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| NTRODUCTI ON

Acronymis the formof abbreviation that is conmonly
enpl oyed. An Acronymis a word conposed of the initial
letters of a nanme, title, or saying and nmay be pronounced

as a single word, or it may be pronounced letter by letter.

W see the beginnings of this al phabet soap in the SPQR
of Caesar's Day (Senatus Popul usque Romances - the Senate and
Peopl e of Rone) then in Wrld War-1 - ANZAC was used for
Australia and Newzeal and Arny Corps eg: But the heydey of the
acronyny, still with us, began withthe Wrld War-11"s fractured
English. JEEP for the G P. of general purpose vehicle is
per haps the sinplest and common of all. An exanple of an
acronymin today's era of supertechnol ogy woul d be LASER - |ight

anplification by stinulated Em ssion of Radiation.

In short, an acrynymis one of the short cuts that is used
in speech. Acronyns are to be found in any specialized discipline
to represent lengthy or repetitive technical terms, which a

student of that discipline is expected to know.

In the field of audiology, too, acronyns are enployed
frequently. The ternms SRT, PTA, SPL, HOH are sone of the better
known exanples. In this conpilation,we shall consider in detai

acronyns which are to found in audi ol ogy.



Audiology is a vast field which can be classified into
vari ous sections such as clinical Audiology, Industria
Audi ol ogy. An Auditory Physiol ogy, Psychophysics in Audition
Audi ol ogi cal Rehabilitation, Pediatric Audiology and Geniatric
Audi ol ogy, dinical Audiblogy itself may be discussed in sub-
sections such as screening audiometry, pure tone audionetry
maski ng, speech audionetry, |npedance audi onetry, special tests,

etc.

Each section has its own array of technical terns for

whi ch the use of Acronyns has becone the rule.

NEED FCR THE STUDY

There is an exceedingly |arge nunber of acronyms in use
in the various sections and subsections into which Audi ol ogy
is classified. It is difficult to know what each one of them
signifies. It is therefore felt that a collection of such
acronynms together with their definition and description would
prove to be useful. Such an attenpt has been made in the fol |l ow

i ng pages.

It is expected that this conpilation would be useful,
particularly to students who are new to the course and being
exposed to the acronyns, mght find it difficult to appreciate

their significance. The ready availability of the explanation



for there acronyns will thus serve useful purpose for reference,

and for replenishment of their residual know edge.

For those engaged in the allied disciplines also, who may
be having a special interest in the field of audiology such as
speci al teachers, training exceptional or handi capped chil dren,
ENT doctors, neurologists, etc. This work may prove to be of
sone utility, as acronyns may act as hurdles to conprehension,

when referring to various books on audi ol ogy.

Even for those who are working in this field of audiol ogy
itself, and who are famliar with the technical jargon, this work

m ght be of interest, to be used whenever required for reference.

An indepth study of the inplication of the different terns
i s beyond the scope of this work. What has been attenpted is to
give a definition and a short note to explain the significance
of the terms. References for further study have been given

whenever necessar Y.

HON TO REFER THE PRESENT WORK

The acronyns inthefield of audiology have been dealt under
di fferent sections such as - General, El ectrophysiological Indices
and Tests, Hearing A ds; Managenment of the Aurally Handi capped;

Noi se; Organi zations and Special Tests in Audiol ogy.



If the reader wi shes to acquire nore information regarding
a particular item than what is inparted in this work, references

have gi ven wherever deenmed necessary.

Note: The nunber given bel ow sone of the acronyns correspond

to the reference of that particular acronymwhich is listed in
Bi bl i ogr aphy.

An index of all the item in this work has al so been given.
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ACRONYMS FROM GENERAL TOPI CS | N AUDI OLOGY

2.1 AC - AR CONDUCTI ON

2.

2.

2.

1

3

4

This refers to the node of listening where the auditory/
acoustic stimuli are transmtted to the innear ear through

the external and mi ddl e ear.

Al CA SYNDROVE - ANTERI OR | NFERI OR CEREBELLAR ARTERY SYNDROVE

This syndrone resulting fromdefects in the AICA, affects
certain auditory and vestibular functions. It is known to
give rise to the follow ng signs and synptons: double vision,
stunbling gait, facial paralysis, ipsilateral facial anasthesia,
cerebel l ar signs, contral ateral anasthesia of the body and

l'i mbs.

AL - A-VE| GHTED SOUND LEVEL

It is the sound pressure level in decibels as neasured

on a sound level neter using the A-weighting network.

The level so read is also designated as dB(A) or dBA

(52- Pg. 295)

APR - AURCPALPABRAL REFLEX

An eyeblink in response to sound is called an auropal -

pabral reflex (APR or cochl eopal pal sal reflex and is comonly



observed in infants, waking or sl eeping.

Wth both infants and adults, a relatively intense
signal is required for elicitation of the APR  Northern and
Downs (1974) indicated that APRs can be reliably elicited in
a quiet room wth broad band signals (noise nakers) at
50-70 dB SPL, for speech signals at about 55-75 dB SPL and
for warbl e tones at about 55-90 dB above the nornal human

threshold of audibility.

APR is considered a useful response as it is comon and
quite resistant to extinction.
(32-Pg 176-177)

o 5 AR CENTER - AUD TGRY RECEPTI ON CENTRE

This centre in the cerebrumis responsive to acoustic/
auditory stimuli. It is located in the posterior portion of
t he superior tenporal gyrus and is al so known as Heschl's

gyr us. (41- Pg. 234)

2.6 BC - BONE CONDUCTI ON

Wien a vibrating body comes in contact with the skull,
it sets the cranial bones into vibration either in whole or
in parts dependi ng upon the stimulating frequency. The
inner ear fluids may be displaced through one or a conbi nation

of the three nodes nornally recogni zed.



Fromthis point onwards the processing is simlar to

that of air conducted signals.

Ainically it is useful to nmeasure hearing through
this node, as it yields information regarding the nature

of the hearing | oss.

2.7 CLL - COMFORTABLE LI STEN NG LEVEL

The termCLL is used in preference to the wi dely used
MCL because listening |evel can be shown to be confortable

but is not necessarily a unique val ue.
(55-Pg. 141)

2.8 CF - CGHARACTER STI C FREQUENCY

This refers to the frequency to which a given cochl ear
fibre is responsive.

(21-Pg.10, 14)

2.9 OWR - COWON MCDE REJECTI ON

It neans that signals that are uni que to one i nput
channel or electrode will be anplified while signals that
are common to both inputs are rejected. 'GCommon' inplies
that signal on both inputs are in phone and of the sane

anpl i tude.
(74-Pg. 21)



2. 10 COCB- CRCSSED AL VOOOCH.EARBUNDLE

The efferent nerve fibres innervating the inner hair and
outer hair cells entering the cochl ea has got crossed and
uncrossed conponants. The crossed conponents are the fibres
derived fromthe contral ateral superior olivary regions of
the brain stemand are called the crossed olivary-cochl ear

bundl e.

2.11 CPS - CYCLES PER SECO\D

This is the unit of frequency. It refers to the nunber

of vibrations a particle executes per second.

This termis now replaced by the unit Hertz, abbreviated

as Hz.

5 121CRO - CATHODE RAY 05Ol LLOSOOPE

The CROgives pictures of the electrical activity of the
cochl ea responding to interns rapidly increasing sound and
they show that the response rises. Then is reduced as the

m ddl e ear nuscles undergo reflex contraction.

The CROpictures of this reflex to sound has been shown
by Gal anbos (1959). Wen recorded by nmeans of CRO the el ec-
trical response of the inner ear resulting pass stimulation

by rapidly rising sound gives a picture, at appropriate sweep



rates, that appears exactly like that pictured as the result
of m ddl e ear nuscle contraction.

(58- Pg. 102- 108)

2.13- dB - DEC BEL

It is the unit of intensity. It is usually arelative
measure. It is theratio of the intensity of agivensigna
interns of power (dBIL) or pressure (dBSPL), to the refe-

rence intensity on the correspondi ng scal e.

dBIL =10 log L l; - Intensity being neasure
| o
lo - Reference intensity
dBSPL = 20 | og Py P, - Intensity being neasured

Po
Po - Reference pressure.

The use of decibel scale facilitates the representation of
the entire range of hearing within a smaller range than woul d

have been possible if the direct nmeasures were used.

.14 dB(A)

This is one of the four weighting networks available on
nmeasuring instruments which are used to assess the magnitude
of acoustic signals such as noise. This scale is used to when
the interest is in know ng the response of the human ear to

the stimuli under concern.



2.15

2.16

2.17 -

10

The frequency response of the A-weighting network is
simlar to the 40-phon curve. However, it does not mean
that this weighting network is to be used only while

measuring noi ses of this |evel.
dB( B)

It isthe unit of intensity neasured on the 'B scale.
The 'B weighted network has a frequency response simlar
to the 70-phone curve. The 'B weighting network is not

commonl y used.

dB(Q

It is the unit of intensity neasured on the 'C scale.
The ' C weighted network has a flat frequency response. This
network i s used to nmeasure anbi ent noise levels in sound
treated room in calculating the sound | evel correction (SLO

etc.
dB(D)

It is the unit of intensity neasured on the' D scale.
The 'D weighted network has a frequency response simlar to
the 40 PN dB curve. This network is enployed whil e neasuring

aircraft noi se.
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2.18 - dBHL - (dB - HEAR NG LEVEL)

This is the unit of intensity used in clinical audiol ogy.
The m ninum | evel at which normal hearing young adults hear

a tone of a given frequency is the 0 dB HL at that frequency.

This 0 dB HL at a given frequency is al so known as the
audiometric zero. The value of 0 dB H. in terns of dB SPL

differs with variations in frequency and with transducers.

The dial reading of 0 dB HL on an audi oneter corresponds
to a standard level in dB SPL, for a specific frequency and
for agi ventransducer. Thi s standardval uei s det er m ned by
taking into consideration the mninmumlevel required for

perception by nornal hearing young adul ts.

2.19 dB HIL - DECI BEL HEAR NG THRESHOLD LEVEL

Wien dB HTL is used, it inplies that the decibel val ue
given is a neasured threshold froma patient. That is, the

value is an actual level obtained froma given patient.

2200 dB SL

This refers to the | evel above a given individual's
t hr eshol d.
eg: If an individual's threshold at a given frequency is 10 dB H
then 0 dB SL is equal to 10 dB HL. The intensity dial on the
audi oneter would read 20 dB HL, when set to 10 dB SL for this

I ndi vi dual
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2.21 dB SPL-dB SOUND PRESSURE LEVEL

SPL refers to a stating of reference point used to specify

stimulus levels in pure tone audionetry.
It is a physical neasure whose reference point is 20 N nf
of 0.0002 dyne/cnf i.e, when a sound is 25 dB SPL it is 25 dB

above 20 N nt.

2.22 DL - D FFERENCE LI MEN

It is the mninumdifference in a signal in terns of
frequency, intensity or tinme that can be detected by an indivi-
dual. It is also known as the j.n.d. The DL value is the reci-

procal of the j.n.d.

The ratio of DL to the intensity or frequency is the rel a-
tive DL %_.L! A-f-f‘ ‘% whil e the actual value of DL is the

absol ute DL.

2.23 DL - DI SCR M NATION LG5S

It is defined as 100 m nus the naxi mumdi scri mnati on scor e.

(29- Pg. | 07)

2.24 DLI - D FFERENCE LIMEN FCR | NTENSITY

It is the mninumdifference in intensity that an Individual

can detect. DLI depends on intensity and frequency. The val ue of
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DLI is lesser at high intensities. Likewse it is |ower at

the m d-frequencies than at high and | ow frequencies.

DLI is often used to detect the presence of recruitnent.

(54- Pg. | 79)

2.25 DLF - DI FFERENCE LI NMEN FOR FREQUENCY

25

It is the snmallest difference in frequency which an
i ndividual can detect. DLF is smaller at higher intensities.

The value of DLF is high at |ow frequenci es.

DR - DEFENSI VE RESPONSE

According to sokolov, this is one of the two reflexive
types of responses of the autonom c nervous systens and the
postul ates that it is this DR which prepares the organismfor
flight or fight. The DR becomes stronger as the strength of
noi se increased. This occurs to nmeaning |ess sounds or noi ses
but as the neani ng becones established through repetition of

t he noi ses, the response becones inhibited or habituated.

(48- Pg. 532)

2.27 EML - EFFECTI VE NMASKI NG LEVEL

It is determ ned using the follow ng met hod: Pure tone of

a given frequency is presented at 30 dB HL. To the sane ear.



2.28

14

noise with the sane centre frequency is presented. To begin
with noise is presented at a lowlevel say 5 dB, and then
gradual Iy increased till the subject reports that he no |onger
hears the tone. The level of noise at this instant is taken
as 30 dB EL. The noise level 30 dB belowthis is marked as

O dB EL. For eg: If a 45 dB |level noise just nasks the 30 dB
tone, then, 15 dBis nmarked as O dB EL and 20 dB as 5 dB EL
so on.

(87- Py. 137- 138)

FET - FlI ELD EFFECT TRANS| STBR

It is an intermedi ate devi ce whi ch acconplishes the
coupling of the el ethet m crophone, a device which has essen-
tially no current flow capabilities, to a conventional tran-

sister whose output is controlled by an input current.

In there devices, there is no current flow, actually at

the input portion of the transister.

I n FET devices, the control of output current is by a
voltage or an 'electric field input rather than by current
flow Thus, the output of the FET is controlled by the vari a-
tions inthe electric field of the electric mcrophone. In
turn, the output of the FET is delivered to a conventi ona
transister for control of the transistor's output current.

The FET is built into the housing containing the electric

m crophone itself.

(73- Py. 28)
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2.29 FTC - FREQUENCY THRESHOLD (TUN NG CURVE

Every cochlear fibre is tuned to a restricted range
of frequencies. As the signal level is increased, this
range increases resulting in a U shaped frequency-inten-
Sity response area. The boundary of this area is call ed,

the frequency threshold (tuning) curve.
(21- Pg. 10)

2.30 1ALD - | RREVERSI BLE AUD TCORY LEARN NG D SASTER

Children prone to frequent recurrence of otitis nedia
are observed to develop certain learning disabilities. This

i's known as the | ALD.

There are two reasons why the otitis prone child turns
into the 1ALD. The first reason is that the unvoi ced conso-
nants have very little energy and may fall bel ow the threshold
of the normal ear. The child who does not hear these sounds
clearly is not able to learn all the strategies necessary to
under stand them and thus becones an inconplete auditory receptor
and is unable to assimlate sounds in their proper relation-

ship all the tine.

The second reason for IALDis that the critical periods
for laying the basis of |anguage skills occurs in the first
two years of life and this is the tine when the preval ence of

otitis nedia reaches its peak.
(19- Pg. 99-101)



2.31

_ I'M - | NTERMODULATI ON DI STORTI ON

Flotorp (1971) proposed a nethod of study IMdistortion
and reported that IMdistortion at 500, 760, | OOOHz influenced

the performance of normal listeners in the perception of

phonetically bal anced lists. The concluded that concessive
| M reduces intelligibility.

(90-Pg. I 1 3)

2.32 KEMAR - KNOALES ELECTRONICS NMANNEQUI N FOR ACOUSTI C RESEARCH

16

Thi s mannequi n was constructed in such a way that it resenbles

an average human torso and affects the acoustical signal in the

way the human ear, head and body would. It is used for the

el ectro-acoustic evaluation of hearing aids.

(23-Pg. 81)

2.33 LDL - LOUDNESS DI SCOM-ORT LEVEL

2.

34

It is the intensity level at which an individual reports

that the auditory signal brings causes about a disconfort.

LOT - LENGIHENED OFF- TI ME

This is a test used to identify non-organic hearing | oss.
Conventionally, the pulsed signal in Bekesy audionetry enpl oys
an on-tinme of 200 msec, and an off time of 200 msec. |In LOT,

the off tinme is increased to 800 nsec. This is observed to



2.35

2.36

2.37

17

to enhance the difference between the tracings for the conti -
nuous and interrupted signals, the tracing for continuous
signal being belowthat for the interrupted signal in case of

non-organi ¢ hearing | oss.
(24-Pg. 78)

LPC - LI NEAR PRED CTlI VE COD NG

LPC provi des a succession of resonance patterns repre-

senting the speech spectrumat successive time points.
(75-Pg. 82)

MAF - MN MM AUD BLE FI ELD

M ni mum Audi bl e Field is one of the methods of neasure-
ment used for the determnation of the threshold of hearing

of sound waves in air.

The intensity of a sound wave in free space, which wil|
just elicit a sensation of hearing, in an observer who enters

t he space is known as the MAF.

To determne the MAF, the intensity of the sound is first
neasured w thout the observer in the field and then the

observer enters the field and listens to the sound.

MAP - M N MM AUD BLE PRESSURE

Measuring the MAP at the eardrumis one of the nethods
used for the determnation of the threshold of hearing of

sound waves in air.



2.

38
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A known pressure is established at sone neasurable inten-
sity well above threshold and then the amount by which the
pressure nmust be reduced in order to reach the threshold

value is determned. This is MAP.

The threshol ds neasured by MAP are 6 dB better than those
nmeasured by MAF (Refer MAF).

