiam Dist., Orissa - 760 005.
Res Ph: 0680 2203741

Rourkela

Mr. B V Prabhakar
Speech Pathologist & Audiologist, F-62, Sector-4, Rourkela-769002.

Cuttack
Mr. Jitesh Prasad Sahoo
Audiologist & Speech Therapist, SCB Medical College and Hospital Cuttack, Dock Road,
Manglabag, Cuttack- 753007.
PUNJAB
Chandigarh

Dr. N Banumathy
Assistant Professor, Speech and hearing unit, Dept. Of ENT, Post-graduate institute of
Medical education and research, Chandigarh. e-mail: sathvi_24@yahoo.co.in

Faridkot

Mr. Ratul Dey
Lecturer (Audiology), Department of ENT, Guru Gobind Singh Medical College,
Faridkot- 151203. Mobile: +91 9876663998 e-mail: deysworld@gmail.com

Jalandhar

Ms. Sonia Grover
Speech Pathologist & Audiologist, Gera Speech & Hearing Clinic, 226/5, Central Town,
Jalandhar.

Ludhiana

Mr. Navdeep Kanwer
Clinical Audiologist (Hearing Aid Specialist), Simran Speech & Hearing Clinic,
Ludhiana. e-mail: navdeepkanwerll@gmail.com

Patiala

Mr. Poonam Rallan (Grover)
Speech Pathologist & Audiologist, Prorietor, Sahara Speech & Hearing Clinic,
Backside Govt. Medical College, Patiala. Mobile: 98140 17885

Ms. Sonia Narang
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Speech Pathologist & Audiologist, Hearing Aids & Speech Therapy Centre,
44-Chotti Barandari, The Mall, Pataiala-147001.
Mobile: +91- 9999314110 e-mail: ira_narang@yahoo.com

RAJASTHAN

Kota

Mr. Ajay Dhar
Audiologist, C/O Sudha Hospital, Talwandi, Kota- 324005.
Mob: +91 9352601216 e-mail: ajyadhar_kt@indiatimes.com

Jaipur

Ms. Jessy George
85, Mahatma Gandhi Nagar, DCM, Ajmeer Road, Jaipur, Rajasthan
Res Ph: 0141 2350762

Ms. Mahima Gupta
Clinical Audiologist, Amplifon. Mob: +91 7023180952 e-mail: gt.mahima@gmail.com

Ms. Snehalatha
174, Type 3 Telephone Colony Sector 3, Malviya Nagar Jaipur.  Res Ph: 750971
TAMIL NADU
Chennai

Ms. A Vijaya
A-16, Sahithyam Apts. D-64/1, Church Road, Mogappair, East Chennai- 600 050.
e-mail: viju_ramacha@rediffmail.com

Ms. Akila P
Speech Language Pathologist and owner of Private Clinic at Chennai, Tamil Nadu.
Mob: +91 96772 36232, +91 92831 27274 e-mail: akila_bright@yahoo.co.in

Mr. Anantha Murthy
Speech Pathologist & Audiologist, 6, Lady Madhavan Road, Mahalingapuram,
Chennai-600034

Ms. Anjana R Rao

Lecturer, Dept. of SLHS, Sri Ramachandra Medical College & Research Institute,
Chennai - 600 116. Off Ph: 044 247 6 8403 Extn: 320/321

e-mail: tellanjana@yahoo.co.in

Mr. Anoop Oommen Thomas
Audiologist at Amplifon India Pvt Ltd, No 84, A Block, Flat No 2, Bharani Appartment,
3rd Street, Anna Nagar East, Chennai - 600102, Opposite To Vasantha Bhavan.

Ms. B Padmaja
Speech Pathologist& Audiologist, Plot No.-30, Suresh Nagar 3" Stage, Valasaravakkam,
Chennai- 600 087

Mr. Bishnoi G D
Assistant Professor, Department of Speech, Hearing & Communication, National Institute
for Empowerment of Persons with Multiple Disabilities (NIEPMD), East Coast Road,
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Muttukadu, Kovalam Post Chennai - 603112. e-mail: bishnoi58@gmail.com

Ms. C S Bhuvaneshwari
21, South Gangaiammam Koil Street, Choolaimedu, Chennai- 600 094

Mr. J Jayakumar
7/4, 14th Street Nehru Colony, Nanganallur, Chennai - 600 017.
Mob: 98400 59993 e-mail: jks_76@usa.net

Ms. Janani Jayaraman
Speech Pathologist & Audiologist, 17, Second Loop Street, Mandaivelipakkam

Chennai-600028. Ph: 044-24642697
Mobile: +91-98449 57943 e-mail: athreya.j@mail.com
Mrs. Jyothi N

Speech Pathologist & Audiologist, H — 23, S4, Sea breeze Apts. Thiruvalluvar Nagar,
Thiruvanmiyur, Chennai - 600 041.
Ph: 044- 244 15080 e-mail: jothimsundar@yahoo.co.in

Mr. K Sridaran
Hearing & Speech Clinics, #336 Paper Mills Road, Perambur, Chennai-600011.
Mob: +91 9444043970 Ph: 044-26701513

Mr. Manoharan S

Speech Therapist & Audiologist, Madras Audiology & Speech Therapy Centre,
141,143, Madhuram apartment, Kutchery Road, Mylapore.

Landmark: Next to Police Station, Chennai. Ph: 044-66949422

Ms. Mareena Kuruvilla
1A, Cedar park Kotturpuram IV Main Road Kotturpuram Chennai - 600 085.
Res Ph: 044 4473085 044 4471590 e-mail: mareena_kuruvilla@hotmail.com

Ms. Muthu Selvi T
Lecturer, Dept. of SLHS, Sri Ramachandra Medical College & Research Institute,
Chennai - 600 116. Off Ph: 044 247 6 8403  e-mail: msthara@gmail.com

Dr. Prakash Boominathan

Professor in Speech, Language and Hearing Sciences, Sri Ramachandra Medical College

and Research Institute, Sri Ramachandra University, Porur, Chennai — 600 116.

Mob : +91-9840350109 e-mail: prakash_boominathan@ sriramachandra.edu.in (or)
Personal: praxb77@yahoo.com

Ms. Priya K Sundaram
Speech Pathologist & Audiologist, #5, 15th Street, Naganallur, Chennai - 600 061.

Ms. R Anitha
Senior Assistant Professor, Sri Ramachandra Medical Centre, Chennai.

