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1.0 Nomenclature

As per UGC Notification of 2014, the nomenclature of the program shall be Bachelor
in Audiology and Speech-Language Pathology. B. ASLP is the short form.

2.0 Objectives of the B.ASLP program

The objectives of the B.ASLP program are to equip the students with knowledge and
skills to '

function as audiologists and speech-language pathologists in different work
settings

understand concepts in speech, language, communication, hearing and disability
screen, evaluate, diagnose and assess the severity of different disorders related to
speech, language, swallowing and hearing,

manage speech, language, swallowing and hearing disorders across life span
counsel persons with disorders of communication and their family members
rehabilitate persons with speech, language, swallowing and hearing disorders
prevent speech, language, swallowing and hearing disorders

liaise with professionals in allied fields and other stake holders

implement public awareness and education program,

undertake advocacy measures on behalf of and for persons with speech language
and hearing disorders

3.0 Duration of the program

The program shall be of 4 academic years including 1 year of internship and
should be completed within six years from the date of admission.

An academic year consists of two semesters, and each semester shall extend over

a minimum period of sixteen weeks excluding examination days. The semesters
shall be spread out as follows:

Odd semester — 1 July — December
Odd semesters—3, 5,7 June — October/November
Even semesters ~ 2, 4, 6, 8 December — April

There shall be examinations at the end of each semester. There shall be a vacation
of minimum 1 week after the examinations at the end of odd semesters and 3
weeks after the examinations at the end of even semesters.

Number of working days in a semester shall not be more than 100 days.
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4.0 Eligibility for admission

marks. Relaxation in the qualifying marks shall be as per rules and regulations of
respective University / State/UTs or Central Government,

The applicant/candidate should have studied Physics, Chemistry and any one of
Biology / Mathematics / Computer Science / Statistics / Electronics / Psychology,

Applicants shall not be older than 25 years on the IStJuly of the year of admissjon,
3.0 Program Structure

Time structure of the program shall be as follows:

16 weeks / Semester 16 weeks
5 days / week 80 days
7 hours / day 560 hours per semester
Semester | Theory 6 papers x 60 hours 360 hours
Clinical 200 hours
Semester 2 Theory 4 papers x 60 hours 240 hours
Practicals 320 hours
Semester 3 Theory 4 papers x 60 hours 240 hours
Clinicals ' 320 hours
Semester 4 Theory 4 papers x 60 hours 240 hours
Clinicals 320 houss
Semester 5 Theory 4 papers x 60 hours 240 hours
Clinicals 320 hours
Semester 6 Theory 4 papers x 60 hours 240 hours
Clinicals 320 hours
Theory : 360 +(240x 5) 1560 hours
Clinicals 200+320 + (320 x 4) 1800 hours
Internship 18 weeks per semester 36 weeks
S days / week 180 days
7 hours / day 1260 hours
Total: 6 semesters 560 hours x 6 semesters 3360 hours
Internship 630 hours x 2 semesters 1260 hours
Total Theory 1560 hours
Total Clinicals 3060 hours
/

Grand Total 4620 hours
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B4.2 | Child Language Disorders 25 25 50 160

B 4.3 | Diagnostic Audiology - 25 25 50 100
Physiological Tests

B 4.4 | Implantable Hearing Devices 25 25 50 100

B4.5 | Clinicals in Speech-Language - 25 75 100
Pathology

B 46 | Clinicals in Audiology = 25 1 75 100

B5.1 | Structural Anomalies & Speech 25 25 50 100
Disorders

B52 | F lugncy and its Disorders 25 23 50 100

B5.3 | Pediatric Audiology 25 25 50 | 100

B34 | Aural Rehabilitation in Children | 35 25 50 | 100

B 5.5 | Clinicals in Speech-Language - Z5 75 100
Pathology

B 5.6 | Clinicals in Audiofogy - 25 75 100

B 6.1 | Motor Spesch Disorders in 25 25 50 100
Adults

B 6.2 Language Disorders in Adults 25 25 50 100

B63 | Aural Rehabilitation in Adults 25 25 50 | 100

B 64 | Audiology in Practice 25 25 50 100

B 6.5 | Clinicals in Speech-Language - 25 75 100
Pathology

B 6.6 | Clinicals in Audiology - 25 75 100

B7.1 | Clinicals in Speech-Language == - 100 100
Pathology

B7.2 | Clinicals in Audiology o - 100 | 100

400 900 2500 | 3800

7.2 Course content shall be as in Annexure 1
2

7.3 Practical exams at the end of 2 semester shall be University exam and shall be
conducted by an external examiner along with an internal examiner, Record of
practicals maintained by the students shall also be evaluated by the examiners,

7.4 Performance in at feast two written tests and one group assignment shall be the
basis for awarding internal assessment marks in each semester.

7.5 All clinical examinations shall be conducted by one internal and one external
examiner. B7.1 and B7.2 in the above table shall be conducted at the end of
internship (8th semester),




8.0 Criteria for passing

9.0

The student is required to obtain a minimum of 50% in each of the theory papers,
internal assessment, practical and clinical exams for a pass. Students will not be able
to appear for University theory exam if they do not pass in their practical, internal
assessment or clinical component. Students will have to pass the clinical examination
of the given semester to proceed to the next semester.

8.1 Carry-over of papers

Each paper should be successfully completed within 3 attempts including the first
one.

5 . h
Students can start internship after the 6 semester exams. Howev,er, students who

fail in their clinical exam of 6 semester will have to discontinue internship. The

candidates are permitted to carry over the theory courses until the end of the
program, :

Clinical internship

All candidates shalt comple'te a clinical internship of one academic year (10 months)

after the 6 semester. The rules and regulations of clinical internship shall be as in
Annexure 2. :

10.0 Infrastructure for starting the course

Only those institutions which have the infrastructure as given in Annexure 3 can start
the B.ASLP program after due formalities.

11.0 Award of Degree

The University shall award the degree and issue certificate only after the candidates
successfully complete all the University examinations and clinical internship.

12.9 Others

On all other issues not mentioned in these rules and regulations like the pattern of
question paper, grading, award of grace marks, and declaration of rank, among
others, the rules and regulations of the respective University shall prevail.
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Guidelines for implementation of Clinical Internship of B.ASLP
program with effect from the academic session 2017-18

Objectives of the clinjca] internship are to:

facilitate transition from academic training to independent clinical responsibility,
provide additional inputs to attain and maintain competence in the clinical

management of persons with communication disorders,

initiate group and individual action focusing on prevention/early identification and

Intervention in individuals with speech, hearing and languag

level of the individual, family and community, and

¢ impairments at the

provide training to understand professional responsibilities and ethicaj practices

inchuding :
Rights and dignity of patients.
Consultation and referral to other professionals.

Conduct and professional obligations to peers/patients/families and the

community at large,

Guidelines

Internship is mandatory

Duration: One academic year (10 months) split in to two semesters (VII & VIII),

Eligibitity: Internship will start immediately after the candidate completes the
academic and clinical training till the 6" semester, Students can start internship after
the 6" semester exams. However, students who fail in their clinical exam of
t

6 semester will have to discontinue internship,

Structure and duration of posting

The respective parent institutions shall decide on the
students will be posted for internship, However,f
internship only at those institutions approved by th

. India.

institutions where their
students can be posted for
e Rehabilitation Councit of

Students will do internship at their parent institute for one semester and at an
institute(s) outside the parent institute for one semester. Internship can be done
at institutes like hospitals, special educational centers/schools, centers where

students in a variety of set ups.

It shall be mandatory to provide additional clinical traini

areas as management of neurologically afflicted

intervention programs, community based rehabilitation
programs, structural abnormalities related to speech and h

ng to students in such

» OCCupational health
earing, etc.




Mode of supervision during internship: Supervision should generally be provided by
a Speech-language Pathologist and Audiologist. However, in institute/centers where
this is not feasible, supervision can be done by a specialist from an allied area like
Otolaryngology, Neurology, Mental Health, Pediatrics, among others.

Maintenance of records by students: Every student shall maintain records of the
number of hours of clinical work in different areas and institutions. This shouldtbe

certified by the head of the institution or his/her nominee where the student is
undergoing internship,

Leave: Candidates should have an attendance of at least 90% during the internship
period. Internship shall be extended by the number of days the student falls short of
90% attendance. Compensatory work for shortage of attendance must be completed
before the final clinical exams of Sthsemester.

Stipend: As per the norms of the parent institute.

Grading and evaluation of student: All internees will be assessed based on their
attendance, performance in the postings and presentation of log books. The mode of
assessment and frequency of assessment will be prescribed by the institute. The

student is required to repeat those postings in which his/her performance is below
40%.

Certification: The parent institute will award a certificate after successful completion
of the internship and clinical examination (7.1 and 7.2 in the Scheme of
examination). Supervised clinical hours spent during internship shall be included in
the clinical competence certificate issued to students,

The University shall award the degree only after the successful completion of clinical
internship.
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Infrastructure requirements for B.ASLP programs
(Academic year 2017-18 onwards)

The following are the minimum requirements for starting/continuing a B.ASLP
program. This should be read and interpreted along with the guidelines of RCI for
inspectors for inspection of new/existing programs for recognition.

