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| NTRODUCT! ON

Counsel I'i ng forns an inportant part in t he tota
rehabilitation programof an individual. W are counselling
when we notivate on custoners to choose an action that will
inprove their comunication abilities and over conme the
probl ens faced by them on account of sensory

defficiencies = = .
An audiologist interacts with different groups of people,
each having specific problens based upon their age, sex,
occupation, living standards, personality. For exanple, a

spouse of a hard of hearing needs to be counselled regarding

t he type and degree of heari ng | oss and its
effects. I nformation regardi ng educat i onal pl acenent,
vocat i onal training and various schenmes ran by t he

government form an integral part of the counselling.

"Is he deaf? What percentage of hearing |oss does he have?
WIIl he talk? Can he go to regular school? Wy ne? Wy ny
child? Wat caused this problen? These are questions posed
by parents of the young children.Parental counselling for a
child wth a hearing loss involves informng parents about
hearing |loss, the need for hearing aids, the use of hearing
ai ds, regul ar check up and | anguage devel opnent. Enotiona

support and personal adjustnent information is also an



i nportant aspect of effective conmunication between the

parents and the professionals.

Anot her population that is in need of counselling is the old
and the aged and their famly nmenbers. The atrophic effects
associated wth agi ng, present a diffuse distribution
(Qoring and G lad-1979).The inability to hear and
understand what others are saying can be the final blow
towards the finalty of aging. (Glad and Goring 1979). The
ol der adult having hearing |loss has many associ ated probl ens
such as finding it difficult to get adjusted in the society,
acceptance of the problem comrunication gap between him and
the society. Inability of his relatives and friends to

adjust to the problem

This group's success wth anplifications can be hindered by

such conplicating variables as reduced nental agjlity.

not i vati on. physical well being and flexibility. These

factors can create problens in adjusting to anplification

that require extensive managenent.

An audi ol ogi st can provide guidelines that wll help to
ensure optimm success for hearing aid wearers and overall
well being.lIt is a rare hearing aid user who can put on a
new instrunment and use it optimally w thout rather extensive

counselling and orientation. This involves nuch nore than



sinply showi ng the individual where the controls are and how
to put the aid on and take it off: it includes discussion of
the proper manner in which to adjust to the new and often
abrasive sound of the aid, and to identify and renmedy the

tangential phychol ogi cal aspects of hearing |oss.

Counselling is a process of helping a client nake a deci sion
in such a way as to nmaxim ze the probability that his/her
future developnment will be both satisfactory and wusefull.

(Tyl er-1969)

Counsel l'i ng can be del i neat ed into two ar eas:
"informational’ and ' personal adj ust ment counsel l'ing

(Flahive and white, 1981).Informational counselling is an
activity "during which the audiol ogi st provides the client
or parents with an understanding of the hearing inpairnent,
its consequences and the role of the hearing aid".The latter
is where the audiol ogist assists the client or parent in

finding a solution to her/his or their problens.

THE AUDI OLOG ST HOLE

Counselling is as much of a conponent in the provision of
audi ol ogi cal services as is hearing assessnent, hearing aids
and evoked potential testing. W as audiologists do not
interact solely as information givers, we also have a
professional, ethical and financial stake to influence the

clients to accept the course of action best suited to them



Audi ol ogist plays an inportant role in the successfu
rehabiliation of a hearing inpaired person, starting from
the hearing assessnent, diagrosis of the problemand ending
with a satisfactory counselling session. This counselling
procedure includes:

1. Description of the person's audiol ogical findings.

2. Discussing the handi cappi ng aspects of hearing |oss.

3. Describing the benefits and limtations of aids.

4. Analyzing total conmunication needs.

5. Finding solutions for conmunicating problens.

6. Explaining the neans and ways of getting financial aid.

7. Informng the significant others 1in the geriatrics
famly regarding now best they can aid him to inprove

his discrimnatory abilities.



VI SUAL
TITLE (ON YOUR CHART)

A group of children talking
to each other. Another group
wher e al | peopl e are
conver si ng.

A deaf child not
to other children

respondi ng

A person i's wear i ng
spectacles to read a book.

