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| NTRCDUCTI ON

The field of speech pathol ogy sad audi ol ogy is one of

the nost Inportant rehabilitative fields which nmainly deal s
with the clients suffering fromdi sorders of speech and
hearing. In dealing with such clients the clinician has to
first access and if possibl e di agnose the case before deve-
loping a rehabilitative program It is inportant that the
assessnent and testing be done in detail so as to have com
prehensi ve picture of the client and his abilities and areas

of deficits.

I n the audi ol ogi cal assessment, we start fromthe con-
ventional testing nanely that of puretone and speech audi o-
metry and go on to the special tests |ike short incremnent
sensitivity indix (SISI'), alternate binaural |oudness bal ance
(ABLE), inpedance audi onetry, el ectrophysiol ogical testing
and free-field screening and nake t he necessary test selec-
tions and nodifications in individual cases. To carry oat
t hese tests we need sophi sticated equi pnrents such as audi o-
nmeters (with facilities for special tests), inpedance bridge,

br ai nst em evoked response audi onetry (BSERA) and ot hers.

I n speech and | anguage assessnent, we need material s
such as profornmae, tape recorders and even | anguage tests
and i nstrument ations such as spectograph, expirograph,

visi-pitch for voi ce eval uation
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Based on the set up our requirenments will vary private
clinics may net be able to afford very sophisticated instru-
mentations. FEducational institutions on the other hand are
likely to have the nost recent instrunentations and hence
will be well-equipped. Besides this the assessnent proce-
dure followed may vary fromone set up to another. 1In a
country like India where this field is around a quarter of

a century old, thisisnorelikely to be true.

However, in a short span of tine, this field has deve-
loped rapidly in India. In spite of the rapid strides
there are a few drawbacks, so to identify these drawbacks,
t he man-power resources available in the field to deal
wi th speech and hearing problens, a survey inthis field
Is very essential. Aongwththis in a country where
t he percentage of this disorder is very high and Were
hal f of the population stays in the villages, it is very
essential to knowthe facilities available in the rura
area. So thus, a survey would serve a variety of needs

such as: -

1. to ascertain the pattern of utilization of man-power.
2. Wether the trainees are enpl oyed have sufficient tools
or net because w thout the necessary tools their effective-

ness will belimted.
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Thus before enbarking on this survey, its better to

see what exactly survey research neans.

Research is an action producing truthful information

about things and what happens to them (Wl nman, 1965).

Research is fact finding activity and when this fact
finding activity is carried out ina formal way it is

referred to as scientific research (Kerlinger, 19 ).

It is carried out in many ot her ways ranging fromnailed
questionnaires to in-depth personal interviews. It is nainly
applied to general area of social research and the advant age
Is that the information is obtained froma |arge popul ati on,

soit is reliable.

Survey research seens ideally suited for obtaining facts
regardi ng education, training and enpl oynent of nan- power
resources in the field of Speech Pathol ogy and Audi ol ogy.
Survey research follows a sequence of phases, they are:

1) Formul ation of theoretical pragmatic use.
2) Fornul ation of research probl em

3) Sanpling of respondants

4) Measurenent of information itens

5) Data collection

6) Data anal ysis



7) Interpretation and reporting

8) Integration of findings in theory of pragnatic use.

Thus, the social survey inthe field of speech and
hearing is conducted before this many times in India. The
first such research was done by Kapur (1966). He conducted
a survey of personnel, equipnments and facilities available
inlndia, inthe field of speech and hearing. Al ong with
this the survey of man-power resources in the field of

speech and hearing was conducted by Bal akri shna (1978).

Need for the study:

The study will help us la follow ng way:

1. To test the relevance of training and to ascertain the
pattern of utilization of man power.

2. To find out, is the level of training correlated to the
different organizational structures where they are enpl oyed?

3. To find out the concentration of the professionals al
over the country.

in India is keeping up
terns of equi pment and

with the | atest devel opnent i
research or not.

4. To ascertain whether the field
n

5. Finally, since it is the youngest field in India so to
help us to find out the rate at which it is devel oping
and keeping up with |atest devel opnent in the field
world w de.



REVI EW OF LI TERATURE

The recent nost study of 'Man-Power Resources and

needs in the field of Speech and Hearing' was carried out

by Bal akri shna (1978); through nail ed questionnaires wth

the follow ng objectives:

(1)

(2)

(3)

(4)

(5)

To find out high Ievel manpower in the field and the

i nvestment in education. Because investnent in educa-
tion is worthwhile if personnel trained are enpl oyed

gai nful ly.

To find out the pattern of utilization of man power
resources in the field.

To study whether, is the level of training correl ated
to the different organizational structure? Where they
are enployed? and Are they performng duties that are
commensurate with their levels of training?

What equi prent facilities the professionals have in the
field of speech and hearing? Because quality service
del i very depends both upon t he personnel and equi pnents.
It is not known whet her peopl e who need services of the
profession are aware of the availability of qualified
persons in speech pathol ogy and audi ol ogy, so to Know
about it for eg. in the hearing conservation programin
I ndustries, whether people are really aware about it or

not .
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(6) To knowthe availability of conprehensive information
concerni ng man power and service needs woul d hel p the
pl anners to invol ve speech and hearing services. And
to know whet her personnel performng simlar duties
or sane levels of training carry simlar job title
and salary or not.

(7) To find out the information regarding the distribution
of the professionals that is whether they are concen-
trated in geographical area or diffused through out
the country or not. What role the speech and hearing
personnel play in the rural health schene?

(8) To know, whether the professionals need services for
continui ng education or not. Because newtechnique in
di agnosi s and therapy are constantly being evolved in
speech pat hol ogy and audi ol ogy and information regard-
ing such devel opnent may not be available to all the

professionals in the field.

Specifically, the study was designed to obtain infor-
mation regarding the personnel, equipnments and work environ-

ment .

The results of the above study indicated that the work
force in the field of speech and hearing was found to be of

a younger age group. Medical institutions, speech and hearing
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clinics and special schools enployed a large majority of
speech and hearing professionals as conpared to industries,
training colleges, institutions and ot her industries.

Speech and heari ng person has nore contact with the nmedi cal
professionals. More than three fourths of the professionals
were enpl oyed within an year or less after qualifying them
selves. The 'critical skill' of the speech and hearing pro-
fessional s coul d have been effectively used provided the
technical and other facilities were adequate in their enploy-
nment set up. Wiere were nore nunber of professionals con-
centrated in the urban area conpared to rural area. So this
was the last study done in India about 'nman power resources

in the field of speech and hearing'.

The first of this kind of study was done by Kapur
(1966). He conducted a study through mail ed questi onnaires

with the fol |l owi ng objectives:

(1) To knowthe instrunental facilities audi oneters, instru-
ments for calibration of audioneters and availability
of sound treated roons and facilities for naki ng earnol ds.
(2) To find out the total nunber of instrunents used by the
professionals in the field of speech and hearing, the
I nstrument s wer e audi onet ers, speech trainers, and

heari ng ai ds.
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(3) To know how t he man- power resource is utilized in the
field, whether the talent is utilized in theway it shoul d

be utilized or not.

