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— ! SUMMARY. OF MEETING
VOLUME I NUMBER II *4
!
Academy of Rehabilitative Audiology The Second Annual ileeting of
' the Academy of Rehabilitative Audio-
QFFICERS logy was held on the evening of
Octobexr 31, 1967 at the Illinois
President . L. Deno Reed Eye and Ear Infirmary. Dr., James
Dras, Elect John J. O'Neiil A. Sonnega, Psychiatrist at the
- Secy~Treasurer Francis X, Blair Hawthorne Centar, Northwille, Mich~
igan spoke to the group, His topic
EDITOR=-NEVSLETTER was, "Communication Pragmatics:
Psychiatric Contributions to the
Francis L, MNasca : Rehabilitation of Children with
Speech & Hearing Clinic Hearing Problems,” A Panel of Dis-
University of illinois - cussants~-Bruce Siegenthaler,
Champaign, Illinois i Bruce Graham, John Of'Neill and
June iMiller reacted to his pressen-

tation, Dr, Sonnega's presentation was quite stimulating in that he
was uuigueiy gqualifisd for this discussion having recalved dis Lachelor’s
and liaster's Degrzes in Speech Pathology at the University of Michigan.

A Business Meeting followed, The Minutes of that Meeting will
appeayr in the next issue of this Newsletter,

Send in your reports of research in progress, clinical innovations,
lettars to the Editor, Theses abstracts. We nead them., We are supposed

to communicate about Rehabilitative Audiology, Don't let us downl
Address your coniributions to:

Srancis L, Nasca, Ph,
Speech and Hzaring Clinic
University of Illinois

01 E, John Street
Champaign, Illinois 61320
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Biographical Sketches

Francis X. Blair
Associate Professor of
Exceptional Education
University of lisconsin
iiilwaukee, Wisconsin

EDUCATIONAL HISTORY

University of New Hampshire,
B.A,, 1949

Northwestern University, M.A.
1951

Nortnwestern University, Ph,D,
1955

- PROFESSIONAL EX2ERIENCE

1953-19556 Audiologist and Edu-~
cational Programer,
Pennsylvania Depart~
ment of Public In-
struction,

Assistant Professsor
of Speech and Hear-
ing, Kent State Uni-
versity.

Assistant Professor
of Audiology, Vander-
bilt University.

1955-1960

!

1960-1661

1861 to
present

Assistant-Associate
Professor, University
of Wisconsin-Milwau~
kea.

Present Responsibilities

Director, Special Learrirg
Disabilities Laboratory, the
University of Wisconsin-pdiil-
wavkee, This is a program for
children having a variety of
learning disorders involving
verbal language, visuo-mnior
function, reading and writing.
It consists of special classes
enrolling 27 children and a
¢linical program of 15 children,

Dr, Blair is also coordinator
of the teacher training progran
associated with the Laboratoery,

This program wes one of the ori-
ginal six funded by the U.S. Cffice
of Education in the area of learn-
ing disabilities (1964),

TOTLICATIONS

"The Vigual iMemory of Deaf and Hear-~
ing Children", American Annals of
the Deaf, 102 (1957].

"The Tcmporary Enrollment of Hard of
Hearing Children in Educational
Programs for the Deaf", Volta Re-
view, 59 (1957),

"Scme Preliminary Data Regarding
Criteria for Classifying Children
with Aphasia”, Proceedings, Wis-
consin Educational Hesearch As-
sociation, October, 1962,

"The Auditory Dimcnsions of Language
Disorders in Children” (with
Richard Merklein), unpublished re-~
scarch paper, School {or Research
on Languacge Disorders, University
of Wisconsin-liilwaukee, 1563.