Personne]

B.ASLP B.ASLP®
(Intake : 20 | (Intake : 40
! year) / year)

Core Faculty
Professor- Speech Pathology & - 1
Audiology
Associate  Professor- Speech 1 2 (1+1)
Pathologg & Audiology
Assistant  Professor - Speech 2 2
Pathology
Assistant Professor - Audiology 2 2
Clinical Staff '
Speech Pathologist - Gr. I
| Speech Pathologist - Gr. IT
Audiologist - Gr. |
Audiologist - Gr. 11
Allied Faculty (Part time)
Asst. Profin CL Psychology
Asst. Prof in Electronics
Asst. Prof in Otolaryngology
Asst. Prof in Linguistics
Asst, Prof in Statistics
Asst. Prof in Neurolo gy
Supporting staff - Techmical
Earmold technician
Bio-medical technician
Computer technician
Library & Information Office
Library Assistanf
Suggorting staff - Administrative
Secretary - Academics 1 1
Secretary - Clinic 1 1
Secretary - Admin I 1
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A minimum of 2 faculty members in the core areas of Speech-language Pathology
and Audiology is a must to get approval to start the B.ASLP program. Two more




faculty members in the core areas must be ad
second year. Full conting

the third year,

$  The B. ASLP program should be conducted by an independent institute/ college/
department in a university / department in a hospital/rehabilitation unit headed and
coordinated (administrative/academic and clinical) by a full-time Audiologist and
Speech Language Pathologist professional only, His/her qualification and experience

should not be fess than that of an Associate Professor.

ded before the commencement of the
ent of staff must be in place before the commencement of

Only on completion of two batches of B.ASLP, an institution becomes eligible to
increase the intake subject to availability of recommended infrastructure,

All aided and Government institutions shall
per Government rules from time to time,
infrastructure commensurate with increase in

policy,

Note: All training institutions must have given infrastructure and faculty and professional

requiremerit before commencement of academic session 2018-19.

Faculty and Professional qualification of in the core areas

implement reservations in admission as
However, there shall be increase in
the number of seats as per reservation

Designation

Qualifications

Pay Scale

Professor

Essential

2) M.Sc(Sp & Hg)/MASLP/equivalent and Ph.D
(in core areas)

b) 10 years teaching experience at PG/UG level
¢) PhD (in core areas*)

d) Minimum of five Publications with cumulative
impact factor of 035.

e) Valid RCI registration

Desirable:

Experience of running under-graduate training
programs

As per UGC
guidelines

Associate
Professor

Essential

a) M.Sc(Sp & Hg)/M.ASLP/equivalent

b) 8 years of teaching experience at graduate/ post
graduate level; ' '

¢) Minimum of five Publications with cumulative

impact factor of 05.

d) Valid RCI registration

Desirable:

Ph.D (in core areas*)

Experience of running under-graduate training

programs

As per UGC
guidelines
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Assistant Essential As per UGC
Professor- a) M.Sc(Sp & Hg)/M.ASLP or its equivalent / guidelines T
Audiology M.Sc.(Audiology)
b) 2 years teaching/ clinical / research eXperience
¢ ¢} Valid RC1 registration
Desirable; .
a) Ph.D (in core area*)
b) Publications
Assistant Essential As per UGC
Professor- a) M.Sc(Sp & Hg)/M.ASLP or its equivalent / guidelines
Speech M.Sc.(Speech Language Pathology)
Language b) 2 years teaching/ clinical / research experience
Pathology ¢) Valid RCI registration
Desirable: .
a) Ph.D (in core area*)
b} Publications
Audiologist Essential
Grade I M.Sc(Sp & Hg) / M.ASLP or its equivalent
M.Sc.{Audx’oIogy)
Valid RCI registration
Desirable: ] year experience in the field
Speech Essential ' Bk
Pathologist M.Se(Sp & Hg) / M.ASLP/ or its equivalent
Grade I M.Sc.(Speech Language Patholo 2y)
Valid RCI registration
Desirable; 1 year experience in the field
Speech Essential
Pathologist/ B.Sc (Sp & Hg)/B.ASLP or its equivalent
Audiologist Valid RCI registration
Grade IT
*Audiology & Speech Language Pathology
Clinieal

Facility for diagnosis, Mmanagement and rehabilitation of all types of speech,

language, hearing and swallowing disorders in clients of all age groups from
infancy to geriatrics,

Size of clinical population shall be 2

per student per semester in 3 given area (read
in consonance with the above clause),

Library

Library should accommodate at least 30% of the staff and students of the institute
at any given time,

Library should have internet and photocopying facilities,

It
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diagnostic

purposes.

i) Recording 100m §x1p 1 room for every
(Sound proof) 20 students

i) Speech Therapy 6’ x 8’ S rooms for every
Rooms/ Cabins 20 students
(completely
partitioned/sound
isolated)

k) Two room 0’ x 16 I for every 20
audiometric suite students
with control and
test room
situation, (Sound
Proof. ANSI
1977) :

1)) Room for hearing 10°x 15° ! room for every
aid fitting 20 students

m) Earmold Lab & 12 % 12 1 room for every
Hearing aid repair 20 students
fab

nj Electro 10 x 10 1 room for every
physiological test 20 students
room

Administrative S pace

0 Staff Room 15" x 209 1

D) Individual  work 10° x 19° 1 room for every
Space {with 2 faculty/staff
provision for members

A storage facilities)

q) Academic/adminj 10 x 17 1
strative office ~

£) Principal’s  Office 10 x 1o I
room ¢

Other Facilities

5) Sanitary facilities Separate facility for males and

females,  staff/students and

clinical population
1) Hostel Separate  hostel for Men and

Women with dining facility,

Accommodation for at least 50%

of the student population.
U Barrier free access ‘ '
v Space for recreation - both indoor and outdoor

A\
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Equipment - Audiology (Minimum for a batch of 20 students)

St Equipment For a batch of
No. 20 students
(Clinical)
8) |2 channel diagnostic audiometer with Accessories 1+1 for Lab
such as earphone, ear cushion combination with
adjustable headband, B.C. vibrator, transducers
like microphone and matching loud speakers
b) | Portable audiometer with provision of A.C. and 1
B.C, testing : desirable screening audiometer
¢) | Clinical immittance andiometer (Desk model) 1+1 for Lab
with accessories.
d) | Portable/Screening impedance audiometer 1
¢} | Clinical BSEAR t+1 for Lab
f) _{ Otoacoustic emission 1+1 for Lab
g} | Calibration equipment for AC, BC and free fiold -
(by possession or access)
Different types of Hearing Aids of mild moderate A
h} | and strong categories body level and ear level, representative
canal and spectacle hearing aid (1 each), FM, sample of
Digital, Programmable aids, ILS Assistive hearing aids
listening devices,. and assistive
devices
i) | IGO and HAT for hearing aid trial and making 1
electroacoustic measurements,
1| Stop watch 2
k) | Otoscope 4
1) | Auditory training and Screening material
m__| Ear Mould Lab-fully equipped
Equipment - Speech-Language Pathology (Minimum for a batch of 20 students)
SL Equipment For a batch of
No. 20 students
a) | Speech and Language Tests (Tests for differential As per course
diagnosis) (English and local language) requirement
b) | Proformae As per course
requirement
¢) | Speech Therapy materiaf (Indian, Languageand | As per course
English) requirement
d) | Toys and Books
e} | Mirrors - Size 2° x 3' 4
) Speech Trainer 1
) Portable and Digital tape recorders 2
Ty
")
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h) | Hi-Fi Ampli Deck with speakers and good i
microphone

i Spirometer 1 (+1 for lab)

i Computer PC-AT with VGA Color Monitor & 1
printer for clinic administration ]

k) | Software for diagnostic/therapeutic use and 1 (+1 for lab}
computer with necessary accessories

[y | Stroboscope/VL, scope/ FEES (by possession or i
access)

m Eiectroglottograph 1

n Audio cassettes for training/CDs

0) | Pitch pipe ot skt

) | Tongue depressors 3

Audiovisual Instruments,

propriately

Furniture in class rooms, clinical areas, labs and other
administrative areas and internet access: Ap

15
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Course Content
Semester I

B 1.1 Communication Sciences

Hour - 60 Marks -100

Objectives: After completing this course, the student will be able to understand the

basic concepts in speech, hearing, language and communication
basic concepts of hearing sensitivity and acoustics

Part A Speech-Language Pathology
Unit 1: Speech, language and communication

Definitions of speech, language, communication, and their components

Distinctions, similarities and functions of communication, speech and langnage
Speech as an overlaid function
Speech chain

Normal development of speech & language

Pre-requisites and factors affecting speech-language development
Cultural and linguistic issues in communication; bi/multilingual issues

Unit 2: Bases of speech and language

Overview of speech production ~ speech sub-systems

Speech mechanism as a sound generator, vocal tract, periodic and aperiodic sounds
Acoustic theory of speech production

Social, cognitive, neurological, and genetic bases of speech and langnage
Part B Audiology

Unit 3: Sound intensity and concept of decibel

acoustic energy and power, absolute and relative units — importance of reference
sound intensity and intensity levels —absolute and relative measurements and

