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PREFACE

The Adult Enrichment Center, which is operated by the
Lancaster School District, has established a reputation of
excellence in serving disadvantaged porulations. This reputation
has Yeen recognized by the United States Office of Education when
it granted an award to the Center as one of the top ten Adult
Learning Centers in the nation. .When the Bureau of Educational
Research of the Department of Education wanted to expand its
Verbatonal Research Prosram for the Deaf to include adults, a
request was sent to us to consider participation in a project
designed to help deaf adults.

Since deaf adults suffer many of the same disadvantages
of the voor (isolation, low reading levels, poor job opvortunities)
we felt that this program was consistent with the Center's purpose
of serving the disadvantased. Dr. Albert Di Johnson, Educational
Associate of the Division of Research, Bureau of Information Systems
of the Pennsylvania Department of Education - visited the Center
on January 10, 1972. Assisted by an associate who is a media
specialist, Mr. George Morgan, thev showed tapes of the Guberina
Method as used with childreh at the ¥Western Pennsylvania School
for the Deaf. The machine used in our nroject was not going to
be Dr. Guberina's machine however, but one distributed on a rental

bagis by a firm called Infra-Code Inc.
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At the March 1972 meeting of the Advisory Board to the
Adult Enrichment Center aprroval was given to investigate
both the machine and method for teaching deaf adults. Mr.
David Zimmerman was avnrointed by the Board to varticinate in
an investiration of the technology involved in Infra-Code.

On April 5, 1972 Dr. Di Johnson and Mr. Morasan took
David Zimmerman and myself to the Infra-Code Offices in
Bethesda, laryland to observe sveech therapy seséions conducted
by Miss Janet Yhitt with adults. Both David Zimmerman and I
were impressed by the demonstration and felt that there was
nothing in Infra-Code technology or method that was unsafe or
harmful for deaf aduvlts, which was one of the major concerns
of the Advisory Council.

By June 9, 1972 Dr. Di Johnson had a nroposal written
which was submitted to the Advisory 3oard on June 29, 1972,
Mr. Terry Arnold, a counselor with the Bureau of Vocational
Reheabilitation smvoke on the need for adult education among
the deaf. After hearing David Zimmerman's renort of the trip
to Washineton, the fdvisory Board nnanimously anrroved our
assuming a research role with the Deaf.

The budeet and opro-osal rrenared by Dr. Di Johnson was
not anonroved bv the Boazrd of School Directors at the July 1972
meetine because "there was enough monev on the budset to travel

around the world." The budret was rovised and the project
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approved at the August 1972 meetine of the Board of School
Directors.

Shortly afterwards, I interviewed Ms Charlotte Hoerner
and was convinced that we had a talented and emotionally
strong teacher to serve as theravist clinician. Ms Hoerner
had experience in teaching in a Community College and had a
background in tutoring disadvantaged and handicapned children.
She was certified to teach in several states and she holds an
M.A.T. degree in Enclish. She was elected to the position of
teacher by the School Board in September 1972 meeting.

Final approval for the Project 14-2106 as Ancillary (Part B)
Research Project as a Vocational Educational Prosram came in
written form from the Department of Education in October author.-
izine the School District of lancaster to onerate the »rogram
from October 1, 1972 until June 30,1973 for the vurpose:

"to determine whether the vse of Infra-sound therany
can enhance hearing and sne~ch functioning in a work
preparation, skill buildins vrogram for deaf adults.
If Infra-sound therany, technicues and equipment
develoned by Dr, Peter Guberina of Zagreb University
and refined by Infra-Code, Inc. Washington D,C. is
effective, communication gains which enhance the
accumulation of basic work skills and offer clients
a wider choice of emrloyment opnortunities than now
exist."

The budget avvroved for Project 14-2106 for Research and
Demonstration (6) totaled $35,947.00 of which considerably less

was spent. This was because we rejected the use of video-taping

at the patients request and used sound recordings instead,
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Ms Hoerner took a on~ week trainines program at Infra-Code
Headquarters in Bethesda, Marvliand under the direction of Miss
Janet Whitt, during the #eex of October 2-5, 1972. On Charlotte's
return to Lancaster, an Advisory Committee was organized to pro-
vide guidance to the project consisting of the following people:
Sherry Albert, Intervreter, Revresentative of Hearing Conservation
Terry Arncld, Counselor, Bureau of Vocational Rehabilitatgggter
Dr. John Bonfield, Coordinator Pupil Services, Lancaster School District
Joanne B, Campbell, York, Pennsylvania, leader in the deaf community
Dr. Kirk Fisher, School Psychologict, Lancaster School District
Dr. James Fricke, Audiologist, Research Director of Cleft Palate Clinie
Ms. Charlotte Foerner, Clinician-theranist for project
Miss Mary Alice Hunter, Director of Speech and Hearing

Intermediate Unit 1%, Lancaster-Lebanon
William Kemp, Instructor, Pennsylvania School for Deaf
Martin Meylin Junior High School
Eugene L, Madeira, Director of Research Project, Adult Enrichment Center
Lancaster School District

Rev. Elvin Stolztfus, Pastor Deaf Mennonite Congreszation, Ronks, Pa.

The Advisory Committee hz2ld its first meeting on October 13,

1972, A lengthy discussion on pre-testineg ard post-testing of

adults taking therapy sessions was discussed. Dr. Fricke offered

to bring written —ecommendations to the next meeting, which were

subsequently adopted. Dr. Fisher recommended that the Vineland

Social Maturity Scale be used cn socialization and the Geist

Pictorial Vocational Interest test be used for job orientation

guidance. The point was raised, however, that because the norms
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for deaf people are so different from those assumed by these
standardized teeﬁs, the tests would be .nappropriate and un-
informative. It was determined that each person in the research
project would be his own control, that is, measured against him-
self rather than the group. It was also decided not to screen
peonle according to their hearing ability, but to provide services
for all hearing-impaired people; including those who are multiply-
handicapped.

Recommendation made concerning recruitment of students were:
(1) mailing letters to 500 deaf in area
(2) newspaper articles
(3) appearance of the theravist on NOONDAY AT 8, with Mrs. Sherry
Albert intervreting
-(4) contacting all Bureau of Vocational Rehabilitation Counselors.

The Infra-Code Machine was delivered on October 24, 1972.
On delivery we were given an addendum to the lease adding svecial
conditions to the use of the Infra-Code Learning System that would
have added $3,750.00 to the cost of the system above the $5,400.00
rental being naid the company. This suddien demand was the subject
of our second Advisory Committee meeting on October 31, 1972, but
the issue later became moot because of a Court Crder forbidding
business dealing with Fiss Janet Whitt and Mr. John Medaris.
This court order was in effect until May when the project therapy

sessions were concluding.
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The Court order allowed us to operate the research project
ind nendently of the Infra-Code Company and be as objective as
possible. A letter was sent out to the Deaf Community which was
written by Mrs. Campbell. On Novemher 3, 1973 Charlotte Hoerner
and Sherry Albert apreared on Barbara Allen's TV Program NOONDAY
AT 8, Barbara Aller asked the therapists questions about the
machine and a picture was shown of Charlotte on one side with
Sherry Albert interopretins on the other side of the screen, in
sign language. Ms. Hoerner received five ingquirires about the
project as a result of avvearing seven minutes on television.

On November 13, 1972 an Open House was held at 322 East
King Street. The School District had built a sound proof
room for sveech therapy sessions. The deaf and hard of hearing
were invited to see a demonstration of the equipment used ip
therapy sessions. Forty-five adults and teenagers (parents
with their children) attended the open house and participated
in the demonstration.

The project was now underway. Svreech therapy sessions
began on November 15, Special thanks must be given to the
mexbers of the Advisory Committee who assisted in recruiting
the students for this project. Apart from business matters,
the project from this point was fully undertaken by Charlotte

Hoerner. Writing now and looking back, I believe that the
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tremendous gains registered in the project with the students
participating must be credited to the teacher who loved and
cared and gave herself to students who had been overlooked
before in the educational process. The benefits of the
program could have been obtained without the machinery.
Therefore, as always, the teacher is the key to the progress
of the disadvantaged, whether poor, black, Puerto Rican, deaf
or blind. The greatest amount of learning takes place only

when you have a good teacher,

June 15, 1973 EUGENE L. MADEIRA
Director
Adult Enrichment Center
School District of Lancaster




TABLE OF CCONTENTS

Page

Preface i

Introduction 1

Objectives 4

Test Procedures 6

Therapy Procedures 9

Individual Profiles and Audiometric Exams ‘ 12
Evaluations

A Note on the Ewvaluations 62

Audiometric Examinations 63

Results . 63

Conclusions 65

Recommendations 65

Results of Evaluative Questionnaire T4

Results of Informal Hearing Test 75
Apvendices

A. "Skits" from the Infra-Code Children's Manual 76

B. Examples of sound exercises T7

C. Picture exercises 78

D. Short Common Sentences 79

E. Poems 80

Fo. Individualized Lessons 81

G. Speech Discrimination Tests- Gross & "Fine" 82

H. Evaluative Questionnaire 83

I 3:-Item Speech Production Test 84

Je Infra~Code Materials Sheet : 85

K. Interest Inventory Form 86

L. Daily Record Form 87




INTRODUCTION

From November 1%, 1972 until May 18, 1973, seventeen students
and I worked in a speech and hearing therapy program for e total
of four hurdred and twenty hours. Our students ranged in age
from sixteen years old to ninety. They had from serious to pro-
found hearing losses, their speech abilities ranged from normal
to mute, five had multiple disabilities, and one was hydrocephalic.
Wwith such a heterogeneous group it would have been impossible
(and certainly not desirable) to have implemented one set method-
ology. It was therefore primarily an individualized program.

Our students were all volunteers, who contacted us in response
to over one hundred recruitment letters sent out by the ,dult
Enrichment Center, supplemented by newspaper articles, a TV
aprearance, and brochures. Most of our therrpy sessions were
one half an hour long, some people came once a week, others worked
with the machine for eight hours per week. It was possible to
test only fifteen students for hearing pre- and post-therapy, and
thirteen for speech pre- and post-therapy.

The equipment we used in this project was marketed by Infra-
Code Inc. 1ne machinery consists essentially of four primary
parts: a device which is capable of amplifying from 1 cps to
8,000 ‘cps (what it can do other than that no one seems to know),

a microphone, a vibrator and headphones. The therapist speaks into
the microphone and her voice is transmitted through the machine to
the students by means of the headphones and the vibrator, which is
usually held in the hand. (Note: Tris was not a Verbotonal project.
Apparently there has been much confusion hetween "Infra-Code" and
"Verbotonal,” But the latter term refers specifically and only

to the original and continuing work of a Yugoslavian researcher,

Dr. Petar Guberina, who pioneered infra-sound therapy [Pennsylvania
Project to Rehabilitate Deaf and Hard-of-Hearing Children, an
interim renort: Didohnson, Craig & Craig].)

The tulk of this rerort consists of individual rrofile

sumr:aries, Included therein are both the results of profersional
audiometric exams -nd also srubjective evaluations cent to us by
varents, carceworkers, ~nd students themrelves, These cubjective
commentes vrovide zr im ortant understandings of the over-all human
immeet of the therary sesricns., Thev fre esrecizlly uceful in
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view of the fact that the objective testing measures .provided for
us were noorlycoordinated, and judged inadequate by our professional
consultants (refer to tune Audiometric Evaluation Section and the
Speech Evaluation Section). A further benefit of including these
comments is that the reader of each rerort may judee for her/
himself the sipgnificance of the students ascertions. TFor examvple,
there apnears to be an inconsistency between Student C's statements
that "I seem to hea:r more with my aid than I do with the therapist's
machine" and "I sincerely feel that this [therapy] is a 'break-
through'." Shoulld one interpret from this that had I used the
standard Infra-Code methodology (as I did with this particular
student) vhile she merely wore her hearine aid, we would have
achieved the same "break-through"?

Preceding the individual vrofiles, separate sections detail our
Objectives, Test Procedures and Therapy Procedures, and samnle forms
and materials are included in the Appendices. e hope that this
revort prrovides an amvnle understanding of every aspect of the program.

Based on the comments made by students and parents (written as a
result .of the Evaluative Questionnaire, Apvendix H), the Audiometric
Reports, observations, it would apvear that the Infra-Code machine
served as a type of auditory training device, whereby students attempt-
ed to interpret and utilize sounds which they had not been "aware" of
before. I feel the machine is 1ike any other teaching device: it
isn't the device itself which matters £o much but the relationship
which exists between the teacher and student. For the most part,
our students were highly rotivated and they were grateful for the
one-to-one relationship with the teacher. To a deaf verson, being
recornized a2c a real, imrortant human irdividual--nct a "defective
vroduct"—- and communicating with someone in csignificant personal
ways are rare exvteriences. I was amazed, after enrollines in a sien
lansu=2re course late in the year, to find how enthusiastic and grate-
ful hearing imp:ired vneonle are when a hearing nerson takes time to
learn the manual system. Like other "minority" eroups, hearing-
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impaired people have been segregated, discriminated&@ against, and
neglected, Each deaf indivicdual has suffered in his own way. and
each hzs svecialized needs that the hearing "majority" now ought
to meet. We are nroud to say that our vrogram this year not only
gave auditory and speech therary, but also was able to help in
meeting other concrete needs for many of our students. For example,
we tutored Students A, E, and F in reading, Student B in English
and other high school subjects, we requested BVR assistance for
Students C and K, wrote lettersof recommendations for Students

B and N, helped Student H to find a job and to get his visa-status
changed, and more, as listed in the Individual Profiles,
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OBJECTIVES

Cur objectives, and therefore our procedures, differed with
the needs, interests and requests of each student. Of the seven-
teen students involved in the program, all but five were pre-lingually
deaf. Therefore, with these fourteen students we worked orimarily
on sneech vroduction. The remaining five had normal speech and
requested auditory training.

Our further objective was to document the vprogress made by
each student in the areas of speech and hearing. The testing
measures we used for these evaluations are discussed on pages 6 to 8.

Five of our group were aphasic and one was hydrocephalic with
just about a total loss of hearing. Our students ranged in age from
16 to 90, with hearing losses varying from »rofound to serious. Be-
cause of the wide diversity within the group as regards age, hearing
loss, intelligence and extent of =ttendent disabilities, each student
became his own control in resard to the research.

During the course of the therapy work with the avhasic students,
the stimulus material was vresented in as many ways as vossible--
mz2nually, visually--bv means of nictures, by lip-reading =nd in
writine. Our cbjective was to imnrove every level of communication.

Throughout the vear, we tried to work on as personal a level
as possible., e individualized materials by sending out a aquestion-
naire [mee Aprmendix K] and we encouraged svontaneous comrunication
before, during, and after each therapv session. Indeed, we tried to
helv in any way we could whether it were to helo secure a job, reaguest

Bureau of Vocational Rehabilitation assistance or, in the case of
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Students B and N, we gave them an opportunity to improve their
secretarial skills in another program offered by the Adult Enrich-
ment Center, the Adult Secretarial School. These two girls, sisters,
dr-ve from York each week-day morning, and divided their time between
the Research Pyroject and the Secretarial School. Student B, a senior
in high school, took her required English course with the therapist,
who is certified to teach secondary English in Pennsylwvania, She

was tutored on a one to one basis whatever subject she asked for

help in. She graduated on June 3, having been named to the Honor
Roll for the first time--her grades rose in every subject. Addition-

ally, she typed this entire report.