"An Investigation of Unusual Learn-
ing Difficulties Among Deaf Child-
ren", multilithed, distributed by
Bureau for Handicapped Children,
Madison, Wisconsin, 1964,

"Problems in the Habilitation of
Aural Deficiency (Auditory Learn-
ing Disorders)", Aural Rehabili-
tation of the ‘<sustiscaliy Handi-
caoped, Proceedings of Conference,
Cantract VRA 66-41, lilichigan State
University Press, 1986,

"The Auditory Meoory Span of Child-
ren with Language Disorders Under
Varying Conditions of Response",
(With Miss S. Safer, in prepara-
tion),

Mary Rosge Costello
Deparviment of Ctology
Henry Ford Hospital
Detroit, Michigan
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EDUCATINNAL MISTORY

lWashington University (Central
Institute for the Deaf), B.S.,
Education of Deaf and Speech
Correction

Northwestern University, i.A,
and Ph.D,, Audiology

PROFESSIONAL EXPERIENCE

1939-1953 - Atlanta Speech School,
Executive Director
1948~1953 - Emory University, Lec-
turer
1954-1956 - Northwestern Univer-
sity, Lecturer (sum-
mex )
1956 to
present -~ Henry Ford Hospital,
Associate, Otolaryn-
gology
1958 - Wayne State Univer-
sity, Lecturer
1966 to
present - Hayne State Univer-
sity, Director of
Doctoral Disserta-

tions
1964 to
present - Social Rehabilita-
tive Services, blem-
ber Sensory Study
Section
PUBLICATIONS

"Helping the Hearing Handicapped
to Achieve Better Articulation®,
Henry Ford Hospital Bulletin,
1957, 5, #173, 84-87.

"Language Develooment through
Speechreading", Volta Review,
1958, 50, 257-259, 272.

"Results with Chisels in Stapes
Mobilizaticen", Thes Laryngoscope
LXVIIT #4, 726, 740, co-author
with Schuknecht, H. S., and
Graham, A. B, 1959,

"Respvonsas to Distorted Speech of
Children with Severe Articu-
lation Diserders', Journal of
Auditery Ressarch 23:133-40, 1563,

"Lancuage [mpairment in Children
Associated with Abnormal Audi-
tory Adaptation", Symposium on
Sensorinsural Hearing Loss, 1967
witn Ur. LicGee, Ur. Graham:
Editor.

John J. O'Neill, Director Speech
and Hearing Clinic

University of Illinois

Champaign, Illinois

EDUCATIONAL HISTORY

Ohio State University, B.S.
Education, 1947

Ohio State University, Ph.,D.,
Speech Science and Clinical
Psychology, 1951

PROFESSIONAL EXPERIENCE

1949-1959 -~ The Ohio State Uni-
versity, Assistant
and Associate Pro-
- fessor,
1955-1959 - 0Ohio State University
School of HMedicine,
Assistant Professor.
1959 to
present - Professor and Director
of Speech and Hearing
Clinic.
Summer
1953-1954 - U,S, Naval School of
Aviation Medicine, Re-
search Aszociate,
1955-1959 - QOhio State University
. Research Foundation,
o Research Associate.
PUBLICATIONS - -

Articles in: Archives of QOtolaryn--
gology, Central States Speech
Journal, Hearing News, Journal of
the Acoustical Society, JSHD, JSHR,
Laryngoscope, and Speech Monographs,

BOOKS

Visual Communication for the Hard
of Hearing, Prentice-Hall, 1961
{co-author).

The Hard of Hearing,
1964,

Aoplied Audiometry,

Prentice-Hall,

Dodd-Mead, 194656

(co-author).

Jack Rosen, Ph.,D,.,, Executive Di-
rector

New Orleans Speech and Hearing
Center

1838 Toledano Street

Mew Orleans, Louisiana
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EDUCATIONAL

rISTORY

College of the City of New
York School of Technology
(Evening), 1930-1936,

Major: Chemical Engineering.
U.S.N. Radio tlaterial School,
Naval Research Laboratory,

1943, Electronics,

Stanford University, A.B.,

Psychology,

1851,

Stanford University, M.A,,
Speech Pathology and Audio-

logy, 1953,

Stanford University, ?h,D.
Speech Pathology and Audio-

logy, 1962.

PROFESSINNAL EXPERIENCE

1950-1952

1952-1956

1952-~1956

1956-1959

1956-1959

1957-1959

1959 to
present

1959 to
present

Summer
1664

Counselor, Study:
Skills and Remedial
Reading, Stanford
Counseling and Test-
ing Center.
Audiologist and Re-
search Director, San
Francisco Hearing and
Speech Center.
Consultant, Mt. Zion
Hospital (San Fran-
cisco) Pediatric
Neuro-psychiatric
team.