The results of the study indicated that out of 69
t eachi ng hospital s, nine didnot have audi oneters. Twenty-
five had one audi oneter each but not in working condition
and thirtyfive did not have any facilities for audi ol ogi ca
evaluation. Only eighteen out of sixtynine hospitals had
sound treated roons and only five of themhave had their
anbi ent noi se | evel nmeasured and ei ght hospital s had speech

training instrunents.

Fi ve teaching hospitals had qualified speech pathol ogi sts
and four hospital s had audi onetricians and t hose audi onetri -

cians learned the audionetry through informal training.

One of the first surveys in the field of speech and hear -
Ing was published by Anerican Speech and Hearing Associ ation
(1961). It reported on the survey of public school speech

and hearing services.

The goal s of the study were:
(1) To find out the technical procedures used for the assess-
ment of disorders of speech and hearing. Al so to know

t he professional procedures used in the field.
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(2) To provide Authoritative infornmation to the admni-
strators.of the clinicians in speech and hearing.

(3) To assess the significance of those problens which

coul d not be resolved and to supply nodern nethods

of research to solve their problens.

The information was collected through questionnaires
about the clinical practice, programmanagenent, nunber
of staff and students in each institution. The responses
fromthe clinicians and supervisors indicated that al
public schools provided the facilities for audiol ogica

screeni ng.

Thus, the study indicated the need for strengthening
t he speech and hearing work force and al so include the

training facilities for specialists.

The next study was reported by Curlee (1975). Actually
during the early part of 1972 the National Institute of
Neur ol ogi cal Di seases and stroke (NINDS) initiated a con-
tract with Anerican Speech and Hearing Association (ASHA) to
study the utilization distribution and future needs for
speech pat hol ogi sts and audi ol ogi sts in research, teaching

and clinical care.
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The specific purposes of this study were to descri be:

(1) The denographic tad professional characteristics of
t he speech pathol ogy/ audi ol ogy work force.

(2) To identify the current pattern of nan-power utiliza-
tion in speech pathol ogy aad audi ol ogy.

(3) To estimate the need for additional speech pathol ogists
and audi ol ogists in the areas of teaching, research
and elient care.

(4) To specify those nman-power resources or needs that
require additional study and anal ysis.

(5) And to recommend appropriate goals for neeting the needs
of the comunicatively handi capped and to suggest means

for meeting these goals.

The maj or reconmendations of this study included the
fol | owi ng:
(1) A conprehensive man-power planning and pl acenent system
for speech pathol ogi sts and audi ol ogi sts shoul d be creat ed.
(2) An effective systemof continuing education should be
created to assist the naintai nanee of clinical conpetency
for individual s Whose patterns of enploynent restrict
their professional and informational grow h.
(3) Aa increase in the research work force is necessary if
the erosion of theoretical and scientific basis of the

profession is to be prevented.
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(4) Many conprehensi ve studi es shoul d be undert akes as
soon as possible to establish the preval ence of
communi cation di sorders, determne the patterns of
attrition characteristics of the speech pat hol ogy/
audi ol ogy work force and assess the efficiency and
ef fectiveness of various service delivery systens

I n speech Pat hol ogy/ audi ol ogy.

Heal th survey planning conmttee (Miudaliar, 1961)
reported that there were i nadequate facilities for hear-
I ng evaluation and rehabilitation and communicatively
handi capped people in India. The coonmttee report indi-
cated the need for devel opnent of training facilities
for Audi ol ogi sts and Speech Pat hol ogi sts. The inportance
of indi genous nmanufacturer of diagnostic and rehabilita-
tioninstrunents |ike audi oneters and hearing ai ds was
stressed by the reports. Uniformeducation of specialists
and inproving facilities for diagnosis and treat nment

wer e sonme of the recomrendation nmade follow ng the survey.

ASHA publ i shed a report on survey of school Audi o-
| ogists in 1978 in attenpt to identify audiol ogi cal services
currently provided for school age hearing inpaired children
wi thin the regul ar school environnent. For the study six
hundred and ni netyseven questi onnaires were nailed. The

concl usi on was as foll ows:
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Respondent s represented a w de geographic area. The
majority were required to hold a state teaching credenti al
and a naster's degree as conditions of their enploynent.
Most wer e enpl oyed by school systens and worked prinarily
with el ementary school age children for assentially the
sane salary as certificated teaching personnel. The test-

ing facilities and equi pnent were supplied by the enpl oyer.

The average respondents spent one quarter of time
adm ni stering puretone threshold tests and site of |esion
test batteries. An additional 25%of work tine was spent
In consulting with other professionals, parents and chil dren
and other part of tinme was used in report witing and keepi ng
records. Another possible indication of change is concerned
with the audiol ogists involvenent inidentification audionetry.
A though this is typically considered to be a chief concern
of the audiologists it appeared as though the responsibility
for conducting audionetric screening programis being del e-
gated to sone other person. Overall the ratings suggested
t hat audi ol ogi sts planning to neet the needs of the school
age, hearing inpaired child should prepare thenselves with
course work and practical experiences related to |earning
and communi cation probl ens of the hearing inpaired child as

wel | as audi ol ogi cal assessnent.
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A special survey is reported in ASHA (1978) about the
Speech Pat hol ogy and Audiology in Brazil. It is reported
t hat speech pathol ogy and audi ol ogy has existed in Brazil
for ten years. The speech pathol ogy and audi ol ogy services
are concentrated in cities. Speech and hearing services in
Brazil are a lowpriority foroaudiol ogy receives a diplona
for completion of the course of study rather than an aca-
dem c degree. Problemareas are |ack of conmunication
among fonoaudi ol ogi sts in different physical settings, no
prof essi onal organi zations or publications that reach the
practicing clinician, mninumencouragenent for scholarly
activity and continuing education and no neans of preparing

future faculty menbers fonoaudilogia training program

Punch reported a survey in 1981 about enployment charac-
teristics in the area of speech and hearing. The characteri-

stics were as foll ows:

(1) Full-time enploynent as contrasted with part-time enpl oy-
ment, was highest for admnistrators, teachers in colleges
and universities and teachers of the communicatively
handi capped.

(2) Respondents who were engaged primarily in clinical speech-
| anguage pat hol ogy were typically engaged in this as a

single professional activity. Respondents who perforned



14
other primary activities, however, were typically
engaged inmultiple job activities. Overall 65%
of the respondents were engaged in multiple activi-
ties.

(3) Approxinately 68%of the unenpl oyed respondents were
unenpl oyed on a tenporary basis conpared with other
groups, a greater percentage of the admnistrators
and col | ege/university teachers stated they were per-
manent | y unenpl oyed suggesting relatively high rates
of attition anong these two groups.

