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1.1

| NTRODUCTI ON

The art of communication has metamorphosi sed from one species

to the other and from one generation to another. From snoke
signals to coded nessages we now talk in terms of "bits’ and
"bytes'. The same has been true for the verbal | anguage system
Caveman communi cated using differential "cries", whi | e t he

neol i thi crman became nmore socialized and formed rudimentary speech
The nmodren man has become nore sophisticated and civilized wth

the conplex use of |anguage.

The acquisituin of wverbal |[|anguage begins from the birth cry
of the <child and continues up to the pre-teen years. Thus, it
acquires its first | anguage in several stages nanely, t he
prevenbal st age, single word, 2 word-, 3 word-, refinement - &
conmpl ex-structure fornmul ations, until it reachs the stature of
adult like language at 8 to 9 year of age.

Verbal | anguage acquired in the early childhood years provide
t he formul ation for all | ater | anguage devel opment. Any
interference with the devel opment of the foundation, wll i kely
interfere with all subsequent |l earning processes. Thus early
ver bal | anguage devel opnment is highly influenced by parent-child
i nteractions. Vari ables such as a nornmal child born to deaf

parents a deaf child born to normal hearing parents or a deaf
child born to deaf parents, early identification, extent  of
intervention & use of anplification system all contribute to the
cognitive developnment of a child. This is especially so in hearing

i npai red children
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Deaf ness cannot be described as a | anguage disorder in the
sane way as for e.g. developnental dysphasia or dyslexia, since
deaf children (unless they have additional difficulties) have no
intrinsic inpairnment in their |anguage tearing abilities. Nei t her
can deafness be described as a speech disorder. Since a deaf
child's speech mechanism is unimpired and the difficulties cannot
be equated with those of children who have orofacial anomalies or
dysarthria. Their only impairment is a sensory one & yet this

i nfluences all the levels of |[|anguage.

To sone extent the way in which the |anguage of deaf children

is described - whether phonetic, phonological, syntactic, semantic
or pragmatic terns are used - depends on the theory of nor mal
| anguage acquisition that is held and on whether it is assuned

that the deaf children do infact acquire |anguage in the same way
as hearing childern do. What ever the theory of | anguage
acquisition there is little doubt that children have to experience

| anguage in their environment before speech is acquired.

A number of inportant variables influence the child's early

linguistic experiences in the famly e.g., the parents of t he
child may or may not know of the deafness at an early stage. | f
early diagnosis has taken place, further variables include the
pr of essi onal intervention and t he usef ul ness of sound

amplification to the child.

Approximately 1 in 20 deaf children are born to deaf parents
(Val | and Lawson, 1980) and their early experiences are very

different from those of the deaf child born into a hearing
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famly. The deaf parents are unlikely to experience the nmourning,
grieving, sense of toss, denial, guilt, possible rejection and
anxiety for their deaf child, (Mundel & Feldman 1987) that hearing

parents may undergo when learning their child is deaf.

Research (Gregory & Mogford 1981) suggests that heari ng
parents do in fact alter their behaviour towards their deaf
infants. There is tendency for the hearing individuals to produce
exaggerated & distorted speech patterns when talking to a deaf
child. The child may thus be deprived of normal auditory & visual

nodel s of speech production.

Wod et al (1986) Found that adults behaviour towards the

child is Ilikely +to be based on what the <child can express,
negotiate & communi cat ed, wi t hout taking into account what the
child knows, thinks & feels. The result is that the normal
processes of adult child communication & i nteraction are

restricted.

There is a small portion of deaf children who are born to
deaf parents who use sign |anguage. These children have the
opportunity to acquire sign language in infancy & early childhood
through a simlar natural process to that of spoken | anguage

acqui sition.
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Br asel & Quigley (1977) Reported that deaf children of
British sign |anguage using deaf parents generally devel op
linguistic skills in English which are superior to those of deaf
children of hearing parents. The nature of t he l'i nguistic
experience provided by the educational envi ronment has an
i mport ant i nfluence on the |anguage devel opment. Thus, qual ified
teachers, a well equiped set up & the mode of teaching goes a |ong
way in providing the hearing inpaired child with a conducive

learning environnment.

Mow, the question arises whether we are justified in using a
test standardi zed on hearing population when actually there are
nmany vari abl es, as we have seen above, affecting the |anguage
acquisition abilities of the hearing inpaired child. It is
important to be able to conmpare the | anguage level of a hearing
inpaired child not only with his normal peer but also wth a
hearing inpaired child from his socio cultural backgr ound, bot h

for purposes of assessment and rehabilitation.



REVI EW CF LI TERATURE

The vehicle of language in all its existance is the ultimte
expression of human conmuni cati on. Structuralistic approach,
Naturalistic and Pragmatic approach are just sone of the theories

of | anguage acquisition devel oped through the years.

For those who are deprived of nornal | anguage devel opnent,
indeed this human tool is not to be taken for granted. To help
them realize the tremendous potential of speech & |anguage aspects
of | anguage devel opment before plunging into the necessities of
| anguage assessnment in general and assessnent of the |anguage of

the hearing inpaired in particular.

NCRVAL LANGUACGE DEVELOPMENT

Studies on child |anguage acquisition reveal that the child
goes through various stages until the developnment of adequate
speech & | anguage.
These stage include :-

1. Freverbal Stage

2. Single-Wrd Stage

3. Two-Word Stage

4. Three-Word Stage

5. Refinenment Stage

6. Conplex Form Stage

PREVERBAL STAGE (0 - 10 nths)
The preverbal infant operate primarily as a social bei ng

strongly concerned about his conforts,(Kretschner .R R Jr. &
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Kretschmer L. W 1978). It has been suggested that during the
preverbal stage the child is |earning about segments that tend to

concentrate around syllabic differentiations.

Al though there are sone indications that children learn
the general rote of stress and intonational patterns rather early
there is also evidence to suggest that complete mastery of stress
and intonational system is not acconplished until children are
much ol der. Duri ng the preverbal period, according to (Bates
1976) t he child devel ops an el ement ary knowl edge of
performatives, propositions and persupposition, but this know edge
exists only at the sensorynotor level, as defined in piagetian

terms.

Vocalization of infants during the preverbal stage, if viewed
as speech practice and not |anguage practice can be seen as

strikingly simlar to the speech of older children

SI NGLE WORD STAGE : (10 - 24 mths)

From the preverbal stage the child noves into a period of
speaki ng al nost entirely in single words. Hut t enl ocher (1974)
reports that early neaning acquisition to focus on proper names.
The <child's semantic fields seem to parallel those found in
adults, but the basis upon which such categories are organized do

not seem to be the same as for adults.

