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A BRI EF H STORY

India the 7th largest land mass nation in the world,
occupi es, 1,260,000 square mles. In population, it is second
wi th approximately 80 crore. 80%of her people live in rural
areas. Contributing to the conplexity of this country are the
fact that there are nore than 300 recognized spoken
| anguages, 15 major scripts and large groups of various
raci al backgrounds all attenpting to live in one nation as an

I ntegrated society.

In order to establish a coordinated program which woul d
deal effectively with the needs of such a large wdely
di spersed populace, a call was sent out is all states and
union territories to bring together people dealing in all
phases of habilitative and rehabilitative services to the

hear i ng handi capped.

This national interest focussed on establishing research
and training programes, developnent of centers where
di agnostic assessment and  habilitative, as well as
rehabilitative programmes for the hearing handi capped could

be adm ni st er ed.

O the invitation of the Gvernnent of India, D.MRIIN
F.PLAMER the then consultant in the U S Depart nent of
Health, Education and Wl fare and Drector, Institute of

Logopedics, Wchita University, Kansas, visited India in the



year 1963 and nade an exhaustive study throughout the country
on the incidence of speech and hearing problens. He
recommended for opening a speech and Hearing Centre in this

country.

So, twenty five years ago, in the year 1965 on 9th
August the ALL INDI A | NSTI TUTE OF LOCPEDI CS, was established
in Mysore. The Institute started in a small conplex in
RAMVANDI R Later on it shifted to Centenary Hall ALL INDA
I NSTI TUTE OF SPEECH & HEARING (A 1.1.S.H ), as it cane to be
known as Jlater on, shifted to its new building. The
foundation stone for the AIISH building was laid by the then
President of India, Dr.SARVAPALLI RADHAKR SHNAN on 25th July
1966. The present canpus is situated on a 32 acres land in
Manasa Gangothri, Msore. The land was donated by the Late
Maharaja of Msore, his highness Sri. JAYACHAVARAIJEHDRA
WODKYAR.

In Cctober, 1966 the Institute was nade a registered
society. The society is governed by an Executive Council and
it is financed by the Mnistry of Health and Famly Wl fare,
Governnent of India, New Del hi.

The Institute started its training program on 2nd
Cctober 1966. This training programwas the first of its kind
in India. It started a two year post-graduate (M Sc. Speech
and Hearing) programw th thirteen students and the next year

it inaugurated an under-graduate (B.Sc. Speech and Heari ng)



program with another batch of thirteen student. At present
the student strength has increased to twenty three in the
Post-graduate level and thirty three in the undergraduate
| evel . Through these training prograns the Institute produces
trained professionals in the field of Audiology and Speech
Pat hol ogy. Selection of trainees are on an all India |evel.
This is advantageous as the trainees after passing out spread
all over India and help in the rehabilitation of the speech
and hearing inpaired. The Institute also takes students from
abroad. Three seats are reserved for foreign candidates and
students from Mal ayasia, Nepal, Afghanistan, M ddle East and
various other countries cone here to gain know edge in this
field. The Institute also has a Ph.D. (Speech and Heari ng)
programto advance the scientific research in this field. The
exam nations for all the courses are conducted by the
University of Msore and the successful candidates are

awar ded degree by them

At the undergraduate level the trainees are trained in
the field of Audiology and Speech Pathology. Along with this
Medi cal subjects related to the speech and hearing inpaired,
Psychol ogy, ol aryngol ogy, Electronics. Acoustics are also
taught. This inables the trained professionals to work in
various setups |like speech and hearing clinics, hospitals as

wel |l as private setups successfully.



At the Master's level the trainees are given an advanced
knowl edge in the field. The post-graduate students are
expected to learn the recent advances in the field of speech
and hearing. These professionals use their advanced know edge
to teach others as lecturers or they pursue the Ph.D., degree

to do scientific research.

The students-trainees, both in the graduate and under-
graduate level are given rigorous training both practically
and theoretically. Apart fromthe theory classes each trainee
is expected to evaluate various cases diagnostically and
al so give therapy to the cases as a part of their curricul um
Each trainee is posted at various departnents for a
stipulated period of tinme and deals with cases with a variety

of communi cative di sorders under guidance.

The student trainees are given stipend every nonth. The
Ph.D. candidates receives UGC, ICVR or AlIISH junior research

fellowship.

The students are trained by full tinme staff of the
Institute and part-tine staff from Mysore Medical Coll ege and
Central Institute for Indian Language. GGuest |ecturers both
fromIndia and Abroad cone to the Institute fromtine to tine
to enrich the experience of the trainees. A full fledged
clinic and well-equipped |aboratories help the trainees to

gai n know edge in the best possible way.



The Ph.D. trainees are evaluated as per the regul ati ons
of Msore University. They work under any of the several
emnent faculty nenbers who are recognized as guides for

doctoral fellowship.

The Institute has a well equipped library - the best of
its kind in this field in India. The resource naterials
i ncl ude  books, peri odi cal s, journals and audi ovi sual
materials. In 1970 a gift library called the WENDELL JCHNSON
Menorial Library was established. Publications from well
known publishers in the field of speech and hearing,
I ndi vi dual s and prof essi onal associ ati ons have contributed to

this library.

The Institute also provides hostel facilities for gents
and ladies fromout-station. The hostel has both triple room
and single room accommodation. Each student is provided wth
a cot, cupboard table and chairs. Each hostel has separate

ness for the students nouri shnent.

