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CHAPTER- 1
| NTRODUCTI CH

It is reported by (Stenenson, 1982) that "deafness is
worse than blindness. It is the loneliness, the sense of
isolation that makes it so and the lack of understanding in
the mnds of ordinary people. The problens of a child who is
hearing inpaired frombirth is quite different fromthat of a
post lingually hearing inpaired individual. However, for al
hearing inpaired individuals the loss in hearing results in a

comuni cati on probl ent

Since comunication is a process which involves the
whol e human person and since comunication is fundanental to
normal human devel opnent it becones priority nunber one
(Denton, 1971). In al nost every human society primtive or
conpl ex, the primary node of communication is by speaking and
hearing (Berger, 1978). Wen human bei ngs conmuni cate, it is
for the purpose of sharing thoughts, feelings, ideas and
enoti ons. Communi cation is thus social and interactive,
requiring participants to act at tinmes as both receiver and
sender of information. Ef fective conmmunication occurs when
individuals accept their shared responsibility to provide
feedback on how the content of a nessage was received either
verbally or nonverbally and when responses are made that are
appropriate to the person, setting, topic and task of the
communi cati on. The interaction of all these conponents

contributes to successful exchange of information between



peopl e. This basic comunication process becones nore
difficult, however, when one of the participants has a

hearing | oss.

A severe or profound hearing inpairment makes social or
on the job communi cation a daily exchange, placing demands on
residual hearing and vision and wusually increasing the
individuals reliance on alternative means of communication.

The nost inportant of these is the speech reading.

Speech reading is defined as the "ability to understand
a speakers thought by watching the novenents of the face and
body and by using information provided by the situation and
the |anguage" (Garretson, 1985). Speech reading or lip
reading is Wled today to describe the art of gaining
i nformati on about what is being said by watching the |ips and
facial expression. Lip reading is the better established
term and was used al nost exclusively from the 1900's up to
the 1930's or perhaps seen later. Since that tine, there has
been a conscientious effort by a large nunber of teachers to
change the generic term to speech reading (Jeffers and

Barl ey, 1971).

The term lip reading has the advantage of being well
est abl i shed. Al nost everyone has heard of |ip reading and
understands that it cannotes the skill of watching the |ips
in order to inprove conprehension. The term speech readi ng
is still not generally understood by the public at |arge
(Jeffers and Barl ey, 1971).



| ndi vi dual s who require speech read instruction:

Every one, at tinmes needs to speech read. The
deprivation can be either environmental or organic. Those
who have normal hearing need to speech read in an exclusively
noi sy environment, such as a cocktail party or when sitting
at the back of a church or lecture hall. Al'l hearing
handi capped individuals need to speech read, some of them
only part of the time, while other never receive enough
i nformati on through hearing alone to put the nessage together
and nust always rely on a dual channel system - ears and eyes
for receiving the necessary sensory stinmuli. However, it is

not everyone who requires instructions for speech reading.

In general, speech reading instruction is needed by any
heari ng handi capped child and all hearing handi capped adults
who, though wearing hearing aids, find that at tinmes they are
having difficulty follow ng the spoken word. The need for
speech reading instruction will depend upon and vary with the

followi ng factors:

1) The anmount of self teaching

2) The adequacy of the hearing aid

3) The extent, configuration and nature of the hearing |oss
4) Individual differences in ability in mastering the skill

know edge of the |anguage and the nature of instruction.



How to determ ne an individuals need for speech reading

I nstruction:
Any adults with a good hearing aid who still finds that
he is not understanding the conversation of those around him

needs instruction. He wll usually beware of this hinself or

if he is not, his famly will be and he wll

I nstructi on.

be urged to seek

Al mof the study:

Amof this study is to devel op a speech readi ng nmanua

for adults who reads and speaks Kannada. This manual is

meant to inprove or devel op comrunication skills of hearing
| npai red adul ts.

Thi s Kannada speech reading nmanual is useful for:

- Kannada speakers in any region irrespective of dialect
variation

- Individuals who are post lingually deaf

- Hearing inpaired persons who either uses or
use a device

does not

Individuals with a |anguage age of ten years & above.
This nanual consists of different speech reading
activities progressing fromeasy activities to nore difficult
activities.



Need for speech reading manual in Kannada:

To date no such manual has been developed in India for
hearing inpaired individuals. It will serve as a guide for
speech and hearing professionals during therapy. It can al so

be used by literate hearing inpaired individuals.

Since India is a multilingual country, we need to
devel op speech reading manual in different |anguages. This
present study ains to develop a speech reading manual in

Kannada.



CHAPTER- 2
REM EW CF LI TERATURE

Speech reading is a conplex information processing task
and it is well known from both clinical observation and
experimental studies that individuals vary wdely in their
ability to speech read. However, it is not so well known how
and to what extent different subjective variables contribute
to this variation in performance (Giiley, 1987; Lyxewell,
1989).

Speech reading instruction for adult hearing inpaired
individuals has been conducted atleast since the early
1900 s. The fornmal teaching of |ip reading has a long
hi story. Johnson (1775) visited a college for the deaf in
Edi nburgh and wote " == " if he that speaks |ooks towards
them and nodifies his organs by distinct and full utterance,
they know so full well what is spoken, that is an expression
scarcely figurative to say, they hear with the eye". Johnson
(1775) also nmentions earlier teaching of the deaf in Spain
and Engl and. Lip reading technique has 3een dramatic
devel opnent in this century. As aresult, a series of well
defined adult methodol ogies have been devel oped by (Bruhn,
1942; Bunger, 1932; Kinzie and Kinzie, 1931; Ntchie, 1950).
Despite the |eadership shown by these teachers of speech
reading, there has been little research denonstrating the

ef fectiveness of these nethodol ogi es.



Binne and Al piner (1969) investigated the efficacy of
analytic and synthetic nethodologies and concluded that
little difference in pre and post treatnent scores were

appar ent .

Trai ni ng Procedure:

Trai ni ng nethods vary w dely. Some prograns advocate a
counsel ling approach w thout specific drill, «criteria and
goals (Flemng, 1973; Flemng et al 1973). However, nost

speech reading prograns are either analytic or synthetic.

The analytic prograns incorporate training in the
discrimnation and identification of specific phonenes in a
hierarchic fashion in an attenpt to inprove speech reading

skills (Ownens, 1978; Smth and Karp, 1978).

The synthetic prograns stress the whole, rather than
specific parts of the speech signal, by using, at a mninmm
sentence length material. Enmphasis is placed on obtaining
the gist of nmessage through listening skills, Iearning of
linguistic rules & situational redundancy (Jeffers & Barel ey,

1979; Sanders, 1982).

Newer teaching techniques stress enhancenent of
Functional communication rather than formal teaching, in
order to maximze cues from residual hearing and discourse

context (Geen and Green, 1984).



Anal ytic and Synthetic Drill:

Anal ytic and synthetic speech reading skill |earning and
drill work should be taught in tandem Requi site baseline
analytic skills are needed as ground work support for
synthetic speech reading skills and integration of higher
l'inguistic decoding of the speech nessage. The sinultaneous
use of analytic and synthetic speech reading skills along
wi th behaviour nodification, counselling and speech tracking
techni ques can be inplenented to achieve the overall goal of
enhanced comunicative functioning via speech reading

(Spitzer, 1993).

The profoundly hearing inpaired adult Iliving in and
interacting with the hearing world relies heavily on speech
reading for correct interpretation of oral discourse (O Nei

and Oyer, 1981).

Bhagi a, 1992 recomended that when working wth inplant
patients at the analytic |evel, rehabilitation should
concentrate on the devel opnent of skill in discrimnation of

speech features.

Sanders (1982) nmade a point of not separating vision
from audition in the comunication training of hearing
inmpaired children and adult. He noted that except for a
person with little or no useable residual hearing, visual
communi cation training is inseparable from auditory training.

To consider it as a separate aspect of conmmunication



requiring separate training 1is to ignore the indispectable
finding that audiovisual speech processing 1is superior to
auditory or visual processing alone under degraded listening

conditions.

Sander (1982) supported this statement by reference to
Binne and Alpiners (1969) study of the effectiveness of 1lip
reading training. They provided nine one hour weekly lessons
to ten hearing impaired adults who had no previous 1lip
reading instruction. Half the subjects were trained by the
Jena analytic method and half by the Nitchie synthetic
method. A third group of five hearing impaired adults
received no instruction what so ever. At the end of the
experiment a comparison was made of the pre and post
instruction scores on the Utley silent film word and sentence
test and on an individual phoneme recognition test.
Statistical analysis showed no significant difference between

pre and post test conditions for any of the three groups.

Identification of consonants and vowels:

Jeffers and Barley (1980) divided the consonants and
vowels into four different visemic (grouping of phonemes by

their visual cues) categories. The consonant categories are:

1) /p,b,m/

2) /w,x/
3)  Jf,v/
1) 1683/

5) / ,3,+ 4 /s,z/ /t,dn,l/ and /k,9, 1,3 /
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(Goup 4 consonants can be further distinguished by sub

groupi ngs) .

The vowel categories are;
1) /u,v.o,u,r/
2) la,u /
3) /3,00 /
4) li,l,el, A €&, at /

It is easier to identify consonants and vowel s across
visem c categories than within visemc categories, but, even
in the best of conditions, only approximately 70% of speech

sounds are interpretable visually.

A speaker can produce thirteen to fifteen speech
gestures per second; but the listeners eye can resolve only 8

to 9 gestures per second (MCarthy and Cul pepper, 1987).

To make the act of speech reading even nore difficult
consonant and vowel visual <confusions are influenced by
speech reading skill, the speaker, positioning and |ighting

co-articulation and rate of speech.

Certain phonenes are nore easily identified visually and
others nore easily identified auditorily. For eg: manner of
articulation and the voiced/voiceless contrast are nore
auditorily oriented, while place of articulation is nore
visually oriented (MIller and N cely, 1955; Binnie, Jackson

and Mont gonery, 1976; Jackson, Montgonery and Binnie, 1976).
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The patient nust be trained to identify the phonenme in order
to enhance speech reading skills. In other words, the late
deaf ened adult nust be taught the correct identification of
consonants and vowels by either visual and auditory input
cues, visual and tactile input cues or visual and electrica
i nput cues. This provides the speech reader wth the
requisite information from which to integrate know edge of
i ndi vi dual phonenes for discrimnation decoding of syllables,

wor ds and sentences - length materials.

The followng sections gives a review of training

prograns that have been used in the recent, past years.