TEST PROCEDURES

There was considerable confusion concerning the "Research"
aspect of this program. No test measures had been given to us
until after the beginning of the program. ‘hen we had been in
operation for three weeks, a representative ffom the Department
of Zducation a2nd a representative from the Infra-Code firm de-
cided on the Speech Production Test which we subsequently used.
(See Aprendix I) These test materials were received the second
week in December. In the instructions for administering this
test, the therapist had been told "stimulus should be said two
times, Instructor says the sound first--then the student." The
speech judges felt the reliability of this typve of test was
aquestioneble (see section on Speech Evaluation) e were also
to give 2 "Speech Discrimination Test (Fine)" that was to be
administered by the theravist "with aids if they are wormn, with-
out lirreading clues, ard the stimulus should be said twice."
(See Aprrendix G) The intensity of the thersvist's voice, of
course, hzd to vary with the deafness of each student. Uince
most of our students were rrofoundly deaf, it was necessary to
give the words in an extremely loud voice or we would not have
been able to administer the test at all. From word to word, it
was difficult to maintain the same intencity of voice. Iliowever,
we tried to re-test in apvroximately the same way, and have in-
dicated in the case studies whether the test words were given in
a normal, moderately loud, or very loud voice. This test is re-

ferred to in the case studies as th2 Informal 15~Item Speech
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Discrimination Test. A "Speech Discrimination Test-Gross" had also
been decided uvon (see Appendix G). This was not administered pre
and post.

In October, 1972, in lieu of established controls and measures
for the program, our Advisory Board was presented with a Test Pro-
tocol by one of its members, and this accepted by the Board as a
whole with the stipulation that the testing be divided between two
agencies. Subsequently the test protocol (given below) for some
reason was not adhered to by the agency which had recommended it,
which resulted in some students being given some tests, and others

not.

AUDIOMETRIC TEST PRCTOCOL

"Following are my recommendations regarding patient-examination
protocol, It should be understood that not all sugrested test pro-
cedures are applicable for all patients. The nrofoundly deaf would
not be testable on several of the below items.

All tests should be given both via free field, and via earphones.
If the propoganda put out by Infra Code has validity, there could be
difference between the thresholds derived by these two methods of
sound stimulation.

In order to minimize as many variables as possible, I further
recommend that all pre- and post-testing be conducted at the same
location. The audiometric facility chosen should confrom to rigid
standards of calibration, and should possess an adequately sound-
treated environment for testing purposes. The audiologist should
possess national certification.

Pure tone thresholds
a, air
. Dbone

Speech recention thresholds
Sveech discrimination scores

Bekesy thresholds
a. pulsed
b. continuous
Additionally, I recommend that we secure recorded speech

samples of each patient. Recording should be done on gfood quality
magnetic tape recording equivment, under fairly rigid control of
ambient noise. All recording should be done with the same machine,
© 4 at a constant tape speed. Two items are recommend for this facet:
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50-word intelligibility list
The Rainbow Passage"

Except in the case of the audiometric analysis, we only record-
ed & pre-test in the case studies when we had a post. There is only
some uniformity in the number and kinds of tests administered to each
student.

Thirteen students did the 31-Item Speech Production Test pre
and vost, five of these same thirteen students also did the W-22,
1-A word list (administered without the stimulus word) pre and post,
and additionally, three of this same frouv recorded the Rainbow
Passage, pre and post. Fifteen students were administered the
Informal Speech Discrimination Test pre and post.

However, every student was tested by a professional local
audiologist at the beginning of the research stud; .. An audiosfram
was made, and where possible, speech reception thresholds were
recorded as well as sveech discriminaiion thresholds. All but
‘twc of the seventeen students involved in the nrogrem during the
course of the year were retested when they ferminated their work
with us. Four students went to a local hearing center for test-
ing and eleven went to a2 nearby clinic.

Each student was his own control.




«9-

THERAPY PROCEDURES

The therapy proceduree differed with the needs, interests and.
requests >f each student. With twelve of the seventeen students we
worked primarily on speech production, with the remaining five we
worked on auditory training. A record of each therapy session was
made, Appendix L.

Essentially, the auditory training procedure consisted of giv-
ing a stimulus senténce to the student and eliciting a resvonse.

[see Infra-Code material sheet, Appendix J] The stimulus was re-
ceived by the student through the wvibrator, mnd through the headphones
at a frequency which the student had indicated was best. At first
these sentences were given with the assistance of lip-reading, but

it then became the goal of the therapist to elicit the resvonse with-
out the benefit of lip-reading. The stimulus sentences were given as
ranidly as possible, to maintain a peak of concentration. During a
half-hour therapy session, the Infra-Code manual recommends that

only 30 sentences be used again w«nd again so that these sound patterns
are thoroughly "fixed" in the student's mind.

Althoursh this machine nrovides for elaborate settings (combina-
tions of peaks, passes, cut-offs, roll-offs, etc.) at no time did the
theranist find a need for settings other than 600-1,000 and 2,000 cps.
pass. Differences between settings (for examples, 1,000 pass with
veaks either above or below) were always said to be negligible and,
in fact, no difference in the performance of the student was noticed
regardless of whether the setting was 1,000 pass or 1,000 pass with

peaks and/or cut-offs or roll-offs. Survnrisingly, with many students,
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they could not indicate a opreference for either 600 or 1,000, At no
time did the trainer from the Infra-Code firm use less than 600 cps
when working with anv of our students [inerluding students D and Gl.
[(with nearly total losses]. She most often worked at a frequency of
1,000.

The Infra-Code sentences [see Appendix J] vroved to be too long
and sophisticated for several of these students, so we substituted
short, everyday sentences as in Aonendix D as well as using what
was suitable from the Infra-Code children's manual [see Appendix A].
These children's "skits" as thev are called had the advantage of
providing the repetition of sounds, and the disadvantage of being
boring.

In our sveech therary, we used individual cards [Apmendix F]
which were made up from an interest inventory cuestionnaire [Avopendix
K]. With excebtion of the aforementioned "skits", all the sneech
materials were made or gathered by the therapist. One of the best
devices proved to be the Bell and Howell Lapgusze Mggter nicture--
cards. The student would go through the words first with the
- therarist, and then without the theranisf and finally we would out
them into sentences. Interestingly, the aphasic students who knew
the manual system gave clearer responses when the sentence was signed
to them and heard through the headphones, than when they merely
read it and heard it through the headvnhones. (The sentences were
simvle, and they could read them.)

For specific nroblems, such as the ST sound or CH sound, we
would briefly #o over lists of word with these sounds in them, or
sentences [see Apnerdix B]. This tends to be boring drill work, so
we went throueh them aquickly each time, 2nd then mut them away.

Poems, with their endless repetition of sounds both within the
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lines and at the ends of lines, proves to be interesting speech
teaching devices, Particular students were very motivated when

using these [Apvendix E].
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Student A

Age- 17

Duration of Deafness-~ Since Birth

Loss- Serious, bilateral sensori-neural loss

Aid- Worn intermittently for the last 12 years. Reports made at
ages 13, 14, and 15 reveal that he refused to wear the aid,
and apparently he was allowed to go without it by his parents.
Worn presently in the right ear.

Records-
Indicate student is Aphasic; essentially a non-reader at 10,

Number of contact hours at Adult Enrichment Center- 2 total
' 1/2 hr, twice/wk
November o May

PUEL TONE SUMMARY (500.1,000.2,000) Air: RE_ 80 LE__ 55

(Note: No SRT or Discrimination was obtainable from this student
by standard testing procedure. See Audiologist's evaluation.)

Therapist's commentsg:

"Student could resvwond to most simple stimulus words, but auditory
memory was extremely short., Responses seemed to be clearer when the
concept was presented both manually and vocally. Student did quite
well in the actual lesson, but there seemed to be little carry over.
When this student "talked" to me after the lesson, I rarely understood
what he said. On the positive side, he seemed to enjoy the sessions
and did definitely want to communicate with me--on one occasion he
brought pictures of his house and dog a2nd talked clearly about them.

I personally feel that changing (signigicantly) such ingrained pat-
terns of speech would be nearly imnossible at his age."

Parents' comments:

"They indicated on the questionnaire that they felt his hearing had
imoroved, thev noted new words in his vocabulary, felt he used more
sentences rather than isolated words or phrases, and also indicated
that he vocalized more.

They further indicated that other relatives and friends has noted
that he was sreaking more,

In answer to the question--have you noted any chances besides improve-
ment in speech and/or hearing?, his mother res»onded..."his btehavior
seems much better, he seems much more grown un, his age could have
something to do with it as he is 18 years old."

Tnis student started work for the first time on May 7, 1973, at a
local dental sunnly comvanyv.
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SPEECH AND HEARING DIVISION

AUDIOMETRIC ANALYSIS

Name -_Student A rge 47 omﬂa};;_%

Address Telephone

Referred by ‘:Zn_{[a La‘deiély ‘7;'#‘/" Examine

PURE TONE AUDIOGRAM

PATIENT'S REPORT
Frequency
Hearing: onstant Varies
125 250 500 1000 2000 4000 8000 Hearing Today: Better——Same—— Worse__.
0 Cnid Today: Yes Slight No
Tinnitus: RE
10 ) . ; LE
20
. N WEBER RESULTS
30 ‘ N N RE
a0 \ k\ LE __.
\ g___)( Unloc. ..
50 I‘V
KESY : —
50 \ L BE RESULTS: Type
70 \ %D‘ \ TEST CONDITIONS
E’ \\ Good __ _ Ave.. ZPoor___.
80 TEST RELIAB! LITY
90 : \\ fi Good ____ . Ave._jf” Poor _____
. [\ 4
100 N PURE TONE SUMMARY
N Average Loss 500 - 1000 - 2000 cps.
10 O A RE__ SO e _6D
Bone: RE S X -
AIR BONE SPEECH AUDIOMETRIC SUMMARY
RE: O - Red RE: > - Red . SRT
LE: X -Blue LE < -Blue (not obtained in| Re Y. — M - _32_
AIR MASKED . BONE MASKED ‘RReS3BELYEY s DISCRIMINATION
RE: A - Red (LE masked____dB) RE: B - Red (LE masked_____ dB) RE ...éi‘Zz._ LE _?‘ZL
LE: ¥ - Blue (RE masked dB) LE: € -Blue (RE masked dB) TOLERANCE LEVE
RE __ LE_
FREE FIELD - O
Type of Loss Extent of Loss

Comments and recommendations:

e R A
EmBed 5 .
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Student B

Age- 19 .

Duration of Deafness- Since 2 years old.

Loss~ Severe bordering on Profound

Aid- Worn ror last 11 years in rignt ear (worst ear)

Recorda:*jnote from her mother)...."her hearing loss was not determined
until she was about 8 because doctors and psychologists were
almost certain she was imitating [her sister, who is also hear=~
ing-impaired] because they were together always.

We were convinced it was her hearing after we tried her in
kindergarten, then first grade-~she would not talk for anyone
so we put her in a special speech therapist schoo? when her
sister was put in €th grade (public school). _ started
to talk the first day for wonderful teacher | - ]
under | ], child psychologist, Before all this
she was put in Philadelphia University Hospital for three days
for tests~~including IQ which the doctors found was above
average as was [her sister's]. Their downfall was public schools,
teachers were not equipped to teach handicapved children,

A hearing aid was put on [ ] at 8 years old.”

Number of contact hours at Adult Enrichment Center- 112  total
8 hours per week
Feb. 13 to May 18

€ primarily at a frequency of- 1,000 cps

PURE TONE SUMMARY (Three frequency average) Air: RE 92 LE_93
Therapist's comments:

"I think the following comments speak for themselves. In five years
of teaching, I have not been so proud of a student as I have been

of o Bright and interested in everything, she had been
entirely passed over in High School, because of her handicap. From
Februmry to May she spent every week-day morning with us, dividing her
time between the Deaf Research Project and the Secreterial School.

As Irgentioned in the section on Objectives, she typed this entire
report."

Mother's comments:

Her mother felt her speaking had improved significantly--she noted
addition of new words in her vocabulary, clearer, more precise speech,
and more vocalization. She also felt her hearing had improved, stating
that " has never heard water running into the washer before
and now she does, and other things that have low sounds."

. 's counselor at school has seen quite a change in her. She
wIll sit and converse more now., She tries more to advance herself as
tc her likes and dislikes. She is more interested in reading too--I
believe she understands words better. [The therapist] and her other
teachers have been an excellent help to her.
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Sister-in-lLuw(also case-worker's) comments:

"Prior to the courre, to gain 's attention when her back was
turned it was necessary to touch her. She now hears her name."

"She now uses the dictionary, uses more sentences rather than isolated
words, speaks more slowly and she is definitely vocalizing more."

"My husband also feels ____has become more communicative and less
frustrated when people do not understand her."

"I think has especially gained a great deal from this program.

She has developed a sense of self-confidence. She also feels appreciated
as an individual. Her school experience in the past was one of being
passed over. The one to one situation with her therapist has helped

her feel appreciated.”

"She seems to take a keener interest in her studies since she now
understands many things which escaped her in the past. She is now
using the dictionary to learn words she reads but does not understand.
Also, simply traveling by herself has helped increase self-confidence."

"Finally, as a credit to the therapist, has found a person who
she feels is warm, understanding and patiently listens to what she
has to say. I am only sorry has no interest in further
educatior and I feel this is due to past frustrations in public
education."

Guidence counselor's comments:

"I can't tell whether the hearing or speech has improved, but I
find it much easier to converse with « She seems to make
clearer sounds when she speaks and is much more confident that she
will e understood. She definitely vocalizes more."

"I feel the program was most beneficial for e The individual
attention and therapy did much to inflate her ego and also to improve
her ability to find success in conversation. She is intellizent....

I'm hoping Vocational Rehabilitation will help place her in a positione..e.
I'm sure benefitted in many ways which only time will tell!
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SPEECH AND HEARING DIVISION

AUDIOMETRIC ANALYSIS
Name _ Student B Mo L@ oue_Feb /& (9Z3
Address Telephone _
Referred by Examine _—
PURE TONE AUDIOGRA - PATIENT'S REPORT
Frequency
Hearing: Constant Varies
125 250 500 1000 2000 4000 8000 Hearing Today: Better—..Same—Worse__
0 Cold Today: Yes__.___Slight ___No_.
Tinnitus: RE __
10 LE
20
WEBER RESULTS
30 RE __ . .
w0 \ LE . _ . o
% >
BEKESY RESULTS: Type _._.__.
0 — @B <
70 \/ N\ TEST CONDITIONS
A=
Good _ . Ave. 1/ Poor __
80 TEST RELIABILITY/
Good .. . Ave._ Y Poor_____
90 A &’_—
100 PURE TONE SUMMARY
\ ! \¢ Average Loss 500 - 1000 - 2000 cps.
110 . N) 74 ar. Re_ QL e _BF
Bone: RE . _= LE _~ i
AR BONE SPEECH AUDIOMETRIC SUMMARY
RE: O Red RE: > - Red SRT
LE: X -Biue LE < -Blue ﬂO LE . _&__;
AIR MASKED - BONE MASKED D'SCR'M'NAT'ON
RE: A -Red (LE masked______dB) RE: p - Red (LE masked d3)
LE: ¥ - Blue (RE masked dB) LE: 4 -Blue (RE masked_QLtdB) NCE LEVEL
FREE FIELD - O i -

Type of Loss -M——".MAL Extent of Loss -

Comments and recommendations:
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SPEECH AND HEARING DIVISION

AUDIOMETRIC ANALYSIS

Natme Student B " Age /2

Addiess ) ~ Telephone

Reterred by ﬂ% g@ﬂmt) Examiner . ' ____ _

PURE TONE AUDIOGRAM
Frequency

125 250 500 1000 2000 4000 8000
- o - - Jr

10 |

—- -
!
—L—' — e e

20

30

—t e — ¢
'

40

50

70

—f -

80

80

00 .. . ...

110

AlR BONE

RE. O - Red RE: > - Red
LE: X Biue LE <« Blue

AIR MASKED BONE MASKED
RE- & Red (LE masked __ _dB) RE: b Red (LE masked G _dB)
LE ¥ Blue (REmasked _ dB)I LE- 4 Blue (RE masked @ _dB)

FREE FIELD [0

Type ot Loss . ... - R _ _ Extent of Loss

Comments and recommenddtions

Date ‘_a__,—a.: ...Zg. .

