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1st Semester 

 
PAPERS 

CODE 

PAPERS NAME INTERNAL EXTERNAL TOTAL 

BASLP101 Introduction to Human 

Communication 

40 60 100 

BASLP102 Speech Language Development and 

Disorders 

40 60 100 

BASLP103 Technology and Management for 

Persons with Hearing 

Impairments – I 

40 60 100 

LAB/ 

PRACTICAL 

    

BASLP104 Clinical Practicum Speech Language 

Pathology 
60 40 100 

BASLP105 Speech Language Development and 

Disorders Practical 

60 40 100 

Total  240 260 500 

 

 

 

2nd Semester 

 

PAPERS 

CODE 

PAPERS NAME INTERNAL EXTERNAL TOTAL 

BASLP201 Introduction to 

Hearing andHearing 

Sciences 

40 60 100 

BASLP202 Basic Medical 

Sciences Relatedto 

Speech and Hearing 

40 60 100 

BASLP203 Psychology Related 

to Speechand Hearing 

40 60 100 

LAB/PRACTICAL     

BASLP204 CLINICAL 

PRACTICUM IN 

AUDIOLOGY 

60 40 100 

BASLP205 Introduction to 

Hearing andHearing 

Sciences Practical 

60 40 100 

Total  240 260 500 
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3rd Semester 

 

 

 

 

4th Semester 

 

PAPERS 

CODE 

PAPERS NAME INTERNAL EXTERNAL TOTAL 

BASLP401 Technology and Management forPersons with Hearing 

Impairments –II 

40 60 100 

BASLP402 Pediatric Audiology 40 60 100 

BASLP403 Basic Statistics and Scientific Enquiryin Audiology and 

Speech-Language Pathology 

40 60 100 

BASLP404 ResearchMethodsinAudiologyandSpeechLanguagePathology 40 60 100 

LAB/PRACTICAL     

BASLP405 CLINICAL PRACTIUM AUDIOLOGY 60 40 100 

BASLP406 Technology and Management forPersons with Hearing 

Impairments –II (Practical) 

60 40 100 

Total  280 320 600 
 

 

 

 

 

 

 

5th Semester 

 

PAPERS PAPERS NAME INTERNAL EXTERNAL TOTAL 

PAPERS 

CODE 

PAPERS NAME INTERNAL EXTERNAL TOTAL 

BASLP301 Speech Language Diagnostic and 

Therapeutics 

40 60 100 

BASLP302 Articulation and Phonological 

Disorders 

40 60 100 

BASLP303 Voice and Laryngectomee 40 60 100 

BASLP304 Diagnostic Audiology 40 60 100 

LAB/ 

PRACTICAL 

    

BASLP305 CLINICALPRACTICUMINSPEECHLANGU

AGEPATHOLOGY 
60 40 100 

BASLP306 Speech Language Diagnostic 

andTherapeutics Practical 

60 40 100 

Total  280 320 600 
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CODE 

BASLP501 Fluency and its Disorders 40 60 100 

BASLP502 Neurogenic Language 

Disorders inAdults 

40 60 100 

BASLP503 Motor Speech Disorders 40 60 100 

LAB/PRACTICAL     

BASLP504 CLINICAL PRACTICUM 

IN SPEECH-LANGUAGE 

PATHOLOGY 

60 40 100 

BASLP505 Fluency and its Disorders 

Practical 

60 40 100 

BASLP506 Motor Speech Disorders 

Practical 

60 40 100 

Total  300 300 600 

 

 

 

 

 

6th Semester 

 

PAPERS 

CODE 

PAPERS NAME INTERNAL EXTERNAL TOTAL 

BASLP601 Rehabilitative Audiology 40 60 100 

BASLP602 Noise Measurements and 

HearingConservation 

40 60 100 

BASLP603 Community Oriented 

ProfessionalPractices in 

Speech-Language Pathology 

and Audiology 

40 60 100 

LAB/PRACTICAL     

BASLP604 CLINICAL PRACTICAL 
AUDILOGY 

60 40 100 

BASLP605 Rehabilitative Audiology 

Practical 

60 40 100 

Total  240 260 500 
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FIRSTSEMESTER 

BASLP101INTRODUCTIONTOHUMANCOMMUNICATION 

(100+50marks) (Total=75hrs) 
 

Objectives: 

Afterstudyingthispaperattheendoftheyear,thestudentshouldbeabletounderstandthefollo

wing – 

1. Humancommunication,processesinvolvedincommunication 

2. InterrelationbetweenHearing,SpeechandLanguage 

3. Theneurological,psychological,socialandacousticbasesofcommunication 

4. ConceptOfLinguistics.BranchesOfLinguistics. 

Unit1 (15hrs) 

1. HistoryanddevelopmentoftheprofessionofSpeech-

LanguagePathology(SLP)specificallyinIndia 

2. MajorworkactivitiesoftheSLP 

3. Varioussettingsofservicedelivery 

4. Otherprofessionsconcernedwithcommunicationdisorders 

5. Humancommunication: 

· Definitionandcomponent 

· Interdependency&interrelationbetweencommunication,hearing,speech,andlang

uage. 

· Functionofcommunication,speechandlanguage 

· Modesofcommunication(Verbal&Non-verbal) 

· Characteristicsofgoodspeech 

6. Interactivebasesofhumancommunication 

· geneticbases 

· psychological&cognitivebases 

· socialbases 

7. Speechasanoverlaidfunction 

8. Pre-requisitesandfactorsaffectinglanguageandspeechdevelopment 
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Unit2 (15hrs) 

 

1.Nervoussystem: 

Divisionsandfunctionsofthenervous system, nerve cell,receptorsandsynapse, types 

ofnervefibers.Peripheralnervoussystem.BriefdescriptionofspinalcordandCSF.Structureofthe

brainanddivisions:generalandlobesofcerebrum.Reticularformation, 

Basal ganglia and cerebellum. Reflex action and common reflexes.Cranial 

nerves,distribution and supply with the special reference to II , V, VII , IX, X,XII., 

Nervetracts (motor and sensory), Brodmann’s area, anatomy of thenervous   system 

relatedtospeech andlanguage. 

 
Unit3 (15hrs) 

Mechanismofspeechandlanguageproduction-I 

· Anatomyandphysiologyofrespiratorysystem:Detailedstudyoftrachea,larynx,oroph

arynxand nasopharynx. 

· Respirationforlifeandspeech 
· Physiology: External and internal respiration. Mechanism of respiration-

internaland external influence, nervous control, Lung volumes (vital capacity-tidal 

volume,residualair,artificialrespiration.(in brief) 

· Exchangeofgasesinthelungsandtissues.Hypoxia,asphyxiaandcyanosis.Regul

ationofrespiration. Respiratoryefficiencytest. 

 

Unit4 (15hrs) 

1. BasicAcousticsofspeech: 

· Waves – What is a wave? Progressive waves – sound waves – wave 

propagationDopplereffect–

reflection,diffraction,interference,absorption.Resonanceofamass 

springvibrator–standingwaves–partials,harmonicsandovertones–

Acousticsimpedance–Helmholtzresonator–sympatheticvibrations. 

 
2. Mechanismofspeechandlanguageproduction-II 

· Anatomyandphysiologyoflaryngealsystem(includingDopplerEffect) 

· Developmentofvoice 

Basesofpitchandloudnesschangemechanism 
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Unit5 (15hrs) 

Mechanismofspeechandlanguageproduction-III 

· AnatomyandPhysiologyofArticulatorysystem 

· DevelopmentofArticulation 

· AnatomyandPhysiologyofResonatorysystem 

· Phonetics: Definition and Branches. Brief sketch of articulatory, acoustic 

andauditoryphonetics.ClassificationOfSpeechSoundsvizSegmental(consonantsa

nd vowels, semi vowels, dipthomgs) and Suprasegmentals ( stress, pitch, 

toneandintonation-)IPAsymbolsandtranscriptionofsentencesoftypicalspeech) 

 
LISTOFBOOKS 

CompulsoryReading: 

1. SpeechCorrection:AnIntroductiontoSpeechPathologyandAudiology(8thEd.).VanR

iper,CandEmerick, L.(1990). New Jersey:Prentice HallInc. 