The single-word stage can be seen as the period extending
from devel opnent of basic concepts such as, exi st ance, non-
exi stence & recurrence sophisticated usage, including experiencer

possersor and stative-locations.
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TWO WORD STAGE : (24 - 42MTHS)

This stage can be seen as a continuation from the single-word

stage. It is during the two-word that the child begins to conbine
the semantic notions developed during the single-word stage into
meani ngf ul relations. The child proceeds from simple semantic

concepts such as functional relations to more complex concepts
embodi ed by so-called grammatical relations, whether use of t wo-
wor d combi nati ons rejects genuine systemati ¢ understanding is
still subj ect to considerable debate. [ Kretschmer R. R. Jr .,

Kretschmer . L.W (1978)].

REFI NEVENT & COMPLEX SENTENCE DEVELOPMENT- THREE WORD & BEYOND
(42 MTHS & BEYOND)

Chil dren who have passed through the two word stage nay

begin to adhere rigidly to N-V-N word order in their comprehension

of utterances,even when it seens inappropriate as in passive Ilike
constructions(deVililliers & deVilliers,1972). This rigidity in
comprehensi on is interpreted by researchers as the over | earni ng

of a syntactic rule that had not been used with great certainty

during the two word stage.

As the <child moves into & beyond the three word stage, he
begins to work on bot h [inguistic refinement & l'inguistic
compl exity. Refi nements are defined as linguistic units t hat
semantically explicate basic linguistic relations. The process is
brought about by imtation & modality refinement. Conmpl ex

sentence operations mght develop simultaneously or slightly after
initiation of refinement of basic modes within the deep structure.

Thi s child begins to devel op compl ex operations such as co-
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ordi nation,relativization and conplenentation. It can thus Dbe
seen that the process is not one day's job but repeated attenpts
of the <child with inprovenent at every stage and each stage

devel oping on the previous one.

But , how do we know at what level a child is when he is
br ought to our clinics? For this we need to nake use of t he

| anguage assessnent tools.

| MPORTANCE OF LANGUAGE ASSESSMENT

Language assessment is an important but conmplicated process
Complicated because of the difficulty in adequately evaluating
many aspects of |anguage performance, or determ ning whether t he
sanpl e of behavi or any relationship to a «child's generally
demonstrated capabilities or not.

The type of sample desired depends upon the specific pur pose
of the test. Tests are generally designed to accomplish one or
both of the followi ng goals:-

1. Rank individuals : In using these tests the exam ner compar es
the score of a given child with the scores of other children who
have taken the test & determ ne where that child's scores falls
within the distribution of scores. For e.g. Normreferenced tests.
2. Describe regularities of performance

It has many instances of a specified type of behaviors the goal of
identifying the specific behaviors the child does or does not
possess. The interest in these tests is not how the child ranks
relative to a group children, rather the question is whether or
not the child knows the specific objectives that the tester has

chosen to be inportant to know. For e.g. :- Criterion referenced

tests.
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According to Patrica (1991) the needs for | anguage assessment are
as follows :-

In comparative outcome research it maybe essential to confort
for | anguage level across the groups studies in order adequately

to investigate the influence of other factor on devel opment.

In Experi ment al research i nvol vi ng di fferent group of
subj ect s, frequent | anguage ability to be taken into account in

the interpretation of findings.

In Eval uative studies of therapeutic effects necessitated the
adequate matching of groups prior to treatment as well as valid

outcome measures to document the effects of treatment

For clinical purposes early and reliable identification of

children with |anguage impairment is i mportant.

TRENDS | N ASSESSMENT LANGUAGE DEVELOPMENT
The diversity of tests reflects the variety of approaches

one may take to the study of Language devel opment.

As concepts of t heori es of Language i nvol ve, the tools
avail abl e to clinicians change accordingly bearing testimony to
the fact that the clinical practice of speech Language patterns

are interwinied with basic developments in theory and research.

Some 30 to 40 years ago, when Language was defined primarily
in terms of count and tally proceeds, diagnostic tests consi sted
mai nly of phoneme and vocabul ary counts, measures of the length and
number of wutterances and various type - token ratios.

e.g. :- Test of Language Devel opment - Darl ey
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In 1950's there were two approaches to Language necessity.
Firstly t he normative approach as taken by Johnson and
Spriesterbach (1952). Their emphasis was on how nor mal children
of di fferent ages performed on measures such as mean sentence

length in words,rate of speech used, sentence structure and ratings

ver bal out put . The second approach was pathol ogy, based cm a
medi cal model , the goals of assessment were to identify the
"di sease" under !l ying cause of t he persuarating symptoms.

Di sordered | anguage was viewed as one of a clusters of synmpt om

that could lead the clinician to diagnosing the problem
E.g. D Assessment of Auditory disorders in children

mykl ebust (1965).

The decade of 1960 s br ought new trends in | anguage
assessment, inmpact of behaviouristic movement shifted the enmphasis
from deviant |anguage behavior as a symptom of an underlying to a
view that the disordered |anguage itself was the problem
For e.g. :- 1llinoise Test Of Psycholinguistic Abilities - Kirk

and McCart hy(1981)

The auditory | anguage processing framework grew out of t he

behavi or and presented a view that |anguage processing begins with

the stinmulus and proceeds two various steps until it is stored in
memory. Thus, the test batteries or specific tests have been
designed to test child's audinory processing abilities.

For e.g. :- Test of auditory conprehension of |anguage - Carrow &

wool folk (1973).
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Late in 1960 s due to the influence of Chomsky's view of the
nature of |anguage the test focus changed from words of phonemes
to focus on sentence as the fundamental wunit. They also attenpted
to probe the child's understanding and use of the grammatical rule
systenms. This lead to inguistic approach to |anguage assessment.
For e.g. :- Bochem s Test of Basic Concepts - Bochem (1971)

Carrow's Elicited Language Inventory - Carrow (1974)
Devel opment al Analysis of Sentences- Leel (1974)

Nort hwestern Syntax Screening Test - Leel (1971)

Li nguistic analyses of children's phonol ogy, morphology and
syntax have | ed the research away from the behavi or way  of

thinking to a more Mentalistic approach, that is, we are no |onger

tal king about | anguage as made up of responses pulled from
represented repertoire. We know talk about Ilinguistic rules which
children and adults use to understand and produce | anguage. Thi s

brings the emergence of |anguage to the semantic emphasis.

For e.g. :- Bankson's Language Screening Test - Bankson (1977).

In this same time, as result of focus on semantics, there was
a renewed interest in Piaget's congitive theory, leading to a
cognitive emphasis in assessment. The focus became one which asked
whet her the |anguage inpaired child had the necessary prerequisite
cognitive knowl edge for |anguage learning. This type of assessment
can be used with non-verbal <children who cannot be assessed by
procedures built on linguistic structure model s. Language
pat hol ogy reasoned that if normal <children expressed a given set
of interests as different stages in their devel opment, we need to

find out, whether |[|anguage impaired children also express them
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For e.g. Scale For Early Communication Skills. Jean .S. Moog and

Ann .V. Green.