MBLD - M NI MAL BRAIN DAVAGE LEARN NG DI SABI LI TY

Children with minimal brain danage |earning disability
may be found to have normal intelligence, no visual deficits
nor physi cal handi caps which could account for their reading
difficulties. Wen the auditory pitch perception test was
adm ni stered, the MBLD subjects perceived the tenporal order
of the tone burst patterns accurately, but the processing
bet ween input recognition and the output of sequencing the
response was faulty. Although the stimnmulus was nonverbal it
is probable that the manual response was |inguistically
nmedi ated. But the auditory stinmulus could not be transl ated
into the notor response which suggests a dysfunction in sensory
not or integration.

The MBLD can be diagnosed in children by adm nistering
vari ous psychol ogi cal and reading tests such as the Wchsler
Intelligence Scale for children (raised), w de range achi evenent
test, Stanford-Binet intelligence test, Bender-Gertlat visual-
not or test, Wepman Auditory Discrimnation test, Illinois test

of psycholinguistic diliness, Peabody individual achievenent

test.
(76- Pg. 245- 246)
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MCL - MOST COMFORTABLE LEVEL

This corresponds to the |evel where an individual reports
that the signal being presented is' nost confortable' neither
‘too soft' nor 'too loud' . This is around 45-55 dB above

t hreshol d anong normal hearing subjects.

MESA - MJILTI PO NT ELECTROTACTI CE SPEECH Al D

It is an electrotactile instrument, as the name suggests,

which is used for the training of deaf children.

(92- Pg. 246- 157)

VHA - MALLEUS HANDLE ANGLE

It is the angle between the long axis of the nmall eus
handl e and Reid's basal line MHA in normal ears varied from
30° to 75°. MEP variation between 400 and +400 mm H,O produced
vi si bl e novenent of mall eus handl e over the range -50 to +50
mm H,O Bet ween -400 and -50 mm H,O no obvi ous change in VHA.

Al so between +50 and +400 mm H,0 there is no obvious change.

IMHA assessnent correlates poorly with MEP -400 to + 400 mm H,O.

MLD - NMASKI NG LEVEL DI FFERENCE

M.D is the difference between binaural masked threshol d
i n hanmophasi ¢ condition and bi naural nasked threshold in anti-

phasi ¢ condition.
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2.43 MPL - MEDI AN PLANE LQOCALI ZATI ON

Two equal |y intense sounds of simlar spectra presented
simul taneously to the two ears are heard as a single sound
at or near the mddle of the head, in earphone |istening or
tothe front, in sound field listening. Since |ocalization
of there sounds is done in the nedian plane, it is termed

Medi an Pl ane Local i zati on.

MPL can be used to nmeasure |oudness adaptati on.
(89-Pg. 1 4)

2. 44 MF - MCODULATI ON TRANSFER FUNCTI ON CR n( F)

The factor 'm by which the original nodul ati on depth
decreases, as a function of F, the nodul ation frequency, is

terned the nmodul ation transfer function.

2.45 ML - MN MAL RESPONSE LEVEL

The term MRL has been substituted for the termthreshol d,
by Matkin and Thomas (1974) in testing children 6-35 nonths of
age in a procedure called visual reinforcenent audionetry

(See VRA) .

They stated that this level inproved with age through 23

nont hs, then reached a pl at eu.
(25-Pg. 220)



2.46

2.47-

NAR - NON- AUDI TORY RECEPTI ON PORTI ON

The non-auditory portion refers to the entire cerebrum

excluding the auditory reception centers (Refer AR center).

(41- Pg. 234)

NBN - NARROW BAND NO SE

It is obtained by selectively filtering white noise. It
has a centre frequency and the spread of frequencies on either
side of the centre frequency is equal. It is found to be the
nost efficient signal for masking pure tones. The bandw dth

for narrow band noise is specified in the form of standards.

One shoul d consider both the bandwi dth and the rejection

rate.

2.48 OCB - OLIVO COCHLEAR BUNDLE

21

The efferent nerve fibres innnervating the inner hair cells

and outer hair cells enter the cochlea via the OCB, which has
bot h crossed and uncrossed conponents i.e. fibres that derive
from bot ht he contral ateral and ipsilateral superior olivary

regions of the brain stem



2.49 OR - ORI ENTI NG RESPONSE

According to Sokolov, this is one of the 2 reflexive type
of responses, wherein the autonom c nervous systemresponds
to any sound stinmulus in order to alert and make the organism -
ready for the purpose of receiving and responding appropriately
to the stinmulus situation. The OR, it is postulated would
tend to get larger as the noise stimuli becones weaker because
the organismwould require nore effort to react toweaker

than to nore readily observed stinmuli.

As the meani ng becones established through repitition of

noi ses. The response becones inhibited or habituated.

(48- Pg. 532)

2. 50 Pl CA SYNDROVE - POSTERI OR | NFERI OR CEREBELLAR ARTERY SYNDROVE

2.51-

This associated with a lesion in the PICA. The patient
conpl ai ns of a sudden onset of vertigo, nausea, vomting,
i ncoordi nati on, nystagnus, ipsilateral facial anasthesia.

cerebellar signs etc. No hearing |oss may observed/reported.

(97- Pg. 29)

PST - PERI STI MULUS H STOGRAM

A peristimulus (PST) histogramis generated by presenting
the same acoustic signal and repeatedly sanpling the activity

during the signal interval.

22



This can be used to characterize the average fixing

pattern of a unit.
(86-Pg. | 82)

2.52 PTC - PSYCHOPHYSI CAL TUNI NG CURVES

The procedure for obtaining psychophysical tuning curve
i nvol ves a sinmultaneous or forward maski ng paradi gm usi ng
two tones. The listener's task is to detect a low intensity

probe of fixed frequency.

Then a masking tone is introduced and adjusted in |eve
until it just masks the probe. Wen the maski ng procedure
is carried out across a range of frequencies, a masked threshold
contour is obtained which is simlar in shape to a neura
tuning curve, that is, there is a lowthreshold narrowy tuned

trip and a high threshold, broadly tuned tail.
(86-Pg. | 82)

2.53 REM - RAPID EYE MOVEMENT

This refers to a stage of sleep, characterized by rapid
eye novenents and dreami ng. EEG recorded during this stage

shows | ow vol tage, irregular beta waves.



2.

2.54

55

RETSPL - REFERENCE EQUVALENT THRESHOLD SOUND PRESSURE LEVEL

Errors in objective calibration of audioneters of shifts
in reference thresholds due to progress in standardization my
i nvol ve systematic di screpanci es between the nean val ue of
hearing level as determned by different investigators. The
| nternational organi zation for standardization (1SO attenpted
to unify these threshold levels and their recommendati on R-389

was published in 1964. This gives values of reference equi-

val ent threshold sound pressure |level, artificial ear. As

there reference earphones were not used as practical audioneters

and to calibrate other types it would still be necessary to

2/

make a subjective conparison with a reference earphone. A nunber

of such transfers have been carried out in 1969, which gives
val ues of RETSPL for the TDH 39 earphone and for various PDR
types. Different values of RETSPL are given for different
nodel s of PDR earphone when there are fitted with the sane
earcap (Mk-41/ AR)

(17- Pg. 98- 101)

RT - REVERBERATI ON Tl VE

It is the tinme taken for the intensity of a sound to decrease

by 60 dB fromits initial value, after the cessation of the

stimulus with increase in Rt. intelligibility of speech decreases.



2.

. 56

. 57

58

25

SUM - SI MPLE HARVONI C MOT| ON

It is that notion along a line for which the acceleration
of a body towards sone fixed point on that line varies in pro-

portion to the displacenent of the body away fromthat point.

SLM - SOUND LEVEL METER

It is an objective noise neter designed to neasure a

frequency wei ght ed val ue of the sound pressure |level in accor-

dance withthe International Electrotechnical Conmm ssion and
British Standards. It consists of the follow ng parts:

1. M crophone 2. Input Anplifier (Adjustable)

3. Weighting networks 4. Qutput Anplifier (Adjustable)
A B, C

5. Indicating Meter 6. Power supply

SRA -10 - SPEECH RECOGNI TI ON Al D- 10

This vibrotactile aid was first described by Scott in
1979 and is used by profoundly deaf children and adults. The
SRA- 10 was seen to have inproved speech reading in one type of
connected di scourse - nanely narratives. The guiding principle
behi nd the devel opnent of the aid was to provide the user with
qualities of sensation perceived by the ear. |In other words,
the aimwas to make speech feel like it sounds.

(83- Pg. 64)
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5 59  TD - THRESHOLD OF DI SCOMFORT

TD is used as a synonym for UCL (Refer UCL)

2.60 TIA - TRANSIENT | SCHEM C ATTACKS

This refers to the frequent focal neurologic dysfunctions
arising fromvascul ar pathologies in the cerebral blood vessels.

The attack may last for less than a few hours.
(97-Pg. 28)

2.61 TTI - TWO TONE | NH BI TI ON

TTI is one of the prom nent |inear responses that can be
recorded in the auditory nerve. Two tone inhibition can be
readily denonstrated by stinulating a normal unit with a conti-
nuous tone at characteristic frequency (fl) and then presenting
a tone burst (f2) whichis slightly above or bel ow the charac-
teristic frequency. The discharge rate exceeds the spontaneous

rate when either fl or f2 is presented al one.

However, whenthe two tones (fl and f2) are presented
simul taneously, the firing rate is less than that for either
tone alone and tenporarily less than spontaneous rate. Latency
for TTI is very short. Thus TTlI nost |ikely does not involve

the efferent system

(86- Pg. | 85)



2.

62

.63

UCL - UNCOVFORTABLE LEVEL

It may al so be called the threshold of disconfort (TD)
or the tolerance level. It is the hearing |level at which
the sound stinulus presented tothe subject becones unconfortably

| oud.

The normal ear should be able to tolerate sound stinmul us
at hearing levels of 90-100 dB wi t hout experiencing disconfort

i.e. 122 dB SPL. Average UCL is around 120 dB SPL.

The purpose of this neasure is to find the upper limt of
the patient's range of hearing so that the audiol ogical tests

can be adm nistered within that range.

Al so, the UCL represents the maxi num anplification that the

patient can accept in a training situation or in a hearing aid.

VOI' - VARI ABLE ON TI ME

I n Bekesy audionetry the on-tinme may be varied keeping the
off-time constant. Normal hearing subjects, patients with
conductive hearing loss and non-end organ | esions require greater
intensity to reach the threshold when the on-tinme is reduced.
Patients with cochlear |lesion, on the other hand, do not require
an increase in intensity with reduction in VOT, to reach the
t hreshol d.

(24- Pg. 83)



2.64 VU METER - VOLUME UN TS METER

It is also called Volune Indication (M) Meters. They
enabl e the enamnes to nonitor the inputs to the anplifiers.
The output of the anplifiers nmust be calibrated in terns of
a specific level of input signal. It is customary to nonitor
all inputs to an average peak reading of zero dB on the WU
nmeter. The input level is controlled by a potentioneter
(volurme control). The exam ner conpensates for differences
in levels of recording or for differences in vocal intensity
in live noice testing by tunning the input vol une control
until the needle on the VUneter is peaking on the average at

0 dB.

2.65 W - VHTE NJ SE

A so called WBN (Wde Band Noi se) or BBN (Broad Band Noi se)

This is a conplex acoustic signal which contains various
frequencies upto 6000 Hz at approximately equal intensity. It

Is often used for nasking speech.
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3.2

ELECTROPHYSI OLOG CAL | NDI CES AND TESTS

ABR - AUDI TORY BRAI NSTEM RESPONSE

This test is carried out by placing el ectrodes on
the scalp and mastoid of the individual being tested.
The electrical activity in the auditory pathway in thus
recorded. The l|atency of response, anplitude and wave-
formare the inportant points considered in its inter-

pretation.

(82. Pg. 85)

AER - AUDI TORY ELECTRCENCEPHALI C RESPONSE

The evoked responses observed in El ectroencephalic

Response Audionetry are call ed AER.

AER can be divided arbitrarily into four classes of
responses on the basis of latency, different properties
and presumably different anatom cal sources, i.e. Early
response. M ddl e response, Late response and Very late

response.

AER is used for threshold determ nation and there may
be considerable individual variability among AER waveforns
due to subject state (awake or asleep) age, signal para-

nmeters and auditory pathol ogy.

(90. Pg. 311- 327)
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3.3 - AER - AVERACE EVOKED RESPONSE

The rationale behind AER is that, if a given stinulus
produces a consistent change (positive or negative) in the
cortical potentials at a fined tinme delay after stinulus
onset, and, this information is stored or preserved by a
computer, the algebraic some of these changes or responses
should result in increased anplitude as the nunber of

responses in increased.

(90-Pg. 311)

3.4 - AP - ACTI ON POTENTI AL

Action potentials are neural conponents resulting from
synchronous firing of a |large nunber of auditory nerve
fibres when electrodes are located in the vicinity of the

cochl ear

AP is usually seen at the onset of tone bursts or in
response to clicks for it requires well localized events in
time to synchronize adequate popul ati ons of neurons. AP is
usual ly manifested as a series of predom nantly negative
brief potential peaks. Its magnitude is related to the

nunber of fibres discharging simultaneously. This is because
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uni form fibres dianmeter results in uniformconduction
velocity and thus "from any given region all fixings
arrive at the recording electrode at the sane tine

and thus summmt e.

(16- Pg. 27)

BRA - BRAI NSTEM RESPONSE AUDI OVETRY

The process whereby the brainstemresponses are

evoked is called Brain Stem Response Audi onetry.

In BRA the target and conparison el ectrodes are
usual ly placed at the vertex and earl obe, respectively,

wth a ground at the forehead.

Auditory stinmuli used are clicks or rapid rise tone

bursts and are repeated between 2 1/2 to 10 ti mes per sec.

(9- Pg. | 28)

BSER - BRAIN STEM EVOKED RESPONSE

It may be an el ectroencephal ography rel ated evoked

potential synonynous w ththe nonment of hearing.

The process whereby the brain stemresponses are
evoked is called Brain Stem Response Audionetry (See BRA)

The BSER is recorded and the evoked potential is seen to
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have been peaks which are of diagnostic inportance and

t he presuned source of each of there responses is given

as bel ow

1. The 1st peak is the conpound VIIIth nerve action poten-
tial presumably arising from synchronous discharge of

single units in the VIIIth nerve.

2. The 2nd peak is presunmed to come from cochl ear nucl eus

3. The 3rd fromthe contral ateral olivary bodies.

4. The 4th fromthe ventral nucleus of the |atera

| emmi scus and preolivary nucl eus.

5. The 5th (and nost consistently used for studies of
auditory sensitivity) is presuned to conme fromthe

inferior coll ocul us.

6. The subsequent waves probably fromthe nmedial BSER is

not affected by sedation or sl eep.

BSER may be useful not just audionetrically, but also
to aid in the diagnosis of various other problens which
stimulate or conplicate deafness. The BSER techniques is
very useful in the pediatric assessnent of acoustic func-
tion.

(0 9.pg. 128-134)

3.17 - CAP - COVPOUND ACTI ON POTENTI AL

The conpound action potential of auditory system
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differs fromthe single unit action potential and repre-
sents the sone of many single unit discharges, all of
whi ch occured al nost synchronously followi ng the arrival

of an acoustic stimulus at the ear.

Thi s conpound action potential is only recordable
in response to a click or tone burst with a rapid rise
time; continuous tones, or tones with slowrise tines wll
not elicit a response even though the tones are audible to
the listener as the synchronous di scharge of many fibres

at once is not visible.

(9. Pg. 122)

CERA - CARDI AC EVOKED RESPONSE AUDI OVETRY

CERA is a procedure whereby changes in the heart rate

are neasured followng auditory stinulation.

This procedure may be used in difficult to test children

where routine audionetrical procedures cannot be carried out.

CM - COCHLEAR M CROPHONI CS

Cochl ear m crophonics may be defined as the el ectrical

activity of the cochl ea.

At noderate levels of the acoustic stinulus the CM
potential duplicates to a great extent, the displacenent

time pattern of the cochlear partition. The CM prossesses
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an alternating current waveformwhich means that this poten-
tial changes its polarity between positive and negative
signs with a time pattern that |argely depends upon the
stimulus waveform The frequency of CMis sane that of

the sti nul us.

The CM potential is generally proportional in magni-
tude to the intensity of the stinulus but at high inten-
sities. The CMgenerators saturate and the CM magnitude

cases to increase with growi ng stinmulus Strength.

The intensity limt at which CMis neasurable
depends solely on the experinmental techniques used. The
upper Iimt of CMis dependent upon species frequency, and

el ectrode | ocati on.

The CM potentials are biggest if the recording el ectrode
is located in the scale nedia. The popular sites for
nmeasuring the CM potentials have been the round w ndow,

t he bony, and cochlear fluid.

(16. Pg. 24)

C\V - CONTI NGENT NEGATI VE VARI ATl ON

One of the indirect (or mediated) procedures to assess
the auditory function is to test the late, slowcortica

responses having latency of 50 - 300 m sec.
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The EEG activity in CNV is usually recorded from an
el ectrode placed on the vertex (the target) a reference
el ectrode (the conpanion) on the mastoid and a ground

el ectrode onthe forehead. There responses require anpli -
4 5

fication of about 10 or 10 , but aband pass in the pre-
anplifiers not nmuch higher than 15 KHz. The signals can
be either tones or speech given at rates not exceeding
1-2 per sec. CNV is subject to drugs and sl eep.
If a subject receives a warning signal and under-stands
that a subsequent target is to follow the expectation of
the target geneaates a slow, direct current (DC) shift of
t he baseline of the EEG about 300 or 80 mlliseconds after

the earning signal is received.

