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CHAPTER |

INTRODUCTION

"Functional hearing [oss" or "Pseudohypacusis"
refers to any hearing | oss which has no organic basis.
It designates auditory dysfunction for which no
pl ausi bl e anatom cal or chem cal basis can be found.
The termincludes auditory disorders ranging from
consci ous purposeful malingering to unconsious appa-
rently purposel ess disorder called psychogenic deafness
(Gorig, 1965).

The causes of non-organic hearing inpairnent are
not known, although, plausible contributing factors
occasionally can be identified. Generally, two
expl anations are advanced to justify a malingerers
actions. First*, he may be attenpting to shut off al

or a portion of his hearing environment because, what

he hears inposes a psychological t hreat. Second, t he

patient gains something directly by feigning a hearing
| oss. The notivations for functional hearing | oss may
range ever a continuumfromwholly conscious to wholly
unconscious. In many a functional hearing | oss may be
superinposed on a true organic deficit, in which case
the functional conponent is called as a 'functiona

overlay'.
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It is known that, patients with functional hearing

| oss enploy a figurative yardstick of |oudness and,
their response to an auditory stinulation is in relation
to this | oudness yardstick enployed. Therefore, they
fail to respond to any sound which is fainter than their
sel f-inposed | oudness yardstick. The solution for
detecting a functional hearing |oss would be to disturb
t he patients | oudness yardstick so that, he has no reliable
means of determning the | oudness of the stimulus. The
sensitivity of a test for pseudohypacusis therefore,
depends on its efficiency in breaking this |oudness
yardstick (Gorig, 1965).

A w de range of tests and nethods are avail able
for theidentificationof pseudohypacuais. One such
test is the "TONE-IN-NO SE" test (Pang-Ching, 1970) ,
whi ch uses ipsilateral masking as a device to disturb
the figurative |oudness yardstick used by the patient.
Being a sinple puretone test,it can be used in regular
clinical practice as a screening test for functional
hearing | oss. The difference between threshol ds for
puretones in quiet and thresholds in noise is the
measure taken in tone-in-noise test. Introduction of
noi se may cause elevations in auditory threshol ds
whi ch suggest nonorgani ¢ hearing disorder. The present
study deals with the establishnent of norns for the
TINtest. The amount of threshold shift that can be
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expected using the test on normal hearing subjects, is
found. The results obtained are conpared with the
threshol d shift found when the subjects are asked to
feign a hearing loss. This indicates the clinica
validity of the test to identify patients with func-
tional hearing | oss.

Nul | Hypothesis: There will be no significant difference

inthe threshold shifts found in a group of nornals and
t hose who feign a hearing | oss.

Sub- Hypot hesis: There will be no atatiatically significant

difference in the threshold shifts found in -

a) a group of normals and a group of subjects who
simul ate a hearing loss at 500Hz in the right ear.

b) a group of nornals and those who feign a hearing | oss
at 1000Hz in the right ear.

c) agroup of normals and thoae who feign aloss at
2000Hz in the right ear.

d) a group of nornmals and those who feign a | oss at
500HZ in the |eft ear.

a) a group of normals and those who feign a | oss at
1000Hz in the left ear.

f) a group of nornmals and those who feign a loss at
2000Hz in the left ear.
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CHAPTER 11

REVI EW G LI TERATURE

Over the years, a nunber of terns have been used
to describe a hearing | oss which cannot be expl ai ned
on the basis of the pathology in the auditory system
These include: functional hearing |oss, non-organic
hearing | oss, psychic deafness, psychogenic deaf ness,
audi tory nalingering, pseudohypacusis, etc. Functiona
hearing | oss may be related to nonetary gains. and/or
to a desire to avoid specific situations, etc. In song,
a functional hearing |oss may be superinposed on a true
organic deficit inwhich caseit is referred to as a
‘functional overlay'.

The preval ence of functional hearing lota is
estimated as less than 3%in the general popul ation,
about 7%in children between six to seventeen years
of age and between about 10 to 50%in persons tested
for conpensation purposes or inmlitary related audio-
| ogy services (Fel dman, 1967).