'i PATIENT'S REPORT
{ Hearing: Constunt Varies
' Hearing Today: Bettur Same  Worse
Cold Today: Yes Shight No
; Tinnitus®  RE
i LE
L
. WEBER RESULTS

RE

LE

Unloc

BEKESY RESULTS: Type
| TEST CONDITIONS
| Good Ave. |/Poor

TEST RELIABILITY

Good Ave. Poor

PURE TGNE SUMMARY

i Average Loss 500 1000 - 2000 cps.

Aur RE z? LE 73

Bone: RE LE
' SPEECH AUDIOME TRIC SUMMARY ‘
; SRT !
" RE 44 e S
: DISCRIMINATION !
| RE - LE l
l TOLERANCE LEVEL i
. RE ) LE l
| I - - ——— ———e
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Student C

Age- 46

Duration of Deafness- Since about 11 years old

Loss=~ rrofound

Aid- Worn in right ear for the last 26 years

Records~ Indicate that this student had a stapdectomy performed on
the left ear.

Number of contact hours at Adult Enrichment Center- 15.5 total
15 1/2 hour sescions
8 hour sessions

Jan. to May

¢ frecouency of- 1,000 cps
FURE 7CNE SUMIARY (500.1,000.2,000) Air: RE__ == Lz 105

Audiologist's comments:

"Patiert wears hearing aid in right ear. Recommend that aid be worn
in left ear.”

Therapist's ccmments:

"Je worked almost exclusively with the left ear, to restore intelli-
gibility. Prior to working with our machine, she claimed that
zlthough she had sound in her left ear, she had no speech discrimi-
nation in that ear. ©She worked extremely hard, concentrated to the
utmost.”

Student's comments:

"Relatives and friends noted the 2bility to use the telephone with
greeter success than I have been able to use it for several years.
I can hear my family call to me from another room, aznd know the
sound I heard was a voice not a slam or a bumrp as I did not know
before thc therapy sessions."

"After some of the sessions I experienced dizziness the following
evering., I felt this was due to the strazin and tenseness I subjected
myself to in trying too hard to malce the therapy work. I also found
outside roises distracting as I seemed to become more aware of all
sounds., I leazrned to ignore these distracting sounds (picked up by
my he%ring 4id) and concentrate on the voice I was trying to compre-
hend.'

"] seem to hear more with my aid than I do with the theravist's machine.
It is difficult vo describe what this therapy nas done for me. My
deafness is so severe the benefits have been difficult to evaluate.

It must be remembered that 2 nlate filled with food is riot so important
to a well-fed man as is 2z crust of brezd to = hungry bveggar. In the
same manner help which a normal verson would find insufficient to
evaluate can be very imvortant to one as dezf as I am."”
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"I sincerely feel that this a 'break-through'. This therapy has
been comnared by a professional man in his 'put down' to me with
Chiropractor's treatments."

"Following my second therapvy session I found the noise in the class-
room distracting. This was simply mv awvareness of the excessiig
noises, not so much that I heard more sound but I was aware of ‘sounds
I had blocked out before. I had to learn to reblock unwanted sounds
from my attention svwan. The therepy seems to enhance my perception
by vroviding sounds with more clarity. Rather than syllables and
words running together to form a mass of sound, each is distinct

and clear,"

"I did ! ve one side effect--on 3 separate occasion® my inner ear
gseemed to be disturbed so that I had dizziness and upset stomach.,

(I have learned throuch vast years to identify the squemish dizzi-
ness my family doctor first informed me was from inner ear problems.)
I have not had any of the attacks for the vast four years nrevious
to the sessions. Now to have three in as many weeks--I could orly
conclude that my ears are acting uv again fror the theravy. These
recent attacks subside quicker and are not so vtere as the ones I
had some years ago."
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AUDIOMETRIC ANALYSIS

SPEECH AND HEARING DIVISION

Address Telephone

Referred by li fcg CQde ,S}y%’y Examiner

PURE TONE AUDIOGRAM
Frequency

one_Fob. 7 1923

PATIENT'S REPORT
Hearing: Constant ____ Varies
Hearing Today: Better—-—Same— Worse_—

125 250 500 1000 2000 4000 8000
0 Cold Today: Yes Slight No
Tinnitus: RE __ __
10 LE
20
' _ WEBER RESULTS
30 RE .. .
g LE o
40 ‘\ Unloc. - .
50 \
\ BEKESY RESULTS: Type .__
60
70 TEST CONDITIONS
JAJ/ Good __ . Ave. /_ Poor
80 TEST RELIABILITY
90 l i, Illt Good . ___ Ave._‘__/_n Poor __
100 "’é*5<‘~ PURE TONE SUMMARY
/ Average Loss 500 - 1000 - 2000 cps.
1o Air:  RE _ T _ LE /&S
Bone: RE _ = _ LE _=— ————
AlR BONE SPEECH AUDIOMETRIC SUMMARY
RE: O - Red RE: > - Red SRT .
LE: X -Blue LE « -Blue RE. . . =™ _ L& __ 7™ ______
AIR MASKED : BONE MASKED DISCRIMINATION
RE: A - Red {LE masked dB) RE: P - Red (LE masked_____dB) RE ~ =— L& —
LE: ¥V - Blue (RE masked dB) LE: 4 -Blue (RE masked ds) TOLERANCE LEVEL
RE LE

FREE FIELD - OO

Type of Loss mmmz__ Extent of Loss

Comments and recormmendations:

Pt
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SPEECH AND HEARING DIVISION

AUDIOMETRIC ANALYSIS

Neme ~ Student C Age pate_May /9 /923

Address Telephone

neferrwbym&_sm#uza@_ Examiner | _ .

PURE TONE AUDIOGRA

iSO (1964) Reference

 PATIENT'S REPORT
Frequency .
Hearing: Constant ____ Varies
125 250 S00 1000 2000 4000 8000 Hearing Today: Better-—.Same__Worse __
0 Cold Today: Yes. Slight No
Tinnitus: RE . __
10 LE .
20
WEBER RESULTS
30 RE . _ _
LE —_— -
40
Unloc. . _
50
BEKESY RESULTS: Type .
60
TEST CONDITIONS
70
Good __ = Ave. / Poor
80 TEST RELIABILITY
%0 Ly, w’ P Good . . Ave. _/ Poor _____
100 ﬁ‘% PURE TONE SUMMARY
Average Loss 500 - 1000 - 2000 cps.
110 Air: RE . _ == LE __ZL
Bone: RE __ = LE _ = —_—
AR BONE SPEECH AUDIOMETRIC SUMMARY
RE: O- Red RE: > - Red SRT
LE: X -Biue LE < -Biue RE _. ™ __ _. Le ~—
AIR MASKED BONE MASKED DISCRIMINATION
RE: A - Red (LE masked dB) RE: p - Red (LE masked dB) Re .
LE: V . Blue {(RE masked dB) LE: 4 - Btue {RE masked dB) TOLERANCE LEVEL
RE. . __
FREE FIELD - O

Type of Losswmw&— Extent of Loss

a;f:zn: a:d recommendations: e e | M //ade), _
7B Lent wiats ;

IToxt Provided by ERI
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Student D

Age~ 26

Duration of Deafness- Jince 10 years of age.

Loss~ Profound--Total

Aid- wWorn for last 9 years, right ear.

Records- Indicate student is hydrocephalic. Hearing has become
progressively worce in last two yezrs.

Number of contaci hours at Adult Enrichment Center- 11l total

) 1/2 hour per week

¢ rrimarily a frecuency of- 1,000 cps

PUkx TCLE SUMMALKY (Two frequency average) Air: RE_NR LE IR

Audiologist's comments:

"This student presented no response (Ek) to maximum outvut of the
audiometer by air conduction at any of the test freauencieS...e.
"Speech threshold and discrimination scores were naturally absent."

Theravict's corments:

"I simply do not believe that this student's hezring could be helped
in any significant way. The 22 weeks we worked together were frus-
trating and discouraging for both of us. He had whot 1 would consider
to be normal speech."

Vocational ovaluator at rlace of Emirloyment:

"It is very difficult tc rotice change in 's heaering and spezck-
ing. He ic a very ruiet person and doer not recdily mcke. conversation.
To a small degree, we have noticed some imrrovement in the clarity of
his sneech 2nd a2lso thet he tends to ure more corrlete centences rather
then ¢hcrt ancwers. is, at times, discourafged by the slouwness
of his rrorress. 1 do not xrow whether he «ill ccntinue the rrofrem.”

Studernt's comrmentos:

This ostudent irndiccted orn <lie cuestionneire th-t he wvould rot rertici-
rate in the rrorram next vear, and that he had obnerved no «aignificant
imrroveneart in he.ring., liowever, he indiczted thut he would recommend
the rrofr.m to crmeone else.
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AUDIOLOGY AND SPEECH REPORT

Name Student D sox M age 26
Address " Iengaster,?ac::unty Lanc. Birthdate 842&/’46
Pather Mother Test Validity: good fair poor
ffome Telephoune Rererred by
School Grade Teacher
ANSI|69 M?’gaﬁggf_gm AV, HRG, LEVEL (two frequency average)
(Audiometer _]1G ox ) r:. NR Lft. _NR  cpetter ear* NR dn
Frequendy
10 125 250 500 1000 2000 4000 8200
: -10 UNAIDED SPIl. REC. TESTS (dB re normal)
0 0 Phones __X Field X Recorded Live X
Threshold Wel Discrimination W=22=1=4
10 10 Rt. NR aB rRe. O x ar 110 an
20 20 Lee._ NR dB ree. O x at 110 a8
r 0 / Bin. _ NR  aB Bin.(Q % at _170 da»
H 3 30 48 PB Max.___% at an
>
40 0
g i ) i SPH. REC. TESTS WITH AID (dB re normall
£ 5o z 08 *7 “Sonotone 670XV - e right
= N
o 60 ?é 505 Threshold Discrimination
©
720 n 70 dB % at du
) 2K 4 3
80
80 LOOK AND LISTEN SCORE, TEST
9 90 Unaided % Aided %
Masked: Unmas
100 AC rAt = o r 130
BC_» A > JTHER TESTS:
RED BLUE GREEM
RIGHT gam  LEFT EAR o0 Date: 11/7/72 Tester .
HEARING AID EVALUATION
NARE MODE ECTIVE ;
ODEL RECZIVER SETTINGS LAR SRT DISCRIMINATION
REMARKS :
Q

E

Aruitoxt provided by Eic:

RIC
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AUDIDLCGY AND SPEEC: RZPORT pare S12VT3  ren
Nare ___ Student D sex __ M Aqe 26
Address ) Lancaster, Pa. County Lang, errh:atem46
Father Mother Tes: Vval:idity: good fair Dror
Home Telephune Rererred by __ ~ -
School Grade Teacher

PURE TONE AUDIOGRAM

G AIR PRESSLRE —>

ANMS) 196@ Calabratinn
(Audiometer Is CX )
Frequency
125 250 €20 1000 2000 4000 8300
10 -1n
0 5 o °
10 10 ! !
20 20 &g 2
-~y
¢ v
3 30 3 3
X s R
g 4 oy L1 4
-t % “~
8 50 50::7 Y 2 5
2 60 P ‘o 5 Q 6 .
v
] } x x
70 4 & y Ma °
U Uy W g 0 >
80" a 80 L ¥
I\ ' ?
%0 asked; l | Unma 20 Y q
100 re 1 i rt t 190
AC A .
BC P o ) o
STt eiATE
RE ~300 ~w0 -100 O )0 +200
AU, URG. LEVEL {(two frequency average)
Sy
~ P.. __NR Lit. “petter Par” NB dB
UNAIDED SPH. REC, TESTS (dB re normal)
STAPEDIvS REFLEX<HTL) Phenes X Field X _ Recorded Livey
Threshold N-I Discrimination Y-22x]-A
)IEARING BP0 EvaLuvATION o NR 5 o e at -
LE /10080 £ov £48 387 CAIM Lft. NR ¢ Lft. g % at ]1q  dB
9in. NR 4B an._g__% at ]]e dB
- 23 PR Max.___% at dB
— SPH. REC., TESTS WITH AID (dB re norrry!l)
Aid Ear
— Threshold Discraimination
dB % at dp
MARK'S -
LOOK AND LISTEN SCORE, TEST
Unaided __ % Aided %

ERI

Q

Aruitoxt provided by Eic:

JTHER TESTS:
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vtudent =2

Age- 23

Duration of Deafness- Since Birth

Loss- Profound

Aid~ Worn for last 19 years in worst ear

Records- Indicate student is aphasic

Number of contact hours 2t Adult Enrichment Center- 19.5 total
1/2 hr, twice/wk

¢ primarily a frecuency of- 1,000 cps

PURE TUNZ (UMMALY (Two freouency average) Air: &E 100 LE 97.5

(Note: On the professional audiometric analysis, this student SRT
(in the left ear) rose from 105 to 90 db, and his discrim-
ination scores from 0% at 110 db to 40% at 110 db (also in
the left ear). Right ear showed no change.

Audiologist's comments:

(On pre-test)..."Using simplified 'point to the picture' materials
(TIP and DIP tests) a profound loss of reception and comprehension
for svoken language was revealed. (Cn post-test)..."Sneech thres-
hold scores are better than those obtained in the past as are his
speech discrimination scores."

Pherapist's comments:

"The change in the scores could be due to the kind of work I did
with him using the Bell and Howell picture cards to reinforce the
auditory stimulus. Hegardless, the jump is very encouraging!"

Farents' comments:

They felt he was hearing and speaking better. They noted new words
in the vocabulary, use of short sentences rather isolated words or
phrases, clearer, more nrecise speech, znd more vocalization. They
would recommend this prosrrm to someone else ("perticularly ct a
younger are"). Also, they commented that..."his sister has noticed
his deesire to rarticipate in conversation. His grandmother who sees
him only & few times a ye-r varticularly noticed hcw he is more out-
going and trying tc express himself.”
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AUDIOLOGY AND SPEECH REPORT

Nane Student B Sex M Age 23

Addreas _ . Lancaster, Pa. County _ KBNC. pirensace 10/22/L9
Father Mother Test validity: good X fair poor

Home Telephone 393-1218 Retferred by

School Grade Teacher

PURE TONE AUDIOGRAM

A AV. HRG. LEVEL (two frequency average)
1) W Calibration
ANST'69 #Aﬁmeter ) ) pe. 100  ree. _97e5 vpetter zar® 9Te5an
Freque
125 250 500 1000 2000 4000 8200
‘10 -10 UNAIDED SPIl. REC. TESTS (dB re normal)
o 0 Phones X Field X Recorded LiveX
Threshold _ TTP Discrimination DIP
10 10 Rt. NR s Re._Ox at __ 110 as
20 20 Lee.___ 105 ds Lee. Ox ae 110 as
5 10 Bin. NR dB Bin. Q% at __110 a»
3 304 4B PB Max.__ % at as
4
g 40 \ 0¥
- \ SPH. REC. TESTS WITH AID (dB re normal)
u 50 50 &
:|=l \ " Aig Ear,
- x 602 Threshold Diserimination
° 70 A ? f i 211 0@ ds % at apg
80 80 LOOK ARD LISTEN SCORE, TEST
Unaided % Aided %
%0 aské&d: Unma 90
100 o & 15 . £t190
BC » % JTHER TESTS:
RED BLUE GREEN . 11/6/72
RIGHT EAR  LEFT EAR oo Date: ‘ Tester
HEARING AID EVALUATION
NAME MODEL RECEIVER SETTINGS EAR SRT DISCRIMINATION

1

REMARKS 3

" Using eimplified "point to the picture® materials (TIP ané DIP tests)
a profgugd loss of reception and comprehension for spoken language
was noted,

Other audiometric measures such as a Bekesy Tracing would not be feasible
in ﬁiew of the profound binaural loss. Forexample, no data could be

ﬁf ched from any threshold shifts because of the profound nature of
LRIC 588, The tracings would be too quickly beyond the limite. of

tne audiometer. !