2. Singh,I.(1996).TextbookofAnatomywithColorAtlas,Vol.IIIJaypeeBrothers. 

3. Zemlin,W.R.(1981).SpeechandHearingScience:AnatomyandPhysiology,(2ndEd.)Engl

ewoodCliffs,NewJersey:PrenticeHall. 

 
Additional/OptionalReading: 

1. Minifie,F.D.,Hixon,T.J.,andWilliams,F.(1973).NormalaspectsofSpeech,HearingandLa

nguage.New Jersey:Prentice Hall Inc. 

2. Skinner,P.H.andShelton,R.L.(1978).Speech,LanguageandHearing-

NormalProcessesandDisorders. (2ndEd.). NewYork:JohnWileyandSons. 

3. HumanCommunicationDisorders:AnIntroduction(4thEd.).Shames,G.H.Wiig, 

E.H.&Secord,W.A.(1994)NewYork:MerillPublishingCo. 

4. SpeechandHearingScience,AnatomyandPhysiology(3rded.).Zemlin,W.R.(1988)NewJ

ersey: EnglewoodCliffs 

5. HumanCommunication&ItsDisorders(2ndEd.).Boone,D.R.&Plante,E.(1993).NewJe

rsey: PrenticeHallInc. 

6. Palmer,J.M.(1984).AnatomyforSpeechandHearing,(3rdEd.).NewYork:HarperandRo

w. 

7. Perkins,W.H.andKent,R.D.(1986).TextbookofFunctionalAnatomyofSpeech,Langu

ageandHearing.London:Taylor andFrancis. 

8. Gray’sAnatomy.(37thEd.).WilliamsWarwickandDysonBanniser.(1989).Churchill 
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BASLP102SPEECH-LANGUAGEDEVELOPMENTANDDISORDERS 

(100+50marks) (Total=75hrs) 

Objectives 

Afterstudyingthispaperattheendoftheyear,thestudentshouldbeabletounderstandthefollo

wing: 

· Developmentofspeech&language 

· Identifydifferentspeech&languagedisorders 

· BasicsofassessmentandinterventionforChildlanguagedisorders. 

 
 

Unit1 (15hrs) 

DevelopmentofspeechandLanguage: 

Developmentoflanguage 

· Semantics:Abriefintroductiontodifferenttypesofmeaninghomonyms,synonyms 

andantonyms. 

· Phonology: 

· Morphology:Morpheme–

boundandfree,processofwordformation,contentandfunction words. 

· Syntax:grammaticalandsyntacticcategories,sentencetypes,Syntacticanalysis. 

· Pragmatics:Introductiontoverbalandnon-

verbalcommunicationandotherindicators,intent of communication. 

Unit2 (15hrs) 

TheoriesandmodelsoflanguageAcquisition–

Behavioral,Nativistic,Cognitive,Linguistic,Pragmatic,BiologicalandInformationprocessingm

odel. 

Developmentalissuesincommunicativedevelopment–genetic,neurological,medical, 

behavioural,social andpsychological. 

Bilingualism/multilingualisminchildren;BilingualLanguagelearningcontextsathome 

andschoolsituations,compound/coordinatecontextandothers. 
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Unit3 (15hrs) 

Definition,Etiology,Characteristics,ClassificationandImpactof 

· HearingImpairment 

· MentalRetardation 

· CerebralPalsy 

· Seizuredisorders 

Introductiontoassessmentprocedures,differentialdiagnosisandmanagement. 

 
 

Unit4 (15hrs) 

Definition,Etiology,Characteristicsandclassificationof 

· AutismSpectrumDisorders/PervasiveDevelopmentalDisorders 

· AttentionDeficitDisorder/AttentionDeficitHyperactiveDisorder 

· Multipledisabilities 

Introductiontoassessmentprocedures,differentialdiagnosisandmanagement. 

 
 

Unit5 (15hrs) 

Definition,Etiology,Characteristics,ClassificationandImpactof 

· SpecificLanguageImpairment 

· LearningDisability 

· Acquiredaphasiasinchildhood 

· TraumaticBrainInjury 

· Multipledisabilities 

 
 

Introductiontoassessmentprocedures,differentialdiagnosisandmanagement 

inbrief (5hrs) 
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LISTOFBOOKS 

CompulsoryReading: 

1. Reed,V.(1994).AnIntroductiontochildrenwithlanguagedisorders.(2ndEd.)NewYork:

Macmillan. 

2. NelsonN.W(1998).Childhoodlanguagedisordersincontext–

infancythroughadolescence,AllynandBacon,Boston. 

3. Hegde,M.N.(1996).ACoursebookonLanguageDisordersinChildren.SanDiego:Singul

arPublishers. 

4. LadefogedP.(1992).AcourseinPhonetics.(3rdEd.).NewYork:HarcourtBraceJovano

vich. 

5. Lees,J.A.andUrwin,S.(1991):ChildrenwithLanguageDisorders.Whurr Publishers 

 
 

Additional/OptionalReading: 

1. Woolfolk,E.&LynchJ.(1982).Anintegrativeapproachtolanguagedisordersinchildre

n. New York:Grune andStratton. 

 

2. ThirumalaiM.S.ShyamalaChengappa(1988)SimultaneousAcquisitionoftwolangu

ages CIIL,Mysore 

 

3. Fromkin,L.F.andRodman,R.(1993).AnIntroductiontoLanguage(5thEd.).NewY

ork: Harcourt BraceJovanovich 

 

4. SubbaRao(1992).DevelopingcommunicationskillsinMR,NIMH,Secunderabad. 

 

5. ShyamalaK.Chengappa(1992).SpeechandLanguageofthecerebralpalsied,CIIL,Mysor

e. 

 

6. ShyamalaK.Chengappa(1986).Introductiontospeechdisordersinchildrenanintrod

uctionIED cell, PortBlair, Anadamans&Nichobars. 

 

7. O’Connor.(1993).Phonetics.Hammondsworth:Penguinbooks 

 

8. Yule,G(1996).TheStudyofLanguage:AnIntroduction.(2ndEd.).Cambrige:Cambr

idgeUniversityPress. 

9. Lyons,J.(Ed.).(1970).NewHorizonsinLinguistics.Hammondsworth:PenguinBook

s. 

10. Akmajian.A.etal.(1990).Linguistics:AnIntroductiontoLanguageandCom

munication 
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BASLP103TECHNOLOGYANDMANAGEMENTFORPERSONSWITHHEA

RINGIMPAIRMENT–I 

(100+50marks) (Total=75 hrs) 

Objectives: 

Afterstudyingthispaperattheendoftheyear,thestudentshouldbeabletounderstandthefollo

wing – 

· Basicsofelectricity,electronicsanddigitalprocessing 

· Transducers 

· Basiccomponentsandtypesofhearingaids 

· Earmoulds 

Unit1 (15hrs) 

(Operationalcharacteristics,typesandspecifications.-

Nodesignaspects.Conceptsandblock diagramsonly.) 

1. Basics of electricity & electronics - Direct and alternating current, DC Power 

supplies,voltagestabilizers,Passivecircuitelements,transistors.LinearanddigitalIntegratedcirc

uits, microprocessors. Micro computers and Computers. Filters, Linear and non-

linearAmplifiers andOscillators,Amplifierpower anddistortion. 

2. Basics of digital signal processing – Analog signal, digital signal, A to D and D to 

Aconversion, Basic concept of Digital Signal Processing and its implementation, How does 

aDSPbasedsystemworks? Application-DSP basedhearingaids. 

 
Unit2 (15hrs) 

1. Microphonesastransducers.Velocitymicrophones.uni-

directionalmicrophonesMicrophoneimpedanceandsensitivity.Loudspeakersastransducers.St

ructureofadynamic loudspeaker. Air suspension. Baffles and enclosures. Horn speakers. 

Multispeakersystems.LoudspeakerEfficiency,Loudspeakerpoweranddistortion.Recordingan

dReproductionofsound.Recordingcharacteristics.DynamicRange,Stereophonicrecording. 

Magnetic tape recording and playback. Tape speed and frequency response, 

Biasandequalization,Tape noise,DigitalTape recording, CDROM recording. 