Mr. R C Perumal
Reader, Sri Ramachandra College & Research Institute, Porur, Chennai - 600 116.
e-mail: rcperumal@yahoo.com

Ms. Radhika Sivarajan

Speech Pathologist & Audiologist, 73/35-A, Bangaru street Mount Road,
Chennai-600002. Ph: 044-28613675 Mobile: +91-98401 01856
e-mail: seerad85@yahoo.co.in, reachskyradhu@gmail.com
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397. Mr. Ramesh Chandra |
Audiologist, Amplifon India Pvt Ltd, No 84, A Block, Flat No 2, Bharani Appartment,
3rd Street, Anna Nagar East, Opposite To Vasantha Bhavan, Chennai - 600102.

398. Prof. Roopa Nagaraja
Professor and Chairperson, Department of Speech Language & Hearing Sciences,
Sri Ramachandra University Chennai- 600004  e-mail: roopa_nagarajan@hotmail.com
Ph: 044-24765543(direct) ; 044-24765512 (ext 8975)  Mobile: +91-98400 84723

399. Ms. SavithaV H
Reader, Dept of Speech Language and Hearing Sciences, Sri Ramachandra University,
Chennai. e-mail: savithavh@gmail.com

400. Ms. Shalini N
Speech therapist at Sri Muthukumaran Medical College, Chikkarayapuram, Kunrathur
Road, Near Mangadu, Chennai.

401. Ms. Sreejyothi B
Speech Pathologist & Audiologist, G-31/3, H.V. F Estate, Avadi, Chennai- 600054.
Ph: 044-26379817 Mobile: +91-99013 16086  e-mail: jyothi_2384@yaho00.co.in

402. Mr. Sumesh K
Audiologist & Speech Pathologist, D-1 Vasuki Apartments, 1st Cross Street,
2nd Main road, J.B. Estate, Avadi, Chennai- 600054. Ph: 044-65178124
Mobile: +91-92824 07770 e-mail: sumesh27@gamil.com

403. Ms. Svetha Vasanth
Speech Pathologist& Audiologist, Plot No.175 ““ Swati”, 50 feet main road, Poonga
Street, Poompozhil nagar, Avadi, Chennai-600062.
Mobile: +91-98404 43367 e-mail: svetha.vasanth@gmail.com

404. Ms. Swarnalatha K C
6, Lady Madhavan Road, Mahalingampuram, Chennai - 600 034
Ph: 044-281 71302, 044-281 70026.

405. Ms. V. Jaya
Course co-ordinator (BASLP course), Institute of Speech and Hearing, madras Medical
College, Chennai- 600 003  Mobile: +91 94453 26014

406. Ms. Vedha Sorubini K
Lecturer and Clinical supervisor in Speech Language Pathology, No: 4/207 - B,
7th Street, MGR Road, Palavakkam, Chennai- 600041.

407. Mr.Vignesh S S
Assistant Professor / Audiologist and Speech Therapist at Madras Medical College, E.V.R
Periyar Salai, Park Town, Opp. Central Railway Station, Chennai- 600003.
e-mail: vigneshaslp@gmail.com

Coimbatore

408. Mr. Jayaradha S
Speech Therapist & Audiologist, K.G.Hospital & Post Graduate, Medical Institute, Arts
College Road, Coimbatore. e-mail: radhajayal@rediffmail.com

409. Mr. Kannan T
Coimbatore Speech & Hearing Clinic, 457 B- Dr Nanjappa Road, Coimbatore- 641018.
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410. Mr. M. Sundaravel
Audiologist & Speech Language Pathologist, Qure Speech and Hearing Clinic
Old no. 365, New no. 222/223, 1* Floor, Bharathiyar Road, Near Rayappas Restaurant,
Gandhipuram (new town bus stand), Coimbatore 641 044
e-mail: sundaravel25@yahoo.co.in

411. Mr. Narendiran K
Speech Pathologist & Audiologist (Retired), Kovaithi Nagar in Kala Patti Village,
Coimbatore. Mobile: +91 9443026272 e-mail: kovairehab@yahoo.com

Dharmapuri

412. Mr. K Gnanavel
Speech Pathologist & Audiologist, 10/328, T.V. K. Nagar West, Harur Taluk,
Dharmapuri - 636903. Ph: 04346-222706
Mobile: +91-98806 95345 e-mail: vell3feb@gmail.com

413. Mr. Ranganathan M
PWD, Door no: B/6, Vaniyar, Quarters, Haruur (PO) & (TK), Dharmapuri (Dt)

Erode

414. Ms. Priya G
Audiologits & Speech Pathologist, 674, Chennimalai road, Opposite to KVMHHS,
Perundurai, Erode - 638052. Ph: 0424-226458
Mobile: +91-99425 87205 e-mail: priyakrishnan_g@rediffmail.com

415. Ms. Supraja A
Speech Pathologist & Audiologist, D/o Mr. V. Anand, L-503, SRC Apartments,

Periyar Nagar, Erode - 6380009. Ph: 0424-2272140
Mobile: +91-9886227394 e-mail: supraja_anand@rediffmail.com
Kanyakumari

416. Ms. Sangeetha G
Audiologist and Speech- Language Pathologist, Nagercoil, Kanyakumari, Tamil Nadu.
Mob: +91 9894392914 e-mail: sangee.mony@gmail.com

Karur

417. Mrs. Sajee Sridhar
Sri ENT care centre, #21 Narasimmapuram South, Near Light House corner, Karur
Mobile: +91 99940 66111 e-mail: sajeesridhar@gmail.com

Ooty

418. Mr. Abdul AzeezP M
Speech Language Pathologist. Ph: +91 83001 05571 e-mail: abdulazeez089@gmail.com

Trichy

419. Mrs. A Baby
Christian Medical College, W/o P. Kannan, 1/22 Keela Valady (PO), Lalgudy, Trichy-
621 218 Mobile: +91 97903 81611 e-mail: babygracy64@gmail.com

420. Ms. Rohima B
1, Tarnaka Bhelpur, Thiruverumbur Trichy - 620 013

Thirunellveli
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Mr. C Chandralekha
M 164, Housing Board Colony, Phase 2, Perumalpuram, Tirunelveli - 627 007.
Res Ph: 0462- 531352 e-mail: chandraleka_2000@rediffmail.com

Thiruvarur

Ms. Padma Tharani K S
Audiologist Cum Speech Therapist, District Differently Abled Welfare Office,
Thiruvarur. e-mail: padmatharaniks@gmail.com

Thiruvallur

Mr. P. Arivudai Nambi
Audiologist & Speech Pathologist, No: 210, Zamindar Street, Vengal,
Thiruvallur TQ & Dt- 601103.