The students take part in variety of cultural and sport
activity throughout the year. The students conpete not only
within the institute but also in the university level also.
The students becone the volunteers of National Service Schene
(NSS). These volunteers plan and execute in various comonly-
service under the schenme. These activities include Public
Education, Adventure Sports Ilike trekking bl ood-donation,

envi ronnent cl eaning etc.



The Institute also undertakes various other short term
orientation prograns for allied professionals. This includes
professionals from M/sore Mdical College, Msore, Arned
Forces Medical College, Pune, Qdarke School for the deaf,

Madr as and vari ous ot hers.

CLINICAL ACTIMTY

AlISH has one of the best clinics for the speech and
hearing population in our country. It is proud of the
clinical service rendered to the population. The clinical
services include not only patients with speech and hearing
problem but also related disorders |ike nental retardation,
psychiatric di sorders and di sorders rel at ed to
ot ol aryngol ogi ¢ i nvol venent . The hi ghl y qualified
prof essional staff along with the student clinicians cater to
the cases using the nost sophisticated instrunents avail abl e

currently.

The clinical service is conpletely free of cost. Rich,
Poor, Young-old, people cone here fromall walks of life.
Cases are not restricted to the state of Karnataka only but
also come fromfar flung states |like Assam Jaranu and Kashm r
and also from foreign countries |ike Nepal, Bangal adesh to
nane a few Even the age of the patient varies to a great
extent. Patient as young as two nonths to patient as old as

116 years have visited this Institute for treatnent.



Al patients are registered in the Institute and they
are sent to various departnents. A detailed case history is
taken of the case and at each departnent they are critically
evaluated. After the diagnostic evaluation the treatnent
procedure is adopted according to the need of the patient,
for exanple, a patient wth hearing | oss, who needs a hearing
aid is sent to the Hearing Aid Trial section where a hearing
aid is prescribed to help alleviate the patient's problem |f
the patient has speech, voice or |anguage problem he is sent
to the speech clinic where he is given therapy. Counselling
is done to the patient which is very inportant. Through
counselling the client and his party is given information

about his or her problem and how to cope with it.

Apart fromdi agnostic service, evaluation, treatnment and
counsel | i ng, t he Institute al so | ssues handi capped
certificate to the cases who are eligible. This certificate
hel ps the beneficiaries to avail the facilities given by the
Governnent of India, for the handicapped. This Institute is
also one of the agencies through which the Mnistry of
Wel fare, Governnment of India, distributes hearing aids under
the Aids and Appliances schene.

Thus with the advent of nodern technology and increase
in other facilities, this clinic which started as a training
ground for the student has becone one of the best diagnostic
and therapeutic centre, for the speech and hearing inpaired,

in I ndia.



DEPARTMENT

To tackle the variety of disorders faced by the
clinicians, the |Institute has organized itself into various
departnments. Each departnent perforns its responsibilities
individually and work cohesively with each other for the

upliftment of the rehabilitation process of the handi capped.

Each departnment has its own faculty of highly trained
prof essionals. The trained professionals include the teaching
professionals who trains the student through |ectures,
semnars and conference and also supervises the clinical
activities. Apart from the teaching professionals there are
the clinicians. The clinicians work concentrate on an
efficient running of the clinic. They guide the student
t her api st in Jlearning and wusing various therapeutic
techni ques. They al so assign cases to the student therapi st
and al so select the supervisors. A daily record of the cases
is maintained by the clinicians and they also |ook after the

I nst runent s.



DEPARTMENT OF AUDI OLOGY

In the sinplest term Audiology refers to

the science of hearing and the study of
the auditory process. This departnent

of Audiology is as old as the Institute.

As one of the oldest departnment it has

contributed greatly to the activities of

t he institute reachi ng hei ght s of

excel | ence.

The departnment in itself has multiple
responsibilities. The departnment under-
take training in the course of Audiol ogy
for the post graduate and undergraduate
trainees. The training include know edge
on devel opnent, anatony physiology and
pat hol ogy of the audiotory system and

rehabilitation of the aurally handi capped.

On the clinical side the departnment has
changed a |lot since its existence twenty
five years ago. It started with one
single channel inported audioneter and
slowy along the years it has devel oped
into one of the best equi pped audi ol ogi cal
di agnostic centres in the country. The

departnment uses the | atest, sophisticated,
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m cr opr ocessor based i nstrunments for
hearing eval uation. The I nstrument s
i ncl ude vari ous types of audioneter,
i npedance audi oneters, evoked response
audi oneter. An audioneter is an instrunment

used to detect the threshold of hearing.

Pure tone Audioneters: This instruments is
used to determne the level at which a
person is able to hear. Pure tone at
various frequencies are generated, and
their levels or intensities are increased
or decreased until level at which the tone
is barely heard is established. The outputs
may be t hr ough ear phones for air
conduction testing or bone conduction
vibrator for bone-conduction testing or
| oudspeakers for sound field or free field
testing. Usual Iy earphones and bone
vibrator are wused to test adults and the
| oud speakers are used to test very young

children and difficult to test children.

The wvarious levels of hearing at each
frequency are plotted in a graph called
the audiogram and from the graph the

diagnosis is mde. Wth the advent of

Focus on MADSEN
0B822

Focus on an

ACDI OGRAM
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m cr opr ocessor based technol ogy, the
audi ol ogi st can do various test using one
audi oneter only. Using currently available
pur et one audi oneter one can do the foll ow
ing tests:

1) Speech audionetry: It is a technique of
nmeasuring ability to wunderstand speech
under various conditions of intensity and
noi se interference using earphones as well
as speakers.