The approaches to assessment were based on the various

aspects of interaction.

For e.g. - Tal king to Children : Ferguron and Snon (1977)

A second perspective to emerge in 1980's was one which
exam ned | anguage in terns of its event contexts. For e.g. Duchman
(1988) and Land and Rucha (1988) opined that the selection of
| anguage assessment instrument should be guided by the assessment
guestions we are asking for : The probable questions are D a)
Does this child have a |anguage problem ? b) What is causing the
problem ? c¢) Vhat are the regularities in the child's | anguage
performance ? d) Vhat are the areas of deficit ? e) Vhat is

recommended for this child ?

EFFECTS OF HEARI NG LOSS ON COMMUNI CATI ON

The sequenti al devel opment of | anguage skills in nor mal
children is typically, first listening, speaking, then reading &
writing.

It must be recognised that there are numerous variables which
i nfluence the devel opment of | anguage by heari ng i mpaired
i ndividuals & those with normal hearing. The inpaired may often
have poorer vocabulary than normal and they may show a general Ilag

in academ c progress. (Goetzinger, 1962).
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Per haps the most devasting influence of the hearing 1oss is
for i ndi vi dual s is, the social influence and its effect on the
i ndi vi dual ' s personality. Addi ti onal factors which i nfluence
| anguage devel opment of hearing impaired children include the
heari ng of parents, intelligence, psychol ogical adj ust ment and

preferred mode of communi cati on.

The profoundly and severely deaf children of average
intelligence, as a result of difficulty in comprehension and
expressing | anguage, suffer from severe academ c retardation.
(Quigley and Kreschmer, 1982) The effects of m | der heari ng

acquired at an early age have resulted in a condition described as
"M ni mal auditory deficiency" which is characterized by | ear ni ng
| anguage probl ems. The effect of mi ddle ear problems on the
acquisition that due to the experience auditory sequential nmenory,

reading and other related |anguage skills (Katz, 1985)
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LANGUACGE ACQUI SI TION IN THE HEARI NG | MPAI RED CHI LDREN

The bul k of early literature on Language acquisition and

devel opment in hearing inpaired children deals with early |anguage

acquisition,emphasi zi ng the effects of preschool experiences of
hearing inpaired children or the lingusitive performance of order
deaf children. However with the devel opment of better tools for
measur ement of | anguage the studies were conducted on the

phonol ogy, syntax and semantics.

Hei der and Heider (1940), reported that the total nunber of
words used by deaf is simlar to hearing poens in the written
composition and less in the spoken Language (Bramon, 1968). The
frequency with which different classes of words are used al so

differed from the hearing children.

It was found that the |anguage used in the structured was

di fferent from that of wunstructured. Vhen the sentences were
elicited, the deaf t ended to use a greater proportion of
nouns, verbs and articles in the utterances and very few

adver bs, pronouns, prepositions and question forms(Bramman, 1968).
I n t he | ess structured samples,articles and mai n verbs

(particularly the verb to be) are also omtted (Taylor, 1969).

Maj ority  of the studies paint that the syntax used by the
deaf is different from that used by hearing press only one study

conducted by Hess (1972) found no difference behavior heari ng



inpaired & their peers are the syntactic's development (Quigley et
at, 1976) compared the syntactic know edge of deaf chiidren aged
10 to 18 yrs and found that the syntax develops simlarly for t he

deaf but at a greatly retarded rate.

The average sentence length is shorter for deaf children that
for their hearing peers; fever compound and complex sentences are
used and sterobyge caxier phrases & sentences frames are comon
(Simmons, 1962). Blanton (1968) concluded that deaf i ndividual s
(1) have excellent visual memory but do not use syntax as do the
hearing individuals to aid in usual memory of sentences, (2) Know
sentence frames & can determ ne the form class t hat shoul d be
i nserted in a sentences paw, but do not understand, the use of

meani ng of specific words.

It can be conctuded that the sentence structure and
vocabul ary are stereotypical! and include many grammati cal errors.
Deaf children may know what they need to know about obj ects and
events in the word & many know how to interact with others in
order to communi cate, but they may not know the <conventional form
used for communi cati on in their community. I'n ot her wor ds, it
appears the the deaf children do learn something of the form of
| anguage as it is written, but possibly do not I|earn |anguage as a

vehicle for coding content or for a particular use.
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ASSESSMENT LANGUAGE OF HEARI NG | MPAI RED

Hi storically, informal techniques were used by teachers of
the deaf to assess the |anguage of their hearing impaired students

with little consistency with in or across programs.

The Severely del ayed | anguage and communi cation skills of
many prelingualy hearing i mpaired children, the absence of
avail abl e | anguage instruments designed for and standar di zed on
the hearing impaired and the lack if training |anguage assessment
techni que and procedures by teacher and professionals dealing with
deaf contributed to the mniml use of formalized assessment

procedure with the hearing inpaired children.

Behavi or al difficulted ranked second with problems such as

hyperactivity, attention span and moti vati onal difficulties

(Abrahman 1985).

The nost often used approaches to the | anguage assessnment
however can be categorized as involving the use of normreferenced

t est or i nformal descriptive assessment as have already been

menti oned.

The Scale Of Early Communication Skills For Hearing Impai r ed
(Jean .S. Moog and Aun .V. Green, 1975) are designed to evaluate
speech and | anguage devel opment of the hearing impaired children

between the ages 2 to 8 yrs 11 mths. The instrument is di vi ded
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into 4 scales - Receptive Language Skills (RLS), Expressive
Language Skills (ELS), Nonverbal Expressive Skills (NES) and
Nonver bal Receptive Skills (NRS). The scale is conpleted by the

child's teacher or a person who knows to evaluate | anguage.

There are two | evel s of items for the receptive and
expressive skills. A level items describe the use of skill
within a structured situation, while "B' level itens represent the
use of the skill in a spontaneous manner. The items are scored

i ndependent of each other. Each item must receive on of the

following ratings :-

+ Child demonstrates the skill enough to indicated that he
is capable of performng at that Ilevel. The <child nust
demonstrate facility with the skill in several instances.

+ Child has denmonstrated the skill on occasions often enough

to indicate that it my be emerging, but not sufficiently
often to fulfill the criteria necessary for being rated at

this level.

Child does not demonstrates the skill or it has occurred

only by accident.

The receptive scale is designed to provide a device for
observing and recording in a consistent manner a behavi oral
description of t he Il evel at which the child is comprehending

speech. The five major Ilevels represent steps in the acquistion of
receptive | anguage skills which could also be used as gui del i nes

t eachi ng.
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The expressive scale is designed to provide a device for
observing and recording in a consistent manner a behavioral
description of the level at which the child initated speech and
spont aneously uses speech for communicating. The nine major |evels
represent steps in the acquisition of expressive |anguage skills

which could be used as guidelines for teaching.