Assistant Professor,
Western Reserve Uni-~
versity.

Director of Clinical
Audiology, Cleveland
Hearing and Speech
Center,

Consultant, Golden.
Age Centers and
Montefiore Home
(Cleveland).

Executive Director,
New Orleans Speech
and Hearing Center.

Assistant Professor,
Tulane University,

Visiting Lecturer,
University of Colo-
rado.

Membership).

h4.

Currently - Consultant: Louis-
iana State Department
of Health, Louisiana
Division of Vocational
Rehabilitation, Cleft
Palate~Cleft Lip team
of Louisiana Handicapped
Childrens Services,
Delgado College, Delgado
Vocational Rehabilita-
tion Center.

AFFILIATIONS

American Speech and Hearing Associ-
ation (currently member of Com-
mittee on Continuing Education)

CCC sP, CCC A,

Louisiana Speech and Hearing Associ-
ation {(two terms as La., Delegate
to HSD).

National Association of Hearing and
Speech Agencies (Board of Directors
and Executive Committee),

Acoustical Society of America.

A.G, Bell Associlation for the Deaf,

Gerontological Society.

National Rehabilitation Association,
Louisiana Rehabilitation Ass'n,

La, Department of Education Advisory
Committee on Rehabilitation Facili-
ties,

International Society of Audiology.

Social Welfare Planning Council,
Greater New Orleans Area (Chnn.,.
Professional Advisory Committee;
Vice-Chmn., Executives Roundtable).

A.A.A.S.; A.AU.P,

Academy of Rehabilitative Audio-
logy (Board of Directors; Chmn.,

PUBLICATTIONS AND PAPERS

'Functionali deafness in children
and adults, Proceedings of the
Joint Conference on Audiology,
Stanford University, 1933,

Invited Discussant: Goodnill,
Brockman and Rehman, The Electro-
Audiogram: experiences with ob-~
jective skin vesistance audiometry,
Tranms. Pacifin Coast Oto-Ophthalmol,

Soc., 1953,
Psychogalvanic aucdiometry, unpubl,
Master's Thesis, Stanford Univ.,,
1853,




Variations in the auditory dis=~
orders of the Rh child, JSHD,
1956,

The place of GSR audiometry in
work with young children, Volta
Review, 1056,

Fallacies in hearing screening
testing of exceptional child-
ren, unpubl, paper, Internation-
al Council for Excentional Child-
ran, 1958,

The community speech and hearing
center as a representative of
the profession, Asha, 1961,

Phoneme identification in sen-
sorineural deafness, unpubl.
doctoral dissertation, Stan-
ford University, 1962.

The renaissance--from AHS to
NAHSA, Hearing and Speech
News, 19006,

Distortions in the training of
audiologists, Asha, 1967,

Others on hearing aid selection,
GSR audiometry, brain-injured
children, differential diag-
nosis, applied research, lang-
uvage delays, etc.

STUDIES 1IN PROGRESS

JZROME G. AL’INZR
University of Denver

CLIENT OPINION OF CLINICAL
HZARING AID EVALUATIONS

A study is now being completed
regarding the opinions of 119
clients sezen for hearing aid
evaluations in three university
Speach and Hearing Clinics. The
purnose of this study is to gain
some insignt into clinical hear-
ing aid =svaluations from ths
ciient!s point of view. These
clients were questioned one year
after a hearing aid was recommend-
ed; the following seven questions
were utilized in this investi-
gation:

1, Was the recommended hearing
aid nurchased?

2, If the client »nurchased no
hearing aid, vhat was the
reason for this decision?

3. If the client purchased other
than the recommended aid, what
was the reason for this deci=~
sion?

4, Was the client satisfied with
the service received at the
Speech and Hearing Clinic?

5, Was the client satisfied with
the service received from the
hearing aid dealer?

0. Is the client receiving the
benefits that wers expected
with amplification?

7o Did the client feel that he
was adequately counsaled at
the Speech and Hearing Clinic?