The CNV can be recorded from any place on the skull
The techni que requires adequate bandpass in the preanpli-
fiers and sufficient anplification. |f adequate paradi gns
are devel oped, it may be possible to use a CNV to get
insight into childrens ability to discrimnate speech

sounds, environnmental noi ses etc.

(0. pg. 146- 148)

CRA - CORTI CAL RESPONSE AUDI OVETRY

See ERA
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ECOCHG - ELECTROCOCHLEOGRAPHY

ECOCHG is a direct procedure for assessing auditory
function and it neasures the responses that suprathreshold

auditory stimuli elicit fromthe appropriate structures.

I N ECOCHG, there is a characteristic syndhronous
di scharge of many VIII nerve fibres and can be elicited

only by auditory neans.

The subject is placed in a reclining position and the
target electrode is placed as close to the cochl ear nerve
fibre source as possible. The nost dependabl e accurate
and sensitive site of the electrode is the pronontory
of the cochlea and if transtynpanic placenent is not possible,
Then recording are taken from the external auditory canal.
The ground and indifferent electrodes can be placed on the

forehead and mastoid respectively.

Only clicks or tone bursts can be used in ECOCHG as
the action potential can be elicited if the rise time of

the stimulus is faster than one m sec.

(9. Pg. 120- 127)

EDA - ELECTRCDEMAL AUDI OVETRY

It is a technique used to assess hearing by neasure-
ing changes in skin resistance associated with the presen-
tation of an auditory stinul us.

(44. Pg. 304- 310)
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EDR - ELECTRODERVAL RESPONSE

It refers to the change in skin resistance that occurs
in response to a stinulus such as an acoustic signal. This

response may be conditioned to be used in EDA

(34. P9. 276)

EEG - ELECTROENCEPHALI GRAPH C AUDI OVETRY

EEG is a highly specialized testing technique which is
soneti mes used when standard pure tone average and speech

audi onetry are inpossible is inpractical to use.

Wth this technique, brain waves are nmeasured to deter-
m ne whether or not an auditory event has been perceived by

t he subj ect.

EP - ENDOCOCHLEAR POTENTI AL

Besides the stinulus rel ated electrical events in the
peri pheral auditory system one can neasure a direct current
(DC) peralization of the endol ynph of the scale nmedia with

respect to the rest of the body.

This is known as the endocochl ear potential and is
approxi mately +80 mV. This potential apparently originates
in a layer of vascular tissue covering the wall of the scale

medi a (stria vascul aris).

(16. Pg. 29)
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3.17 - ERA - ELECTROENCEPHALI C RESPONSE AUDI OVETRY

The procedure whereby the el ectroencephalic activity
IS observed as a response to auditory stimulus is known

as ERA

The primary objective in ERAis theestinmations of
hearing levels in very young subjects. ERA is concerned
with 4 classes of responses which involve the brain stem
primary projection area, cortical and surrounding asso-
ciation areas, frontal cortical areas and related functions
Pat hol ogy in there areas may |likely affect the associ ated
evoked responses and this hel ps in understanding the

factors that effect the responses.

(p 90. Pg. 311- 327)

3.18 - ERA - ELECTRI C RESPONSE AUDI OVETRY

(Also called EEA - El ectroencephalic Audi onetry)

In this technique the electrical activity in the brain that
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occur in response to auditory stimulation are recorded.
This electrical activity recorded and averaged over

time to cancel the background activity. The resultant
waveformis said to have an early response (which occurs
within the first 30-50 msec. after the stinulus presen-
tation), late response (that observed between 50-300 m sec)
and the contingent negative variation (recorded after

300 msec).

(78- Pg. 235)

3.19 - @GP - CGENERATOR POTENTI AL

The generator potential is the electrical activity
that triggers the neural inpulses in the initial segnment

of an anon.

The GP has not yet been experinentally identified
with certainty and its probable location is in the initial

nonnyel i nated segnent of the auditory nerve.
(16- Pg. 28-29)

3.20 - GSR - GALVANI C SKI N RESPONSE

See EDR

3.21 - OCP - CORGAN CF CORTI POTENTI AL

Wen a recording el ectrode passes through the organ
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of corti it registers a negative potential of the order
of -70 mvV. This is the OCP and can be a manifestation
of the resting polarization of the cells in cortis organ
or it mght be a dc polarization of the fluid space

wi thin the organ.

(16- Pg. 29)

3.22 - RP - RECEPTOR POTENTI AL

The receptor potential of the cochlea is generated
in a specialized receptor cell in response to externa

ener gy.

(16- Pg. 28- 29)

3.23 - SP - SUWATI NG POTENTI AL

The summating potential of the cochlea, is a direct
current potential that resenbles the envel ope of the

eliciting stimulus.

The SP persists as long as the stinulation |asts.
Like the CMthis potential can be neasured from any | oca-
tion in the vicinity of the cochlear but its magnitude

is greatest in the scale nedia. Experinmental evidence
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i ndi cates that the magnitude and the polarity of the SP
depend on the conplex interaction of intensity, frequency

and el ectrode | ocati on.

Thetinecourseof theSPisdifferentinscalea
media and in the perilynphatic scalae. Depending on the
conmbi nation of recording site and stimulus paranmeters the
SP can have the sane or opposing polarity in the two

perilynphatic scal ae.

The SP is linear in its relation with intensity and
within the physiologically significant intensity range it

can reach a magni tude of several mllivolts.

(16. Pg. 26)
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HEARI NG Al DS

4.1 - AGC - AUTQOVATI C GAI N CONTROL

It is a means of limting the hearing aid output to
acceptable levels and is in corporated into nore and nore

hearing aid nodel s.

In AGC circuitry part of the electrical signal at the
earphone is delivered to a diode or rectifier, an electronic
devi ce which changes or rectifies the alternating current
(AC) signal at the earphone to direct current (DC). This
rectified signal is then delivered or fed back to one or nore
of the transistors proceding to the output stage in such a way
that it will oppose the regular current flow at one or nore
of the transistors in the hearing aid. Wen the sound input
to the hearing aid is very strong, the electrical signal at
t he earphone is also considerably larger and it transduced to

el ectrical signal could be unconfortably | oud.

Thus, when the electrical signal at the earphone exceeds
a predetermned level, therectified signal fed back to the
preceding anplifying stages is also larger. |Its action then
is to dimnish the current flow of there particular transistor
and thereby reduce the magnitude of the anplification they
devel op for the signals delivered to their inputs by the

preceding transistor or by the m crophone. The advantage of
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output limting of this type is that it nore accurately

reproduces the intended signal than does peak clipping.
(72. Pg. 36- 39)

4.2 - AVC - AUTOVATI C VOLUME CONTROL

(See ABQO)

| npression anplification through AVC achi eves out put
[imting wthout peak clipping and has potential for better
speech quality. In AVC there is absence of waveform distor-
tion and al so the background noise is reduced proportionally.
Al'so, output is limted at a |l evel below. The anplifier
saturation through gain reduction over the entire signal
and it permits a wi der range of input level to the ear yet
still maintains maxi mum out put |evels which can be adjusted
to the tolerance levels of the hearing inpaired. More over

the dynam c range, the nore inportant the use of AGC.

(90. Pg. 110- 111)

4.3 - BOHA - Binaural Hearing with one Hearing Aid

This termwas coined by Harford and Musket (1964).
They reported inproved discrimnation in 3 of 8 aided
unilaterals when PB lists were directed towards their aided

ears, in conparison with an identical unaided condition.
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They attributed their findings to restoration of binaural
hearing. Raster and Tillman (1964) concluded that binaural
superiority was primarily attributable to the reduction of
head shadow effect afforded by that position as opposed to
nmonaural listening. This advantage results in a substantia

i nprovenent in discrimnation.

D sadvantage is that it cannot be used in cases of
uni |l ateral | osses where the poor ear is rendered unfit for

hearing aid use.

(32. Pg. 173)

4.4 - BICROS HEARI NG Al D - BI NAURAL CONTRALATERAL ROUTI NG S| GNALS

Bl CROS hearing aid is the nodification of the CROS
principle. BICROS aid enploys two m crophones feeding a single
anplifier and receiver nounted in a standard (occluding) ear-

piece in the better ear.

BICROS is useful for patients whose poorer ear is not
suitable for amplification so signals fromboth sides of the

head are routed to the good ear.

The use of m crophones of differing frequency response
characteristics should enable the wearer to obtain |ocalization

information froma BICROS fitting.

(70. Pg. 326)
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CRI SCROS - CONTRALATERAL ROUTI NG OF | PSI LATERAL SI GNALS
CRCS HEARI NG Al D.

CRISCRCS is the nane for a binaural POMER CRCS. It is
used to achieve the benefits of ear level anplification and
is utilized by people with noderate or severe | oss, who cannot
get enough anplification with a conventional ear |evel instru-
ment wi t hout feedback. CRISCRCS is used by those who want
bi naural anplification. The mcrophone |ocated on the |eft
side of the head feeds a receiver on the right while the
m crophone on the right side routes its signals to the left

ear.

Initially, CRISCRCS used to be called DOUBLE CROCS but

because of a poor inmage the name was char ged.
(32. Pg. 185)

CRCS HEARI NG Al D - CONTRALATERAL ROUTI NG OF S| GNALS.

In 1965, Harford and Bony provided patients with unilater
hearing | osses, specially designed head worn aids or CROS
Hearing Aids. These aids, picked up signals through a m cro-
phone nounted on the side of poor ear and transmtted them
electrically to a receiver connected with the good ear. The
recei ver was coupled to good ear by neans of plastic tubing

that was held in place in the outer part of external canal by
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an 'open' earpiece fitted to the concha, so that the good
ear could still function normally and at the sane tine

receive anplified signals fromthe side of poor ear.

CRCS hearing aids were used in care of bilateral high
frequency | osses as it was observed that the nonoccl uding
ear pi ece suppresses the |ower speech frequencies while
allowi ng the high speech frequencies to be anplified to the

sane extent as the standard ear phace.

(70. Pg. 325- 326)
4.7 - FOCALCROS - FOCAL CONTRALATERAL ROUTI NG OF S| GNALS

TYPE OF HEARI NG Al D

Principle of FOCALCROS was derived fromthe origina
apparatus reported by Schaudi vischky (1965). He described
a CROS type aid in which the m crophone was placed in the
ear canal of the wearer's poor ear and this placenent was
inmportant to utilize the sound collecting and the orienting
properties of the outer ear. Fromthe m crophone signals
were transmitted electrically across the head to feed a bone
conduction receiver on the side of the good ear. This
arrangenment |eft the good ear open to receive unanplified

signal s.

(32. Pg. 175)
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FROS - FRONT ROUTI NG OF SI GNALS

FROS aid is housed in spectacle frane. This aid
pl aces the m crophone on the eyegl asses situated near the
mdline of the patient's head or atleast near the front of
the tenple bar on the sane side as the hearing. Thereby
sone separation of the m crophone and receiver is achieved.
This principle may be used with the patient who requires
alittle nore anplification that can be afforded w t hout
f eedback using ROS, w thout placing the m crophone pickup

completely on the other si de of the head.
(32. Pg. 186)
H CROS - HI GH FREQUENCY CONTRALATERAL ROUTI NG OF S| GNALS

It is a CROS anplifying system enphasizing high fre-
quencies. The HICRCS aid utilizes an open earnould. The
m crophone is placed on one side and the signal is fed to
the opposite ear. The hearing aid is usually houred in a

spectacle frame.

The patients using H CROS hearing aids report in addi-
tion to better intelligibility of the speech of others that
they can nonitor their own speech better. There is an
increased audibility of the high frequency consonants |ike

si bil ants.

(32. Pg. 181- 184)
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LA - | NDUCTI ON LOOP AMPLI FI CATI ON

Descri pti on: An | LA system contains a m crophone,

an anplifier, a coil of wse of placed around the roomin

any of a nunber of geonetrical configurations. The

anplified electrical analog of sound waves is fed to the

core of wire. Producing electromagnetic variations in the
room The el ectromagnetic field then crosses a tiny induc-
tion coir in the child s hearing aid and induces an electrica
current in the coil. This current is their anplified and
reconverted to sound waves by the students hearing aid receiv
Aids of this type have a 3-way input switch m crophone only,
tel ecoil only or conbined m crophone - telecoil input
Utilization wth an ILA arrangenent the children theoretically
have the advantages of a hardwire system (group reception of
the teacher's signal at a favourable SN ratio) plus the
advant ages of using their personal hearing aids for inproved
mobility, self nonitoring and child-to-child comunicati on.
But practically it my not always be so. The strength of the
el ectromagnetic field emtted fromthe coil can a usually
does show variations in the roomw th different interactions
bet ween separate |ILA systens and different hearing aids. In
bui | di ngs where nore than one ILA systemis installed, signal
may spill over between roons nmaski ng denied signals and

conprising the children.

(84. Pg. 233- 235)
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| ROS - | PSI LATERAL ROUTI NG OF SI GNALS

| ROS hearing aid nmakes uses of the benefits of an open

earnol d by coupling a conventional at-the-ear hearing aid

to the ear with the opennoul d.

| ROS can be used only for mld |osses that require

l[ittle anplification; otherw se feedback proves to be a

hazard.

(32. Pg. 186)

M NI CROS - M NI CONTRALATERAL ROUTI NG OF SI GNALS. HEARI NG

Al D

M NI CROS consists of a CROS aid wi thout earnmould or

sound tube, or with a shortened sound tube that travels

only

have
mld

into

head

part way to the good ear.

CRCS aids are often not accepted by Unil ateral s who
normal hearing in one ear partly because even with
gain and open earnould, too nmuch anplified sound cones

the good ear.

M N CROS alleviates this overanplification (and the

shadow) by nore or |ess spraying sone sound of

contralateral origin in the direction of the good ear.

(32. Pg. | 86)
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MULTI CROS - MULTI CONTRALATERAL ROUTI NG OF SI GNALS

HEARI NG Al D

MILLTICROS is a CROS type of aid which is achieved by

putting an off-on switch on each m crophone of a BI CROS

aid. -

By mani pul ati ng these swi tches the user can change his
aid fromCROS to BICROS to conventional nonaural aid at
wi | | dependi ng upon the type of listening situation he is

exposed to.

Wth training, a perceptive MILTICROS and user should
be able to inprove his listening situations appreciably

by utilizing or elimnating the head shadow at will.

(92. Pg. 186- 187)

OPEN Bl CROS - OPEN BI LATERAL CONTRALATERAL ROUTI NG OF

SI GNALS HEARI NG Al D

The principle of open BICRCS utilizes a BICROS aid,
but with an open instead of a standard earnould. It may
be useful to the patient who has an unai dable ear on one
side, but only a mld loss - probably high frequency in

nature on the other.
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Qpen BI CROS can be used whenever the denands for
anplification on the good ear are not great enough to

cause a feedback problem
(32. Pg. 186)

4.15 - POMR CROS - POMNER CONTRALATERAL ROUTI NG OF Sl GNALS

CROCS aid used to achieve the benefits of ear |eve
anplification, instead of a Bodyworn aid, is called
POWNERCROS. This principle may be utilized increases with
noderate or severe |oss who cannot get enough anplification

withaconventional ear |evel instrunent w thout feed back.

A standard earnould is used, and a sizable increase
in practical anplification results from putting the head
bet ween the m crophone and receiver. Usually PONERCRCS
is built into eyegl asses, but the sane effect can be achieves
using a behind-the-ear aid with an external receiver attache(

to a power cord and delivering a signal to the contral ateral

ear.

(32. Pg. 185)

4.16 - RFEM SYSTEM - RADI O FREQUENCY, FREQUENCY MODULATI ON SYSTEM

This type of FM classroom anplification systens consi st

of a mcrophone-transmtter worn by the teacher and an FM
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recei ver hearing aid worn by the child. The m crophone is
normal | y suspended around the teacher's neck, thus ensuing
a favourabl e m crophone tal ker distance with a resulting r
good SN ratio. There nicrophones provide the requirenent

of auditory self-nonitoring a child to child conmunicati on.

, When utilized appropriately, it is true that they
woul d deliver to the child an excellent quality anplified
vertion of the teacher's speech are advantage was further

evoded by the practice is many devices of substituting

hearing aid transducers for the headphones.

The FM and training systems can be used individually or

wi th groups.

Wth an RF system the hearing inpaired child hears
the signal at equal and strength no matter on child position

in the roomand the activities he is do carrying out.

(84. Pg. 235- 241)

SAV - SELECT- A- VENTS

The SAV, like the variable venting valves (VW) also
allows for nodified venting size. This procedure requires
a selection of one of six plastic inserts of the follow ng

diameters: 3.96 mm 3.18 mm 2.38; 1.59mm 0.79 mm and an
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occluding plug. The desired vent size is then inserted
into a 4.62 nmdianeter vent which is drilled into the
earnol d. A study by Sung, Sung; and Hodgson (1975)
reported increased |ow frequency attenuation as SAY vent

Size was 1 ncreased.
(91. Pg. 55-56)

4.18 - SSPL - SATURATI ON SOUND PRESSURE LEVEL

This val ue represents the maxi numroot nmean square
sound pressure |evel obtainable in the coupler froman ear-
phone of a hearing aid. That is, each hearing aid, has an
output ceiling that cannot be exceeded regardl ess of how far
the gain central is turned or how intense the input is nade.
This maxi num output limtation is a safety factor against
sounds that m ght be harnful or unconfortable. 3 step
procedure to neasure (I) gain control is turned full on and
aidis placed in test position (2) at a given frequency, the
freefield SPL is increased until additional increaseresults
is no increase in the coupler SPL (the hearing aid output)
(3) the procedure is step 2 nmay be repeated at enough frequen-
cies a cross the range 200-5000Hz to define the shape of

the saturation curve.