2) Masking: it is phenomenon wherein there
is evaluation in threshold for one signal
(the test tone) by the sinultaneous
presence of a second signal (the nasking
noi se).

3) Special tests:

a) SISI; (Short increment sensitivity

| ndex): this test detects pathology in

the cochlear level. The principle of

this is patient with cochl ear pathol ogy
can detect one deci bel (1dB) increnent

at twenty deci bel (20dB) sensation |evel,
wher eas normal s cannot detect such snal
changes at such low levels. It is
adm ni stered for 500Hz, 1KHz, 2KHz and
4KHz frequenci es.
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b) TDI (Tone decay test): This is a test
for retrocochl ear pathology (i.e., area
bet ween cochl ea and dorsal cochl ear

nucl eus). It is deduced as; tone decay=
hearing level at which the subject hears
for one mnute-threshold | ess than 30 dB
I n cochl ear pathology and greater than
35dB i n retrocochl ear pat hol ogy,

e) ABLB (Alternate binaural | oudness

bal ance test): It is admnistered to
uni l ateral sensory neural hearing |oss
cases to neasure recruitmnment (abnornal
rapid growt h of |oudness as intensity of
the sound is increased). The tones are
presented to the two ears alternatively
and the subject is required to bal ance the
two tones such that they sound equal |y

| oud when a difference of threshold
sensitivity of 20dB or nore is forned
between a relatively nornal ear and an ear
havi ng a sensori-neural inpairnent,

recruitment is suspected.

Apart fromthese the other special tests
whi ch are available in the nodern audi o-

neters are:
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1) Lonbard-test
2) Stenger test and various other tests

whi ch are used for special cases.

4) Paediatric Audionmetry: It is very
inmportant to identify hearing loss as |ess
as early as possible. Hearing |oss may be
present at the tine of birth itself. This
coul d be due to:

a) Hereditary: this neans that deafness
is passed on in the famly from one
generation to the other through 'genes
which are the units of hereditary.

b) Prenatal: If during pregnancy the nother
is contracted with diseases |ike Rubella
(German neasl es), diabetes etc. Then the
child can have hearing loss. OQher factors
like mal nutrition, trauma, drugs, alcohol
etc can also effect the hearing of the

chi | d.

The departnent has very good provision for
testing infants and very young children.

I nfants cannot be tested under ear phone
conditions, as in pure tone audi onetry
because responses cannot be elicited from

t hem



14

So the infants are tested under free
field conditions. In essence free field
is an area, such as a sound treated room
whose boundaries are negligible for

reflection in the frequency of interest.

In free field testing the auditory-
stimulus is presented through | oud-
speakers. The child's involuntary
reaction to the sound is observed, the
audi ol ogi st | ooks for such responses as
turning towards the source of the sound,
eye blink, eye novenents, startle,
stopping the play activities etc. Free
field testing is not as sinple as it

sounds. The sound presented nust be

choosen with care. Presentation of all the

signal too frequently allows the child to
get adapted and responses may not be

elicited.

To evaluate the clinical population the
depart nent of audi ol ogy uses quite a few
pure tone audi oneter. The nost frequently
used ones are:

1) MADSEN OB 822

2) GSl-16

Focus on the

I NSTRUMVENTS
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3) GSI-10
4) Arphi M1V 900
5) DANPLEX

Because of lack of space, nore number of
audi ometer cannot be installed though the
nunber of students using the instruments
for their clinical training and research

pur poses has increased over the years.

Tynpanonetry:

Till now we have seen instrunents where
we have to depended on the patients
response. Now we see an audi oneter which
is conpletely automatic. All the patient
has to do is sit and relax. This

audi ometer is called an inpedance

audi oneter or a Tynpanonmeter. It hel ps us
to get a clear picture of the mddle ear
and also sone vital information on the

cochl ear and retrocochl ear area.

Tynmpanonetry is the nmeasurenent of the
ease with which sound flows through the
ear drum nenbrane. Wile air pressure
agai nst the nenbrane is varied.
Tynpanonetry is done with tynpanoneter or

an inpedance audioneter. This is a very

Focus on FIG1
(Ref . page 16)
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versatile instrument as it neasures
objectively the conditions in the mddle
ear. This instrunent not only gives us
information on the various mddle ear
pat hol ogy but al so gives us inportant
clues on the cochlear (inner ear) and

retrocochl ear areas.

The results of Tynpanonetry are plotted on
a tynpanogram either nmanually or auto-
matically. A tynpanogramis a graph show

i ng conpliance, inpedance etc of the

m ddl e ear as a function of air pressure

agai nst the eardrum nenbrane.

At present the departnment uses MADSEN ZO-
174, MADSEN ZS 77 MB i npedance bridge. The
MADSEN ZO- 174 is a conpletely automatic

i npedance audi onet er.

EVOKED RESPONSE AUDI OVETER

Evoked response reflects the sum of
synchronous tinme-|ocked, onset-sensitive,
single-unit activity in the auditory
nerve and the auditory cortex. In easier
ternms the inpulses or the electrical
activity of the auditory nerve generated

by auditory stimulation is recorded by

Refer to a

TYMPANCGHAM
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attaching el ectrodes to the surface of the

scalp. Usually we neasure the inpulses

upto the brain stem level and hence cal

it the auditory brain stemresponse (ABR).