Trai ning in consonant recognition:

Since lip reading is an inportant channel for hearing
inpaired individuals to receive information it has been a
f undanent al conmponent of nobst audiologic rehabilitation
prograns. Al t hough neunerous lip reading training paradi gns
have been proposed over the years, there have been very few
systematic investigations of the effectiveness of these

procedures or lip reading training in genexral

Wal den and his collegues (1981, 1977) have suggested
that analytic visual consonant recognition training can be
beneficial for mld to noderately hearing inpaired adults.
These i nvestigators presented subjects Wi th nonsense
syllables in a series of exercises (identification and

sane/different tasks) that were graduated in difficulty and
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in which the "prinmary training technique was 100% f eedback as
to the correctness of subjects responses'. | nprovenents in
both the nunber of visenes correctly recognised on a visua
consonant recognition task as well as the nunber of sentences
correctly identified on an auditory visual test of sentence

recognition were observed follow ng training.

Lesner, Sandri dge, Kri cos (1987) conpared visual
consonant and sentence reception in three groups of ten
normal hearing young adults including a training group. They
received fourteen hours of videotaped analytic visual
consonant recognition training with 100% feedback concerning
the correctness of their responses. A pseudo training group
al so received the sane treatnent as the training group with
the exception that they were not given any information about
whet her their responses were correct or not. The third group
consi sted of a control group. VWhile all three groups scored
significantly higher on the post treatnment visual consonant
recognition test, there was no significant difference between
the training group and the pseudo training group in terms of
i nprovenent scores. Further nore, none of the groups,
inproved in their ability to recognize visually presented

sentence length material .

Wal den, Prosek, Montgonery, Scherr and Jones (1977)
reported research indicating that |ip reading training can
i nprove the visual consonant recognition performance of

patients with high frequency sensorineural hearing |osses.
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An increase in the nunber of visenmes recognised and an
inmprovenent in the reliability with whhich visenes were

identified resulted from fourteen hours of training.

Al though, the findings of Walden et al (1977) were

encouraging, their results nust be interpreted in relation to

the basic assunption wunderlying all speech recognition
training, that is, it will inprove the patients ability to
understand conversati onal speech, under nore realistic

listening situations. They pointed out, as did Omens (1978)
that the assunption that inprovenent of consonant recognition
ability will enhance conprehension of larger units of speech

such as phrases or sentences, is virtually untested.

Wal den et al (1977) further suggested that their research
should be extended to include training in the auditory

nodal ity as well as |ip reading training.

Wal den, Erdnman, Mantgonery, Schwartz & Prosek (1981)
studied two groups of ten subjects. Each received seven
hours of either auditory or visual consonant recognition
training, in addition to a standard two week -group oriented,
inpatient aural rehabilitation program A third group of
fifteen subjects received the standard two week program but
no supplenentary individual consonant recognition training.
An audi o visual sentence recognition test, as well as tests
of audi tory and vi sual consonant recognition were
adm ni stered both before and followng training. Subjects in

all 3 groups significantly increased in their audi o visual
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sentence recognition performance, but subjects receiving the
i ndi vi dual consonant recognition training | mproved
significantly nore than subjects receiving only the standard
two week program A significant increase in consonant
recognition performance was observed in the two groups
receiving the auditory or visual consonant recognition

training.

Wal den, Prosek & Montgonery (1975) studied visua
recognition of consonants in thirty one hearing inpaired
adults before and after fourteen hours of concentrated,
i ndi vi dual i zed, speech reading training. Confusi ons were
analysed via a hierarchial clustering technique to derive
categories of visual contrast anobng the consonants. Pre
training and post training results were conpared to revea
the effects of the training program Trai ning caused an
increase in the nunber of visenmes consistently recognized and
an increase in the percentage of wthin visene responses.
Anal ysis of the response nade revealed that nost changes in
consonant recognition occurred during the first few hours of

traini ng.

Mont gonery, Wal den, Schwartz and Prosek (1984) descri bed
and evaluated a new nethod of training auditory-visual speech
reception on an experinental group of twelve hearing inpaired
adul ts. The nethod involved sinultaneous live presentation
of the visible and acoustic conponents of the therapist's

speech where the acoustic signal was degraded under the
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therapist's control with a voice activated switch. Pre and
post training performance was assessed wth an auditory
vi sual sentence recognition task. The performance of the
experimental group who received ten hours of individual
training was described and conpared to a control group who
received a traditional aural rehabilitation program and to a
group of normals who received no training. The experinental
training resulted in significantly greater inprovenent than

t he control group.
Training in vowel recognition:

Franks, Oyer (1967) studied the influence of the known
vowel consonant stenms  of nonosyl | abic  words on the
identification by lip reading of the initial consonants of
wor ds. Each of the seven consonants was wunited wth
different VC endings so that seven sets of nonosyll abic
stinmulus words were devel oped. Four speakers were filned
uttering the resulting seventy six stimulus words and the
silent filmwas shown to eighty college students divided into
four groups. The stem of each word was made known to the
subjects and they were asked to identify the renaining
initial consonant by Ilip reading. It was found that
know edge of the VC stens caused difference in accuracy of
identification of the sane initial consonant by |ip reading.
The nunbers and famliarity of the rhymng alternative words

appeared to be factors influencing the identification of the
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consonant but famliarity of the stinmulus words thensel ves
did not.

Training in sentence recognition:

Several investigators have found that both the auditory
and visual intelligibility of words depend on the context in
which they occur. MIller, Heise, and Lichten (1951)
denonstrated that normal hearing adults who listened to
speech in noise could understand words heard in sentences
considerably better than they could understand the sanme words

presented in isolation.

Nunbers and Hudgins (1948) reported that sentences were
easier for deaf children to lip read than were single words
(but they did not describe their procedure for scoring entire

sent ences) .

Taaf ee and Wng (1957) noted that the first fewwords in
a sentences usually were easier for nornmal hearing adults to

lip read than were the |ast few

In contrast, Blasdel and Jensen (1970) who eval uated
normal hearing children on an auditory nenory task, found
that the last (fourth) syllable in a string of nonsense

syllables was the one nost likely to be imtiated correctly.

Contrary to all of these studies, H pskind and Nerbonne
(1973) whose subjects were adults wth nornmal hearing

reported that spondaic words were no nore intelligible
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visually when placed in sentences context than when they
occurred in isolation, and that the words position in the

sentences was not a significant factor.

Er ber and Mahan (1976) determ ned the effect of context
on word intelligibility through |ip reading on twenty
nonosyl | abi ¢ nouns (ten animate, ten inanimate) in isolation
and in three different positions in sentences. Thi s was
presented to fifteen profoundly deaf children. | sol at ed
words were nore intelligible (80% than were words in
sentences (46% . Animate nouns were nore intelligible (70%
t han inani mate, nouns (33% when used in initial position (as
subjects) in sentences. Teacher ratings of <children's
‘general lip reading ability' were correlated nore highly
with their recognition of wrds in the test sentences
(r=0.93) than with their recognition of words presented in
isolation (r=0.53). The results indicated that teachers of
deaf children could enhance the intelligibility of inportant
words by isolating them from sentences. The results al so
suggests that sonme speech perception difficulties of deaf
children could be diagnosed through lip reading tests which
were scored on the basis of correctness of 'key words' in

sent ences.

Garstecki and 0° Neill (1980) studied the influence of
situational cues and reasoning strategies on speech reading
in normal hearing and mnimlly hearing inpaired adults.

Everyday speech sentences (Davis and Silverman, 1968)
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produced by a fermale talker were videotaped w thout sound in
the context of a visual background scene. A non-ver bal
acoustic signal was matched to each sentence and dubbed onto
the recording. Thus, each test item consisted of an
i naudi bl e sentence presented with an optical and acoustic
situation cue. The experinmental task was structured so that
subj ects speech read sentences using deductive or inductive
reasoni ng strategies. Results denonstrated greater success
in speech reading when sentences were matched with rel ated
situational cue than when unrelated cues were provided. This
di fferences was noted only when inductive reasoning was used.

The findings suggests that situational cues are nost useful

to the speech reader. Wen he can be assured that a stronger
relationship exists between the spoken nessage and the

tal kers situational back ground.

Binne (1976) reported that a pseudo di al ogue format was
an effective strategy for devel opi ng listener/viewer
confidence. This procedure involved selecting a specific
topic such as carpentry, cooki ng, econom cs, hobbi es,
natural resources and so forth, from which a nunber of
guestions and answers were devel oped. The client read (out

loud to hinmself) a question prepared by the clinician such as

"what type of leisure tinme activities do you enjoy ?" "He
t hen observed the clinician who replies w thout voice". "M
favorite summer activity is golfing'. The client then wote

down what he thought the clinician had said and read the next

guestion which may be "how often do you get to play ?" to
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which the clinician my answer, "l wusually play on Saturday
nor ni ng". The clients next printed question would be "Is

that all you get to play ?" to which the clinician's nouthed

response would be. "Every now and then | sneak out during
t he week". This give and take provided the listener with a
preparatory set while attenpting to interpret speech
visual ly.

SPEECH TRACKI NG PROCEDURE:

Speech tracking procedure (sone tinmes called connected
or continuous discourse tracking (CDT) is a procedure for
training and evaluating the reception of on going speech (De
Filippo and Scott, 1978). It was first devel oped by De
Filippo and Scott in 1978. Since that tinme the tracking
procedure has become a key elenent in many aural
rehabilitation and rehabilitation prograns provided for

hearing inpaired children and adults.

Al t hough there have been a nunber of reports on the use
of tracking as a training procedure (Danz and Binnie, 1983;
Lesner and Kricos, 1987; Osberger et al 1987; Owens and
Raggi o, 1987; Omens and Tell een, 1981) its mpjor role, as Tye

Murray and Tyler (1988) have pointed out, has been as an

eval uative tool .

For eg: The tracking procedure has been used in the
eval uation of Cochlear inplants (Dowell et al 1985; Levitt et

al 1986; Martin et al 1981; Robbins et al 1985), electronic
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tactile aids (Brooks et al 1986, Cholew ak and Sherrick 1986
Cowan et al 1991: De Fillippo 1984: Plant 1988: Wi senberger
et al 1989: Ohngren 1992) and "natural" tactile approaches
such as Tadoma (Reed et al 1992) and Tactiling (Plant and
Spens 1986) .

Description of the tracking procedure:

De Filippo (1988) provided the follow ng description of
the original form of the tracking procedure. "The basic
procedure requires that the sender (a talker) read froma
prepared text, phrase by phrase, and the receiver (the speech
reader or receiver) repeat verbati mwhat the sender has said
If the receiver does not give a verbatim repetition, the
sender is to apply sonme oral strategy to correct the response
before going on to the next phrase. The procedure is tined
and scored in nunber of words per mnute (wpm transmtted"”

(De Fillippo, 1988).