An area of concern to clinical Audiologiatais the
probl emof functional hearing loss in an industrial
setting, somecountrieshavelegislationswhichreconmend
conpensations for those who have incurred hearing | oss
inthe course of their enployment. This will probably
be acconpanied by a substantial increase in cases of
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functional hearing loss, since, the incidence of function
ality tends to be high among persons whose hearing | oss

I's eval uated for conpensation purposes.

An audi ol ogi st nust take extra care that he is not
stating evidence of a 60dB | oss when it actually is
10dB. It ia inportant for an audi ol ogist to ascertain
to the best of his ability what the patient can and cannot
hear and indicate on this basis of his background, the

condition under which the data were obtained (Martin, 1978).

Clinically, pseudohyacusis can be detected in both
nontest and test situations. The follow ng behaviour
patterns indicate a functional hearing loss in NON-TEST
situations. They include:

a) Frequently, the source of referral will suggest the
possibility of pseudohypacusis (Martin, 1978).

b) The case history is also of value, particularly in
conpensation cases.

a) The exaggerated behaviour of the patient by itself is
a clue at times. The patient may claim an:

1) Over reliance on |ip Reading.

N

)
) May ask for inappropriate repetition of words.
3)

4) Vague description of his/her hearing disability

May constantly readjust the hearing aid

or disconfort.



5) Voluntary unasked for supplenentary i nfomation
whi ch are often contradictory statenents of the
hearing difficulty. Behavioral observations
show that thay make exaggerated maneuvers to

wat ch every novenent of the speaker's |ips.

Certain other indications are obtained in the TEST

situation:

1

The patient is frequently inconsistent in his test
responses. A certain anount of variability is
expected of any individual; however, when the magnitude
of this variability exceeds 10dB for any threshold
measurement, one nmust consider the possibility of

mal i ngering.

Extrenely slow and deliberate responses may be indica-
tive of a nonorganic problem since patients with
organic | osses, respond relatively quickly to the
signal, particularly at |evels above threshold.

It has been reported that a saucer shaped audi ogram
I's typical of nonorganicity.

Poor test-retest reliability.

Threshol ds are greater than logically predictable

t hrough observation of the clients response to ora

comuni cati on
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| nappropriate |ateralization of puretones in

uni lateral hearing loss is a sign of functional

| 0ss.

7. PTA-SRT discrepancies seen in functional |oss,
who appareatly base their responses on a |oudness
criterion and will repeat spondee words at |evels
substantially |ower than he voluntarily responded
to tonal stimli (Carhart, 1952).

8. May repeat half of a spondee during SRT measurenents.

9. Rhym ng responses may be given during discrimnation
testing.

10. BC thresholds may be significantly poorer than AC

t hreshol ds.

A variety of tests have been used in the diagnosis
of functional hearing |oss. They are

| . Puretone,tests:

(a) automatic Audiometry (Jerger, 1960; Hopkinson, 1965;
Carhart, 1964; Ventry, 1971).

(b) Puretone tests with ipsilateral masking (Martin, 1946
Pang- Chi ng, 1970) ;

(c) Ascending and descending approach to puretone thresh-
ol d measurement (Harris, 1958);

(d) Puretone Stenger Test (Martin, 1978);



(e) Modifications of stenger tests:
1) Speech Stenger test
2
3

4) Fusion inferred threshol d.

) Shifting voice test
) Rapi d Random| oudneas j udgenent
1. Acoustic | npedanca Measurenents (Al berti, 1970;
Lamb, 1967).
1. a) Bl ectrodernmal Audionetry (Chaiklin and Ventry, 1963),
b) El ectrocochl eography and evoked response audi onetry
(Martin, 1978).
c) Del ayed auditory feedback (Ruhm and Cooper, 1964).
| V. a) Speech Stenger test (Johnson, et al. 1956; Watson,
1962; cited by Martin, 1978).
b) Doerfler-Stewart test (Doerfler and Epstein, 1956;
cited by Martin, 1978).
c) Shifting voice test (Johnson et al, 1956; Carhart,
1960; cited by Martin, 1978).
) Lombard test (Chaiklin and Ventry, 1963).
e) Story test (Chaiklin and Ventry, 1963).
) DAF (Lee, 1950; cited by Martin, 1978).
g) Yea-No test (Mller, 1970).
h) Fal coners |ip-reading test (Fal coner, 1966).