(4) No nore than one-fourth of the tenporarily unenpl oyed
respondents were actively seeking enployment in the
profession. O these 61%referred part tine over full-
time enpl oyement. The |arge percentage of tenporarily
unenpl oyed who were not seeking enploynent in the pro-
fession suggests that substantial number of ASHA
menbers were |eaving the speech pathol ogy and audi ol ogy
profession and that nore part tinme job opportunities

shoul d be made avail abl e.

Inthis total 6,970 questionnaires were mailed, 3, 717
were returned and 210 of these were excluded due to inproper
compl etion of the forns. The questionnaires included the
questions on enpl oynent status, geographic areas, prinary

enpl oyment setting contract |ength, age, sex, race or ethnic
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origin, nunber of years of professional experience,
hi ghest degree and certification status. Respondents were
al so asked to indicate whether or not they were enpl oyed
I n nore than one enpl oynent setting or engaged in nore
t han one enpl oynent activity although they were not asked

to specify the secondary settings or activity.

Lewi s (1988) conducted a survey of hospital audi ol ogy
and heating aid dispensing progranmmes. The purpose of the
study was to determne the availability of audi ol ogy services
in hospitals and concurrent practice of hearing and di spens-
ing by those departnments and their perceptions of the viability

of offering this particular services.

So a questionnaire consisting of twentyfour questions
was constructed for this study. The hundred and thirty three
hospitals were selected for this study. Sixtynine of the
one hundred and thirtyfour questionnaires sent were conpl eted
and returned. This represented 51+5%of the total nunber of
hospital sanples,of the total sanple of sixtynine respondents
fourtyseven had currently functioni ng audi ol ogy program at
their hospital. Three of the renaining twentytwo hospitals
did not have audi ol ogy departnents and were planning to begun

audi ol ogy services within tw years.

Finally, the author has reported that nore research is

needed and future surveys shoul d be redesi gned and expanded
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to allow the collection of data from organi zati ons ot her
than hospitals that provide simlar services, such data
m ght reveal a relationship between these organi sations
reflecting a growh in the quality of audi ol ogy services
offered in communities and therefore m ght reduce inhe-
rent bi ases favouring hospital operations. The avail a-
bility of a conputer based statistical tabulating system
could greatly facilitate the use of this and foll ow up
studi es. Data base managenent systens woul d perm t
storage and retrieval of itemby-itemresponses and woul d
have the potential to access nore in depth denographic
data. Onits own, the study reported here is not signifi-
cant enough to allow one to draw scientific concl usions
but it can serve as an inpetus for further nore in depth
research into a potentially critical area of health care

managenent and service delivery.

Strohfel dt and Anderson (1989) conducted a study to
find out the speech pathol ogy services in North anf far
North of Queensland. Questionnaires were sent to fiftynine
speech pat hol ogi sts. The survey dealt with three key issues
pertinent to speech pathol ogy services in renote areas.
These wer e:

(1) Biographical infornation about speech pathol ogi sts

living in the area.
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(2) The attitude of speech pathol ogists towards clinical
trai ning of students.

(3) Profiles of clinics in North Queensl and.

| npl i cations of the survey were nunerous. Some of them
are: work history, education facilities, enployers and

prof essi onal devel opnent and supports.

Cinical profiles:

Very fewclinics worked solely with adults. This raises
the i ssue of each access by adults to speech pathol ogy clinics
in North Queensland. There are also no specialist clinics
for people with problens such as head injury and multiple
sclerosis. Therapists listed child | anguage di sorders as
maj or area of work. No work was being done with dysphagi a.
The survey teamfelt the survey has invaluable in providing
i nformation on speech pathol ogy services An North Queensl and.
Finally, the survey teamfelt that the survey has inval uabl e
in providing information about speech pathology. Thus 90%
of the questionnaires were returned suggesting high interest
in providing input to such studies. Findings fromthe study
provi ded val uabl e information for submssion for staffing and
resources. It highlighted the needs of speech professionals
inrural and renote areas and inplications for enpl oyees
training bodi es, professional organizations and professionals

t hensel ves
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METHCDOLOGY

The aimof the study was to investigate the professional
services available in different part of the country in the
field of speech and hearing which would in turn indicate the

further needs and requirenents of this field.

1. Design of study:

The data was obtai ned through a questionnaire, a sanple
of which is given in Appendix-A It included a |l etter request-
ing the respondent to duly filled the questionnaire after
following informati ons confidentiality of the questionnaire

was assured to the subject.

2. Preparation of questionnaire:

It was designed to obtain information from audi ol ogi st
and speech pathologist. It included ten maj or questions
i ncludi ng the aspect of denographic infornation,academ c
i nformation, enploynment, interaction w th other professionals,
private practice, instrunentation, infornation on hearing

ai ds, sound treated roons, access of library and area of work.

a) Denographic data: |t consisted of nane, age, sex, reglion,

not her tongue and ot her | anguage known.
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(b) Academc history: It conprised of professional qualifi-

ction, the year of passing, and the institutions/universities
where they got degrees. Qalificatlons other than speech and

heati ng professions were also included in this section.

3. Enpl oynent history:

The follow ng informati on was sought in this section.
The institution where enpl oyed, nature of enpl oynent, years
of enpl oynent, designation, salary, grade, total years of
enpl oynment and unenpl oynent. The enpl oynent setting whet her
in the rural or urban area, whether in central governnent,
state governnent, private practice or self enployed. In this
the informati on was col | ected about the designation given
to the professionals and question was asked whet her they
preferred it with reference to their duties or not. |If
not, then information collected above what designati on woul d

they prefer with reference to their duties.
4. Enpl oynent Setting:

Thi s section included questi ons about the setting where
they were enployed i.e. industrial, university/coll ege,
nmedi cal institutions, special school, speech and hearing

clinics or institutions and ot hers.
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5. Nature of duties:

This section included questions regarding the nature
of duties i.e. whether they are in the teaching profession
in the college or university or whether they are in special
school s or research work, admnistration or clinical super-

vi sion, they and di agnosi s.

6. Interaction with other professionals:

| nformation regardi ng professionals with whomthey
Interact in discharging their professional; duties and al so

with the sane professionals were sought in this section.

7. Instrunentations:

This section dealth with availability of the instrunents.
They are as foll ows:
1) Type of audioneters (ii) type of immttence neter (iii)
I nstruments for carrying out eleetrophysiological tests (iv)
i nstrunments for carrying out electrophysiological characteri -
stics (v) Instrunments for carrying out audionetric calibration.
Along with this, information about nodel and nunbers of instru-

nments avail abl e was al so obt ai ned.

8. Availability of hearing aid:

In this section,the questions were related to the hearing

ai ds whet her hearing aid was recomrended in the centre, how many
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different types of hearing aids were available in the centre
and whet her hearing aid repair is carried out in the center

or not.

9. Sound treated roomns:

This part was about the availability of the sound treated
roons, if they are available then the question about the
nunbers and types of roomwas asked. Along with this the

anbi ent noise level in the sound treated roons had to be

gi ven.