The study will indicate the an-
swers to the seven questions as well
as consider a discussion of these
answers. The 119 clients weres di-
vided into three age groups for
comparison: (1) Ages 16 to 64;
{2) Ages 65 and above; (3) All
ages, Preliminary analyses in-
dicates the following information:

(see table on next page)
RESZARCH PROJECT UNDERWAY
Dr. Jerome G. Alpiner
Florence Berman, iM,A.
University of Denver
The study underway will attamot

to discover wnat, 17 anvy, signifi-
cant relationship exists between

the ability to perform visual-~spatial

tasks, as measured by the nMinnasota

Papsr Form Board Test, and the abpili-

ty to speechresad as measured by the
Utley film, "How Well Can You Read
Lips?"
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ALPINER - cont'd from Client Opinion of Clinical Hearing Aid Evaluations

GROUP No,

Purchased recommendad

Purchased Porzliased

Aid Mo Aid Another Aig
All ages 119 91 (76.5%) 16 (13.5%) 12 (10%)
65 58 47 (81%) 4 (7%) 7 (12%)
16-64 61 44 (72%) 12 (2C%) 5 (8%)

Investigation by Reid indi-
cated no relationship between in-
telligence, grade status, nental
age, or training in speecihireading.
QiNelll and Davidson have indi-
cated that no relationship exists
betwesn visual mermory span, level
or aspiration, intelligence, or
reading comprehension, and ability
in. speechreading. They did indi-
cata, however, that z relation-

ship may cxist between the recog-

]

"

reading ability. Simmons dis-
covered significant velationship
betwzen th2 Wechsler Bellevue
subtests of Digit Syxbol, Pic-
ture Arrangement, and Block De-
sign, and two spsechreading tests.

N

The current hypothesis is that
a significant relationship exists
between the ability to perform
visual-spatial tests as measured
by the liinnesota Paper Form Board
Test, and the ability to speech-
reca<d as measured by ths Utley
speechreading test, "How Well Can
You Read Lips?"

7l

rty college freshmen, select-
random from frechmen speech
c, were given the Utiey film
uns of eignht, four scated
from the screen, and four
seated nine feet from the zcreen
the cntinal viewing distance es-
tablished by previous research.
Following this the iMinnesota

Paper Form Board Test was ad-
ministered to the studenrts in
groups. A statistical treatment
of the data is currently underway
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nition of form patterns and speech-

to discover if any significant
correlation exists between the
scores on the Utley fila and the
scores on the Paper Form test.
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William Arnold

Recently, the authors became
interested in what we call the
"semantics of deafriess." It is
our contention that the public and
many professionals view, or deal
with, the phenom2non of a hearing
impairment as a polar concept,
i.e., either one is deaf or not,
and that the treatment a child re-
ceives frequently is a function of
the label which is applied to him
rather than the state of his re-
sidual hearing. A paper 2=nlarging

on this them2 was vecently published

in Volta Review (Dacember 1967).
Using the semantic difrfevential
tocanique, we have been conducting
a savies of pilct investigations

decigned to evaluate how individuals

understand texrns relating to the
phenomsnon of hearing impairment.

Threz commenly used terms tTo
describe hearing impairment, "Deaf,’
"hard of hearing," and '"hearing
loss," were evaluated, in addition
to the term, "normal hearing."
Zach of thes2 terms was described
by a series of bipolar adjectives
and shzisnonts, with a seven point



¢ontinuum between sach bipolar
judgment., Anong the bipolar
stataments were such audio-
logical concepta as "ability or
inabillity %o rescond to sound,
"abla or unable to use a hearing
aid," "sceech canm or cannct be
understood," etc. Four groups
of subjects were used, one for
gach term. The subjects were
all college students taking a
beginning sneech course and

wara congidered homogeneous Jor
the purpose of tha study. The
resuiis indicatasd that the sub-
‘jects distincuisned Letwcen
normnal neavinc and all the taruas
relating to hearinc¢ ilupairment.
As far as these latter Lerms are
concerned, siconificant differ-
encas vere obtained betueen the
terns "hard af hecring' and
"deaf" and between "ceaf" and
"hearing loss," but not hetween
"hearinc loss" and "hard of hear-
ing." (This latter conparison
asproeached, but did not reach,
significance at the .05 level.)
A tentative conclusion at the
present time is that the sub-
jects used the term "hearing
loss" cenericallv, under which
they subsunied "hard of hearing”
and "deaf," 1ith the latter ternus
viewed in a f10re necative liaht,