This is the latest technique used in
audi ol ogi cal evaluation to gain know edge
about the auditory system |Its value is
great both clinically as well as for

research purposes.

In our Institute we have two evoked
response audi oneters:

1) N COLET COVPACT AUDI TORY SYSTEM
2) BSER TA 1000 AUDI OMETER

The basic functioning of this instrunent

i nvol ves generation of stinulus which are
passed through the earphones or speakers
into the auditory system The inpul ses
generated by the nerve are picked up by
the electrodes attached to the scal p.
These inpulses are anplified and filtered

and then displayed on a video nonitor.

This test is done under sedation. The
advantage of this technique is that it is

a conpletely objective nethod of testing.

Focus on NI COLET
COVPACT 4
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It gives a detailed picture of the
auditory system nuch nore than the
previ ous nentioned techniques and it is a

very good test for early identification.

So thus we saw how the audi ol ogy
di agnostic work-up is done at AllSH But
what do we do after diagnosing a case

as hearing inpaired?

If the type and degree of hearing
inpairnment is such that it can be
corrected by nedical or surgica

treatnent the patient is referred to the
O or hi nol aryngol ogy departnment. But there
are sone cases where the cochlea or the
auditory nerve is damaged beyond repair.
These cases are sent to the Hearing Ad

Trial Section.

HEARI NG Al D TRI AL SECTI ON:

Is a part of the departnent of audi ol ogy
itself. Here the trained professionals
select a hearing aid according to the
degree of hearing loss and try it on the
patient to see whether the patient wll
benefit fromthe hearing aid or not. Now

t he question cones, what is a hearing aid?
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Hearing aid is an electronic anplifying
devi ce to make sounds audible to the

i ndividual with a hearing | oss. Sound waves
are converted into electrical energy by a
m crophone. The electric inpulses are then
anplified through controlled el ectronic
circuitry. The anplified electric circuity.
The Anplified electric inpulses are then
reconverted by a receiver to sound

pressure waves at a much nore intense

| evel to be presented to the inpaired

ear.

Hearing aids can be of different types. Focus on

Body | evel type, Behind The Ear (BTE) DI FFERENT TYPES
type or In The Ear (I TE) type. It can O HEARI NG Al DS

al so be nounted on the spectacle.

To suppl enent to the subjective techni que

t he departnent has got m croprocessor

based units. The Audio Test Station B&K

2118 along wth Anechoic Chanber B&K Focus on ACDI O
4222 and the FON X 6500 are both used to TEST STATION AND
nmeasure the el ectro acoustic characteris- FCN X 6500

tics of a hearing aid. E ectroacoustic

characteristics is the change affected in

signal as it is transduced from acoustic

to electric to acoustic energy.
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| QO HAT 1000 or the insertion gain Focus on
optimser cones as the latest technology 1@ 1000
for hearing aid fitting. It enables a

true nmeasurenment to be nade of the sound

received at the ear drum both with or

w thout the hearing aid and nould. It

al so enables us to test hearing aids

qui ckly, accurately and according to any

standard. The 130 1000 conprises a

control unit with abuilt inplotter, a

| i ght wei ght headset, a loud speaker with

calibration rod and a video nonitor. The

operating panel is divided into 3

sections: A) The printer section, B) The Focus on THE
operation section and c) The cursor PANEL
secti on.

The hearing aid trial section is thus

I nvol ved in choosing or prescribing a
suitable anplification device for the

I ndi vidual hearing inpaired patient based
on the history, test findings,

observati on and ot her consi derati ons.

EAR MOULD SECTI ON

After the hearing aid is given to the

patient the problemthat arises is how
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do we ensure transm ssion of the

anplified signal efficiently into the ear?
The answer comes in the formof a coupler
called ear mould. Ear nould is a silicone
insert designed to conduct the anplified
sound fromthe hearing aid receiver to the
ear and provides an acoustic seal to
mnimse the possibility of feedback. The
function of an earnould is:

a) To provide a sound channel fromthe
hearing and receiver to the tynpanic

menbr ane.

b) To nodify the acoustical signal after
it is transduced by the receiver.

c) To serve as an anchor for ear |evel
hearing aids, affording retention of the

aid to the ear.

The earnould |ab consist of tools, Focus on VARI QUS
materials, and equipnments, such as the EQUI PMENTS OF
flask, the notors etc. This equipnment is EAR MOLD LAB.

to be used by well trained staff to
produce superior quality nmoul ds. A wde
variety of moulds such as custom noul d,
skel eton nould and shell moulds are
prepared in the lab which are significant

not only for anchorage but also altering
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the sound signals fromthe hearing aid

for better hearing.

The ear nould |ab al so undert akes
training programto train young

prof essionals in ear noul d technol ogy.
Training in ear nould acoustic has al so
becone an integral part of the under-
graduate and post graduate training

prograns at the Institute.

Apart fromthese the departnent also
undertakes various projects for the
rehabilitation of the hearing inpaired
popul ation. The Mnistry of Wl fare,
Governnent of India funded a project on
"Eval uation and Follow W of Hearing Ad
Users". Under this project the departnent
prepared handouts, questionnaire and
protocols to assist the hearing aid users.
Smlarly various other projects funded
by agencies |i ke DANI DA, Help age
International etc has been undertaken to
work for the upliftnent of the handi caps

in Inda.
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DEPARTMENT OF SPEECH PATHOLOGY

Established in the year 1966, wth just
three staff, the departnent of speech
pat hol ogy has grown nore than four fold

In the past twenty five years.