Focus shifts to a child
wat chi ng T. V. He i's
weari ng spectacles.

A teacher talks to a child,
who 1is wearing a hearing
ai d.

An old man puts on a Behind
-The-Ear aid to listen to a
transi stor.

AUD O
IT 1S IN YOUR HANDS !!

Hearing 1is vital to every
human being. Hearing is very
inmportant in understanding
ot hers i deas and in
expressi ng one's own Vi ews.

Hearing inpairment |eaves a
person very lonely in a
wor | d of his own. Hi s
inability to hear 1is the
flaw whi ch sets hi m
apart from other norma
chil dren.

Every disablity can be
prevent ed from Dbeing a
handi cap. Managenent met hods
have been devel oped for
every kind of disability.

Exanmpl e, spect acl es have
been the major line of
managenent in case of visua

i mpai r ment .

Simlarly in case of hearing

i mpai r ment t he maj or
advancenent in managenent
has been in devel opi ng

listening devices
"HEARI NG Al DS.

namel vy,

Managenent varies with age,
type and degree of hearing
i mpai r ment .



Focus on different types of
hearing aids. (Body |evel,

Behind the ear & spectacle
type.
A client is qguided from

audi onetric room to HAT room
(panel shifts to HAT)

A small clip of hearing aid
eval uati on.

"WAI'T! This is not the end of

witten caption

A child is sitting in
not her's lap and grandf at her
is al so sitting besi de
hol di ng a hearing aid.

Focus on a hearing aid and
its accessories. Hearing aid
in focussed from all t he
direction to show its parts.

Just as in case of the
sel ection of appropri ate

spectacl es, the selection of
a hearing aid involves a
systemati c procedure.

A client finishes his/her
hearing eval vation and is
then guided to Hearing A d
Tri al or HAT room for

hearing aid eval uation.

A battery of tests and
eval uations are done. The
best available hearing aid
is prescribed to the person.

the story, but the beginning."

audi o st at enent

This is a hearing aid. It
will help to hear sounds by
maki ng t hem | ouder.

Therefore it is recomended
for the use of people with
hearing | oss.

For effective usage of your
aid for longer periods of
time, it is inportant to
know the various parts and
the basis of hearing aid
operation. Now let's shift
our focus from hearing aid
in general to specific parts
of an aid.



Focus-seperately on a
m crophone, battery, vol une
control and a receiver.

Focus shifts to other parts
kept at the side-cord, on-
off switch, tone control and
tel ecoi 1,

Earmold is al so focussed.

An audiologist is sitting
with a hearing aid and its
conponents. In front t he
nmot her is sitting with her
child. Gr andf at her S

sitting beside them

Audi ol ogi st points to the
m crophone in the aid.

Audi ol ogi st puts the aid in
child' s pocket.

Focus shifts to nother.

These are a few parts of a
hearing aid, m crophone
battery, volume control and
receiver.

The other parts of a hearing
aid are cord, on-off switch,
tone control and telecoil.
This is an earnoul d.

Let me tell you about the

conmponent details of a
hearing aid.
This is a mcrophone. It is an

i mportant and very delicate
part of the hearing aid.
This is the part which picks
up the sound.

M crophone, which as you can
see is the grid area on the
aid which should not be
covered by cloth. Ot herwi se
there will be obstruction in
t he passage of sound.

Question by
there any other
which we
mnd ?'

not her, ' are
precauti ons
shoul d keep in



Mot her puts on a body |evel
hearing aid on her  child.
Hearing aid is put in a
hearing aid harness.

Gr andf at her put s on a

Behi nd- The- Ear ai d.

Audi ol ogi st shows a body
| evel and Behind The Ear aid
to the nother and to the
gr andf at her.

Body level hearing aids are
wor n on the body in a

speci al har ness or is
clipped to the clothing.

A wre(cord) runs from the
aid to the receiver at the
ear.

Ear level hearing aids rest
behi nd the ear, wth a
plastic tube instead of a

cord.

These two are the maj or
types of hearing aids, body
| evel hearing aid and ear
| evel hearing aid or called
as Behind The Ear aid.

HOW SOUND TRAVELS ?