10. Area of work:

In this the questions were about the area where they work
whet her they work in rural area or urban area and if urban,
whet her they visit to the rural area or not and if they visit

how many tinmes they visit.

11. Library facilities: This section dealt with the facilities

available in the institute or nearby institute for keeping up

| at est devel oprent in the field.

Covering letter: On the first page of the quesionnaire a

covering letter was encl osed whi ch included, the purpose of

the study and instructions to the respondent.

Sel ection of subjects: About two hundred and fifty speech

pat hol ogi sts and audi ol ogi sts were selected for study. Those
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who possessed a degree or diploma in speech pat hol ogy/

audi ol ogy and were requested to conpl ete the questionnaire.

and fifty
As two hundred/ subjects were there,then sanpling controls

wer e not used.

Confidentiality: Enphasis was given on personnel anony-

nmetry and confidentiality of the information obtained through

t he questionnaire.

Mai ling procedure: Atotal of two hundred and fifty question-

naires were nailed to the professionals in the field of
speech and hearing. A self-addressed stanped envel op was
encl osed with the questionnaire, mailed to each respondent for

early return.

Rem nders: After 15-20 days of the despatch of the questionnaires
a rem nder was sent to those people who did not return the

guesti onnai res.

Questionnaires then were reviewed and anal yzed i nconpl ete

guestionnaires were kept aside.
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Thi s chapter deals with the Bonber of questionnaires
returned back fromthe respondents, findings of survey
and graphical presentation of the data. In this each part

of the questionnaire is analyzed and i s tabul at ed.

D stribution of questionnaires:

There were 250 questionnaires sent to the professionals
all over India, totally 131 questionnaires were obtained

fromthem sothe distributionis as foll ows:
Tabl e-1:

Nunmber of mailed | Number of que- | Percentage
questionnaires | stionaires
obt ai ned

250 13i 52. 4%

Data obtained fromall questionnaires is anal yzed under
different headi ngs. Werever appropriate the data is repre-
sented in teras of graphs and tables. Bat nmaj or enphasis

I's given to the description and anal ysis of information.

A. Denogr aphi ¢ dat a:

1) Aget This data deals with the age group of professionals
i.e. howthey are distributed on the basis of age range. The
age range and t he percentage of professional is given in the

fol lowing table.
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Table-2: Distribution of professionalson the basis of age

range.
Sl . No. Age group Tot al Per cent age of
pr of essi onal s

1. 20 - 25 27 20. 6

2. 25 - 30 41 31.2

3. 30 - 35 28 21. 3

4. 35 - 40 21 16.0

5. 40 - 45 9 6.8
6. 45 - 50 1 0.76
7. 50 and above 4 3.0
Tot al 131 100

2. Sex: This shows the distribution of nal es and fenal es
inthe field of speech and heari ng.

Tabl e-3: Distribution of professionals on the basis of sex.

Sl . No. Sex Tot al Per cent age
1. Mal es 59 45. 3
2. Feral es 72 54.9
Tot al 131 100

The above table indicates that there are nore nunber of

females in the field of speech and hearing than mal es.

3. Religion: This indicates the religion of the professionals.
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Tabl e-4: Distribution of professionals on the pasis of

religion.
SI. No. Rel i gi on Tot al | percent age
1. H ndu 125 95.4
2. Musl i m 1 0.75
3. Chri sti an 4 3.05
4, Parsi s 1 0.75
Tot al 131 100

4. Language: This gives informati on about the nother tongue
and t he ot her | anguages known. The follow ng table shows

t he not her tongue and t he degree held by the respective pro-
fessionals. It is seen that different |anguages/ gregn as

not her tongue.

Tabl e-5: Distribution on the basis of nother tongue and quali -

fication.
Si . No. Languages Tot al BSc. MSc. Di pl oma
1 Bengal i 3 1 2 —
2 Engli sh 1 1 — — —
3 Quj ar at hi 9 7 2 — —
4. Hi ndi 19 8 9 - 2
5. Kannada 30 2 21 7 —
6. Kodagu 2 - 1 1 —
7 Konkani 5 — ) — —
8. Mal ayal am 5 1 4 - -
% Mar at hi 26 19 4 1 2
10" Oiya 4 3 1 - -
11. Si ndhi 2 2 — — —
12. Tam | 17 3 13 1
13. Tel ugu 7 3 4 — -
14. Ur du 1 1 - -
Tot al 131 50 68 10 5

It was al so found that each professional in the field knew
nore than two | anguages in addition to their nother tongue and

Engl i sh.
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B. Academc history:

%his section deals with the professional qualification.
It shows the nunber of M Sc., degree hol ders, the nunber of
B. Sc. degree hol ders and nunber of Ph.D. degree hol ders and

di pl ona hol ders.

1) Professional qualification: The data indicates that M Sc.

degree hol ders are nore in nunbers than the BSc. degree hol ders.
The following table indicates the distribution of diplona/
degree anong the professionals.

Tabl e-6: Distribution of professionals on the basis of
qualification.

Degree/ Di pl oma Mal es Fenal es
Tot al Tot al Per cent age Tot al Per cent age
Di pl oma 5 5 3.8 - -
B. Sc. 49 9 6.8 40 30.5
M Sc. 67 40 30.5 27 20. 6
Ph. D. 10 6 4.5 4 3
Tot al 131 60 45. 6 71 .1

2. Gher qualifications: This indicates that sonme of the profe-

ssional s have the other qualification i.e. qualification other
than a degree in speech and hearing. The follow ng table indi-
cates what other qualifications they have and how it is distri-

but ed.
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_Table-7: Distribution of professionals on the basis of other
degrees ot her than speech and heari ng.

Pr of e- B. Sc. B. A M a. M A M Bd. MS.
ssional | Ph, M Psy. Li ng. Psy
degr ees.

M F'M F HF M F/M F M F

Dploma 1| |3 | - | - - | - = |-
B. <. L I R P I T e
M Sc. - — L - - - 1 - - 1 -

Ph - Physics: M - Mcrobiol ogy; Psy - Psychol ogy
* - This indicates B.sc. w th m crobiol ogy.

3. Enpl ovenent history;

Fromthis it is evident that total nunber of unenploynents
are very l|less. A so nunber of years unenpl oyed since graduation

are | ess.

The followi ng tabl e indicates the period of unenpl oynent
and enpl oynent of the professionals since graduation. About
69. 4%of than were unenpl oyed for | ess than one year since gra-
duati on. However, only small percentage of themhad to wait for

job for nore than two years.

The maxi mum nunber of professionals have experience for
nore than one year. About 34.95 percentage of themhave
experience of nore than ten years and about 15.86 percent of

pr of essi onal s have experience for nore than fifteen years.
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Table-8: Distributionof professionals on the basis of period
of enpl oynent and unenpl oynent .