Advant ages and di sadvant ages of speech tracking:

The nethod has a nunber of inportant advantages:

1) The procedure is a straight forward one and requires no
special training for either the sender or receiver and no

speci al equi pnment.

2) The method of scoring is easy to understand and gives a

measure of the fluency with which the receiver can "tract”



21

3) Speech tracking has high face validity as it, in part,
replicates every day communication using connected
di scour se. As Tye Miurry and Tyler (1988) point out
"specialists desire a test with a high face validity, one
t hat i ndexes how well a subject recognises speech

encountered in normal every day life.

4) Material can be drawn froma virtually unlimted nunber of
sources and can be selected to neet the |anguage skills

and lip reading ability of individual subjects.

There are also a nunber of potential problenms with the

procedure.

Tye Murray and Tyler (1988) in a critique of the nethod
list such factors as text selection and uncontroll ed sender

and recei ver characteristics.

The follow ng paraneters al so act as sources of

variability in the tracking score:

- text difficulty - some | anguage characteristics
- speaking rate - scoring netric

- repair strategies
Text difficulty:

Hochberg, Rosen and Ball (1989) have investigated the
effect of three levels of text conplexity upon CDT in nornal
i steners who tracked by |lip reading alone and by |ip reading

with auditory presented voice pitch. Text conplexity
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af fected CDT under both lip reading conditions, wth tracking
rates decreasing as the level of text conplexity increased.
The inprovenent in tracking rate with the addition of voice
pitch information was found to be invariant over changes in
text conplexity when expressed as a sinple difference between

the two tracking rates.

Speaki ng Rate

This is an uncontroll ed sender-receiver characteristic,
whi ch nunmerically affects the tracking score very much. The

faster the sender presents the material, the nore words are

possible to convey per time unit. This wll have an
increasing effect on the tracking score. However, the
presentation rate will also have an effect on the nunber of
bl ocked words, which will indirectly influence the tracking
score. The presentation rate as well as the response rate
my to sone extent vary at random by bias, wll or

notivation (Tye Murray and Tyler, 1988).
Repair Strategies:

The lack of a standardized protocol for dealing wth
breakdowns or "blockages”™ is a great problem (Oaens and
Tel eens, 1981) in understanding, when the receiver is unable

to lip read a certain word or a phrase.

Schoeplin and Levitt (1991) for eg: found |arge

difference in the correction or ‘'repair' strategies used by
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experimenters in various studies using CDT as an eval uation

met hod.

Consequent |y, they argued, that the procedure is
unstandarized and subject to a nunber of methodol ogical
vari abl es. There have been attenpts to specify the
procedures to be used when bl ockages occur but none of these

appear to have won w de acceptance.

De Filippo and Scott (1978) in their initial description

of the nmethod outlined the protocol they used to resolve
bl ockages. If the repetition does not match the text
exactly, the talker

a) chooses to present the segnent again, mnaking no change,
nodi fying the style of presentation (especially timng and
exaggeration of speech novenments), shortening the segnent
to focus on a phrase, word, syllable or sound or
| engt hening the segnent to review or purview phonetic or
i nguistic context.

b) chooses to instruct the receiver with context comments by
labelling the error, labelling the topic or paraphrasing
the text or

c) chooses to conbine or sequence several strategies the
basis for the tal ker's decision necessarily depends on the
receivers errors and changes as receiver skill changes (De

Filippo and Scott, 1978).
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Onens and Telleen (1981) and Onens and Raggi o (1987)
attenpted to shift the responsibility for overcom ng
bl ockages to the receiver. In their adaptation of the
nmet hod, the receiver was trained to use a series of questions
or requests when breakdown occurred. This approach had nmany
benefits in training but in practice he receivers ability to
use these strategies varied widely. As a result, the anount
of benefit derived varied widely from receiver to receiver
and greatly influenced the tracking rate obtained in

experi nental studies.

Robbi ns et al (1985) noted that the sender nust follow a
hierarchy of repair strategies. For instance, when
conprehensi on does not occur, the sender nust first repeat
the phrase, then reword it, provide a topic cue and so forth
until either conprehension occurs or the word is finger

spel l ed or signed.

There are other strategies which can be adopted when
breakdowns occur. These include witing down, finger
spelling and signing the word or words which the receiver
cannot lip read. Wen artificially deafened hearing subjects
are used in experinental studies, the sender may choose to
present the blocked words to the receiver auditorily. The
time taken for each of these correction nethods varies
considerably. Presenting the words auditorily or via signis
the quickest alternative while witing wll probably occupy

t he nost tine.
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Schoeplin and Levitt (1991) found that fewer than 7% of
the talker-listener sequences extended beyond five trials

before the word or words were recogni zed correctly.

It can be concluded that the type of correction strategy
will have an influence on the tracking score and its

variability.

Tye Mirray and Tyler (1988) recommended a Ilimted

hi erarchy of strategies to reduce tal ker effects.

In the conputer controlling procedure (Grosspelius and

Spens 1992) it was suggested that only repetitions be use.

The last resort strategy used is to present the bl ocked
word on a LED screen. That nmethod takes about the same time
as a repetition. It is fast and convenient and applies to

both deaf and artificially deafened subjects.
Language Characteristics:

Where studies are conducted in different |anguages it is
nost likely that the final result wll be influenced by
differences in average word |ength. For eg: the average word
length in English is 6.09 letters/word (Is/W while in
Swedi sh the average is 6.43 Is/W and German has as much as
7.69 1s/W If phonetic data are nore closely considered,
these correspond to the tinme it takes to pronounce a word
the average values are 4.96, 5.94 and 6.78 phonenes/word,

respectively (Carlson et al 1985).
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In Swedish noun, for eg: all definite articles are
indicated by a suffix, such as en hund (a dog) and hunden
(the dog) i.e, it is just one word, while the English
| anguage uses two words to convey the same information. |If
this relation is linear, the use of Swedish in a tracking
test would yield a result about 20% |ower score than when

English is used.
Scoring Matrics:

The WP.M score will not represent the test condition of

lip reading (De Filippo 1992).

Schoepflin and Levitt (1991) evaluated the method of CDT
in terms of the strategies U3ed by the tal ker and the types
of responses elecited from the l|istener. Talker utterances

were classified into 4 categories.

1) Conplete repetition (of the initial ultrance)
2) partial repetition

3) Repetition with change in enphasis and
4) A conbined strategy using 2 or nore correction strategies.
Li steners responses were classified into 3 categories:-

1) Correct repetition of intended utterance
2) partial correct repetition

3) totally incorrect repetition or no response.

The listeners showed smal | best statistically

significant differences in their response patterns. Mich
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| arger differences were observed in the pattern of correction
strategies used by the talkers. Differences in correction
strategy were also observed between the early and later

stages of a tal ker-listener exchange.

Tye Murray and Tyler (1988) have also shown the speech
tracking is beneficial in teaching synthetic and analytic

speech reading skills.

For eg: In synthetic speech reading practice, the receiver
can concentrate on overall neanings and key words and not

repeat verbatim

In analytic speech reading practice the receiver can
repeat every word as required in the original tracking

procedure. (De Filippo and Scott 1978).

Speech tracking 1is nost often wused wth enhanced
auditory, (hearing aids) electrical (Cochlear inplant) input
speech tracking, however has al so been used with vibrotectile

assi stive devices (Cholew ak and Sherrick 1986).

Computer-Assisted Interactive Video Methods For Speech
Readi ng:

Current video related technology, such as conputer-
assisted interactive video (CAIV), can neke speech reading
drill both practical and pleasant for client and clinician

Furt her, interactive video technology enables detailed
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assessenment of instructional benefit and inproved research

capabilities.

According to Gagne, Dinon and Parsons (1991) "A mgjor
advantage of interactive video systens is that they make it
possible to <control the variability associated wth the
sender, the stinuli and the environment. Thus it is possible
to isolate paraneters related to the variable of interest

(i.e the performance of the receiver).
Definition and Design of CAlV systens:

The interactive video system consists of a 'Library'
of video imges or sequences for whi ch any nunber of
different progranms can be accessed by the host conputer.
Any segnent of video information can be used in different
conmbi nati ons depending upon the needs of the |earner and
t he content selected by the instructor. The interactive
system consi sts of
a) a video storage/retrieval system for eg: a video cassette
recorder or video disc.

b) a conmputer systemw th a video nonitor and

c) the built in or accessory interface that permts t he
computer to locate and playback the pre recorded video

(Mahshie 1987).

Anot her har dwar e and sof t war e appr oach on t he
educational horizon 1is called Digital Video |Interactive

(DVI) . This conbination of desk top, high speed conputer,
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vi deo processing board and optical read/wite disc drive is
the functional equivalent of a digital production studio
containing m xers, tape decks, nonitoring systens, effects
processors and other itenms that connect together to record,

nodi fy and playback audi o and video tracks (G een, 1992).

DAV D

Sims et al (1979) first reported using a Dynam c Audio
Video Interactive Device (DAVID) which consisted of a Wang
32 k (and later on Apple I1) mcroconputer interfaced to a
3/4 inch VCR with a separate mcroprocessor controller.
Students viewed various talkers speaking 3ingle sentences.
Dependi ng upon the speech reading skill of the student, the
instructor chose one of four levels of speech reading

practi ce.

The first level required the student to respond by
sel ecting an appropriate sentence formnultiple choice itens.
The second level required the student to fill in the mssing
words in a sentence. A key word on two was given in the
appropriate place with the blanks to be conpleted by the
student. The nunber of words and phonenes in the sentence
were indicated by underlining on the conmputer nonitor. The
third level had the key word given outside the context of the
sentence as an advanced organi zer but the conputer screen for
student response did not give any clues as to the length of
the words or sentence. The fourth nmethod required the

student to speech read and then keyboard, verbatim the
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entire sentence. Students could obtain repetitions of the
entire sentence on demand. Al so, hints about the sentence
topic and 'fill-ins' of mssing letters or words were

supplied by the conputer-programto prevent frustration.

Assessnent of speech reading gains was acconplished by
taking key words fromthe practiced materials, enbedding them
in novel sentences and neasuring pre and post test
per f or mance. In addition, the CID sentences (Jeffers and
Barley 1971) and Jacobs (1982) speech reading test3 were
adm ni st er ed. Perf ormance was conpared to a matched group of
students who wused conventional videotape instruction wth

paper and pencil wite down responses.