2. MeasuringInstruments-Multi-meter.Cathoderayoscilloscope.Sinewavegenerator. 
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Function Generator, Frequency counter, Measuring microphones, Sound Level 

Meter,IntegratedSoundLevelMeter,Artificialear,ArtificialMastoid,Couplers,Hearingaidtestb

ox,Measurementof different typesof sound. 

 
Unit3 (15hrs) 

a) HistoricaldevelopmentofhearingaidsNon-electricalhearingaids,Electrichearingaids 

b) Introduction to hearing aid technology: Parts of hearing aids & their functions, 

Basicelementsofhearingaids:Microphone,Amplifier,Receiver,Cords,Batteries,earmoulds. 

 
Unit4 (15hrs) 

• Classificationofhearingaids.Typeofhearingaids,theiradvantagesandlimitations: 

-Bodylevel,earlevel(BTE,ITE,ITC,CIC). 

-MonauralVsBinauralVsPseudobinaural. 

-ACandBChearingaids. 

• Classroomamplificationdevices;Groupamplificationsystems–

hardwired,inductionloop,FM,infrared rays. 

 
Unit5 (15 

hrs) 

· Earmoulds:Importance,types(hard,soft),procedureofmakingeachtypeofearmould, 

styles of ear moulds, criteria for selection of one style over the other, 

earmouldmodifications, 

· Importance of counseling for users & parents – importance of harness, BTE 

loops.Tipstofacilitateacceptanceofhearingaids,batterylife,batterycharger. 

Counseling 

forgeriatricpopulation,Troubleshootingofhearingaids.SolarChargeranditsspecificatio

ns. 
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LISTOFBOOKS 

CompulsoryReading: 

1. SkinnerHW(1988),Hearingaidevaluation,PrenticeHall,EnglewoodCliffs,HJ. 

2. PollackM(1980)Amplificationforthehearingimpaired.GruneandStratton,NY. 

3. BasicElectronics:Atext-

labmanual;PaulBZbar,Albert,P.Malvino.(5thEdn),McGrawHill Inc,(1983) 

4. HearingaidassessmentanduseinAudiologicHabilitation.(3rded.).WilliamHodgson(Ed.) 

5. Audiologist’sdeskreference. 

6. HearingAids:Standards,OptionsandLimitations.MichaelValente. 

7. AudiologicTreatment.MichaelValente,Hosford-Dunn,Roeser. 

8. HearingInstrumentTechnologyforthehearinghealthcareprofessional.A.Vonlanthen. 

AdditionalReading: 

1. Loavenbruck All and Madell IR (1981), Hearing aid dispensing for audiologists: A 

guideforclinicalservice.NewYork: GruneandStratton. 

 

2. Bessetal(1981).AmplificationinEducation,AlexanderGrahamBellAssociationforthe 

Deaf,Washington. 

 

3. Hull,R.H.(1982).RehabilitationAudiology,NewYork:GruneandStratton. 

4. DonnellyK(1974),Interpretinghearingaidtechnology,CC,Thomas,Springfield. 

5. MarkidesA(1977)Binauralhearingaids,AcademicPressInc.,London. 

6. HodgsonHRandSkinner(PH)(1977,1981),HearingaidAssessmentanduseinaudiol

ogichabilitation,WilliamsandWilkins,Baltimore. 

 
7. Cooper(1991),PracticalaspectsofAudiology:Cochlearimplants:Apracticeguide.Whur

rPublisher,London. 

 

8. MuellerHG,HawkinsDB.,NorthernJL.(1992),Probemicrophonemeasurements:Heari

ngaidselectionandassessment,Singularpublishinggroup.Inc.,California. 

 
9. ANSI&IECSpecifications 

 

BASLP104ClinicalPracticumSpeechLanguagePathology 
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(50+50marks) 

ToincludeIPAfornormalsamples 

Toincludetests:LPT,PAT,Reynell'sscale,LST-cognitiveprerequisitesforlanguagelearning 

1. Takingcasehistoryofaminimumof10individuals(5normal&5clientswithcomplaintsofspee

ch-languageproblems) 

2. Labelandidentifystructuresofthespeechmechanismswiththehelpofcharts,models,specimen

sandcomputer software 

3. ConductOralPeripheralMechanismexaminationonatleast5normaland5childr

en/adultswith speech languagecomplaints 

 
4. Analyzethefollowinginnormalsubjects: 

· Pitch–normal/high/low 

· Loudness-normal/loud/soft 

· Quality –normal/hoarse/harsh/breathy/hyper-nasal/hypo–nasal 

· Rateofspeech-–normal/fast/slow 

· Articulation–normal/abnormal 

· Fluency–normal/abnormal 

· Intelligibility–usingtheAYJNIHHintelligibilityratingscale 

 

5. Usevaryingrangeofpitchandloudness 

· MeasureF0,Vitalcapacity,phonationduration,rateofspeech,AlternateMotionRates

andSequentialMotionRates, s/z ratioin5normalindividuals 

 
6. Measurein2normalsamples(withthehelpofvideoorlive) 

· MeanLengthofUtterance(MLU) 

· Syllablestructure 

· Syntacticstructures 

· Communicationintent 



15 
 

 

 

7. Useproformaeforthefollowingdisorders: 

· Articulation 

· Voice 

· Fluency 

· Cleftlipandpalate 

· Childlanguageassessment 

8. Usescale/testfor: 

· Receptivelanguageskills 

· Expressivelanguageskills 

ReceptiveExpressiveEmergentLanguageScale(REELS) 

3-Dimensional Language Acquisition Test (3DLAT) Scales of Early Communication 

SkillsforHearing impairedchildren(SECS)andIndiantests 

Maintenanceofaclinicalworkrecordtobesubmittedattheendoftheterm 

1. Observationoftherapyof10clientswithspeechlanguagedisorders. 

2. Observationofaminimumof5diagnosticclientsand5therapyclients 

3. Developing therapy material specific to 10 clients they have 

observedWritingofobservationreportsoftheaboveMaintenanceofaclinicaldi

ary 
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SECONDSEMESTER 
 

BASLP201:INTRODUCTIONTOHEARING&HEARINGSCIENCES 

(100+50marks) (Total=75 hrs) 

Objectives: 

Afterstudyingthispaperattheendoftheyear,thestudentshouldbeabletounderstandthefollo

wing – 

· Basicaspectsofauditorysystem 

· Physicalandpsychophysicalbasis ofsound 

· Causesofhearingloss 

· Proceduresinvolvedinclinicaltesting–tuningforktests,ACandBCtestinginpure 

toneaudiometry,clinical masking 

 
Unit1 (03hrs) 

· OriginofAudiology 

· Itsgrowth&development(sinceWorldWarII) 

· ItsgrowthinIndia 

· ScopeofAudiology 

· BranchesofAudiology 

 
 

Unit2 (25hrs) 

· Audiovestibularsystem:Anatomyoftheexternal,middleandinternalears.Asce

ndinganddescendingauditoryandvestibularpathways. 

· Physiologyoftheexternal,middle&innerear,centralhearingmechanisms,cochl

earmicrophonics,actionpotentials,theoriesofhearing(AC&BC). 

· Vestibularsystem:Functionsofutricle,sacculeandvestibularapparatus.Postureande

quilibrium. 

· Role of anatomy and physiology in hearing (threshold concept, binaural 

hearing,head shadow, pinna shadow effect, MAF, MAP – Curve for threshold of 

hearing)& inunderstandingcausesof hearingimpairment. 
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Unit3 (10hrs) 

· Sound Pressure, Power and Loudness. Physical and psychophysical scales, 

Equalloudness contours,Frequencyweighting curves,combinedsources, 

PitchandTimbre.Physicalandpsychophysicalscales.FourieranalysisofcomplexTo

nes 

 

· dB concept: power and pressure formulae: zero dB reference for pressure 

andpowercalculation of actual SPL, reference and dB values with any to 

givenvalues,calculationofoveralldBwhentwosignalsaresuperimposed. 

 

· Phones 

andSones:relationbetweenphonesandsones;useofphoneandsonograph;computa

tionof relative loudness of twogiven soundsusingthesegraph. Frequency and 

intensity, their psychological correlates: dL forfrequency andintensity. 