Period of | No. of Percentage | Period of No. of | Percent age
enpl oy- per sons unenpl oy- | persons
ment in ment in
years. years

si nce gra-

duati on
1 year; 1 year and
and | ess 25 19 | ess 91 69. 46
1-3 22 16. 79 1-3 4 3.04
3-5 17 12.9 3- 5 - -
5-8 21 16 5 and abov -
8 - 11 15 11.4 - - -
11 - 14 10 7.6 - - -
14 - 17 12 9.1 - - -
17 - 20 4 3.05 - - -
20 and
above 5 3.8 -

The tabl e indicates that about 69 percent of the profe-
ssionals got their jobs within an year after graduation while
12 percent got within two years. However, only small percent-

age of themhad towait for their jobs for nore than two years.

i) This part collected the information about the designation
given to them and whether they preferred it with reference to

their duties or not. so 77.8%of themwere satisfied wwth their
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designations while 15. 3%of themwere not satisfied and

suggest ed ot her designations and 6. 8%of themwere partially
satisfied with it. The other designations suggested by them
are as foll ows:

Tabl e-9: D stribution of designation suggestede by professional s

Sl . No. Desi gnati on suggest ed Tot al

Co-ordi nator of speech and hearing services
Ainician and | ecturer

Scientists with different grades

w PN R

Speech and hearing specialists

ok w npoE

speech and | anguage pat hol ogi st and
audi ol ogi st.

dinical and research assi stant
Facul ty designation

Assi st ant prof essor

© ® N o

Speech Pat hol ogi st with different grades

10. Dean and prof essor

N P P O P N W

11. Junior Speech pat hol ogi st and Audi ol ogi st

The designation juni or speech pathol ogi st and audi ol ogi st
was suggested by di pl ona hol ders. Those who suggested t he
desi gnations of asst. professor were involved in teaching

activities.
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1ii) Enployer: This part gives the infornation about the
enpl oyer of the professionals, i.e. whether they are
enpl oyed by central governnent, state governnent, quasi
governnent, private agency or self-enployed. Private
agency indicates either private institutes, private speech
and hearing clinics, special school or private hospitals
whil e self enpl oyed i ndicates private practice i.e. how
many of themdo private practi ce.

Tabl e-10: Distribution of professionals on the basis of

enpl oyer.
Enpl oyer Per cent age

Central Governnent 41
St at e Gover nnent 20
Quasi CGover nnent 6
Privat e agencies 25
Sel f - enpl oyee 8

Tot al 100

The above tabl e indicates that nore nunber of profe-
ssionals are enpl oyed by eentral governnent followed by

private agencies and then followed by State governnents.

Iv) The follow ng data indicates distribution of the pro-

fessional on the basis of the place where they work. The
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data indicates that sone of themwork at nore than one pl ace
i.e. they work in industry as well as in speech and hearing
clinics.

Tabl e-11: D stribution of the professionals on the basis
of the pl ace where they work.

Enpl oyer | Tot al B. Sc. M Sc Ph. D. D pl oma | Perc en-
___age

M F | M F M F M F M F

Speech & 66 3 18118 | 15| 5 | 4 3 - |22 | 28

Hear i ng

dlaic

| ndustry 4 2 - 1 1) - | - - - 2.2 0.7

Uni ver s- e 3 1 3 1) - | — | - - |45 15

ty/colle-

ge

Speci al 13 1 4 3 2| - | - 4 |- |6 4.5

school

Medi cal 35 5 9 |12 7] 11 — |- 13.7|12.9

I nstitu-

tions

Q hers 15 1 5 4 S| - - - - 3.8 7.6

4. Nature of duties:

Professionals in the field of speech and hearing deal with
different types of activities. The different types of profe-
ssional activities are - teaching in college/university, teach-
ing in special school, research,admnistration, clinical work,
di agnosi s, therapy, counselling, guidance, clinical supervision

and ot hers.
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Tsbl e-12: Distribution of professionals on the basis of
nature of duties on percentage and in degrees.

Nat ure of Tot al B. Sc. 5c. PhL. D. D pl ona

chliti CH

M F M FI M FI M F

Teaching in 35 1 2 14 9 6 3 - -
col | ege/
uni versity
dini cal 114 11 | 34 33 26| 5 3 2 -
wor k

Resear ch 42 6 4 12 | 13| 4 3 -
wor k
Teaching in 14 2 2 6 1 - — | 4 -
speci al

school
Adm ni stra- 22 4 1 6 4| 4 2 1 -
tion
Q hers 5 2 1 - - 1 1 - -

The above table indicates that nore nunber of themare
involved in clinical work followed by research work, followed
by teaching in college/university. Qhers include nonitoring
t he proj ect, school visits, orientation to teachers and

parents, training the short termcoarse students and so on.

5. Professional interaction:

This indicates the data about the interaction of speech

and hearing professionals with other allied professionals
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such as otorhinol aryngol ogi st, neurol ogi st, general physi-

cian and psychol ogi st.

Fromthe data collected it is seen that nedical profe-
ssional s are involved nore than that of the non-nedi cal
professionals i.e. the speech and hearing professionals
interacted nore with nedi cal professionals than with non-
medi cal professionals. The follow ng table shows the
Interaction pattern of the professionals in speech and heari ng.

Tabl e-13: Distribution of professionals on the basis of
Interaction with the other professionals.

sl. | Gther profe- Percent | Sl. Q her profe- Per cent -
No. ssional s age No. ssional s age
1. Q or hi no- 11.9 8. Psychol ogi st 10.9
| ar yngol ogi st
9. Physi ot her a- 8.9
2. Paedi atri ci an 9.7 pi st/ Cccupa-
tional
3. Cener al 6.8 t her api st.
Physi ci an
10. Soci al wor ker 10.1
4. Neur ol ogi st 9.1
_ 11. School teachers 7.4
5. Denti st/ ort ho- 3.6
donti st 12. Teacher s of
t he deaf. 7.5
6. Psychi atric 4.6
_ 13. Q hers 6.3
7. QO t hopaedi cs 3.2

Fromthe above table, it is seen that professionals
deal nore with otorenol aryngol ogi sts foll owed by paediatri -

ci ans and so on.



33(a)

| 21 13
o
[r—
HHHH i g m i H i
- u am u - m; = hn T - T 1
O e I : i 8 m Hm o T = FHE
H HHEE PR S = e H HiE i S i
£ a5 S SEED IEEM AN EEN a IS : A EHED T H FHHH T
2 I Ao Han di R i i MRS, 1A BRI R HILSH R H S S
- SIS SEEE T fnm amtne i 3K (01 A R i : g i
H BERs ERRSauEl 1AL immn mmar 1 a Bl 4 A HH HHEH . HHEEH H
SEES [SDELLIEEI RSN WS, CWER R HH iTn AbdmroTea: smaE: EE HHEH H
HE ot S5 i
R SEE NE E B yae o i : e
FH HH HERHH H H
H H n H HPHH : HETH
g1 ak i = : ]
EEHH BT . H -/O
H HH i H H
i : i i a: £ i Hi ik B HHJMAG
i 3 i2; iaHisiaEs: duks) 12t i i i i §53 S o
i N A . ' » u; d
g e : H i N
= 2 G : : c N
S it S idiE 2311 namA IR H
2 HH H H HH |
H HH P HH
H amE: 1
T T
mm = mmmu AMEE,
et
i = i's
FHH il LT H -I||
i Rt i 2t
L34 IR m ‘_ -Jli_ HH“
; :d SEEIT ‘Saaif $i S
ol ”1_ HH LE P |
H i i H I
i i T i it :




34

6. Instrunentation:

Instruments are an integral aspect of the field of
speech and hearing. This part provides the information
received wth regard to the nunber of diagnostic instru-

ments utilized by the professionals in the field.

i) Type of audioneters: This provides the information

about availability of audioneters, types of audioneters,
model s and total nunber of audioneters used by the 131
professionals in the field.