The Nonverbal receptive scale enables the teacher to describe
the extent to which the child makes use of nonver bal cues in

comprehending what is said to him A child's ability to respond to

nonver bal cues is a valuable tool in his learning to understand
speech. As the child acquires the skill of compr ehendi ng words,
combi ni ng this skill with the ability to effectively use gestues
and situational cues is essential in order to function adequately

in the talking community.

The Nonver bal expressive skills enabl es the teacher to
descri be the extent to which the child uses nonverbal cues and
gestunes for making hinmself understood. For the child who is not
tal ki ng, or not talking very much, the ability to wuse nonverbal
gestunes and cues to supplement his vocalizations and whatever
wor ds he knows is necessary in order to communicate effectively.
The child's skill in making hinmself understood my serve to

motivate him to learn to talk more.

The test was standardized on 372 hearing inmpaired children.
Most of them were enrolled in classes for the  hearing i mpaired.

The validity was found to be good and reliability was found to

range from 0.76 to 0.91.
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The SECS has been normalized on the western popul ation since,
this cannot be applied directly on the Indian popul ation there is

a need of a normative sanmple on the hearing impaired in India.

In India's few attenpts have been made to test the | anguage

ability of the hearing impaired children.

3D LAT & HARD OF HEARI NG

Devel oped by Usha K. R (1986) this test expl ores t he
performance  of 28 hearing inpaired children on 3D LAT. The age
group consi dered was 18 - 36 mths. The results indicated that when
a comparison was made with the data collected on normal children
(Geetha . H, 1984) the hearing impaired children on the three
di mensi ons showed very poor performance on t he items for
reception, both with in age groups and across the age groups
bet ween expression and cognition the results showed t hat t he
|atter was better that the former. On the cognitive items, (greater
variability was seen in gener al as compared to the normal
children. The hard or hearing children performed better on the

cognitive dimension than on the Receptive and Expressive scales,

supporting the noti on of cognitive devel opment is free of
l'inguistic devel opment, at least in the early years. WWhen t he
scores on all the three di mensions were compared on the basis of
non-ver bal performance, subjects were found to perform better on

the Receptive and Cognitive items than on the Expressive items. On
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the verbal scale, a good correlation in the positive direction was
seen for cognition. A poor correlation was seen in the positive
direction for expression. On the nonverbal scal e, a good
correlation was seen in the positive direction for ali the three

di mensions in the case of hard hearing impaired.

NEED FOR THE STUDY

Just as we would not compare the performance of a child
speaking French to the norms of English speakers, we cannot use
the performance of a dissimlar geographic or soci al group to

judge the normalcy of a child.

The standardized popul ati on generally does not i nclude
i ndi viduals who deviate from the "typical" in anyway. | f the
clinician is seeking a test determi ne ranking for a particular
child, it is important to choose one which was standardized with a

population simlar in cultural background of the child.

It has been seen that typically there are several behavi ors,
reported to be normal at each age |level. The |anguage acquisition
hearing inpaired has been reported to be different from his peers
with normal hearing so, an individual child should be observed or
directed to perform these behaviors and then scored accordingly to

which age group his or her score is closest to.
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In the same manner for arual rehabilitation of the hearing
i npaired a standardi zed sanple on the hearing inpaired poputation
needs to be constructed. An attempt is made in this study towards
that direction. Such an adaptation Wuld help in comparing the
Indian hearing inpaired child with his peers rather than English

speaki ng children.

This wuld Iend the test to be wused along with other

standardi zed tests on the Indian poputation.

It could also be wused in schools, clinics and either
educati onal centers for the benefit of the hearing inpaired

chi |l dr en.



CURRENT STUDY

METHODOLOGY

The present study 1is intended to provide a normati ve
measur enment of SECS that could be used for the hearing inpaired

children of |India.

In the process of obtaining this, the original SECS was first
transl at ed into Kannada and Tel ugu. The procedur es for
adm nistration & scoring were simlar to that used in the origina
scal e. In the analysis the percentile ranks & z scores were

obt ai ned.
TRANSLATI ON OF ORI G NAL FORVAT | NTO KANNADA AND TELUGU

The original SECS is in English, which cannot be directly
applied for the Indian population. This test was hence translated
into Kannada & Telugu since the data was collected from Mysore &
Hyderabad respectively. This translation would also benefit t he

teachers and or nothers who helped in the data collection.

The translations were done by the senior clinicians, who are

wel | versed with Kannada & Telugu. The formats are given in
Appendix - A & B respectively. The english test format has been
enclosed in Appendix - C

ADM NI STRATI ON OF THE ADAPTED SCALES

The SECS was administrated using the format as described in

the original scale. The subjects were required to point to or give
a verbal response to questions.
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SUBJECT SELECTI ON

Hard of hearing children ranging from 2 years to 8 years, 11

nonths were selected as the subjects of this study.

The criteria for selection was :-
1) The child should have congenital hearing inpairnent before
t he devel opment of speech & | angugage.
2) The degree of toss may range from Moderate to profound.
3) The child should not have any other associated probl ens.
4) He/ She should have nornal devel opmental milestones.

5) Mot her tongue or |anguage used by the child was not used

as a criterion.

Al 76 subjects included in the study wore hearing aids, from
at least 6 nonths prior to the day of testing. In the |owest age
group however 4 nonths criteria was consi der ed. Heari ng
evaluation was done using conventional methods, however for the

| ower age groups behavioral observation audiometry or conditioning

was done.

The subjects were selected from :-
1) Hellen Keller School for the deaf, Mysore
2) Hyderabad Special School, Hyderabad.

3) N. K. Gyanappayya Rotary school for physically handi capped,
Sakl eshpur.

The distribution of children according to age groups is given
in the Table A The nean & standard devi ations of hearing |Ilevels

has been presented in Table - B.
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TABLE A

DI STRI BUTI ON OF SUBJECTS

AGE GROUP MALES FEMALES TOTAL
2.0 TO 2.11 5 5 10
3.0 TO 3.11 4 6 10
4.0 TO 4.11 4 6 10
5.0 TO 5.11 7 5 12
6.0 TO 6.11 8 5 13
7.0 TO 7.11 7 4 11
8.0 TO 8.11 5 5 10
TABLE B

AVERAGE HEARI NG LEVELS OF SUBJECTS

ACGE GROUP N _ HEARING LEVEL*
MEAN STD DEVI ATI ON
2.0 TO 211 10 83.99 4. 42
3.0 TO 3.11 10 84. 64 3.21
4.0 TO 4.11 10 90. 18 7.79
5.0 TO511 12 90. 00 7.94
6.0 TO 6.11 13 80. 53 7.63
7.0 TO 7.11 11 90.1 6. 68
8.0 TO 8.11 10 96. 36 11.77
(* - Includes speech frequency average (500, 1000 & 2000 Hz) in

the better ear. For the younger age group the hearing level was
obt ai ned by Behavi our Observation Audionetry or Conditioning.)
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TEST PROCEDURE
Each child acconpanied by nother and /or teacher was tested
in a quiet roomfree fromdistractions. Instructions given to the

children were as follows -

" | am going to ask you to show nme sone pictures. Point to
them when | nane them Next | wll tell a sentence & you should

repeat after ne, shall we start *.