What is speech pat hol ogy? Speech

pat hol ogy refers to the profession which
I s responsi bl e for assessing, diagnosing
and treating the speech and | anguage

di sorders affecting both children and

adul ts.

It is very hard for nornmal speakers to
conprehend how difficult it is to live
in a culture such as ours w thout
possessing the ability to speak in an
accept abl e fashi on. Perhaps many of us
do not even know what are the various

types of speech and | anguage di sorders?

The speech and | anguage di sorders can be

classified as foll ows: (Ref . page

Focus on FIG 2
25)
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The departnment of speech pathol ogy offers
training to the post graduates and under
graduates. The training is. carried out by
hi ghly qualified professionals in the
formof theory classes as well as clinical
practicum The student trainees are
turned into thorough professionals under
t he gui dance of their supervisors. The
departnent also carries out research work
to dig out newer dinmensions in the field
of speech and | anguage pat hol ogy. Apart
fromthis the departnment is actively
invol ved in public education through

medi a sem nars, workshop, panphlets etc.

The departnent offers diagnostic service
to the patient wth speech and | anguage
di sorders. Students posted in the
departnment and the clinical staff takes a
detail ed case history and then eval uate
the case in detail. Proforma for different
types of disorders has been devised
scientifically to get a detail ed know edge
of the individual patient's problem The
different test batteries available in the
departnent for allied disorders are also

adm ni stered on the patient to get an
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i ndept h know edge on the gravity of the
probl emof the individual case and al so

to devise the intervention strategy. After
a detailed evaluation the case is referred
to the other departnents for further

eval uation. After all the evaluations are
over the case is referred to the Therapy
dinic for speech therapy if required.
Here all type of cases with speech and "

| anguage disorders are dealt with by the
student therapi sts under the gui dance of

t he supervi sors. Cases both from Kar nat aka
and out si de Karnataka cone here for
therapy. Qut station cases are given

short termdenonstration therapy and a
close contact is kept with themthrough

| etters.

The department has various instruments

whi ch are used with various types of

cases. They are:

A) Tape Recorder: This is an Focus on A TAPE
i ndi spensabl e instrunent for a speech- RECORDER

| anguage pat hol ogist. This is used to

record speech and voice sanple and |ater

on the sanples are anal yzed for detai

di agnosis. This instrument is also used to
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give a feedback to the patient during
therapy. A pre-therapy and post-therapy
recordi ng reveals the anount of

i nprovenent achieved by the case. Speech
of good speakers or a good voi ce can be

pl ayed to give a nodel to the case to

copy.

B) Phonic Bar (VAS 135): This instrunent
is used in teaching basic concepts and
buil d on those concepts to reach nmaxi mum
potential of the individual case. The
system has a set of pictures and whenever
the child points to the picture a

synt hesi sed voice fromthe instrunent

nanmes the picture

C) Electronic Artificial Larynx: This
instrunent is used with patients who

have undergone | aryngectony operation. In
this surgery the larynx or the voice box
is renmoved by surgery due to cancer of the
| arynx or other pathological condition and
hence the patient are unable to use their

own Vvoi ce.

The instrunent has a vibrating cap which

when switched on emts sound. The vibrator

Focus on PHONI C
EAR

Focus on
ELECTRONI C
ARI TI FI Cl AL
LARYNX.
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Is placed either on the side or directly
in front of the throat or on the cheek.
Thus the sound is transmtted to the
nmouth/oral cavity and the patient can

speak with the help of it.

D) Pneunatic Artificial larynx: The Focus on
function of this instrunent is very PNEUVATI C
simlar to electronic artificial |arynx. ARTI FI A AL
The major difference is that instead of LARYNX

artificially emtting the sound, the
patient uses the air comng out of his

stoma to vibrate and emt sound fromthe

I nstrunent.
E) Mni Fonator: This is an electronic Focus on M NI -
I nstrument which enables us to feel the FONATCR

sound through vibration or in other word
the tactile sensation (sensation of touch)
Is used to convey speech signals to the
case. It is used mainly with cases whose
auditory senses needs to be suppl enent ed
by other sensations. Thus it is used with
heari ng-i npai red cases who has no or

very little residual hearing. The

vi bration hel ps in conprehension,

suppl enent s vi sual understandi ng and al so
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draws attention to noises or events in

t he surroundi ng.

F) S-Indicator: Teaching the sound /s/ to
hearing inpaired has always been difficult
task for the speech therapist. The S

indicator was originally devel oped to

teach / s/ but it can al so be used to teach

ot her voiceless fricatives. The

i nstrument has a m crophone which picks
up only high frequency speech sounds |ike
/sl Ishl etc and whenever the patient
articulates the sound correctly, a green
colour light glows to give visual feed-

back .

G Speech Enphasis Indicator: This
instrument is designed to give a visual

di splay of the enphasis patterns of words
or syllables. It is nmainly used for the
speech training of the hearing-inpaired
popul ati on. The nonitor gives a visual

f eedback to the cases.