/e are presently conducting
follow-up studies, for which the
scale will be revised in accord-
ance with item and factor analy-
sis information and additional
tarms zvaluated as well. The re-
vised scale will be administered
to other groups of subjects
(teachars of the deaf, parents
of heariang-impalred subjects,

atc.,) ond tha manne.s which thes
groups understand these terms
mill Le conpared, 11 the com-
plated nroject, the implicaiions
of any [ferences will b= dis-
zussed.

Robert J. Duffy
Barry S. Cooker
IMark Ross

A study recently completed at
the University of Connecticut in-
vestigated the recognizability of
the centain emotional states as
carried in the prosodic aspects of
the speech signal. The questions
investigated were: (1) can lis-
teners recognize the intended emo-
tional state of a speaker when the
lexical aspects of speech are held
constant; (2) what contributions
are made in the recognition of emo-
tions by selected frequency bands
in the lower audible range of speech,

Three actors and three actress-
es were asked to read twelve dif-
ferent emotions, A passage with
identical wording was imbedded in
each of the 12 paragraphs thereby
holding the lexical aspects of each
of the emotions constant across all
emotions, DRecordings were made of
twelve emotions as protrayed by
each of the six actors. Tha iden-
tical passage from each emotion
(making a2 total of 72 stimuli) was
lifted from each of the readings
and presented to thirty listeners
who were asked to determine the in-
tended emotions of the speakers.,
The results of this pilot study in-
dicated that listeners were able to
identify emotions with a high de-
gree of agreement.

In the next step, the best male
and female speaker of the nine most
nighly identified emotions wevre
selected for further study. T
recordings (eighteen) were fil
ed tarough 600 c¢cps, 450 cps, 3
cps, and 150 cps low-pass filt
In addition, one non-filterad
condition was used, making a total
of 90 senarate stimuli, These
stimuli vere pyresanted to 33

helr
ter-
090
ars



normal hearing college students
who were asked to judge the in-
tended emotion of the speakers,
The result of this experiment in-
dicated a high degree of recog-
nition for all the emotions stud-

ied in the non-filtered, 600, 450,
and 300 cps low-pass filter condi-

tions. The results of the 150
cps low-pass filter varied with
the different emotions, with re-
cognition minimal and uncertain
for most of the emotions,

The results ohtained sucggest
that lower audible frequency
bands carry information concern-
ing emotional states of speakers.
In the field of aural rehabili-
tation, this information has
imolications foxr training the
residual hearing of the pro-
foundly hearing-impaired indi-
vidual and for lowering the
frequency range of hearing aids.

a2 A2
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DEVELOPMZINT OF TWO STANDARDIZED
MEASURES OF HEARING

FOR SPEECH BY CHILDREN

Bruce M., Siegenthaler
George S, Haspiel

2L
rA)

Speach and Hearing Clinic
Pennsylvania State University

A continuing problem in
clinical audiology is the hear-
ing testing of young children,
especially with respect to their
ability to hear speech. Exist-
ing speech raception threshold
test materials for children usu-
ally are only versions of mate-
rials suitable for adults. One
of the present authors assisted
in earlier work which developed
the preliminary form of a speech

8.

reception test for children, util-
izing a picture identification pro-
cedure. This test procedure de-
monstrated its usefulness with
children, but it was not available
in readily useful form, nor were
satisfactory standardization data
available. A part of the present
nroject was to develop further
this speech reception test, here
called the Threshold by Identifi-
cation of Pictures test (TIP).