Mobile: +91- 97898 99573 e-mail: nambi1984@yahoo.co.in
Ms. Deepika J
No 17, Kaveri Street, Kanniya Nagar, Manavala Nagar, Tiruvallur, Tamil Nadu.
Mob: +91 9986974065 e-mail: deepika.jayachandran@gmail.com
Vellore
Ms. Anitha T
Speech Pathologist & Audiologist, D/o Sh. E. Thirunavu Karasu, No-11CGN Nagar,
Mosur road, Arakkonam, Vellore- 631001. Ph: 04177-231518
Mobile: +91-9844422906 e-mail: hanetha_18@yahoo.com

Ms. S Priya Monica
Senior Demonstrator, Speech Therapy/Audiologist, Christian Medical College & Hospital
Vellore - 632 004. Off Ph: 222 2102 (2075)

Mr. Thenmozhi K
Audiologist at CMCH, Vellore, Tamil Nadu.

TELANGANA
Hyderabad

Dr. C S Swathi

Assistant Professor - Clinical linguistics Psycho and Neuro Linguistics, Osmania
University, Osmania University Campus, Hyderabad-500007.

Ph: 27846843, 27814089, e-mail: bythaswathi@yahoo.com

Mr. Dharamkar Santosh
Speech Language Pathologist, Nizam's Institute Of Medical Sciences, Punjagutta,
Hyderabad- 500082.  Mob: +91 70320 27769  e-mail: santosh.aslpa@gmail.com

Ms. G V Haripriya
Speech Pathologist & Audiologist, H.No.1-2-234/13128, Arvinda Nagar, Domal Goda,
Hyderbad. e-mail: haripriyagv@yahoo.com, haripriya_slp@rediffmail.com

Mr. Ghantasala Mohan Murthy
Speech Pathologist & Audiologist, 148 Kakatiyanagar, Hyderabad -500008
Mobile: +91-9848391689, e-mail: mohanslp@yahoo.com

Ms. Pavithra T
Audiologist, Amplifon India Pvt Itd, Shop No.5,6,7, Legend Rinda Capital, East Wing,
Above Titan+, Dilsukh Nagar Main Road, Moosarambagh, Hyderabad-500036.
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Mob: +91 8143243902. e-mail: pavithra.thyagarajan@gmail.com

433. Mr. Shiva Prasad Boddupally
Senior Audiologist, Shravya Speech and Hearing Center, 7/A, Vengal Rao Nagar,
Hyderabad - 500038.  Ph: +91 99666 64797 e-mail: shivahls@gmail.com

434. Mr. Srinath Naik
#11/152, Sri Sai Balaji Township 2, Almas Guda, Sarror Nagar
435. Prof. V.U.Nandu
3-5-1092/2B, Venkateswara colony, Opp. Blood Bank, Naryana Guda,
Hyderabad -500029.  Mobile: +91-94400 59645 e-mail: vunandur@gmail.com

436. Dr. Vasantha D
Professor, Department of Linguistics, University College of Arts and Social Sciences,
Osmania University, Hyderabad 500007. e-mail: vasantad@gmail.com

437. Mr. Vijay Kumar Yadav A
Clinical Specialist, MedEL India Pvt Ltd, Block-3, Office-1, DLF Cyber City,
Gachibowli, Hyderabad- 500032.

Secunderabad

438. Mr. N C Srinivas
Lecturer in Speech Pathology and Audiology, Department of Speech Pathology and
Audiology, National Institute for the Mentally Handicapped, Secunderabad-500 009.
Ph: 040-27751741 Ext.221, e-mail: ncsrinivas@nimhindia.org,
nallansrinivas@rediffmail.com, ncs@nimhindia.gov.in

439. Dr. Sampath Kumar Lagishetti
Lecturer in Speech and Hearing, Helen Keller's Institute of Research and Rehabilitation
for Disabled children, R K puram, Secunderabad. e-mail: lagishettisk@gmail.com

440. Mr. Venkata Satya Sairam
H No 1-10-172/4, Temple Alwal, Secunderabad-500 010,
e-mail: mysticsai@yahoo.com

TRIPURA

Agartala

441. Ms. Shibasis Chowdhury
Speech Pathologist & Audiologist, S/o Dr. P.R. Chowdhury Banamalipur, South of Dighi,
A.A. Road, Agartala-799 001.
Ph: 0381-2324546 e-mail: shibasisc@yahoo.com

UTTAR PRADESH

Allahabad

442. Mr. Kiran Kumar Lal
Assistant Prof.in Speech Language Pathology and Audiology,
M.L.N. Medical college campus and SRN hospital, Allahabad- 211001

Bareilly
443. Mr. Manuj Agarwal
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Speech Pathologist & Audiologist, 14/A-Kodesia Enclave Nanital, Bypass Road,

Izatnagar, Barelly- 243122. Ph: 0581-2412551
Mobile: +91-93420 02436 e-mail: checkmanuj@gmail.com
Lucknow

Mr. Imran Ansari
Audiologist, Dr. Shyama Prasad Mukherjee Civil Hospital, Park Road, Hazratganj,
Lucknow - 226001, Opposite GPO.

Mr. Jonatham Lalchawilena
Audiologist, King George Medical College, Shah Mina Road, Chowk,
Lucknow- 226003.

Ms. Juhi Kidwai

Consultant Speech Language Pathologist, The Nurture Clinic, 1st Floor, Good Bakery,
Nishatganj, Lucknow, Uttar Pradesh - 226016.

Mob: +91 9035381184 e-mail: juhi.aiish@gmail.com

Ms. Neha Verma
Audiologist and Speech Language Pathologist, King George Medical University,
Lucknow

Ms. Priti Kapoor
Audiologist & Speech therapist, The Nurture Clinic, 1st Floor, Good Bakery, Nishatganj,
Lucknow - 226016

Ms. Suhani Sharma
Audiologist, King George's Medical University, Shah Mina Road, Chowk,
Lucknow- 226003.

Ghaziabad

Ms. Pooja Kanchan
Speech Pathologist & Audiologist, S.B.65 — Shastri Nagar, Ghaziabad- 201002.

Mr. Sandeep Kumar

Audiologist, Kaan Hearing Aid & Speech Therapy Clinic, Shop No.-7, 1st Floor, Kshitij
Complex, Sec. 4 Market, Vaishali Sector 4, Ghaziabad - 201010,

Opp. Sarvodaya Hospital.