For this pilot study, gains on the pre and post test
nmeasures  were simlar to conventi onal , non- conput er,

vi deotape drill and practice.

Sins et al (1982) replicated these results but found
that when students were exposed to both nethods they
preferred CAIV as providing
a) better use of their tinme and

b) increased instructional benefit.

Recently, video disks have been produced on DAVID for
col | ege-aged deaf students to practice speech reading
everyday sentences, job interview sentences, and college-
rel ated social sentences. Video di3c materials are presented

with a Maci ntosh SE-30/Hyper card and C-based software with a
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sony LDV 1500 video disc player. Tal kers are interpreters
and teachers from the National Technical institute for the
deaf (NTID) who have been rated for overall visibility by
speech reading instructors. Materials are used in conjunction
with several ten week instructional courses that focus on
communi cati on strategies, visene perception and sentence or
paragraph length drill and practice exercises. Vi deo disc
pl ayback enables students to view the whole sentence or re-
articulated isolated words fromthe target sentence. Slow or
fast speeds for viewing can be selected as well as playback
with front or side views of the talkers face (45 degree
azi nut h) . If the sentence is not understood, witten hints
are provided on the nonitor regarding the topic of the
sent ence. In order to eventually achieve the required
verbati mresponses, letters and words can be filled in by the
conmputer, upon student request, one at a tinme after each

answer attenpt.

Performance is neasured by counting the time in seconds
required unti | t he st udent keyboar ds a verbati m
identification response for the target sentence. It is
assunmed that if a sequence of training itens are generally
equi valent and the instruction is effective, then response
times should decrease as skills inprove (Tatsouka and
Tat souka 1978).

Sinms, Snell and Elynmer (1984) have found this expected
trend for response tinmes averaged across subjects using tine

series and regression anal ysis.
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ALVI S:

Kopra et al (1986) first described the use of Sony view
Video disc system for speech reading training. The auditory
visual bases video disc interactive system (ALVIS) was
designed to provide supplenentary drill and practice to post
lingually hearing inpaired adults3. The 300 sentences with
previously established item difficulty levels were arranged
in twelve lists with twenty five sentences each. There were

two different drill conditions.

a) '"ALVIS/clue words' with word clues printed on the screen
acconpanying- auditory clues gradually faded in (2 dB steps/
sentence repetition). Additionally, the program progressed
from sentences which were 'easy' to 'nmedium to 'difficult'.

Since the ALVIS prograns were short sentences conposed
of commn words, mniml typing and spelling skills were
needed. Gains from pre—test to post test training were

conmparable to speech reading drill and practice with a

clinician conducting small group speech reading therapy.

Kopra et al (1986) indicated that presentation technique
(i.e, ALVIS/clue words or ALVI S/ hear) needed further research
to determne whether the audio fade-in nethod provided

optimal learning for a given subject.
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CASPER:

Conmputer Assisted Speech Perception Evaluation and
Training (CASPER) in an |IBM PC based CAIV system (Boothroyd
1981; Boot hroyd et al 1987) has provided nulti-Ievel
assessnment and training. The six laser discs produced

i ncluded the follow ng;

1) The THRIET (Three interval forced choice test) neasured
detection of one supra-segnental and eight segnmental speech
pattern contrasts in a varying phonetic contexts within

nonsense syl |l abl es.

2) The SPAC (Speech Pattern Constrast Test) measur ed
identification of two supra-segnental and eight segnental
speech pattern contrasts in varying phonetic context within

wor ds and phrases.

3) The AB word lists included fifteen lists of ten consonant
-vowel -consonant words in a carrier phrase. Each i st
contained the sanme thirty phonenmes which permtted the

estimati on of phonenme and word recognition probability.

4) The CUNY topic-related sentence sets one-sixty contained
twel ve everyday sentences in each set. Sentences varied in
length fromthree to twelve words. The sanme twel ve 'everyday
living'" topics appeared in each of the sets which attenpted

to enul ate conversations.
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5) The continuous discourse test included seventeen short
stories which were wused to estimate word recognition

performance and sem automated connected discourse tracking.

Each video disc could be wused for testing, or/and
t rai ni ng. These materials were used with adult users of the
Nucl eus Cochlear inplant. Three subjects were categorized as
"highly successful' in terns of speech perception inprovenent
post inplant, while three others were considered to be 'less
successful '. The introduction of formal training using the
video disc at four nonths vs six nonths post inplant had a
significant effect on sentence perception by inplant alone

fro 'successful subjects'.

Boothroyd et al (1988) inferred that 'time on task’

added significantly to the inprovenments in performance.
| owna Cochl ear | nplant Program

Tye-Murray et al (1988) devel oped three |aser video disc
prograns using the IBM info-window touch screen video disc
system for training the comunication skills of new hearing
aid users and Cochlear inplant client. Program one consisted
of eight audio visual exercises that required the client to
discrimnate and identify different consonants. Program two
focused on (a) synthetic audio visual training (b) the
devel opnent  of ‘assertive conmunication skills and (c)

vari ous conversational repair strategies. Program three
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consi sted of eleven exercises for comunication practice in

honme and school settings.

Tye-Mirray (1992) listed some benefits of CAIV for adult

Cochl ear inplant users as follows:

a) Concentrated learning led to faster learning and hel ped to
maintain the clients interest,

b) different versions of training software allowed the
training difficulty to be adjusted for clients wth poor
| anguage and or speech recognition by daily monitoring of
progress,

c) speech reading practice occurred with many different
tal kers without |leaving the <clinical setting and

d) CAIV lessons were successfully used with famly nenbers in
the rehabilitation process to inprove appropriate speaking
behaviours and repair strategies for conmunication

br eakdowns.
CAST:

Pinchora-Fuller and Benguerel (1991) devel oped and
i npl emented a conputer aided speech reading training system
(CAST) using a PC platformwith a video cassettee playback
Their system was designed as a conponent in a conprehensive
aural rehabilitation progranme for pre-retirenent adults with
acquired mld to noderate hearing |o0ss. Ei ght | essons
provided practice with consonant visenes. Each |esson had

four conponents consisting of review of -



36

a) Previously target visenes.
b) training for a new visene.
C) practice identifying visenmes in segnents of discourse and

d) a recapitul ation.

Paragraph text3 contained high proportions of a target
visene. These texts were recorded as a continuous paragraph
and as phrase length utterances. The instructor pre-selected
the speaking rate, the phrase length, and the nodality of

present ation.

In CAST, the speech reader was allowed to elicit feed
back by typing a guess, replaying the videotape, or noving to
anot her phrase with the option to return later. There was a
ceiling on the nunber of times that the message could be
repl ayed before the answer was given. After all the phrases
of the lesson had been conpleted, the entire paragraph was
played at the slow presentation rate and then at the nornal
presentation rate to allow the speech reader to see the

phrase integrated in an uninterrupted presentation.

Wth two groups of eight normal hearing adults, Gagne,
Dnon and Parsons (1991) reported inprovement in the
experinmental group in developing synthetic visual speech
perception skills using CAST. Both the control group and the
experinental group were given a visual consonant recognition
test, a test of sentence understanding w thout context (key
word and total word recognition were scored) a test of

sentence understanding wth context (key-word recognition
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score) and a sem automated CDT activity. The experinental
groups received on average twenty five to thirty hours of
training wwth the eight training l|essons of CAST. Two weeks
after the experinental group conpleted the CAST training
program a post test protocol was adm nistered. Significant
di fferences between the control and experinental groups were
found for total word recognition scores on the sentence
understanding with context test and sem automated CDT

activity. Gven the other neasures did not show inprovenent.

Gagne et al (1991) indicate that the potential benefits
of CAST for hearing inpaired individuals 'remains to be
determ ned. \While the subjects who participated in the CAST
training enjoyed the activities, they felt the |essons were

too lengthy. (i.e, about seventy six m nutes).

Speech readi ng has been used as rehabilitation procedure
for several decades. Literature shows even to date its
i nportance has not decreased as a rehabilitative tool.
Speech readi ng has been used with hearing inpaired individua
who use or do not use any additional device. Recently, speech

readi ng instruction can be done through conputerized program
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CHAPTER - 111

DEVELOPMENT AND RECOVMENDATI ON TO USE THE SPEECH READI NG
MANUAL

The purpose of this manual is to enhance the overall
communi cation of the hearing inpaired individual through
speech reading | essons. This manual serves as a guide for
communi cation experts during therapy and as hone training
material for the literate hearing inpaired person. Thi s
manual s usual for the following hearing inpaired

i ndi vi dual s:

those who are post lingually deaf

those who can speak and read Kannada

t hose who use or who do not use an any device and

t hose whose | anguage age in ten years and above.

This manual consists of different speech reading
activities progressing from easy to difficult itens. It
consists of sixteen different |essons dealing with analytic
and synthetic nethods. The words, phrases and sentences are
taken from the different sources (Kannada text books I111-V
th grade) and vocabul ary/sentences used by Kannada speakers
above the age of ten years. Each |lesson contains instructions
to carry out the activities. Though these activities have
been designed to enhance speech reading abilities. They can
be carried out using auditory and visual cues for those who

have residual hearing. If the goal of the therapy is to
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enhance speech reading abilities it is adviced that the
device being used by the hearing inpaired individual be
switched off or the instructor talks in a soft voice. The
patient should be seated at a distance of aproximtely four
to six feet fromthe clinician. The room should be well Iit,
with the |it falling on the face of clinician there should be

no obstruction between the clinician and the patient.

There are different activities nanely-discrimnation and

identification activities. Al the activities are divided
into section | and section II. Section | includes phonenes
and word discrimnation while section Il includes phrase and
sentence identification tasks. Totally there are sixteen

different |essons. Each | esson contains seperate instructions
to carry out the activities. Each of +these |essons are

descri bed bel ow: -
SECTI ON |

It includesidentification and discrimnition of phonene

and syl | abl e.
LESSON |
| DENTI FI CATI ON OF PHONEMES FROM A CHO CE OF TWO PHONEMES

In this activity, there are three |lists. Each i st

consists of twenty pairs of non neaningful nonosyll abl es.

A form containing the lists should be given to the

patient. One of the nonosyllables fromeach pair is said by
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the clinician and the patient's task is to circle the target

nonosyl | abl e on the work sheet.

Eg:- Witten material in given to the patient: /Pa Ki/ /gié/
Clinician says: /Pa/ /}5’/

Patient task is to circle it as given: /Pa Ki/ /@{‘3/
LESSON | |
| DENTI FI CATI ON OF PHONEMES FROM A CHO CE OF FOUR PHONEMES

This activity is an identification task. This task
involves identification of nonsense syllables froma nultiple
choice. The |esson has one |ist, consisting of twenty groups
of nonsense syl | abl es. Each group has 4 syllables. A form
containing the Ilist is to be given to the patient. One
phoneme from each group is said by the clinician and the

patient's task is to circle the target.