‘MEARING
ENTER

—28=

K-;a

NS
AUDIOLGGY AND SPEECK RZPORT pare _NBUT3, rew
Nane Student E sex M aqe 23
Address Lancaster, Pa. countylanc. pirtriare 10/22/49
rather Mother Test Validity: good fa'ir poor,
Home Telephcne Rererred by Infra-Code Research Project
School Grade Teacher
PURE TO! WUDIOG
Rl e &———A/R PRESIURE ——>
(Audiometer tf X))
Frequency
10 125 250 Loh 1000 2000 4000 AIGN
-1n
0 0 (4] -]
10 10 T l '
. 20 20 h 2 2
§ 30 30 g 3 -’
g 40 A 40§ <1 q
5 \ ~ 7
= 50 )
£ . ©: A 5
e ‘ =T g6 .
® 70 + Hu& 705
7 3 093 4
"ANAN .
|
90
sked 90
100 re 1f AN iy 29 * 9
AC A . \ c Q 130
BC p | . 10 Jo
Sinsiate “1 l
RE -300 -0 -100 O 100 +200
SIATY AV. UPG. LFVEL {two frequency average)
LE re. 100 ree. 9B  vBetter Barv G5 _dB
<& UNAIDED SPI. REC. TESTS (dB re normal)
‘)TAPEDI U: REPLEX (HTL) Phrenes X Field X Frcorded L‘xvex_
unime 4o evesoarion i L S S e
E__L20DEL _ReCE/vBA SaYTiag /__sor JCRIM . .
rfL Lee. 90 as Lee. Q% at 110 dB
Bin. 105 3iB Bin. % at _'l_lg____ds
— - iB  PB Max.___% at dB
— SPH. REC. TESTS WITH AID (dB re nol’n}al)
. Aid Ear
— Threshold Discrimination
ds % at dB
WARKS :
W(the audiogram] remains unchanged LooX AND LISTEN SCORE, TEST
from his previous audiogram of Nov. 6.Um sed < ided "

However, speech threshold scores are
o Tietter than those obtained in the

JTHER TESTS:

FRICast as are his speech discrimination

IS coTes o !




=29~

Student F

Age- 22

Duration of Deafness- Since 1 week old
Loss= Profound

Aid- None

Number of contact hours at Adult Enrichment Center- 34 total
4% minutes, three/wk
November to May

@ primarily at a frequency of- 1,000 cos

PURE TONE SUMMARY (Three frequency average) Air: RE wae LE ===

Therapist's comments:

"Student had very l1little residual hearing and her speech was poor.
As with many other students, her work during the course of the

lesson was good, but after the lesson she would revert back to her
former speech habits,"

Parent's comments:

Her mother noted new words in the vocabulary, and more vocalization.
She felt that she was both hearing and speaking better.

"Relatives have noticed clearer speech, and at work they can understand
her more clearly,."

"She is more aware of sound than ever before."
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SPEECH AND HEARING SiViSion

1}

AUDIOMETRIC ANALYSIS

4
Name Student P : Age 922 __ Date

AGuJress Telephone

Referred o Examine _

PURE TONE AUDIOGRAM ' o

PATIZNT'S AEPCAT x

Frequency !
Fearing: Constant ___ . Veries
o 229 500 1600 2000 4000 8000 | Hearing Voday: Better--—_—S:me-—‘.’lorse._.j
0 ‘ K ; i — ! Cold Today: Yes —-Siight—— No——,
: | ! i Tinnitus: RE .. :
- a ] R | LE . el
i , | ;
. ' 1 \ i
- | { |
I i | WEBER RESULT
& T ——t | &
. >S 1 | | | e . _ B e
“y ~ , !
\ i i Unloc. . e

o

[+{§

Free
e Rz MO 1 ;:,0CLJ;lif“/MZ!

$

i3 N .
i | . -
: ! | BEXESYRESULTS: Typa .. -
o i ' 1 {
: . |
] 1 '
- ! ' ‘ | TEST CONDITIGNS
' N o
| | Good | Ave. ‘/fucr ——
oo - ' | TEST RELIABILITY
i -,
- N 14 : ! Good . _ Avc. coour
\ ' L ; {
i
. ! ! - - .
o] f PURE TCNZ SU..LVARY
. § — - ~- _———
j | / | ’ Averazz Loss 303 - 1050 - 2850 cgs.
A i Air: RE__ D™ T
i Bone: RE Lz - .
- 30NE | SPEECH AUDIS.LETRAICSUMMARY
!
i

m

i
2O
t !
3 <
e
0
M m
Vv
Ey

<

oo AN A A G S NINATION
CELASXED 2ONZ MASKED R Cree
2 s FCL LT MuShe ¢y RE: .- - Red (LE masked GOl A o . (S Y _L¢U —
2 V- LiuE (RS muskaed u3; LE: ~. - Biue (RE masked ¢3) TOLTEANCE LEVIL
8 s ~
SIZEFILD T
e O Wl Extent of Lose —_

Lo TNIAEN S WhG TISoOMme GG lions:

ERIC

Aruitoxt provided by Eic:
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SPEECH AND HEARING DIVISION

AUDIOMETRIC ANALYSIS

Name ____ _ _Student F _ Age XA _pate S Rel-73
Address e Telephone
Referred by | #’C % M Examiner
PURE TONE AUDIOGRAM PATIENT'S REPORT
Frequency
Hearing: Caonstant Varies  _
125 260 500 1000 2000 4000 8000 Hearing Today: Better Same . Worse __
0 ¢ -—mm : + J Cold Today: Yes  Stight  No .__.
i ! ' i Tinnitus: RE —_——
10 s ; LE R
: i ! |
20 ~— — - J S S T
i i : | WEBER RESULTS
30 - e e e f RE .
. H h }
| X ' L LE
40— o e ;
: ! ' i | Unloc. . I
§0 -t - et
| H !
‘ ' BEKESY RESULTS: Type
. VS
. i |
L I | TEST CONDITIONS
70 _— —t
% i Good Ave. " Poor
80 f \ 4 ‘a TEST RELIABILITY
90 __-___i__ _ _* s 4‘& Good Ave. v Poor
: !
00, . .: } PURE TONE SUMMARY
; ' ; Average Loss 500 - 1000 - 2000 cps.
wo L L ANV b A RE T LE 7
Bone: RE - LE -
AIR BONE SPEECH AUDIOMETRIC SUMMARY
RE. O Red RE: > - Red SRT
LE: X .Btue LE <« -Blue RE - LE -
AIR MASKED BONE MASKED . DISCRIMINATION
RE A  Red (LE masked ____ _dB) RE: P - Red (LE masked dB) RE LE X
LE V¥ -8Blue (REmasked__ dB) LE: 4 -Blue (RE masked dB} TOLERANCE LEVEL
RE LE
FREE FIELD - O :

Type of Loss

Comments and recommendations.

Extent of Loss
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Student G

Age~ 60

Duration of Deafness- 2 ;ecrs

Loss- Yrofound

Aid~ Worm briefly, she felt it was of no help

Records-
Indicate student had normal hearing until 2 years ago, when
she wuas given 2n injection of Kantrece to kill &n infection...
the Kantrece arvcrently destroyed the nerves in her ears.
lamber of contact hours zt Adult Enrichment Center- 9.5 hours total
1 hr/wk Jen. to March

Thera-ist's comments:

"Trhis woman drove from the irhiladelphia zrea to ztterd ouxr therapy
cessionc, Uhe drove to L:cnccster on Mondzsy, stayed over nizght in a
hotel and came for two 1/2 hour therary cessions on Tuesday. She
fully expected thet we could “cure" her deafness, as she had read

an extremely mislesding article concerning the efficacy of the Infra
Code maclines irn the laticnsl Enguirer. Her desveration mzde her
very vuilneraoble. After necrly ten hours of very hard work oy her and
the therc-ist, her re~vonses to three-word sentences were no better
than at the first session. Yet she still wanted to come for addi-
tional secscicns, and was oniy vrevented from doing so by lLer doctor.
She has hud two car accidents as a result of coming tc Lincaster,
and the docter refused to allow her to come again after ti.e liarch
accident.
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SPEECH AND HEARING DIVISION
AUDIOMETRIC ANALYSIS

Name Student G Age .5'T9 Date_MZ, Lé, 12%

Address Telephone
Referred by /j n‘fr‘ d\LL Examiner
(-
PURE TONE AUDIOGRAM PATIENT'S REPORT
Frequency
Hearing: Constant Varies
125 250 500 1000 2000 4000 8000 Hearing Today: Better —-Same—Worse__
0 ' Cold Today: Yes __Slight—__No
Tinnitus: RE
10 i LE
20
© WEBER RESULTS
2 30 RE _
v
S a0 LE__
E Unloc.
g
& s0
~ BEKESY RESULTS: Type
2 eo0
. TEST CONDITIONS
70
wu/ Good__ __ Ave. -4 Z Poor
80 TEST RELIABILITY
90 Jdl . * E N Good _. Ave. Poor
100 ! ; € PURE TONE SUMMARY
(0] A Average Loss 500 - 1000 - 2000 cps.
1o r—OL % ar: RELO& & T
Bone: RE__ =™ LE —
AIR BONE - SPEECH AUDIOMETRIC SUMMARY
RE: O - Red RE: > - Red SRT Free]
. — S— Fleld a——
LE: X -Blue LE <« -Blue RE LE i
AIR MASKED BONE MASKED DISCRIMINATION /;_relgl
RE: A - Red (LE masked dB) RE: B - Red {LE masked dB} RE _ L — el —
LE: ¥ - Blue {RE masked dB) LE: € -Blue (RE masked dB) TOLERANCE LEVEL
RE LE
FREE FIELD - O
Type of Loss Extent of Loss

Comments and recommendations:

i C/%. bone +thresholds obﬁu'ﬁcﬂ
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Student H

Age- 27

Duration of Deafness- 3ince 6 years of age
Loss- Profound

Aid- None, ever

Number of contact hours at Adult Enrichment Center- 4 hrs., total
8 1/2 hour sessions

Dec. to Jan.
€ frecuency of- 1,000 cps

Therapist's comments:

"Student H, a native of Ghana and in this country on a student visa
learning the jeweler's trade seemed to have all the speech sounds
except a K. Cur machine would have provided him with auditory train-
ing in the English language so that he could prob.bly have been use-
fully fitted with an aid., Because he is bright and highly motivated,
he could have lecrned how to speak through liay. He already had a sound
language base since he had been taught the English ranual system in
Africa.”

"Unfortunately, he found himself in a dire financiel situation in
January, and it w.s necessary for us to work in his behzlf to help
him obtzin emrloyment and to change his visa accordingly, in addition
to getting an extension."

"In svite of having only .orked here a short time, after a few sessions
he could say short three ard four word sentences."

"He is now working in #Wachington, D.C., at the jeweler's trzde.
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SPEEC- AND HEARING DIVISION

AUDIOMETRIC ANALYSIS

Nam __ Student H rel 7 owme Mov, 155 1972
Address Telephone
Referred by Crnfra; [ad % ' Examiner
PURE TO::\JE AUDIOGRAM { PATIZNTS REPORT ‘
requency
Hearing: Constant _____ Varies
L
' 125 250 500 1000 2090 40p0 3000 , ' Hearing Today: ..,etter—-_Same—Worse_‘
0 » ; , f | ; ‘ Co!d Today: Yes Slight No
: ‘ | ' i i Tinnitus: RE __._ .
10 \ f | LE o '
. | ! : ! !
20 \ ‘ , ! : _ |
‘ ! | . ; ] : WEBER RESULTS !
b g | ‘ | ! ‘ 1 a |
;30 — < | 1 ! RE : |
; ' . ! ! ! LE . o '
! 40 \ : w i
N , ! ! ] ; { Unloc. —_——
} 50— — ; i !
= | , t | : BEKESY RESULTS: Type ___ ;
} 60 ; >< — -
0 . ! l .| TEesT conDITIONS
; d,\l/ x . J i |! . ; Good_ Ave, Poor ;
80 - , é = OL ; : i | | TEST RELIABILITY !
90 i \ ‘ 1 i -“‘é" Good_. ____  Ave. ,‘/_/Poor .

m§ T\

FREE FiELD - O

Type of Loss

; ! \ ) :
110 L ‘ i L 612\& %!g ! '

AIR BONE

RE: O- Red RE: > -Red

LE: X -Blue LE < -Blue

AlIR MASKED BONE MASKED

RE: A - Red (LE masked __ de} RE: »» -Red (LE masked dB}
LE: V - Blue (RE masked dB) LE: € -Blue (RE masked dB}

Extent of Loss

Comments and recommendatlons

EKC

wll Toxt Provided by ERIC

f"“

PURE TONE SUNMMARY
Average Loss 500 - 1000 - 2000 ¢ ;.,,a

Air: RE_/OO LE Sj

‘\‘l

Bone: RE =~ LE __ -
SPEECH AUDIOMETRIC SUVEMARY
SRYT e_:
RE = e~ Field =
DISCRIVINATION — frop '
RE =~ LB - el
TOLERANCE LEVEL :
RE LE '

l//m ,//ndaaﬂ
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Student I

Age- 63

Duration of Deafness- Since 7 vears old.,
Loss- Profound

Aid- Worn in left ear from 1940-1944.

Number of contact hours at Adult Enrichment Center- 8.5 +total
] once a week

January to May
@ primarily at a frequency of- 1,000 cps

FURE TONZ SUMFARY (Three frequency average) Air: RE —= LE o=

Therapist's comments:

"At times, when his right ear would 'open up' as he termed it, he
could respond to the machine at half volume. He was difficult to

work with, and resented any speech correction, so we just worked
on the hearing therapy."

é

Student®s comments:

Although he felt his hearing hadn't improved, he would recommend
the program to someone else.




SPEECH AND HEARING DIVISION ‘

AUDIOMETRIC ANALYSIS

Name _____Student I Age oue Feb &, 1973
Address Tetephone _
Referred by _.In_f[ﬁ_wp Examin
PURE TONE AUDIOGRAM ‘ ?’ATIENT"E REPORT
Frequency |
i Mearing: Constant _ Varies ____
125 250 500 1000 2000 4000 8000 ! Hearing Today: setier.  -Same - .Worse—
0 ‘ i i ? 4 , Cold Today: Yes Slight.  _No
i i ! ' "' Tinnitus: RE : -
10 ! ] ; < : | LB
] 1 ' !
. l . ! WEBER RESULTS
i !
g 30 : : - | RE . _ -
g | é P
2 o ; | e .
E ; ' i i Unloc.
3 1 ; |
8 so ‘ T L
= : ? ' BEKESY RESULTS: Type . .__ _
' ' >< ! |
70 . ! ,' ' TEST CONDITIONS
’ [ ] , Good _ _  Ave. _ __ Poor
80 : Il TEST RELIABILITY
90 Li ‘ , !l !‘ ], i Gova Ave. __ Poor. ___
| “] ‘ - =
100 t ' ' Pun: TCNE SUMMARY
| { i | Averaic Csl wouo - 1000 - 2000 cps.
110 | L Air: RZ . LE _ _
Bone: RE _ LE
‘AlIR BONE SPEECH AUDIO.. ./ RIC SUMMARY
RE: O Red RE: > - Red >
LE: X -Biue LE <« -Blue l RE ____ . LE __
AIR MASKED BONE MASKED | DISCRIMINATION
RE: A - Red (LE masked dB) RE: P -Red (LE masked ___dB) ; RE o o LE L
LE: ¥ - Biue (RE masked dB) LE: <« -Blue {RE masked dB) I TOLERANCE LEVEL
| RE __ LE
FRET FIELD - O L

Type of Loss

Extent of Loss

Comments and recommendations:

ng. etk

’
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SPEECH AND HEARING DiVISION

AUDIOMETRIC ANALYSIS

Name Student I Age _é ?‘

Date (“473'73

Address Telepfwone

Referred tiy 4&%2.4‘__@-&9 ‘fdlaﬂ_t) Examiner

PURE TONE AUDIOGRAM - PATIENT'S REPORT
Frequency '
Hearing: Constant Varies _ _
| 125 250 500 1000 2000 4000 8000 Hearing Today: Better Same . Worse __
0+ i + f Coid Today: Yes Stight . No __.
| ! \ Tinnitus: RE SR
0+ ‘ +
! ! 1 i LE e oo
? | | |
20 1 7 + :
5 l : WEBER RESULTS
30 —+——-— g : RE L
i | | LE e
40 ¢ ? Unl
| ntoc. - - e s —— - —
| Afee|
. i BEKESY RESULTS: Type —
60 : - i
70 | A TEST CONDITIONS
‘ Gopd Ave. Poor
80 i TEST RELIABLLITY
90 * it i $ Good Ave. Poor .
. i o) v
100 . —— 1 PURE TONE SUMMARY
| ; ; * t Average Loss 500 - 1000 - 2000 cps.
Mo L. .. (@ Ll,vl, Air:  RE LE
Bone: RE LE o
AIR BONE SPEECH AUDIOMETRIC SUMMARY
RE: O - Red RE: > - Red - SRT
LE: X - Biue LE <« -Blue RE LE
AIR MASKED BONE MASKED DISCRIMINATION
RE: A  Red'(LE masked ____dB) RE: B - Red (LE masked dB) RE LE o
LE. ¥ . Blue {(REmasked ____ dB) LE: 4 -Blue (RE masked dB) TOLERANCE LEVEL
RE ) LE
FREE FIELD - 0O

Type of Loss B - Extent of Loss _

Comments and recommendations:
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Student J
Age- 18
Duration of Deafness- Since Birth.