Ms. Sneha Bansal Malhotra
Audiologist, Phonics speech and hearing clinic, Shop 2,konark building, RDC, Raj Nagar,
Ghaziabad- 201 002.

Kanpur

Mr. Ashish Kumar Parwar
Assistant Prof. Dept of Pediatrics, GSEM Medical College & Hospital, Kanpur- 208002

Noida

Mr. Anuj Thapar
Speech Pathologist & Audiologist, B-108, Sector-36, Noida.

Ms. Gunjan Chand
Speech and Language Therapist, Step by Step School, Plot No.A-10, Sector 132,
Taj Expressway, Noida - 201303.

Ms. Sonia J Singh
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Audiologist & Speech Pathologist, House no: A-24, sector - 21, Jalvayu, Vihar,

Noida - 201 301 Mobile: +91- 98913 68856, +91- 9891803781, +91- 9873148671
Ph: 0120 - 2536809 (R) e-mail: sonias105@hotmail.com, soniajs2002@yahoo.com
Varnasi

Mr. Kunti Kumar

Audiologist and Speech therapist, Subha speech therapy center, ENT clinic (Behind petrol
pump), D-59/103, N-2, Shivpurva, Sigra, Varnasi- 221986.

Mobile: +91-94159 85780

Ms. Sapna Mishra
Clinical Audiologist and Speech therapist, W.H. Smith Memorial School, Sigra,
Varanasi- 221010.

Mr. Vivek Mandal
Works at Institute of Medical Sciences, Banaras Hindu University Campus,
Varanasi- 221005.

UTTARAKHAND
Dehradun

Dr. Santosh Kumar

Assistant Professor (Audiology & Speech Therapy)

Dept. of ENT, Himalayan Institute of Medical Sciences, SRHU, Jolly Grant,
Dehradun-248016. Mobile : +91-7500640584, e-mail: santoshaslp@gmail.com

Ms. Srushti Shabnam

Himalayan Institute of Medical Sciences, SRH University, Swami Ram Nagar, Jolly
Grant, Dehradun, Uttarakhand 248140 Mobile: +91 97385 58148

e-mail: simpleshabnam@gmail.com

WEST BENGAL
Kolkata

Mr. Abhishek Saha

Senior Audiologist at Hearing Plus (A Brand Owned by Bengal Speech and Hearing Pvt.
Ltd.), 11, 1/1Sultan Alam Road, Kolkata-700033.

Mob: +91 9804367150 e-mail: abhishek.173@rediffmail.com

Mr. Babul Basu

Speech Pathologist & Audiologist, 57-A- Anjuman Ara Bagum Row, Tollygange,
Kolkata- 700033

e-mail: babulbasu_kol@yahoo.com

Mr. Chandan Saha
Speech Therapist and Audiologist, Decibel Hearing Clinic, 391/21 Prince Anwar Shah
Road, Kolkata. Ph: 033 3056 6355 (Extension: 069)

Mr. Niladri Sankar Roy
Chowdhury, 22, Fern Place, Ballygumge, Calcutta - 700 019

Mr. Partha Pratim Ghosh
Speech Pathologist & Audiologist, Calcutta Hearing clinic, 181, A Sarat Bose road,



Kolkata-700026

467. Ms. Rupa Chakrabarti
Consultant Audiologist & Speech Therapist at Sri Aurobindo Seva Kendra, 1H,
Gariahat Road Jodhpur Park, Kolkata- 700068.

468. Ms. Sangeetha V
Healer Polyclinic 6A Middleton Street, Calcutta - 700 071.
Res Ph: 281 0940 / 281 0941.

469. Ms. Srabanti Saha
Lecturer, AYJNIHH, ERC, C/o NIOH Campus, B.T.Road, Bon Hoogly,
Calcutta - 700 090.

North 24 Paraganas

470. Mr. Bijan Saikia
Clinical Audioogist, District: 24 Parganas (North), West Bengal- 743165.

Overseas
AUSTRALIA

471. Dr. Amit Gupta
Senior Clinical audiologist, Hearing Life, 2/30, Clyde road, Berwick, Victoria, Australia.
Mob: 61403557261 e-mail: amitgupt7@gmail.com

472.  Ms. Amy Kunnathur
Audiologist, National Hearing Care, 89 - 91 Peters Avenue Mulgrave, Victoria 3170,
Australia.

473. Ms. Anusha Ramesh
Audiologist, National Hearing Care, 89 - 91 Peters Avenue Mulgrave, Victoria 3170,
Australia.

474. Mr. Baljeet Rana
Ph.D candidate and Research Audiologist, National Acoustics Laboratories, Sydney,
Marsfield, New South Wales, Australia. Ph: +61 406153970
e-mail: contactbaljeetrana@gmail.com

475.  Mr. Biswajit Sadangi
Director/ Clinical Audiologist, Manning Audiology, Shop 3, Clarence Centre,
46A Wynter Street, Taree, New South Wales, 2430, Australia.

476. Ms. Elizabeth Joshua Ampattu
Brightwater Care Group, Western Australia, Level 3, 355. Scarborough Beach Road, PO
Box 762, Osborne Park WA 6017 e-mail: Elizabeth.ampattu@brightwatergroup.com

477. Ms. Komal Arora
Audiologist, 363 Doncaster road, Balwyn North, 3104, Victoria, Australia.
Mobile: +61 432218588 e-mail: komalarora@gmail.com

478. Mr. Mahananda P
Speech Pathologists, Health Kit, 150 High Street, Penrith, New South Wales 2750,
Australia. Ph: 02 4721 5177



479. Ms. Manasa Madappa
Audiologist at, National Hearing Care, 89 - 91 Peters Avenue Mulgrave, Victoria 3170,
Australia.

480. Ms. Minakshi Verma
Audiologist, Connect Hearing, Ascot Court, Melbourne, Victoria, Australia.
Mob: 61 402476713 e-mail: minirke@yahoo.com

481. Ms. Mohana P
224 Riverside BVD, Douglas, Queensland, Australia.  e-mail: monamuhil@gmail.com

482. Ms. Nandha Kumar V
10/68 Castlereagh Street, Liverpool, New South Wales - 2170, Australia
and Suite 3, 76-78 Bathurst Street, Liverpool, New South Wales - 2170, Australia
e-mail: nandhakumarv@hotmail.com

483. Dr. Parimala Raghavendra
Associate Professor at Flinders University, GPO Box 2100, Sturt South (S277),
Adelaide 5001, South Australia.  Ph: +61 8 82013426
e-mail: parimala.raghavendra@flinders.edu.au

484. Ms. Pragati Rao
Ph.D Student, Department of Linguistics, Macquarie University, Sydney, New South
Wales 2109, Australia. Ph: +61 2 9850 4246 Fax : +61 2 9850 6059
email : pragati.mandikal_vasuki@students.mqg.edu.au

485. Ms. Rachna V Hinduja
Senior Audiologist, National Hearing Care, 89 - 91 Peters, Avenue Mulgrave, Victoria
3170, Australia.