Eg:- Witten material is given to the patient:
/Pa ga ta nal /c}',',,ﬁ,iﬁi?\.‘)f
Clinician says/'Pa'/ [&/
Patient circles the phonene, as given: pa ga ta na.

T 20
LESSON 111

| DENTI FI CATI ON OF PHONEMES W THOUT ANY ADDI TI ONAL CUE

This task involves identification of nonsense syllable

without a nmnultiple choice. It has one list of twenty
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syl | abl es. e syllable is said by the clinician to the

patient and the patient's task is to repeat the sane.

Eg:- Qiniciansays: /ta/ | [ed)
Patient repeats: ta fgﬁ/

LESSON 1V
D SCR M NATION CP NUMBER OF SYLLABLES

* Two Syllables Vs Four syllables
* Two Syllables Vs Three syl | abl es

This lesson has two lists of words. The first list
consists of twenty pairs of words. Each pair has a two
syllable word and a four syllable word.

By~ [&2F /) [|riosR

/ mane/ - /garagasa/

The second list also consists of twenty pairs of words,
with one word of each pair having a tw syllable word and
three syl | abl e word.

B Jas/  Ry® /

Immrn/ - /knn:ndi/

Each pair has words whi ch have phonemes which differ in
pl ace of antipollution. Both list I & list Il were prepared
in such a way that the two syllable word appears either as
the first word in the pair or the second word in the pair.
The clinician says both the pairs of words as given in the

manual . The patient's task is to indicate whether it was the
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first or second word in the pair that had four syllables (for
list 1) and three syllables (for list I1). If the patient
has the ability he may be asked to repeat both the words

al so.

Eg: /mane/ - /garagasa/

[Re3/ - [mBnz/

Cinician says: /nmane/ /aqaraqasa/
et S e t o £

Patients response: sarnnd ane _

LESSON V

| DENTI FI CATION OF SIM LARI TY OF ARTI CULATORY MOVEMENTS

In this activity there are three lists containing twenty
pairs of nmeaningful words. The lesson ains at training the
hearing inpaired individual to identify consonants.

In the first list one word of each pair has a two
syllable word and a four syllable word.

0 J8/ _ fagas ) [3E) - 1W&ag

[ mane/ - [garagasa/, [/katte/ - [kagegal u/

In the second list each pair has a two syllable word and
a three syllable word.

B [ERy) | Ry, [Rewes/ - [ $EB/

[ pennu/ - [paparu/, [kurchi/ - [akasha/
The third list has both words of each pair being

be syl | abic.

Eg: / -
!/ rrane/ - /lkg%/ %ﬁ - /rraga/
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Each pair has phonenes which either differ in place of

articulation or which are simlar in place of articulation.

The clinician says the pairs of words as given in the
manual and the patient's task is to indicate whether the too
words have simlar articulatory novenents or not in case of
words have simlar, articulatory novenents they are asked to
report which syllable are identical.

Eg:

M 3 M - l__-__-,:.l II.‘-______[
Clinician presents: ]:ﬁ,‘c“'u /

Patient says: doesn't have same syllable.
LESSON VI

DISCRIMINATION OF VOWELS AT WORD LEVEL

This activity involves discrimination of vowels. It has
one list with pairs of bisylalbic words. Each pair has
consonants falling in the sme visame group and vowds
falling in two different vision groups.

o [B/- [

[ huvu/ - [ havu/
The clinician says the pairs of words and the patient is

| Bay | - foast; !
Eg: dinician says: [huvu/ - /havu/

instructed to repeat them

Pati ent repeats: /hl‘JVU/ - [ havu/
| ®oreRf - /w@_,/
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LESSON M |
| DENTI FI CATI ON CF CONSONANTS AT WORD LEVEL

In this activity, identification of initial consonants
inawrdis carried out. It consist of one list of words.
The list consists of twenty groups of words. Each group
contains three bisyllabic words, with one consonant being
fromdifferent visene groups and the other consonant being
fromthe same vi seme group

Eg: - - R, Beny, oy

/ hannu/ - /kannu/ - /nmannu/
These three words are said by the clinician one after

the other and the patient's task is to repeat them in the

sane order.

Eg: ;

v Wy, ™R SN,

d inician says: / hannu/ - /kannu/ - /[ rmnni/
=N B, =t PN

Patient responds: /hannu/ - /kannu/ - /mannu/

SECTI ON 1]

Section Il include identification of words, phrases and
sentences. These tasks required the patient to speech read

phrases and sentences.
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LESSON VI |

WORD | DENTI FI CATI ON I N A SENTENCE

This task involves word identification in a sentences.
It consists of one list of twenty inconplete sentences. Each
has a multiple choice of four words, which are honophenous
(which looks simlar when said). The clinician initially
presents any one bisyllable word from each set of honophenous
words given in the lesson and the patient has to guess what
are all the possible words that could have been said. The
manual gives a choice of four honophenous words. There may
be other honophenous words which should be recorded by the

clinician.

Followng this the <clinician presents an inconplete
sentence which can be conpleted by one of the honophenous
words in the |esson. The clinician says the sentence facing
the patient but <clinician covers his/her face and |owers
hi s/ her voice when the word underlined in the list is being

sai d.

Alternatively, the clinician can give the inconplete
sentence in a witten formto the patient with a blank space
provided for the word that is underlined in the manual. The
task of the patient is to fill in the gap with an appropriate
word from the group of words, that he had listed earlier.

This has to be done for each sentence.



46

Eg: Clinician says: /pettu/ /jgﬁ%ﬁj

Patients response: /bennu/ /pennu/ /petu/ /mquu/

SRR R ,;5&,.:1;_; Tt TR
Clinician says: /nanna/ ———-- /kappu bannadagide/

Patients response: /pennu/

LESSON | X
PHRASE | DENTI FI CATI ON
This task involves identification of phrases. It has
one list of twenty phrases. Each phrase is said by the

clinician and the patient's task is to repeat the whole
phrase. If the patient is unable to repeat the whole phrase,
the underlined word in the phrase is given to the patient in
a witten form The phrase is then repeated by the clinician
and the patient has to identify the entire phrase. However,
if the patient identifies the part of the phrase, the phrase
has to be repeated and the patient is again asked to repeat

the entire phrase.

Eg: dinician says: /idu ninage/
o o URIE Svvial
Patients response: /idu ninage/
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LESSON X

QUESTI ON REQUI RI NG YES/ NO ANSWER

This | esson contains twenty yes/no questions.

Eg: /neenu mansahariye/ ?
A eBEeciet ?

Here the question is asked by the clinician and patient
is asked to answer themas in tha avamla aivan

F Zooml o ]
Eg: dinician says: [/neenu mansahariye/ ?

AL : TR TNCRSIEHE
Pati ents response: /haudu/ /nanu manmsahari/

LESSON Xl
ANSVERI NG SPECI FI C QUESTI ONS

This tasks makes use of specific questions. It consists
of one list of twenty questions. These questions progresses
from shorter to |onger sentences.

Eg: /ninna mane yellide/ ?

N 2R Syl ?

The clinician asks the questions and the patient is
required to answer them If the patient is unable to answer
the question even after a repetition, one or nore of the key
words (i.e., the words that are underlined in the list) are
witten and given to the patient. The clinician once again
asks the questions.

Eg: dinician says: /ninna mane yel lide/ ? 53?, @-‘g 9
e :

S o Rpcdrese ws
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LESSON XI |
ANSVWERI NG CHO CE QUESTI ONS

This activity nmakes use of choice questions. It consists
of a list of twenty choice questions.
Eg: /Neevu coffee Kudiyuttira atava tee kudiyuttita/ ?
AT B Becsudm T @il &3¢ Tee.dim ?
Here the clinician asks the question and the patient is

instructed to answer them

Eg: Cinician say  'tee kudiyuttita/ ? JES
Patients response:

LESSON Xl 11

| DENTI FI CATI ON OF RELATED SENTENCES HAVI NG ONE TOPI C

This activity contains a series of related sentences
havi ng one topic. The clinician should given the topic and
the key words in a witten form in the order given in the
manual , to the patient.

Following this the clinician says the sentences one at a

time. The task of the patient is to repeat the sentence.

This lesson has 5 different topic with each topic having

approxi mately ten sentences.

Witten material is given to the patient

1) Topic: [Railu nildanaf 2) Key words: Bogi,f2%® | Railu, )73“’,
Railu patti, ft?od wtﬁ
%e.n &am | Hadineidu }é&)?ﬁ@/
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Ggqﬁigfté

=\ %@ﬁ“:ﬂﬂ
‘g\lﬁié

dinician says:/Nanu railinalli hoguttene/

Patients response: Nanu railinalli hoguttene ?m?i*éiﬁg o

LESSON XV
| DENTI FI CATI ON O SENTENCES HAVI NG TWD TCPI C

The aimof the activity is to have the patient identify
sentences from 2 different topics. This activity has two
sets of sentences. The sentences within each set are related
to each other. Each 3et of sentences have different topics.
The titles of both the topic with the key words shoul d be
given as presented in the manual . (The key words from both
the topics are randomy presented). The sentences regarding
one topic are said first and then the sentences from the
other topic and said. MNo indication is given to the patient
when the topic is changed. Each sentence is presented one at
a tine and the Patient has to repeat the sentence. This
| esson has five sets. Each set has approximately ten
sentences related to tw different topics. The No. of

sentences for each topic is unequal.

Witten naterial is given to the patient

1) Topi c: /posf. Office & Ahara/2) Key Wrds: /Card/ TABL/Tindi/ o

/Hotelu/ eBunefees
.%\ 3 GRS DD Hasivu/ @‘f:csi t
e /Stamp/ m,_—z, etc.

dinician says: /Nanu card taral u post officige hogi ddenu/

mﬁa%.ﬁé‘idm .Sg-l\é egq%\&? EEV\\'C{JCS(%
@
Patients response: /Nanu card taralu post officige hogiddenu/

S TS /ey F@, aaal s
AT BB @D
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LESSON XV
| DENTI FI CATI ON OF CGENERAL STATEMENTS

This activity requires identification of twenty
sentences, each having an unrel ated topic.
Eg: /Nange ninne jwara ittu/ =IP An WP T,

. LA o \‘. __Q
/Nal e nanu pravasakke hoguttene/ g V& %3335'1; @h\“ﬁ‘m'

Here the key words will not be given the clinician says
the statenment and the patient is instructed to repeat them
Eg: Cdinician says: /Nange ninne jwara ittu/ &’i& %%_Ti‘g ’Q‘:.:_x.‘,
- b ‘:.{
Patients response: /Nange ninne jwara ittu/ SZIN KT o e
LESSON XVi
ANSWERI NG GENERAL QUESTI ONS

This task involves general questions. It consists of
one list of ten questions.
Eg: /Msuru yake prasi ddavagi de /?