Bel and decibels, sound pressure and decibel sound pressure levels, relationship between
intensity and pressure

characteristics and application of decibels

Unit 4: Audibility & hearing
Hearing range —intensity and frequency

Up-down and staircase procedure of gstimating minimum audible levels
Minimum audible pressure and field, Missing six dB and related issues
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Reference equivalent threshold sound pressure levels and hearing levels
Sénsation levels, Threshold of pain, Most comfortable levels

Unit 5: Introduction to Audiology and Speech-language Pathology
Part A: Speech and language

Historical aspects of the field of speech-language pathology

Development of speech and language pathology: Indian and global context
Scope of practice in speech-language pathology

Interdisci plinary nature of speech-language pathology

Part B: Audiology

Audiology — historical aspects, development of instrumentation in audiology
Development of audiology: Indian and global context

Branches of audiology

Scope of audiology

Recommended Reading
Bordon, G I} Harris, K 8., & Raphael, L J. (2006). Speech science primer:
Physiology, acoustics, & perception.of speech. Lippincott-Williams & Wilkins.
SubbaRao, T A, (1992). Manual for developing communication skills, NIMH. ISBN:
81-86594-03-5
Speaks, C. E. (I 999). Introduction To Sound: Acoustics for the Hearing and Speech
Sciences (3 edition). San Diego: Cengage Learning,
Martin, F. N., & Clark, J. G. (2014). Introduction to Audiology ( 12 edition). Boston;
Pearson,
Gelfand, S. A. (2009). Hearing: An Introduction to Psychological and Physiological
Acoustics (5 edition). London: CRC Press,
Khara L. Pence, T, Laura M. & Justice (2011). Language Development: From
Theory to Practice (2nd Ed.), Allyn & Bacon Communication Sciences and Disorders
Webb, W. G., & Adler, R. K., (2008). Neurology for the speech-language patholgngist
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B1.2 Anatomy and Physiology of Speech and Hearing

Hours - 60 Marks - 100

Objectives: After completing this course, the student will be able to understand the

anatomy of the auditory system

anatomy of the speech mechanism

physiology of hearing mechanism

functioning of speech and swallowing mechanism

Unit 1: Introduction

General anatomical terms

Anatomical positions and planes of reference
Cells, tissues and muscles

Muscle connection and joints

Tissue - vascular and neural

Unit 2: Embryology

Basic terminologies related to embryology

Development of external ear

Development of middle ear

Development of Inner ear and the auditory system

Five examples of embryonic anomalies affecting speech-language & hearing
Development of respiratory structures

Development of larynx

Development of facial region and palate 5
Development of tongue and teeth o

4

Unit 3: Anatomy and physiology of speech production systems and swallowing

Mechanisms of breathing with emphasis on speech breathing
Supportive frame work of larynx

Anatomy of larynx

Anatomy of oesophagus

Brief mechanisms of swallowing

Mechanisms of phonation

Anatomy of articulators and associated structures
Contribution of articulatory structures to speech production
Anatomy of resonatory mechanisms

Contribution of resonatory mechanisms to speech production

r?)) \ | 18



Unit 4: Anatomy and physiology of external and middle ear

A OaA

A A

natomy of the external ear

A DA A A
hysiology of external ear including localization

A DA A A
ead shadow effect, inter-aural intensity and time differences

A DA
rief anatomy of temporal bone

A DA A
natomy of tympanic membrane and associate structures

A DA A A
natomy of middle ear and ossicles

A DA A A
natomy of Eustachian tube and middle ear muscles

A DA A A
hysiology of Bustachian tube

A OA A A
iddle ear transformer action

A DA A A

hysiology of middle ear muscles
é
Unit 5: Anatomy and Physiology of labyrinth

Anatomy of bony and membranous fabyrinth
Macro anatomy of cochlea

Micro anatomy of cochlea

Innervations and bfood supply to cochlea
Overview of theories of hearing

Physiology of cochlea

Electrical potentials of the cochlea”

Physiology of hearing through bone conduction
Overview to physiology of balancing mechanisms
Overview to anatomy of Central auditory pathway
Overview to central auditory mechanism

Recommended Reading

Seikel, J. A., King, D. W, & Drumright, D. G. (2010). Anatomy & Physiology for
Speech, Language, and Hearing (4th edition). Delmar, Ceenage Learning, Division

of Thomson Learning, NY.

Zemlin, W. R. (2010). Speech and Hearing Science: Anatomy and Physiology:
International Edition (4 edition.). Boston: Pearson, -

Chaurasia, B.D (2004). Human Anatomy, vol 3, Head Neck and Brain 4 th Eds, CBS

Publishers and Distributors, New Delhi. ISBN 81-239-1157-2.

Kelley, M., Wu, D, & Fay, R. R, (Eds.). (2005). Development of the Inner Ear (2005

edition.), New York: Springer.,
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B1.3 Clinical Psychology

Hour - 60 Marks -100

Objectives: After completing this course, the student will be abje to understand the

scope of clinical psychology and its significance for Speech and hearing
concept of normality, abnormality and classification of abnormal behavior
cognitive, motor, emotional and social development

theories of learning and therapy techniques based on learning principles
neuropsychological assessment and rehabilitation

application of neuropsychology in the field of speech and hearing
basics of counselling

Unit 1: Introduction to psychology

Introduction to psychology: definition, history and schools of psychology
Scope of psychology
eaning and definition of clinical psychology
Historicat development, modern clinical psychology
Significance of clinical psychology in health sciences

Role of clinical psychology in speech and hearing
Concept of normality

Concept of abnormality .
Models of mentaf disorders: biological, psychological social models

Unit 2: Assessment procedures in clinical psychology

Methods in clinical psychology: case history, clinical interviewing, clinicaj
observation, definition and types of psychological testing

Assessment of cognitive functions

Adaptive functions,

Personality .

Behavioural £8sessment

Classification of abnormal behavior

History, need & rationale of classification

Current classificatory system: DSM, ICD

s

Unit 3; Developmental psychology

Child and developmental psychology: meaning, definition and scope

Meaning of growth, development & maturation

Principles of child development

Motor development: general principals of motor development

Stages in motor development; early motor develo pment, motor development during
later childhood and adolescence, decline with age

é
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Cognitive development: growth from early childhood to adolescence

Piaget’s theory of cognitive development
Emotional development
Social development

Unit 4: Principles of learning and behaviour modification

Learning: meaning, definition and characteristics

Theories of learning: introduction

Pavlov’s classical conditioning: experiments and principles
Skinner’s operant conditioning: experiments and principles
Therapeutic techniques based on learning principles

Skill behavior techniques

Problem behavior techniques
Unit 5: Neuropsychology and its relevance to study of speech

Neuropsychology: introduction and definition
Neuropsychological assessment

Neuropsychological rehabilitation

Application of neuropsychology in the field of speech and hearing
Counselling: introduction and definition

Types of counselling: directive and non- directive

Characteristics of a good counsellor

" Recommended Reading

Morgen C.T., King R.A., Robinson N.M. Introduction to Psychology. Tata McGraw
Hill Publishing Co. )
Anastasi, A. (1999). Psychological testing, London: Freeman

Baura, M (2004). Human Development and Psychlogy, Rehabiliation Council of
India, New Delhi. ISBN: 81-7391-868-6

Coleman J.C. Abnormal Psychology and Modern Life, Taraporevala Sons & Co.
Gregory, R.J. (2000). Neuropsychological and geriatric assessment in Psychological
Testing: History, Principles, and Applications (3rd ed.), New York: Allyn & Bacon.

Hurlock, E.B. (1981). Child development. (VI Ed.). Mc Graw Hill International Book
Co.

Kline, P. {1993). The Handbook of Psychological Testing. Routledge

Lezak, M., Loring, D.W,, and Hannay, H.J. (2004). Neuropsychological Assessment.
Fourth Edition. New York: Oxford University Press

Siegal M.G. (Ed). (1987). Psychological Testing from Early Childhood Through
Adolescence, International Universities Press.
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£ Hour - 60

Bl.4 Linguistics and Phonetics

Marks -100

o Objectives: Afier completing this course, the student wilf be able to understand

- different branches and aspects of linguistics

characteristics an

d functions of language

different brancheg of phonetics, applied linguistics, and phonology

morphology, syntax, Semantics, pragmatics

acquisition of lan
( v bi/multilingualis

guage and factors affecting it

m and related issues

Unit 1: Linguistics

Introduction to linguistics and different branches of linguistics: applied linguistics,

sociolinguistics, psycholinguistics, metalinguistics, neurolinguistics and clinical
linguistics ’

Language characteristics and functions, difference between animal communication
systems and human language

Motphology — concepts of morph, allomorph, morpheme, bound free and compound
forms, roots etc,

Processes of word formation, content and function words
Endocentric and exocentric constructions, form classes, grammatical categories
Inflection and derivation, paradigmatic and Syntagmatic relationship

Principles and practices of morphemic analysis
Langue versus parole

Competence vs. performance

Unit 2: Phonetics and Phonology

Introduction to phonetics
Articulatory, acoustic, auditory and experimental phonetics — an introduction
Asticulatory classification of sounds — segmental and Supra-segmedtal
Classification description and recognition of vowels and consonants

Pathological aspects of speech sound production

Transcription systems with special emphasis on IPA. Transcription of samples of
normal and disordered Speech

Introduction to phonology, classification of speech sounds on the basis of distinctive
features and phonotactics

phonotactics, phonotactic patterns of English and Indjan languages
Phonemic analysis ~ Principles and practices; their practical implications for Speech
pathologists
Common phonological processes wassimilation, dissimilation, metathesis, haplology,
epenthesis, spoonerism, vowe] harmony, nasalization, neutralization




Unit 3: Morphology, syntax, semantics and applied lingnistics

Morphology — concepts of morph, allomorph, morpheme, roots, compound forms -

endocentric and exocentric constructions, free and bound morphemes, inflection and
derivation, principles and practices of morphemic analysis

Syntax ~ different methods of syntactic analysis

IC analysis, phrase structure, grammar, transformational generative grammar
Introduction to the major types of transformations

Sentence types, notions about competence versus performance

Deep structure versus surface structure

Acceptability versus grammaticality language versus parole etc.