VI SUAL CAPTI ON

ON A CHART

QUESTION  ASKED  BY THE
SPEAKER ?

Sound travel s t hr ough
different parts of hearing

aid to the user's ear. The

sound waves reaching t he

m cr ophone are converted

into electrical signal which

is anplified. This electric

si gnal is again converted

into sound signal at the ear

level by the receiver.



SHFT THE FOCUS TO THE
CHART.

Audi ol ogi st shows t he
receivers reconmmended for
the child and the old man.

Audi ol ogi st shows - a bone
conduction type receiver.

Points to the air conduction
recei ver of the young child.

Audi ol ogi st shows a nunber
witten on t he air
conducti on receiver.

Focus shifts to Audiol ogi st
and slowy even nother and
grandfather along wth the
child are focussed.

RECEI VER- A  hearing aid
receiver is a delicate part
of the hearing aid system
It is a small speaker which
connects the loud electrica

signal to the sound signal

and feeds this sound to the
ear.

Each hearing aid nodel has a
particul ar receiver t hat
goes with it. That matching
receiver only nust be used
for best results.

It is inportant to* know the
receiver type reconmended.
This is a bone conduction
type receiver

This is an air-conduction
recei ver

Secondly, on your receiver
there 1is a specific nunber
witten. You should know the
type and nunber of your
receiver so that at the tine
of replacing the daneged
receiver correct type of
recei ver is purchased.

It should be free from dust
and wat er.

Smal | insects can damage the
inner parts of the hearing
aid. So when the hearing aid
is not in use, put it in the
hearing aid case which is
supplied with every hearing
ai d.



Audi ol ogi st shows

hearing aid case and puts

the hearing aid into it.

Audi ol ogi st points to

clip.

Harness is shown to
not her and audi ol ogi st
the aid to it.

clips

Audi ol ogi st takes the

and explains to the clients.

Audi ol ogi st picks up
cord of t he aid

denonstrates the plugging

cord with the receiver.
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It should not be exposed to
hi gh tenperatures, so Kkeep

it away from hot stove or
gas. Take care to see that
hearing aid is not dropped.

Wth the help of the «clip

secure it properly to
cl ot hi ng.
Better still get a harness

made for the child in which
t he hearing aid can be
pl aced.

Wiile talking food take care
to see that 1t does not fall
in the m crophone.

Amplifier makes the sound
louder with the help of a
battery.

If two receivers are used
one for each ear, be sure
that they are so that you
get the maxi num benefit.

You have to <connect this
receiver wth the cord.

Connection should be proper.
Small and large pins of the
cord should be i nserted
properly into their
conespondi ng plug points in
the receiver.



Child picks up the receiver
and it slips fromhis hands
and falls on the table near
a glass of water.

ad man sitting besi de
pi cks up the receiver and
detaches it fromthe cord.

Focus on all the clients and
t hen i ncl ude audi ol ogi st
t 0o.

Child has put on the aid.
G andfather <calls his name
but child doesn't respond.
The nother and grandfat her
are perpl exed.

Focus includes audiol ogi st
t 0o.

Focus on a pentorch cell and
a button cell.

Audi ol ogi st
pentorch cell

points to the

11

Take care. This receiver
bei ng very delicate, should
not be dropped or banged

against hard surfaces. It
must be kept away from dust
and hot allowed to get wet.
Wiile cleaning the earnold
detach the receiver fromit.

Pl ease dont. The receives
should not be detatched from
ear moul d or cord

unnecessar i 1y.

When giving the hearing aid
for repairs be sure t he
receiver is also included
for it is avital link in

t he whol e ai d.

Don't look so worried the aid

dosen't have a cell. That's
why the child is not able to
hear you.

Hearing aid requires a cell
for it to work. Different
types of hearing aids use
different type of cells.

A body level hearing aid
like the one worn by the
child requires a pentorch
cell for its operation.



Points to the button cel
and |ooks at the geriatric
client.

Audi ol ogi st addresses both

the clients.

Wil e adderssing the clients
audi ol ogi st picks up t he
pentorch cel 1.

Audi ol ogi st points to button
cell.

Audi ol ogi st once again faces
the clients.