SHIBOOS R wdamann® 7.

e [ -1

Here the clinician asks the questions and the patient is
told to answer them
Eg: dinician says: /Mysuru yake prasiddavagide /?

. DBt oTnd RO 2.
Patients response: /Mysuru Dasara Habbakke prasiddavagide/?

2R 0S -
.‘-‘%_m& W udq;ﬁ{ia %&%—Qﬁﬁ |
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CHAPTER - |V
SUWARY AND CONCLUSI ON

The area of speech reading is inportant in the
rehabilitation of the hearing inpaired. It has been used as a

rehabilitation procedure for several decades.

The present study ained to develop a speech reading
manual for adults who read and speak Kannada. This manual is
meant to inprove the conmmunication skills of the hearing
inmpaired adult3. This manual consisted of sixteen speech
reading lessons along wth instructions regarding how to
carry them out. These Ilessons progresses from easy to
difficult tasks. The activities dealt with both analytic and
synthetic nethods. Identification and discrimnation of

phonenes, words, phrases and sentences are incl uded.

The words were taken fromdifferent Kannada books (I1I1-
VIIth grade) and vocabul ary/sentences used by Kannada

speakers above the age of ten years.

Thi s manual can be used by the:
1) hearing inpaired individual whose | anguage age is ten
years and above.
2) hearing inpaired individuals who are post lingually deaf.
3) hearing inpaired persons who either use or do not wuse a
devi ce.
4) hearing inpaired person who reads and speaks Kannada.

The sixteen | essons are as follows:
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1) ldentification of phonenes from a choice of Two phonenes

2) ldentification of phonemes from a choice of Four phonenes

3) ldentification of phonenmes w thout any additional cue

4) Discrimnation of nunber of syllables (two syllable Vs
four syllable) (two syllable Vs three syl able)

5) ldentification of simlarity of articulatory novenents

6) D scrimnation of vowels at word |evel

7) ldentification of consonants at word |evel

8) Wird identification in sentences

9) Pharse identification

10) Question requiring yes/ no answer

11) Answering specific questions

12) Answering choi ce questions

13) Identification of related sentences having one topic

14) Identification of sentences having two topics

15) ldentification of general statenents

16) Answering general questions.

This manual will be nost useful for the literate hearing
inpaired individual who reads and speaks Kannada. However
sone of the lessons can also be used for the literate hearing
i npai red individual who does not know how to read Kannada.

It is advised to teach the hearing inpaired to use
comuni cation strategies along with each of the |essons.
Recommendat i ons:

1) Since Indiais a multilingual country, the speech reading
manual has to be devel oped in other Indian |anguages.

2) Cinician's are adviced to develop nore therapy material
based on the idea presented in the manual
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APPENDI X
SPEECH READI NG MANUAL | N KANNADA FOR ADULTS
I nstruction to the clinician

The idea of thin npmnual is to enhance the overall

comuni cation of a hearing inpaired individual.

These activities have been designed to enhance speech
reading abilities. They can be carried out using auditory or
vi sual cues for those who have residual hearing. |If the goal
of the therapy is to enhance speech reading abilities it is
advised that the device being used by the hearing inpaired
i ndividual be switched off or the clinician person should
talk in a soft voice. The patient should be seated at a

di stance of approximately four-six feet fromthe clinician.

The room should be well lit, wth the light falling on
the face of the clinician. There should be no obstruction

between the clinician and the patient.

Clinicians are adviced to develop nore therapy materials

using the ideas presented in the manual.



SECTION 1 :- PHONEMES, WORDS, IDENTIFICATION/DISCRIMINATION.

LESSON 1
IDENTIFICATION OF PHONEMES FROM A CHOICE OF TWO PHONEMES

INSTRUCTION TO THE CLINICIAN :- A form containing the written phonemes should be
given to the patient. You have to say the underlined syllable & ask the patient to encircle the

same in the form. Stat with liss One & progress to list three.

INSTRUCTIONS TO THE PATIENT :- You will be given in writing pairs of nonsense
syllables/ speech sounds. | will then say one of the syllable (speech sounds). Attend carefully &

identify the one which | have said, and encircle it in the form given to you.

Eg. Written on acard Clinician presents Patient's response
B, e = @,
ist List2 List3
1. g 3 2,8 ),
2. w, 3,0 0,8
3. 8,8 ) 3,n
4. = ,B 2L, B S, B
5. 83, s 8, 3 D, D
6. w,n 3,8 3,
7. w,3 8,3 B, D
8 &,® 3, 2,3
9. @&,w 2w, 3, n
10. n, =z R, 3,3
1 8, oo, B w, ®
2. 2, 3,8 g,
2. uw,m 3,A od, 3
4 2,3 t, 8o w, o
19. 2,9 e, 3? g, ®
16. &, So, 8 D,
7. o, =» g, 7,3
18, =3, 3,9 2, B
19. ®,3 8,83 A, L
20. 3, &P, 3, e
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LESON I

IDENTIFICATION OF PHONEMES FROM A CHOICE OF FOUR PHONEMES

INSTRUCTIONS TO THE CLINICIAN :- A form containing a group of written phonemes
should be given to the patient. You have to say the underlined phoneme of each group as given
in the manual. And ask the patient to encircle the same. Thisway you have to carry out for the
whole list. Once you finished the entire list, you can go back to the first group of phoneme. And
gay the phoneme which is not underlined. Instruct the patient to encircle .

INSTRUCTION TO THE PATIENT : - You will be given groups of speech sounds (syllables)

inwriting. | will uttter one speech sound/syllable which you should identify by encircling it from
the group given.

Eg.:-  Written on acard Clinician presents Patient's response
3,50 0, 3 3,6),9,0,

1. & n 3 3 N = 88 a3

2. 8,8 8, 12, 8, B, en, 3

3. 3,0, 0 12.3, %, 8 2

4, ™,0 3,8 14. 3, ®, &, o

5.2, 9,3 19, 8, 8, 7, &

6.8 3 8 n 16. 8, &, &, =

7. ob, &, e, & 17. 0, &p, @,

S, o, d, w, D 6.5, 8 2,0

9.4, 8 N _ 19.3, =, &, 8

10.o, 3, S0, & 20.0, &, &, wo
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LESSON 111

IDENTIFICATION OF PHONEMESWITHOUT ANY ADDITIONAL CUE.

INSTRUCTION TO CLINICIAN:- Here no written material is given to the patient. You have
to say the speech sound /syllable one at atime instruct the patient to repeat the same.

INSTRUCTION TO THE PATIENT :- | will say one speech sound/ syllable. Attend
carefully and repeat after me.

Eg.:- Clinician presents Patient's response

3] b3

SOOI
'gtat:aaszmumu

R =
g,ii'

12.3
4. o
5.3
16.3
17. 3
18.3
19.¢
20.¢



LESSON 1V
DISCRIMINATION OF NUMBER OF SYLLABLES

LIST 1 :- Two Syllable Vs. Four Syllable

INSTRUCTION TO THE CLINICIAN :- Here no written material is given to the patient.
You have to say apair of words from the list as given in the manual. Instruct the patient to say
whether it was the first or the second word that was afour syllable word. If the patient can repest,

he may be asked to repeat the words.

INSTRUCTION TO THE PATIENT :- Two words will be said to you. One of them has four
speech sounds and other has two speech sounds. You have to indicate which has four speech
sounds.

Eg.:-
Clinician presence Patient’s response
13 & 2308 3 & oe3 o8 : OGS I

or aa{pa’

#=Hd - non=R
R3¢ - 8N
goed - IO
Bor} = eeedednt
naosseg = e
BB, - VTR,
DD - YT
ZTROTRE - T
3, - ezt
10. 30ed = Anideed
1., Ba2s - d3o0gheDd
12, e - cbndd
13. &orty = e
14, 35580 = wobnisd
15. s - werinsd
10. 1o - tRdowes
17. &> ~ Sy,
18. Ben - SdraEns
19, o2 ~ abg, s

g BE ImpHe

©OeNGOLHODS
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DISCRIMINATION OF NUMBER OF SYLLABLES
LIST 2:-Two Syllables Vs. three Syllables

INSTRUCTION TO THE CLINICIAN - Here no written materid is given to the patient.
Y ou have to say a pair of words from the list as given in the manual. Instruct the patient to
say whether it was the first or the second word that was a three syllable word. If the patient
can repeat, he may be asked to repesat the words.

INSTRUCTION TO THE PATIENT :- Two words will be said to you. One of them has
three speech sounds and other has two speech sounds. Y ou have to indicate which one has
three sounds.

Eg.:- Clinician presents Patient's
response

Boest & ok Boost & g BanT® or
Seresed 38

0 - 4438 9. R - B,
BB - DAL 5y Bodk - 3D
B - B0

TOW ~ DRPT

IR = AT

Bard - 5ol

3¢ - s

S0 - Hed

9. =BI - "3

10. A% - zovoed

1. = - Seeonsd,

12. oo - amyed

15. 85 - soe3s

14, #yeo - o

15. 38 - w33,

16. 8,53 « waen

17. 33 - s

16. me2sd - med

SRS CIENE SN



LESSON V

IDENTIFICATION OF SIMILARITY OF ARTICULATORY MOVEMENTS.

INSTRUCTION TO THE CLINICIAN :- You should say apair of words from the manual.
The patient should be given a card having the following information,

(A) Have similar movements.

(B) Do not have similar movements.

If the patients response is (A) then he/she is ask to indicate as to which movement was

smilar in the paired word.
INSTRUCTION TO THE PATIENT :- Pairs of words will be said to you. Attend carefully &
indicate/tell whether the two words have similar movements or not (of Lips, Tongue, Jaw etc.). If

they do have similar movements, which one was similar.