H) Vocal-11: This instrunent is a very
i mportant tool nore from the therapeutic
poi nt of view than diagnostic. Speech

signals are fed through a m crophone and

Focus on

S- 1 NDI CATOR

Focus on SPEECH
EMPHASI S
| NDI CATOR

Focus on

VOCAL- |
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it is displayed in a video nonitor in
terns of frequency. The video nonitor has
a split screen which allow two speech
sanpl e to be displayed simltaneously.
Thus in one half the therapist can give
the desired nodel of speech or voice
sanple and the case can try and imtate
on the other half. This instrunent is very
hel pful especially with cases |ike

puber phonics (Males with high pitch voice),
androphonics (fenmales with [ow pitch

voi ce), and allied disorder.
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DEPARTMENT OF SPEECH SCI ENCES

The world of technol ogy and conputers has
entered our life like a storm Precision

. and objectivity has becone the in thing
even in the field of speech and hearing.
To keep abreast of the devel opnent in

ot her countries, the departnments of speech
sci ence was established in 1984 as a

separ at e department.

The research area on which the departnent
concentrate is the normal aspects of
speech production and perception. The
departnent is attenpting to establish

I ndi an norns in several of these aspects.

Vari ous research projects are carried out
funded by Departnent of Science and
Technol ogy, Departnent of El ectronics and
| ndi an Council for Medical Research. The
projects are:

1) Differential diagnosis of voice

di sorders.

2) Devel opnent of speech oriented | earning
systens for the hearing inpaired, and

3) Speech perception. In this particular

project they are trying to extract the
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features of stop consonants in Kannada
whi ch mght be used in training the

heari ng i npaired.

The departnment undertakes training
program for the undergraduate and the

post graduate. Theoretically concepts of
normal aspects of speech are given. In the
clinics the student trai nees are taught

to objectively evaluate the various
clinical disorders of speech and voice.
This is done by the various sophisticated

instrunents in the clinic.

1) MSI PITCH Focus on VI Sl
The visi pitch is a self contained anal og Pl TCH
fundanental frequency anal yser. It has an

osci |  oscope whi ch di splays both

fundanental frequency and relative

intensity over time. The visi pitch can be

interfaced to a personal conputer which

hel ps in storage of data, better and nore

accur at e anal ysi s.

Speech input (froma mcrophone or a tape
recorder) is first anplified and is fed
through an electronic circuit consisting

of filters, capacitors, pulse generators
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etc. The visi pitch then, displays the
fundanental frequency of each cycle of the

speech i nput.

This instrunent is very useful in
studyi ng both normal and abnormal aspects

of voi ce.

2) PM PI TCH ANALYSER:

This is a mcroconputer based unit.
Fundamental frequency and intensity curves
are shown on a video nonitor with a split
screen. The advantage of the split screen
is that it allows two speech sanples (like
pre- and post-treatnent, therapist's node
and patients nodel etc) to be displayed on
the screen sinultaneously. There is a
nmovabl e cursor associated with each hal ve
of the screen. This cursor can be noved to
any point along the curve horizontally and
the frequency and intensity is indicated

nunerically at the bottomof the screen.

3) EXPI ROVETER

This is a classic instrunent for

eval uation of air volume in human | ungs.
It consist of an air collecting "bell’

inverted in a vessel of water. Before

Focus on PM

Pl TCH ANALYSER

Focus on

EXPI ROVETER
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starting the test, the bell is pushed
down and hence is filled by water. Ar
fromthe patient is channelled into the
bell and the water is displaced. This
causes the bell to float, so that its
height is directly proportional to the
amount of air init. A pointer attached

to the bell indicates the volune of air.

This instrunent is very helpful in

nmeasuring the vital capacity and Mean Ar

Fl ow Rat e.

4) HETERODYNE ANALYSER Focus on
It is nothing but a beat frequency HETERODYNE
oscillator. This helps us to neasure the ANALYSER

opti mum frequency of the vocal tract.

5) SPECTROGRAPH: Focus on
Spectrography is one of the nost useful SPECTROGRAPH AND
devices for the quantitative anal ysis of DI FFERENT
speech. It highlights many inportant SPECTROGRANMS

acoustic and perceptual features such as
formant structure, voicing, frication,

stress and pitch.

The usual spectograns provide information

on the intensity of energy in the speech
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signal as a function of both frequency and
time. The frequency is represented in the
y-axis the time in the x-axis and the
intensity is represented by the darkness

of the spectrum

6) NASOVETER

Nasoneter is a m croconputer based
instrument. It has two m crophones on
either side of a horizontal sound
separator plate that rests on the upper
lip. It provides the user with a nasal ence
score which is a nunmeric ratio that
reflects the relative anount of nasa

acoustic energy in a subjects speech.

It is invaluable especially with cases
who have cleft palate and ot her
vel opharyngeal in conpetency

i nsufficiency.

7) ELECTRO QLOTTOGRAPH ( EGG):
El ectrogl ottography or EGG is a non
i nvasi ve technique of assessing status of

t he vocal cords.

Two el ectrodes are placed on the thyroid

cartilage and small current is passed

Focus on

NASOVETER

Focus on
LARYNGOGRAPH &
VARl ODS EGG
VWAVEFORNVS
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t hrough them W en the vocal cords cone
in contact, the circuit is conpleted and
an inpedance or resistance is devel oped.
Measuring thi3 inpedance and conparing it
wi th nornal we can di agnose cases with

| aryngeal pathol ogy. A waveformis

di spl ayed on the video nonitor which has
different configuration in different

pat hol ogi es.

Because it is entirely non-invasive EGG
has attracted a great deal of interest. It
gives an al nost accurate picture of the
state of the vocal cords and al so nany

val uabl e cl ues.