Tabl e-14: Distribution of availability of audiometers in

the field.
Type of audioneters Tot al | ndi genous | Foreign
Screeni ng audi onet er s 45 36 9
D agnosti ¢ audi oneters 95 59 36

So fromthe above table, it is seen that there are nore
nunber of diagnostic audi oneters avail abl e than screening
audi oneters and I ndian nodels are nore in nunber than the

forei gn nodel s.

i) Immttance neters: This part deals with the availability

of the inmttance neters.
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Tabl e-15: Distribution of avajlability of Inmmittance meter

Type of immttance Tot al | ndi genous Forei gn
nmet er

Screening i mmttance 16 - 16

nmet er

D agnostic immttance
nmeters. 35 35

The above table indicates the availability of immttance
neters with the professionals. Also it indicates that

there are no Indian nodel s available with the professionals.

ii1) Gher instruments: This sections deals with instrunents

for carrying ont el ectrophysiol ogical tests, electroacoustic
characteristics of hearing aids and the instrunents for audi o-

netric calibration

Table 16: Availability of instrument for carrying out other
tests.

Type of instruments Tot al | ndi genous | Foreign

| nstruments for carrying
out el ectrophysi ol ogi cal
tests. 18 — 18
| nstrunent s

/| For carrying out electro
acoustic characteristics
of heating aid 19 - 19

| nstruments for carrying

out audionetric calibra-
tion 35 - 35
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The above tabl e i ndicates that there are about 18
I nstruments for carrying out el ectrophysiological testa,
19 instrunents for carrying out el ectroacoustic charac-
teristics of hearing aid, and 35 instrunments for carrying

out audionetric calibration.

Iv) Hearing aids: This section gives the information about

prescription of hearing aids and repair of hearing aids,
prescription neans whether they prescribed hearing aid in
their centre or not. Wether they carry out nmaj or hearing
aid repair, mnor hearing aid repair, trouble shooting and
along with this the informati on about nmaki ng the custom

earnoul ds i s al so obt ai ned.

In sone centres/institutions facilities for only
mnor hearing aid repair are available. Wile in well
establ i shed centres facilities for everything given bel ow

in the tabl e are avail abl e.

Tabl e-17: D stribution of facilities available for hearing

aidrepair.
Facilities avail able Per cent age
Maj or hearing aid repair 8
M nor heating aid repair 28
Tr oubl e shooti ng 21
Maki ng cust om ear nol ds 24
None of the above 12
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7. Test environment:

1) Sound-treated roons: This gives the information about the

avai lability of sound-created roons, type of sound treated
roons and anbi ent noi se | evel present in the sound-treated
roons. The data reveal ed that about 51.2%of the clinics
have provi sions for doubl e roomsituations, about 14%of the
clinics have single roomsituations and 34. 4%of the clinics

do not have facilities for sound-treated roons.

It is also reported that about 10%of the clinics have
made arrangenents to build sound-treated roons.

Tabl e-18: Distribution of sound-treated roons on the basis
— of types of sound-treated roons.

Type Tot al Per cent age

Si ngl e room
situation 18 14. 4

Doubl e room
situati on 64 5l.2

i) Noise level: Questionsregardi ng noi se | evel are answered

by 37%of the respondents. It is seen that the average
anbi ent noise level at the test environment is within the

range, of 20-40 dB sound pressure | evel.

iii) GConsultancy received for sound treated roons: This

guestion obtai ned informati on about the consultancy received

for sound treated roons. This question was not answered by
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57.6%of the professionals and those who have received it
_ fromwhere they received it _
but they did not know were about 7% . Those who are received
are shown in the follow ng table. Qhers includes either

self or the ones who received hel p from ENT surgeons.
Table-19 : Distribution of consultancy received for S T.roons

Consul t ancy recei ved Total percent age
Prof essi onal s (acoustic engi neers) 25. 8
Speech and hearing institutes 7.6
Q hers 3.3

S.T. - Sound treated

8. Work area:

1) Rural/urban area: This section deals with the infornation
about
about the work area i.e. whether rural or urban, if urban then/

rural area visits and hownuch area is covered by them

The foll owi ng tabl e shows the distribution of the profe-
ssionals in the rural and urban area.

Tabl e-20: Distribution of professionals on the basis of
area of work.

Area of work Tot al Per cent age

Ur ban area 121 92

Rural area 6 4.5

Sem urban area 4 3.45
Tot al 131 100
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The above tabl e i ndicates that about 92%of themwork
in urban area, 4.5%of themwork in rural area and 3. 05%

of themwork in sem-urban area.

i) Rural area visits: This questions was deals with the rural

area visitsby the professionals who are working i n urban area.
The visits ranges fromno visits to once a week visit. The
following table gives the clear picture about it.

Tabl e-21: Distribution of professionals on the basis of
rural area visits.

Rural area visits Tot al Per cent age
No visits 72 54.9
Once a year 21 16
Onee in six nonths 17 12.9
Onee in three nonths 9 6.8
Once in a nonth 5 3.8
Onee in fifteen days 4 3.05
Once a week 3 2.3
Tot al 131 100

Fromthe above table, it is clear that 54. 9%of the
professionals do not visit rural area for their professional
wor k. About 16%of themvisit rural area once a year for
prof essi onal work, 12.9%of themvisit once in six nonths,

6.8%o0f themvisit once in three nonths, 3.8%of themvisit
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once in anonth and only 2. 3%visit once a week to the rura

area for professional work.

Those who visit the rural area; they cover many vill ages

and it ranges fromtwo villages to 600 vill ages.

9. Library facilities:

The following table describes the facilities avail able

for Library.
t he
Tabl e-22: Distribution of library facilities for/professionals
in the field of speech and heari ng.

Library facilities Tot al Per cent age
Excel | ent 50 38. 16
Adequat e 38 29
Not adequat e 25 19. 08
Not avail abl e I 8 13.7

Tot al 131 100

The above tabl e shows that only 38.16%of professionals
have excellent library facilities. Wiuereas 19. 8%of them
do not have adequate library facilities and 13. 7%of them

do not have library facilities available at all.
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Fi19 9 Distribution on the
basis of rural area wnisls.

F19 o0 Distvibytion on e
basis of Libvary fFacilitrey Availoble.