A brief introduction to semantics — semantic feature theory, pragmatics

Processes of word formation, conent and function words, form classes, grammatical
categories

Syntax ~ concepts of phrases and clauses, sentence and its types

Different methods of syntactic analysis — Immediate constituent analysis, Phrase
structure, grammar, transformational generative grammar— deep structure versus
surface structure, acceptability versus- grammaticality; Introduction to the major types
of transformations

Usefulness of morphemic and syntactic analysis in planning speech and fanguage
therapy

A brief introduction to semantics, semantic relations, semantic feature theory

A brief introduction to pragmatics and discourse.

Unit 4: Language acquisition

Issues in first language acquisition ]
Pre-linguistic stages, linguistic stages
Acquisition of phonology, morphology, syntax, semantics, and pragmatics
Language and cognition

A brief introduction to theories and models of language acquisition

Biological maturation theory, linguistic theory, behavioral theory, information
processing theory, social interaction theory

An integrated approach to theories communicative competence and its development
Applied linguistics with special reference to communication disorders

Usefulness of morphemic and syntactic analysis in planning speech and language
therapy

?

Ugit 5: Bi/multilingnalism

Introduction to the language families of the world and India
Issues related to second language acquisition & factors influencing it
Inter-language theory, language transfer and linguistic interference

Differences between first and second language acquisition/ learning
Bilingualism/Multilingualism
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Metaphonology

Writing systems — types of writing
History of writing systems
Indian writing systems

Recommendeq Reading

Ball & Martin
India.

Ball, Rahilly&Tench (1996). The phonetic transeription of disordered speech. San
Diego: Singular Publishing Group Inc,

Clark and Yallop (1999). An introduction to phonetics and phonology. Oxford:
Blackwel] Pubfishes Inc.

Karanth, p (2003). Cross-Linguistic study of Ac
Publications, New Delhi, ISBN : 0-306-483 19-.

Ladefoged, P, (1982). A course in phonetics. New York: Harcourt Brace Jovanorich
Inc.

(1995). Phonetics for speech pathology, Delhi: AITBS Publishes,

quired Reading Disorders. Sage

Shriberg & Kent (1982). Clinical phonetics. New York+ John Wiley & Sons,
4
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B1.5 FElectronics and Acoustics

Hours - 60

Marks - 100

Objectives: After completing this course, the student will be able to understand the

concept and types of power supply for biomedical instruments

basic aspects of digital signal processing

theoretical basis of acoustics required for audiologists

functioning of computers and computing systems
Unit 1: Electronic components and power supply

Resistors, capacitors, inductors
Transformers and potentiometers,
Semiconductor diodes and transistors

Light emitting devices, seven segment displays, Liquid crystal displays

Principles of operations and working of Field Effect Transistors, Uni-junction

transistors and thyristors
Introduction to linear and digital integrated circuits
Block diagram of a DC power supply

Linear regulated power supplies, line regulation and load regulation, specifications of
a DC power supply unit, Switched Mode Power Supply

AC power supply, stabilizers, Uninterrupted Power Supply, and inverters
Basic electronic concepts such as Polarity, Grounding

Unit 2;: Introduction fo acoustics

EA A DA
ibrations and their characteristics
EA A DA
ound - generation and propagation
EA A DA
haracteristics of sound
EA A DA
mplitude, frequency and phase of pure tones
EA A DA

mplitude, frequency and phasé of complex tones (FFT and spectrum, relationship

. _ between time waveform, FFT and impulse response)
EA A DA

eflection and absorption, acoustic impedance, reverberation

EA A DA
mpedance and admittance

EA A DA
lectro-mechano-acoustic transformers

Unit 3: Acoustical treatment, transducers and basics of computers

Introduction to audiometric rooms
Absorption coefficient, Sabine’s formula
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Microphones, loudspeakers - types and function

Fundamentals of digijtal electronics, binary number system, Hex code, bit, byte, logic
gates, counters, flip-flops etc,

Introduction to computers

Operating systems, hard ware, software, memory devices and other peripherals, care
and preventive maintenance of computers

Unit 4: Digital signal processing

Digital signal processing ~introduction and need

Analog to digital converters, sampling and quantization i
Fundamentals of digital filtering

Infinite impulse response and finite impulse response filters

Time domain methods of speech processing

Frequency domain methods of speech processing

Linear predictive analysis of speech signals

Digital coding of speech signals

Automatic speech recognition

Speech synthesis

Unit 5: Instrumentation in speech and hearing

Introduction to electronic instrumentation in speech and hearing

Electrodes, filters and preamplifiers

Principle of operations, block diagram, calibration, maintenance and troubleshooting
of audiometers, immittance meters, oto-acoustic emissions, hearing aids, evoked
potential system, speech and voice analyses systems, artificial larynx,
electroglottograph °

(_’ib

Reccﬁnmended Reading

Haughton, P., & Haughton, P. M. (2002). Acoustics for Audiologists (1st edition.).
San Diego, Calif: Emerald Group Publishing Limited.

Moser, P. (2015). Electronics and Instrumentation for Audiologists. Psychology
Press.

Moser, P. J. (2013). Electronics and Instrumentation for Audiologists. Psychofogy
Press.

Rout, N and Rajendran, S, (2014). Hearing aid trouble shooting and Maintenance,
Published by National Institute for Empowerment of Persons with Multiple
Disabilities, Chennai. Freely downloadable from
htlp://niepmd.tn.nic.in/publication.php. ISBN 978-81-928032-1-0.

Speaks, C. E. (1999). Introduction To Sound: Acoustics for the Hearing and Speech
Sciences (3 edition.). San Diego: Cengage Learning,

Villchur, E. (1999). Acoustics for Audiologists (1 edition.). San Diego, Calif: Delmar
Cengage Learming.
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Bl.6 Researc-h Methods and Statistics

Hours - 60 Marks - 100

Objectives: Afier completing this course, the student wilf be able 1o understand the
basic concept of research in the field of audiology and s

design and execution of research
ethical guidelines for conducting research

peech-language pathology

Part A: Research Methods

Unit I: Intreduction to research methods

Meaning and purpose of research: meaning

1 Need for research in audiology and speech-language pathology
' Funds/grants for research

Steps in research: identification, selection
Formulation of research questions: aims, objectives, statement of problem,

: hypothesis

Types of variables; types of sampling procedures (random and non-random),

Types/ methods of data collection and their advantages and disadvantages
‘, Reliability and validity (internal and external validity)

Unit IT: Research design in audiology and speech-language pathology

Types of research: survey,
comparison

Experimental and quasi experimental research:
Internal and external validity of research
Between groups vs. repeated measures design

Documentation of research: scientific report writing, different formats or styles
(APA, AMA and MLA),

Ethics of research

eX-post facto research, normative research, standard-group

group design & single subject design

Part B: Statistics

Unit 111: Introducﬁbn to statistics and data collection

Application of statistics in the field of Audiology and speech
Scales of measurement: nominal, ordinal, interval, ratio
Classification of data: class intervals, continuous and discrete measurement

Normal distribution: general properties of normal distribution, theory of probability,
area under normal probability curve

Variants from the normal distribution: skewness and kurtosis
Measure of centra} tendency: mean, median; mode

-language pathology.
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Measures of variability: range, deviation (average and standard deviation), variance

=
S

Unit IV: Statistics and research designs

sy

Choosing statistics for different research designs

Correlational techniques: Pearson’s Product Moment Correlation Coefficient;
Spearman’s Rank order correlation coefficient

Statistical inference: concept of standard error and its use; the significance of
statistical measures; testing the significance of difference between two means z-test,
t-test; analysis of variance, post hoc tests,

Non-parametric tests: Chi-square test, Wilcoxon test, Mann-Whitney U test,
Reliability and validity of test scores: reliability and validity, ltem analysis

Analysis of qualitative data

Software for statistical analysis
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Unit V: Epidemiology

)

Basic epidemiologic concepts and principles O
Epidemiologic data sources and measurements

Epidemiologic methods — questionnaire survey, screening, personal survey, testing
Media - their advantages and disadvantages

Incidence and prevalence of hearing, speech, language disorders as per different
census (NS8O, WHO)

=3
e

£
o

Recommended Reading

Dane F. C. (2011). Sampling and Measurement. In Evaluating research:
Methodology for people who need to read research. New Delhi: SAGE publication.
Field, A. (n.d.). Discovering Statistics Using IBM SPSS (4th ed.). SAGE
Publications.