There is an even creater absence
of suitable speech recention tests
of discrimination for children.
Earlier work by the present authors
laid the groundwork for, and made a
prelinimary draft of, a Discrimina-
tion by Identification of Pictures
test (DIP) suitable for children.
This test was not based upon pho-
netic elements of voicing of con-
sonants, pressure pattern of con-
sonants, and transitional patterns
between adjacent phonemes. These
factors have been demonstrated to
be related to speech intelligibil-
ity by a number of investigators.

Both of the above tests only re-
quire that the child point to pic-
tures suitable for his age, upon
hearing the names of the. pictures.
The TIP test has a total of 25 test
items in each of its two forms; the
DIP test has a total of 48 items
for each of its three forms. Both
tests are administered over the
normal speech audiometer.

For the present project 295
normal children ages three to
eight years of age were tested,
There was an approximate equal
distribution between the sexes,
and among yearly age groups. All
subjects nassed an otological in-
spection, nure tone threshold
audiogram, and had intelligence
quotients between 90 and 110. Sub--
jects were tested on hoth forms of
the TIP test for threshold and sub-
ject was given a comolete re-tast
within one week to obtain rela-
pility data.



Data analysis was for test-re-
test reliability, sex differences,
age norms, test form differences,
and for shape of intelligibility
curves,

The following conclusions were
drawn regarding the Threshold by
Identification of Pictures test:

1, There are not differences in
TIP Forms A and B in vari-
ability of threshold, in TIP
thresholds between the sexes,
or in TIP threshold vari-
ability between the sexes or
among age groups.

2, TIP Form B produces more in-
tense threshold measurement
values than TIP test Form A
for all ages and for both
sexes, with the order of
difference being between one
and two decibels.

3. There is an age effect for
hoth males and females, and
for both TIP Forms A and B.
TIP test threshold measure~
ments show decreasing in-
tensity levels with increas-
ing age, to the extent of
about eight decibels over the
age range three to eight years.

4, The TIP test threshold re-
liability, expressed as de-
cibel difference between test
and retest, is about three
dacibels. That is, the best
estimate of test reliability,
or range within which two-
thirds of the test-retest
scores lie, is plus or minus
threes decibels,.

5. The TIP test intelligibility
curve 1s essentlally equiva-
t:nt for botn Forms A and B,
for both sexes, anad for all
are groups tanree to eight
years inclusive. The form of
the curve 1s snecified as:

v

change rfrom twelve to 75
percent intelligibility
over a range of 14,5 dB

9.

zero pexr cent intelligi-
bility at twelve dB below
level which gives twelve
percent intelligibility

ninety per cent intelligi-
bility at five dB above
level which gives 75 per
cent intelligibility

one hundred per cent intel~
ligibility at fifteen dB
above dB level which gives
75 per cemt intelligibility

The following conclusions were
drawn regarding the Discrimina-
tion by Identification of Pictures
test:

1, There are not differances in
DIP score for Forms l, 2 or 3
among children three to eight
years of age at any of the
presentation levels SRT + Q,
+5, or +10 dB, nor in vari-
ability of DIP scores among
test forms for age or sex
groups of children, nor in
level of DIP test score as a
function of sex.

2. There is an increase of DIP
score uwith increased age, over
the range three to eight years,

3. The standard deviation ¢f the
distribution of absolute differ-~
ence between test and retest
scores on DIP Forms 1, 2, and
3 is approximately five items.
This value is the best estimate
of test-retest reliability, is
the ranges within which two-
thirds of test-retest scores
may Dbe expected to lie, and
constitutes the standard error
of measurement for the test.

4, The test score plotted against
presentation level of the DIP
Forms 1, 2 and 3, for both
sexes and foy age grouws three
to eight years inclusive, is
1,3 items change in test score
per dB change in presentation
level over the range SRT + O
dB througn SRT + 10 dB,

Appended to the full research



report, and a product of the pro-

ject, 1is the test protocol and
test interpretation data for TIP
and DIP.
bound, together with the test
protocola and interpretation are
the test pictures. Our experl—
ence to date with these materi-
als, and the experience of a

number of other audiology clinics

which have used these tests on a
trial basis indicates the use-
fulness of the procedures for
young children. This includss
not only the ability to utilize
the pictures successfully for
obtaining what appear to be re-
liakle and satisfactory esti=-
mates of hearing ability in
children, but also includes the
strong clinical impressions that
the obtained scores are meaning-
fully related to the child's
audiological status.