Audi ol ogi st shifts t he
vol ume control from 1-6
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This one is called as a
button cell. It is used for
your kind of Behind The Ear
aid or for other aids such
as in the ear and spectacle

t ype.

It is inmportant to know that
the cell is of the correct
vol tage to nake the hearing
aid work. These hearing aids
are designed for 1.5 wvolts
cel | s.

One cell of body level aid
functions effectively. for
about 8-10 days dependi ng on
t he use.

This button cell for behind
the ear aid will last for
100 hours of usage roughly.

After that with the decrease
of cell voltage, the volune
control needs to be turned up
hi gher.

But vol unme cont rol t oo
should not be increased by
nore than 2/3 of the ful
range of volune control.
Exanmpl e, if itis 1to 6
then volume control shoul d
not be increased nore than
4,



Mot her takes out a cell from

a pentorch and puts it in
t he aid.

Audi ol ogi st opens t he
battery conpart nent and

poi nts to t he mar ki ngs
positive and negati ve. ( For

both body level and Behind
The Ear aid).

Audi ol ogi st pl aces t he
pentorch cell and the button
cel | in the respective
ai ds.

Never use or |eave worn out
cells in the hearing aid as
they danmage other parts of
the hearing aid.

Al ways keep spare cells to
ensure continued use of the
heari ng aid for opt i mum
benefit. Be sure to store
them in a cool place.

Each cell is marked wth
positive and negative
mar ks, simlarly battery

conpartment is al so narked.

Wien vyou place the cell in
the battery conpart nent,
you should ensure that the
mar ki ng of t he cel |
coresponds to the marking on
the battery conpartnment.

FEW OTHER GUI DELI NES FCR THE EFFECTI VE USE.

On a chart
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Speaker

1. Before replacing the cel
in a hearing aid the aid
should be switched off.

2. Cell should be renoved
from the hearing aid if it
is not bei ng used

conti nuously.

3. If the cell termnals or
cont act sur nf aces get
corroded they can be cl eaned
with knife or blade gently.
4. Al ways keep a spare cell
5. Wien purchasing cells,

check for t he vol t age.
Purchase from those shops
where cells are sold nore

fregently so that fresh

stock is avail abl e.



Shift the focus to previous setting of Audiologist with the

clients.

Audi ol ogi st points to the
vol une control on the aid.

Audi ol ogi st shifts t he
wheel , until the arrow nark
touchues the '2' on volune
control.

G andf at her i ncreases t he
vol unme and puts on the aid.
He |ooks Very dissatisfied

and unconfortabl e.

Focus shifts back to
Audi ol ogi st.

G andfather picks up t he
earnol d and gi ves a
guesti oni ng | ook.
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This is the volume control.
| t is simlar to a volune
control on a radio or a T.V.
The vol une control can be
turned up or dowmn to nmake
t he sound |ouder or softer.

Use the volunme control to
adjust so that the sound
reachi ng t he ear S
confortably I oud.

Do not increase the volune
control to a very high leve
to avoid getting distorted
sound. Distorting the sound
does not hel p in
under st andi ng speech.

Renmenmber that the vol une
contr ol is delicate and
hence it nmust be handled
gently. Do not turn t he
volume control up or down
unnecessarily. Once a
confortably loud sound is
found to reach the ear,
| eave the vol une control at
that |evel. Make sure that
the volunme control is Kkept
cl ean. Clean it with a
brush peeiodicelly.

This plastic is an earnold.
Wth the help of an earnvold,
the hearing aid receiver
fits snugly in the ear.



Focus shifts conpletely on
the earnoblds R ght and Left.

Audi ol ogi st gets the earnold
into the child s right ear.

Audi ol ogi st gets the left
earnold with the receiver

Focus shifts to the setting
of clients and t he
audi ol ogi st .

Audi ol ogi st blows' into the
ear nol d.
Audi ol ogi st conpares the

earnmol ds of the child and the
gr andf at her.

15

To get maxi num benefit from
a hearing aid, a custom nade
earnold is a nust.

Custom nmade earnol ds are
made from the i npression
taken on the user's ear.

Earnmol ds nust be nmade for
each ear separately t hey
cannot be interchanged.