The TONE-IN-NO SE test: The Tone-in-Noise test (TIN test)

is anodification of the Doerfler-stewart test (Doerfler
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and Stewart, 1946). The DS test is difficult to admni-
ster to individuals with poor speech discrimnation. As

ascreening device, it istoodifficult and complexto
admnister (Vantry, et al. 1965).

This modification was proposed by Pang Ching (1970).
It is a sinplified nonoanral puretone approach. The test
examnes the patient's ability to respond to puretones
in the presence of a nasking noise. The difference between
threshol ds in quiet and thresholds in noise across three
frequencies (.5KHz, 1KHz, 2KHz) is the only measure taken.
The TIN exam nes thresholds with the noise presented at
a single, fixed sensation Ievel. The use of ipsilateral
masking in the test is based on a study by Hawki ns and
Stevens (1950), who noted that white noise bel ow 20-30dB SPL
produced negligi bl e masking effects on the absol ute
poretone threshold. This neans, the threshold for pure-
tones in noise levels upto 30d8 SPL is the sane as it
Isin the quiet. Above this level of masking, the rela-
tion between nasking and noise intensity becones |inear
I.e, there is an increnental equivalence in dBs of nmask-
ing and of masking noise intensity (Pang Ching, 1970).

A basic prem se underlying threshold investigation
Is that the personwth a functional |oss enploys sone
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kind of a |oudness criterion of the sound stinulus as
his reference for admtting or denying it's presence
whi ch he actually hears all the time. By sinultaneous
presentation of noise with the signal, theoretically,
this reference can be disrupted. Mintaining consistent
supr at hreshol d responses to auditory signals in the
presence of noise in the sane ear isdifficult. Intro-
duction of noise to the test ear confuses the patient
with a functional hearing | oss, causing himto |ose his
| oudness yardstick. Introduction of noise either by
air conduction or bone conduction may cause el evations
in auditory threshol ds which suggest, nonorganic hearing
di sorder because of their incosistencies wth predicted
findings on patients wthtrue hypacusis (Qorig, 1965).

A case feigning a hearing | oss responds to all
sounds which are fainter than his self-inposed threshol d.
As long as he is in a relatively uniformsound environ-
ment, his yardstick will remain stable. For this reason,
consi stent responses are got in atest situation even
though the loss is not an organic one. Tests which take
place in a stable environment give the patient an
opportunity to guage the preferred stimuli against his
unconsci ous yardsti ck.
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Two groups of subjects were studied by Pang Ching
(1970) in his original TIN test. Goup-I consisted of
ten normal subjects who were asked to simulate a hear-
ing loss. In addition, their true thresholds were al so
measured. G oup-I1 had ten patients with hearing | oss.

Procedure: (Pang Ching, 1970):

a) (btain the AC threshold using the ascendi ng nethod of
Jerger and Carhart (1965). This is labelled T,
b) Increase the intensity of the tone by 5dB. This is
T,5.
c) Introduce noi se 10dB above the T,5 level into the
test ear. The noiseis introduced at the criterion
| evel suddenly, never gradually.
d) After noiae is introduced, the toneis interrupted and
a threshold for the tonein noise is obtained. This
is ToN. It is inportant that the tone be interrupted
and T,N obtained, regardless of whether thereis a
cessationor continuationof theresponse, whennoi se
is first introduced. In determning T,N, tonal presen—
tatioa begins at T;5 level. The results were expressed
interns of THRESHOLD SH FTS between threshold in
quiet (T, and threshold in noise (T,N). Pang Chiag's
(1970) study revealed that, for Goup-1, i.e., those
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who simulated a heating | oss, T,N s were substantially
hi gher than the corresponding T;'s. Mst of them had
10dB shifts or nore. Their true thresholds in noi se as
expected were very simlar to T;. Qut of the ten
subjects in Qoup-11, three were correctly di agnosed
as having a functional hearing | oss (they had threshol d
shifts of 15 to 40dB). The organic group had T;'s
whi ch were slightly better at every frequency than the

mean T,N s.

Inthelight of this data, it woul d appear that
T,N s that exceeded T,'s by nore than 5dB are indicative

of nonorgani ¢ hearing | oss.