Once 3edr
once 1n 6 meillg
B once 1n 3mondil
W once i 3 month
B once in 15 days
M once a weet
D No vt

| Excellent

[Z] Adegyql
B Noc a4e7-uqfé

] Not availa
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DI SOJSSI ON

The discussion is mainly for highlighting the nmajor
poi nts. The data which is obtained through the questionnaires
Is analyzed in earlier chapter and it is discussed in this

chapter as foll ows:

1) Denographi ¢ and prof essional characteristics:

Thi s consists of distribution of professionals on the
basis of age and sex. The data revealed that the majority
of the professionals in the field of speech and hearing fall
inthe age group of 25-30 years i.e. 31.2%of themfall in
this category. Balakrishnan (1978) reported that the profe-
ssionals in the field of speech and hearing were found to be

of younger age group, the nmean age being 29.2 years*

The data revealed that a majority of themwere fenal es
and this study contradicts the study reported by Bal akri shnan
(1978), he had reported that there were nore nunber of nal es
inthe field than females. Information about the religions
i ndi cated that these were nore nunber of H ndus foll owed by
Christians and then Muslins in the field. About the nother
tongue, it revealed that different | anguages were seen as

t heir not her tongue.

Most of the professionals spoke Kannada as their nother-

tongue fol | oned by Marathi, H ndi, and then Tam|.
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2. Educational characteristics:

Dfferences in the |evels of education was observed.
Amjority of themhad Master's degree in speech and heari ng,
foll owed by B. Sc. degree hol ders, foll owed by doctorate
degree, and finally diplonma hol ders in speech pat hol ogy/

audi ol ogy.

Apart fromthese degree there were professionals who
had ot her qualifications, that is sone of themhad done
M A., in Psychology, MA , inLinguistics, BA, B Sc.,
(Physics and M crobiology); B.Ed., MEd and so on but how
this know edge of their of the different field utilized in
the field of speech and hearing was not studied. However,
one can presune that know edge will definetely help for the

exchange of ideas and for further research purposes.

3. Enpl oynent characteristics:

Fromthe data, it was evident that there was no un-
enpl oynent seen in the field. However, about 69. 4%of
t hemwer e unenpl oyed for | ess than one year imediately
after graduation i.e. since graduation. Al so, the experience
of the professionals vary, 19%of themwere found to be
havi ng experience below 1 year, 3.8%of themwere found to

be havi ng experience for nore than 20 years.
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Regar di ng t he desi gnation about 77.8%of themwere
satisfied wth their designations and only 22%of them
suggested ot her designations. In that nmainly they
suggest ed t he desi gnation of Assistant Professor and
they were nainly involved in teaching activities, andthe
others preferred speech and hearing specialists as a
desi gnation while di pl oma hol ders suggested Juni or

Speech Pat hol ogi st and Audi ol ogi st as their designation.

Al so nost of the professionals were working in Central
Governnment followed by private agencies followed by State

CGover nnent .

4. Professional characteristics:

Most of the professionals were working in speech and
hearing clinics, followed by nedical/institutions and then
special schools. Al so data reveal ed that nost of themwork in
nore than one pl ace. Fewer professionals were seen in indu-

strial set up.

The speech pat hol ogi sts and audi ol ogi sts wer e i nvol ved
in avariety of duties ranging fromclinical work to research.
In teaching and research work person's with Master's degree
were found to be nore than that of B.sc., degree hol ders. But

nost of the professionals were involved in clinical work
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whi ch incl uded di agnosi s, therapy, counselling, guidance
and clinical supervision. Data regarding type of research
work and facilities available for doing research work were

not obt ai ned.

The nature of admnistrative duties and qualification
of the persons correlated with the status of the professional

educati on.

The reason why speech and hearing clinics and nedi cal
institutions absorbed a large nmajority of services of speech
and hearing because the job opportunities would have been

better and greater there than anywhere el se.

5. Professional interaction:

The professionals in the field of speech and hearing
interact with a nunber of other professionals in their work.
The allied professionals were nedi cal and non-nedi cal pro-
fessionals. Medical professionals were otorhinolaryngol ogi sts
paedi atri ci ans, general physicians, neurol ogi sts, dentists,
ort hopaedi cs, psychiatric, and non-nedi cal professionals were
noci al worker, school teachers and teachers of the deaf.

The others included Iinguists and acoustic engineers. So it
was found that the interaction was nore w th nedical profe-

ssionals. It is clear that to treat a particul ar di sorder
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such as cleft pal ate, del ayed speech and | anguage devel op-
ment teamwork is a nust and the nake a perfect teaminvol ve-

ment of other professionals is essential.

6. Instrunentation/Facilities:

Instrunments is an integral part of the field, let it
be a sinple noi se maker, or a drumto nake noi se and assess,
the nature of the problem And also the opti numuse of one's
skill depends upon the availability of instruments and proper
environnent. The basic necessity for speech and hearing
clinic is tuning fork, audioneter, individual hearing aid

ana facilities tor testing and di agnosi s.

Fromthe analysis of data it was found that about 70%
of the clinics had basic facilities,audi ometers and heari ng
aid, about 67%of themhad sound-treated roons. Al so faci-
lities for inpedance audi onetry, speech audionetry and free
field testing were | ess. Bal akri shnan(1978) reported sorme-
what simlar findings. Except the availability of sound-
treated roons which is increased other facilities have not

changed since 1978.

Not even |/3rd of the clinicians had facilities for in-
strumental calibration and very few of themhad facilities
for carrying out el ectrophysiological tests and el ectroacoustics

characteristics of hearing aids.
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Both Indian and foreign instrunents were in use. Among
the I ndian ones Arphi audioneters were found to be nore in
use than any other instrunments. Anong the foreign ones Mico
and Madsen instrunent were found to be nore in use. Q her
I nstrunments such as Immttance neters,instrunents for carrying
out el ectrophysiol ogical tests and for carrying out electro-

acoustic characteristics were all foreign ones.

The facilities for personnel and equi pment were i nade-
gquate in teaching hospitals and ot her nedical institutions
(Bal akri shnan, 1978). Mst of themdi d not have audi oneters,
wher ever avail able they were not test worthy. A periodica
evaluation of facilities in the field of speech and hearing

may be necessary.

About 55%of themprescribed hearing aid in their centers,
but facilities for hearing aid repair were found to be |imted.
Oly 8%of the clinics had facilities for major hearing aid
repair, about 28%of themhad facilities for mnor hearing
aid repair. And for nmaki ng customearnould,the facilities
avai | abl e wer e not adequate, only 24%of themhad facilities

for it.

7. Test environment:

To obtain better and reliable results in hearing test-

I ng one shoul d have a better type of sound treated room
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The availability of sound treated roons is increased since
1978. Bal akri shnan (1978) reported/%ﬂ?; 45%of the clinics
had sound treated roons. But nowthe percentage is definately
I ncreased. About 51. 2%of doubl e roons (type) avail able
and 14. 4%of single roons are available in the field. The
anbi ent noise level in the test environnmentis within the

range of 20-40 dB sound pressure |evel.