Look, this custom made nold
fits perfectly for your
chi | d.

The receiver of the hearing
aid should fit into t he
earnold so that the receiver
does not revol ve. Vhen
connecting the earnold wth
t he receiver the vol unme
control nust be turned down.

Anot her inportant aspect is

mai nt anance of earnol d. See
to it that earnold is not
plugged wth dust or wax
etc. The earnolds should be
cleaned periodically W th
soap and | ake warm water.

Blow out the dust that may
be bl ocking the passage for

sound and wipe it dry. Any
kind of bl ockage will result
in squeal and so the sound

transm ssion won't be snpoth.

Earnol ds nay have to be got
done afresh periodically as
the child grows.



Audi ol ogi st | ooks at t he
gr andf at her.

Audi ol ogi st keeps t he
earnol ds aside and picks up
the cord.

Audi ol ogi st connects t he
cord to the body level aid
shows 'S cord, 'V cord and
"Y' cord.

Audi ol ogi st points to the
cord used by the child.

Audi ol ogi st put s t he
receiver at her own ear and
twists the cord

16

The canal shape and size

changes even in old age.
Even ol d people need to get
t he nol ds renade.

If there is any irritation
or pain with the earnold,

consult wus or your earnold
techni ci an for proper
adj ust nent .

Now let nme tell you about

the connecting link between
the ear and the hearing aid.
The ‘'cord is a thin wre
that joins the receiver with
the rest of the hearing aid.

cords are used for body |evel
heari ng aids. There are
different types of cords,
'S cord, 'V cord or 'Y
cord.

This is a "V cord as you can
make out from its shape.
Twi sti ng, knot ti ng, or
coiling it causes breakage.

Br eakage causes di sturbance
in t he transm ssi on of
sound. Sound will be heard
intermttently or not at
all .

In order to check breakage
in the cord, roll t he
flexible cord gently between
the thunb and forefinger at
several pl aces al ong t he
| engtn of the cord. A
cracking noise indicates a
br oken cord.



Mot her puts the receiver at
her ear and checks the cord.
"Nods her approval ™"
Audi ol ogi st points to the
pins of the cord.

Both smal1 and one |arger of
the two pins are pointed.

Audi ol ogi st show the 2 hol es
(one small and the other
bi gger) in the receivers.

Compl et e focus on the
Audi ologi st.

Focus on a person
on a T.V.

Focus shifts to a person
switching on a tape records.

swi t chi ng

Focus on the Audi ol ogist and
the two ai ds, Body level and
Behi nd The Ear.

Focus on Audi ol ogi st
poi nting to t he " ON'
position

17

I nspect the plug piont of
cord for any breakage. The
plug pins should be cleaned
periodically with a smll
brush.

Now as you can ses these are
two pins, one being smaller
than the other.

The smaller pin nust be
inserted in the smaller hole
and the bigger one in the
bi gger hol e.

Do not wind the cord around
the hearing aid. Don't nove
the end back and forth in
the socket or pull on the
delicate area of the cord.

Till now we discussed about
the component details of a
hearing aid.

Now let me tell you about
the ascessories of on aid.

Equi pment like T.V, Tape
recorders, transi stors and
radi o have on-off switch.

In the same way hearing aids
al so have on-off switches to
make and break the «circuit
dependi ng on the position it
is placed in.

The switch nust be in the
"ON' position to hear sounds
t hrough the hearing aid.



Points to the '"OFF position

Ful | set up of Audiol ogi st
with the clients is focussed
upon.

Audi ol ogi st puts both the
aids to 'OFF position.

Audi ol ogi st adj usts t he
vol ume control and once
again swit ches on t he

heari ng aid.

Audi ol ogi st addresses t he
clients
Audi ol ogi st points to the

Tone Control sw tch.

Focus on the Tone Control
sw tch.

18

VWen the switch is in the
"OFF  position, it Dbreaks
the circut thereby putting a
stop to the sound conm ng
t hrough the hearing aid.

Heari ng aid shoul d be
switched 'OFF when it is
not in use, ie. in the night
when the hearing aid S
renoved before going to bed.

Before switching 'ON t he
hearing aid volune

should be turned down and
kept in t he m ni mum
posit ion.