Eg.:-1 Written on acard Clinician presents Patient's response

e -nons  A) 20036303 Hod =emnons (B)
B):3edsom e

If similar are present
indicate which one

a)s b3 on d)s

Eg.:-2

A) 2,003e303 2303
DI & B B)3dsos wes 2 & abnt (A)

If similar are present
indicate which one
a)s b)n o) d)n @



LIST 1:- Two Syllable Vs. Four Syllable

—_

.2 - Zuded
o0 - od 08
BB - P
23, ~ @b
I, - IR,
29 - DeFREY

Wi - TRATH

® N e 9O N

. RAD, - F0IROR
9. gy - I
10. W&y, - 33ces

1. b, - nBcs»o
12. 8% - 208 3
13, 5ol ~ CSnemniow
14. &g, - facing
15. 23, - Rdrisd
16. 208 - woadxd
17. 83, - shéme
16. a0 - Tnen
19, 20 - wesesnt

200 - Sorbsay



—

9.

® N S O s 0N

76

LIST 2:- Two SyllableVs. Three Syllable

2w -~ o
g = Bedoad
Drd - FHID
B0 ~ BFO
8% - Do
RO - Boedn
DS - Soghbrd
w3 - ol

Lot - AT

10. 8oxy - dexo

1.

e - Boroas

12, 2003 ~ e

13, o - s csneD

14, Beew ~ de@ch

1B, 38 - 3D

16. 2R - wamk

17. 3@, ~ 833

18. 208 - revsd

12. 303 - B

2083, - Re2sd
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LIST 3:- Two SyllableVs Two Syllable

—

. 20 - Rkl
wg - 800
DB = WS

I3 - 1w
260 - 203
33 - By,

T - T

> 2 e 0 BN

TEY, - W
9. Bow - ferk

10. =3 - it

1. e - wrd
12. gen - Y
12, 03 - wesd
14, 2ert - 2263
15, g2, - e, b
16. 22, - 83,
17. 0 - @
18, 20 - ey,
19. 30 - 23

208, - Swrie



§
!

e - ue
By, - B,
83, - 83,
2308 ~ U083

we - 1.3
203 - 523
RS - WS

©WOeNOOEONS

W0 - WO
10.80 = 60

11, w8 -wkd
12. o> - g
13. Soech - T
14, g ~ 233
15. nen - doeen
16. gex, - 322,
17. et - ZBert
18.33, - 3,

19. 2oy, - 3oy,
20231 - zont

Bordh - BN
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LESSON VI
SCRI Clinician presents Patient’s response
TR - TR BRT ~ Bwy

' THE CLINICIAN :- Here no written material is provided to the patient.
words to repeat. Instruct the patient to repeat them after you.

) THE PATIENT :-1 will say two words. Attend carefully & then repest it.
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LESSON VII

IDENTIFICATION OF CONSONANTS AT WORD LEVEL

INSTRUCTION TO THE CLINICIAN :- No written Materia is given to the patient. Three
words should be said one after the other as given in the manual. Instruct the patient to repeat &

note the responses.

INSTRUCTION TO THE PATIENT :-1 will be presenting three words one after the other.
Attend carefully & repeat them afetr me in the same order.

Eg :-

Clinician presents Patient's response
20,89, 20 299,390,790

wg , 38, 53
e, , BrY, , W/,
s, 0, 1
FT0W , S0, O
RO, 00, O
23, #%, N

Degy , degh | Reeh
ey, , sdhedy, , dedy,
. XY, S8, wd
10w, mond, S5

N 238,38, 28,

12, 8,209,358,

13, 200e3,T00, 5083

14, Zch, Td, S350
15, Bech, e3eth, Becdh

16, Bo9,309,70¢

17. gerd, zder), B
18, 38,088,838

119, 80,30,80

20. 808, 1T, 2eth

CENOO SN
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SECTION I :-WORD, PHRASE, & SENTENCE [DENTIFICATION.

LESSON VIlII
WORD IDENTIFICATION IN A SENTENCE

INSTRUCTION TO THE CLINICIAN :-No written material is provided to the patient. Any
one word from the choice of four words given, is said and you tell the patient to guess all the
possible words that you could have said. Say the entire sentence with visual clues but cover your
face when the underlined word is said. The patient has to guess this word from the group of
words listed by him earlier. Or you can write the sentence from the group and leave a gap for
the underlined word. The patient has to fill in the gap from the earlier said words.

INSTRUCTION TO THE PATIENT:-1 will be saying aword, you have to tell me what are all
the possible words that | could have said. | will then give you an incomplete sentence. You have
to compl ete the sentence by fill in the blank with an appropriate word from the group of words
you have guessed.

Eg..-

(s, 23y, seay, ey

B,
8, Box) 2y, HAD
(e, men, rlos, su%)
e,
a3t e nes-
(md , BRY, IR, z:md)
| o
BHSaE), teedot shd.en Behm 3 -
(ud,u@,meé,mq_‘)
' e
amdy L3S
By, By, eimy, )
33, B33 [ed ad -
(5%, =0, 3¢ maS)
famts]

oy 6o by Redatud
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(o o, W, O

RARDTTE, a3 .
(24, B, 3, w0)
=0
TAYA Bt i3 3

(aawa, ey, Soeed , W)
23echy
20 ARG, 3 -

(oc!g, Scd, geyy, , mz:&:l)
dc

RETY, t39Res NEERy, el

(e, oy, , Thedy, , B )
e

eae3rdrionon 3Gony 3l .

(mcb , Seth, e, ﬂem)
o
sart owess, 23 .

(z=, =3, oy, 1)
o8

— T ey .

(aiea , I, w3, zw)
e
mert _____ B3 mhdd -

ey, , oy, ey, , B
( %, Be)
238,

RS, Tt -

(@, , 3wy, 303, Sows)
) O0LD
St shenen 2308 -

@y , By, ey, )
S
300 AoiRADBE-
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@w, B3, w3, m)
ot
S, desn, Rosd, e, *

(mﬂ , ™, oon, cari)
enn
doedame _ Bedosnd s

(zﬂée:o , dey , Beey , z&:j:b)
ey
TR el el 3G 6 Eviervr KAl
(a%‘ew , T , 2Ry, 23esy )

230y
—_wEY denemh a3 -



LESSON IX
PHARSE IDENTIFICATION

INSTRUCTION TO THE CLINICIAN: Initially no written material is
provided to the patient. Say the phrase asin the manual & instruct the

patient to repeat the same. If patient fails to repeat the whole phrase the
written form of the underlined word should be given. If he Identifies the

part of phrase, the phrase has to be repeated.

INSTRUCTION TO THE PATIENT:-1 will be presenting a phrase to you.

Attend carefully & repeat after me.

Eg.:-
Clinician presents Patient's response
== Asn QD I =T ATt

Toocs Biaerd
gon R
Sewamnn S
et Lo

Nat3 FR

200 33,
LYY

dead doedd
4003 HErerd

10, 203 pozd 35
N wirl o 300
12. 2t e

13, 3, som

4. 338 s

15, Beddeds 300
15, nad, e

17. dped, tn

18. 480 20

19, shotictd wderd
20. it shond, IR0 B,

IR RO I S
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LESSON X
QY AW, 2 ING YES/NC zomh b 35,3500
Or

tten materie 50, D RT,FO0DHE. ‘ou should
m@ am amﬁ qw ? : patlent to AL IODVVCl Lo WUUJLIUII “uo H‘Ven In the
ey moneBrnosd 2
Desd 30N, 08 SRS eT 2.
Resd Seord PR BRITRBo ? ked a few questions. Answer them in a complete
Desy Bor, ok, dech BRI eoe 2
Des) d9r, oy, ey, ey 3,c0s 7
VDR FR B Lahd IR0 ?
eHr Tod w3 wEen RedTud ¢ ] Patient's response.

Boeurs dom At S ¢

. desy voed Beeint Bardeeoy ?

Qe LAID, BoBeds eoo ?

. RNEGEY T T ¢
. AT B DR e 2

Qe ByReh TS 2R 0 7

. Ry oTud, e o ?

. DesY 8,33 ey Joeds eow ¢

. A Boxd, Boerbam 9

. 308, Sedod), Fosnesrd eon

. Ay 3, Ipeaqym

20.2053 Tyed Ror, FoonE, Seeaqos ?



-85-

LESSON XI
ANSWERING SPECIFIC QUESTIONS

INSTRUCTION TO THE CLINICIAN:- Initially no written material will be given to the patient.

You should ask a question from the manual & Instruct the patient to answer it. If the patient

fails, the written form of the underlined word./words will be given & the question will be asked

again.

INSTRUCTION TO THE PATIENT:- You wil be ask a few questions Listen carefully &
answer them.

Eg.:-

©ENO O @ P

8.
19,

Clinician presents

Desy By, st 2

28, D 300 o 2080 Y

o, gy cbeeic 7

Aes) Sperychss 1o g, atnaded T
o) ban g, o gt dRen0 )
e shsdongn O gt woto 2
ey B3on, oy, ol avis e T

& oy, ot 7

> odmad oy

Desh oz Sox Rncdses 1

- ez odnad 50 / s0ear ¢

. deh o), Bk Sabe s L

- R, shidohd), culy, sRom3 2

. A, Towod Brde T

- M TRy, iy, TR Sherbed 2

. 25D, o, ang mEsen L

- R ek ncien odRw GELR ougialediaba co

o5y MERT,THA cne3ty, B oinedbaco ¢
Do) i3 peiabd, LoR ka0 2
Reb R, tajes e

20,35 B3 O L5eD Jeecddm 2

Patient's response.
11.11.65
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LESSON Xl
ANSWERING CHOICE QUESTIONS

INSTRUCTION TO THE CLINICIAN:- No written material is given to the patient. You should ask a
guestion from the manual, which the case should answer.

INSTRUCTION TO THE PATIENT:- You will be asked a few questions Answer them.

Eg :-
Clinician presents Patient's response
2TH T BBOSOI AN LTI = b wootnd el or
s3e Sacgdoe U R e3¢ Baoeded

Dey rfTl FAEckhE) e Cer e S Xod mbaEcdd ~fpedoe 2.
mmen oy, Sydodsd) Rucrt cdvosgols v, L
DeTYH Wy o0 BIROIZVD 0V O Th DeCh WREDI e T

aprt DR 2qad o Fes s 7

dzirt shdoh 308 S LEm SeedOR o8 @ ?
Qe S3He0G). 2000 VT WEY, todvs ¢

dady, SH3ond), B wdodee vFET <y B ?

ey BUDAQm w0 IYrwoam ¢

do Heme wyS ogm werme ags 7

10. dabrt domy B ww@ale o 09 RBe gl 2

1 A ab 302 cagpde Vg hos 300 g 2

12, 2ery tosuzas et em vgm st L

13, derh P, 85,3 EnImrbe e erm e 1

14. 2esy iz, B0NYe g Snomamende

15, amert mazsseodd), g dniedx vrm sy 7

16. dort o8, Boines e Se emae Brien Bodmes wqade 7
17, 20 3089, BoIndd3m OFm JRRSEE, Bdnesds o T
18. ambrt 883 e e ugm e T

19. axort sw,odned Knden sRododt egm wg@e ?