Consul tancy for sound treated roomwas received by
prof essional s such as acoustic engi neers, by nmaj or speech
and hearing institutions and sone of themdesigned it by

t hensel ves with the hel precei ved from ENT surgeons.
8. Wrk area:

Maj or portion of the Indian population is in the rura
area. So it is expected that the higher professionals
shoul d al so be located in the rural area but it was not
found so. About 92%of themwere located in urban area and
only 6.5%o0f themwere in rural areas while 3%of themwere

I N sem —dr ban ar eas.

The data reveal ed that 52. 9%of themdo not visit the
rural area for professional work and very few of themvisit
regularly, the rural area for professional work. Eventhough
they are not located in rural area the visits shoul d be nade
frequently, but this is not sot inthe field of speech and

heari ng.
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9. Library facilities:

Library facility is a must to keep in touch with | atest
devel opnents and findings and to utilize themfor our popu-
| ation and for inprovenment too. Excellent library facilities
are an inperative need for such inprovenent. The analysis
I ndi cated that 32%of speech and heari ng personnel were de-
void of adequate library facilities. Wile 39%of themhad
excellent library facilities and only 13%of themdid not have

library facilities.

This picture is inproved since 1978. Bal akrishnan (1978)
that the
reported/ majority of themdid not have any library facilities.
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SUMWARY AND CONCLUSI ON

The survey was designed to determne the distribution
of utilization of man power resources in the field of speech

and heari ng.

For the study totally 250 questionnaires were sent and

response obt ai ned was 52. 4%

The questionnaires collected the infornati on about
denogr aphi ¢ characteristics, personnel characteristics of
speech and hearing professionals, technical and other faci-
lities available for their professional work, professional
Interaction, work area, rural area visits and library faci-

lities avail abl e.

Dat a wer e anal yzed, conputed i n appropri ate percent age,

tabl es and showed by graphs wherever essential.

The fol l owi ng concl usi ons seem warr ant ed:

1. Amgjority of the professionals were found to be of younger
age group. About 52%of themwere wi thin the age group of
30 and a najority of themwere fenal es.

2. About 70%of themgot their jobs within an year after the
graduation and 78%of thempreferred the designation which
was given to them The commonest designation preferred by

t he professional was Speech Pat hol ogi st and Audi ol ogi st .
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3. Alarge nunber of professionals were enpl oyed by speech
and hearing clinics and nedical institutions.

4. Nature of duties varied fromteaching in college to
research and a majority of themwere involved in clinica
work such as di agnosis, therapy, counselling, guidance
and clinical supervision.

5. The interaction of speech and hearing professi onal s was
nore w th nedi cal professionals.

6. Technical and instrunmentation facilities available were
not adequate and not even equally distributed. Comensu-
rate wth the | evel of training.

7. There were nore nunber of professionals concentrated in
urban area than in rural area and very fewof themvisited
rural area frequently for their professional work.

8. Adequate library facilities were available for about 67%

of the professionals.

Suggestion for further research:

1. Aperiodic survey of this kind would be useful to get the
clear picture of speech and hearing field in India.
2. A survey of what kind of research work is being done in

the field of speech and hearing will al so be hel pful.
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APPENDI X
QUESTI ONNAI RE
S r/ Madam

The information sought through this questionnaire ia
required for the project undertaken as a part of the fulfil-
ment of the requirenents for Masters Degree programe. Hence
your co-operation in giving conplete and accurate infornation
w || be very nuch apPreC|ated. The information obtained will
be k%pt strictly confidential except for use in studying the
trends.

i a. Nane
b. Age:
C. Sex:
d. Rel i gi on:
e. Mot her t ongue:
f.ether |anguages known:
S. No. Language Speak Read Wite
1.
2.
3.
2) Academ c history (speech and Heari ng)

S. No. Degr ee/ D pl ona Year passed I nstitution
& University

1.
2.
3.
3) a. Are you enployed full-tine/part-tine/ unenpl oyed?
) (Striyke ofq‘p V\h){ chislare notp appl i cabl e) np Y

b. If enployed, total years of enploynent:

| f unenpl oyed, mention total duration:

d. If enployed,
i) Whiat designati on have you been given?
ii) Does it adequately describe the type of work you do?

i) Wat designation would you prefer with reference to
your duties?

4) Are you enployed by : Please indicate by mark (/)
a) Central Government b) St at e Gover nrent
c) Quasi Covernnent ageney d) Private agency
e) Self-enployed (give particul ars)




5) In what setting are you enployed? (If necessary mark (/)
More than once and expl ain).

a) Industrial
b) University/ Coll ege
c) Medical Institution
d) Special School (specify)
e) Speech and Hearing clinic/institution
f) Ot her (specify).
6) Nature of your duties: (please indicate by (/)
a) Teaching in college/university
b) Teaching in a special schoo
c) Research
d) Adm nistration
e) Clinical vork/Di agnosi s/ Therapy/ Counsel | i ng/ 8ui dance/
Clinical Supervision.
f) Ohers (specify).

7) 1If you are practicing as an audl ol ogi st, thea state the
nunber of instrunents you or your set up has:

(1) S. No. Type of Audi oneter Model Nos.
1.
2.
3.
(i1) S. No. Type of Immttancr mer. Model Nos.
1.
2.
3.
(iti) Instruments for carrying out electrophysiological teats
S. No. Type of |nstrunment Model Nos.
1
2.
3.
(iv) Instrunments for carrying out eleetroacoustlc characteristics

of hearing aids.
S. No. Type of |nstrunent Model Nos.



(v) I nstrunents for carrying out audionetric calibration.
S. No. Type of Instrunent Model Nos.
1.
2.
3.
(vi) Do yon prescribe/ recommend hearing aid in your centre?
(vii) Howmany different nodel s of hearing aids do you have?
(viii) Do you have instrunents for carrying out (Indicate by (/)
a. Major hearing aid repair
b. Mnor hearing aid repair
c. Troubl e shooti ng.
(ix) Do you have facility for making customear noul ds?
Yes / No.

8) a. How many sound treated zoons do you /your set-up have?
b. Mention the type of sound treated roans.
c. What is the anbient noise |evel?

d. Gve details of consultancy received for sound-treated room
construction.

9) How nany audi ol ogi sts and speech pat hol ogi sts are working with
you at present?

10) Qther professionals with whomyou interact (Indicate wth (/)

a) O ol aryngol ogi st hi Psychol ogi st

b) Paediatrician | Physiotherapi/QT.
c) Ceneral physician j) Social worker

d) Neurol ogi st k) School teachers

e) Dentist/Othodonti st | ) Teachers of the deaf
f) Othopaedics m Ohers

g) Psychiatrist.



11) *. Are you working in rural/turban area? Yes/ No

b. If urban, howfrequently do you visit
the rural area for professional work?

c. If rural area, hownuch area do you cover?

12) Library facilities:
What facilities do you have in your institution or nearby
for keeping up with |atest devel opnents in the field?