Hegde M. N. (2010) A course book on Scientific and professional writing for speech
language pathology (4thEdition), Singapore: Delmar publication.

Hegde, M. N. (2003). Clinical research in communicative disorders: Principies and
strategies. (3rd Edition), Austin: Pro-ed

Hesse-Biber, S. N. &Leavy, P. (2011). The Ethics of social research. In The Practice
of qualitative research. (2nd Edition), New Delhi: SAGE publication.

Jekel, F. J., Katz, L.D., & Elmore, G.J (2001). Basic Epidemiologic Concepts and
Principles in epxdemxology, Biostatistics, and Preventive Medicine (2nd Edition).
Pennsylvian: Saunders

Meline, T. (2010). A research primer for communication sciences and disorders.
Singapore: Pearson publication.
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Semester II

B 2.1 Neurology

Hour - 60 Marks -100

Objectives: After completing this course, the student will be able to understand

basic concepts, anatom
hearing

neural organization —different structures and functions of various systems

fieurosensory and neuromotor controfs in speech, language and hearing mechanisms
cerebral plasticity and dominance and its relevance for speech, language and hearing
: disorders
: various neural diseases, lesions, nutritional and metaboljc conditions affecting
speech, language and hearing
basic principles and assessment procedures used in speech, language and hearing
¢ disorders associated with neurological conditions

basic principles and management procedures used in g
disorders associated with neurological conditions

¥ and physiology of nervous System related to speech and

peech, language and hearing

Unit 1: Anatomy and physiology of the nervous system

General introduction to basic neurological concepts
Organization of the neural system

Central, peripheral and autonomic neural system _
Neural structures - applied anatomy and physiology
Cranial nerves and thoge important for speech, language, hearin g and balance
Cerebral blood supply, nourishment and protection of the brain

General principfes of neural organization

Transmission of information in neural system — nerve fi
action potential, chemical transmission, excitatory a
neuromuscular transmission

Cerebral plasticity and development of neural plasﬁcity and cerebral dominance >
‘/L?

bers, synaptic transmission,
nd ihibitory potential &

Unit 2: Neural organization of speech and hearing processes

Neurosensory organization of speech and hearing

Central auditory nervous System

Anatomy of oral sensation and oral sensory receptors

Neuromotor controf of speech

The pyramidal, extra-pyramidal system, basal ganglia and cerebellar system
Lower and upper motor neuron

Alpha and gamma motor neurons

Sensory and motor examination, oral, peripheral and other reflexes
Swallowing mechanism and neural control

7o
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- Webb, W. G, & Adler, R. K. (2008). Neurolo

General management princi

ples and options for adult neurogenic speech, langnage
and hearing disorders

Recommended Reading

Adams, R.D. &Sidman, R.L.
McGraw-Hill.

Bhatnagar, S.C. (20 12). Neuroscience for the Study of éommunicative Disorders.
Lippincott, Williams & Wilkins

Garden, E. (1968). Fundamental of neurology, V Edn., Philadelphia: Sarenders Co,

gy for the speech-language pathologist

(1968). Introduction to neuropathology, New Jersey:

(5th ed.). St. Louis, Mo: Mosby/Elsevier.
Duffy, J. R. (2013). Motor Speech Disorders: Substrates, Differential Diagnosis, and
Management (3rd Ed.). University of Michigan, Elsevier Mosby,
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B2.2 Otolaryngolo _
ey 0®
Hour - 60 Marks -100 P
‘@
Objectives: After completing this course, the student will be able to understand the &y
causes, signs, symptoms, pathophysiology and management of diseases of external, 'y ’
middle and inner ear leading to hearing loss, and '
causes, signs, symptoms, pathophysiology and management of diseases of laryngeal 3 .
“and articulatory systems -
Unit 1: External and middle ear and their disorders O
Clinical anatomy of the ear O
Congenitaf anamolies v
Diseases of the éxternal ear £}
Tumors of the external ear -

Perforation and ruptures of tympanic membrane
Eustachian tube dysfunction

Otitis media with effusion

Cholesteatoma and chronic suppurative otitis media
Otosclerosis

Trauma to temporal bone

Facial nerve and its disorder

o
P

s
S

Unit 2: Inner ear and its disorders

S

Congenital anomalies o
Meniere’s Disorder
Ototoxicity -
Presbyacusis

Disorders of vestibular system
Vestibular Schwannoma £y
Tinnitus and medical line of treatment
Pre-surgical medical and radiological evaluations for implantable hearing devices £
Overview of surgical technique for restoration and preservation of hearing
Post-surgical care and complication of surgery for cochlear implants

Overview of surgical technique, post-surgical care and complication of surgeries for
implantable bone conducted hearing aids and middle ear implant

=2

i £
e L S s
| ——

Unit 3: Oral cavity and its disorders
Anatomy of the oral cavity,

Common disorders of the oral cavity
Tumors of the oral cavity

Cleft lip and palate — medical aspects
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Clinical anatomy and physiology of pharynx

Inflammatory conditions of the pharynx, tonsils and adenoids
Tumors of the pharynx

Unit 4: Larynx and its disorders

Clinical anatomy of farynx

Difference between adult and infant larynx

Clinical examination of larynx

Stroboscopy - technique, procedure, interpretation and precautions
Congenital faryngeal pathologies

Inflammatory conditions of the larynx

Vocal nodule and other disorders of the vocal folds

Benign and malignant tumours of the larynx

Laryngectomy — overview of surgical procedure

i Phono surgery and other voice restoration surgeries

Unit 5: Esophagus and its disorders

Clinical anatomy and physiology of esophagus
Clinical examination of esophagus
. Congenital anomalies of esophagus
: Esophageal fistula
’ Inflammatory conditions of esophagus
i Benign conditions of esophagus
: Malignant conditions of the esophagus
0 Airway management procedures

L Recommended Reading

~ Chan, Y. and Goddard, J.C. (2015).KJ Lee’s Essential otolaryngology: head and
neck surgery. (11th edition). New Dethi: Atlantic Publisher and Distributers

Dhingra, P. L. (2013). Diseases of Bar, Nose and Throat (Sixth edition), Elsevier.

O’Neill, I.P. and Shah, I.P. (2016). Self-assessment in otolaryngology. Amsterdam:

Elsevier

Postic, W.P,, Cotton, R.T., Handler, S.D. (1997). Ear trauma. Surgical Pediatric

Otolaryngology. New York: Thieme Medical Publisher Inc.

Wackym, A. and Snow, J.B. (2015). Ballenger’s otorhinolaryngology head and neck

surgery. (18th edition). United States: MeGraw-Hill Medical
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B2.3 Speech-Language Pathology

Hour - 60 Marks -100
Objectives: After completing this course, the student will be able to understand the

different speech and language disorders
basic concepts and tools required for diagnosing speech and language disorders
basics of assessment procedures for speech and language disorders

basic principles and intervention procedures for speech and language disorders
clinical requirements to practice,

different laws, social-cuitural and ethical issues
identification and prevention of speech and language disorders
basic principles of providing counselling and guidance to clients and caregivers

Unit 1: Basic concepts and methods of diagnostics

Introduction to Speech Language Disorders

Definition and descriptions of delay, deviancy and disorders; impairment, disability
and handicap ¥

Incidence and prevalence of speech and language disorders

Causes of speech and language disorders

Basic principles in assessment, evaluation and appraisal

Tools for diagnosis- case history, interview, self-reports, questionnaire &
observations

Diagnostic models — SLPM, Wepman, Bloom and Lahey

Types of diagnoses ~ Clinical diagnosis, direct diagnosis, differential diagnosis,
diagnosis by treatment, diagnosis by exclusion, team diagnosis, instrumental
diagnosis, provocative diagnosis, tentative diagnosis advantage/disadvantages
Characteristics of a diagnostic clinician

Organization and basic requirements for clinical set up and team apfifoach
DSM, ICD classification and ICF

Unit 2: Basic concepts and methods of therapeutics

Basic concepts and terminologies in speech therapeutics

General principles of speech and language therapy ‘

Speech therapy set-up

Individual and group therapy

Procedures and types of for speech-language therapy

Approaches to speech and language therapy — formal, informal and eclectic
approaches

Planning for speech and language therapy — goals, steps, procedures and activities
Importance of reinforcement principles and strategies in speech and language
therapy, types and schedules of rewards and punishment

Individual and group therapy
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AAC and other nonverbal methods of therapy

Unit 3: Overview of basic assessment and management of speech disorders
3

Causes of speech disorders

b)  Overview of assessment
disorders; and fluency di

procedures for voice disorders; articulation and phonological

sorders

Overview of management procedures

for voice disorders; articulation and

phonological

disorders; and fluency di

sorders

Early identification and prevention of speech disorders
Basic concepts in assessment and management of swallowing disorders

Unit 4: Overview of basic assessment and management of language disorders

Types, characteristics and classification of language disorders
Causes of language disorders

Overview of assessment procedures for child lan
disorders; and neurogenic language disorders
Overview of management procedures for child langua
disorders; and neurogenic language disorders

Early identification and prevention of language disorders
Issues related to bi- /multilingualism

Unit 5: Other issues in practice as a speech - language pathologist
Professional code of conduct — social, cultural and other ethical issues

Scope of practice —different set ups and prerequisites
Documentation of diagnostic, therapeutic and referral reports

Counselling, guidance, facilitation of parent participation and transfer of skills

Evaluation of therapy outcome and follow up
Evidence based practice

Community based rehabilitation
Role of itinerant speech therapist, Anganwadfis, resource teachers etc.