The present study will be carried out on a group
of twentyeight normal subjects and norns for the thresh-
ol d shift observed will be established. To test for the
validity of the study, the test will be conducted on the
group who wi Il be sinulating a hearing | oss. when presented
as a part of theroutine puretone audi onetry, the TI N test
will alert theclinicians to the possibility of a nonorganic

heari ng | oss.



CHAPTER 111
METHODALGGY

This study was ai ned at establishing norns for the
TINtest.

Subj ects: The study popul ati on conposed of a group of
twent yei ght nornal hearing subjects (Mean-age: 21 years

3 nonths), who had their threshol ds w thi n 15dBH. acr oss
all frequencies from250 to 8000Hz at Cctave intervals.
They had no history of any ENT probl ens. This group of
nornmal s was labelled G. In G, half of the subjects
were tested in the right ear and the other half in the
left ear. To test and validate the results of the test
on G, the sane subjects were asked to feign a hearing

| oss and t he test was conducted under this simlated con-

dition. This group was labelled G11.

I nstrunent: The audioneter GSI-10, calibrated to ANS -1969

speci fications was used for testing. Earphones were of

supra-aural types (TDH 39). The noise levels were cali -
brated in effective levels (EL's) as instructed in the

I nstrunent nanual

Testing environnent: Tests were carried out in a sound

treated two roomcondition. The anbi ent noi se | evel s

in the roomwere wthin permssiblelimts.
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Stinuli: Puretones at 500Hz, 1000Hz and 2000Hz wer e used.

Nar row band noi se was used for maski ng.

I nstructions: The subjects were asked to respond (raise

their finger) only to tones (puretones and pul setones).

They were also instructed to respond to even the faintest
tone they hear. They were not aware of the noi se which
woul d be presented aa a part of the test. G Il subjects
were asked to sinulate hearing |oss. Since the malingerer
may enpl oy any of the several |oudness criteria of the
stimulus as his reference, GII| subjects were not provided
with any clue as to the | oudness | evel s they mght use.

Procedure: The same procedure as described by Pang Ching
(1970) was utilized. Follow ng steps were included:
a) The subjects air conduction threshold was obtai ned at
500Hz  using the ascending nethod. This was |abelled T;.
b) Intensity of the tone was increased by 5dB. This was
| abel l ed T,5.
c) Narrow band noi se was introduced suddenly at 15dBSL, i.e,
10dB above T;5.
d) After the noise was introduced, the tone was interrupted
and a threshold in noise was got. This was labelled T,
e) The threshold shift i.e, the difference in, thresdhold
obtained in quiet (T,;) and the threshold obtained in
noi se (T,) was not ed.
f) The sane steps were carried out at 1000Hz and 2000Hz

al so.
This was done for both groups.



CHAPTER | V
RESULTS AND DI SCUSSI ON

The data was subjects to a statistical analysis
and the results were tabulated. The fol |l owi ng were
f ound out :
a) Mean and standard deviation of the threshold shifts
for G4+ at 500Hz in the right ear and |eft ear.
b) Mean and standard deviation of the threshold shifts
for GI at 1000Hz in the right and left ear.
c) Mean and standard deviation of the threshold shifts
for Gl at 2000Hz in the right and | eft ear.
d) Mean and standard deviation of the threshold shifts
for GIl at 500Hz intheright and left ear.
e) Mean and standard deviation of the threshold shifts
for GII at 1000Hz in the right and |left ear. A
f) Man and standard deviation of the threshold shifts
for GIIl at 2000Hz in the right and | eft ear.
g) Wiether there was a statistically significant difference
for the nmean threshold shifts between:
1) Gl and GII at 500Hz in the right ear (See table-1)

2) Gl and GII at [000Hz in the right ear (See table-11)
3) GI and G Il at 2000Hz in theright ear (See table-111)
4) G| and GII at 500Hz in the left ear (See table-1V)
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5) GI and GII at 1000Hz in the |eft ear (See table-V)
6) GI and GII at 2000Hz in the left ear (See Table-V)
7) Rght and left ear for G| at 500Hz (Table-V1)
8) Right and left ear for GII at 500Hz(See table-VII1)
) Right and left ear for GI at |000Hz (See table-IX)
10) Right and left ear for GIl at 1000Hz(See tabl e-X)
) Right and left ear for G| at 2000Hz (See tabl e-Xl)
12) Right and left ear for GII at 2000Hz (See table-Xl1).
The latter (g) was found out using the "t' test for signifi-

cance.