Unit4 12hrs) 

· Causesofhearingloss 

· Genetic(congenital,lateonset,progressive,syndromic/non-syndromic) 

· Non-Genetic(Congenital/acquired) 

· Importanceofcasehistoryinidentifyingthecauseofhearingloss 

Unit5 (25hrs) 

· Tuningforktests(Rinne,Weber,Bing,Schwabach),interpretation,merits&deme

rits. 

· Pure Tone audiometry: Need and scope, Instrumentation, Standards, 

Permissibleambient noise levels for audiometric testing, Different types of 

transducers,BasicconceptsofAC&BCtestingprocedures,Theoriesofboneconduction,P

recautionstobetakenwhiletesting,Soundfield&closedfieldtesting,Factors

 affectingAC&BCtesting,ScreeningVsDiagnosticpuretonetesting.

 Interpretationofaudiograms,Classificationofaudiograms,Calibration:Biologicalandi

nstrumentalforAC&BCtransducers. 

· Masking: Definition, types of masking, types of noises, critical band 

concept,Terminologyrelatedtomasking:Testear,non-

testear,masker,maskee,crossover,cross hearing and shadow curve. Interaural 

attenuation; Factors affecting IA;Criteria for masking during AC & BC. Factors 

determining amount of maskingnoise,AB gapin masked ear, masking dilemma in 

bilateral symmetricalconductivehearing loss. 

FusionInferredTest(FIT) 

· Orientationtospeechaudiometry 
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LISTOFBOOKS 

CompulsoryReading: 

1. Hodgson,H.R.(1980)BasicAudiologicEvaluation,LondonWilliamsandWilkins. 

2. Martin,F.N.(1991),IntroductiontoAudiology,IVEdition,NewJersey:PrenticeHall. 

3. Newby,H.A.(1985),Audiology,NewYork:Appletion-Century-Crofts. 

4. Testing,interpretationandrecording-ISHABattery(1990).ISHApublication. 

5. TheScienceofsound–ThomasD.Rossing,Addion–Wasloy PublishingCompany 

6. ArchitecturalAcoustics.Egan,M.D.McGrawHillInc,(1988) 

7. BessandHumes(1990)Audiology-Fundamental.WilliamsandWilkins,London. 

8. DavisandSilverman,(LatestEdition).Hearinganddeafness.Holt,Rineheart&Winston,Lon

don. 

9. Rose,D.M.(Ed.)1978),AudiologicalAssessment,NewJersey:PrenticeHill. 

10. SpeaksCharles.IntroductiontoSound. 

11. Yost,William.(2000).FundamentalsofHearing.4thedition. 

12. Durrant,J.andLovrinic,J.(1995).BasesofHearingScience.3rdedition. 

 
 

AdditionalReading: 

1. Beagley,H.A.(Ed.)(1981).Audiologyand  Audiological  

Medicine.Vol.1,OxfordUniversityPress. 

2. RelevantBISdocuments&ANSIDocument 

3. Stach–ClinicalAudiology 

4. Gelfand–DiagnosticAudiology 
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BASLP202BasicMedicalSciencesrelatedtoSpeech&Hearing 

(100+50marks) (Total=75 

hrs)Objecti

ves: 

Afterstudyingthispaperattheendoftheyear,thestudentshouldbeabletounderstandthefollo

wing – 

· Basicanatomyandphysiologyrelatedtospeechandhearing 

· Basicneurological,geneticissuesrelatedtospeechandhearing 

· Generaldiseases/conditionsrelatedtospeechandhearingdisorders 

Unit1 (15 

hrs) 

(a) Generalintroduction,definitions,Coronal/saggital/plane)Planes.Definitionofanato

my,morphology,physiology,histology,embryology. 

(b) DefinitionofCellandorganelles,tissue,organsystem,specializedtissueslikenervoustissue,v

ascular tissue, muscleand bone tissue. 

(c) Nervous system: Definition of neuron, synapse, reflex action, bio electrical 

phenomena,action potential,depolarisation, divisionandfunctionsof the nervous system, 

brain–

generallobes,reticularformations,basalganglia,cerebellum,circleofwillis,cranialnerves, 

spinalcord,CSF –formation & flow. 

(d) Circulatory system: Definition of capillaries, arteries, veins, cardiac cycle, blood 

brainbarrier, aneurysm,vascularshock–itsreference toaphasia /speechdisorders. 

(e) Respiratorysystem:Generaloutline,detailedstudyoftrachea,larynxandnasopharynx,mech

anism of respiration – internal and external influence, nervous control –vitalcapacity–

tidalvolume, residualair, artificialrespiration(inbrief). 

Unit2 (15hrs) 

(a) Definitionofinflammation,infection,tumor–benign&malignant,tissuehealing. 

(b) Genetics :introduction – structure of DNA and RNA, karyotyping, family tree 

(pedigreechart), symbolic representation, inheritance, autosomal dominant, autosomal 

recessive, sexchromosomaldisorders, structuralaberrations, mutation(in brief). 
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(c) Endocrinesystem:Definitionofharmone,functionsofthyroidhormone,growthharmone,an

drogen, testosterone anditsinfluencein voice disorders. 

Unit3 (15 

hrs) 

(a) Anatomy&Physiologyofexternal,middle&innerear,auditorypathways,vestibularpathway

.Diseases ofthe externalmiddleandinnerearleadingtohearingloss: 

Congenitalmalformations,traumaticlesions,infections,managementofmiddleearandEustachia

ntubedisorders. 

(b) Other causes of hearing loss – Facial paralysis, Tumors of the cerebello- pontine 

angle,Acoustic neuroma. Infection and management of inner ear diseases. Cochleo- 

vestibulardiseases and itsmanagement. 

 
Unit4 (15hrs) 

(a) Anatomy&Physiologyofpharynx&oro-peripheralstructuresCausesofspeechdisorder, 

Disorders of the mouth, Tumors of the jaw and oral cavity, nasopharynx 

andpharynx,pharyngitis,Diseasesoftonsilsandadenoids. 

(b) Oesophagealconditions:Congenitalabnormality–Atresia,Tracheo-oesophagealfistula, 

Stenosis, Short oesophagus. Neoplasm – Benign, Malignant, Lesions of the oralarticulatory 

structures like cleft lip, cleft palate, submucosal cleft, Velopharyngealincompetence. 

 
Unit5 (15hrs) 

(a) Anatomy&Physiologyoflarynx–physiologyofphonation/physiologyofrespiration. 

(b) Congenital diseases of the larynx – difference between an infant and an adult 

larynx.Stridor – causes of infantile stridor. Disorders of structure – Laryngomalacia, 

Bifidepiglottis,Laryngealweb,Atresia,fistula,Laryngealcleft,TumorsandCysts,Laryngitis,Lar

yngealtraumaandStenosis.Neuromusculardysfunctionsofthelarynx–Vocalcordpalsy,

 Spastic dysphonia, Hypothyroidism, gastro oesophageal reflux

 disorders,Laryngectomy,artificiallarynx,oesophagealspeech,tracheooesophagealpunctur

e. 
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LISTOFBOOKS 

CompulsoryReading: 

1. Singh,I.(1996).TextbookofAnatomywithColorAtlas,Vol.IIIJaypeeBrothers. 

2. Zemlin,W.R.(1981).SpeechandHearingScience:AnatomyandPhysiology,(2ndEd.). 

EnglewoodCliffs,NewJersey: PrenticeHall. 

3. Alper,C.M.,Myers,E.N.,Eibling,D.E.(2001).DecisionmakinginEar,Nose&Throatdisorder

s. W.B.SaundersCompany,Philadelphia. 

4. Dhingra,P.L.(1992).DiseasesofEar,Nose&Throat.ChurchillLivingstone,NewDelhi. 

5. GraymR.F.,Hawthorne,M.(1992).SynopsisofOtolaryngology.ButterworthHein

emannLtd,Oxford.5th Edition. 

Ramalingam,K.K.,Sreeramamoorthy,B.(1990).AshortpracticeofOtolaryngology. 

A.I.T.B.S.PublishersDistributors. 

6. Scott-

Brown,W.G.,Ballantyne,J.,Groves,J.Diseasesofthenose&throat.Butterworth& 

Co., Ltd.2ndedition,Chichester. 

InderbeerSingh(1996)–Textbookofembryology. 