PWD act, National Trust, Consumer protection Act, noise pollution Act and other

public laws, RCI, ISHA and other organizations controlling the field
Facilities and concessions available for speech and hearing disabled

Recommended Reading

Owens. Jr, Kimberly, A. Metz, F.E. (2014). 5th Ed. Introduction to Coxﬁmunicaﬁon
an based Perspective. Pearson Communication Science and

Disorders: A life sp
Disorders Series.

Hegde, M. N, & Davis, D. (2005). Clinical methods

guage disorders; adult language

ge disorders; aduit language

and practicam in speech-

language pathology (4th ed.). Australia; Clifton Park, NY: Thomson Delmar

Learning,
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Shipley, K. G., & Roseberry-McKibbin, C. (2006). Interviewing and counselling in
communicative disorders : Principles and procedures (3rd ed.). Austin, Tex: Pro-Ed.

Brookshire, R. H. (2003). Introduction to neurogenic communication disorders {6th
ed.). St. Louis, Mo: Mosby.

Hulit, L.M., Marle. R., Kathleen, R. H., & Fowey (2010). Born to Talk. Pearson
Communication Science and Disorders Series 5th Ed.
Roth, F. P., & Worthington, C. K. (2005). Treatment resource manual for speech

language pathology (3rd ed.). Australia; Clifton Park, NY: Thomson Delmar
Learning.

Shipley, K. G., & McAfee, J. G. (2004). Assessment in speech-language pathology:
A resource manual (3rd ed.). Australia; Clifton Park, NY: Delmar Learning,
Ysseldyke, J. E., & Algozzine, R. (2006). Teaching students with communication
disorders : A practical guide for every teacher. Thousand Oaks, Calif;; Corwin Press.
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B2.4 Audiology

Hour - 60 Marks -100

4
Objectives: After completing this course, the student will be able to

understand and carry
pitch

take case history, administer the tuning fork tests and interpret the results
administer pure tone audiomet

ry including masking on clinical population and
appreciate the theoretical back ground of it

carryout different tests involved in speech audiometry appreciate the theoretical back
ground "

carryout subjective calibration and d
get adequate theoretical information
objective calibration

out experiments to measure differentiat sensitivity loudness and

aily listening checks of the audiometer
necessary to understand concepts involved in

Unit 1: Differential sensitivity

Concept of differential sensitivity, just noticeable difference
Weber’s fraction

Intensity discrimination

Frequency discrimination .

Duration discrimination and temporal resolution
Applications of jnd’s

Magnitude estimation and production

Loudness - equal loudness level contours and its application

Loudness scales - sone, phone, Steven’s power law
Pitch- scales of pitch

Unit 2: Case history and tuning fork tests

Need for case history
Basics of history taking

Essential factors to be included in case history for adults

Essential factors to be included in case history for children
Interpretation of case history

Audiological evaluation — rationale and purpose

Principles, procedure, interpretation, advantages and disadvantages of Rinne and
Schwabach tuning fork test

Principles, procedure, inte
Bing tuning fork test
Audiometric version of Weber and Bing test

o

rpretation, advantages and disadvantages of Weber and




Unit 3: Pure tone andiometry

a)

Classification of audiometers, Parts of an audiometer, characteristics and
specifications of transducers used (earphones, bone vibrators, loud speakers)
Audiogram- concept and symbols used

Clinical method of threshold estimation

Factors affecting air conduction threshold

Beone conduction thresholds- measurements, factors effecting

Permissible noise levels in the audiometric room

Unit 4: Speech audiometry

Importance and purpose

Different types of stimuli used in speech audiometry

Concept of phonetically and phonemically balanced

Speech detection thresholds — procedure and application ?
Speech reception thresholds — procedures and application

Word recognition scores —procedure and applications

PIPB function — procedure and applications

‘Factors affecting speech audiometry

BC speech audiometry — procedure and its application
Test materials available in various languages

Unit 5: Clinical masking and instrumental calibration

Definition and different terminologies

Purpose and rationale of clinical masking

Different types of stimulus employed in clinical masking

Interaural attenuation and factors affecting interaural attenuation

When to mask and how much to mask — importance of adequate noise levels
Different procedures for masking i
Masking for speech audiometry

Calibration definition and purpose

Daily listening checks and subjective calibration

Objective calibration of air conduction transducers

Objective calibration of bone conduction fransducers

Frequency calibration

Recommended Reading

Durrant, J. D., &Feth, L. L. (2012). Hearing Sciences: A Foundational Approach (1
edition.). Boston: Pearson.

Emanuel, D. C., &Letowski, T. (2008). Hearing Science (1 edition.). Phitadelphia:
Lippincott Williams and Wilkins.

Gelfand, S. A. (2009). Hearing: An Introduction to Psychological and Physiofogical
Acoustics (5 edition.). London: CRC Press,
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Kaplan, H., Gladstone, V. S., & Lloyd, L. L. (1993). Audiometric Interpretation: A
Manual of Basic Audiometry (2 edition.). Boston: Pearson.

Katz, J. (2014). Handbook of Clinical Audiology (7th International edition edition.), -
Lippincott Williams and Wilkins.

Martin, F. N., & Clark, J. G. (2014). Introduction to Audiology. Boston: Pearson,
Sifman, S., & Silverman, C. A. (1997). Auditory Diagnosis: Principles and
Applications (Reissue edition.). San Diego: Singular Publishing Group
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B2.5 Practicals (Speech-language Pathology)

Marks -100 i
d
Practicals O .
Demonstrate normal aspects of speech and analyse perceptually variations in voice, 3 ‘
articulation and fluency in different recorded speech samples of typical individuals at -
different age groups (children, adults and older adults) and sex. £3 .
Demonstrate normal aspects of language and analyse perceptually variations in ]
language in different recorded samples of typical individuals at different age groups £ .
(children, adults and older adults) and sex. :
Demonstrate stress, rhythm and intonation and variations in rate of speech and O A
analyse perceptually variations in prosody in different recorded samples of typical - .‘
individuals at different age groups (children, adults and older adults) and sex. L
Use IPA to transcribe spoken words. € .
Record a standard passage, count number of syllables and words, identify syllable
structure, syntactic structures in the passage. ' 8
Oral mechanism examination on § normal children and 5 normal adults,
Prepare a chart and show the developmental stages of speech and language behavior. {3

Administer standardized tests for assessment of delayed speech and language

development such as REEL, SECS, LAT, 3DLAT, ALD each on any 2 children.

Study the available normative data (Indian/Western) of speech such as respiratory,

phonatory, resonatory and articulatory parameters.

Measure the following in 5 normal subjects: (a) Habitual frequency {b) Frequency

range (c) Intensity (d) Intensity range (e) Phonation duration (f) rate of speech (g)

Alternate Motion Rates and Sequential Motion Rates (h) s/z ratio.

Study the available normative data (Indian/Western) of language such as phonology,

semantics, syntax, morphology and pragmatic measures.

Perceptual analysis of spsech and language parameters in normal (2 children and 2

adults and persons with speech disorders (3 adults + 3 children).

Prepare a model diagnostic report of a patient with speech and language disorder.

Prepare a diagnostic and therapy kit.

Make a list of speech language stimulation techniques and other therapy techniques

for various speech disorders. ‘

Familiarize with the sources for referral and parent counseling procedures.

Prepare a report on the available audiovisual material and printed material/pamphlets

relating to speech-language pathology, public education of communication and
. hearing disorders, etc.

Prepare a report on the available clinical facilities and clinical activities of the

institute.
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Clinical Practicum

Observe the evaluation process and counselling of at least 5 different speech and
language disorders in children.

Observe the evaluation process and counselfing of at least 5 different speech and
language disorders in adults.

Take case history of a minimum of 10 individuals (5 normal & 5 clients with
complaints of speech-language problems).

Observation of diagnostic procedures.

Observe various therap
and language disorders.

(2

eutic methods carried out with children and adults with speech
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B2.6 Practicals (Audiology)

Marks ~100 U
Practicals U
Calculate/derive the answers for following v
i

Calculate the relative intensities with different reference intensities, ’
Calculate decibels when sound intensities are doubled, increased by 4 times 3
Add decibels when two sounds with different intensities are produced simultaneously ”
Collect pictures of audiometers that existed between 1920 and 1990, o
Perform the following experiments O
Calculate reference equivalent sound pressure levels (RETSPL) for head phones and o

bone vibrator for any two frequencies using 30 participants, ¢
Measure most comfortable level on 10 participants with normal hearing sensitivity.