THE PREDICTIVE VALUE
of
CERTAIN AUDIOLOGIC MEASURES
as related to
SUCCESSFUL VOCATIONAL

REHABILITATION

Jerome G. Alpiner, Ph,D.
University of Denver

Louis Lerea, Ph.D,
Northern Illinols University

For the past several years,
Northern Illinois University and
the Illinois Division of Voca-
tional Rehabilitation have spon-
sored a residential program for
post-secondary hearing impaired
young adults between the ages of
16 and 21 (previously described
in the Volta Review, Volume: €6,
1964), HMinimum criteria for

Separately produced and

10.

selection of students was an IQ
a8f 37 or ~etter on the performance
scale of the Wechsler Adult Intel-
licence Scale (WAIS) and communi-
cation inwalrment severe znough to
aifect acacdemic, vocatioral, and
social adjust‘eﬂt. These students
snent six wealks in ¢ surner »hase
of the “rocram for intensive diag-
nostic speech, hezrinc, lancuaqge,
asychological, social, and voca-
vional evaluations, as well as
trial therapny. .ccording to the
surier e.cluation nrorram, those
students who alpeared to have seri-
ous vocavional linitations :ere de~
clared elicgiile by state vaocational
rehabilitation to continue in an
additional nine-nonth nro-ram. The
second phase of the prorram DYo-
vided communication therasy, re-
medial instruction, on-the-job
vocational exo)loration, and aca-
denic instruction as de-ned neces-
SCYVe

The purpose of this paper is to
report the progress of thosz stu-
dents who were enrolled at some
period during the first three years
of the program and to determine if
certain audiologic measures could
be of predictive value in deter-
nining future vocatioral success
for hearing impaired young adults,
Each student would have spent either
the summer only, or the summer and
the nine months in the program,
The data presented are for these
students who were divided into two
groups (summey only, sumnmer and
nine months). It was speculated
that those students who were enroll-
ed in the summer program only would
achieve greater vocational success
since theiy communication diffi-
culties did not appear to seriocusly
affect vocational placement; i.e.,
they were able to obtain vocational
placement and their cases uere
closed as renabilitated Ly voca-
tional rehabilitation,

One major problem became evident
cduring the course of this study.
What constitutes vocational success?
Is it the salary in a position at
the tine of case closure by voca-



tional rehabilitation; is it the
position one obtains (hopefully,
a realistic one in texms of the
communication difficulties of
the client), a combination of
these, or some other factors?
It does not appear that this
question can be answered en-
tirely at this time, particu-
larly in light of the data to
be presented. If we, however,
do deem these case closures as
successful vocational rehabili-
tation, then it will be rather
evident from the low salaries,
that hearing impairment is
these stucents constitutes a
real economic handicap. It

was anticipated that those stu-
dents, primarily in the severe
and profound hearing loss cate-
gories, would be clustered 1in
certain general occupational
categories according to the
Dictionary of Occupational
Titles, This was not true 1in
any of the hearing loss classi-
fications since students were
found in all major occcupaticnal
categories: professional,
clerical, service, mechanical,
manual, and unclassified.

Students were divided into
four hearing loss categories
according to pure tone speech
frequency averages (IS0, 1964):
Mild, 25-45 dB; HModerate, 46-

65 dB; Severe, 66-90 dB; and
Profound, 91 dB and above. In
the mild group, there were three
students who attended the total
program and six who attended the
summey program; in the moderate
groun, 22 attended the total
nprogram and 12 the summer pro-
gram; in the severs group, 17
attanded the total program and
ne summey program; and in
sfound groun, five attend-
2 total vrogram and four
amney program. The nunmber
n2 mild and profound grouns
ot large since many mildly
ired students who interview-
for the program did not have
163
a

coumunication prob~
se nrofound candi-
iawed who were not
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accented utilized manualism as ‘
thelr primary means of communica-
tion. This particular rehabilita-~
tion program was aurally oriented,