 
 

Additional/OptionalReading: 

1. Palmer,J.M.(1984).AnatomyforSpeechandHearing,(3rdEd.).NewYork:Harpe

rand Row. 

2. Perkins,W.H.andKent,R.D.(1986).TextbookofFunctionalAnatomyofSpeech,Langu

ageandHearing.London:Taylor andFrancis. 

3. Gray’sAnatomy.(37thEd.).WilliamsWarwickandDysonBanniser.(1989).Chur

chillLivingstone. 
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BASLP203 PSYCHOLOGY RELATED TO SPEECH AND 

HEARING(100+50marks) (75hrs.) 

ObjectivesAfterstudyingthispaperattheendoftheyear,thestudentshouldbeabletounderstandthe

following:- 

· DevelopmentalPsychology 

· Psychologyoflearning 

· Neuro-Cognitiveissuesinthefieldofspeechandhearing 

Unit1 (15hrs.) 

· Introductiontopsychology–

Definition,Historyandperspectives,Branchesandscope,applicationofpsychology 

inthe fieldof speechandhearing. 

· IntroductiontoClinicalPsychology–

Definition,perspectivesandmodelsofmentaldisorders. 

· Disordersofinfancy,childhoodandadolescenceassociationwithhearingandspeechand 

language disorders – Mental Retardation, Learning Disorders, 

CommunicationDisorders,AttentionDeficitHyperactivity Disorder, ConductDisorders. 

Unit2 (15hrs) 

· Psychologyoflearning–

Introduction,Definitionoflearning,Theoriesoflearning,Classicalconditioning, 

Operantconditioningand Sociallearning. 

· Applicationoflearningtheoriesinthefieldofspeechandhearing(therapeutic,educat

ionaland rehabilitative applications). 

Unit3 (15hrs) 

· CognitivePsychology–

Introduction,Definitionandtheoreticalperspectives(DavidRumelhartandDavidMcClell

and,NoamChomsky,GeorgeMiler,AllanNewell). 

Applicationsofcognitivepsychologyinthefieldofspeechandhearing. 

· Intelligence–definition,theoriesandfactorsaffectingintelligence 

· Neuropsychology–

Introduction,definition,principlesofneuropsychologicalassessment, 

diagnosisandrehabilitation. 
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· Applicationsofneuropsychologyinthefieldofspeechandhearing. 
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Unit4 (15hrs) 

· Psychodiagnostics–

Casehistorytaking,Mentalstatusexamination,behaviouralanalysis, 

psychologicaltesting. 

· Playasatherapeutictool 

· Counselling–Meaninganddefinition,typesofcounseling,Counselinginrehabilitationpractice. 

Unit5 (15hrs) 

· DevelopmentalPsychology–

Introduction,definition,principles,motordevelopment,emotionaland 

socialdevelopment 

· Cognitivedevelopment–definition,Piget’sTheory 

· PersonalityDevelopment–Introduction,theories,hallmarksofthewelladjustedpersonality, 

hazardsinpersonalitydevelopment. 

LISTOFBOOKS 

CompulsoryReading: 

1) Hurlock,E.B.(1981).ChilddevelopmentVIEd.McGrawHillInternationalBookCo. 

 

2) MorgonC.T.,King,R.A.,RobinsonN.M.IntroductiontoPsychology.TataMcGrawHillPubli

shing Co. 

 

3) ColemanJ.C.AbnormalPsychologyandModernLife,TaraporevalaSons&Co. 

4) CognitiveNeuro-ScienceofDevelopmentbyMichalledeHank&MarkH.Johnson 

 

5) ApplicationofCounsellinginSpeech-LanguagePathologyandAudilogy–ThomasA.Crowe, 

Acc.No.12917,6.8.5506 

 

6) CounselingIndividualwithCommunicationDisorders.PsychodynamicapproachandFa

milyaspects,2nd Edition,Walles J.Rollin,Acc. No.15706,616.855. 

 
Additional/OptionalReading: 

1) SiegalM.G.(Ed.),(1987).PsychologicalTestingfromEarly 

ChildhoodThroughAdolescence.International UniversitiesPress. 

2) Kline,P.(1993).TheHandbookofPsychologicalTesting,Routledge. 

3) Anastasi,A.(199).Psychologicaltesting,London:Freeman 
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BASLP204 CLINICALPRACTICUMINAUDIOLOGY 

1. Publicinformationmaterials(avideos,pamphlets,bookletsetc.) 

2. Taking case histories of 10 adults and 10 children with normal hearing and with 

hearingimpairmentundersupervision. 

3. Analyse10-15casehistoriesofadultsandchildrenwithhearingimpairment. 

4. Under going pure-tone audiometry. Becoming familiar with different types to 

soundstimuliusedforassessmentofhearingand soundgeneratorsoftware’s. 

5. Identifying the different types of audiometer (at least 1 portable and 1 diagnostic) 

andtheir accessories referring to their respective manuals. Get familiar with the various 

parts ofaudiometers and their functions. Carry out listening checks of audiometers. Trouble 

shootaudiometers. List the different earphone/ear cushion combination. BC vibrator. Stud 

thesame and report thestatus ofthesame. 

6. Preparing0dBHLequivalentchartwithdifferentearphone/earcushioncombination. 
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7. Obtainaudiogramsof10normalsubjects. 

8. Observations/Participationduringaudiologicalevaluationonavarietyofcasesundersuperv

ision.Plottheaudiograms;calculateofInter-auralattenuation,Occlusioneffect. 

9. Obtainingaudiogramsundersupervisionon20adultsclients(AC&BC)10.Ob

tainingaudiogramswithmasking (5cases) 

11. Classifyaudiogramsasper:natureofhearingloss 

- Natureofhearingloss 

- DegreeofhearinglossC

ontourofaudiograms 

12. Observe calibration of audiometers (Demonstration) – AC/BC/Sound field, 

instrumentsused,identifyingtheinstruments,combinationofequipmentsofdifferenttypesofcali

bration, preparing correction charts. 
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THIRDSEMESTER 

BASLP301 SPEECH LANGUAGE DIAGNOSTICS AND 

THERAPEUTICS(100+50marks) (Total=75hrs) 

Objectives 

Afterstudyingthispaperattheendoftheyear,thestudentshouldbeabletounderstandthefollo

wing – 

1. Importanceofclienthistory,diagnosticsandtherapeuticapproaches 

2. Takingclienthistoryandtherapyingeneral 

3. Willgettheoreticalbackupforclinicaldocumentation 

 
 

A. Speechlanguagediagnostics 

Unit1 (7hrs) 

1. Basicterminologiesandconcepts 

· Introductiontodiagnostics 

· Terminologiesinthediagnosticprocess 

· Generalprinciplesofdiagnosis 

· Diagnosticsetupandtools 

 
 

Unit2 (18hrs) 

1.Diagnosticapproachesandmethods 

· Client history – definition, description, utility & need. Essential factors to be included 

intheclient history form – comparison of adults vs. children’s history – usefulness of 

theclienthistory 

· Approaches to diagnosis – importance of diagnosis in client history, essential factors to 

beincludedaccordingtotheconditions/disorders.Methodsoftakingcase history. 

· Interview–principlesandtechniques 

· Self-reports,questionnaire,observations. 

· Diagnosticmodels–SLPM,Wepman,BloomandLahey 

 
 

· Typesofdiagnoses–Clinicaldiagnosis,directdiagnosis,differentialdiagnosis, 
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diagnosisbyobservation,diagnosisbyexclusion,diagnosisbytreatment,instrumentaldiagnosis,p

rovocativediagnosis,provisionaldiagnosis; 

advantage/disadvantages 

· Teamapproachtodiagnosis 

· Characteristicsofagoodclinicianasdiagnostician 

B. Speechtherapeutics 

Unit3 (15hrs) 

1. Basicconceptsoftherapeutics 

· Terminologiesinspeechtherapeutics 

· Generalprinciplesofspeechandlanguagetherapy 

· Speechtherapyset-up 

· Typesofspeechandlanguagetherapy 

· Individualandgrouptherapy 

· Integratedandinclusiveeducation 

Unit4 (19hrs) 

1. Proceduresforspeech-languagetherapy 

· Approachestospeechandlanguagetherapy–formal,informalandeclecticapproaches 

· Planningforspeechandlanguagetherapy–goals,steps,procedures,activities 

2. Techniquesfor: 

· Speechandlanguagetherapyforvariousdisordersofspeechandlanguage 

· Importanceofreinforcementprinciplesandstrategiesinspeechandlanguagethera

py,typesandschedulesofrewardsandpunishment 

Unit5 (16hrs) 

1.Clinicaldocumentationandprofessionalcodes 

· Documentationofdiagnostic,clinicalandreferralreports 

· Introductiontoparentcounseling,facilitationofparentparticipationandtransferofskills, 

follow-up 

· Evaluationoftherapyoutcome 

· Ethicsindiagnosisandspeechlanguagetherapy 

· Self-assessmentandcharacteristicsofaclinician 
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LISTOFBOOKS 

CompulsoryReading: 

1. Meyer,S.M.(1998).Survivalguideforthebeginningspeech-

languageclinician.Maryland:Aspen Publishers. 