Measure uncomfortable levels on 10 participants with normal hearing sensitivity. y
Calculate the sensation levels of MCL and UCLSs in above 10 participants,

Measure difference limen of intensity, frequency and duration on 10 normal hearing {
adults and plot it in graphical form and interpret the results. )
Measure equal loudness level contours at minimum level, 40 dB SPL, 70 dB SPL (1 o
kHz) in 5 normal hearing adults,

Measure sone and mel in 5 normal hearing adults using scaling techniques.

Take case history on 5 adults and § children with hearing problem and correlate the
information from case history to results of pure tone audiometry,

Administer different tuning fork tests on 5 simulated conduictive and S sensori neural
hearing loss individuals.

Carry out pure tone and speech audiometry on 10 normal hearing individuals. ; 3
Carry out clinical masking on 10 normal hearing individuals with simulated 4

conductive hearigg loss and carry out clinical masking on 5 individuals with 3
conductive hearing loss and 5 individuals with sensori-neural hearing loss.

Carryout daily listening checks and subjective calibrations 20 times and observe O
objective calibration once .

Perform otoscopy and draw the tympanic membrane of 10 healthy normal individuals {3

S’
e Vi ¥

Measure difference limen of intensity, frequency and duration on 10 normal hearing
adults and plot it in graphical form and interpret the results L
Measure equal loudness leve! contours at minimum level, 40 dB SPL, 70 dB SPL (1
kHz) in 5 normal hearing adults b
Measure sone and mel in 5 normal hearing adults using scaling techniques

Take case history on 5 adults and 5 children with hearing problem and correlate the
information from case history to results of pure tone audiometry

Administer different tuning fork tests on 5 simulated conductive and 5 sensori neural
hearing loss individuals

Carry out pure tone and speech audiometry on 10 normal hearing individuals
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Carry out clinical masking on 10 normal
conductive hearing loss and carry out clini
conductive hearing loss and 5 individuals with sensori-neural hearing loss

Carryout daily listening checks and subjective calibration 20 times and observe
(" objective calibration once

hearing individuals with simulated
cal masking on 5 individuals with

= Clinical Practicum

Observe cage history being taken on 5 adults and 5 children w
g and correlate the information from case histo

Observe the pure tone audiometr};b_eing carried out on 30 clients.

( Plot the audiogram, calculate the pure tone average and write the provisional
diagnosis of observed clients,

Perform otoscopy (under supervision) on at least 1 client with fo

Ilovﬁng conditions:
Tympanic membrane perforation, SOM, CSOM
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Semester 11X

B3.1 Voice and its Disorders

Hour - 60 Marks -100

Objectives; After completing this course, the student will be able to

describe characteristics of normal voice and identify voice disorders

explain etiology related to voice problems, and its pathophysiology
assess voice disorders

provide counselling and therapy to individuals with voice disorders

Unit 1: Basic concepts in voice and its production

Definition and functions of voice — biological and non-biological

Parameters of voice

Structures and function of respiratory system for the purpose of phonation
Laryngeal anatomy — Structural support of larynx, muscles, vocal fold
microstructure, blood supply, and innervations

Vocal tract resonance and voice quality

Development of voice: Birth to senescence; structural and voice related changes
Aerodynamic myo-elastic theory of veice production

Voice mechanics — Physiologic, acoustic and aerodynamic correlates of voice
Pitch and loudness changing mechanism, voice registers and voice quality
Description of normal and abnormal voice: Parametric, pathologic/perceptual, social

Unit 2: Characteristics and pathophysiology of voice disorders

Pathologies of the laryngeal mechanism: classification of voice disorders, incidence,
and prevalence ¥

Etiology of voice disorders: veice misuse and abuse, medical related etiologies,
primary disorder etiologies and personality related etiologies f

Pathologies of vocal fold cover (infective and trauma related secondary conditions)
and muscular dysfunction

Non-organic voice disorders: functional disorders, psychosomatic- functional
aphonia and physiological- voice abuse, puberphonia)

Congenital voice disorders

Neurological voice disorders :

Voice problems in systemic ilinesses and endocrine disorders

Voice problems in transgenders

Voice problems in the elderly

Voice problems in professional voice users: teachers and singers

5
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Unit 3: Assessment of voice

%

Referral sources, medical examination and team approach

Clinical voice laboratory: principles of instrument

electrical safety, hygiene safety;

wares

Perceptual evaluation of voice: GRBAS, CAPE -V

Visualization procedures- indirect laryngoscopy,

y Acoustic analysis of voice: R 0 related measures,

; related measures, phonetogram, DSI

; Eiectroglottography and inverse filtering procedures
Aerodynamic analysis of voice: static & dynamic measures

" Self-evaluation of voice : PROM, VHI, V-DOP

' Reporting of voic

Unit 4: Management of voice

) Voice therapy orientation: basic principles, goal setting and approaches
( Vocal hygiene and preventive counselling

= Symptomatic voice therapy — voice facilitation techniques
L

therapy and cognitive behavior therapy
g , Physiological approach — breathing and postural techniques

Holistic voice therapy approaches - 2: vocal function
0 therapy, Lee Silverman voice therapy

pharmaceutical effects on voice, phono surge
framework surgeries, micro laryngeal excision
{ Professional voice care -

Unit 5: Intervention strategies for voice disorders

[}

Vocal trauma related disordery” .

Functional voice disorders — inappropriate vocal components
Functional aphonia '
Puberphonia/mutational falsetto

Muscle tension dysphonia

Sulcus vocalis

Vocal fold palsy

Spasmodic dysphonia

GERD/LPR

Benign vocal fold lesions requiring surgical intervention
Post-operative care for benign vocal fold lesions disorders
Documenting voice therapy outcomes

' © 00 006 000 0OOO OO OO POIITIVIOOUSYD O
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Protocol for voice assessment: components and philosophies (ICF, ICD)

al measurements — electrical error,
recording of data; storage; patented soft wares, free

e findings, normative comparisons, differential diagnosis

Psychological approaches to voice therapy — psychoanalysis, rational emotive

Holistic voice therapy approaches -1: accent therapy, confidential voice therapy,
exercises, resonant voice

video laryngoscopy & stroboscopy
intensity related measures, quality

Medical and surgjcal procedures in the treatment of benign vocal fold lesions:
Iy @ re-innervation techniques, laryngeal
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Practicals

Record phonation and speaking samples (counting numbers) from five children, adult
men, adult women, geriatric men and geriatric women. Note recording parameters
and differences in material.

Make inferences on age and sex differences across the samples obtained in the
previous experiment using perceptual voice profiling. Make a note of differences in
pitch, loudness, quality and voice control. Explain, how voice reflects ones
personality and other socia) needs.

Perform an acoustic voice analysis on phonation sample and generate a voice report
based on acoustic findings. Compare findings between men & women.

Perform MPT and s/z ratio. Infer differences across age and sex,

Perform spirometry or any other appropriate aerodynamic procedure. Infer
differences across age and sex.

Perform acoustic analysis on five abnormal voice samples,

Observe and document findings from five laryngeal examinations (pre-recorded or
live) such as VLS, stroboscopy or any other relevant.

Administer a PROM on five individuals.

Prepare a vocal hygiene checklist,

Demonstrate therapy techniques such as vocal function exercise, resonant voice
therapy, digital manipulation, push pull, relaxation exercises.

Recommended Reading

Stemple, J. C,, Glaze, L.E., & Gerdeman, B, K. (2014). Clinical voice pathology:
Theory & Management (5th Bd.). San Diego: Plural publishers.

Aronson, A.E. & Bless, D. M. (2009). Clinical Voice Disorders.(4th Ed.). New York:
Thieme, Igc. »

Boone, D. R., McFarlane, S. C, Von Berg, S. L. & Zraick, R, I. {2013): The Voice
afid Voice Therapy. (9th Ed.). Englewood Cliffs, Prentice-Hall, Inc{New Jersy.
Professional Voice: Assessment and Management. Proceedings of the national
workshop on “Professional Voice: Assessment and management”, 9-10 Dec 2010.
All India Institute of Speech & Hearing, Mysore. 2010,

Andrews, M. L. (2006). Manual of Voice treatment: Pediatrics to geriatrics (3rd Ed.).
Thomson Delmar Learning,

Colton, R. H, Casper, J. K. & Leonard, R, (2006). Understanding voice problems.
Baltimore: Williams & Wilkins.

Sapienza, C. M., & Ruddy, B H. (2013). Voice Disorders.(2nd Ed.). San Diego:
Plural Publisher.

Voice: Assessment and Management, Proceedings of the nationat workshop on
“Voice: Assessment and management”, 14-15 Feb 2008. All India Institute of Speech
& Hearing, Mysore. 2008.
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B3.2 Speech Sound Disorders
Hour - 60

Objectives: After completing this course, the student will be able to

describe normal speech soun
speech sound disorders,
perform phonological analysis and ass

plan intervention for individuals with speech sound disorders.

Unit 1: Speech sound acquisition and development

Fundamentals of articulato
consonants.