Loss~- Profound
Aid- Worn for a brief period of time many years ago at Iennsvlvania

School for the Deaf
Number of contact hours at Adult Enrichment Center- 9 total
1/2 hr/wk
December to May

¢ vrimarily at a fregquency of- 1,000 cps

PUHE TCNZ SUMHIARY (Three frequency average) Air: RE_ -- LE_ —-

Therapist's comments:

"Student was placed (on Feb. 26, 1973) in a job situation where he
must communicate verbally. Prior to this, his foreman at a training
workshop had communicated with him by means of sign. The student re-
ported that he is now talking at work. It was unfortunate that he
could only come once a week—his czseworker brought him from York."

Caseworker's comments:

"On the questionnaire, his caseworker noted clearer, more precise
speech and indicated that he was vocalizing more."”

(in a note to the therapist)--"I would like to thank you for your efforts,
time, and I'm sure much vatience spent in teaching both hearing

and speech. I do know he looked forward to and enjoyed each trip made

to Lancaster. In fact, today while leaving the clinic, he wanted to

know if we would be going over to the Center for class. I suppose he
misunderstood me when I told him today was his last visit to Lancsaster.

I informed him that classes were through for good for both he and

your other students. He was disappointed--I know he enjoyed them."




SPEECH

=40~

>

AUDIOMEITRIC ANALYSIS

AND <EARING DIVISICN "

Name _ _ Student J __Age M Datem_
Address Telephone
Referred by @Mﬁlg‘_ﬁﬂ% Examiner _ _
Frequency
Hearing: Constant Varies
| 125 23§36 1600 2080 4030 8000 Hearing Today: Better —Same—Worse
I 1 - ' L i Cold Today: Yes Slight No
? ! ‘ E I Tinnitus: RE
10— : 1 ! LE
i ; ' :
20 . ‘ ; i |
; ‘ f ; | L i WEBER RESULTS
f ; ’ i 1 !
| j i 1 l LE
Z ! ! , _
40 .
i~ | i Unlcc.
i !
50 i ! N : ‘ B
| , | | | : BEKESY RESULTS: Type
60 : . | , ;
. |
70— ' } ? ' ' TEST CONDITIONS
i w, ‘ | i B | Good _ Ave. 47 Poor
80 , ‘ ,’ , . TEST RELIABIL.TY
! ' . ! ! : Good Avz. g~ Poor
90 ! ‘ A7 ' - *L = b - *
| | | ' : f | ' |
00 J ; | .: ' : : PURE TONE SUNMMARY i
| ‘ i ; & Average Loss £3C - 1G53 - 2600 cps. \
110 ' Aw—w—%——: ‘ Al RE_ ™ LE__=— i
Bocne: 3= Lt _~—™ ;
AIR 2ONE SPEECH AUDICIIZTRIC SUMNMARY |
RE: O - Rec RZ: > - Red ST Free
LE: X -Blue LE < -Blue RE T e = Fed
AIR MASKED BONE MASKED DISCR.L.NATION Lee
RE: A - Red (LE maskecd d&) RE: 5 - Red (LE masked da3) Rz~ = ~LE — ﬁ‘u
LE: V - Blue (RE masked a3) LE: < - Blue (RE masked dB) TOLERANCE LEVEL !
RE____ ___ LE ;
*REE FIELD - O :

Type of Loss

Extent of Loss

Comments and recommendations:




1SO (1964) Reference

SPEECH AN‘HHEANNG DIVISION
AUDIOMETRIC ANALYSIS

Name Stuuent J Age /f Date ﬁf‘@z 9(. 73

Address Tetephone

Referred by #&L&—Jﬁ;@&t) Examiner

PURE TONE AUDIOGRAM PATIENT'S REPORT

Frequency
Hearing: Constant ____Varies
125 250 500 1000 2000 4000 8000 Hearing Today: Better - —-Same._Worse___
0 Cold Today: Yes____. Slight No____
Tinnitus: RE.
10 LE __. —
20
WEBER RESULTS
30 ' RE _.__
)*g‘ LE .
40
A\ © Unloc. ..
50 AL\
AN
LI BEKESY RESULTS: Type .. __
60 -
70 TEST CONDITIONS
% Good _ Ave, ” Poor_
80 TEST RELIABILITY
90 1 ‘ l ‘ Good . . Ave._ p” Poor __
100 PURE TONE SUMMARY
J l Average Loss 500 - 1000 - 2000 cps.
110 %—-\L\L—& , Air:  RE T LE _T

Bone: RE__~" LE _—
AIR BONE SPEECH AUDIOMETRIC SURMARY
RE: O - Red RE: > - Red SRT
LE: X -Blue LE < -Blue RE __. —™_  LW&_—T . _ _
AIR MASKED BONE MASKED DISCRIMINATION
RE: A - Red (LE masked dB) RE: » - Red (LE masked dB) RE = L& -
LE: V - Blue (RE masked dB) LE: « - Blue (RE masked dB) TOLERANCE LEVEL

RE LE

FREE FIELD - O

Type of Loss Extent of Loss

Comments and recommendations:
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Student X
Age-19
Duration of Deafness- Since one week old.
Loss= Profound
Aid- Worn briefly as a young child.
Records- 1Indicate student is aphasic

Number of contact hours at Adult Enrichment Center 15.5 total

1/2 sgggTonsy,y
€ primarily a frequency of- 1,C00 cps
PURE TONE SUMMARY (two frequency average) Air: RE_KR LE_ 105

Theranist's comments?s

"This student's hearing has been deteriorating for several years,
and not having worn an aid when he really could have taken advantage
of it, he was really excited about being able to "hear" through the
machine, Had I been able to work with him more often, I feel his
speech could have improved quite markedly. On the basis of his
ability to hear with the machine, we approached BVR about getting
him an aid."

Parent's comments:

"Hie mother reported definite improvement in speech and vocabulary
on the guestionnaire. She noted addition of newwords in vocabulary,
use of sentences rather than isolated words or phrases, clearer,
more precise speech and more vocalization."

In answer to question 8: Have other relatives or friends noted
any improvement in speech or hearing?--"Family and friends indicate
that it is much easier for fiem to communicate with because

he phrases his words more clearly and doesn't "chop" his words

or drop certain syllables. He also has improved on speaking in
sentences, for example, he uses "Don't do that'" rather than just
plain "Don't!! enjoyed the program and was anxious

to attend. He thoroughly enjoyed working with the therapist and
I'm sure he'll miss her—She has the "special" talent and patience
required to make the program a success."
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AUDIOLOGY AND SPEECH REPORT

Name Student X Sax M Age 18
Address / Lancaster, Pa. County _Lance. Birthdately/26 /5L
if
father Mather Test Validity: good X fair poor,
Home Telephoune Referred by
School 1110w St Ya.Tersh Grade Teacher
ANFI'69 #mgni‘ggig‘;m AV. HRG. LEVEL (two frequency average)
(Audiometer ) r:. NR vee. 100 "Better Bar” __lQQ__dB
FrequentCy
125 250 500 1000 2000 4000 8200
10 -10 UNAIDED SPH. REC. TESTS (dP re normal)
0 0 Phones X _ Field Recorded Live
Threshold -1 Discrimination
10 ) 1o Re.__ _NR  am Rt.___ % at a8
20 20 LEt. ds Lft.___% at _______ dB
o Bin.__________ds Bin.___% at ___ 48
g 30 30 o B PB Max.___% at a8
>
g 40 \‘ 40}
- 0 50 $PH., REC. TESTS WITH AID (dB re norn}al)
H 1~ . o} Aid Ear,
: 60 ” 3 605 Threshold Discrimination
A dB % at a9
- 70
o N :t;—de__iff 3
80 80 LOOK AND LISTEN SCORE, TEST
90 ,\ [a %0 Unaided % Aided %
Masked: ‘e \ Unmas E—
100 re  1ft rt J1Lft 199
AC A AC O X .
BC P » {' > P4 WTHER TESTS:
g ¥ ¢
R BLUE GREEN
€D === Date: 11/8/72 Tester
RIGHT EAR LEFT EARN GSR
HEARING AID EVALUATION
» X ™ helalnk ot o) _
NAME MODEL RECZIVER SETTINGS EAR SRT DISCRIMINATION

F

A‘ﬂ

REMARKS :
Use of Bekesy Tracings was contraindicated because Michael's puretone
average was such that a diagnosis of a threshold shift would be meaningless
as it was so close to maximum audiometer output. For example, it would
be impossible to determine more than a 15 dB shift in a Bekesy Tracing
at the frequency where the greatest range of change was possible.
Q
ERIC

IToxt Provided by ERI



‘MEARING
CENTER
o

ot ';“’(‘%

630 Junet Ave. Lancaster, Pa.

THE HEARING CONSERVATION CENTER QF\LANCASTER CCOUNTY, PA.

17601

Area Code 217 392.C615

5/21/73

AUDIOLOGY AND SPEECH REPORT DATE L _ 7ESTER
Name Ytudent K Sex M Age _12__
Address Lancastar Pa.-17603 County _ lanc Birthiate 4/26/64
Father Mother Tes:. Validitv: gomd X fair poor

Home Telephoune

School

Reterred by

Infra=Code Research

Grade Teacher

PURE TONE AUDIOGRAM

AR PRESILRE >

ANS) 1‘)6’ Calibration
(Auliometer .
Frequency
125 250 can 1009 2000 4000 8300
10 .10
) o o °
10 10 ! ]
20 20 h 2 2
~
e v
g 10 0. - I 3
p 40 40§ 3 9 q
£ S 7,
N
}": 50 50 a.‘ I 4 5
2 60 5 / /
60 ¢ é
8 70 70’-’ E é
% o] 7 4
80 g0 W
I Madear Unmadiaal | % R 9
100 re 1 \ TS
ac A \ o f g% 0
5 » Py - - - >W< 1o !
J
SO wAT L
RE ~300 -0 -l00 O ]dO +200
S AV. UG, LEVEL {two ‘requency average)
\v/
L ~ . _NR Lit. 105 "Better Ze.r"'les dB
UKAIDED SPl. REC, TESTS (dB re normall
STA pEDl US REFLEX (H TL) Phoines X Firld X Peconrded Live X
Threshold W- l Discrimination M_ 22_]_A
AR NG I’o EVALUATION at . . at.  at el
E___/MODEL ~Recf/vpA £an LilcR M Lft. NR___dB Lfr. g % at 1149 dB.
Bin. NR 28 an._g_‘i. at 119 dB
- 1B PB Max.__ % at 48
SPH, REC. TESTS WITH AID {dIB re na:n’fsl)
Avd Far
Threshold Discrimination
dB % at dp
WARKS .
LOOK AND LISTEN SCORE, TEST
Ai1ded %

Unaided x

JTHER TESTS:
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Student L

Age- 17

Durztion of Deafness- Zince Birth
Loss= Frofound

Aid- <orn in left ear for rast 10 years

humber of contact hours «t Adult Enrichment Center- 1.5 total
1/2 hr/wk Nov. to May

¢ frequency of- 1,000 c¢ps
JURE TCL= - T1I.RY (500.1,000.2,000) Air: RE - LE 95

[&3

(Mote: No SRT or viscrimination scores avzilable from this student
either vre- or nost-test.)

Audiolorist's comzlents:

Good sneech.
Lip reads well.

Therarist's comzents:

"This student had good cveech in srite of his losc. He would rather
have been nlaying basketb:.ll (as he said) than reveating sentences
efter me. I was reslly impressed with the work thit had been done
zlrezdy with both him znd his brother (otudent M). At times, it was
difficult to notice that they had hearing losses!"

Stuzents' comments:

3oth Jtudent u znd otudent ii (brothers), wheun asked if th.y felt they
Wwere heuring any better, szid "Nlo" but felt they "were more aware of
cound arcund them--they felt they concertrated rmore; znd void more
attertion.” 5o0th czid "it is not o cure.”

otudent i.

afe- 17 :

ouraticn ¢i veafnecs- vince Lirth

Lose- rrofound

ald- dsorr ir ri:slt ear for mvacst 10 yezrs

lurver of ccontact hours at Adult Enrichment Center- Te5 total
1/2 hr/wk lNov. to Laorch

LURE TaNz OLIZ S KY (500.1,000.2,000) Aidr: B9 93 LE 100

(Lote: 10 T cr Diceriminztion scores available fror this student
eitrer rre- or ~ost-test.) :

Theravist'zs comrerntce:

" Interestinglyv, both Students L znd M felt that thev could tell no
difference in hecrirns 2tility between treir sid =rd the machine."