8) CAOWPUTERS:

The departnent of speech science has taken
the lead in India to use conputer in the
di agnosis and rehabilitation of voice and
ot her speech di sorders. Many software
prograns are currently avail abl e at
present specifically for this field. (e
nore advantage of conputer is that it can
be attached to other instrunments Iike
visi pitch and | aryngograph and can be
used to store data and anal yse them nore

accurately and quickly.

Focus on
QOWUTER & SHOWN
THE PROERANVG
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In this departnent the conputer is used to
nmeasure fundanental frequency, intensity
variation, EGGetc. It is also used with
cases who have stuttering, nasality, ms-
articulation and ot her speech and voi ce

di sorders.

The conputer is attached with a analog to
digital converter to use it specifically
for speech sanples. Wth the advent of
conputer the diagnostic and rehabilitation
prograns have beconme nore scientific and
accurate. The standard of research is al so

at par with the international |evel

The departnent program undertakes public
educati on program t hrough exhi bitions,

| ectures and radio tal ks. Publications of
articles in nmagazi nes and newspapers al so
hel ps to nake conmmon people to be nore
aware of the speech and hearing

handi capped.
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DEPARTMENT OF CLIN CAL PSYCHOLOGY

The departnment of clinical psychol ogy
came into existence in the year 1966. |It,
like the other departnments, started with
t he objective of training the postgraduate
and undergraduate trainees and also to
give clinical services to the various
cases.

Psychol ogy and speech and hearing fields
are very closely related to each other.
Many cases with speech and/or hearing
probl em originates from underlying psy-
chol ogi cal problens as in the cases of
Hysterical Aphonia, functional hearing

| oss etc. Sonetines del ayed speech and

| anguage cases mmy be associated with
mental retardation, autismetc. where
psychol ogi cal evaluation is essential.
Thus the departnent becomes indi spensabl e

in the Institute.

The departnent is divided into severa
units for a nethodi cal evaluation and

treatnent of the cases.
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UNI T-1: PSYCHODI AGNOSTI CS: Focus on THE

In this unit a thorough psychol ogi cal DI FFERENT TESTS
evaluation is carried out. Several tests (SFB, DST CwWsS
i ke, Seguin Form Board (SFB), Devel op- etc)

mental Schedul e Test (DST), Col unbia
Mental Maturity Scale (CMVS), etc are
adm nistered to get a thorough know edge
on the nental status, intelligence,
personality, Devel opnental status and

ot her psychophysiological traits of the
case.

Appropriate diagnhosis is very essentia
for further therapeutic and counselling

servi ces.

UNI T-11: BEHAVI OUR MODI FI CATI ON AND

Bl OFEEDBACK
Behavi our nodification is a therapy
techni que designed to neasure and then
nodi fy a patients existing patterns of
abnormal behavi our. Bi of eedback is the

| at est technique by which we can "hear"

or "see" our internal organ while they
function and with training we can learn

to change the rate at which they respond.
These techniques are currently used in the
departnent by our highly qualified

professionals to treat various cases.
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As the treatnent procedures for the cases
with speech and hearing disorders are
mai nl y behavi our oriented the therapy
delivered al so has behavi oural foundati on.
Cases with problens |ike, stuttering,
Autism Dysl exia delayed speech and

| anguage etc are regularly seen in the

unit.

Apart from behavi our nodification and
bi of eedback techni ques other techniques
i ke Hypnot herapy, Assertive therapy,
Psychodrama and ot her psychol ogi cal

treatnment are al so given

Wth the advent of new technol ogies
various types of instrunents have cone out
whi ch assist in psychotherapy. A few of

t hese which are used in our Institute are:
1) Rel axoneter: This instrunment helps a
person in relaxing. Whenever a person is
anxi ous the instrunent emts a "beep"
sound which gives a feedback to the case

that he has to rel ax.

2) Al pha sensor: This instrunent is also
used for relaxation. It is based on the

principle that when a person is rel axed,

Focus on

RELAXQVETER

Focus on ALPHA
SENSOR
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al pha waves are generated. These waves are

pi cked up by el ectrodes and are indicated.

Several other instruments are al so used
for techniques |ike aversion therapy etc.
The departnent has a sound treated therapy
unit. The unit is divided into two therapy
roons and a observation deck. The
observation deck is separated fromthe

t herapy roonms by one way mrror for
observing without interfering into the

t herapy sessions.

UNIT-111: CLINICAL NEUROPSYCHOLOGY

Cases with cerebral palsy, nental
retardation, brain tunmor encephalitis etc
have neuropsychol ogi cal pat hol ogy. For
such cases this unit has been opened. This
unit is involved in identification,
quantitative assessnment of brain

pat hol ogy and | ocalisation of |esions,
thus helping in the therapeutic
intervention of the cases. Speech and/or
hearing di sordered cases associated with
neur opsychol ogi cal synptons are al so given

assi stance here.
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UN T-1V: VOCATI ONAL GU DANCE AND COUNSELLI NG
This unit works for the rehabilitation of

t he communi cati vel y handi capped and the
nmental ly retarded. Here each cases are
assessed according to their vocational

skills and then they are counselled to

take up training in that area.

Apart fromthese the departnent al so takes
up various research,, activities in
different areas of psychology to further

enhance the know edge in this field.
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DEPARTMENT OF ELECTRONI CS

For every day di agnosis, therapy and
research work the Institute is heavily
dependent on el ectronic equi pnents. Wth
t he advent of science and technol ogy,

m croprocessor based systens are used
nowadays for all purposes. This system
enables us to get correct and reliable
data and thereby give the best services
to our patients. To carryout this the
instruments has to function in optinmm
condition. For this the instrunents has to
be checked, maintained and calibrated

periodically.