2. Owens,R.E.(1999).Languagedisorders:Functionalapproachtoassessmentandinter

vention.Boston:Allyn &BaconInc. 

3. Tomblin,E.et.al.(1994).DiagnosisinSpeechlanguagepathology.SanDiego:SingularPublish

ingInc. 

4. Shipley,K.G.,7Mcafer,J.G.(1998).Assessmentinspeechlanguagepathology:Aresour

cemanual.SanDiego:Singular Pub Inc. 

5. Klein,H.B.,&Nelson,M.(1994).Interventionplanningforchildrenwithcommunication 

disorders: A guide for clinical practicum and professional practice. 

NewJersey.PrenticeHall. 

Additional/OptionalReading: 

1. Frattali,C.M.(1998).MeasuringoutcomesinSpeechLanguagePathology.NewYork:Thiem

e. 

2. Shames,G.H.(2000).Counsellingthecommunicativelydisabledandtheirfamilies.Bost

on:Allyn &Bacon. 

3. Hegde,M.N.(1985).Treatmentproceduresincommunicativedisorders.Texas.ProEd. 
4. Darley,F.L.,&Spriesterbach(1978).DiagnosticmethodsinSpeechPathology.SanDiego

:Singular PubInc. 

5. Leith,W.R.(1993).Clinicalmethodsincommunicativedisorders.Texas.Pro.Ed. 

 
 

BASLP302ARTICULATIONANDPHONOLOGICALDISORDERS 

(100+50marks) (Total= 75hrs) 

 

Afterstudyingthispaperattheendoftheyear,thestudentshouldbeabletounderstandthefollo

wing – 

· Developmentofphonology 

· Factorsrelatedtoarticulationandphonologicaldisorders 

· Assessmentandtherapyprocedures 
 

Unit1 (20hrs) 

1. Reviewofphonologicaldevelopmentandarticulatorymechanism 

2. FundamentalsofArticulatoryphonetics 

3. Definitionandtypesofcoarticulation 

4. Suprasegmentalaspects 

5. Transcriptionmethodsinperceptualanalysis 
6. Phonologicalprocesses–

types,languagespecificissues,identificationandclassificationof errors 

7. Distinctivefeatures–

types,languagespecificissues,identificationoferrorsandanalysis. 

8. Acousticaspectsofproductionandperceptionofspeechsounds;useofspectr

ograms 
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Unit2 (15hrs) 

1. Factorsrelatedtoarticulationandphonologicaldisorders: 

Structural 
Cognitive – 

LinguisticNeurologica

lPsychosocial 

SocialMetalin

guistic 

2. Transcriptionmethodsinperceptualanalysis 
3. Phonologicalprocesses–

types,languagespecificissues,identificationandclassificationof errors. 

4. Distinctivefeatures–

types,languagespecificissues,identificationoferrorsandanalysis. 

5. Acousticaspectsofproductionandperceptionofspeechsounds;useofspectrograms 

 

Unit3Oralanomalies/abalations (20hrs) 

Cleftlipandpalate: 

1. Etiologicalfactors 

2. Developmentalbiologyofthefaceandpalate 

3. Syndromes–Pierre–Robin’s,Treacher–Collin’s,Crouzon’sdiease 

4. Thevelopharyngealmechanismmusclesandfunctions 

5. Typesofcleftlipandpalate 

6. Classificationsystems 

7. Teammanagementcomposition,responsibilities,co-ordinator 

8. Speechandlanguageproblemsofindividualswithcleft 

9. Associatedproblemsofindividualswithclefthearing,dental,psychosocial,physical. 

10. diagnosticproceduresandinstrumentsusedinassessmentofspeech. 

11. TreatmentConcepts–Surgicalrepairofcleftlip,palateandvelopharynx(outline) 

12. Treatmentproceduresforspeech. 
13. Prostheticspeechappliancesforpatientswithcleftpalate. 

 

Glossectomy 

1. Effectofpartialandtotalglossectomyonspeech 

2. Characteristicsofglossectomyspeech 

3. Rehabilitationofspeech 

4. Prostheticfitting,design,assessment 

5. Effectsonswallow 
6. Rehabilitationofswallow 
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Unit4 (10hrs) 

 

Assessmentprocedures:Typesofassessment,samplingprocedures,scoringprocedures,criteria 

for selectionof instrumentsforassessment. 

AssessmentofOralperipheralmechanism 

Speechsounddiscrimination,stimulabilityandoralstereognosisAna

lysis and interpretationof data: 

IntelligibilityandseverityjudgmentsNo

rmative data 

Errorpatterns. 

5.Characteristicsofdisorderedphonologyanddifferentialdiagnosis 
 

Unit5 (10hrs) 

Intervention:Stagesoftreatmentandmeasuringimprovement,longtermgoals,shorttermgoalsand

activities forachieving goalsincases withmisarticulation. 

Issuesinmaintenanceandgeneralization. 

Teamapproachandprofessionalcommunication(inter,intraprofessionalandclientoriented) 

Approaches to treatment: motokinesthetic, traditional approaches integral 

stimulation,phonological,distinctivefeature,minimalcontrasttherapy,learningtheories,progra

mmed,paired–stimuli. 

Computerizedinterventionpackages,metaphontherapy 

 

LISTOFBOOKS 

CompulsoryReading: 
1. Bernthal,J.E.andBankson,N.W.(1988).ArticulationandPhonologicalDisorders.(3rdEd.). 

New Jersey: PrenticeHall Inc. 

2. Weiss,C.E.,Lillywhite,H.S.andGordon,M.E.(1980).ClinicalManagementofArticulation 

Disorders.St.Louis:C.V.Mosby 
3. Creaghead,N.A.,Newman,A.W.andSecord,W.A.(1989).Assessmentandremediationof 

articulatory and phonological disorders. (2nd Ed.). New York: 

MacmillanAdditional/OptionalReading: 

4. Johnson,J.P.(1980).NatureandTreatmentofArticulationDisorders.Springfield:Charles 

C.Thomas. 

 

BASLP303VOICEANDLARYNGECTOMY 

(100+50marks) (Total= 75hrs) 

Objectives: 
Afterstudyingthispaperattheendoftheyear,thestudentshouldbeabletounderstandthefollowing:

– 

· Characteristicsofvoiceanditsdisorders 

· Laryngealabnormalities 

· AssessmentandManagement 
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Unit1 (15hrs) 

Characteristicsofnormalvoice:Physiological,acousticalandaerodynamiccorrelatesDevelopme

nt:Birthtosenescence;includingage-relatedchanges 

Theoriesof phonationClassification 

of abnormal 

voiceVoicedisordersinotherconditio

ns: 

Voicedisordersrelatedtoresonatoryproblems 
VoiceproblemsinconditionslikeHearingimpairmentanddeafblindVoiceprob

lemsin Endocrine disorders 

 

Unit2 (15hrs) 

Etiology,incidence,prevalence,signsandsymptomsof: 

Organicvoicedisorders:Laryngealcanceralsotobeincludedhere 
Non-organicvoicedisorders:eg:Functionaldisorders(Psychosomatic-

Functionalaphoniaandphysiological- voiceabuse) 

Congenital voice 

disordersNeurologicalvoiced

isorders 

 

Unit3 (15hrs) 