486. Mr. Rakesh B Pillai
Audiologist, 5, Apple blossom Place, Eight-Mile Plains, Brisbane, Australia 4113
e-mail: rakeshpillaib@yahoo.com

487. Ms. Rakhee Chandra Audiologist Working with Australian Govt. Adelaide, Australia.
e-mail: rakhee_chandra@hotmail.com

488. Ms. Sheeja G
3, 76-78 Bathurst Street, Liverpool, New South Wales - 2170, Australia
e-mail: sheejanandha@hotmail.com

489. Ms. T Suma
National Hearing Centres Pty. Ltd., 1, Grafton Street, Black Town, New South Wales -
2148, Australia. Off Ph: 96 216122 e-mail: suma_ajith@yahoo.com

490. Ms. Tamanna Khurana
Audiologist at National Hearing Care, NHC Group Pty Ltd Suite 401a, 15 Orion Road,
Lane Cove, Sydney, New South Wales 2066, Australia.

491. Dr. Varghese Peter
Assistant Professor, Room no: 3.G.06, Building: 3 Campus: UWS Bankstown, Bullecourt
Ave, Milperra, New South Wales. Ph: +61 2 9772 6268

492. Mr. Venkatesh Aithal
Consultant Clinical Audiologist at Audiology Department, Townsville Hospital and
Health Service, 100 Angus Smith Dr, Douglas, Queensland 4814, Australia.
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Mr. Vinu Francis
Audiologist, National Hearing Care, 89 - 91 Peters Avenue Mulgrave, Victoria 3170,
Australia.

Dr. Yatin Mahajan

Audiologist, MARCS Institute, University of Western Sydney, Locked Bag 1797, Penrith,
New South Wales 2751, Australia.  e-mail: y.mahajan@uws.edu.au Ph: +61 2
9772 6678

CANADA

Mr. Anir Ban Chaudhury
Audiologist, Miracle-Ear, Inc., Canada.

Mr. Arivind Kumar

Assistant Professor, Room 111, Dept. of Speech Pathology Tanz. Neuroscience Bldg
University of Toronto #6, Queen's Park Crescent West Toronto, Ontario - M5S 3H2
Canada.

Ms. Arpita Bose
#184 EIm Ave, Windsor ohtarco, N9A54B, Canada

Dr. Udit Saxena
Research student at The University of Western Ontario, 1151 Richmond St, London,
ON N6A 3K7, Canada.

CHINA

Ms. Bhamini Sharma
Ph.D student — Researcher, Department of Chinese and Bilingual Studies, The Hong
Kong Polytechnic University, 11 Yuk Choi Rd, Hung Hom, Hong Kong, China

IRELAND

Mr. Deepak Kumar
54, KilbelinAbbey, Newbridge, Co Kildare, Ireland

MALDIVES

Ms. Shuveykar Solih
Speech Language Pathologist and Audiologist, Indira Gandhi Memorial Hospital,
Maafannu, Male, Maldives. Mobile: +960 777-7267

MAURITIUS

Ms. Bhawani Pradhan

Speech Therapist National Council for Rehab. of Disabled Persons Ministry of Social
Security National Solidarity & Senior Citizen Welfare & Reform Institutions Port Louis,
Mauritius. Off Ph: + 230 208 9913

Ms. Mallika Devi Jusrut

Speech Language Pathologist & Audiologist 7 Ruelle Dalais, Forest - Side, Curepipe,
Mauritius.  Ph: +91-230 6744649  Mobile: +91-230 7557737, +91-230 7346017
e-mail: mallikajusrut@yahoo.co.uk, jusrut@intnet.mu

NEPAL
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Mr. Pawan Kumar Sah

Faculty In Clinical Sciences (Phulbari Campus), Manipal College of Medical Sciences,
Pokhara, Nepal. Off Ph: 00977-25525555 ext 3217

e-mail: p_casual@yahoo.com

NEW ZEALAND

Mr. Sandeep Mohan
Audiologist, Bay Audiology, Gisborne, New Zealand
e-mail: omsandyom@gmail.com

Ms. Vidya Mohan
Audiologist, Bay Audiology, Timaru Hearing Clinic 6 Sarah St, Timaru 7910, New
Zealand.

NIGERIA

Mr. Rohith H
Audiologist and Speech Therapist, Primus International Super Speciality Hospital, Abuja,
FCT, Nigeria. Ph: +2348184390617 e-mail: h.rohith@gmail.com

SINGAPORE

Mr. Akash Juneja
Audiologist, Oticon Ltd, 402 Orchard Rd, Singapore 238876

Mr. M V Sarepaka
Audiologist Dept. of ENT Changi General Hospital 2, Simei Street 3,
Singapore - 529 889. e-mail: gopikrishn@yahoo.com

Ms. Milind Sonaware
Speech Therapist, Towner Garden School, Ling Kong Lima, Singapore.
e-mail: m_sonawane@hotmail.com

Mr. Nachiappan Muthukrishnan
Educational Audiologist, Singapore School for The Deaf, 50, Prince Charles Square,
Singapore - 158 975. Mob: 973 77231 e-mail: namuthukrishnan@yahoo.com

Mr. P Manoj
Speech-Language Therapist Margaret Drive Special School 501 Margaret Drive
Singapore - 149 306.

Ms. R Binu

Speech Language Therapist Balesteir Special School 8, Mc Nair Road

Singapore - 328 517. Ph: +91-65-62956591 (O) +91-65-68755636 (R)
Mobile: +91-65-97566890 e-mail: b_ravindran@hotmail.com

Mr. Rajiv Vasudeva
K-12 Sector as Country Director at Global Indian International School, Singapore.