Initially to ook after this very

i nportant task the departnent of

el ectroni cs was opened. But in the past
decade it has developed into a nmultifacet

depart nent.

Apart from preventive mai ntenance and
calibration of equipnent a major work of
the departnment is servicing of hearing
aids. This mniature aids need regul ar
servicing and our technical experts gives

them the services worth free of cost.
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The departnent also gives training to the
student trainees both theoretical and
practical. It has a faculty of highly
trai ned professionals who are al so
involved in research and devel opnent of

| ow cost aids for the handi capped. The
recently devel oped instrunents are the
Al'l COM or Al Il SH comuni cator an assertive
device for the spastic popul ation and the

t el ephone bell visual indicator.

The departnment al so provide technical
gui dance to engi neering students for their

proj ect works.

Focus on

Al | COM AND
TELEPHONE
I NDI CATOR
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DEPARTMENT OF OT'O- RHI NO- LARYNGOLOGY

Departnent of oto-rhino-Iaryngol ogy-better
known as departnent of ENT is the nedical
correlate of the field of speech and
hearing field. The students-both graduate
and under graduat e- have to undergo rigorous
theoretical and practical training in the
Ear Nose and Throat (ENT) to know about
the relation between the organic |esions
and its effect on speech and hearing

cases.

The departnment starting as a small unit, in
a single room has its own separate
bui | ding now. The highly qualified ENT
surgeons are involved in diagnosis and
treatnent of the patients and also in
training the postgraduate and under-

graduat e students.

The departnent has sophisticated gadgets Focus on M CRO
i ncluding surgical mcroscopes and SCOPE AND

| aryngeal endoscopes which helps in clear LARYNGEAL

cut diagnosis of the patients. The ENDOSCOPE
surgical unit is situated in K R Hospital,

Mysore, where nmicro-otol ogical surgery and

m crol aryngeal surgery is done by the team
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of doctors fromour Institute. Apart from
this Gyo-surgery unit and reconstructive
prosthesis etc are also there to help in
t he managenent of speech and heari ng

di sorders.
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ANCI LLARY SERVI CES- NEURCLOGY AND PAEDI ATRI CS

Thi s departnment was opened with the view
t hat nost of the cases who visit our
Institute are children and many of them
and al so sonme adult cases present with

neur ol ogi cal synptons.

Consul tant paediatrician and neurol ogi st
visit the Institute and eval uate the cases

for diagnosis and further intervention.

The consultants participate in the
training program for the undergraduate and
post graduat es where these subjects are a
part of the prescribed course of study.
The students are inparted with the

know edge on paediatrics and neurol ogy and
its inplication on the speech and hearing

field.
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LI BRARY AND | NFORVATI ON CENTRE

The AIISH library has, in the current
years, developed into one of the nost
informative centre in India, in this

field, the library is capable of providing
the latest information in the form of
books and journals. At present the library
has approximately ten thousand books and a
subscription of around 100 specialized
journals, foreign and Indian, which covers

all the aspects of this field.

The library has been organised in the nost
scientific way by the expert library staff
so that the nenbers gets the required

information in mninmumtine.

It has a separate reference section which
has rare and special i sed books, current
and back vol unmes of journals, handbooks,
encycl opaedi as, project reports,

| ndependent projects, nmasters dissertation

doctoral thesis etc.

A gift Library called the "Wndell Johnson
Menorial Library" has been established since

1970. Publ i cati ons of well known authors as
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wel | as professional associations are

contri buted here.

The library also has an audio-visual cel
whi ch has slides, filnms and pre-recorded
educational cassettes. It has al so added
the mcro-fische reader to its audio-
visual cell recently. The advantage of

m crofiche reader is that instead of
keepi ng a book one can print a material

of as many as 360 pages in one slide. The
slide can then be fitted in a projector

and read as a book.

The library is also a nenber of MEDLI NE.
It is a WHO Col | aborati on network. Through
this the library can procure information

from Indian National Scientific

Focus on M CRO-
Fl SCHE READER

Docunentation Centre, New Del hi, free of cost.



51

Bl BLI OCGRAPHY

BAKEN R J. (1987): "dinical Masurenent of Speech and
Voice". College HIIl Press, ADvision of Little Brown
and Conpany (I nc), Boston, Massachusetts

GOVINDRAJ M V. (ED) (1991): "Vaku Shravan- Souvenir",
Al.1.S'H, Msore.

KAPUR Y. P. (1976): "Communi cation for Heari ng-Handi capped
People in India", in O/ER (ED) - "Communication for the
Heari ng Handi capped. An International Perspective",

Uni versity Park Press, London.

LAXM JAGADI SH (1989): "Ear and Hearing - Script for Audio-
Vi sual Programres"”, Unpublished | ndependent Project,
Uni versity of Mysore, Msore.

VANRI PER C. AND EMERI CK. L. (1990): "Speech Correction: An
I ntroduction to Speech Pat hol ogy and Audi ol ogy”, 8th
Edition, Englewood Adiffs, Prentice Hall.

WLEY T.L. AND BLOCK MG (1985): "Overview and Basic
Principles of Acoustic Immttance Measurenents”, in
KATZ.J (ED) - "Handbook of Qi nical Audiol ogy", 3rd
Edition, WIlians and WI ki ns, London.