(40- Pg. 77- 78)
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SSPL-90 - SATURATI ON SOUND PRESSURE LEVEL-90

The SSPL will not be neasured using the point-by-point
manual method. Instead the hearing aid gain will be set to
full on and a saturation curve will be obtained in the range
fron2200 to 5000Hz using a constant input SPL of 90 dB.
Average saturation sound pressure level will be calculated
fromthe values at the frequencies of 1000, 1600 and 2500Hz.
The resultant figure shall be referred to as high frequency
(HF) average SSPL-90. The tolerance applied to HF average
SSPL-90 is such that the value shall be within + 4 dB of the

manuf acturer's specified value for the nodel.
(40-Pg. 78)

VW - VARI ABLE VENTI NG VALUES

of
It is a procedure which allows adjustnents/vent size

is the earnoul d.

Giffing (1971, 1972) describes the VWV as a val ue which
is turned in a 40° rotation allowing full closure to a

full open position of about 1.5 mm

The advantage of VW is that the |istener has control
over the output of his hearing aid for the |ow frequencies

by sel f-adj ustnent.
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Cooper et al (1975) reported that the |oudness reduction
in phons, afforded by VWwas snall and concl uded thin

ability was questionabl e.

(91. Pg. 55- 56)

WHA - WEARABLE NMASTER HERRI NG Al D

It was devel oped by Bolt, Beranek and Newman | NC.
The WVMHA can be worn conveniently in a rest pocket ar
simlar location with leads mnning to the ears for
connection to conventional hearing aid receivers and
m crophones. There are 2 separate channels for binaural
anplification with a variety of plug in units use nodifying
the characteristics of the hearing aid. By suitable whoice
of plugin units it is possible to changed the frequency
response, conpression and/or clipping characteristics, gain,
MPO and ot her relevant variables of the hearing aid over

a wi de range of paraneter val ues.

(49. Pg. 223- 234)
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MANAGEMENT OF THE AURALLY HANDI CAPPED

5. 1-AAT - AUDI TORY ANALYSI S TEST

The AAT is used to tap abilities in short-term nmenory,

auditory analysis, and auditory synthesis.

In this test, thetask is conplex and is presented is

face to face withthechild wi thout giving speech reading cues.

Here, the child is asked to repeat back the entire word
and thentosay the word without the phonemc elenent(s) in
parant heses. For eg. in the practice itenms, the child is asked
to repeat the word 'cowboy' and then asked to repeat the word

again omtting the word 'boy'. Testing is discontinued after

4 consecutive errors of the 40 practice itens.

It is found that there is good correlation between perfor-
mance onthis test and reading abilities since |earning of read-
ing has a strong auditory basis and requires skills tapped by

this test.

(94. Pg. 348- 350)

5.2 - ARD PROCEDURE - ADM SSI ON, REVI EW AND DI SM SSAL PROCEDURE

It is the process by which a child' s diagnostic reports
are reviewed and appropriate educational placenent is reco-
mrended. |In addition,the child's 'individual educational plan
iswitten.

(60- Pg. 343)
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ASL - AMVER CAN Sl GN LANGUACE

Thi s includes the signs used by the deaf for communica-
tion. Each sign is characterized by a specific hand shape,
posi ti on novenent and orientation associated with it. The
signs of ASL are observed to be closely related to the French

sign than the British sign. The ASL is called the Amresl an.
(10. Pg. 22)

CAPS - OOMMUN CATI VE ASSESSMENT PROCEDURE FCR SEN CRS

It was devel oped by Al piver and Baker (1983). This scale
was designed to assess the comuni cative status in terns of
attitudes and specific communicative situations. The interview
format is used and questions assess 5 conmmuni cation areas
general communi cation; group situations; other persons, self-
concept and famly. A sixth section is included to eval uate
the extent to which a person is interested in and can benefit
fromrenediation. It was suggested that individuals be then

own control to assess changes in the communicative status.

(26. Pg. 1 67)

DMD - DEAFNESS NVANAGEMENT QUOTI ENT

This is used to predict as to which of the children would
| earn best through auditory oral approach, and which of them

woul d do better with total comunication. This nmay be consider



5.6

58

while integrating the deaf children into normal schools.
This quotient is calculated by taking into account the
factors of residual hearing, central intactness, intellec-
tual ability, the famly constellation and soci o-econom c

st at us.

(38. Pg. 53)

DSCF - DENVER SCALE OF COVMUNI CATI VE FUNCTI ON

It was devel oped by Al pina, Chrevrette, Cl ascoe, Mtz
and A sen (1971). The DSCF focuses on the 'attitudes' or
‘feelings' of hearing inpaired persons and those w th whom
they interact. The scale is nmade up of 25 questions that
are answered in a 7 point scale with '"agree' and 'disagree'
at the two extrenes. The questions cover 4 areas - fam|ly-
sel f concept, social vocational, and general comrunication.
The general thene of alnost all the questions centres around
t he respondents 'personal reactions' to a set of limted, but

representative situations.

The DSCF is used in assessing rehabilitative prograns,
hearing aid candi dacy, and successful hearing aid use and
generating a profile of attitudes toward conmmunicative perfor-
mance.

(26. Pg. 162- 63)
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DSSC - DENVER SCALE OF COMVUNI CATI ON FUNCTI ON FOR SENI OR

CI TIZENS LIVING I N A RETI RED SETTI NG.

Zarnoch and Al giner (1977) nodified the original DSCF
to render it nore applicable to the older citizen. The
DSSC centers around attitudes and reactions to having a
hearing inpairnment as opposed to identifying specific commu-
nicative problenms. Each question is categorized fam |y,
enotional, other persons, general communication, self-concept,

group situations and rehabilitation.

(26. Pg. 166)

EFI - ELEMENTARY AGE FULL | NTEGRATI ON

There are children of elenmentary age who have noderate
hearing | osses who are candi dates for integration into a

regul ar classroomeither on a fullLtime or part tine basis.

The minimumrequirenments for full integration of the
el ementary level were (1) no greater than a noderate (70 dB HL
pure tone average hearing loss (2) no greater than a severe
(90 dB HL) high frequency average (HFA, the average of the
t hreshol ds at 4000 and 8000 Hz). (3) functioni ng of
62% or better correct response to a specially designed test
of sentence and paragraph understanding. (4) oral function-

ing of 78%or better on a test simlar to that cued to assess
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aural functioning (5) An English background (6) Parents
who had a hi gh school education and nore (7) Good
parental contact with the school (8) An ICs of no |ess
than 90 and (10) diagnosis of hearing inpairnent no |ater
than age 7, with a hearing aid being fitted to later than

age 8.
(3. Pg. 208)

ElH - ELEMENTARY ACE WTH | N TERANT HELP

These are the hearing inpaired children of elenentary

age who are to be integrated but who need initerant help

side by side. There are sone criteria for partial integra-

60

tion of the elenentary age children (1) severe hearing | osses

in the care of pure tone averages (2) Profound hi gher
frequency averages (3) Slightly lower aural functioning
(58% (4) Slightly Iower intelligence (5 9Sightly younger
age (5.5 years) for a hearing aid fitting.

(3. Pg. 208- 209)

EPSDI - EARLY PER (D C SCREEN NG DI AGNCSI S & TREATMENT

The EPSDT, established in 1967 under Title XI X of the

Social Security Act, is a federally sponsored nedi cai d
enactnment. It is admnistered by eachstatein which

Medicaid eligible famlies may volunteer to participate
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and may be managed by the health departnent or the welfare
depart nment. The program is intended to provide a conpre-
hensi ve range of health care services to children of
Medicaid eligible fam lies. The programprovi deds basic
health screening and treatnent. Hearing testing is included

in the screening and also in the treatnent schene.

(18. Pg. 153- 154)

FSLAR - FEASI BI LI TY SCALE FOR LANGUAGE ACQUI SI TI ON ROUTI NG

This |ike the DMQwas used to determ ne whether a
given child would learn better with the auditory ora
approach or with the total communication. Seven factors
are considered to make these prediction; anount and
configuration of residual hearing, age of the child,
parental interaction, other possible handicaps. General
behavi our in testing situation subjective response to

anplification and present form of comrunication.

(38. Pg. 53)

FSPAU - FEASI BI LI TY SCALE FOR PREDI CTI NG HEARI NG Al D USE

Thi s procedure conmbines the use of auditory and non-
auditory neasures in evaluating the need and success of

the rehabilitative process.

(26. Pg. | 68)
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HH E - HEARI NG HANDI CAP | NVENTORY FOR THE ELDERLY

It was designed by Weinstein and Ventry (1982) to
assess the social and enotional effects of hearing inpair-
ment in the noninstitutionalized older person. It consists
of two subscal es, an enotional section of 13 itens and a
social section of 12 itenms. Scoring involves a 3 point
scale. The total score can range from 0-100 where the
hi gher the score, the greater the self-assessed hearing

handi cap.

(26. Pg. 167)

HHS - HEARI NG HANDI CAP SCALE

The HHS devel oped by Hi gh, Fairbanks and d orig(1964)
is the nost famliar self-assessnent instrunment used for
assessi ng hearing handi cap. The HHS consists of two forns
of 20 itens each. The question represent several conmon
communi cative situations including listening on the tele-
phone and in the presence of background noi se. The
respondents are asked to rate the frequency with which they
bel i eve they experience difficulty in the situation described
A 5-point scale is provided. The total point values for
all responses are obtained and a single percentage score

is obtained to signify degree of handi cap.
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The major limtations of the HHS lies in its narrow
scope. The itens conprising the two forns |ean heavily

on hearing sensitivity difficulties.

(26. Pg. 159- 161)

HVS - HEARI NG MEASUREMENT SCALE

It is an inmportant self-assessnent instrunent used
for assessing hearing handi cap devel oped by Nobl e and
Atherly (1970). It has a considerabl e expanded scope
conpared to that of the HHS. The HMS not only assesses
t he hearing handi cap but also includes a broad represen-
tation of hearing disorders which would al so address |isten-
ing problens typically associated with persons with a
sensorineural hearing inpairment. As a result, the HMS
represents an expansion of both in terns of the nature
of the itens included and in philosophical orientation.
The questionnaire is conposed of 42 itens arranged in 7
subj ects. The seven subtests were on (1) Speech hearing
(2) Hearing for non-speech sound (3) Special |ocalization
(4) Enotional response (5) Speech distortion (6) Tinnitus
(7) Personal opinion. The hearing inpaired person's
responses and scored on a 5 point scale and each itemis

wei ghed separately to increase the sensitivity of the test.

(26. Dg. 161- 162)
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HPI - HEARI NG PERFORVANCE | NVENTORY

The HPI was devel oped by G ol as, Owmens, Lanb and
Schufert in 1979. It was devel oped to provide a systematic
procedure for identifying the problem areas experienced by
persons as a result of their hearing inpairnent. The over-
all goal was to create a neasuring instrunent with suffi-
cient scope to yield a profile of hearing performance in a
variety of everyday listening situations. The obtained
profiles could be used to organi ze rehabilitative prograns,
plan initial rehabilitative activities and suggest a nore
meani ngf ul progression of managenent activities. The inven-
tory itenms are divided into 6 sections - understandi ng speech
intensity, response to auditory failure, social, persona
and occupational. It was hoped that such an inventory woul d
provide (a) hearing inpairnment as a conmuni cative problem
(b) A detailed analysis of the comrunicative breakdown (c)
Aquantitative neasure of performance. The HPI consisted of

158 itens divided into the above nentioned 5 sections.

The HPI has the greatest clinical utility ability in
assisting the clinician when planning and assessi ng nonnedi cal

rehabilitative procedures.

(26. Pg. | 63)
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HPl - HEAR NG PRCBLEVE | NVENTCRY - ATLANTA

Thi s was a sel f-assessnent instrument devel oped by
Hutton (1980). The inventory consists of 51 itens nmany
of which were selected fromother instrunments and nodified

to fit the HPl-A format.

(26- Py. | 66)

M A SCALE - MCARTHY ALPI NER SCALE O HEAR NG HANDI CAPPED

The M A scal e was designed (Al piner, 1982) to devel op
a measuring tool which would validly and reliably assess
t he psychol ogi ¢ social and vocational effects of adult
hearing | oss. The scale consists of 34 itens presented in
a format that allows the person to respond by checking
“always' 'usually' 'sonetines' 'rarely' or 'never' with the

response representing the greatest handicap equal to 5 points

(26. Py. 165- 166)

VARRS - NA NSTREAM AMPLI FI CATI ON RESOURCE ROOM STUDY

The title VI, ESEA, devel oped and inplenented in 1977,
in three Southern Illinois Public Schools in Gades 4,5
and 6 of the two objectives of MARRS, the first was todeter-

m ne whet her students with mninmal hearing |oss actually
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experienced educational deficits. For this study, mnina
hearing |oss was defined as (1) PTA thresholds of 15 dB HL
or greater, with no thresholds greater than 40 dB HL (2)
Failure to response to 6 out of 14 frequencies 250 Hz

t hrough 8000Hz at 10 dB HL with no PTA threshol ds greater
than 40 dB HL. The second objective of MARRS, was to deter-
m ne whet her educational deficits Bound on standardi zed

achi evenent tests, could be renedied within the mainsteam of
a regular school program |In this objective, 2 types of
intervention strategies were used. The first enployed a
sound field anplification systemto increase the intensity
teachers voice in a standard classroom Each cl assroom
requi red one special unidirectional m crophone, one wreless

transmitter, one wireless transmtter receiver, one power

2
anplifier and/ 12" | oudspeakers specifically designed for the s

speech and audio range. The curricula, teacher setting
materials and scheduling are eventially the sanme as they
woul d have been wi thout project intervention. The second,
enpl oyed the schools standard curriculumin a resource
frominstructional setting. The MARRS teacher consulted
regularly with the students and their classroomteachers

in order to determ ne the academ c areas in which the student:
were having problens. The classroomteachers were asked to

define the care tasks for the subject area in which the
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students were having difficulties.

Dat a obt ai ned subject that 20-25%of the schoo
popul ati on have academ c difficulties consisting with

m ni mal hearing | oss.

(88. Pg. 263- 272)

NHHHI - THE NURSI NG HOVE HEARI NG HANDI CAPPED | NDEX

Schow and Nerbonne (1977) devel oped the NHHHI in an
attenpt to create an instrunment nore sensitive to identi-
fying conmmuni cative problens of persons living in nursing
homes. The NHHHI consists of 20 items divided into 2
equal sections. The first 10 itenms are directed toward
the nursing honme residents, and the remaining 10 itens are
directed towards the staff nenbers who work with residents.
The NHHHI is bared upon the prem ss that conbined input from
there 2 groups is superior to either one alone and the itens
were selected fromthe HHS, HVS and DSCF. A 5 point scale

simlar to the one used in HHS was enpl oyed.

(26. Pg. 167- 168)

PAT - PERSONAL ADJUSTMENT TRAI NI NG

This program which is a part of the rehabilitation
program of the deaf, ains at training for satisfactory
personal - social functioning. The areas covered are

Communi cation skills, basic educational skills, personal

hygei ne, nmarriage and fam |y relation



citizenship, to independent living skills, consummer services,

community services etc. The two met hods of instruction are

i ndividual training and small group | ectures.
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(13 - Pg. 140 )
PEP - AUDI TORY PERCEPTUAL ENHANCEMENT PROGRAM

It is a commercially available programfor devel opnent
of listening skills. It includes recordings of environ-

nmental noi ses, tasks with speech in quiet and noise.
(68. Pg. 288)

Pl AT - PEABCDY | NDI VI DUAL ACH EVEMENT TEST

It is atest to estimate academ c performance during
t he conprehensi ve eval uati on which allow. The exam ner
to observe howwell the child handl es academ c nateri al
in a one-to-one testing situation. The report of results
descri bes how the child handles different types of problem
solving as well as areas in which there is difficulty.
Dfficulties should be analyzed in |light of deficits observed
in auditory, verbal and visual notor areas. The PIAT takes
approximately 45 mnutes to admnister to ol der or very bright
children, with younger or slower children requiring about

30" to conplete the test.

The PI AT tends to overesti mate when the results are

conpared with the teacher adm nistered achi evenment tests.

(4. Pg. 221)
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PRWAD - PROFESSI ONAL REHABI LI TATI ON WORKERS W TH THE

ADULT DEAF

The PRWAD has conpil ed a volune 'Deafness', of papers
and reports of Research and professional training prograns
or Deafness. It contains contributed materials selected
for xta pertinence to the problemof deafness like a classic
deli neation of the deaf person, early diagnostic difficulties
treating the education and maturation of the deaf child and

his adult achi evenents and probl ens.

The PRWAD worked on this project with the cooperation

of many agencies in the Departnent of Health, Education and

Vel fare (HEW.

(71

PSE - PIDA N S| GN ENGLI SH

It includes the internediate sign | anguage vari aties
on the continuous between sign (Ameslan) and Engli sh.
Pidgin English shares sone of the characteristics of Anmeslan
and sone of English, although the granmar of each | anguage

is reduced to a certain extent.

(10. Pg. 22)
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SEE 1 AND SEE 2 - SEEING ESSENTIAL ENELISH 1 & 2

They consi st of signs used in place of English
words to be used in the sane order as English words
are used. These are contrived to represent the English

| anguage.

(10. P. 22)

SFI - SECONDARY- AGE FULL | NTEGRATI ON

There are the hearing inpaired children of secondary
age groups who are Candi dates to be considered for ful

I ntegration.