1. EvaluativeproceduresandInstrumentationfor: 

Invasiveprocedures–endoscopicprocedures 
Non-

invasive(Acoustic,perceptual,aerodynamic,ElectroGlottoGram,Inversefilteringproced

ures) 

2. Comparisonofnormalandabnormalvoicepatternsbasedontheaboveprocedures 

 

Unit4 (15hrs) 

Laryngectomy: 

· Typesandcharacteristicsoflaryngealsurgery 

· Assessmentofalaryngectomeeandassociatedproblems 

· Managementoflaryngectomee: 
a) Esophagealspeech:anatomy,candidacy,differenttypesofairintakeprocedures,spee

chcharacteristicsof esophagealspeech; 

b) Tracheo-

esophagealspeech:anatomy,candidacy,differenttypesofTEP,fittingofprosthesis,speec

hcharacteristics,complications in TEP; 

c) Artificiallarynx:differenttypes,selectionofartificiallarynx,speechcharacteristics; 

d) Pharyngealspeech,buccalspeech,ASAIspeech,gastricspeech; 

e) Preandpostoperativecounseling 
 

Unit5 (15hrs) 

1. Medical/Surgicalproceduresinthetreatmentofvoicedisorders 

2. Voicetherapy–varioustechniques 

3. Professionalvoiceusers:Definition,types,characteristics,importanceofvocalhygieneandp

rofessionalvoicecare 
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LISTOFBOOKS 

CompulsoryReading: 

 

1. Boone,D.R.&McFarlane,S.C(1994):TheVoiceandVoiceTherapy.(FifthEd.).Englew

oodCliffs,Prentice-Hall, Inc.New Jersy. 

 

2. Prater,R.J.andSwift,R.W.(1984):ManualofVoiceTherapy.Little,BrownandCo,Boston. 

 

3. Andrews.M.L.(1995):ManualofVoicetreatment,Singularpublishinggroup,SanDiego. 

 

4. Doyle,PC(1994)Foundationofvoiceandspeechrehabilitationfollowinglaryngealcancer

.Singular publishing group.SanDiego. 

 

Additional/OptionalReading: 

 

5. Brown.W.M.s.andothers(1996)(ed):Organicvoicedisorders.Singularpublishinggroup

, Sandiego. 

 

6. Joseph,CStempleLeble,EGlaze,BernickKGerdeman.Clincialvoicepathology.Theor

y& Management (II Edition) 

 

7. Aronson,A.E.(1990):ClinicalVoiceDisorders,NewYork:Thieme,Inc. 

 

8. Greene,M.C.L.andMathieson,L.(1989):TheVoiceandItsDisorders.Whurrpublic

ations, London. 

 

9. Case,J.L.(1991):ClinicalManagementofVoiceDisorders,Pro-Ed,Austin. 

 

10. Fawcus,M.(Ed.)(1991):VoiceDisordersandTheirManagement.SingularPublishing.Grou

p. SanDiego 

 

11. Salmon,S.J.andMount,K.H.(Eds.)(1991):AlaryngealSpeechRehabilitation.Prof-

Ed.Austin. 

 

12. Keith,RL&Darley(IIIEdition)Laryngectomeerehabilitation.Pro.Ed.Austin 



34 
 

 

 

BASLP304:DIAGNOSTICAUDIOLOGY 

(100+50marks) (Total=75hrs) 

Objectives: 
Afterstudyingthispaperattheendoftheyear,thestudentshouldbeabletounderstandthefollo

wing – 

· needfortestbattery approach 

· indicationsforadministeringdifferentaudiologicaltests 

· proceduresforidentifyinganindividualwithpseudohypacusis 

· administrationandinterpretationoftestsforAPD 

Unit1 (12Hours) 

1. IntroductiontoDiagnosticAudiology: 
· Needfortestbatteryapproachinauditory 

diagnosis&integrationofresultsofaudiologicaltests. 

· Indications for administering audiological   tests to identify Cochlear pathology, 

Retrocochlear 
pathology,functionalhearingloss,Central-processingdisorders. 

 

2. Tests to differentiate between cochlear & retro-cochlear pathology Speech 

audiometry:Needforspeechaudiometry,Speechrecognitionthreshold,speechidentificationsco

re,UCL,MCL,dynamicrange,articulationindex,TestsdevelopedinIndiaandabroad,Factorsaffe

ctingspeechaudiometry,Limitationsofspeechaudiometry,Maskingforspeechaudiometry,PI-

PBfunction.Speechdiscriminationtestswithandwithoutthepresenceofnoise. 

Filteredspeechtestsandtimecompressedspeechtests. 

SocialAdequacyIndex 

· ABLB,MLB 

· SISI 

· Testforadaptation 

· BekesyAudiometry 

· Brieftoneaudiometry 
 

Unit2 (18Hours) 

3. ImmittanceAudiometry 

· Introduction,PrincipleofImmittanceaudiometry,Instrumentation, 
· Tympanometry–

Tympanometricpeakpressure,staticimmittance,gradient/tympanomet

ricwidth. 

· Reflexometry–Ipsilateral&contralateralacousticreflexes,specialtests 

· ClinicalapplicationofImmittanceevaluation 

Unit3 (20Hours) 

4. AuditoryBrainstemResponse 
· Introduction & classification of AEPs, Instrumentation, Test procedure, 

factorsaffectingAuditoryBrainstemResponses,Interpretationofresults&clinicalapplicatio

n, 

· ECOG,earlyresponse 

· Middle&Longlatencyauditoryevokedpotentials–testprocedure,factorsaffecting 
· MLR&LLR,Interpretationofresults&clinicalapplication. 
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Unit4 (10Hours) 

5. OtoacousticEmissions 

Introduction,classificationofOAEs,Instrumentation,measurementofOAEprocedure,interpreta

tionof results &clinical applications. 

6. TeststodetectPseudohypoacusis 

· Puretonetestsincludingtoneinnoisetest,Stengertest 

· SpeechtestsincludingLombardtest,Stengertest,Lip-readingtest,Doefler-Stewarttest. 

· Identificationoffunctionalhearingloss 

7. Vestibulartesting 
 

Unit5 (15Hours) 

8. CentralAuditoryDisorders 

(a) Definition,terminologiesused,incidence&causes,indicationsforadministrationofCAD 

test,rationaleforCADtests. 

(b) TeststodetectCentralAuditoryDisorders 

· Monoaurallowredundancytests 

· Filteredspeechtests 

· Timecompressedspeechtests 

· Speech-in-noisetest 

· SSIwithICM 

· Othermonoaurallowredundancytests 

(c) Dichoticspeechtests 

· Dichoticdigittest 

· Staggeredspondaicwordtest 

· DichoticCVtest 

· SSIwithCCM 

· Competingsentencetest 

· Otherdichoticspeechtests 

(d) Binauralinteractiontests 

· RASP 

· BinauralFusionTest(BST) 

· MLD 

· Otherbinauralinteractiontests 

(e) Temporalorderingtasks 

· Pitchpatterntest 

· Durationpatterntests 

· Othertemporalorderingtests 

(f) VariablesinfluencingCentralAuditoryAssessment 

· Proceduralvariables 

· Subjectvariables 

(g) Testfindingsinsubjectswithcentralauditorydisorders 

· Brainstemlesion 

· Cortical&hemisphericlesion 

· Interhemisphericdysfunction 
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· CAPDinchildren 

· CAPDinelderly 

(h) Otherspecialtest–Minimalauditorycapabilitytest,SPIN,HINT,CST. 
 

LISTOFBOOKS 

CompulsoryReading: 

1. Hodgson,H.R.(1980)BasicAudiologicEvaluation,LondonWilliamsandWilkins. 

2. Martin,F.N.(1991),IntroductiontoAudiology,IVEdition,NewJersey:PrenticeHall. 

3. Martin,H(1987),SpeechAudiometry.WhurrPublisher,London 

4. Newby,H.A.(1985),Audiology,NewYork:Appletion-Century-Crofts. 

5. ISHABattery 

6. Katz,HandbookofClinicalAudiology4th/5thedn. 

7. Rintleman–

ContemporaryissuesinaudiologyAudiologistsDes

lRef.Vol.I,byJamesW.Hall. 

 

AdditionalReading: 

1. Beagly,H.A.(Ed.)(1981).AudiologyandAudiologicalMedicine.Vol.1,OxfordUniversity 

Press. 