The nother and teacher were given the translated test fornat
and were asked to go through it. They were then explained the
procedure for scoring. These ratings formed the 'B' score of the

scale. The examiner's ratings constituted the 'A score.

Children were evaluated on four dinmensions.
1) Receptive |anguage skills
2) Expressive |anguage skills
3) Nonverbal receptive |anguage skills

4) Nonverbal expressive |anguage skills.

SCORI NG THE DATA

Each itemwould receive one of the followi ng ratings.

+ Child denonstrates the skill sufficiently to indicate that
he is capable of perform ng at that level. The child nust
denonstrate facility with the skill in several instances.

+ Child has denmonstated the skill on occasion; often enough

to indicate that it may be energing but not sufficiently
often to fulfill the criteria necessary for being rated at

this |evel.
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Child has not denonstrated the skill or it has occured

only by acci dent.

Depending on the age of the child the time taken for
evalution varied from 6mn - 14 mn. The data for the entire

sanpl e was col |l ected over a span of 3 nonths.

Responses marked as '+ received one point; 1/2 point to each

'+ ' rating while, o for '-' was given.
These points were added to obtain the raw scores for -

Receptive skills
Receptive '"A scale
‘"B scale

conbi ned receptive ( A+ B + non verbal receptive ).

Expressive skills
Expressive 'A scale
conbined 'B scale

Expressive ( A + B + nonverbal expressive )

The 'A scale & 'B scale have been rated independently. A
"+ rating would always proceed a '+ or '-' since the itenms have

an heirarchical order.

ANALYSI S

The raw scores of each scale were considered to calculate the
mean and standard deviations. These were then converted into

percentile ranks & standard scores.
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CALCULATI ON OF PERCENTI LE RANK

The raw score was first rank order ed. The cumul ati ve

frequency and percentile ranks were then cal cul ated & tabul ated.

CALCULATI ON O STANDARD SCORES

The z scores were first obtained by subtracting the nean
value for the age group from each scale and dividing the result by
the standard deviation for the age groups. These z scores were
then converted into standard scores with a mnmean of 50 and

standard devi ati on of 10.

RESULTS AND DI SCUSSI ON

The results of this study are intersting in several accounts,

TABLE 1
Conbi ned
Age G oup VERBAL Nonver bal 'ne
Recept i ve Expertsi ve

A B A B R E R E
2 - 2.11 3.0 2.5 2.8 2.8 1.8 1.6 7.5 7.3
3 - 311 3.5 3.3 4.4 3.9 2.3 1.9 8.9 10. 2
4 - 4,11 4.0 3.6 4.5 4. 4 2.5 2.4 9.9 11. 4
5- 511 4.1 4.2 5.8 5.2 2.4 1.9 |10.4 13.5
6 - 6.11 4.6 4.5 6.6 6.2 2.4 1.8 |11.5 15.0
7 - 7.11 3.9 | 4.2 4.6 4.4 2.5 2.5 ]10.2 11.5
8 - 8.11 4.3 4.3 5.2 5.2 2.8 2.8 |11.4 13. 4
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As can be seen in table 1 the conbined expressive scores are

better than conmbined receptive scores on the verbal scal e.
However such a discrepancy is not seen in the nonverbal scal e,
which match both on the receptive and expressive aspects, with

receptive being slightly better than expressive. Literature on the
normal hearing children shows that parents and people attending to
the child tend to use both verbal and nonverbal communication with
t hem But as the child grows older, they move from both to nore
focus on the verbal mpde. Wth in the verbal mode, the child
generally has better conmprehension than expression i.e., he learns
to conprehend the neaning of a word before he learns to wuse it
hi msel f,thus the reception is better than expression. The finding
of this study contradicts this general trend. A look at the
summary table indicates that these children have better expressive
scores than receptive scores. This finding can be attributed to
teaching strategies used for the children tested in this study.
Here the stress was more on the reading and writing abilities of
the child, as a result of which the child devel oped better i nner
| anguage. In contrast their ability to Ilisten to others and
conprehend what is said to them is poorer. This is apparently due

to inadequate generalization of speech reading abilities.

Simlar observation has been made by Usha K R (1986) in her
study on the performance of the hearing inpaired on 3D LAT, wher e
she too has observed better expressive and cognitive scores as

conpared to the receptive.

Anot her interesting finding of this study was that anong the

receptive and expressive skills on structured items 'A and
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unstructured items 'PB the performance was different. The
structured situation elicited better responses than the natural
ones. The reason could be that in the strucutred node the cues are
readly available where as in the unstructured situation the cues
need to be picked up by the child from the environment. The
hearing inpaired child seems, unable to differentiate between the
rel evant and irrelevant cues in the environment and selectivity
respond to the approriate ones. This aspect sheds light on the
i nadequacy of generalization of teaching strategies or therapentic

goals to the day to day communi cation of the hearing i mnpaired.

A finding consistent with the literature was that t he
performance on the verbal scale was poorer than that of nonver bal
anong all the age groups. The difference between the verbal and
nonver bal skills, however, was found to be greater for the older
age group, as conpared to the younger ones. This difference could
be attributed to the difficulty in processing the verbal stinmuli
anong the hearing inmpaired children. Hence the gap between the
verbal and nonverbal 1increases. A good correlation was seen in the
positive direction on the nonverbal scale, on all the three
di mensi ons  of reception, expression and cognition by Usha KR
(1986). She points out that since the nonverbal behaviour is close
to that in normals, this alternate mode of communocati on should

al so be given due consideration in rehabilitation



In conparing the normative data of the original scale with

that of the Indian the follow ng observations have been nmade. As
in the original scale the higher age group obtained higher scores
that the lower age group in all aspects. These acan be seen from
the tables 2, 3, 4 and 5. Table 2 gives the percentile rank and
standard scores on the receptive skills, while 3 gives that of the
expressive scores. Tables 4 and 5 show the conbined receptive and

expressive scores respectively.
TABLE 2

RECEPTI VE LANGUAGE SKILLS

PERCENTI LE RANKS (PR)

AND STANDARD SCORES ( SS)

A Sc|al e Scale

Raw Score PR SS PR SS
5.0 100 56. 2 100 93
4.5 100 54. 6 100 85
4.0 100 53.1 100 77
3.5 80 51.5 100 69
3.0 70 50 80 60
2.5 40 48. 5 60 52
2.0 10 46. 9 30 44
1.5 0 45. 4 0 36
1.0 0 43. 8 0 22
0.5 0 42.2 0 17
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AGE 3.0 TO3.11 [ 1 B ]