The mnimumrequirenents for candi dates for SFl are:-
(1) Slightly highly oral functioning (86% for all the
secondary groups (2) Sightly older age for hearing aid
fitting (age 9years) (3) Profound high frequency average

| osses.

(3. Pg. 208- 209)

SHH - SO0 AL HEAR NG HANDI CAP | NDEX

Ewertsen and Birk-N el sen (1973) designed the SHH ,
followi ng the basic rational e underlying the devel opnent
of the HHS, for use in Denmark. The questions in the SHH

were witten so as to require a yes or no response. The

70
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responders are not encouraged to guess and are instructed
to respond with I don't know if they are not sure. This

is to reduce the bi as.

The SHH consists of 21 itens centering around the
followi ng situations (1) conversation with one person
(including a quiet, noise, indoors, and outdoors)? (2)
group conversations and (3) conmunication through tel ephone
TV or radio. The scoring procedure allows for a weighting
system and the score is adjusted to the deciml system
and yields an index scale fromO to 100 where 0 neans no
handi cappand 100 nmeans a mi ni num handi cap. Ewertsen and
Birk-Ni el sen reported that there is a strong relationship
bet ween scores obtained on the SHH and SRT, but the SHH

produces a neasure independent from SRT.

(26. Pg. 161 )

SIH - SECONDARY AGE W TH | Nl TERANT HELP

There are the hearing inpaired children from secondary
age groups who are candi dates to be considered for integration

with initerant help side-by-side.

The minimumrequirenments for candidates for SIH are: -
(1) Profound high frequency average | osses. (2) Sightly
hi gher oral functioning (86% (3) Slightly higher intelligence
(1 of 97) (4) Slightly later age of diagnosis (9 years)
(5) slightly higher age of hearing aid fitting (age 9 years).

(3. Pg. 208- 209)
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SPI - SECONDARY AGE PARTI AL | NTEGRATI ON

There are the hearing inmpaired children who are candi -
dates to be considered for partial integration into a

regular classroom

The m nimum requirements for there candi dates are: -
Severe hearing losses in the care of pure tone averages.
Prof ound UFA losses for all the four groups.

Slightly higher oral functioning (86%) .
Slightly higher intelligence (1Q of 95).
Slightly later age of diagnosis (9 years).

> o A ow N

Slightly later age for hearing aid fitting (age 9 years).
(3. Pg.208-209)

TAC - TEST OF AUDI TORY COMPREHENSI ONS

It was designed to assess the auditory discrimnation
of suprasegmentals and segmentals, memory, sequencing,
story comprehension and figure - ground relation. It is

empl oyed to test hearing impaired children.
(45. Pg. 196)

TORCH CONCEPT

TORCH is an acronyn for the various pre- and post-
natal infections that give rise to simlar synptoms in

the prenatal stage. |t may be expanded as follows:-
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T- Toxopl asma, R-Rubella, C Cytonegal ovisus, H Herpes

sinplex Types | and Il and O others (eg.syphlis).

(8. Pg. 99- 101)

TSA - TEST OF SYNTACTIC ABI LI TI ES.

It is a test devised for one with a hearing inpaired
popul ation. It consists of a screening test and 20 indivi-
dual paper and pencil tests covering mne of the major
syntactic structures of English. It was designed to be
criterion-referenced, and hence systematically woul d explore
in depth the hearing inpaired child s know edge of a nunber
of syntactic constructions, and also normreferenced in depth
di agnostic battery, appropriate for 10-19 year old hearing
i npai red youngsters. The constructions that are eval uated
are relation, conjunction, determ ners, question formation,
verb processes, pronom nalization, relativization, conpl enmen-
tation and nom nati zation. The reliability of this test in
ternms of internal consistency, test-retest-reliability is high
and there is evident validity. The TSA has a related
curriculum the TSA syntax programwhi ch was designed and fie!
tested for teaching the major structures of English eval uated

by the TSA.

(45- Pg. 204- 205)

0000000
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6.1

NO SE

Al - ARTI CULATI ON | NDEX

It is a measure used to assess the intelligibility
of speech in the presence of noise. Noise |levels at one
third octave intervals are plotted on a graph with the
frequency on the x-axis and the intensity on y-axis.
This is conpared with the upper curve of the reference

graph. The nunber of dots between this curve and the

graph drawn for a given noise is divided by 100 to cal cu-

| ate the Al.

An Al of 0.3 indicates an unsatisfactory condition
for communication. An Al of 0.5 to 0.7 is considered to
be good and above 0.7 is said to provide a very good
condition for comrunication. The m ni nrum and nmaxi num

limts for Al are O and 1 respectively.

(52. Pg. 153- 154)

6. 2- ASDS - Al RCRAFT SOUND DESCRI PTI ON SYSTEM

It is the arithnetic sunmation of the time that an
aircraft noise exceeds a specified level, the latter

usual ly being 85 dBA. ASDS is expressed in m nutes.

(52- Pg. 219- 221)
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A$S - ASYMPTOTI C THRESHOLD SHI FT

It is observed that in sone experinental aninals
(eg. Chinchilla), thresholds increases upto a point,
foll owi ng noi se exposure. Further exposure to noise
does about a corresponding increase in threshold.

This is known as the ATS.

The level of ATS appears to be independent of pre-

exposure hearing |evel.

The potential inportance' of the ATS phenonenon in
t he devel opnent of noi se exposure standards is that, the
ATS for a given noise |level and spectrum may represent
an upper limt on the NIPTS (Refer N PTS) that can be

produced by that noi se, regardless of the duration of

exposure.
(11-)
B- TOTAL NO SE LOAD
This is used while neasuring air-craft noise. It

is the average of AL (taken on a nodified energy basis),
taking into account the nunber of fly-over events and the

tinme of day.

(52- Pg. 220)



6.5

6.6

6.7

CNEL - COMMUNITY NO SE EQU VALENT LEVEL

It is used to neasure comunity noise. Here, all the
A-wei ghted sounds at a given point that exceeds a prescri-
bed val ue are taken into account. H gh weightage is placed
on those events that occur during even hours (7 p.m to
10 p.m) and even greater inportance is given to those events

t hat occur during night (10 p.m to 6 a.m ).

CNR - COVPOSI TE NO SE RATI NG

This quantifies the total air craft noise in the
environment by taking into account the air craft opera-

tions at an airport.

To calculate the CNR val ue, the noise |evels of each
aircraft fly-by is neasured. To add the weighting factors
each night-time operation is considered to equivalent to

ten day operations.

CTS - COVPOUND THRESHOLD SHI FT

I n experinental studies, it has been observed that
after 8 hours of noise exposure, threshold shifts reach a
maxi nrum of 60-80 dp. Subsequent shift recorded were | ower
than these values. This phenonenon is referred to as the
CTS, which includes both tenporary and permanent threshold
shifts.

(30- Pg. 337- 343)
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6.8 - DRC - DAVAGE RI SK CRI TERI A

It specifies the maxi num | evel of noise to which an
i ndi vidual may be exposed for a given duration and |ength
of time without the risk of acquiring hearing | oss. The
val ues specified vary dependi ng upon the type of noise

whet her continuous or interrupted etc.

For every 3 dB increase in noise level, the duration

of exposure nust be hal ved.

(41. Pg. 65- 67)

6.9 - EIU - ENVI RONVENTAL | MPORTANCE UNI TS

This systemwas used in a project on environnmenta
i npact assessnent. It includes a weighting procedure in
whi ch values are given for a list of possible inpact

ar eas.

A total of 1000 paraneter inportance units (PIU are
di stributed anong the 78 different paraneters. The envi-
ronmental quality of each parameters is predicted for a
gi ven project on the basis of value fromO (worst) to 1
(best). EIUis the product of the environnmental quality of

each paraneter and the PIU value for that paraneter.

A(52. Pg. | 00)
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EPNL -

This nmeasure is used for estimating the effective noise

of a single noise event such as an aircraft fly-over.

It is derived fromthe instantaneous PNL val ues by
applying corrections for any pure tones that may be present
and for the duration of the noise EPNL = PNL + C + D where

"C is the tone correction and D is the duration correction.
The unit used is EPN d3.

EPNL eval uates four factors of the aircraft noise-
absolute | evel, broadband frequency distribution (spectrum,

maxi mum tone and flyover duration.

(52- Pg. 218)

FAR - FEDERAL AVI ATI ON REGULATI ON

FAR is conprised of 5 significant noise control regu-
| ati ons whi ch have been prescribed by the Federal Aviation
Associ ation and have a substantial influence on the design,
devel opnent and operation of aircraft. The part nunbers of
the 5 noise control regulations of the FAR are FAR 36,

FAR 91-55, FAR 21.183 (e), FAR 36 anended, and FAR 21.

(52. Pg. 225)



6.12 -

6.13 -

6.14 -

I

FDC - FREQUENCY DEPENDENT COVPRESSI ON

The FDC system in the new input conpression system
Unitron Ai d-905w, has a wi de stable frequency response
whi ch enphasi zes the critical speech frequency range.

It is very sensitive to md-to-high frequencies with
the activation level or threshold designed to be progre-

ssively higher in the |ower frequencies.

FNL - FLEET NO SE LEVEL

The FNL is a single nunber evaluator of the noise
generated by a fleet of airplanes referred to each of the
t hree noi se nmeasuring points sidelines? take off and

appr oach.

FNL is expressed as the logarithm c average of the
noi se |l evel of each type of airplane and the nunber of
operations perforned by that type of plane over the previous

year.

(52. Pg. 230- 232)

HCA - HEARI NG CONSERVATI ON AVENDVENT

Thi s anmendnment was issued by OSHA in 1983. It requires
that all workers receiving noi se exposures at or above the

action level nust be included in a hearing conservation.



6.15 -

6.16 -

6.17 -

Thi s program canmpuses of five conponents which are expo-
sure, nonitoring, audionmetric testing, hearing protection,
enpl oyee training and record keeping. The requirenents

of the standard are primarily perfornmance oriented.
(6.Pg.7)

HCP - HEARI NG CONSERVATI ON PROGRAM

I't includes plant noi se surveys, pre-enploynent and
periodic hearing tests, interpretation of hearing tests
and official record keeping of noise exposure and hearing

tests.
(14.)

HFEl - H GH FREQUENCY | MPAI RVENT

The hearing inpairnment at high frequencies of the
audible range is termed as HFI. It is observed to nme nore
frequent anong ol der than younger children. Significantly

greater nunber of boys than girls are observed to have HFI.

(15.

1 C - | MPACT | NSULATI ON CLASS

It is a single figure rating that is intended to perm
t he conparison of the inpact sound insulating the nerits of

floor ceiling assenblies in terns of reference contour.

80
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6.18 - ITTS - | NTEGRATED TEMPCRARY THRESHOLD SH FT

It is a measure for the physiological stress on hear-
ing. An individual's ITTS is a neasure of the individual's

susceptibility to noi se induced hearing | oss.

ITTS at TTS dt.where tg is tine period of noise expo-

sure and tr the time period of recovery (see TTS).

(96. Py. 255- 263)

6.19 - Lgn - DAY NNGHT EQUJ VALENT SOND LEVEL

(al so known as DNL - day-night sound | evel).

Lan is the Leg(equival ent level) for a 24 hours period

with a correction of 10 dB added tothe single event noise
| evel s (AL) occuring in the night time (10 p.m to 7 a.m)

(See L ).

(52. Py. 219)

6.20 - Leg - LOUNESS EQU VALENT QUOTI ENT

COften individual s are exposed to noi ses whose |evel s
vary wth time (eg. environnental noise). The |evel of
such a noi se may be quantified using a single neasure known

as the Leq' The Leq concept is based on the equal energy

principl e.



6.21 -

6.22 -

It is the level of a continuous A weighted noi se that
woul d cause the same sound energy to be experienced in a

given day as that resulting fromthe actual noise exposure.

It is used prinmarily to assess exposure to conti nuous
noi se al though some opine that it could be used for esti-

mati ng the exposure to inpact noi se.

It nust be noted that there are other single nunber

measur es but Leq Is the nost coomonly used. (See SEL)

Leq coul d be considered as a neasure of noi se dose.

LL - LOUDNESS LEVEL

It is estimated fromthe sound | evel of a standard
pure tone of specified frequency, which is assessed as the
Modal val ue of the judgenents of normal observers, as

bei ng equal |y | oud.

N - | SCPSCPH C | NDEX

It is based on the average (on an energy basis) of the
i nto
maxi mum PNL, taking/account the nunber of flyover events
and by giving appropriate weightings for evening and ni ght

ti me noi se exposure.

(52. Pg. 219- 220)
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6.24 -

6.25 -

6.26 -
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NEF - NO SE EXPOSURE FORECAST

Quidelines for use in connection with airports are
prepared by neans of this scale. The basic neasures of
magni tude for individual noise events is EPNL expressed

in EPN dB. Effect of duration per event is also included.

NI - NO SE | NDEX

It is the average on an energy basis of tone-corrected
AL nodified for duration, tinme of day and season of the

year.

(52. Pg. 220)

NI C - NO SE | NSULATI ON CLASS

It is a single nunber rating derived in a prescribed
manner fromthe neasured val ues of noisei Bduction. It
provi des an eval uation of the insulation between two encl osed

spaces that are acoustically connected by one or nore paths.

NIL - NO SE | MM SSI ON LEVEL

NIL's were derived from acoustic measurenents and from
estimates of exposure duration fromthe patient's case

hi stori es.

(2. Pg. | 96)
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6.27 - NH - NO SE | NDUCED HEARI NG | MPAl RVENT

6.28 -

6.29 -

It is the difference between the total hearing inpair-
ment H and the hearing inpairment solely due to increasing
age. It may be witten as NH - H - H , where both H
and Ha may be cal cul ated using fornmulae. Udto the age of
62 years, the NH wll be identical tothe total HI, since
the hearing inpairnent due to increasing age H is zero

upto this age.
(96. Pg. 293- 296)

NHL - NO SE | NDUCED HEAR NG LGBS

It refers to slowy progressive inner ear hearing |oss
that results fromexposure to continuous noi se over a |ong

period of tine.

N PTS - NJ SE | NDUCED PERVANENT THRESHOLD SH FT

It is the difference between the total shift PTS and
t he age conditioned shift PTSa_(hIPTS = Pﬂst - PTSa).

N PTS is also defined as the hearing | oss produced by
the effects of noise as a result of accumul ation of noise
exposure which are repeated on a daily basis over a period

of many years.

(96- Py. 252)



6.30 -

6. 31
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NN - NO SE NUMBER | NDEX

It is a neasure based on PNL and with factors added
to account for the nunber of noise events. It is used

for rating the noise environment near airports.

- noy

It is aunit of perceived noisiness. Asound is said
to have a noi seness of noy when it is judged to be
subj ectively equal in noisiness to an octave band of random
noi se centred around 1 KHz , with a sound pressure |evel

of 40 dB.

(52. Pg. 48)

6.32- NPL (or Lyp

6.33 -

It is aneasure of total community noise which is

applicable to both traffic noise and aircraft noi se.

NR - NO SE REDUCTI ON

NR between two areas or two roons is the numerical
difference in dB of the average sound pressure level in

t hose areas or roons.

A neasurenent of NR conbines the effect of transm ssion
| oss, performance of structures separating the two areas
or roons - plus the effect of acoustic absorption present

In the receiving room



6.34 -

6.35 -

6.36 -

6.37 -

8.38 -
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NRC - NO SE REDUCTI ON CCEFFI Cl ENT

It is a neasure of the acoustical absorption perfor-
mance of a material calculated by averaging its sound
absorption coefficient at 250, 500, 1000 and 2000 Hz expre-

ssed to the nearest integral nultiple of 0.05.

NRR - NO SE REDUCTI ON RATE

It is a single nunber descriptor of a hearing protec-
tive device. To obtain NRR several procedures are enpl oyed.
The key point to remenber is that the NRRis subtracted
from the nmeasured unprotected weighted sound level to yield

an effective, A weighted sound exposure for the enpl oyee.

(7)

OHL - OCCUPATI ONAL HEARI NG LOSS

A hearing loss that is causally related to one's

occupation. my be termed as an occupational hearing | oss.

PTU - See EIU

PN dB

It isaunit of perceived noisiness. A sound is said
to have a noisiness of 40 PN dB when its noisiness is equa
to that of narrow band noise centred at 1000 Hz presented

at 40 dB SPL
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PNC - PREFERRED NO SE CR TERI A

They specify the noise levels indoors. The levels
of noi se should be | ow enough as not to interfere with
speech communi cation or disturb the occupants. PNC
val ues for concert halls, drama theaters hospitals etc.

were given by Beranek et al (1971).

(52- Pyg. | 41)

PNL - PERCEl VED NO SE LEVEL

It is obtained by having sone Ss listen to two stinmuli.
One is the reference sound which is a pink noise wth a
bandw dth of one octave with a centre frequency of 1 KHZ.
The other stimulus is noise which is conpared with the
reference sound. The tenporal characteristics such as rise-

decay tinme and the duration nust be identical.

Subj ects' task is to judge whet her the noisiness of
the two stimuli is the same in which case the PNL (Judged)
of the noise is nunerically equal to the maxi num overal

SPL of the reference signal.
(52. Pg. 45-52)

PTS - PERVANENT THRESHOLD SH FT

It refers to the hearing |oss follow ng noi se exposure

fromwhi ch recovery is not possible (See N PTS)
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Q MEAN ANNOYANCE

It is based on the average of AL (on a nodified

energy basis), over a specified tinme period.