IC

IToxt Provided by ERI
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SPEECH AND HEARING DIVISICN

AUDIOMETRIC ANALYSIS

Name Student L Age / A DateM&_Z_&ZZ_

Address Telephone N
Referred hy /Tﬂ fmfaie_ﬂu%) Examine.
S
PURE TO}I:\:E AUDIOGRAM ' PATIENT'S REPO;;T i
quency ' Hearing: Constant Varies_____ |

125 250 500 1000 2000 4000 8000 Hearing Today: Better— Same—Worse —

0 i ' : Cold Today: Yes Slight No
! i | Tinnitus: RE
10 ; | g ' LE
! |
20 ! l, : |
, | . )I WEBER RESULTS M
S 30 RE i
o | v
2 20 ° : LE —
e ' - AT
‘ Unloc. _= -
g L L i3
g 50
= ‘ BEKESY RESULTS: T
8 60 o\é < ype
70 X ; \v | TEST CONDITIONS
' \ 3 l [ Good V" Ave. Poor
80 *\ ; TEST REW!L!TY
90 i x | , : i| ! Good _ Ave.____ Poor
s 1 | ! \ ! ; .
100 | f RV I PURE TONE SUMMARY
' i | Average Loss 500 - 1000 - 2000 cps.
110 . 1 Air:  RE_=—— LE
) Bone: RE__~—~ LE__ ™
AR BONE . | SPEECH AUDIOMETRIC SUMMARY
RE: O- Red RE: > - Red SRT » ﬁ,-,yd‘
LE: X -Blue LE < -Blue rRe 04— e fot T
AIR MASKED BONE MASKED | DISCRIMINATION Frele
RE: & - Red (LE masked dB} RE: > - Red {LE masked dB) i RE - LE — EICH
LE: 7 - Blue {RE masked dB) LE: 4 - Blue (RE masked dB) | TOLERANCE LEVEL |
‘ RE LE ‘
FREE FIELD -0
Type of Loss Extent of Loss

Comments and recommendations:
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SPEECH AND HEARING DIVISION

AUDIOMETRIC ANALYSIS

Freefiel

zi—f;'

Name Student L Age _._Lé__ﬂ ae 4~/ 7- 73-
Address __ _. Telephone __ ___ _ __
Referred by —#ALM Examiner
PURE TONE AUDIOGRAM . PAfI.ENT;S REPORT
Frequency
Hearing: Constant ___ Varies____
125 250 500 1000 2000 4000 8000 Hearing Today: Better Same -- Worse _
0 'r - | i Cold Today: Yes Slight.  _.No..__._.
'i l ] | Tinnitus: RE I I
10 | f* 1 LE - —
. ; !
‘ i
20 T i +
; : : WEBER RESULTS
30[ : | RE e
%o I , * LE e
! : . Unloc. I — —_
50 F———t——— iy
! BEKESY RESULTS: Type ...
60 -
TEST CONDITIONS
Good Ave. ‘/ Poor
TEST RELIABILITY
{ N Good Ave. ‘/ Poor ____
. PURE TONE SUMMARY
i Average Loss 500 - 1000 - 2000 cps.
: A RE = (e JOO_ .
Bone: RE ™~ LE = ~-—__ _.
AR BONE SPEECH AUDIOMETRIC SUMMARY
RE: O - Red RE: > - Red SRT n
LE: X - Blue LE < -Blue RE - LE T . .
AIR MASKED BONE MASKED DISCRIMINATION A
RE: & Red (LE masked__ ___dB) RE: p - Red (LE masked _dB) i RE - R
LE: ¥ Blue (REmasked______dB) LE: € -Biue (RE masked_____dB) | TOLERANCE LEVEL
' RE LE
FREE FIELD - O L

Type of Loss _____

Extent of Loss __

Comments and recommendastions.
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Name

Student M

-4.8-

SPEECH AND HEARING DIVISION

AUDIOMETRIC ANALYSIS

Address

Referred by

PURE TONE AUDIOGRAM

oS oue NoV. 91972

Telephone

PATIENT'S REPORT

Frequency
Hearing: Constant ____Varies_____
125 250 500 1000 2000 4000 8000 Hearing Today: Better——Same——Worse_
0 L ; ' ' Cold Today: Yes Stight No
‘ Tinnitus: RE
10 i 3 LE
20 : '
[ WEBER RESULTS
30 - RE
Dk LE
40 Unloc.
50 :
BEKESY RESULTS: Type
60 )lt : l
70 | n | | TEST CONDITIONS
%\o_ O\ Good Ave. Poor
80 1 \ TEST REL;A/B LITY
90 X \‘L \ p Good Ave. Poor
| \ Va
100 ! | \ 4{ PURE TONE SUMMARY
) ’ | Average Loss 560 - 1000 - 2000 cps.
110 L L ‘JV Air:  RE _ 23 e _/[O0D
Bone: RE - LE -—
AIR BONE SPEECH AUDIOMETRIC SUMMARYF
1 O- RE: > - Red SRT :
TE X Blos = . Be | Re_pOF e JLQ?‘_{%
AIR MASKED 30NE MASKED : DISCRIMINATION Fm?
RE: A - Red (LE masked d8) RE: > -Red (LE masked dB) | RE - LE - f‘r
LE: V - Blue {RE masked dB) LE: € -Blue (RE masked dB) TOLERANCE LEVEL
RE LE

FREE FIELD

Type of Loss

-0

Extent of Loss

Commenss and

recommendations:
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SPEECH AND HEARING DIVISION

AUDIOMETRIC ANALYSIS

Name Student M age S G L:ate ._‘ff:éii_Z‘ 3
Address __ _ e _ Telephone e
Referred by yﬂ%@&% . . Examiner
PURE TONE AUDIOGRAM . PATIENT'S-R.Ebaﬁi"- Tt
Frequency !
! Hearing: Constant Varies
‘ 125 250 500 1000 2000 4000 8000 I Hearing Today: Better Same  Worse ...
0 ———— ; ‘ f JI " A Cold Today" Yes Slight No . ..
i ! ! ) i | *
! . i | ! 1 . * Tinmitus: RE
10 Il : | —_ — )
: 1N : ) i : LE . -
20 e " ‘ 4
! [ : ' , | | WEBER RESULTS
30 —— ‘*““‘1<ilj“* o : . | RE . S
i ! i '
! | x N ' : ; Lt
40 - S ~ - |
‘ RN A ‘ i l + Unloc.
i ~ | | } | R
50 F—— — ){E ‘f ~ T -
i | ; i | REKESY RESULTS: Type .
60 - - ‘ e — L ]
70— v B . i © TEST COND!TIONS
.: w’ ! ‘ ! ] : ’ ' Good Ave. I/Poor
80 T | — ——- 1 i . TEST RELIABILITY
90 L____L . L‘% i o u/_*_l Geod Ave /Poor X
| [ ' | | i |
' ; . | | i | ! B
100 i + ! — | . { PURE TONE SUMMARY
L i ' | ‘ \ i l 1 Average Loss 500 1000 - 2000 cps.
! H {
g e - T 2 e —
i Bone: RE = LE -
AIR BONE ~ SPEECH AUDIOMETRIC SUMMARY
RE: O Red RE: > - Red f S5RT Aheelts
LE: X -Blue LE < - Blue ! RE ha LE - -
AIR MASKED BONE MASKED DISCRIMINATION Freet e
RE: A Red (LE masked __ ___dB) RE: » - Red (LE masked ___ dB) RE - LE - -
LE. V - Blue (RE masked___ _dB! LE: 4 - Blue (RE masked dB) ‘ TOLERANCE LEVEL
+ RL LE

FREE FIELD - O

Type of Loss - Extent of Loss _

Comments and recommendations:
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Student N

Age- 24

Duration of Deafness~ Since 10 months of age.

Loss~ Profound

Aid- Worn for 21 years

Number of ~ontact hours at Adult Enrichment Center- 77  toteal
8 hI‘/Wk=56
Feb. to March
3 hr/wk=21
Aoril to May

€ vrimarily at a freaquency of=- 1,000 cps

PUre TCIE UMMARY (Three frequency average) Air: RE 90 LE__92

herapist's comments:

"Recently separated, with the responsiblity of two small children and
finding a job, this student said she felt the program had been
beneficial in helping her to find a way out of her problems., She
also divided her time between the Deaf Research Project and the
Secretarial School. She started working in April (her first job) and
continued to come to Lancaster on her days off.”"

Mother's comments:

"I have scen a little progress in 's speech but due to her

problems I don't really think she tried extra hard. I do believe

she would have done better if she wasn't under so much stress—
too has a lot of faith in [the therapist.]

Note: [Student N and B are sisters. They were not born with hearing
impairments but became deaf as a result of high fevers at young ages.]

3ister-in law's comments: (she was responsible for enrolling both S B,
I8 a case-worker with the Board of Assistance)

" was not overly receptive to returning to school, and, therefore,
s@emed to fight efforts to improve her hearing and speech. I think,
however, that her getting out of the house and being active in the program
has been to her benefit. She has become a bit more independant and

is now working full time."

"I am not certain that she herself recognizes any changes since her
enrollment in your nrogram. She does feel free to talk to strangers
now, and she seems to better understzn® what her children say to her."
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SPEECH AND HEARING DIVISION

AUDIOMETRIC ANALYSIS
Name Student N Age 64 Date #¢~AF - Zs
Tetephone

Address

Referred by —_@#WW Examiner
/

PURE TONE AUDIOGRAM
Frequency

125 250 500

1000 2000 4000 8000

PATIENT'S REPORT
Hearing: Constant ___ Varies

Hearing Today: Better. — Same—_Worse

0 Cold Today: Yes Slight No
Tinnitus: RE _ _
10 LE —
20
WEBER RESULTS
30 RE _ _
7’ LE. . .
40 ! Unloe, . _.__ . _.
o | .
6 * BEKESY RESULTS: Type . _ _
0

IR S

a0 N\

90 | il \ N )

TEST CONDITIONS

Good . Ave. JW/POOT_N,__

TEST RELIABILITY

Good Ave. L/Poor

100

110 l ¢

AIR BONE

RE: O - Red RE: > - Red

LE: X -Blue LE <« -Bilue

AIR MASKED BONE MASKED

RE: A - Red (LE masked dB) RE. p - Red (LE masked ds)
LE: ¥V - Blue {RE masked dB) LE: € - Blue (RE masked dB)
FREE FIELD - O

Type of Loss T Ayt Extent of Loss

Comments and recommendations:

PURE TONE SUMMARY
Average Loss 500 - 100 - 2000 cps.

A RE. 20 LE ,ZZ
Bone: RE T~ LE
SPEECH AUDIOMETRIC SUMMARY

‘ SRT Og#‘

DlSCHlMINATl

TO Lgﬁce LEVEL g
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SPEECH AND HEARING DIVISION

AUDIOMETRIC ANALYSIS

Name _____ .Asj:‘identhl__--_ . Age ._91?_'_______ Date &~ AR 7_‘3
Address . e Telephone e
Referred by ___ #&ﬁ/_ K, - _d Examner B o

PURE TONE AUDIOGRAM
Frequency

500 1000 00 8000

(=]

125

N
[24]
o

ZOPO 4

[
4
t
'

]

|

!
L

—

[
1
i
;
13
i
|
+
i
!
I
]

10

ro--

20

30 !

40

50 |

60 !

70

80 |

90

100

110-L_m__“l_~__ "

AIR BONE

RE: O Red RE: > Red
LE: X - Blue LE <« - Blue
AIR MASKED BONE MASKED

RE: A Red (LE masked ._.dB) RE. p - Red (LE masked %z dB}
LE: ¥V Blue (REmasked __ _dB) LE: €4 Blue (RE masked 24 dB)

FREE FIELD - O

Typeof Loss . __ . — et oo e e . Extent of Loss

Comments and recommendations:

PATIENT'S REPORT

Hearing: Constant Varies
- Worse

No

Same
Shght

Hearing Today: Better
Cold Today: Yes

RE

LE

Tinnitus.

WEBER RESULTS
RE
LE

Unloc.

BEKESY RESULTS: Type .-

TEST CONDITIONS
Good Ave.

TEST RELIABILITY
Good Ave. p~~ Poor

&~ Poor

PURE TONE SUMMARY
Average Loss 500 - 1000 - 2000 cps.

Air:  RE J;E? LE ﬁ7t7
RE LE -

Bone- .
SPEECH AUDIOMETRIC SUMMARY

SRT
RE d LE 9Q9
ISCRIMINATION
RE - LE =
TOLERANCE LEVEL
RE LE
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Student O

Age~ 18

Duration of Deafness- Since Birth

Loss-~ Severe

Aid- Aid worn in left ear for the past 13 years

Records= Indicate student is aphasic. However, he attends regular
high school-=junior year classification.

Rumber of contact hours at Adult Enrichment Center- 19 total
24 1/2 hour sessions
T hour sessions

~
€ primarily a frequency of- 2,000 cps
PURE TONE SUMMARY (two frequency average) air: RE__ 67,5 LE 70

(Note: SRT and Discrimination Scores fell slightly from pre-test to
post-test.) ‘

Audiologist's comments:

There is no attempt to explain the discrepancies between the discrim-
ination scores of this date and those of November 9, 1972, Other
testing such as Bekesy Tracings, etc. were not done because of the
type of loss that he displays., For example, using Bekesy Tracing

we would soon be on the maximum output of the audiometer and usable
data would be lost."

Therapist's comments:

This student did very well in the actual lesson, but would slip back
into his o0ld speech habits once the lesson was over.

Parents! comments:

(written to the therapist:) "We appreciate your efforts with
very much but we can't honestly say any real change in speech
has been noted at home."

Student started part-time employment at a local motel and restaurant
establishment on April 27, 1973. This is his first work experience.
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HEARING
CENTER

NEp i MM

AUDIOLOGY AND SPEECH REPORTY

Name Student O Sox M ‘e 18
Address ) Lancaster, Pa. County LancC. Birthdate 5/2)4/5)"
Feiher __ Mothat Test Validity: good X fair poor
Home Telephone Reterred by
School Gra-e Teacher
E AUDIOGRAM
ANSI'69 &‘.}My‘c:xhbratxon AV, HRG. LEVEL (two frequgncy average)
(Audiometer ]S cx ) R, 62.5 Lfe. ZO "Better Rar® 65 dan
Frequency
10 —125 270 €5 100% 2000 4000 8300
-1n I'NAIDED SPI. REC. TESTS (dB re normal)
° n Phones __ X Field X Recorded Live X
10 Threshold __11=] Discrimination w'2: "1"A
| 10 Rt. B3 a8 re._Llix ax 90 an
20 ;\L 20 Lfe.__ 77 dB Lee. j8x ae 85 am
E 10 Bin. 72 ___dB Bin. 30% at 85 4B
s A 30~ B PB Max.28% at __90 dm
40 S \ 40 §
z \ \
-g 50 50 T SPH. REC. TESTS WITH AID (dB re norn}al)
[ o ) o Aid Ear
: 60 ) 60§ Threshold Discrimination
® 10 \ ’..I J; ? ¢ 3 ‘; 70: dB % at ds
\\ Vv ¥ 4K 3 ©
80 80
LOOK AND LISTEN SCORE, TEST
Unaided Airded
90 Masked: Unmas (] 20 naide * tee x
100 re  1ft \ 1f¢ 130
AcCA Qo \ X
BC P o ( —MBCc >' ¢ VTHER TESTS:
RED BLUE GREEM
RIGNT gam  LEFTEAR oo Date: _11/9/712 Tester
HEARING AID ZVALUATION
NAME MODEL ECIIVE y g v
= ReCZIVER SETTINGS EAR SRT DISCRIMINATION

*Speech threshold and discrimination scores are what one might
:icipate with this great a loss. It is noted that his speech discrimination
yres under earphones are done at comfort listening levels as noted by Andye.
;erestingly, his PB Maximum score fell to the 90% range in field listening.

A Bekesy Tracing was performed on Andy using discreet frequency and
1tinuous tone. Pulse tone was not done on Andy as it would be impossible
sl © )me forms of Type II all forme of Type III tracings."”
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AUDINDLGGY AND SPESCH REPORT bAare 5/21/73 TESTER —.
virtuall
Name Student O Mo Rt 109 Y
Address _ .._Lancastﬁrl Ea County |a[]c, Pirthdate 5[24[ 54
Father M-ther cot X ter poor___

Home Telephcne

School

Roererred by

Grade Teacher

PURE TONE AUDI XiRAM
AMSP 196Q Cal:b

A IR PRESSURE —>

(Au\home:or Tgl:r)\( )
125 - cq I‘req‘pn o n anne 700
10 et @0 . .10
o - - °
10 i 10 T ! ; '
1
| 20 % : 20 3 z l 2
: o !
B s vy §7 ' :
. 40 Y wi L1 / )
; 50 -\ LA l sog i f% 5
Il 60 N\ 60: /
| o~ Tl 2 S é ‘
| \ )< b
0 YOS HE ey s o, 7
8 Y fﬁ:; go s ?
i o s
90 IMasked : A ° 9
100 Ac lxl 1£t i :
BC P 2 | I 10— ‘ re
STimeLare L 1
RE ~300 -wo -t00 6 a0 +200
AL y»(-,. IFVEL (tw- ‘requrncy average)
ST-VEQ" . _ﬁ "Patter Per” 2 0 dp
IZNAIDFD SPU. PEC. TESTS (4B normsl) -
STAPEDIVS REFLEX (HTL) /1 rreariet_ vive_ ="

Discriminat annJ:Z:?.-— 14

Threahold -
RiNG- B30 EvALLATIoN re._ P/ 4B ==-a_‘[* at aB
—yAaaReL o Aece sy £2a 7 Rticarre Lft. 2# 4an Lt 2% at a8
Bin. Z@ 43 a.n at _ gg dB
= 1B Pe Max X at _ dB
SPH. REC. TESTS WITH AID (3B re normal)
Aid Far
- Thresheld Discrimination
dB % at dp
ARKS,:
There is no attempt to explain the LOOK AND LISTEN SCORE, TEST
screpancies between the discrimination Unaided £ Aided x

res of this date and those of Nov. 9, 1972."