The on-off switch should be
intact. Any damage to the

switch would prevent t he
hearing aid from functioning
wel 1.

Anot her inportant switch s
Tone Control switch. This is
found in both body l|evel and
ear level hearing aids.

The Tone Control gives three
options to the user. L, Nor
H By choosing Hor L of the
three options the user can
hear certain high or [|ow
frequency sounds better.



Mot her shows her child's
body level aids where the
switch is on "H position.

Audi ol ogi st points to the
"N position of the BTE aid
of the grandfather.

Focus on Audi ol ogi st

Audi ol ogi st points to the
telecoil/ mkeCMI) switch.

swi tch is shifted to T
position by the audi ol ogi st

Audi ol ogi st puts on the aid
pi cks up tel ephone receiver,
keeps the reciever near the
aid and another piece near
t he nout h.

19

Mot her, ‘can you pl ease
explain this in detail ?
Audi ol ogi st," For your child
the switch needs to be put
on 'H position. This is
because he requires hi gh
frequency sounds to be nade
| ouder. He has hearing |oss
in the higher frequencies
and this position wll hel p
himto listen better.’

"N position indicates that
you do not want speci a
anplification of the low or
t he hi gh frequenci es.

Use t he t one contro
position reconended by the
audi ol ogi st turn t hese
controls gently.

Don' t meddl| e W th t he
swi tches unnecessarily

Sone body level hearing aids
have telecoil mke swtches.
Using a hearing aid which
has such a switch is helpfu

when you are speaking on the
t el ephone.

Using the switch in T
position, the tel ephone my
be used by placing t he
receiver of the telephone
near the hearing aid.

As you can see a person
using a hearing aid cann talk
on the tel ephone.



Focus shifts to Audi ol ogi st
addr essi ng t he clients
sitting in front of him

Audi ol ogi st points to the 'M
position on the aid.

Audi ol ogi st points to 'MI
position and then shift the
focus on the hearing aid
focussi ng' MI" position.

Shi ft the focus to t he
previ ous setting of
audi ol ogi st and the «clients.
Audi ol ogi st addr eses t he
clients.

Focus shift on
to the nother
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A telecoil is a device in
the hearing aid, which picks
up changes in t he
surrounding magnetic field
and converts it into an
el ectrical signal. Wth such
a circuit a hearing aid 1is
al so useful in classroons.
thratres etc. which are
equi pped with induction | oop
system

"M position is wused for
nor mal conversationa
si tuations.

The switch nmay be kept in
this position when tel ephone
and normal conversation are
to be used sinultaneously.

Like the other parts and
swtches of your aid, this
switch too needs gentl e
handli ng.

If switch is noved to 'T
position by m stake t oe
hearing aid user won't neax
any sound from the aid
during a conversation.

By now  you know and
under stand your hearing aids
conpl etely.

Quest i on,

‘can they start using their
respective hearing ai ds?'
"Should | put the hearing
aid on?'



Focus on the Audiol ogi st and
the clients.

Focus on a playing child

weari ng ear nol ds.

Recei vers are attached on to
the worn ear nol ds.

Focus on the nother attaching
the cords to the receivers.

Mot her joins the cord to the
hearing aid and puts the
aid on.

Mot her increases the volune
setting and brings it to the
prescri bed vol une.

Focus on the
addr essi ng t he
client.

Audi ol ogi st
geriatric
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O course they can start
using their hearing aids.

Start by putting on t he
molds in the child s ears.
When he is confortabl e
gradually increase the tinme
for which the nold is worn.

Let this be for a short tine

initially. Increase the tine
gradual ly.
Next step is to make the

child get used to the feel
of the <cords around hi s
neck.

Join the other end of the
cord to the hearing aid. Let
the aid be on for a short
time at first. Increase the
duration slowy.

Volunme initially should be
kept-low. Child needs tine
to get wused to this new
noi sy, world around hi m
| ncrease the volume to the
reconmended setting in snal
st eps.

These steps wll ensure that
your child has accepted the
aid confortably and
conpl etely.

You too need tine to get
famliar with your new
friend.