R

"A SCALE "B" SCALE

Raw Score PR SS RR SS
5.0 100 75.6 100 68. 8
4.5 90 69.0 90 63. 3
4.0 90 62.5 90 S57.7
3.5 80 55.9 70 52.2
3.0 40 49. 35 40 46. 7
2.5 30 42.7 30 41. 2
2.0 0 36. 2 20 35.6

1.5 0 29.7 0 30
1.0 0 23.1 0 24.5
0.5 0 16.5 0 8.9
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AGE 4.0 TO 4.11 [ 1 C]

R
"A SCALE "B" SCALE
Raw Scor e PR SS RR SS
3.0 100 61.4 100 69. 2
4.5 100 55.4 100 62.1
4.0 60 50. 6 80 55.0
3.5 40 43. 4 40 47. 86
3.0 30 37.4 30 40. 72
2.5 20 31. 4 20 33.6
2.0 0 25. 4 0 26.5
1.5 0 20 0 19.2
1.0 0 13.3 0 12. 2
0.5 0 7.3 0 5.0
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AGE 5.0 TO 5.11 [ 1 D ]

R
A" SCALE "B" SCALE
Raw Scor e PR SS RR SS
5.0 100 62.8 100 61.
4.5 67 55.7 67 53.
4.0 67 48. 6 67 52.
3.5 42 41.5 50 40.
3.0 8 34.3 8 34.
2.5 0 27.2 0 27.
2.0 0 20.0 0 21.
1.5 0 12.9 0 14.
1.0 0 5.8 0 7.
0.5 0 0 0 1.
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AGE 6.0 TO 6.11 [1 E]

R

"A" SCALE " B" SCALE

Raw Scor e PR SS RR SS
5.0 100 58. 3 100 60
4.5 54 48. 0 54 50
4.0 23 37.5 31 40
3.5 8 27.1 80 30
3.0 0 16.7 0 20
2.5 0 6.3 0 10
2.0 0 0 0 0
1.5 0 0 0 0
1.0 0 0 0 0
0.5 0 0 0 0
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AE 7.0 TO7.11 [ 1 B ]
R
Raw Score " A"PR SCALES " B"RR SCAI§SE
5.0 100 64. 3 100 63. 1
4.5 91 57.5 91 54. 3
4.0 73 50 6 73 45. 7
3.5 46 43.9 45 36. 9
3.0 27 37.05 16 28. 1
2.5 9 30 2 0 19. 3
2.0 0 23. 3 0 10. 6
1.5 0 16.5 0 1.8
1.0 0 9.6 0 0
0.5 0 2.8 0 0
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AGE 8.0 TOS811 [ 1 G ]

R
Raw Score " A"PR SCALES RI"?B" SCA%E
5.0 100 55.7 100 56.0
4.5 60 51.3 60 51.7
4.0 40 47.0 50 47.5
3.5 30 42. 6 30 43. 2
3.0 0 38. 25 0 38.8
2.5 0 33.8 0 34.5
2.0 0 30.0 0 30.2
1.5 0 25.0 0 25.9
1.0 0 20.7 0 21.6
0.5 0 16. 3 0 17.3
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TABLE 3

EXPRESS| VE LANGUAGE SKI LLS

PERCENTI LE RANKS AND STANDARD SOCRES

AGE 2.0 TO 2.11 [ 2 A]
E
"A" SCALE "B" SCALE
Raw Scor e PR SS RR SS
9.0 100 92.9 100 92.9
8.5 100 88. 7 100 88.7
8.0 100 84.4 100 84.4
7.5 100 80.1 100 80.1
7.0 100 75. 8 100 75. 8
6.5 100 71.6 100 71.6
6.0 100 67.3 100 67.3
5.5 100 63.0 100 63.0
50 100 58. 8 100 58.8
4.5 100 54.5 100 54.5
4.0 90 50. 2 90 50. 2
3.5 80 49.9 80 49.9
3.0 60 48. 3 60 48. 3
2.5 50 47.5 50 47.5
2.0 30 43. 2 20 43. 2
1.5 20 38.9 20 38.9
1.0 10 34.7 10 34.7
0.5 0 30. 4 0 30.4
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AGE 3.0 TO3.11 [ 2 B]

E

"A SCALE "B" SCALE

Raw Score PR SS RR SS
9.0 100 76.9 100 92.
8.5 100 74.1 100 88.
8.0 90 71.1 100 84.
7.5 90 68. 2 100 80.
7.0 90 65. 2 100 75.
6. 5 90 62. 3 100 71.
6.0 90 59.4 100 67.
5.5 90 56. 4 100 63.
5.0 70 53.5 80 59.
4.5 70 49.5 80 55.
4. 0 60 47.6 60 50.
3.5 30 44.7 30 49.
3.0 30 41.3 30 42.
2.5 10 38.9 20 38.
2.0 10 35.5 10 34.
1.5 0 33.0 10 30
1.0 0 30.0 0 25
0.5 0 27.1 0 22
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AGE 4.0 TO 4.11 [ 2 C]
E
Rw Score | PR 1 -6s RS TTSS
9.0 100 87.0 100 88. 3
8.5 100 82.9 100 84. 1
8.0 100 78.8 100 80. 0
7.5 100 74.5 100 75. 8
7.0 100 70. 4 100 71.6
6.5 100 66. 2 100 67.5
6.0 80 62. 1 100 63. 3
5.5 80 57.9 80 59. 1
5.0 70 53.7 70 55. 0
4.5 70 50. 4 70 50. 8
4.0 50 45.5 40 46.7
3.5 20 41. 2 20 42.5
3.0 20 37.1 20 38. 4
2.5 0 32.7 20 30.0
2.0 0 24. 6 0 25.9
1.5 0 20. 5 0 21.7
0.5 0 16. 2 0 17.5
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AGE 5.0 TO G511 [ 2 D]
E
"A' SCALE "B' SCALE
Raw Score PR SS RR SS
9.0 100 64. 2 100 87.0
8.5 83 62. 0 100 64.7
8.0 83 59. 7 100 62.5
7.5 75 57.5 92 60. 2
7.0 67 55. 3 84 57. 9
6.5 42 53.1 75 55. 6
6.0 42 50. 8 58 53. 4
5.5 42 48.7 58 51.0
5.0 33 46. 5 42 48. 9
4.5 33 44. 3 42 46.6
4.0 33 42.0 33 44. 4
3.5 8 39. 8 25 42.1
3.0 8 37.6 8 39. 8
2.5 8 35.5 8 37.5
2.0 8 33.2 8 35.3
1.5 0 30. 9 8 33.0
1.0 0 26. 9 0 30.7
0.5 0 26.5 0 28.5
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AGE 6.0 TO 6.11 [ 2 E]
E
"A" SCALE "B" SCALE
Raw Score PR SS RR SS
9.0 100 62.6 100 66. 4
8.5 69 60.0 92 63.4
8.0 69 57.3 92 60. 5
7.5 61 54.7 77 57.6
7.0 61 52.1 69 54.7
6.5 61 50.5 69 51.7
6.0 59 46. 9 54 48. 9
5.5 46 44. 3 54 45. 9
5.0 31 41.6 31 43.0
4.5 23 39.0 23 40. 0
4.0 8 36.4 15 37.1
3.5 0 33. 7 0 34.2
3.0 0 31.1 0 31.2
2.5 0 28. 3 0 28. 3
2.0 0 22.6 0 25.3
1.5 0 22. 4 0 22. 4
1.0 0 19.5 0 21.5
0.5 0 16.5 0 16.5