(52. Pg. 219)

R\PC - REA ONAL NO SE PROZRAM CH EFS (of EPA)

For the inplenmentation of the tech center program
by the environmental protection agency (EPA) and the
office of Noise Abatenent and Control (CNAC the opinion
of the EPA' s Regional Noise ProgramChiefs were solicited
together with other individuals and organi zations invol ved

wi th environnental noise control.

The RNPC s input was given inportance as they were

aware of the needs of their regions.

The 10 Tech centers which were then established by the
EPA/ ONAC woul d act under the direction of their respective
EPA Regi onal Noi se Program Chiefs. The R\PC Tech center
program af forded the possibility for bringing about najor

changes in this country's ability to control noise.

(20. Pg. 390- 391)

RTQC - REDUCED TAKECFF AND LANDI NG Al RCRAFT

This has been devised in care of short-haul aircraft

and the runway length for RTOC is considered as 4000 ft (1219n
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The FAR 36 rules though are devel oped for conven-
tional aircraft are also applied to short have aircraft
but due to significant differences in their ranges of
performance paranmeters, short haul aircraft may be noisier

for conparable runway | ength operating ability.

(52. Pg. 236)

RW - REAL WORLD

When ear protective devices are tested for their
performance in actual industrial environment, the results

are considered to be indicative of RWperfornmance.

(7)

SEL - SOUND EXPOSURE LEVEL

This like the Leg is a single nunber neasure of noise
exposure. This is used when exposure to transient noise

is to be neasured (eg. air-craft flyover, car pass-by.

SEL i s used whenever the influence of neasurenment dura-
tion study be elimnated. Here, the total sound energy
is integrated over the nmeasurenent period, as in the case
of Leg . However, instead of averaging it over the neasure-
ment period, a reference duration of 1 sec. is used. SEL
is therefore neasure of the total sound energy while Lgg

is the quantification of average sound pressure.

SEL may be used to cal cul ate corresponding Leg Or to

exposure to transient noi se conpareexposure.
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6.47 - HS - HEAR NG LG5S FCR SPEECH

It is interpreted as the sone of a loss class A
(attenuation) characterized by a reduction of the |levels
of both speech signal a noise and a low class D (distor=

tion) conparable with a decrease in signal to noise ratio.

SH. - is (hearing loss in quiet) and SH.- is (Hear-
ing loss at high noise | evels) increase progressively above

t he age of 50.
(77)

6.48 - SIL - SPEECH | NTERFERENCE LEVEL

It is a neasure of the handi cap/difficulty experienced
I n perceiving speech in the presence of noise. |t may be

obtai ned as foll ows: -

The average sound pressure |evels at various frequencies
at octave intervals is obtained. Frequency in the range of

350 to 2850 Hz are consi der ed.

6.49 - PSIL - PREFERRED S| L

Here noise levels are neasured only at preferred bands.
The average of the |evels of noise bands centred at 500,

1000 and 2000 Hz is conput ed.

PSIL = SIL + 3.
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SIR - SPEECH | MPAI RVENT RI SK PERCENT

It represents the damage effect on hearing of a w de
vari ety of noise environnents and can be used for specify-
ing noise exposure limts that would be rated as tol erable

for that criteria.

(47)

SLC - SOUND LEVEL CONVERSI ON

It is a single nunber rating for the assessnent of
attenuation provided by ear protective devices. It is the
di fference between the C-weighted sound |evel inpinging
on the ear protector and the A-weighted sound |evel reach-

ing the Wearer's ear.

SLC- 80

It includes a mean m nus the standard deviation correc-
tion to protect 80%of the wearers of ear protective devices,
by a certain degree of attenuation. The subscript '80

here, refers to the percentage of protection rate.

SST - SUPERSONI C TRANSPORT

These are aircrafts that fly at a speech greater than

the velocity of sound. The fly-over of these aircrafts
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results in the generation of sonic boons. These boons are
shock waves generated by the accunul ation of air particles
when a source of sound noves faster than the velocity of
propagati on of the disturbance. The boomof a single SST
at a cruising altitude can cover an area of about 50 sq.

m | es.

(70. Pg. 363)

STC - SOUND TRANSM SSI ON CLASS

It is asingle figure rating that is enployed to give
an estimate of the sound insulation properties of a parti -
tion or a series of partitions. It is intended for use when

speech or office noise is the principal source.

STL - SOUNND TRANSM SSI ON LG5S

It is a neasure of sound insulation provided by a

structural configuration.

It is equal to 10 |ogy sound transm ssion coefficient

of the configuration.

STAL - SHORT TAKE- OFF AND LANDI NG Al RCRAFT

It is used in cases of short haul air craft and the

recommrended runway length for STQL is 2000ft.

(52. Pg. 236)
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STl - SPEECH TRANSM SSI ON | NDEX

By nmeans of an instrument developed it is possible to
assess the quality of speech conmunication systens. It
conprises of a signal source which replaces a talker and an
anal yzer which replaces the |istener. Every neasurenent
yields an index in ternms of percentage of intelligibility.
This index is known as the STI. A particular value of ST
i ndicates a given anount of speech intelligibility irres-
pective of the nature of disturbance (eg. noise, peak clippin

band pass limting etc.).
(37)

TTD - TEMPORARY THRESHOLD DRI FT

It is a tenporary deviation fromthe normal threshol ds.
The TTD nmay be associated with a tone decayas observed on a
tone decay test or with a disparity between the trackings for

continuous and pul sed tone.

(31. Pg. 177)

TTS - TEMPORARY THRESHOLD SHI FT

It is a tenporary elevationin the threshold of hearing
foll owi ng exposure to noise. The hearing functions then

recover gradually.
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TTs(¢g - TTS measured using click stinuli

TTS;ty - TTS neasured 't' mnutes after cessation of noise.

TS, - TTS neasured two m nutes after cessation of noise
exposure.

TTS, - TTS nmeasured four m nutes after cessation of noise
exposure.

(57- Pg. 63- 65)

TWA - TI ME WEI GHTED AVERAGE

An 8 hours tinme -weighted average sound level is the
sound | evel that would produce a given noise dose if the
i ndi vidual were to be exposed to that sound |evel continu-

ously over an 8 hour work day.
(7)

VTOL - VERTI CAL TAKE- OFF AND LANDI NG Al RCRAFT

It refers to short haul aircrafts and the recommended

runway |ength is 1000 ft.

(52. Pg. 236)
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ORGANI ZATI ONS I N THE FI ELD OF AUDI OLOGY

7.1 AACO - ANMERI CAN ACADEMY OF OPTHALAMOLOGY AND OTOLARYNGOLOGY

1.2

7.3

AAOO s met hod of conputing percentage hearing inpairment
Is used extensively in medio-legal cases. It is calculated

by considering the loss in the speech frequency.

(70- Pg. 113)

AAND - AMERI CAN ASSOCI ATI ON OF MENTAL DEF| CI ENCY

According to AAMD, an individual can be classified as
mentally retarded only if he/she is found to be subnorna

both in terms of intelligence and adaptive behavior.

Adaptive behaviour is defined as the effectiveness with
whi ch the individual copes with the natural and social demands
of the environment. The two aspects of this definition are:
) the degree to which the individual is able to function
i ndependentlly and (2) the degree to which he/she meets the

culturally inposed demands of personal and social responsibilities.

(45- Pg. 206)

ADC - AUDI O DEVELOPMENT COMPANY

ADC of the several manufacturers who produced audi ometers
inthe late 1940's or early 1950's, one of the conpanies was

the audi o devel opment conpany.



The first ADC audi oneter (Model-50) was introduced in

1947.

(73- Pg. 45)

7.4 AFR - AR FORCE REGULATI ON

7.5

The U. S. air force began a hearing conservati on program

i ncluding nonitoring audi onetry. The procedure to carry out

this programis specified in the AFR-160-3. The aimof this
programis to ensure that no individual sustains a hearing
loss and 15 dB for pure tones at 500, 1000 and 2000 Hz. It
al so recommends ear protection when sound pressure |evel
exceeds 85 dB at any of the formoctave bands in the range of
300 Hz to 4800 Hz. Ear protection is mandatory when the | evel
exceeds 95 dB at any of these bands. These recommendati on

apply to continuous exposure of 8 hours deviation.

AFT - AVER CAN FEDERATI ON OF TEACHERS

This federation has approved a policy supporting and

encour agi ng the concept of nmminstream ng and was reconmended

by psychol ogi sts, special educationteachers, class roomteachers

and adm ni strators.
(38-Pg. 58-60)
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7.6 AVA - AMER CAN MEDI CAL ASSCOCI ATI ON

7.7

AMA had prescribed a specific nethod of cal culation
of percentage of hearing |loss. This was nodified by AAQCO
(See AAQOQ) .

(70-Pg.111)

ANEP - Al RPORT NO SE EVALUATI ON PROCESS

EPA has proposed a nethodol ogy so that the air port
proprieter can effectively carry out the noise abatenent
pl anning and i nplenmentation. This nmethod is based on the
use of Ldn which is the sane as the one recomended for

communi ty noi se surveys.

(52- Pg. 238)

7 8 ANS| - AMERI CAN NATI ONAL STANDARDS | NSTI TUTE

It publishes specifications for the manufacture of
instrunments and for test procedures. Relevant ANSI standards
for Speech and Hearing are those related to audi oneters,
hearing ai ds, back ground noise |evels, calibration, procedure
for obtaining articulation curves. These docunents priced
publications. They are also available at ISl library for

reference.
Fornmerly known as Anerican Standards Association (ASA).

(70- P9. 93)



7.9 ASHA - AMERI CAN SPEECH AND HEARI NG ASSCOCI ATI ON

This was founded as the Anmerican Acadeny of Speech
Correction in 1925. The name ASHA (Anerican Speech and
Hearing Association) was adopted in 1947. 1In late 70's the
new name ASLHA was coined. It publishes the follow ng

j our nal s.

J.S.H D - Journal of Speech and Hearing Di sorders.
J.S.H R - Journal of Speech and Hearing Research
A.S.H A - Journal of Anmerican Speech and Hearing Associative

These are available to the menbers. Different types of
menbership are available. It accredits training prograns
and clinical services. It has a certification programfor
clinical services in speech pathol ogy and in audi ol ogy,

separately.

The goals of ASHA are (1) to encourage research in
relation to 9peech, Hearing and Language (2) to pronote
i nvestigation of conmunication disorders (3) to inprove
clinical procedures used with of these disorders and (4)
to stinulate exchange of information anong individuals and

organi zati ons engaged in these activities.

(70- Pg. 320)
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7.10

7.11

BEH - US BUREAV FOR THE EDUCATI ON OF THE HANDI CAPPED

This came into being in 1967. It protects the
i nterest of handi capped children fromrandom and ar bi -
trary periodic adm nistrative re-organizations. It is
responsible for the total program for the education of
handi capped children. It has established a national
advi sory cormmittee for the handi capped to assisted the
bureau in its devel opnent.

(98- Pg. 9)

CAOHC- COUNCI L FOR ACCREDI TATI ON | N OCCUPATI ONAL HEARI NG
CONSERVATI ON

It conducts training prograns for personnel taking
part in hearing conservation. This programneets the
guidelines of the inter society conmttee on audionetric

t echni ci an trai ning.

These training prograns are directed by a professional
hol ding an instuctor's certificate issued by CAOHC. All
personnel conducting industrial tests should have accredi-
tation as occupational hearing conservationists fromthe

CAOHC.

(52- Pg. | 63)
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7.12 CEQ - COUMNOL ON ENVI RONMENTAL QUALI TY

This is an advisory body in the office of the US
President. |Its purpose is to advise the President on
the inpact of various federal activities on the
national environnent and to nmaintain continued super-
vision on such activities. It is required to establish
a systemfor nonitoring indicators of environnental
qual ity. Maintenance of conprehensive records on the
status of the environnment and ensuring the maintenance
of conprehensive data which may be required for taking

deci si ons on environnental problens.
(52- Pg. 97)

7.13 CHABA - CONJL ON HEARI NG Bl QACOUSTI CS AND Bl OMECHAN CS:

This was established as a result of a request by the

office of Surgeon General of U S Arny to reevaluate the
damage risk criteria based on new infornation avail abl e.
CHABA est abl i shed the basic criteria of the acceptability

of noi se exposures that would result in NPTS after 10 years,
of alnost daily exposure. The N PTS val ues were 10 dB

at 1 KHz. and below, 20 dB at 2 KHz, 30 dB at 3 KHz and
above. A series of danage risk contours fromwhich the

maxi mum al | onabl e time per day for exposure tosteady state
intermttent noi se could be determ ned.

(70- Pg. 270)
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DER - DEPARTMENT OF ENVI RONVENTAL REGULATI ONS

During the period from 1973 to 1978 the Florida
Departnent of Environnmental Regulation carried out a
program wherein the DER funded six of the state univer-
sities to assist comunities and countries in the deve-

| opment of noise control prograns.

I ncluded in these activities were noise ordinance
devel opnent surveys to support ordi nances training,
some equi pnent | oans and support or particular problem
Thi s program organised by the DER proved to bean
interesting nodel in the preparation of the nationw de

effort.

(20- Pg. 390)

EPA - ENVI RONMENTAL PROTECTI ON AGENCY

This agency is primarily concerned withthenoise
omtted by machi nes and vehicles. The EPA is expected
to publish regulations and noi se em ssion standards
whi ch nust be performance standards. Once these are
publ i shed the manufacturers nust informthe custoners
that the products nmeet the federal noise standards. The
products nust be | abeled so that the prospective custo-

mers are advised of the level of the noise the product
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will emt. The product on sale for noise reduction
properties nmust be |abeled to describe the effective-
ness. Also, in inporting equipnment conformty to the
specifications nmust be ensured. The requirenents of
t he EPA have been published as the noise control act
1973. In case of violation |egal action may be taken

by private individual.

(79- Pg. 21- 27)

ESEA - US ELEMENTARY AND SECONDARY EDUCATI ON ACT

Oiginally a separate bill for the handi capped that
paral | el ed the ESA was introduced. Eventually the |egi-

slation was brought as title 6 for ESEA.
(98- Pg. 9-10)

FDA - FOOD AND DRUG ADM NI STRATI ON

The FDA has proposed regul ations on hearing aids.
They cover four aspects (i) the types of information to
be included in |abelling, to provide the professionals
and patients into adequate directions for safe and effec-
tive use of hearing aid (ii) the technical performnce
data to be included (iii) sale of hearing aids restricted

only to those patients who have undergone nedical eval ua-
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tion within the past six nonths (iv) cancellation of

purchase within 30 days of sale.

(80- Pg. 40- 41)

FTC - FEDERAL TRADE COVWM SSI ON

Established in 1949, this comm ssion evaluates the
franchi se system of hearing aid industry. The FTC has
been putting out 'cease or desist' orders to conpanies
for false advertising, msinterpretation, false clains,

"bait' advertising etc.

(15- Pg. | 5)

HAI C - HEARI NG Al D | NDUSTRY CONFERENCE

The HAIC has specified nethods for the neasurenent
of el ectroacoustic characteristics of hearing aids, such
as gai n, nmaximum power output, frequency response has

al so given definitions of ternms related to the sane.
HAI C standards for audionetric zero for bone conduc-
tion are al so avail able.
(70-Pg. 322- 323)

| SO - | NTERNATI ONAL STANDARDS ORGANI ZATI ON

Thi s organi zati on behavi our representatives from



various countries, attenpts at the devel opnent of inter-

nati onal standards. |SO has published a nunber of

standards related to audi oneter, its calibration, neasure-

ment of characteristics of ear protective devices etc.

(70- Pg. 93)

7.21 - NACED -
DEAF

US NATI ONAL ADVI SORY COWMM TTEE ON EDUCATI ON OF

This commttee advised the secretory of Departnent

of Heal th, Education and Wl fare (DHEW .

(98- Pg. 8- 9)

7.22 - NAEL - NATI ONAL ASSOCI ATI ON OF EARMOLD LABORATORI ES

The NAEL has specified the honenclature to be used

with various types of earnolds.

(67- Pg. 236)

7.23 - NAL - NATI ONAL ACOUSTI C LABORATORI ES
(Australian Government)

Thi s agency has published a nunber of docunents

related to noi se.

7.24 - NEA - NATI ONAL EDUCATI ON ASSOCI ATl ON

It is a teacher organization that advocates main-

stream ng, but has specified seven qualifiers on the
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procedure for maintenance and nonitoring of mainstreaned
children. Miinsteamng is supported only if (i) handi-
capped and regul ar students benefit from the experience,
(ii) regular and special educators share their work
equally, (iii) these teachers are adequately trained,
(iv) appropriate materials and services are provided to
teachers and pupils (v) class size, schedule and curri -
culumare nodified (vi) programdevel opnent is systena-
tically evaluated and (vii) the funds are exclusively

used for the purpose of mainstrean ng.

(38- Pg. 58)

NI OSH - NATI ONAL | NSTI TUTE FOR OCCUPATI ONAL HEALTH

SAFETY AND HEALTH, U.S. A

NI OSH publ i shes materials related to occupati onal
heal th such as reports on health hazard eval uati on,
techni cal assistance, educational and training materials
etc. Many of NIOSH s activities are concerned with ear

protective devices.

U.S. Departnent of Health and Human Services Public

Health Service, Centre for Di sease Control.