The Tabl es-1-Xl1 are gi ven bel ow.

Di scussi on:

The mean threshold shifts for GI and G 1l showed a
statiatically significant difference at .05 and .01 |evels
of significance for all the three frequencies (500, 1000,
2000Hz). This was true for both the right ear and left ear.
The nean threshold shifts between the right ear and |eft
ear showed no significant difference at .05 and .01 levels
of significance for all the three frequencies (500, 1000,
2000Hz) . This was true for both the GI and GI1I.
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Tabl e-1: Threshol d shifts (T,-T;) of GI and G111 at 500HZ
inthe right ear.

subj ect s G oup- | G oup- 11
T,- T To- T
1 15 40
2 15 30
3 10 35
4 15 25
5 10 30
6 10 30
7 15 %
8 20
9 15 25
10 15 40
11 10 45
12 20 35
13 10 40
14 15 25
Mean 13. 92 Mean 32.14
SD 3.36 SD 6. 99

"t' test showed a statistically significant difference
between the neans of GI1 and GII at .05 and .01 | evel s

of significance.
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Tabl e-11: Threshold shift of GI and GIl at 1000Hz in
the right ear.

Subj ects Group=I Group-II

'!2- "l.'1 ‘!3 - '1'1
i 15 33
2 15 25
3 10 30
4 15 30
S 10 20
6 15 30
7 20 25
8 10 30
9 20 30
10 20 35
11 10 40
12 20 40
13 10 35
14 20 25

Mean 15 Mean 30,71

sD 4,23 sD S5.62

‘f test showed a statistically significant difference
between t he neans of G| and GII at .05 and .01 levels

of significance.
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Table-111: Threshold shifts of G| and GIIl at 2000Hz
inthe light ear.

Subjects Group=I Group=II

B b P |
1 15 30
2 15 35
3 5 25
4 25 25
5 15 20
6 15 30
7 15 25
8 15 25
9 15 30
10 10 40
11 15 40
12 15 25
13 15 35
14 15 35

Mean 14,64 Mean 30,71
SD 3,99 SD 7.04

't' test shonedastatisticallysignificant difference
between the neans of GI1 and GII at 005 and .01 signi-

ficance | evel s.
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Tabl e-1V: Thresholdshiftsof Gl andG || at 500Hz
in the Left ear.

Subjects Group=I Group=-II
2 1 2 1

15
10
i5
10
10
15
15
15
10

W 0 9 0 UV o e e

10 15
11 10
12 10
13 15
14 15

AR NN EEREE

Mean 12,86 Mean 33,22
sD 525 sD 4,47

"t' Test showedasignificant differencebetweenthemeans
of Gl and GII at .05 and .01 significance |evels.
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Tabl e-V: Thresholdshiftsof G| and G|l at 1000Hz
inthe left ear.

Subjects Group=I Group-IIX

Tz -Tl !z -‘rl

15
10
10
10
10
i5
10

" 8 8 R

10
20
20
10
is
15
15

O © &G 00 e W N e

w 0~ 5
8 8888 B8R NV

ey
=
g

Mean 13,21 Mean 30,71
sD 3.58 8D 4,16

't' Test showed a statistically significant difference
between the neans of G1 and GII at .05 and .01 levels
of significance.
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Tabl e-VI: Threshold shifts of G| and GI|1 at 2000HZ
intheleft ear.

Subjects Group=I Group-I1
gk fa=%
4 20 30
2 15 s
3 15 30
4 15 35
5 10 20
6 15 25
7 15 35
8 10 35
9 15 30
10 20 25
11 15 85
i2 15 35
13 15 30
14 10 25

Mean 14.64 Mean 31,07
SD 2,96 sD 6,03

"t' Test showed a statistically significant difference
bet ween the means of G| and G 11 at 0.05and .01 |evels

of significance.
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Table-VI1: Threshold shifts end their difference at 500Hz
between the right ear and left ear of the GI.