Ms. Ridhima Batra
Speech Language Pathologist, 09-04 the tannery, 3 Woodland road, Singapore 677901
e-mail: batra.ridhima@gmail.com Ph: +65 6513 2795
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Ms. Shereen Susan Idiculla
Speech Pathologist, 111, Potong Pasir Avenue 1, # 04-632, Singapore - 350111
Mobile: +91-65 -97968650  e-mail: susanidics@hotmail.com, geronimol7@yahoo.com

Ms. Shijitha C
Audiologist, 378 Alexandra Road, Singapore 159964,

Mr. Varun Uthappa A G
Speech Therapist, Cerebral Palsy Alliance Singapore.
Ph: (65)86824045 e-mail: varunuthappaag@gmail.com

SWEDEN

Ms. Zakia Rida Ansari
Helsingborg, Sweden  e-mail: zakiarida30@gmail.com Mob: +91 88266 21287

UNITED KINGDOM

Ms. Ramya Maitreyee
PhD Student, dept of Human Communication Sciences, Sheffield, United Kingdom
e-mail: maitreyee_ramya@yahoo.co.in

Ms. Shanthala M S
3/2, 72 Waverly Gate Ferry Road Glasgow UK - G38QW

Mr. Srikanth Chundu
Audiologist, 1 Holy Rood Avenue, High field, Southampton, UK, SO17 1SH.
Mobile: +91- 44-7904157574. e-mail: srikanthchundu@rediffmail.com

UNITED STATES OF AMERICA

Mr. A Pradeep Kumar
Speech Pathologist, 496, County route, 49- Middle Town, New York-10940, USA.
e-mail: deepl05@yahoo.com

Ms. A Radhika
Dept. of Speech Pathology & Audiology, Kent State University, Kent - Ohio - 44240,
USA. e-mail: radhi3lus@yahoo.com

Ms. Amita Koul
Speech-Language Pathologist, 9 Dunham street in Monte Vista, Colorado, USA.

Dr. Aniket Saoji

320 Campus Drive, Apt #3, Buffalo, NY - 14226 USA

9810 Reseda Blvd, Apt #314, Northridge, California 91324.

e-mail: aniket.saoji@gmail.com aniketsaoji@hotmail.com  aasaoji@acsu.baffalo.edu

Ms. Anu Mathew
Speech Pathologist, MSPCC, 439 South Union Street, Lawrence, Massachusetts - 01843.
e-mail: rijanu@yahoo.com

Dr. Anu Subramanian

Speech Pathologist 147, King St. #215 Littleton MN 01410 Speech Language Therapist
Anne Sullivan Centre Early Intervention Program Littleton, Massachusetts.

e-mail: deepl05@yahoo.com

Ms. Archana
68, Eton Way Somerset, New Jersey 08873 USA.
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Res Ph: 732 873 7458  e-mail: archptr@hotmail.com

Ms. Arushi Chandra
12935 Wood Crescent Cir., Herndon, VA 20171-2804, USA.
Ph: 703-657-0565

Mr. Arvind Kumar Sharma
855 East, 4th Avenue, Truth for Consequences, New Mexico - 87901, USA
Ph: 505 894 4678

Dr. Ayaskanta Rout
Associate Professor, Grover Center W223 School of Hearing Speech & Language
Sciences Ohio University Athens, Ohio —45701. e-mail: rout@ohio.edu

Mr. Balaji Oruganti
2214 Stillwell Avenue, Brooklyn- 11223, New York, USA
Ph :+91- 718 - 947-3264 e-mail: boruganti@blockinstitute.org

Dr. Balaji R
Assistant Professor, East Carolina University, North Carolina, USA
e-mail: balajirangarathnam@hotmail.com

Dr. Bettagere, Ramesh
Associate Professor, Department of Speech and Hearing Sciences, University of Southern
Mississippi, Mississippi 39406.  Ph: 601 266 5745  e-mail: rbettagere@hotmail.com

Dr. Beula Maria M

Assistant Professor, SLHC Room 130, University of Central Arkansas, 201 Donaghey
Ave., Conway, AR 72035

e-mail: bmagimairaj@uca.edu Ph: (501) 450-5775

Ms. Bijoyya Mohapatra
Doctoral candidate, Department of Communication Sciences and Special Education,
University of Georgia, Athens, USA  e-mail: mail_for_bijoyya@yahoo.co.in

Mr. Binay Kant Choudhry
Speech Pathologist, 102-30, 90th Ave. Richmond Hill, New York 11418.
Ph: +91- 3478135935 e-mail: binaykantc@yahoo.co.in

Mr. Binu Jose
Speech Language Pathologist, 22424-3A Stillwater CT, Elkhart, Indiana 46516,U.S.A
Ph No: +91-44-26374984 /| +91- 574-296-9826 e-mail: binujose40@hotmail.com

Mr. C H Balaraju
Allied Rehab. & Pain Management, 1471 S. Woodward, Suite #100, Bloomfield Hills,
Michigan- 48302. Ph: 810 253 1919

Ms. C Madhavi Latha
2450, Sycamore Lane #2B West Lafayette Indiana - 47906 USA.
e-mail: madhavi@purdue.edu

Dr. Chayadevie Nanjundeshwaran

Assistant Professor, Department of Audiology & Speech-Language Pathology
East Tennessee State University, 276 Gilbreath Dr, Johnson City, TN 37604
e-mail: nanjundeswar@etsu.edu
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Mr. Chhayakanta Patro
Ph.D Student, University of Memphis, 3720 Alumni Ave, Memphis, TN 38152, 229
Administration Bldg., Memphis, Tennessee 38152, United States.

Ms. Deepa J. Aier (Shankar)
1011, E. Lemon Street #217 Tempe, Arizona - 85281 USA.
e-mail: deepa.aier@asu.edu

Ms. Divya R Krishnan
Audiologist, 496, County route, 49- Middle Town, New York-10940, USA.

Dr. E Saravanan
#1900, South Charles Boulevard, Apt. 2C ECU, Greeneville, North Carolina - 27858
USA. Res Ph: 252 439 1061 e-mail : suryasara@hotmail.com

Ms. Gadam Suhasini
20525 Wardham Ave. Lakewood, California - 90715 USA.
e-mail: suhasmy@yahoo.com

Mr. Gauri Devendra Tamane
Speech-Language Pathologist, 33 N 4™ St Suite #101, Montebello,
California 90640-4311.  Ph: (323)722-8610

Mr. George Samuel
Speech Pathologist at Advanced Speech Therapeutics, 1478 Eric Ln, East Meadow,
New York 11554-3603.  Ph: (516) 385-3854

Dr. Harisadhan Patra
2312, Normandy DR #2D, Michingan City, Indiana — 46360, USA.
Ph: 219 878 9491 e-mail: harisadhan@csinet.net

Mr. Harneesh Bhattacharjee

3601, South 5th Street, Apt. #402, Arlington, Virginia - 22204 USA.