N.1.OS and H

D vi sion of Technical services Cincinnati Ohi o 45226

(46- Pg. 76)
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ONAC - OFFI CE OF NO SE ABATEMENT AND CONTROL

Since its beginning the ONAC al ong with EPA, has
carried out a continuing programof assessnment and
docunentation of the noise control problemin the U S
In 1977, 1974, 1978 conprehensive studies of state
and | ocal needs were carried out which were useful in
defining both noise problens as well as the types of

assi stance which they needed.

It seeked to provide effective noise control
measur es, noi se program gui ddi ness, instrunentation and

enf orcenent procedures.
(20-Pg. 390)

OSHA - OCCUPATI ONAL SAFETY AND HEALTH ACT

One of the functions OSHA is to ensure conpensation

for workers suffering from occupational hearing |oss.

RSA - US REHABI LI TATI ON SERVI CES ADM NI STRATI ON

It worked to increase the effective educational and

rehabilitations services to deaf chil dren.

(98- Pg. | 4)
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SRA - SCI ENTI FI C RESEARCH ASSOCI ATES (SRA) ACH EVEMENT
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SERI ES

The SRA achi evenent series, fornmed one of the
battery of academ c tests and included reading conpre-
hensi on, vocabul ary, math concepts, math conputati ons,

| anguage usage and spelling subtests.

(88- Pg. 265)

UAF - UNI VERSI TY AFFI LI ATED SOCI ETY

The societies are |located in various parts of the

Us. They serve as resources for advanced interdiscipli-

nary education, clinical training, research experience for

Speech, Language pat hol ogi sts, audi ol ogi sts and prof e-

ssionals involved with comuni cati on di sorders.

(80- Pg. 36)

USCE ACT - US OFFI CE OF EDUCATI ON

This has a division for handi capped children and

youth to adm ni ster programfor the handi capped. To

start with the prograns were limted. Presently a nunber

of functional operational units are included in this
group.

(98. Pg. 9)
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8.2

SPECI AL TESTS | N AUDI OLOGY

ABLB - ALTERNATE BI NAURAL LOUDNESS BALANCE

ABLE is a binaural test for neasuring recruitnent
devi sed by Fow er (1936). The test is used with cases

havi ng unil ateral sensorineural hearing | oss.

Loudness bal ances are obtained for a given frequency.
For this, the level of the tone in the better ear is kept
constant. The level of the tone inthe poorer ear is varied
either by the subject hinself or by the tester, till the two

tones give rise to a sensation of equal |oudness.

The test is usually begun at 20 dB SL. Loudness Bal ances
are their obtained at various |levels of presentation in the
better ear. The resultant graph of the |oudness bal ances

at various levels is called the |adder gram

The ABLB test may al so be carried out with the poorer
ear as the reference ear in which case the test is called

the nodified ABLB test.

ART - ACOUSTI C REFLEX THRESHOLD

ART is the threshold at which, there is bilateral and
consensual contraction of the stapedi us nuscles whent he

ear is exposed to high intensity sounds.
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In case of nornmals for pure tones, the ART is around

85 d3BHL but for white noise the ART is about 65 dB HL.

ART is useful in clinical audiology as it helps in
the detection of middle ear pathol ogy, sensory pat hol ogy,
neur al pat hol ogy, central pathol ogy, hearing threshold |evel

and nonorgani ¢ hearing | oss.

(22. Pg. 363- 370)

BADGE - BEKESY ASCENDI NG DESCENDI NG GAP EVALUATI ON

It isatest for the identification of non-organic
hearing | oss. The patient is asked to trace his threshol ds
for three stinulus conditions: (a) continuous tracing with
the signal beginning at a |evel well bel ow the threshold
(continuous ascending) (b) pulsed signal tracing begi nning
wel | below the threshold (pul sed-ascending) and (c) pul sed
signal tracing beginning well above the threshold (Pulsed

descendi ng) .

(24. Pg. 78)

Bl DS - BI NAURAL | NTEGRATI ON OF DI STORTED SPEECH

The BIDS is simlar to the tests of binaural integration
of filtered speech as descri bed by Matzker (1959) and
Wlleford (1976). 1In this test, narrow bands of speech
centred around 500-2000 Hz are used with a filter rejection
rate of approxinmately 18 dB/Oct. 1In this test, nonosyllable

words fromthe CID- W2 list (2A) are used.

(94- Pg. 350
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8.5 - BOA - BEHAVI OQURAL OBSERVATI ON AUDI OVETRY

This is used to test young difficult to test children
and infants. The use of this technique requires a cali -
brated sound field system and a di agnostic audi oneter. The
child is placed in a chair or in the nother's lap in a
sound treated room and the stinuli are presented through
calibrated | oudspeakers. The levels of stinmuli that
elicit various behavioral responses are noted, reinforcenent

may be given for correct responses.

(81- Pg. 84)

8.6 - BCEL - BLICKEN ORI ENTERON EFTER LJUD

This Swedi sh termnmeans 'Look orients after sounds'
The hypot hesis underlying the fornulation of the test is
that, when a child is capable of shifting his attention
froma visually attractive stinmulus toan auditory stinulus
then it indicates that he possess one of the essenti al
requirenents for the devel opnent of communicative skills

i.e. hearing.

The sources of sound in the BOEL kit, are small enough
to be hidden in a clenched fist. These consist of four

smal|l silver bells to be fastened to the ring and fore



8.7 -

8.8 -

fingers, by neans of adjustable silver rings. The visual
stimulus is ared, stick called the '"gripper' and silver
spinner. The frequencies generated by the bells range from

4 KHzzto 12.5 KHz when not shielded by hand and from5 KHz
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to 10 KHz. Wen shi el ded, when kept at a di stance of 20 cm

fromthe receiver. The level of the signal is around 30 to
35 dB.

(93- Py. | 42)

CAA (CENTRAL AUDI TCRY ABI LI TI ES) COVPETI NG MESAGES SUB KI T TE

This is a subtest of the Flowers - Coistello test of

CAA to (1970) assess auditory figure ground.

A singl e speaker gives the test itens while the sane
voice is telling a children's story. The child points to
a line drawing representing the appropriate conpletion of a
sentence. Norns are provided in terns of rawscore neans,
standard devi ations sel ected percentate paints (10th, 25th

and 50th) for grades Kg through VI.
(43-Pg. | 65)

CAPT - QOONCEPTUAL AUD TCRY PERCEPTUAL TEST

It is used assess the figure-ground discrimnation
agai nst conpeting signals of nusic and speech. The tasks
are made progressively difficult by varying the background
di stractions, the length and kind of words, the SNratio

etc.
(43. pg. 165)
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8.9 - CAT SCAN - COWUTERI ZED AXI AL TOMDGRAPHY SCAN

It is a non-invasive radi ographi c techni que that
utilizes scintillation detectors and a conputer to cal cuate
small changes in the radiodensity. Using this technique it
I's possible to detect the presence of a pathol ogy condition

and its conposition haenonhagi c, cystic, necrotic or solid.

(97. Pyg. 27)

8.10 - CAVR - COND TIONS AUDI O VI SUAL RESPONSE

Aplastic toy is illumnated whenever a signal is
presented. The child is conditioned to respond to the
signal by turning to the toy. Correct responses ae
reinforced. The child s hearing thresholds are thus

obt ai ned by observing these conditioned responses.

The techni que is al so known as VRA or visual, rein-

forcenent audi onetry.

(70. Pg. 208)

8.11 - O (CRTICAL I NTENSI TY) PROCEDURE

The O Procedure was conceived originally by Ruedi

(1954) and later used by ward (1965-1968).



113

In the traditional Cl paradignms the subject was exposed
a fatiguing stinmulus which increased successively in |eve
until a criterion anpunt of TTS was observed. As in the
early investigations by Reudi (1954) and Ward (1965-68).
The only tinme intervening between successive exposure was

that required for threshold determ nation.

There is no recovery period enployed, so a nodified
prodedure was adopted by Humes and Bess. Their procedure
was to determne the Cl at which maxi rum TTS shifts upwards
in frequency fromthe exposure frequency to one half octave
t he exposure frequency and they all owed recovery periods

bet ween exposure | evels.

(39-Pg. 31 )
8.12 - CID -WI

This is a list of thirty-six spondees devel oped at the
Central Institute ,r;for the Deaf, to be used for speech
reception threshold neasurements. The spondees in this |ist

are recorded at a constant | evel.

It is coomercially available. A calibration tone is
recorded 10 dB above the word level. The carrier phrase
"say the word" precedes the spondee, and is at the |evel of

the calibration tone.
(35. Pg. 144- 145)
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3.13 - CID W2

This list consists of the sane spondees as the W .
But this is an attenuated recording. O the level is

attenuated by 3 dB after every three spondees.

(35. Pg. 144- 5)
8.14 - CID W22

This is a nonosyllabic word list consisting of fifty

words. The words are phonetical ly bal anced.

These lists are used to assess the speech discrimnation

abilities of an individual.
(27. Pg. 153-154.)

8.15 - COR - CONDI TI ONED ORI ENTATI ON REFI EX AUDI OVETRY

This method is used to evaluate hearing in children.
The child's localization responses are observed. \Whenever
the child correctly |l ocates the |oudspeaker through which
the signal is presented, the response is reinforced by

illum nating.

(50. Pg. 9-10)
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CTM - CONTI NUQUS TONE MASKI NG TEST

Here, the test signal is split. The pul sed conponent
is fed through the patient operated channel of the audio-
meter and the continuous signal is routed through the tester
operated channel. It is then m xed and presented through
headphones. Four fixed frequency tracings are obtained for
each frequency, wth the continuous masking signal conpletely

attenuated and with its level being 10, 20 and 30 dB SL.

I ndi viduals with cochl ear |esions denonstrate inproved
hearing thresholds with CTM-Sensitivity is observed to
decrease in cases wth retrocochlear |esion. Individuals
wi t hcconductive inpairnent are al so observed to have a better

sensitivity under CTM
(24. Pg. 80)

DFA - DELAYED FEEDBACK AUDI OVETRY

In this technique, the subject is asked to tap a parti-
cular pattern on a key. This results in the generation of
pure tones which are presented through headphones to his ears
Using an electronic circuit, delays of various durations
are brought about in the presentation of these tones. Such

a delay in feedback is found to disrupt the rhythm pattern of
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tapping if the level of presentation is at or above

the threshold of hearing.

DFA is used to identify functional hearing | oss.

(70.Pg. | 65)

DI DI - DI FFERENTI AL DETECTABI LI TY | NDEX

The nmeasure of psychonetric functions w dth has been
tentatively called the differential detectability | ndex.

(Bass-Ham | ton-1971).

The DI DI was cal cul ated upon using the 2 | FC procedure.
This nmethod estimated several points on the psychonetric
function and it was therefore possible to use the results
to give also a neasure of the wdth of the psychonetric

functi on.

This index was able to separate out cases of cochlear

lesions with a reliability of about 80%

(95- Pg. 34- 35)

DI P TEST - DI SCRI M NATI ON BY | DENTI FI CATI ON OF PI CTURE TEST

This is a test to assess the auditory discrimnation.
It does not require a' sane' or 'different' response. Instead

it involves a picture pointing response to stinulus words.
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In this test, the pictures represent words that are
phonetically simlar, these word pairs are presented orally
and the child nust denonstrate the ability bear the diffe-
rences in words. The test includes 2 picture plates show ng

bear/ pear? fan/man; pup/cup etc.

The above test should be used for children beginning

at age 3.

(43. Pg. 165- 166)

DLD TEST - DI FFERENCE LI MEN DI FFERENCE TEST

It is a diagnostic test to detect cochl ear pathol ogy.
The patient is asked to report if the tw signals presented
to himare different in terns of |oudness. Difference
l[inmen is thus determned at the intensities viz. 4 dB SL and
44 dB SL. In case of normal hearing subjects, the difference
in the DLS at the two intensities is large. This difference

is very small in those patients with cochlear |esions.

This test is also called the DLI test (difference Linen

for intensity).

(54. P9. 179)

FFR - FREQUENCY FOLLOW NG RESPONSE

FFR is one of the direct procedures for assessing

children's auditory function.
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It was first reported by Marsh and Wrden (1968). In
FFR procedure, target electrode is usually fined at the
vertex and indifferent el ectrodes have sonetinmes been fixed
to each earlobe and a ground electrode to the leg, of the
subject. A high gain and a high frequency response pre-
anplifier is necessary with a lower frequency unit set, to

allow for passage of the |ow frequency synchronous di scharges

The response i s nost obvious to tones of 500 Hz and
below, and can be elicited to a tone whose rise tine is as

sl ow an 4-5 m sec.

FFR is ascribed to frequency |ocked synchronous di s-
charge of many fibres in the auditory nervous systemto | ow
stinmulating frequencies. In addition to the characteristic
pl ace away of fibres, neural elenents will discharge at even
multiples of stimulating frequencies. |In addition, there
are many fibres that will discharge at the reci procal of their

nost sensitive frequency.

eg: A 250 Hz tone can elicit a group of synchronous
fixings fromunits at the cochlear |evel every 4 msec (4msec

bei ng the period of a 250 Hz signal).

Source of FFRis not clear but it may be closely rel ated

to the 5th wave in the BSER conpl ex.

(9. Ph. 133- 135)
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FI ST - FREQUENCY | NCREMENT SENSI TI VI TY TEST

The FI ST was devi sed by Canpbell (1970). It is simlar
to short increnent sensitivity index (See SISI). But in this
case, unlike in SISI, the intensity is kept constant and

frequency is varied.

People with normal cochl ea, can detect even 1%i ncrenent
wher eas peopl e having cochlear lesions require atleast 2%

increnent to detect the difference in frequency.

the GFW - AUDI TORY DI SCRI M NATI ON NO SE SUBTEST

(Goldman - Friscoce - Wod cock).

This test is admnistered to assess auditory figure
ground and it was a taperecording of speech in the presence
of conpeting background speech or noise, but maintaining
the SSNratio such that the test should not becone a nasking

test.

The above test cues a picture pointing test to words
recorded at a +9dB SN ratio. The conpeting background is

cafetaria noi se.

(43. Pg. 165)
GFW - ( GOLDMAN- FRI SCOE- WOODCOCK)  SELECTI VE ATTENTI ON TEST.

This is a test to assess auditory figure ground. It

is adm nistered using a tape recording of speech in the



120

presence of conpeting background noi se or speech but nain-
taining the SN ratio such that it nmeans uses different

auditory skills.

This test uses a picture pointing response to words
recorded at a +9dB YN ratio. The conpeting background

noi ses are fanlike noise, cafetaria noise and speech.
(43. Pg. 165)

8.25 - 2IFC - TWD | NTERVAL FORCED CHO CE TECHN QUE

In this technique,two tine intervals are indicated to
the subject by lights. An auditory stimulus is presented
in one of them The subject has to report in which interva

he heard the signal.

The particular advantage of this technique is that it
elimnates the psychol ogi cal factor which is present in

conventional procedures.
(95. Pg. 34)

8.26 - NMAB - MZDI FI ED ASCENDI NG BEKESY

Frisina - Johnson (1966) devel oped a nodified ascendi ng
Bekesy (MAB) technique which required the subject to nmake a
singl e depression of the response key upon perception of the
auditory stimulus. Wien the response key was depressed, a

timer autonmatically attenuated the stimulus for a specified
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time and reinitiated the stinmulus man ascendi ng presentation.
The investigators used a step-by-procedure for acquiring

stimulus control.

It was also found that once vibrotactile to auditory
general i zati on had been acconplished, intervening instruction

or generalization between frequencies was not necessary.

(24. Pg. 93)
M.B - MONAURAL LOUDNESS BALANCE

M.B is a test for recruitnent and is used with patients
who have bilateral sensorineural hearing |oss. It was

devi sed by Reger (1936).

In this test, |oudness bal ance procedures are obtained
as in the case of ABLB, but conparison is nade between stil :

of two different frequencies presented to the same ear.

The difference in the pitch of the two signals may

conplicate the task of the patient.

(15. Pg. 164- 165)

M R (MDD FlI ED RAI NVI LLE) TEST

The MR test was a nodification of the Rainville test

reported by Lightfoot (1960).
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Measures were made of the effects of bone conduction
maski ng upon thresholds for an air conducted tone, white
noi se, which serves as the masking agent, is presented
through an oscillator that is placed upon the forehead.
Measures are made of the level of noise just required to
mask out the pure tone presented through an air conduction

receiver.

The obtained results are conpared with those obtai ned
with a format hearing group. The difference between the
two levels is the patients bone conduction hearing | oss.
It is possible with this technique to obtain a neasure of

sensori neural | oss.

In this test, poorer thresholds are obtained for
| ower frequencies for conductive and m ned hearing | oss
whi ch may be due to the occlusion effect produced by the
pl aci ng of earphones over the ears while noise is being

presented t hrough the bone osscillator.

(73. Pg. 68- 71)

VRT - MODI FI ED RHYME TEST

This is a speech discrimnation task maki ng use of
a cl osed response paradigm Each list has 50 itens of
which 25 itens test the discrimnation in initial position

and 25 in the final position. The subject is given a
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choice of six rhym ng words of which are is the stimulus
word. Subject's task is to listen and indicate which of

t hese words he heard.

MIDT - MODI FI ED TONE DECAY TEST

Sone patients with retrocochl ear | esions experienced
| oss of tonality before loss of audibility on/ihe tone
decay test. Thus, Geen (1960) nodified the instructions
given with the shortened 1-mn version of the Carhart test

(Green, 1963).