Subjects Right ear Left ear
‘!‘2 - 1'1 12 - ‘!'1
| 15 15
2 15 10
3 10 15
4 15 10
5 10 10
6 10 15
7 15 15
8 20 10
El is 15
10 is 10
11 10 10
12 20 i1
i3 io i5
14 is 15

8D 3.36 sD 5«25

"t' Teat showed no statistically significant difference
between the two means at .05 and .01 | evels of significance.
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Tabl e-M I1: Threshol d shifts and their differences at
500Hz between the right and left ear of GI1I.

subjects Right ear Left ear
'!2 - ?x Tz - '1.'1
1 40 2
2 30 35
3 35 40
¢ 25 40
5 £ 30
6 30 25
7 20 35
8 30 30
9 25 K -]
10 40 s
11 45 35
12 35 S
13 4c 20
14 25 25

sD 6,99 sD 4,47

—— e
't' test showed no significant between the two neans
at .05 and .01 |evels of significance.
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Tabl e-1 X Mean threshol d shifts and their difference at
1000Hz between the right ear and left ear of GI.

Subjects Right ear Left ear
e Bl | 2%

i i5 15
2 15 10
3 10 10
& i5 10
S 10 10
6 15 15
7 20 10
8 10 10
° 20 20
10 20 20
11 ie 10
12 20 15
i3 10 15
14 20 15

Mean 15 Mean 13,21

SD 4.23 sD 3.58

't' Test showed no significant difference between the
two means at .05 and .01 Ievels of significance.
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Tabl e-X: Threshold shifts and their differences at | 000Hz
between the right and left of G11.

Subj ects Right ear Left earx

22" -7

R R T
@ 8 3 B 838 8 8 &% &

oo e M
S W N O
& 8 8
8 88 88 8 8% %K S8 N

25 30
Mean 30.71 Mean 30,71
sSD 5.62 sD 4.16

h .. .
"t Test/%omg?%nl ficant difference betwen the two

neans at .05 and .01 | evels of significance.
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Tabl e- Xl : Threshol d shift and their difference at 2000Hz
between the right and left ear of GI.

Subjects Right ear Left ear
Ty =Ty Ty =Ty

i 15 20
2 15 20
3 S 15
“ 25 10
S 15 k)
6 15 25
7 15 35
e 15 35
9 15 30
10 10 25
11 15 45
12 15 35
13 1s 30
14 15 25

Mean 14,64 Mean 14,64

sD 3,99 SD 2.97

't' Test showed no significant difference between the
two neans at .05 and .01 | evels of significance.



Subjects Right ear Left ear

T, = T, T, -7y
1 30 30
2 35 35
3 25 30
- 25 35
5 20 20
6 30 25
7 25 35
8 25 35
9 30 0
10 40 25
11 40 4s
12 25 35
13 4s 30
14 35 25

Mean 30,71 Mean 31,07
8D 704 sD 6,03

't' Test showed no significant difference between the two

neans at .05 and .01 levels of significance.
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The mean threshold shifts for group-1 at 500Hz

for the right ear and left ear were 13.92dB (SD=3. 36)
and 12.86dB (SD=5.25) respectively; at |000Hz it was
15dB( SD=4. 23) and 13. 2dB (SD=3.58) respectively; at
2000HZ it was 14.64dB (SD=3.99) and 14.64dB( SD=2. 96)
respectively, i.e., the mean threshold shifts ranged
from12.96dB to 15dB respectively for GI. There was
no significant difference between the nmean threshol d
shifts for GI1 at 500, 1000 and 2000Hz in the right and

| eft ears.

G 1l showed a nmean threshold shift Wich ranged
from30.71 to 33.22dB in both the ears across the three
frequencies tested. The nmean threshold shift for GII
at 500HZ in the right and left ears were 32.14 (SD 6. 99)
and 33.22 (SD=4.47) respectively; for GIIl at |000Hz
inthe right and left ears were 30.71 (SD=4.16) and
30.71dB (SD = 5.62) respectively; at 2000HZ it was 30.71
(SD =7.04) and 31.07 (SD=6.®B) respectively for the
right and |l eft ears. There was no significant difference
between t he nmean threshold shifts for GII at 500, 1000
and 2000HZ in the right and | eft ears.