-3. 20-

AGE 7.0 TO 7.11 [ 2 F ]

E

" A" SCALE "B" SCALE

Raw Score PR SS PR SS
9.0 100 68.9 100 71.
8.5 91 66. 8 100 69.
8.0 82 64.6 91 66.
7.5 82 62.5 91 64.
7.0 82 60. 3 82 62.
6.5 82 58.1 82 59.
6.0 82 56.0 82 57.
5.5 64 53.8 64 55.
5.0 64 51.7 64 52.
4.5 64 50. 4 64 50.
4.0 55 47.5 55 48.
3.5 55 45. 3 55 45.
3.0 36 43.2 45 43.
2.5 27 41.0 36 41.
2.0 9 38.8 9 38
1.5 0 36.7 0 36
1.0 0 34.5 0 34
0.5 0 32.4 0 31
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AE 80 TOS8.11[ 2 G ]

E
"A" SCALE "B" SCALE
Raw Score PR SS RR SS
9.0 100 78. 4 100 78. 4
8.5 100 74. 6 100 74.6
8.0 100 70.8 100 70.8
7.5 90 67.0 90 67.0
7.0 90 63. 2 90 63. 2
6.5 90 59.4 90 59.4
6.0 80 55. 6 80 55. 6
5.5 60 51.8 60 51.8
5.0 60 48. 2 60 48. 2
4.5 40 44. 4 40 44. 4
4. 0 30 40. 6 20 40.6
3.5 10 36.8 10 36.8
3.0 0 33.0 0 33.0
2.5 0 29.2 0 29.2
2.0 0 25. 4 0 25.4
1.5 0 21.6 0 21.6
1.0 0 17.9 0 17.9
0.5 0 15.3 0 15.3
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COMBI NED RECEPTI VE LANG-JFQCI?IIE_ E-Slil LLS - PERCENTI LE RANKS
Raw 2.0 to] 3.0 to 4.0 to 50 to 6.0 to 7.0 to 8.0 to
Scor e 2.11 3. 11 4.11 5.11 6.11 7.11 8.11
13.0 100 100 100 100 100 100 100
12.5 100 100 100 75 62 91 90
12.0 100 90 100 67 54 91 60
11.5 100 90 100 67 54 82 50
11.0 100 90 90 67 46 82 50
10.5 100 90 60 67 38 45 40
10.0 100 80 50 58 15 45 30
9.5 100 70 40 50 8 36 0
9.0 100 60 30 33 8 36 0
8.5 90 50 20 17 0 36 0
8.0 70 70 20 8 0 9 0
7.5 60 30 10 8 0 9 0
7.0 30 10 0 8 0 0 0
6.5 30 10 0 8 0 0 0
8.0 20 0 0 0 0 0 0
5.5 0 0 0 0 0 0 0
5.0 0 0 0 0 0 0 0
4.5 0 0 0 0 0 0 0
4.0 0 0 0 0 0 0 0
3.5 0 0 0 0 0 0 0
3.0 0 0 0 0 0 0 0
2.5 0 0 0 0 0 0 0
2.0 0 0 0 0 0 0 0
1.5 0 0 0 0 0 0 0
1.0 0 0 0 0 0 0 0
0.5 0 0 0 0 0 0 0
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TABLE-5

PERCENTI LE RANKS

Raw 2.0 to| 3.0 to 4.0 to 5.0 to 6.0 to 7.0 to 8.0 to
Scor e 2.11 3.11 4,11 5.11 6.11 7.11 811
21.0 100 100 100 100 100 100 100
20.5 100 100 100 100 85 100 100
20.0 100 100 100 100 85 100 100
19.5 100 100 100 100 85 100 100
19.0 100 100 100 92 77 91 100
18.5 100 100 100 92 77 82 100
18.0 100 100 100 92 69 82 90
17.5 100 100 100 83 62 82 90
17.0 100 100 100 67 62 82 90
16.5 100 100 100 67 62 82 90
16.0 100 90 100 58 62 82 90
15.5 100 90 100 58 62 82 80
15.0 100 90 100 58 62 82 80
14.5 100 90 80 58 62 64 70
14.0 100 90 80 42 54 64 70
13.5 100 90 80 42 54 64 60
13.0 100 90 80 33 46 64 60
12.5 100 80 70 33 38 64 40
12.0 100 80 70 33 38 64 40
11.5 100 80 70 33 31 55 30
11.0 100 80 70 33 15 55 20
10.5 100 70 30 33 8 55 10
10.0 90 60 20 33 8 55 10
9.5 90 50 20 33 0 45 0
9.0 80 50 20 25 0 45 0
8.5 80 40 20 25 0 36 0
8.0 50 20 0 8 0 36 0
7.5 50 20 0 8 0 36 0
7.0 40 20 0 8 0 36 0
6.5 40 20 0 8 0 18 0
6.0 20 10 0 8 0 9 0
5.5 20 0 10 8 0 0 0
5.0 20 0 0 8 0 0 0
4.5 20 0 0] 8 0 0 0
4.0 10 0 0 8 0 0 0
3.5 10 0 0 0 0 0 0
3.0 10 0 0 0 0 0 0
2.5 0 0 0 0 0 0 0
2.0 0 0 0 0 0 0 0
1.5 0 0 0 0 0 0 0
1.0 0 0 0 0 0 0 0
0.5 0 0 0 0 0 0 0
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The children tested in this study functioned at a |ower Level
as compared to the westeren poputation. For e. g. a raw score of
9.0 on combined receptive skills pl aced the child at 97t h
percentile in the original scale while for the same score the

child was placed in the 100th percentile in this study.

These findings give us an insight about the rehabilitation
programmes used for hearing impaired in India. The major focus
here is onthe instrumental benefits for the child, but what eeds
to be taken into account use early identification and di agnhosi s,
to place the child appropriately into schools and base therapy so
as to attain the use of |anguage in the natural situation. As
poi nted out by Wwod et al (1986) the <child's (hearing i mpaired)

ability to know, think and feel should also be considered.