The patient is seated in an arncthair and told to main-
tain el bow contact with the arnrest while he is signaling.
He is trained to raise his arm perpendicular to the arnrest
if he perceives the stinulus as tonal, to lower it to a
45* angle if the stinulus | osses tonality but remains auditory
and to lower his armto the rest position is the sound becone

completely in audible.
(28. Pg. 190)

NDT - NO SE DETECTI ON THRESHOLD

The NDT needs to be calculated in the Doefler-Stewart
Test which was devel oped to detect binaural pseudohypacusis

where the test conpares responses to speech versus noi se.
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NDT is determned following sinple instructions to the
patient such as 'I amintroducing a noise in your ears
again Rai se your hand as soon as you hear the noise even
if it is very faint, put your hand down when the noise
goes away. The noise is increased from-10 dB HL in 5 dB
steps, and should be interrupted before each increase.
After obtaining an ascendi ng, descending and ascendi ng

threshold for the noise, the reading is accorded as NDI.

(36. Pg. 293- 195)

NI L - NO SE | NTERFERENCE LEVEL

The NIL needs to be calculated in the Doefler-Stewart
test which was devel oped to detect binaural pseudohypacusi
where the test conpares responses to speech versus noi se.
NIL is established by raising the noise level from GdB HL
and is brought up in 10 dB steps until a level 20 dB bel ow
the SRT, +5dB is reached (which is another val ue cal cul ate
for the test). Then the increnents may be in steps of
5 dB/ spondee until the patient ho |onger repeats spondees.
The point at which he does not repeat any of the spondees

is the NIL.

(36- Pg. 292- 395)

PARF - PLAY AUDI OVETRY RElI NFORCEMENT USI NG A FLASH LI GAT

This is one of the play audionetric techni ques used
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to screen the evaluate hearing of very young and in
difficult to test children. In this procedure, the

child is first conditioned to response to a |ight stinmului
presented for one or two seconds. This visual stimulus
is presented by neans of a flash light. This is then
repl aced by an auditory stimulus delivered through an

ear phone. To begin with, a 1000 Hz tone is presented at
50 dB HL. Intensity of the signal is then gradually
decreased. Screening is then carried out at 2000 and

4000 Hz at 20 and 25 dB HL.

(82. pg. 137)

8.34 - PAL PB LISTS - PSYCHOACOUSTI C LABORATORI ES PHONETI CALLY

BALANCED WORD LI STS

Theses lists are used to test the speech discrimnation
ability of an individual. Each list consists of fifty
nmonosyl | abi ¢ words. These words are phonetically bal anced
i.e. the frequency of occurence of the various sounds in
the list is kept proportional to their distribution in the

gi ven | anguage.

(35- Pg. 149- 154)

8.35 - PEG - PNEUMOENCEPHAL OGRAPHY

The PEG is a radiologic study of the ventricular systen
and subarachnoid spaces (in terns) PEGs uses air as a

contrast nmedicion. Air is injected through the | unbar
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puncture to fill the pathways of the cerebrospinal fluid
The air outlines the ventricles and cisterns. A nass
lesion will produce assymmetry and distortion of there
structures. The PEG technique can detect the lesions in

t he posterior fossa and enl argenent of the ventricul ar
system It can also detect the supra tentorial lateralize

mass | esi ons.

(97. Pg. 27)

PIW TEST - PUPPET IN THE W NDOW | LLUM NATI ON TEST

This is one of the techniques used for the eval uation
of hearing in children. Here, localization responses are
elicited fromthe child. These responses are reinforced b
the illumnating a puppet in an adjacent wi ndow. The
responses are then generalized to stinuli presented throug

headphones.

(33. Pg. 402)

PPVT - PEABODY Pl CTURE VOCABULARY TEST

The PPVt is a receptive vocabulary test that has been
standardi zed on the normally hearing population. In this
tests a word is spoken, and the exam nee is expected to

sel ect the appropriate corresponding picture. Wen admni-
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nistered to hearing inpaired children in the prescribed
fashion, the test becomes as nmuch a test of speech

reading and auditory processing as a test of vocabul ary.
If a sinultaneous form of communication is used, inflated
scores may result since the iconic nature of the signs

may induce a correct response without actual |exical

knowl edge. PPVT is |ess sensitive to higher order

| anguage skills. The PPVT may be useful in neasuring

ext ensi veness of vocabul ary and degree of cultural assiml-
tion of children Costell owdescribed the PPVT as a screening
instrument for children who have a limted expressive
vocabul ary or who are verbally inhibited. It should be

used in conjunction with other tests of general abilities.
, (45. Pg. 205)

8.38 - PVI - PHYSI CAL VOLUME TEST

Some of the instruments for inpedance measurenments
have a provision to determne the PVT. A ' C, reading
Is taken with positive pressure in the ear canal, to
arrive at the PVT value. PVT values in the range of
1 to 1.5 ee and 0.6 to 0.8 cc is considered normal in
case of adults and children respectively. A high PVT

val ue indicates a perforated tynmpanic menbrane.

(81- Pg. 94)
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RASP - RAPI D ALTERNATI NG SPEECH PERCEPTI ON TEST

It is useful in identifying lesions in the |ower
brain stemusually those in trons. It is a binaural
test maki ng use of sentences. The sane sentence is
presented to both ears but is rapidly alternated
between the two ears (once in 200 m sec). These sentence:
are presented at 50 dB SL(re: SRT). A score of 90-95%
i s obtai ned when normal hearing subjects are tested with
t hese sentences patients with brainstemtesions obtain
very poor scores due to the difficulty in the fusion

of nmessages delivered to the two ears.

(41. Pg. 239)

RT - RHYME TEST

Fai rbanks devised the RT which is a conpletion type
of test requiring the subject to supply the initial
consonant to a 'stemi and the subject has the list of
50 stem He wites the mssing letter as he hears the
wor ds pronounced by the speaker. The words are sel ected
so that there are atleast 5 thym ng choices the subject

can make for each word.

Wth this test, it is easy to categorize the constant

errors the subject makes.

(70. Pg. 126)
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8.41 - SAl - SOC AL ADEQUACY | NDEX

The social adequacy index is a neasure devel oped at
the Central Institute for the Deaf, which is based on
speech audionetry and represents the degree of handi cap

as far as hearing and understandi ng speech are concer ned.

The SAl is conputed fromthe results of the speech
reception threshold and articulation tests. It can be
found by neans of a table in which the two dinension are
SRT and discrimnation loss. In the original research
on SAlI, each patient was given three PBtests. One at a
| evel of 33 dB, one of 48 dB and one at 63 dB all |evels
inrelation to zero SRT. These three hearing |evels had
been empirically defined as the average |levels of faint,
average and loud conversational speech respectively. The
scores made by the patient on there 3 tests were averaged

and the result was called the SAIl.
(70. Pg. 116-117)

8.42 - SAL- SENSOR NEURAL ACU TY LEVEL

The SAl test was a nodification of the Rainvitle
t echni que, nade by Jerger and Rillman (1960). In this
test, neasures were nade of air conduction threshol ds for
t he frequency range from 250 to 4000 cps. The neasurenents

were then repeated with white noise being presented through
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an oscillator positioned in the centre of the forehead.

The noi se was presented at a fixed |evel.

The SAl1 was conputed by subtracting the shift that

occured i ndex conparable testing conditions w th nornal

ears.

Tillman in evaluating the SAL test found that for
subjects with sensorineural hearing | oss who were tested
for frequencies above 1000 cps the bone conduction neasure
ments were lower for the SAL test than for conventi onal
bone conduction audionetry. It was al so seen that poorer
t hreshol ds were obtained for |ower frequencies in the test
for conductive and m xed hearing | osses. This appears

to be due to the occlusion effect. Wen none is presented
(73-Pg. 69-71)

SAT - SPEECH AWARENESS THRESHOLD

It is the lowest |level at which an individual is able
to detect speech. It is determned whenever spondee

t hr eshol ds cannot be obt ai ned.

This level is called the speech detection threshold

(SO

(8l . Pg. 79)
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SDLB - SI MULTANEQUS DI CHOTlI C LOUDNESS BALANCE TEST

Thi s met hod has been given by Hood. The tone is
presented sinultaneously to both, the conparison ear and
the adapting ear, for 15 sec. each to achieve the pre-
adapt ed bal ances find preadapted bal ances 3 or 5 tines and
find the average. Then the adapting stinulus is presented
continuously, for exanple if the tester wants to know
adaptation after 3 mns, the tone is presented for 3 m ns,
and after the end of 3 mns, the stinmulus is presented in
t he conparison ear for 15 sec. and again simnultaneous

| oudness bal ances are taken.

The anmount of adaptation at the end of 3 m nutes of
exposure
- intensity of the conparison stinmulus required for equal
| oudness bal ance during preadapted bal ance.
- the intensity of stinmulus required for balance at the en

of 3 m n exposure.

In SDLB, bal ances are nade in the process of adaptation and
is called as conc tant adaptation or perstinmulatory

adapt ati on.

SDT - SPEECH DETECTI ON THRESHOLD

Ref er SAT.
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SI'SI - SHORT | NCREMENT SENSI TI VI TY | NDEX

It was described by Jeriyer, Shedd and Harford
(1959).

This test is used to detect the presence of
recruitnment. Here, twenty |dB increnents are superinposed
over a carrier tone presented at 20 dB SL. To famliarized
the individual, larger increnents say, 5 dB increnents
may be used and then gradually reduced to snaller incre-
ments. The nunber of tinmes an individual can detect these
changes is converted to obtain the SISI score. A score

of 70 to 100%is said to indicate cochl ear | esion

However, it has been observed when the signal is
presented at high intensity levels ( 60dB SPL) even
subjects with normal cochl ea can detect these changes. It
has therefore been suggested that the test be carried out
at a high score on the nodified SISI test is not considere
to be diagnostically significant, while abnormally | ow

scores are said to indicate a retrocochl ear | esion.

(54. Pg. 179- 186)

SPAR - SENSI TIVITY PREDI CTI ON FROM ACOUSTI C REFLEX

It is observed that the reflex thresholds for pure-

tones using an el ectroacoustic inpedance bridgd are at
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hi gher levels than those for noise. This observation
is made use of, in or predicting the hearing sensitivity
fromthe acoustic reflex thresholds. A nunber of methods

have been suggested to cal cul ate the SPAR.
(53. Pg. 369)

SPIN - SPEECH | NTELLIG BILITY | N NO SE

It is a conplete and rationalized sentence test deve-
| oped by Kal i kow, Stevens and Elliot, (1977). The SPIN
test, tests the listeneis ability to utilize both the
linguistic situational information contained in sentences
with the acoustic phonetic discrimnations which nust be

made to identify |ow probability words enbedded in sentenc

(85- Pg. 535)

SET - SPEECH RECEPTI ON THRESHOLD

It is the mninmumlevel at which an individual can
repeat atleast 50%of the words or speech stimuli presented
This is usually determ ned by presenting spondees. Hence

t he name Spondee Threshold (ST) is also used.

(35. Pg. 141- 148)
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SSI - SYNTHETI C SENTENCE | DENTI FI CATI ON

This test makes use of third order approximation to rea
sentences. The nunber of words and the sentence length in the
l[ist is approximately equal. The patient's task is to iden-
tify the sentence and indicate the nunber (usually by pushing

appropriate button or switch).

As this test is observed to be very easy in quiet, it is
usually presented with ipsilateral conpeting nessage (ICM.
Scores on the SSI-1CMis observed to useful in detecting senson

neural hearing inpairnents.

(27. Pg. 154- 155)

SSWTEST - STAGGERED SPONDAI C WORD TEST

It is atest to identify central auditory dysfunction.
The Items in this test consist of binaurally conpeting spondaid
words. The second half or nonosyllable of the first word and
the first half of the second word overlap. The patient's task
is to repeat both the spondees in the sane sequence as during

the stinulus presentation.

C-SSW - The corrected SSW (G SSW accounts for |owered

di scrimnation scores.

A-SSW - The adjusted - SSW (A-SSW offers conpensation

for non-auditory errors (such as response bi as).

(41. Pg. 141- 145)
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8.52 - ST - SPONDEE THRESHOLD

The ST is a neans use of auditory threshold sensitivity
for speech. The standard procedure in obtaining the ST is
to use spondee words. The main function of the STisto
confirmthe pure tone thresholds, in addition it serves as
a reference for the level at which word D scrimnation test-
ing is performed. The primary frequencies used to discri-

m nat e speech sounds are between 300-3000Hz. The three
octave frequencies tested within 300-3000Hz range are 500,
1000 and 2000 Hz . Together there 3 frequencies are used to

cal culate the pure tone average (PTA

(81. Pg. 79)

8.53 - STAT - SUPRATHRESHOLD ADAPTATI ON TEST

This test for tone decay is based on the hypothesis
t hat abnornal adaptation (in pathol ogi cal conditions) appear
first at high intensity levels. The tone is presented at
110 dB HL in the presence of contral ateral masking noi se
(white noise) at 90 dB SPL. The duration of presentation
is 1/mn. The test is carried out at 500, 1000 and 2000 Hz.
The sesults are considered positive, if the listener reports

a cessation of stimulus even before the conpletion of /mn

(28. Pg. 191)
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SWAM - SPEECH W TH ALTERNATI NG MASKI NG | NDEX

Here, PB words are presented sinultaneously to both
ears at 40 dB SL( Re: SRT). 0.5 sec bursts of white noise
is presented at 20 dB above speech level and this is

al ternated between the two ears.

A normal hearing individual can easily discrimnate
the words, as it is lateralized to the centre, whil e noise

is heard alternately at the two ears.

On the other hand an individual wth central auditory
dysfunction perfornms poorly as he experiences difficulty

with spatial separations of the signal fromnoi se.

TOM TEST - THRESHOLD OCTAVE NMASKI NG TEST

This is a test to determne the susceptibility of the

subj ect to Noise Induced hearing | oss.

TOM maybe explained using an exanple. Introduce a
2 KHz tone at threshold level. Then introduce to the sane
ear a 1 KHz tone and find the intensity required to mask
the 2 KHz tone. This intensity is the TOMvalue for 2 KHz.
The 1 KHz tone will be able to mask the 2 KHz by producing

har noni cs.

Thus the normative data can be collected by finding

average TOMval ues for Normal subjects. [|f a given subjects
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TOM val ues is less than the average TOM value it could |
said that he is nore susceptible to noise induced heari

| oss.
(39. Pg. 3I)

8.56 - TROCA - TANG BLE RElI NFORCEMENT OPERANT CONDI TI ONI NG
AUDI OVETRY

Thi stechni que enpl oyedi nt heassessnent of heari ng

in children, enploys operant conditioning principles.
Correct responses are reinforced with tangibles itens such
as a candy, trinket etc. Appropriate reinforcer should be
deeterm ned for a given child before the procedure is begu

(50. Pg. 10- 12)

8.57 - VASC- VERBAL AUDI TORY SCREEN NGFCOR CH LDREN

It consists of 4 |lists of spondees each contain 12
words. They coveR a range from1l5 dB to 51 dB are atte-
nuated at the rate of 4 dB per three words. The child ha
to respond by pointing to a picture that represents the
test word. In order to pass the test the child has to

identify atleast 2/3 words at 15 dB.

(70. Pg. 231- 232)
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VAT - VERBAL AUDI TORY TEST

Meyerson (1956) constructed a verbal test for neasuring
the hearing of children. It is a recorded test consisting
of words of spondaic stress that were selected and equat ed
for honogenity as regards basic audibility, famliarity to
preschool children, and distribution of speech sounds. The
response, material for the preschool children consisted of
whoned pi ctures that corresponded to the stinulus words
nmount ed on individual response boards. Qder children nade

awitten response to black and white reproductions of picture

The reliability of the VAT as measured by the test-

and alternate formprocedures was found to be high.
(73. Pg. 265)

VRA - VI SUAL REI NFCRCEMENT AUDI OVETRY

Li den and Kankul ken (1969) used the termvisual reinfor-
cenment Audionetry (VRA) to describe a nodified COR  proce-
dure which they devel oped. In short, VRArefers to ahead-
turn response upon auditory stimulation, coupled with visual
rei nf orcenent .

(A 'so see CA-AR

(61. Pg. 177-213) ,
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8.60 - VRISD - VISUALLY REI NFORCED | NFANT SPEECH DI SCRI M NATI ON

8.61

This technique is used to study the devel opnent al
changes in speech discrmnation. One syllable of a recorded
contrastive stimulus fair is presented at a repetition rate
of one syllable per second at 50 dB SPL. When the child's
attention is centred along the mdline, the syllable is
changed. The infant is reinforced for a headturn an hearing
the change in the signal. Activation of an aninmated toy

is used as the reinforcement.
(61. Pg. 201. 202)

WS - WORD DI SCRI M NATI ON SCORE

To conpute the WDS, (SRT+40dB) is the presentation |eve

general ly chosen. The level is not altered during testing.

The exam ner checks the subjects responses either ora
or witten, with the corresponding list of the PB words

presented to the subject.

If the full 50 words of any list are used, the exam ner
then subtracts 2% for each error fromthe total 100%to

conput e the WDS.

(5. Pg. 245)
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It is of diagnostic inportance to conpare the WDS

with the results of pure tone audionetry.

(5. Pg. 245).

WPl - WORD INTELLI G BILITY BY Pl CTURE | DENTI FI CATI ON

This is a speech discrimnation test used with children
Twent yfive nonosyl | abi ¢ words which can be represented

t hrough pictures constitute each |ist.

The child is provided with alternative pictures for
each stimulus word. The child responds by pointing to the

pi cture.

(56. Pg. 151 )
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