There was a significant difference between the nean

threshold shifts of GI and G111 for the three frequencies
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in both the right ear and the left ear at .05 and .01
| evel s of significance. At 500Hz, the difference between
t he nean threshold shifts of GI and G 11 was 18.22dB
and 20.36dB in the right ear and |l eft ear respectively;
at | 000Hz, the difference between the nmean threshold
shifts of GI and Gl was 17.5dB and 15.71dB in the
right ear and | eft ear respectively;, at 2000Hz, the diffe-
rence between the nean threshold shifts of GI and G11I
was 16.07dB and 16.43dB in the right and | eft ear respect-
ively; this shows that there is an average of 17.38dB H.
di fference of nmean threshold shift between G| and G 11
in both the ears; i.e, GII shows an average of 17.38dB HL
greater threshold shift than the G I.

The average nean threshold shift for GI in the right
ear across the three frequencies was 14.52 dB and in the
left ear it was 13.57dB. The average nean threshold shift
for GII in the right ear across the three frequenci es was

31.18dB and in the left ear it waa 31. 66dB.

Pang Ching, 1970 reports of 0dB or | ess than 5dB HL
threshold shift for normals, 10 to 15dB HL of threshol d
shift for normals who simul ate a hearing | oss and nore

than 15 to about 35dB HL threshold shift for nalingerers
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(true). The present study reveal ed a shift of about
14.04dB HL for normals end a shift of about 31.42dB HL
for normal s who sinulate a hearing loss i.e, thereis a
difference of alnost 15dB HL in the val ues reported by
Pang Chi ng, 1970 and t he present study in both the
groups. It isinportant to note that the difference
between the nmean threshold shifts for GI and G111, i.e,
the normal s and normal s who sinulated a hearing | oss,
was significant at both |evels of significance (.05 and
.01) at all the three frequencies; Al so, no ear diffe-

rences were present for both the groups.

Thus the null hypothesis was refuted. There was
a significant shift found in a group of normals and t hose
who feign al oss. Sub-hypothesia (a)+ (b), (c), (d), (e),
(f) wererefuted whereas, (g), (h), (i), (j), (k) and (1)
were supported, i.e, no ear differences in threshold

shifts were significant in both the groups.



CHAPTER v
SUMARY AND CONCLUSI ON

An attenpt was nade to collect nornms for the TONE-
| N-NA SE TEST (Pang Ching, 1970) and to assets itS

utility in the identification of functional hearing | oss.

It was seen that, normals showa threshold shift
of about 14.04dB HL whereas normal s Who sinul ate a hearing
| oss show a greater threshold shift (about 31.42dB HL) .
This nmeans to say, whan the TIN test was conducted on
normals, it showed a | esser degree of threshold shift
(at all three frequencies tested) than when it was conducted
on normal s who feigned a hearing loss. It can be said
that, a threshold shift of nore than 15dB HL woul d be
concl usive of malingering as indicated by the present
data. Normals would Show a threshold shift of only 15dB HL

or less when they were tested using the TIN teat.

These val ues can be utilized to differentiate
pseudohypacusis fromnormal hearing. The findings
show that the TINtest clearly differentiates between
the sinmulated hearing | oss and nornmals (D fference of
about 15dB HL or nore in the threshold shifts). 1In
sinmul ated hearing | oss, thresholds in noise is nuch
hi gher conpared to the thresholds in quiet. Changes

exceedi ng 30dB HL are common.
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The TIN test demands very | eas fromthe subjects
sad i s sinple, independent of any | anguage skills. It
appears fromthe data and results, as a useful screening
devi ce for identifying nonorgani c hearing | osses. The
TIMtest can be admnistered at a single frequency in
each ear, since a positive finding on the TINis unlikely
to be found at isolated frequencies. Since its & nono—
aural teat, definitive index of auditory function in each

ear can be readily obtai ned.

A substantial saving in time and effort woul d ensue
If theclinician was alerted to the existence of a

pseudohypacusis early in the testing session.

Recommendations: Validity of the teat shoul d be established

by conducting this test on true nalingerers.
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