E-mail: harneeshb@hotmail.com

Ms. Hia Dutta

Assistant Professor & Undergraduate Director, Department of Communication Sciences
and Disorders, Molloy College, 1000 Hempstead Avenue, Rockville Centre, New York
11571-5002 Ph: 516.323.3521 e-mail: hdatta@molloy.edu

Ms. Indu V
Speech Pathologist, 6, Penhale Passage, Medford, New Jersey — 08055,USA
e-mail: indukg@yahoo.com, kgangadhar@comcast.net

Ms. Ishita Raheja
Graduate Research Assistant, The University of lowa, lowa City, IA 52242, United
States.

Ms. Jaslin Thomas
Speech Language Pathologist, San Jose, California, EBS healthcare.
e-mail: jaslin.thomas@gmail.com

Ms. Jayanthi Sasisekaran

Associate Professor, 612/626-6001, Speech-Language-Hearing Sciences, University of
Minnesota, 220B Shevlin Hall 164 Pillsbury Dr SE, Minneapolis, MN 55455, USA
e-mail: sasis001@umn.edu

Dr. Jayanti Ray
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Associate Professor, Washington State University, Pullman Memorial Hospital,
Washington, USA. e-mail: rayj@wsu.edu

Mr. Jayaprakash E
Speech Language Pathologist, Pristine Rehab Care, 706 N Diamond Bar Blvd # B,
Diamond Bar, CA 91765, USA

Ms. Jyothi Murthy
Speech Language Pathologist The Institute of Effective Education 4055 Camino Del Rio
(S) San Diego, California 92121. e-mail: jmurthy@hotmail.com

Mr. K Arun Biran
1108, Georgetown Parkway Fenton, Michigan - 48430 USA.
Res: Ph: 810 714 2718 e-mail: arunbiran@hotmail.com

Mr. Kripal Singh
Speech Language Pathologist, District of Columbia Public Schools
Washington, DC.

Ms. Lakshmi Raja Gopal
916 Araf Ave Richardson, TX 75081-5188 USA
Tel: 972-644-7031

Ms. Laxmi Jagadish
110, Elm Street, Colonia, New Jersey - 07060, USA.
Ph: + 91- 732-382 9487 e-mail: laxram@worldnet.att.net

Mr. M N Balakrishna
323 Quincy Street, Apt #5, Hancock, Michigan — 49930
Res Ph: 906 482 1885

Ms. M Sunitha
26170, W 12 Mice Road, Apt A #19, Southfield, Michigan 48034, USA.

Ms. Maharani Suryapragasam
Speech Language Pathologist and Therapist, 706 N Diamond Bar Blvd Suite B-2,
Diamond Bar, California 91765-1059.

Dr. Megha Sundara
Director, Language Acquisition Lab, Department of Linguistics, UCLA, 2207 Campbell
Hall, Los Angeles, California 90095 Ph: (310) 825-5788

Mr. Mini Narendran ‘Prabha’
3131 Acadia Court Bloomington Indiana - 47401 USA  e-mail: mnarendr@indiana.edu

Ms. Monika Loomba
Speech-Language Pathologist, 20836 Derrydale Square in Sterling, Virginia, USA

Ms. Monika Sharma

Speech Language Pathologist & Early Interventionist, Associated Learning & Language
Specialists Inc. 1049 A.Whiipple Avenue, Redwood City, California 94062 USA
Kindango Early Intervention Program 43100 Isle Royal Street California - 94538 USA.
e-mail: monikavats@yahoo.com

Dr. Moumita Choudhury
Director of Audiology/College, Assistant Professor, New Mexico State University,
Las Cruces, New Mexico, USA.  e-mail: moumsy@gmail.com

Mr. Mundada Santosh Kumar Shankarlal
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Speech Pathologist, Chicago, USA.  e-mail: sanmun71@yahoo.com

573. Dr. Naveen Nagaraj
Assistant Professor, College of Health Professions, University of Arkansas for Medical
Sciences, 4301 W. Markham St., Little Rock, AR 72205
Phone: (501) 569-8906 e-mail: nnagaraj@uams.edu

574. Dr. Nidhi Mahendra
CCC-SLP Lead Speech Pathologist, Hegis Therapies Inc. Associate Professor, Center for
Speech Language Occupational Therapy Inc. California State University at Hayward CA,
USA. Off Ph: 510 713 1837 Fax: 510 713 8380
e-mail: nidhiaz@hotmail.com

575. Ms. Nirmal Kumar Samanta
Speech Language Pathologist
1810 NW Arcadia Drive, Pullman, Washington 99163, USA.

576. Ms. Orin D’silva
Speech-Language Pathologist at Santa Clara County Office of Education, 1290 Ridder
Park Dr, San Jose, California 95131, USA.

577. Mr. P G Ganesha Perumal
7, Stevens Road, Apt #62, Wallington, New Jersey — 07057, USA

578. Mr. P Sunil
7035, W. Bonnie Dr. #100, Westland, Michigan - 48185, USA.
Res Ph: 7342 660217 e-mail: sunilpaingol@earthlink.net

579. Ms. Petula C M Vaz
2A, Cardinal Lane, Athens, Ohio - 45701, USA

580. Ms. Pitu Naskar
215 W, Nelson Road, Apt. 6, Moses Lake, Washington 98837, USA.
e-mail: halderp@hotmail.com

581. Ms. Ponnumani Somasundaran
2103 Stratford Dr , Corona, California 92879-3165. Phone: (213)663-3173

582. Dr. Pradyumn Srivastava
Assistant Professor, Communication Disorders College of Education and Health
Professions, University of Arkansas, Epley Center for Health Professions, 606 N.
Razorback road, Office #261, Fayetteville, Arizona 72701
e-mail: psrivast@uark.edu

583. Ms. Preethi Praveen
American Mission Hospital USA. e-mail: preethipraveen@hotmail.com

584. Ms. Purnima N
855N, Maple Tree Court, #814, Salt Lake City, Utah - 84116 USA.
e-mail: puri_n@yahoo.com  purnimanarendiran@hotmail.com

585. Ms. Raashida Begam
1119, Hidden Ridge, Apt. 1072, Irving, Texas — 75038, USA.
Off: Ph: 972 550 819 e-mail: raashidab@hotmail.com

586. Dr. Rahul Shrivastav
333 NW 48th Building Gainesville, Florida — 32607 USA.
Res Ph: +1 352 378 0969 e-mail: rahul@csd.ufl.edu
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587. Dr. Rajani Sebastian
Post-Doctoral Research Fellow Department of Neurology, Johns Hopkins School of
Medicine Pathology 210A, 600 N. Wolfe Street, Baltimore, MD 21287.
Phone No: +91-512-207-0280 e-mail: rajanisebastian@gmail.com