20, 2exp 13000, 3,83¢ e e e VP WD

©ePNeORENT
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LESSON XiIil

IDENTIFICATION OF RELATED SENTENCES HAVING ONE TOPIC

INSTRUCTION TO THE CLINICIAN:- Give in writing a topic with its keywords to the patient.
Folllowing this say the sentences one at a time & ask the patient to repeat their. If the patient
is unable to repeat, once again say the sentences.

INSTRUCTION TO THE PATIENT:- We will be discussing about (TOPIC). The words given
(KEYWORDS) are the aspects we will be talking about. You may use them, as they may help you
to understand what | am saying. Now | will say one sentence which you have to repeat after me.

Eg.:-

Written on a Card
Topic Keywords to the
Baerdeen Betdeds B3

=

308

Clinician
Presents

D %3 Biatededri
B0es

Breedd oimo shad
R oz Rk

Patient's
Response.

o W2 Bsckiedn
R

Raedels SRS e
ook dae
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Topic
=03

Key Words :-30m0, ®ea i, motns S, mao, on, tiiwnd, e, @A s teo, 88,000, SR, 1T,
udecsin,

s e, Aneodrt Xodnt Sl

sodoind), IUI6L Bumonsd i)

KoZodH W eE: HRE Witk Tersh R

AR ok s2ohd), HFHEE BeayReh WY

Z3e0ct gdold), HorRtd IR @

e, Remee SIS, ICw0 ooty Fdckdcom Beedh. of), i, wldsnds, LOE, weend, ey,
dordzach:, 3ecB8Ro G T. B, WES Inmhindg oo Bevneh. S ed vewnd, Inmdoe o, v,

Tt ooEsy, Irimdos oo Beenth. Lonaods veend, 3 3G Hom BePE. b, Horwn drme

12 2o Zeogad. wasy, Iicdoom HeeTit), THITD. o, BN NG 23 Bedy, o, Werd 0wk Aevrdh.
Snddmeny, 337 tedadedord Jevd. o, en, IIA 3rivhieyo.

¥
R, L0

Key Words :- 2a8umy, 25833, wawon?, wly oy, sorgor, 3,530°, §030%, ansh Lk, S, 3, esms,
N33, LROHMOND, YedortEy e, AMEST, Y, DL,

T Y, nvoddecdr dedonmiy rof, Beerdidond ITFOABTL, WHEYTD WRN WK I 198, BeST.
OEROTR,DOT W8, ey £t HRVEOTHY RoBR,. D ANTEHRHT]OODTY, t3etiodnn Bedonss £o8, 1K) S5,
RN aoch By adh. ont F 1/2 rotdd werdnomd wsy =8 20w BePnth. mYy 8e 00,80 Roded LARS
Badus) HBIFIT LAY, BTL00E g rodobe ob bedonayrouay Seodd. 00 WY SHrimA LA .
Ser3ad Lend), R, DS PO T . Fordd o 20 0md 2ees® o g, mooDe), word IR iR %),
Ol OTTUIY, NN, § 807 OTHBEG, BB, B3 200D ], LAyS B,T0R mooh), ReerbEsth Beoat & I,
W8, AN WO, '

FPEXE, L3R 0TT

Key Words :- w08, $pexs, mddr, $30°, o, 0m® G0f, D0indro®, T ome eod tess, Hoexs, =n,7%, Jwss,
ARR 0, word wew, LY, 03K oF Jpexns, Srid, rHEng, Feesd, FIk0T, B, Ke0DNT ey, 0ded, K.

©02d $65¢0 AN Du,ud 8

WD ot geleon Bl

) S 00 RS, REF, OR WTCHOE ST, 00 FFOF O, IicH o BradRy, S, el HIRIIG,
e 7 20 130 000 wEen OB Tyoo* oy, RetyD. JE FoudId), IF, A 013500 totd Sbiten LRH .
ARALT D0t FRERTFT® TR, . FRFERRPT HRBHE $00R0HE, HOSHD. 30 B34S b
cxdly,. 2008 BeeDOAE), £I0H B, DOIT . KA RorDH FePTRR BASTRrda WY, BLLD WORTLIND 2o, totd
gededoror b Shdr wodRh. ShFond) ISEh el Herlaty BNSERY, B, LoTd DRRDT JR UK, dodn s
T 02, 0f @pekyrt e ddetrt Xt o8 DR O izt dood.
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Docsiews

Key Words -ahat maer, e’ sined, Deoh, e, B30, B,5000%, SuPrTs, Joma THAOD, T, B TR,
Rdod, 2ot, BRoex, it BaRd, 26 TeToo, B, '

b rodhdaconr Boededn Boedd.

Roederr S356 o tedod e DD BArSoconn ROT STy, By,

aiRed 308 cwadort LuEsy, feed.

3 Rt Schcna), YRFTT SR QR

e nrr 38, ek, aa, NS SnoTARY BID W Wi thd S0t ¢EdFoT SRGCT. LD el
QUG & 433, weem ol SonE. I, Yol Jomees iR WBedord 30ABEOBET. TR WA FTdORTN, Il
Boeomdm. 2,83, a6 UamN o, Poctders Sned Wof Jord Lotd. R K DO Beamwy, deads

=53,

Key Words :- magoe, S5, deen, 3 Rnedeess, 3%, no 2oed, §rma, Hddroymn, wid, digpes, s,
Rowopso:, DO, Redh, CES LI E, DB LBS, WO, Q0 rod, H08 8, ety

D5t 48006 033 Sraehohsy, @R ZR 2039, FombEmoE 2050, BOROR BRERod TowoBrh Tt ¢33,0n
41 L0 Eeth 32 05 30w Bedmch.

TRETEIROLT Bf0° A& 200R0. CRIACHRY, 84,088, Sefrath. el eaizs, B dumns,
oo 0. @0° 208 deehcd KorooEdsy, Beor ag e Beord. 3030 SEa L3 AR T OLATI,
T0eY, ARATH. A ELALLBROT FEOLD WRITI, Toed, SRADD D, 5% Senr R doent wa) BRootay
gy, ch. SO noden 1o8 Saehad TR S 2,0y, AROBCIRENI). SRNDRY, HETFT HsTh.
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LESSON XV
IDENTIFICATION OF SENTENCES HAVING TWO TOPIC

INSTRUCTION TO THE CLINICIAN:- Give in writing the title of the two topic & key worde to the
patient. Following this way the sentence one at a time & ask the patient to repeat it. No
Indication is given to the patient when the topic is changed, if the patient is unable to repeat it,
once again say the sentence.

INSTRUCTION TO THE PATIENT:- We will be discussing about the (following topics). The words
given (keywords) are the aspects we will be talking about. These worde will help you to
understand what lam saying. You have to repeat after me.

Eg.:-
Written on a card Clinician presents Patient's response
el WE'F Foen oD IRe Jden
Topic  Spexs, cdeay + omd  Soent; obeart Boetd ;51@9 g,_;e\e\,x‘? @R
[ T ]
Key words ) Bom B0 end = B SR -
nae IR B uAs g, W Y 2
00" SR> Beededr Boerhdls SRR Ry e -
T o0, 200 33, IR BBleoR BB
308 &
Topic
BaR wid, DD, IR 3

Key worde @3, 86 @83, 40, vona, B8, nEowd, JAOT, Lid, fomech, 233, w8, IS, DOET:,
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R rorenhd, $1.¥ 2o Kerbd .

b, i, 3 vonan s

©d), Bax rdoddy Soeaid

37, v, 30T NHELDEDT, LR G

R0l FHRITR, B3.00 NorROoDHH ZhRs -
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0d 136 ey et cRATRed GA®, .

- SR oonitedg, Bex By oFAn DoedadD |
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UZF000T I, UTT

Key words-temiss, v notd, 308, td, @43, ed, Rdab, tor], oaestoaing®, olnm, Reetiees, oo,
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35, dedobd), wohdcd: aomd deodid
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I T3 3o oy gD

ORE, 14y, BT Lot
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4 3003039, 1,08 woch wnd HIad

wog,0f Seenrion REacha, sedbxnd
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tetios i on e SRS

R w3 ION20DG 28 8 3
Tyaoloomd Funsohd dord, Buseneh 2@
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LESSON XV
IDENTIFICATION OF GENERAL STATEMENT

INSTRUCTION TO THE CUNICIAN:-Here no writen form & no keywords will be given. You have to
say the sentence & instruct the patientto repeat them.

INSTRUCTION TO THE PATIENT:-Sentences will be presented to you. Attend to them carefully &

repeat after me.

Eg -
Clinician presents
S8 23,0 *

way BRHoe wdodnd .

me 2den, & rioddn v s,

ma LARG, Bdean Brertd .

238 BN LS BRR W

A%, 29 00 PRIND 0

D e HRed e,

D), BRN MY REDIT

wan® 3on9g, w8 LI

e O, R0 e zon,BeohRdy, 300
o0 Lo’ 208 SRS

Aot $onidd, 10 BT

oy Bes At Tt woeknd e

BeEnde B DINCD, THEDL Tewd riodnd ed
g3 HPaRFL Sondaod 2SR, I30R0
IRERG 8, ToTe WIWNIED Soey 3

b T8, 00 ot ersd e

g3 ricd od), BORSR SRS

Bean mugd), Dot SteiRA3 s

mg,0° @x3 D, 3,8

Fad, T HR, BY 2H®,B.

Patients response
=31 5,8 =8
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LESSON Xvi
ANSWERING GENERAL QUESTIONS.

INSTRUCTION TO THE CLINICIAN:- Here no written material will be provided to the patientyou
should ask a question from the manual Instruct the patient to answer it.

INSTRUCTION TO THE PATIENT:- You will be asked a few question. Attend to them carefully &
answer them.

Eg -
Clinician Presents Patient's response
cdRaYciE, RO B0 DT R % R0 Sl By g, AT TRAD
Bt BRAo, SE g Hcm8 ?

dorivach aind By, ¢

wocd e, dert oy Keley 2

Sorl D9 cnd Bl @

St ARoRH, Seeden oinf wSwns 2
a8 0n cing sooRieds ¥,

LSt dent amoruabd £

23Ty 2391 a3ng edert Dodend %

dmertata, el S ArRRnsh awasy £

= cod d0% Indtden

Spedodne DmoTen I Snctis ¢