Focus on the gr andf at her
wearing an earnold. He is
readi ng a newspaper.

He attaches the aid to the
ear nold. (Now he is wearing
the conplete Behind-The- Ear
aid).

Focus is shifted on t he
Audi ol ogi st.

Put on the earnold for a
short tinme initially
increase the tine gradually.
See i f it causes any
irritation or pain in the
ear.

Put on the Behind-The-Ear

ai d. Slowy increase t he

volune to the recomrended
setting.

Intially you or your child
may feel a bit disoriented

with the aid on. But wth

time you will get used to it
and the sound comng from
it. It will be a part of you

like your watch or your
spect acl e.

GUI DELI NES FOR PURCHASE OF HEARI NG Al D

VI SUAL CAPTI ON

Focus on the setting of
Audi ol ogi st and the clients.
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AUDI TORY STATEMENT

As we know that spectacles
shoul d be bought only from a
good optici an simlarly
there are a few guidelines
for pur chasi ng of hearing
ai ds.



Focus on the Audi ol ogi st.

Focus is shifted to t he
setting of Audiologist and
t he clients. (Audi ol ogi st

counsel |l s).
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Heari ng ai ds must be
pur chased only on t he
reconmendat i on of a
qual i fied professional ie,

an audi ol ogi st.

Bef ore purchasing, the user
or the concerned parent nust
first ascertain that t he

particul ar nodel provi des
him the required help.

Though cosnetic val ue S
inmportant, it should not

outweigh the consideration
of anplification needs.

Al ways prefer to buy a
hearing aid from a dealer
with whom you can have an
easy contact. A dealer who
is near by and can be
approached 1n case of any
repl acenent or repair
services. As far as possible
avoid buying an aid by mail.
Specific enquiries should be
made about the availability
and quality of the spare
parts and cost of services.

Anot her inportant aspect s
repair and servicing.

Hearing aid nmust be serviced
periodically even though it
may be functi oni ng, to
ensure long term usage.

You nust renenber that a
hearing aid nust have its
troubles attended to by a
qual i fied personnel who has
had training in repairing
hearing aid.

Avoid unnecessary repairs

at hi gh prices. Al ways
appr oach a speci al i zed
personnel and you will be
ensured to have best and
reliable services.



"Do's and Don'ts about

Caption on a chart.

Focus on a Mal e Audi ol ogi st.
He has a hearing aid safely-
tucked in a harness.

Focus shifts to a female
Audi ol ogi st she has an aid
in her hand.

Focus on the setting wth

bot h mal e and femal e
Audi ol ogi sts setting
t oget her.

Femal e Audi ol ogi st.
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your hearing aid"

Speaker's voi ce in t he
backgr ound.

1. Keep it out of reach of
snail children and house
hol d pets. Always keep the
hearing aid clipped in the
pocket or stitch a pocket
for it.

2. Keep the hearing aid away
from dust and water.

3. If a hearing aid gets wet
i medi at e action may
preserve it by-

a) Renoving the batteries
at once,

b) Drain all water,

c) Dy with absorbert <cloth
and place in a warm but not
hot place. The |ow heat of
hair dryer could be used.

4. Don't drop the aid.

5 Don't leave it in bright
sunl i ght.

6. Don't store it on a
radi o.

7. Don't let the aid hang
creating pressure for cord
and receiver.

8. Keep in m nd t he
functioning of the hearing
aid and its parts. Renenber
the cell needs to be changed
peri odically.

9. Keep the i nformati on
pertinent to hearing aid
type, nodel and seri al
nunber .



Mal e Audi ol ogi st

Femal e Audi ol ogi st

Focus shifts back to the

previ ous setting of
Audi ol ogi st sitting in front
of the client's not her,

child and grandfather.
- Audi ol ogi st addresses the
clients.
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How will it help ?

a) In the identification of
your hearing aid in t he
event of loss or theft,

b) In ensuring that you
receive the sanme hearing aid
after repair.

c) In gi vi ng conmpl ete
informati on regarding your
aid to the audiol ogi st.

Do keep t he gi ven
information in m nd and

al ways renenber to handle
your aid carefully. Thi s
will ensure you nany years

of good service.
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