588. Mr. Rajeev P
40, Barker Avenue #4K White Plains NY 10601 USA. e-mail: rajeevs@msn.com

589. Rajesh Hanumanthaiah
5446 Amethyst lane, Chino hills, California 91709, USA
e-mail: raj10732000@yahoo.com

590. Dr.RakshaHR
Assistant Professor, Department of Speech and Hearing Sciences, University of Illinois
Urbana-Champaign e-mail: raksha@illinois.edu Office phone: (217) 333-4718
Office fax: (217) 244-2235

591. Ms. Ramia Narayanan
Audiologist, Mass Audiology, Greater Boston Area, US.

592. Ms. Ranjini Mohan
Research Assistant, Purdue University, Indiana, USA,
Ph: +1-765-714-2217 e-mail: ranjini25@gmail.com

593. Ms. Rasha Safia Jahfar
Researcher at Productive Muslim, Leading Productive Lives LLC, 3824 Cedar Springs
Rd #801-8634 Dallas, Texas 75219, USA.

594. Dr. Ravi Nigam
Associate Professor of Communication Disorders and Licensed Speech-Language
Pathologist, Governors State University, University park, lllinois, USA

e-mail: ravi@ravinigam.com Ph: +(312) 863-8657
595. Mr. Ravi Shankar Prasad
117, Princeton Place, Jackson, Tennessee 38305 e-mail: ravisp29@gmail.com

596. Ms. Renuka Bhat
Allied Rehab. & Pain Management, 1471 S.Woodward, Suite #100, Bloomfield Hills,
Michigan - 48302, USA.

597. Dr. Rohini H
Speech Language Pathologist, 7132, Hanover Parkway, Greenbelt, MD-20770, USA

598. Ms. Roopa Rao
12808, Gatepost Court, Herndon, Virginia, VA 20171 USA and 40, Barker Avenue, #4K
White Plains, New York 10601, USA. e-mail: rooparao@yahoo.com

599. Ms. S Rajashree
5216 Switch Grass Lane Naperville Illinois - 60564 USA
e-mail: rajjiramesh@hotmail.com

600. Mr. SachinL C
Speech language pathologist, Riverside, California.  e-mail: sachinlc@gmail.com

601. Ms. Samasthitha
2305, Canyon Springs Drive, Pearland, Texas 77584, USA

602. Ms. Sangeetha K
Speech Language Pathologist, 6 Belmont Drive, Robbinsville New Jersey - 08691 3472,
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USA. e-mail: sangeetha_krishnan@hotmail.com

Dr. Sanyukta Jaiswal

Assistant Professor, Department of Hearing, Speech and Language Sciences, SLCC,
Room 2224, 800 Florida Avenue, NE Washington DC 20002- 3695.

e-mail: sanyukta.jaiswal@gallaudet.edu

Ms. Sarah Thomas
34027 Webfoot Loop Fremont CA - 94555, USA.
e-mail: sarahtarun@hotmail.com

Mr. Seena K
40, Barker Avenue, #4K White Plains, NY 10601, USA

Dr. Sethu Karthikeyan

Assistant Professor, College of Health Professions, Communication Sciences and
Disorders, Pace University, 163 William Street, 5th Floor, New York, NY 10038
Office Ph: (212) 618-6034

Ms. Sharmila Shriyan
Speech Language Pathologist, 1108, Goergetown Parkway Fenton MI — 48430, USA.
Ph: 810 714 2718 e-mail: samil375@hotmail.com

Dr. Shubha Kashinath

Associate Professor and Interim Chair, Department of Communicative Sciencesand
Disorders, California State University, East Bay 25800, Carlos Bee Boulevard, MB 1099,
Hayward, California 94542  e-mail: shubha.kashinath@csueastbay.edu

Ms. Sneha Susan Jacob
Fairfield-Suisun Unified School District, California, USA.

Ms. Sneha Vasanth Kumar

Doctorial Student, Callier Center for Communication, Disorders, University of Texas at
Dallas, 1966, Inwood Road, Dallas, Texas - 75235, USA.

e-mail: snehab@utdallas.edu

Ms. Sonu Sanghoyee

Consultant Speech Language

Pathologist, 118-02, 64th Avenue, Apt. No. 10 H, Fresh Meadows, New York - 11365,
USA. e-mail: sanghoee2002@yahoo.com

Ms. Sowmya Kadaveru
Art of Living Yoga teacher, Sacramento, California

Ms. Srishti Rawat
Audiologist at Jones Beltone Hearing Centers, 1601 W Sunshine St, Springfield,
Missouri 65807, USA.

Mr. Steby Stephen
Speech Pathologist at Genesis Rehabilitation services, 101 East State Street, Kennett
Square, PA 19348, US.

Ms. Suma Devanga,
Doctoral student, Department of Speech and Hearing Sciences, University of Illinois
Urbana-Champaign, Illinois

Ms. Sumathi Srinivasan
Speech Language Pathologist, Phoenix Home Care, Hospital & Health Care, Tampa/St.
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Petersburg, Florida Area.

Mr. Suresha B
Speech Pathologist, Hobbs, New Mexico, USA. e-mail: nayaksush@hotmail.com

Dr. Swathi Kiran

Professor

Program Director, Doctoral Program, Speech, Language and Hearing Sciences, Boston
University, 635 Commonwealth Avenue, Boston, Massachusetts 02215

Ph: 617-358-5478

Dr. Swati Nair B
Speech Language Pathologist, Conejo Valley Unified School District, CA, USA
Ph: 0019093040498

Ms. V Anitha
323 Quincy Street, Apt #5, HancockMI — 49930, Texas, USA. Ph: 906 482 1885

Ms. Vandana S
Speech Language Pathologist, Lexington Independent School Dist., Lexington, Texas -
78947, USA. e-mail: vandu_s@hotmail.com

Dr. Vani Rupela
Speech Language Pathologist at Fairfax County Public Schools
Reston, Virginia e-mail: vavaoka@yahoo.com

Ms. Varsha Hariram
Research Assistant at Purdue University, 610 Purdue Mall, West Lafayette,
Indiana 47907, USA

Ms. Vidya Hoskote
Speech Pathologist Kenai Peninsula Borough School District (KPBSD), 148 North
Binkley Street, Soldotna, Arkansas 99669, USA.

Dr. Vijay Kumar Guntupalli
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