liultiple regression correlations
were computed to compare salaries,
average hearing loss, aided dis-
crimination ability, aided social
adequacy scores, intelligence, and
the amount of money spent by voca-
tional rehabilitation. Significant
correlations were found in some in-
stances beiween the summer group
and the total program group for aid-
ed SAI's, mean aided discrimination
scores, and salary. 1In order to
deternine if any trends could be
observed, mean weekly salaries at
case closure, mean aided SAI's
mean aided discrimination scores,
mean intelligence quotients, and
the mean amount of money spent for
rehabilitation were utilized to
compare the different hearing loss
categories within esach group and
between the two groups.

Those who particivatzsd in iIhe
total program are considered first,
It is interesting to note that the
average weekly salaries were $52.00
for the mild hearing loss c¢xroup, .
$50.00 for the moderate group, $54°
for the severe group, and $54,00
for the profound group. Although
the mean aided SAI's and the mnean
aided discrimination scores de-
creased with the severity of the
hearing impairment, there was no
significant decrease in salary. In-
telligence cuotients wzre also
similar with the profound group
having slightly higher IQ's. The
average amount of money spent for
rehabilitation for all four hearing
loss categories was aporoximately
51,500 with the least amount, $1,2CK
ssent on the orofound agroup. Since
no single occupational classifica~
tion was found to be consistent
within each hearing loss catecory,
and since salaries were guite sinl-
lar, it is difficult to arrive at
any startling conciusions,

For those students who partici-
ted in the summer program only,
he zmount of noney snent for



rehabilitation was, of course,
considerably less. Intelli-
gence did not differ signifi-
cantly from those who partici-
pated in the total program. In
the mild hearing loss category,
the summer group's mean salary
was significantly higher al-
though the averace aided SAI

was less. For the moderate
hearing loss category, salary
was significantly higher as

were the mean alded SAI's and
discrimination scores, Although
the mean aided SAI for the severe
group was significantly better
for those in the summer program,
salary and the mean aided dis-
crimination score were not. The
salary for the profound category
who attended in the summer was
significantly higher than for
those in the total program but
there were no significant dif-
ferences for mean aided SAI and
discrimination ability,

There were no consistent audio-
logic measures which appeared to
demonstrate a method for deter-
mining vocational success if it
is agreed that salary and employ-~
ment are the primary factors for
vocational rehabilitation of the
hearing inpaired, Althouch
audiologic measures help us to
assess communication function,
thev apparently are not always
able to help predict successful
vocational rehabilitation.

Since we a2re concerned with
the total aural rehabilitation
of the hearing impaired c¢lient
it apnpearas necessary to engage
in furthey study in order to
deternine what happens to the
client after he has receilved
evaluation and has undergone re-
mediation therapy. Scme suggest-
ed directions o7 investigation
should include the intelligibi-
lity of the client as observed
by a pnrospective employer and
the relationship of the total _
speechreading process TO Success
on a given job.,

~
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In summary, it is necessary to
ask the pertinent questions: What
is vocational success, how do we
measure 1t, what measures do we
use to measure it? The lack of
significance in this study with
this specified population may be
significant from the viewpoint
that much remains to be done in
the area of total rehabilitation
if we are to fulfill any obliga-
tions to the hearing impaired.

QUIPS & QUOTES

.. .XELLY MANUAL REPRINT

The James C., Kelly HManual,
Audio-Visual Speech Reading is

available. The cost is $1,00,
Urite to: -

John J. O'Neill

Speech & Hearing Clinic
University of Illinois
Champaign, Illinois 61820

Next issue will include a
directory of current members.

Look for application of learn-
ing theory to visual communication
in the next issue.

Keep your contributions coming
for the lNewsletter,
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COMMITTEE APPOINTIIENTS

Program Committee - John J. O'WMeill, Chairman
Jerome Alpiner
Moe Bergman

Membership Committee - Jack Rosen, Chairman
ifary Rose Costello
Bruce Siegenthaler

Parliamentarian - Freeman i.cConnell

Nominating Committee - L, Deno Read
Herbert J. Oyer
A, Bruce Graham
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