From the above discussion it is clear that we cannot use a
t est standardi zed on a different soci oeconomi c and cul tural
background to our population. The study justifies the need for
norms on a |local population. The addition of norms on the hearing
i mpaired nor ms to sxisting | anguage instruements wi |l al so

facilitate greater accuracy of tanguage testing in these children.



SUMVARY

Language is frequently viewed internms of receptive and
expressive abilities for the purpose of research, di agnosis and

clinical educational teaching.

I ndi genous | anguage tests are scarce in India. Consequently
wher ever possible western tests are used, preferably with norns on
I ndian popul ati on. In this study an attenpt has been nmade to

obtain norms on scales of early communication skills for the

heari ng i npai red, a |anguage scale specifically neant for
assessment  of the communication abilities of hearing inpaired
chi I dren.

Language tests are also formulated on simlar lines. A

| anguage test standardized on a particular group of children i.e.,
from a specific geographic area, bel onging to a particular
soci oeconom ¢ group and speaking one |anguage cannot be used on

children from another popul ation.

The sanmple though small, is adequate enough to be used in the
clinical setting and for cases in clinical use have been converted
into percentile ranks. Major observations nmade on the normative
data are :-

(i) The expressive skills was found to be better than the

receptive skills,
(ii) The response in structured situation was better than that
obtained in the natural one.

(iii) The nonverbal scores were better than the verbal scores.
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These findings shed light on the fact t hat the t eachi ng
programmes used in India required to be modified further. Al ong
with the use of modifications of hearing aids, drill on speech,
drill on expression and therapy directed towards daily | anguage

use are also equally important.

A I|limtation of this data is that the sample size is small
It is hence necessary that normative data be obtained an | arger

sampl es.



APPENDI X- A

SCALES OF EARLY COWMMUNI CATI ON SKI LLS FOR HEARI NG

| MVPARI RED CHI LDREN

DATE Child' s age

RECEPTI VE LANGUAGE SKILLS
| . DEMONSTRATES AWARENESS THAT THEMOUTH AND/ OR VA CE CONVEY | NFORVATI ON.

A.  Responds to a verbal stimnulus.

B. Watches and/or listens to the speaker spontaneously

| I . DEMONSTRATES COVMPTREHENSI ON OF A FEW WORDS COR EXPRESSI ONS:

A ldentifies at least 1 word or expression from a
choice of 2 or 3.

B. Denonstrates conprehension of atleast 1 word or

expression in a natural situation.
| I'l. DEMONSTRATES THE ABILITY TO LEARN NEW WORDS

A ldentifies 4 or nore words or exppressions from
a choice of 4 or nore.

B. Denonstrates conprehension of 4 or nore words,
phrases or sentences in a natural situation

| V. DEMONSTRATES THE ABILITY TO ACQU RE NEW COVPREHENSI ON VOCABULARY I N
PHRASES AND SENTENCES.

A |dentifies sentences containing new words and
phrases after only a few exposure

B. Denonstrat es conprehension of new words and
phrases in sentences in a natural situation

V. DEMONSTRATES COMPREHENSI ON OF SUCCESSI VE PHRASES AND SENTENCES.

A Denonstrat es conpr ehensi on  of t he essenti al
meaning of stories or related sentences about a
particul ar topic.

B. Engages in conversation about a particular topic.




EXPRESSI VE LANGUAGE SKI LLS

| . DEMONSTRATES AWARENESS THAT VOCALI ZATI ON ARE USED TO COVMUNI CATE.

A. Vocalizes when expected to imtate speech.

B. Vocalizes spontaneously while |ooking at another

person or to get sonmeone's attention,
|| . DEMONSTRATES THE ABILITY TO USE A FEW SYLLABLES; WORDS OR EXPRESSI ONS

A Imtates at |east one phoneme, syllable or word

B. Uses at |eat one syllable, word or expression

consi stently and meaningfully.
I 1'l. DEMONSTRATES THE ABILITY TO LEARN NEW EXPRESSI VE VOCABULARY.

A Imtates atleast 4 different syllables, words or

B. &gpsesdi dreast 4 different words or expressions to
communi cat e.

| V. DEMONSTRATES THE ABILITY TO ACQU RE NEW EXPRESSI VE VOCABULARY FAIRLY

READI LY

A Imtates a large nunmber of words or expressions
after only one or tw presentations.

B. Uses a variety of one- wor d utterances or
expressions in spontaneous speech.

V. DEMONSTRATES THE ABILITY TO JON 2 OR 3 WORDS TOGETHER.

A Imtates at teat two words of a phrase or recalls
atleast two words of a practiced sentence pattern.

B. Joins at least two words in spontaneous speech.

VI . DEMONSTRATES THE ABILITY TO COMBI NE VERBS AND NOUSS |IN PHRASES OR

SENTENCES.

A Imtates the verb at | east one noun of a phrase or
recalls the verb and atleast one noun of a
practiced sentences pattern.

B. Joins at least two words(a noun and verb) in




P
VI | . DEMONSTRATES THE ABILITY TO USE SENTENCES CONTAINING A MODI FYI NC

WORD OR PHRASE.

A Imtates at least 4 words of a sentence or recalls
at least 4 words of a practiced sentence pattern.

B. Uses phrases of 4 or nore words in spontaneous

speech.
VI 1. DEMONSTRATES THE ABILITY TO USE SENTENCES CONTAI NI NG MORETHAN ONE
VERB FCRM

A Imtates or recalls practiced sentences of 6 or

nmore words.
B. Uses sentences of 6 or nmore words in

spont aneous speech.
| X. DEMONSTRATES THE ABILITY TO US SENTENCES CONTAI NI NG MORE THAN ONE
VERB FORM

A Imtates or recalls practiced sentences of 8 or

nore words.
B. Uses conplex sentences of 8 or nore words in

spont aneous speech.
NONVERBAL RECEPTI VE SKILLS
l. DEMONSTRATES THE ABILITY TO RESPOND APPROPRI ATELY

1. DEVONSY A HEs CERIYRERI LI TY TO RESPOND TO SUBTLE  OR
ELABORATE GESTURES WEN THE SITUATION DOES NOT
MAKE THE MEANI NG OBVI OUS.

I11. DEMONSTRATES THE ABILITY TO USE A VAR ETY OF
NONVERBAL CUES TO SUPPLEMENT THE WORDS HE KNOWS.

NONVERBAL EXPRESSI VE SKI LLS.
COMVUNI CATES BY USI NG SI MPLE GESTURES.

1. COMMUNI CATES BY USI NG ELABORATE GESTURES.
L. COMVUNI CATES BY USING GESTURES OR PANTOM ME TO
EXPRESS MORE THAN ONE |IDEA OR RELATE SEQUENTI AL
EVENTS.
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