Phonology & phonological theories — generative phonology,
Phonology & phonological theories — non-linear phonology,

Methods to study speech sound acquisition — diary studies, ¢
and longitudinal studies,

Speech sound acquisition
birth to one year
production).
one to two years (consonant inventories, influence of
knowledge on vocabulary acquisition).

two to five years (growth of phonetic, phonemic, phonotactic inve

consonants, clusters, phonological patterns),

Marks -100

d development and characterization of individuals with

essment of speech sound disorders,

1y phonetics - phonetic description of vowels &
natural phonology,

optimality theory.
1088 sectional studies

(development of infant speech perception, early speech

phonological

ntory —

above five years (speech sound mastery and development of literacy —

phonological awareness),

Factors influencing speech sound acquisition
Acoustics of speech sounds
Speech intelligibility, factors affecting speech intefligibility,
intelligibility
Co articulation: types and effects
Phonological development in bilingual children,
Phonologicat development ia Indian languages.

4
Unit 2: Assessment of speech sound disorders - I

Current concepts in terminology and classification
Organically-based spesch sound disorders,
Speech sound disorders of unknown origin,

Facfors related to speech sound disorders
structure and function of s

cognitive — linguistic, psychosocial and social factors,
metalinguistic factors related to speech sound disorders,

assessment of speech

of speech sound disorders
childhood apraxia of speech.
classification by Symptomatology.

peech & hearing and oro-sensory mechanisms,
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Introduction to assessment procedures: aims of assessment, screening and
comprehensive assessment,

Speech sound sampling procedures - issues related to single word and connected
speech samples; imitation and Spontaneous speech samples, contextual testing,
recording of speech samples,

Review of tests in English and other Indian languages - Single word articulation tests,
deep articulation of articulation, and computerized tests of phonology.

Influence of language and dialecta variations in assessment.

Transcription of speech sample - transcription methods —IPA and extension of IPA;

broad and narrow transcription.
%

Unit 3: Assessment of speech sound disorders - II

Introduction to independent and relational analysis.

Independent analyses — phonetic inventory, phonemic inventory and phonotactic
inventory (utility of independent analysis for analysis of speech of young children
and children with severe speech sound disorders),

Relational analyses — SODA, pattern analysis, (distinctive features, phonological
process analysis).

Phonological processes analyses - language specific issues, identification and
classification of errors,

Assessment of oral peripheral mechanism,

Speech sound discrimination assessment, phonological contrast testing.

Stimulability testing.

Determining the need for intervention — speech intelligibility and speech severity
assessment, :

Factors influencing target selection — stimulability, frequency of occurrence,
developmental appropriateness, contextual testing, and phonological process
analysis,

Case study — Documenting the assessment findings and determining the need for
intervention, o

\

Unit 4: Management ~ |

Basic considerations in therapy — target selection, basic framework for therapy, goal-
attack strategies, organizing therapy sessions, individual vs. group therapy.

Treatment continuum — estab] ishment, generalization and maintenance; measuring
clinical change.

Facilitation of generalization.

Maintenance and termination from therapy.

Motor-based treatment approaches — Principles of motor learning,
Discrimination/ear training and sound contrast training.

Establishing production of target sound — imitation, phonetic placement, successive
approximation, context utilization,

Traditional approach, contextual/sensory-motor approaches. /
General guidelines for motor-based treatment approaches. P
48
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Use of technology in articulation correction,

Unit 5: Management — I}

Core vocabulary approach.

Introduction to linguistically-based treatment approaches- Distinctive feature therapy.
Minimal pair contrasts therapy.

Metaphon therapy, Cycles approach.

Broad-based language approaches.

General guidelines for linguistically-based approaches.

Phonological awareness and phonological disorders,

Phonological awareness intervention for preschool children.

Adapting intervention approaches to individuals from culturally and linguistically
diverse backgrounds,

Role of family in intervention for speech sound disorders.

Practicals

List the vowels and consonants in your primary language and provide phonetic and
acoustic descriptions for the speech sounds.

Identify the vowels and consonants of your language on the IPA chart and practice
the IPA symbols by transcribing 25 words.

Make a list of minimal pairs (pairs of words which differ by only one phoneme) in
English.

Make a list of minimal pairs in any language other than English.

Identify the stages of speech sound acquisition by observations from videos of
children from birth to § years of age.

Record the speech of a two year old typically developing child, transcribe and
analyze the speech sample.

Record the speech of one typically developing child from 3-5 years of age (include
single word and connected speech samples), transcribe the sample, and perform
phonological assessment.

Analyze transcribed speech samples of typically developing children — practice
independent and relational analysis.

Practice instructions for phonetic placement of selected soffids,

Develop a home plan with activities for any one section of phonological awareness in
English and in one Indian language.

Recommended Reading

Bernthal, J.E., Bankson, N.W., & Flipsen, P. (2013). Articulation and phonological
disorders.(7th Ed.). Boston, MA: Pearson.

Dodd, B. (2013). Differential diagnosis and treatment of children with speech
disorder.(2nd Ed), NJ; Wiley.

Rout, N (Ed)., Gayathri, P., Keshree, N and Chowdhury, K (2015). Phonics and
Phonological Processing to Develop Literacy and Articulation; A Novel Protocol. A
[
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publication by NIEPMED, Chennai. Freely downloadable from
http://niepmd.tn.nic.in/publication.php. ISBN 978-81-928032-9-5

Vasanta, D. (2014). Clinical applications of phonetics and phonology. ISHA
Monograph.Vol 14, No. 1.Indian Speech & Hearing Association,

Velleman, S. L (2003). Resource guide for Childhood Apraxia of
Speech.Delmar/Thomson Learning.

Williams, A., McLeod, S., & McCauley, R. (2010). Interventions for speech sound
disorders in children, Baltimore: Brookes.
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Hours - 60

B3.3 Diagnostic Audiclogy: Behavioural Tests

Marks - 100

Objectives: After completing this course, the student will be able to

chgose individualized test battery for assessing cochlear pathology, retro cochlear
pathology, functional hearing loss, CAPD, vestibular dysfunctions, tinnitus and
hyperacusis

independently run the tests and interpret the results to identify the above conditions
and also use the information for differential diagnosis

make adjustments in the test parameters to improve sensitivity and specificity of
tests.

make appropriate diagnosis based on the test results and suggest referrals,

Unit 1: Introduction to diagnostic audiology

Characteristics of a diagnostic test, difference between screening and diagnostic test,
functions of a diagnostic test in Audiology

Need for test battery approach in auditory diagnosis and integration of results of
audiological tests, cross-check principle

Concept of sensitivity, specificity, true positive, true negative, false positive, false
negative, hit rate

Definition of behavioural and physiological tests and their characteristics in
diagnostic audiology

Theories and physiological bases of recruitment

Theories and physiological bases of adaptation

Clinical indications for cochlear pathology, retro-cochlear pathology, central auditory
processing disorders, functional hearing loss, vestibular disorders

Unit 2: Tests to identify cochlear and retro cochlear pathology

ABLB, MLB and SISI tests
Behavioural tests of adgptation

Bekesy audiometry

Brief tone audiometry

PIPB function

Glycerof test

Test to identify dead regions of cochlea

Unit 3: Tests to diagnese functional hearing loss

Behavioural and clinical indicators of functional hearing loss

Pure tone tests including tone in noise test, Stenger test, BADGE, puretone DAF
Speech tests including Lombard test, Stenger test, lip-reading test, Doerfler-Stewert
test, Low level PB word test, Yes-No test, DAF test :
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Identification of functional hearing loss in children: Swinging story test, Pulse tone
methods

Unit 4: Assessment of central auditory processing

Definition, different behavioral processes

Behavioral and clinical indicators of central auditory processing disorders

Bottle neck and subtlety principles and their implications in

Tests to detect central auditory processing disorders

Monaural fow redundancy tests - filtered speech tests, time compressed speech test,
speech-in-noise test, SSI with ICM, other monaural low redundancy tests.

Dichotic speech tests — Dichotic digit test, Staggered spondaic word test, Dichotic
CV test, SSI with CCM, Competing sentence test, other dichotic speech tests.
Binaural interaction tests — RASP, BET » MLD, other binaural interaction tests
Tests of Temporal processing — piteh pattern test, duration pattern tests, other
temporal ordering tests, gap detection test, TMTF 4

Variables influencing the assessment of central auditory processing: Procedural and
subject variables '

Test findings of important tests in subjects with central auditory disorders: brainstem
lesion, cortical, CAPD in children.

Unit 5: Assessment of persons with vestibular disorder, tinnitus, hyperacusis

Introduction to structure and function of vestibular system

Vestibular ocufar reflex and vestibulo spinal reflex

Overview on other systems involved in balance

Signs and Symptoms of vestibular disorders

Team in the assessment and management of vestibular disorders

Behaviora! tests to assess vestibular functioning: Fukuda stepping test, tandem gait
test, finger nose pointing, Romberg test, Sharpened Romberg test, Dix-Hallpike test,
Log-roll test ¢

Overview of tinnitus and hyperacusis and tests for assessment

Pitch matching, loudness matching, residual inhibition, Feldman masking curves
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