EKC

wll Toxt Provided by ERIC

WTHER TESTS:
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Student P
Age~ 19
Duration of Deafness~ Jince Birth
Loss= Severe
Aid~ Jorn for past 9 years in better ear
Records- Indicate student has multiple disabilities;
severe bilateral sensorineural hearing loss
motor/mental retardation
visual impairmert
Number of contact hours at Adult Enrichment Center- 31 total
1/2 hr., three/wk
November to Muy
¢ primarily at a frecuency of- 1,000 cps

rURZ 7Cu: -UMLEY (Three frequency average) Air: ki 90 LK 178

[Knowing that a speech tireshold could be obtainable for this
student, I asked the audisliogist to post-test in the way that
she did. Tested in 2 conventional way, the S5LT would have been
as on the vre-test. rerhans a TIP and DIP type of test would
have beer. arrropriate. )

Theratrist's ccrmnents:

"f lot of Lerd work for o very little gain...because of ihis, the
gain wa~ all that much more significant.

Parents' copmnnts:

'"They noted & slipht imrrcvement in herring and speech, with improve-
mert ir vocabulary (new words), use of centences rather than isolated
word:s or ~hraoces, clearer, more precice speech, znd rore vocalization."

"ie have been told by friends that is comrmiasicuting more and
with a ~lirht imvroverent in speech, with more exivression and
easier to understand.”

"We feel ic nct as derendent on lip-reading.”
T
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SPEECH AND HEARING DIVISION

AUDIOMETRIC ANALYSIS

Name Student P Age /7 Date . _D = ﬂ?d 7‘3
Address o ) _ . Teiephone e
Referred by - %Ié«b %@g@ £ xaminer _ el
PURE TONE AtIDIOGRAM i PATIENT S REPOR?———-Mq
Freauency
Hearing: Constant Varies
125 250 500 1000 209() 4000 80GG Hearing Today: Better Same Worse .-
g - - T - ; i Cold Today: Yes Slight No .-
! ' Tinnitus:  RE —
20 ——— T - - )
. ' i WEBER RESULTS
Y] 1 '
g R | RE L
LY '
S i I LE
Y] !
E : " Unloc. ] B -
= | ;
i |
~ ’ BEKESY RESULTS Type
3 |
4 TEST CONDITIONS
! Good Ave. Poor
4* TEST RELIABILITY
j Good Ave. Poor
|
———“i PURE TONE SUMMARY
i Average Loss 500 - 1000 - 2000 <ps.
* Air: ?o LE ?8 .
Bone: RE - LE -—
AIR BONE SPEECH AUDIOMETRIC SUMMARY
RE: O Red RE: > Red SRT
LE: X Blue LE « - Blue RE 88 LE 80
AIR MASKED BONE MASKED DISCRIMINATION
RE: A Red {LE masked = __dB) RE: B Red (LE masked dB) RE LE
LE- ¥ - Blue (RE masked . dB) LE: 4 - Bjue (RE masked _dB) TOLERANCE LEVEL
RE LE

FREE FIELD - O

Type ot Loss Extent of Loss . e . .

C;:/n;;ﬂs ant.i recommendations: z
M 24
ld & Wf—’;,., #% /ﬂ;’ SKT

loene aI'//ﬂa'B W
0/,.‘/7(/7/’54‘..4, M)%KE ard 757{.3 FW?EMM%

RCE &




Student Q

Age- 90

Duration of Deafness- Since her 50's

Loss- Presbycusis

Aid- None

Number of contact hours at Adult Enrichment Center- 8 total
1/2 hour, 1/wk.
November to May

€ primarily at a frequency of- 1,000 cps

FURE TONE SUMMARY (Three frequency average) Air: RE_ 68 LE___ 65

Therapist's comments:

"This student, despite her age, was very alert and humorous, She
couldn't come very often during the winter becuase she didn't like
to be out when it was cold. When she couldn't ‘'catch' a word she
claimed it was my New England accent."

Student's comments:

"I belong to a2 grouv of Retired Citizens--I play cards every week
with the same group. One of the group told me they don't think I
hear any better than I ever d4id."

"I myself think it has imrroved to a vnoint. I notice a big difference
on the rhone and my daughter thinks I have improved. I can hear church
bells at a distance when I'm outside. The only thing I can't hear out-
side are the Beautiful Red Birds.”
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Student Q

Name

-61-

SPEECH AND HEARING DIVISION

AUDIOMETRIC ANALYSIS

Address

Referred by _

PURE TONE AUDIOGRAM

Frequency
’ 1256 2150 590 10100 2000 4000 8000
0 r -+ ~+
| ! ! | !
| ' ; : i
10 '——'*—— + ; .
: . i I
i ! t H i
20 i 1 f 1
i O——Q\ | |
b—- —
f

30 —— M}CD\

a0 — -
I

80 —————t—-—

|
70 ‘ 'L l \ ! 4
80 . I \ )
! ! i \ [
90 .., . _|
, l | \
| i
100 : - \
! !
M0 .___ﬁ.J, #/lﬂ)&
A\ 4
AIR BONE
RE- O - Red RE: > - Red
LE: X - Blue LE « -Blue
AIR MASKED BONE MASKED
RE: A -Red (LE masked ____dB) RE: B Red (LE masked PO dB)
LE: V - Biue (RE masked dB) LE: 4 - Blue (RE masked_2¢2 dB)

FREE FIELD - O

Type of Loss

Extent of Loss

Comments and recommendations:

_Z?___ Date___d:'23-7\‘j

Telephone

| Boin Code Fars)) oo

PATIENT'S REPORT
Hearing: Constant Varies
Hearing Today: Better Same. .. Worse____
Cold Today: Yes Slight . No.__._
Tinnitus: RE S

LE .

WEBER RESULTS
RE e
LE . -
Unloc.

BEKESY RESULTS: Type e et

TEST CONDITIONS
Good Ave. 7 Poor
TEST RELIABILITY

Good Ave. L~ Poor

PURE TONE SUMMARY
Average Loss 500 - 1000 - 2000 cps.

Air: 7 L LE
Bone: RE -~ LE = .
SPEECH AUDIOMETRIC SUMMARY

SRT
RE D2

a—

e I

DISCRIMINATION

RE f T 2
roLedRice LEveL

RE
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I. IKFKA COUr . UDICHMETER BX!i-INATICNS
IT. SrZ=CH ANALYSIS

III. RESULTS OF ZVALUATIVE QU:3TIONNAILE ,Apvendix H]
IV. INFORMAL 15 ITEM "SPEECH DISCRIMINATICN--Fine" TEST

A NCTEZ O THE EVALUATIONS

An over-all audiometric evaluation for eleven students follows
in this section. Four test sets (pre and post) were done by another
audiologist. For these students (D, &, K, O) the audiologist wrote
a cover letter pre and nost, and the pertinent information was taken
out of the letter context ond re-tvped on the audiogram under "remarks,"
Of the four students thzt this audiologist tested, one's Sveech kKe=-
ception Threshold and Discrimination scores rose, and the tests on
the other three remained the same.

In the S¥uCH rNALY:io SECTICH, Tables 5 and 6 reflect raw
scores.

“hile readins throurh the eva2luaticns, it it im-ortent to
remember the wav in whiech the data was secured, and the measures
used to analyze it.

Ve feel that the recommendations made by the nrofessionals

involved in the evaluations are excellent.
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INFRA CODz .\UDIOMETER EXAMINATIONS

[The following revort, given verbatim, was written by the
audiologist who tested most of the students. Eleven gtudents
(A, B, C, ¥, I, d, L, i, isy, P, and Q) were tested pre- and post-
tests. ]

"These examinations were conducted in a2n acoustically treated
room (IAC, model 1202-A) with a calibrated audiometer (Beltone,
model 15-C). One audiologist conducted both ex~minations.

Pure torne air-conducted and bone-anducted thresholds wvere
obtained by standard audiometric procedures. Speech reception
thresholds (SRf) were assessed bv live voice prezentation of two-
syllable words, referred to as srondees.?! Discrimination scores
were obtzined bv live voice presentation of vhonetically balanced

words (3).1

1. Newb:, Hayes A., Audiology, New York: AmnnletoneCentury-Crofts,
Incornor-ted, 1964, 315-=325.

RuSULTS

Pure tone audiometry. Pure tone thresholds obtained in the

second audiometric examination (post-therapy) were very similar to
the thresholds obtained in the first audiometric examination (pre-
therany). The mean thresholds obtained in the first and second

examinations are presented in Table I.

TABLS I
llean thresholds at each frequency for left and right ears.
Frequency
125 250 500 1000 2000 4000
Examination 8 ¢ R L R L R L R L R L

o 1 54 56 66 64 73 8 84 87 102 96 97 99
ERIC #2 59 54 68 65 73 84 82 8 103 99 104 103

8000
R L

83 83
88 83
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Speech Audiometry. Using standard audiometric procedures the
SRT could be assessed for three of the eleven patients which were
examined two times. The thresholds obtained in the second examina-
tions were similar to those obtained in the first examination.

Discrimination scores could be obtained from one patient. The
scores for the -+ -nd e.:amination were similar to hose obtained in
the first examination.

At the request of the therapist, an additional method was nsed
in assessing the SRT of two natients.

No SRT cculd be obtained in the pre- or post theravny tests by
standard procedures because the patients' articulation was too poor
for the examiner to discriminate between various sounds. An attempt
was made to obtain written responses. However, the patients could
not spell the words.,

In the post-theravy test an SRT was obtained by the following
method: The patient was given a typed list of 25 words. He was
instructed to circle the word he thought he heard. ‘hen the whole
list of 25 words was used as possible resnonses, the patient could
not resvond correctly and eventually "gave up." When the choices
for resvonding to the stimulus words were limited to 3 or 4 words,
he was able to resrond correctly to stimuli words above threshold.
The SRT obtained bv this method apnears to be reliable, since it
verifies the average of the nure-tone speech freosuencies (500,
1000, 2000 H,.) for both patients. It should be noted that these
stinmuli words had been practiced with the speech therapist prior

to the post-therapy audiometric examination,
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With these two patients no comparison can be made between the
pre~therapy SRT and the post-therany SRT, because different methods

were used to obtain the resmonses.

CONCLUSIONS

On the basis of nure tone thresholds obtained by standard
audiometric nrocedures, therapy during the Infra Code study did
not apnear to alter the thresholds obtained prior to the therapy
sessions,

No concluslions can be drawn from the speech recevtion threshold
scores or discrimination scores. Standard sneech sudiometry was
not an approoriate measure for assessing the speech reception thres-

holds or the discrimination of speech vhonemes for these patients.

RECON:{ SNDATIONS

It is recommended for future analysis of the effectiveness of
Infra Code upon communication that more approvriate tests be adminis-
tered to assess speech reception and discrimination abilities. As
was evidenced with two of the vatients in this study, sneech recep-
tion threshold could not be adequately assessed until svecizal res-
nonse methods were devised. The patients could not resmond to the
speech stimuli by sveech or writing. However, they were able to
resnond by selecting the apvropriate word from vnrinted material
arranged for multinle choice resvonses,

It may be necessary for a thera~ist to work with the patients
for several sessions nrior to the initial audiometric examination
in order to zenerally assess their communicative abilities. This

O uld permit time to note sisns of recevtibe or exvressive aphasia,
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general intellectual abilities, etc. which may influence audiometric
test results.

For the initial and final auditory examination, a battery of
sveech recevtion tests may be helpful in addiction to the standard
nure tone threshold tests. Such a battery mav include the follow-
ing:

l. Speech Recevption Threshold
These threshrnlds may be obtained in a conventioral
manner, or svecial methods of resvonding may be develo, -
ed. The svecial methods may include multivle choice res-
vonding to rrinted words or rictures. The tests must be
aprropriate for the patients abilities.
2. Discrimination Scores
These scores must be assessaed in a manner aporopria‘e
for the patient's abilities which were noted under SRT.
3. OSpeech reception for sentences
4, Speech recention with the aid of all available cues ma
be noted. With the aid of speech reading (lip reading),
amplification, vnictures, etc. how much information did the
patient receive from a spoven paragranh?

When the tests for the assessment of svpeech recevtion and
discrimination are appro-rinte for the atilities of each indivi-

dual vatient, the value of therapy with Infra Code may be assessed."
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SPEZCH ANALYSIS -

The speech Jjudging was done by two professionals from the local
I.U. District. On a rating scale of:
3 points = Intelligible
2 points = Partially Intelligible
1 point

Unintelligible

raw scores were devised, which were then statistically analyzed, as
they aprear on the following Tables. These Tables refer only to the
31 item Sveech Production Test, and not to the recording of the W-22
1-A word list, for which only raw scores were devised. Since there
were only five test sets (rre and post) completed, due to a number
of complications, these raw scores were not analyzed. However, they

have been included in a separate table.

FINAL CONCLUSIONS
The speech jﬁdges revorted: "Data analyzed does not indicate
a significant change in the pre and nost tests. The frequency of
scores from the pre-~test and post-test are, practically sneaking,
identical." However, they were very critical about the way in which

we had been told to secure the data,

P1CCIT ENDATIONS

1. Evaluators should only have heard the responses, not the stimulus
and responses paired. They should not have been aware of which
test was the pre and post test.

2. Data should have been directly secured , not by evaluating tares,
which results in too many ambient distortions in machine and en-
vironment.
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4,

8.
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Statistical structure to evaluate data should have been es-—
tablished before data was secured.
The need for the hypothesis to be statistically analyzed is

obvious.
An "expert" in the area of research should have been utilized.

Both
been
More
were
same
been
Data
Code

professional and non-vrofessional evaluators should have
utilized.

variables should have been controlled--time when tests
administered, individuals administering to the same clients,
word lists used. The students' reading level should have
determined before using the Rainbow Passage.

should be analyzed in resvect to time exvnosed to Infra-
machine, previous training and individual differences with

resrect to vrofound deafn2ss and residual hearing,



Students Rank Test Scores Deviation Deviaticin Squared
c L 184 +60 3600
L ! 178 +54 2916
D L2 +48 2304
B l 156 +32 1024
M 156 +32 1024
N b 13 +19 361
0 é 136 +12 144
A L 102 -24 576
P i 89 =35 1225
K i 82 -42 1764
J ; 5 -49 2401
E | 74 =50 2500
F ! 65 . ~59 3481
Sums . 1612= X 0 23,320= S X%
Means : 124 0.0 1793,84
Standard Deviation’| 42.36= &

7 students (C, L, D, B, M, N, O) were above the mean score.
6 students (A, P, K, J, E, FS were below the mean score.

\

A B
P M
J K N C
E L
F 0 D
=20 -10" 0 +10” +20°
¢ Scores — 31 82 124 166 208

Mean Score




Students Rank

G R PO SO EH O QR

Sums
Means
Standard Deviation

176
174
168
159
154
144
140
111
106
95
84
80
76
1667
128.23

Test Scores Deviation Deviation Squared
HT.77 2281.96
+45,77 2094 .89
+39.77 1581.67
+30.77 946.79
+25.77 664.11
+15.77 248,69

| +11.77 138.53
-17.23 296,87
-22.23 494 .17
-33.23 1104.32
-44,23 1956.29
-48,.23 2326,13
-52.23 2727.97

0 16,862.39= LK%
0 1281.72

39.39= 0

7 students (M, C, O, L, B, NS D) were above the mean score.

4

6 students (A, X, P,

S g

E, F, J

were below the mean score.

T

C

b = o -
oQR

20

0 Scores — 49.45
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88.84

0 +10- +2 0

128,23 167.62 207.01
Mean Score
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TABLE 4

Pre=Test

W OV OV ) 3 Vvl o 0N

stanire
stanine
stanine
stanine
stanine
stanine
stanine
stanine
stanine
stanine
stanine
stanine
stanine

STUDENT STANINES FOR ik AND POST 31 IT:zM SPEECH PROINUCTION TESTS

Pogst-Test

W 1 O 3 WU oy 9

stanine
gstanine
gstanine
stanine
stanine
gstanine
stanine
gstanine
stanine
gstanine
stanine
gstanine
gstanine



Pre-test

Post=-test

Pre-~test
Post-test

Pre-test

Post=test

Pre-test
Post=test

Pre-test
Post=test

=72~

TABLE 5
Raw Scores for W=22 Word List (PB)

1-A Auditory Test

*These words were given without the stimulus, scored on
the same 3, 2, {1, rating scale, and were based on 50

words, unless otherwise indicated.

Judge 1

Student M

134

144
Student L

113

129
Student K

80

92
Student F

56

66
Student E (based on 26 gords)

2

31

Judge 2 Total
131 265
146 290
121 244
118 247

68 148
79 171
53 109
58 124
26 52
31 62
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TABLE 6

Raw Scores: 32 Item Speech Production Test and
W=22 1-A Word List

W=22 1-A (50 words 32 Item
unless otherwise Test
sgecified)
Student M
Pre-test 265 156
Post-test 290 176
Student L
Pre-test 244 178
Post-test 247 159
Student K
Pre-test 148 82
Post-test 171 106
Student F
Pre-test 109 65
Post=-test 124 80

Student E (based on 26 words)
Pre-test 52 74
Post-test 62 84
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Results of Evaluative Questiomnaire [Appendix H] sent in April, 1973.

Questionnaires were sent to parents, caseworkers, a guidance counselor,
and to some of the students themselves. Iineteen questionnaires were
returned concerning fourteen students.

1. Do you feel you (daughter, son, or client) would participate in
the program next year?

Sever. of the thirteen students still enrolled =t the end of the
program indicated that they would be interested in attending the
progran if it were held for another year. 53%

3. Have you noted any sigrificant improvement in hearing as a result
of the therapy sessions?

Cf nineteen polled on this guestion, eight indicated that they
had roted better hezrirg. 42%

4. Have you roted significant icprovement in sneeck as a result of
the Research Iroject?

Of eifhteen nolled on this cuestion, eleven indicated that they
had noted improvement in speech. 61%

5. In which of the following areas have you noted improvement:
A. addition of new words in vocabulary

Cf eighteen volled on thics ~uestion, 50%
nine indicuted yes.

B, use of words rather than isolated words
or serntences

Of eighteen polled on this suestion, 55%
ten indicated yes.

C. clearer, more precise speech

Of eighteen rtolled on this cuestion, 61%
eleven indicated yes.

D. mnore vocalization--have you noticed an
ircrease in the amount of talking” Is

there less dependence on sign langfuzge
or writing?

Cf eighteen rolled on this zuesticn, 6€%
twelve indicated yes.

6. Would you recommend this program to soxzeone else?
Of eighteen -o0lled on this guestion, seventeer szid yes. S4%

7. Have you been satisfied, or the whole, witk the results
O of the program?
ERIC

mm=mm Of eighteen polled on this question, sixiteen answered yes. 8&%
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Informal 15 Item "Speech Discrimination--Fine" test
administered at the Adult Enrichment Center

Pre-Test Post-Test Veice
Student A 60% 67% normal
Student B 41% 60% normal
Student C 60% 54% normal-moderately loud
Student D 24% 21% very loud voice
Student E 60% 67%6 very loud voice
Student F 0% 40% very loud voice
Student G
Student u
Student I 0% 7% very loud voice
Student J 0% 40% very loud voice
Studert K 34% 675 very loud voice
Student L 745 875 normal
Student - T4% 87% normal
Student ! 47% 60% normal
Student ¢ T4% T4% normsz1
Student r T4% 87% normal
Student 7 86% 1005 normel

"Very Loud Voice" means sound directed by cu»red hands rifht into
the ezr, or what normal hezrers would interpret as a cshout.
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Materials

Appendix A

"Skits" from the Infra-Code Children's Manual

1.

3

5e

1.

13.

Play
The boys play ball,
Can you play ball?

Bounce the ball.
Turn the bo:ut.
Run down the road.

Chew
Chew the chicken,
Tat the good chicken.,

Football
I 1ike foc+hall,
Go to the game.

No No
Don't do that.
Don't throw the sand.

Plant the peas.

The peas grow.

£at the peas,

Plense nass the pens.

wash
W~sh your hands,
Wash your hands and face.

2.

10.

12,

Bounce the ball,
The blue ball.
Bounce the blue ball.

Apple
Pass the apvole.
Please pass the apple.

Comb you hair,
Brush your hair,
Comb and brush your hair.

Give nne the banana.,
Anne likes the bz2nana.
The banana is good.

Pat the cat.
Tap the toe.
Tap the hat.

Pyt the pive down.
Smoke the pipe.
‘he pive is hot.
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Materials Appendix B
Sound Exercies - Some Examples

Dr - dry, drill, drive, drop, drag, dress, draw, drain, dragon,
drama, dream, drip, drink, drug, drum, drunk, drool.

Sh - ©brush, wash, wish, dish, fish, shake, show, shop, shore, shall,
shoes, shiny, push, mash, shower, short, cash, shell, sheep,
shave, shin

Th - mouth, throw, three, thank, thaw, thin, oath, thumb, thread,
earth, think, month, death, sooth, teeth, author, thing, mother,
cloth, father, they.

Ch - child, cheek, chicken, chimney, chain, couch, choose, chocolate,
chi-dren, chick, chin, chair, catch, check, checker, cheese,
cherry, chilly, chew, change, chinmunk, chore.

St - Stress that word.
Stay on that step.
Study the story.
The teacher was very strong.
Please stir the stew.
Go to the train station.
She was stung by a bee.
Stand on the top step.
Do you like steak?
The bread is stale.
I like to fish in the stream.

Tion - Nixon won the electicn.
Is your car in good condition?
Use hand-lotion if your skin is dry.
Can you answer thc¢ question?
Is it fact or fiction?
The motion of the airplane made me sick.
Read the caption under the picture.
ray attention to the teacher.
Did she mention my name?
1/2, 1/4 are called fractions.
Did you get an invitation?
She had an operation at the hospital.
President is a high position.
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Materials Appendix C - An Example,

l. Dblue

2. watch

3. head

4. barn

. chickens

2. show [ A11 of these were on separate cards
7. clock with excellent pictures. They are
8. farm part of the Language Master instructional
9. baby device, made by Bell and Howell Co,
10. doctor Clinician made up short sentences to
11. flower go along with the words.]
12. woman

13. gloves
1l4. dress

15. desk
16. black

17. fruit
18. duck
19. toothbrush

20. dog

2l. towel

22. telephone

22. table .
‘1. I have a blue car. 16. Put it in the black bag.
2. My watch has stopped. 17. . Pruit is good to eat.
3. My head hurts. 18. Look at the duck!

4, It it a big barn? 19. I need a new toothbrush,
5. Do you like fried chicken? - 20. Do you have a dog?

6. I like the movie~show. 21. The towel is dirty.

7. The clock is broken. 22. Answer the telephone.
8. I live on a farm. 23. Don't sit on the table.

9. The baby is playing.
10. The doctor is coming.
11. He gave her some flowers.

12, She is a beautiful woman.

13. I lost my gloves.
l4. She tore her dress.

)
JERE(:I have a big degk in my bedroom.

IToxt Provided by ERI
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Materials Appendix D

Short, common sentences.

l. Wake up! 26. Good morning!
2. Drive slowly. 27. Here we go.
3. Please help me. 28. VYove out of the way.
4, Stop doing that. 29. It's raining.
5. The door is locked. 30. Here are your shoes.
6. Can you do that? 31. Come here when I call you.
T. Wait for me. 32. Where are you going?
8. I know how to do it. 33. Everythung's all right.
9. Go away. . 34, That's right.
10. I like you. 35. It's time to go.
11. I don't like cats. 36. Do you want t~ wash up?
12. My friend went fishing. 37. I'm sorry.
13. Have some tea and cookies. 38, I1'l11 think it over.
14, The little boy fell. 39. Stop fooling around!
15. The dog ran fest. 40, Time's up.
16, Don't fall! 41, How do you spell your name?
17. Be careful. 42, #here is he?
18. The pot is on the stove. 43, Look out!
19. 1Is it far away? 44, See you later.
20, How old is he? 45, 1It's no trouble at all.
21. What is her name? 46. The phone call is for you.
22. ¥Yhere does he live? 47. 1 have driving at night.
23. I don't care. 48. How do you know?
24, Give it to me., 49, Wait just a minute.

Don't go in there.




Materials

"This Is Just to Say"
by William Carlos Williams

I have eaten
the plums
that were in
the ice box

and which
you were probably

saving
for breakfast

Forgive ne

they were delicious
80 sweet

and so cold.

"Robert"

vhen Robert should have been
at work

He was fishing in the creek

Or when the blueberries were

ripe

He'd leave his farm-work for
a week.

He'd tzke an hour to smoke a
pipe

Sitting with legs crossed like
a Turk.

Robert never hurried.

He never went fast.

But he caught many fish.
And he knew how to laugh.
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Appendix E Poems,

"Sunning"
by James S. Tippett

some examples

0ld dog lay in the summer sun
Much too lazy to rise and run.

He flapped an ear
At a buzzing fly.

"He winked a half-opened

Sleepy eye.

He scratched himseif
On an itching spot.

As he dozed on the porch

Where the sun was hot.

He whimpered a bit
From force of habit.

while he lazily dreamed

Of chasing a rabbit.

But 014 Dog happily lay in the sun
Much too lazy to rise and run.
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Appendix F Individu=lized lessons; some examvles

1. My sister Brenda ricks me up when she gets out of work,
She drives me home.
My brother Chris is too young to drive.
My sister has a green car.
I would like to have my own car,

2. Peppi barks and scr-tches.,
Scratches itching places.,
He runs ~nd whines ~nd whimvers -
upstz2irs and downstairs,
I bought him from my uncle,
who raises voodles,

3¢ I have a small dog named Pal.,
He has very short lers.,
I like to pvlay with fal,
He is black.
If I let him, he runs after my bike.

4, I like to co to De~f Club,
Who is the nresident of the Dead Club?
I also like to go borling.
When I am not working, I sometimes
paint -ictures,

5 I h:ve an cgouarium ~% home, filled with
larse and small fist,
Sometimes neonle catch sword fish, sailfish,
do~rins, Barracudas, Groune 's and Tarnons.
"™hen they stuff them ~nd hang them on their
walls, .. man who stuffs fish is czlled 2a
taxidernist,
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Infra-Code Research Project
Adult Enrichment Center
322 East King St.
Lancaster, Pa, 17602

PRE-T*ST
SPRECE DISCARIIIATION T..3T-GROSS

1. Please tell me what vou heard and how many times you heard

it.
a. I heard a DRUL, times.
b. I heard a KMNOCK, times.
ce I heard a HORN, times,
2. Please tell me what you heard and how many times you heard
it.
a., I heard a D2, times.
b, I heard ~ HO2XWN, times.
ce I heurd a KLOCK, times.
3. Please tell me what you heard and how many times you heard
it.
a. I heard a KIOCK, times.
b. I heard a HOEN, times.
c. I heard a DRUL, times.

SP-ECH DISCRININ.TION T '«T%* FINE

I. Circle the word that you hear, I will repez:t the word if you
did not hear it the ‘irst time.

1. a. blue b. n=w c. two d. bell
2, 2, jump b. nmap c. bump d. peum
3. 2., Ssonoon b. moon c. Ssvool d. view
4. a. voung b, song c. lung d. girl
5e a, fly b. flea c. Dbye d. room
6. a. DPlace b. nlay C. g£r=ce d. sweet
Te a., front b. frost c. bunk d. door
8. a, drive b, drill c. five d., done
Q. a2, bvpart b. Dbake c. 7vark d. cup
10. a, small b. b21ll c. smell d. snow
1. a. price b. twice c. Trose d. store
12. a, skate b. wait ¢. state d. bay
13. a, 8Snake b. wake c. srack d. walk
14, 2., f£rass b. nast c. freat d. glow
b. catch c. wake d. clock

Q
5. Do watch
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3 Appendix N

Infra-Code Research Project
Adult Enrichment Center
322 East King St.
Lancaster, Pa. 17602

If the Infra-Code program is offered next year, it will be con-

ducted at the Reigzrt School in the 500 block of East Stravberry
Street (off of South Queen) and there will be & new therapist.

1.

3.

ERIC

Full Tt Provided by ERIC.

Do you feelyour (daughter, son, or client) would participate in
the program next year?
yes no

If yes, would you prefer to have day or evening therapy sessions?

Day Evening

Have you noted any significant improvement in hearing as a result
of the Infra-Code theravy sessions?
yes no

a. If yes, please examples:

Have you noted significant improvement in speech as a result of
the Research Project?

yes no
In which of the following areas have you noted improvement:
A. addition of new words in vocabulary yes no
B. wuse of sentences rather than isolated
words or phrases yes no
C. clearer, more vrecise speech yes no

D. more vocalization--have you noticed an
increase in the amount of talking? Is
there less derendence on sign language
or writing? yes no

Would you recommend this program to someone else?
yes no

Have you been satisfied, on the whole, with results of the Program?
yes no

Have other relatives or friends noted any improvement in speech or
hearing? (Please give examples, using the other side of this page)

We are very eager to have any additional comments you may wish to
offer concerning the program. Please write down any impressions
you may have had regarding the effect of the ovrogram--even if it
seems insignificant to you. Have you noted any changes besides
improvement in speech and/or hearing? (Please use other side of
sheet for this question.)

Any suggestions?
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Appendix I
31 Item-Speech
Production Test

1. nice 1. a nice person
2. rest 2. very white teeth
3. snake 3. tall grass

4, sing 4, a green snake
5. price 5. a blue pool

6. blue 6. Jjump up

7. s8spoon 7. a big spoon

8. clock 8. a large truck
9. flv 9. an old clock
i0. glove 10. a pretty vplace
11. place 11. cold ice cream
12, truck 12, drive the car
13. front 13, a white house
14, white 14. =z small boy
15. part 15. =sing softly

16. eggs 1
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Appendix J

Infra-Code llaterials Sheet
FR.CTICE LIST 5-9

1. he will freeze in Finland.

2. The flock of sheep took flight in the night.
3. He was very frank about the situation.

4, His flesh was cut from the flogging.

5. we ate fresh frog legs with butter.

6. The sound of the flute flowed into the room.
7. The fluid flowed down the drain.

8. The fly was frightened by the frog.

8, He found the telephone off the hook.

10. Don't feed the fleas.

11. The coats and caps are at Ruth's house.

12. These shops dor.'t sell maps.

13. he coughs when Le forgets his handkerchief.
14. Thanks for the tooks.

15. He dates her thLe weeks he is free.

16. The cups are in the washer.

17. Jhe laughed at my wife's coat,

18. Thearks for the drink.

19. Ruth's job is to recoxd the births and deaths in this city.
20. 3She is always ten minutes late for dates.
21. She sits and writes checks all day.

22, fe usually stops work at noon and sleeps.
23. She sits in the park every day.

24. He always walks and talks with us on lionday.

Q 25. The girl lzughs at us.
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Appendix K

Infra-Code Research Project
Adult Enrichment Center
322 East King St.
Lancaster, PA 17602

Birthdate: of student:

Place of work and/or name of School

Favorite subjects in school

Names of favorite famous people

favorite books?

Interested in any sports?

Any hobbies? Collect anything?

Names and ages of brothers?

Names and ages of sisters?

Type of course or work done in school (ex. carpentry, etc.)

Does son or daughter drive? XKind of car?

Nemes of places trips have been taken to:

Has student ever lived outside of Lancaster area and where?

Kinds and names of pets:

Any musical interest?

tre there any particular words you would like to have
and me work on and/or areas of particular difficulty.
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Appendix I,

Client

Clinician

Date:

~ Materials:

Session Number:

Equipment Setting:

Observations:

Materials:

Session Number:

Equipment Setting:

Observations:

Materials:

Session Number:

Equipment Setting:

Ubsgervations:

Infra~Code Research Project
Adult Enrichment Center
322 East King St.
Lancaster, PA. 17602