2. BessandHumes(1990)Audiology-Fundamental.WilliamsandWilkins,London. 
3. DavisandSilverman,(LatestEdition).Hearinganddeafness.Holt,Rinehats&Winston,Londo

n. 

4. Rose,D.M.(Ed.)1978),AudiologicalAssessment,NewJersey:PrenticeHill. 

5. RelevantISdocuments 

 

 

BASLP305 CLINICALPRACTICUMINSPEECHLANGUAGEPATHOLOGY 

(50+50marks) 

1. Carryoutinformalandformalassessmentproceduresforthefollowingaspectsofspeechandlan

guage(fromanormalchild –2 samples) 

i) 

· Pre-linguisticskills 

· Non-verbalcommunication 

· Childdirectedspeechi

i) 

· Semantics 

· Syntaxandmorphology 

· Pragmatics

iii) 

· Phonologicalprocessanditsanalysis 

· Speechintelligibility 

· TranscriptionofthesampleinIPAshouldbedone. 
2. Familiarization of the tools used for evaluation and treatment of 

Childhoodcommunicationdisorders,ArticulationandPhonologicalDisorders,Maxil

lofacialanomalies: 

· ReceptiveExpressiveEmergentLanguageScale 

· ScaleforEarlycommunicationSkillsinHearingImpairedchildren 
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· 3-DimensionalLanguageAcquisitionTest 

· NorthwestSyntaxScreeningTest 

· Bankson’sLanguageScreeningTest 

· TestforExaminingExpressiveMorphology 

· AutismBehaviourCompositeChecklistandProfile 

· LinguisticProfileTest 

· TestsforlearningDisability 

· ScreeningTestforDevelopmentalApraxiaofSpeech 

· ArticulationassessmenttestsindifferentIndianlanguages 

· VoiceHandicapIndexandotherperceptualscales. 

· OtherIndiantestsandmaterialsavailable 

3. Presentationof5casesofdetailedassessmentandtherapyplans(1eachatleast 
undereachcategory),usinginformationfromrelevantproformae,testsadministeredandtreatment

options 

4. 

i) Perceptualanalysisof5normaland2abnormalvoicedisordersamples 
ii) Measurementofthefollowingparametersin5normalsamplesand5sampleswithvoicedi

sorders: 

· MeasurementofFo,Amplitude,DiadochokineticRate,MaximumPhonationDur

ation,s/zratio,Vitalcapacity andMeanAirFlow Rate 

· ExposuretoElectroglottogramandPerturbationmeasurementsusingsoftware 

· Measuresofsuprasegmentalaspects 



38 
 

 

 

5. 

· TranscriptionandanalysisofphonologicalprocessesinchildrenusingIPA 

· Familiarizationwithcerebralpalsyassessment,reflextesting 
6. Planningandexecutingaminimumof5cases(includingchildandadult)forapproximately 

5sessionseachandpreparationofthefollowing: 

· Carryoutbaselineevaluation 

· Preparationofpretherapyreports 

· Develop proficiency in using various therapy techniques for 

childhoodcommunicationdisorders,voicedisorders,articulationandphonologicaldis

orders 

· Provideguidelinesforhome-

basedinterventionintheformofhometrainingprograms/modulesfor the 

abovementioneddisorders 

· Makingappropriatereferralsandpreparingsamplereferralletterstovariousprofe

ssionals connectedwiththe above mentioneddisorders 

· Beingawareofvariouscentersavailableforrehabilitation(local,national,inter

national) 

7. Counsellingparentsofchildrenwithchildhoodcommunicationdisorders,voicediso

rders, articulation and phonological disorders; Compiling relevant 

counselingpoints pertaining toeachoftheabove mentioneddisorders 

8. Maintainingaudiosamplesusedforthepracticalanalysis 

9. Practiceinwritingsamplediagnosticandtherapyreports(forreal/hypotheticalcases) 
10. Compilingtheclinicalworkdoneintoaclinicalworkrecordforsubmission 

 

 

FOURTHSEMESTER 

BASLP401TECHNOLOGY&MANAGEMENTFORPERSONSWITHHEARI

NGIMPAIRMENT–II 

(100+50marks) (Total= 75hrs) 

Objectives: 

Afterstudyingthispaperattheendoftheyear,thestudentshouldbeabletounderstandthe 

following – 

· importanceofearlyidentification 

· differentmethodsandapproachestotrainchildrenwithhearingimpairment 

· educationaloptionsforchildrenwithhearingimpairment 

· classificationofhearingaids 

· settingupofclassroomsforchildrenwithhearingimpairment 

· electroacousticcharacteristics 

· selectionofhearingaids 

Unit1 (15hrs) 

· Definitionsandgoalsofrehabilitation&auralrehabilitation 

· Earlyidentificationanditsimportantinauralrehabilitation 

· UnisensoryVsMultisensoryapproach 

· ManualVsoralform ofcommunicationforchildrenwithhearingimpairment 
· Totalcommunication 
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Unit2 (15hrs) 

· Methodsofteachinglanguagetothehearingimpaired 

· Naturalmethod 

· Structuredmethod 

· Computeraidedmethod 

Unit3 (15hrs) 

· Educationalproblems,ofchildrenwithhearingimpairmentinIndia 

· Educationalplacementofhearingimpairedchildren 

· Criteriaforrecommendingthevariouseducationalplacements 

· Factorsaffectingtheiroutcome 

· Counselingtheparentsandteachersregardingtheeducationofthehearinghandicapped 
· Parent Infant Training Programme (PIP) & Mother’s Training Programme, 

Hometraining–

need,preparationoflessons;correspondenceprograms(JohnTracyClinic,SKI-HI), 

follow up 

· Settingupclassroomsforthehearinghandicapped,Classroomacoustics 

· Preferentialseatingandadequateillumination 

Unit4 (15hrs) 

A) ElectroacousticCharacteristics&measurementsforhearingaids 

a) Instrumentation&AnalysisofElectroacousticcharacteristicsofalltypesofhearingaids. 
b) Measurementofstandard&specificationofhearingaidsaccordingtoISI,IECandANSI 

c) Interpretationoftheanalysis 

d) EACofhearingaidalongwithearmould. 

B) Directionalhearingaids,modularhearingaids 
Routingofsignals,headshadow/baffle/diffractioneffectsOutputlim

iting:Peakclipping,compression 

Extendedlowfrequencyamplification,frequencytransposition,Boneanchoredhearingaid,

MasterHearing aids 

C) SignalprocessinginhearingaidsB

ILL, TILL,PILL 

ProgrammableanddigitalhearingaidsSi

gnalenhancingtechnology 

Unit5 (15hrs) 

HearingAidselection 
a) Pre-

selectionfactors:Eartobefitted,monoauralvs.binauralhearingaids,typeofreceiver, 

styleofhearing aid. 

b) Prescriptive&comparativeprocedure 

c) Functionalgain&insertiongainmethods:Instrumentation,prescriptionformulae,Arti

culationIndex, Speech-spectrum(banana),merit&demeritsofeach. 

d) Hearingaidsforconductivehearingloss,congenitalmalformation,chronicmiddleeardisor

ders 

e) Hearingaidsforinfants/children/multiplyhandicapped 

f) Hearingaidsforadults&geriatrics:recruitingears,poorwordrecognitionscores(WRS) 

g) Hearingaidsforthesightless 

h) ProcuringhearingaidsundervariousschemesoftheGovernmentofIndia/State 
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5. PollackM.(1980).Amplificationforthehearingimpaired.NY:GruneandStratton. 
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Hearing-Impairment.NewYork:GruneandStrattonInc. 
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MaterialsandSystemsforusewiththeLanguageRetardedChild.HongKong:SomersetEducation

Authority. 

14. CorrespondenceProgramforParentsoftheDeaf,JohnTracyclinic. 

15. Nix,G.W.(1976)MainstreamEducationforHearing-ImpairedChildrenandYouth.New 

York:GruneandStrattonInc. 
16. Ross, M. Brackett, D. and Maxon, A.B. (1991). Assessment and management 

ofmainstreamed hearing-impairment children: Principles and practice. Austin: 

Pro.Ed.17.Webster,A.&Ellwood,J.(1985).TheHearing-

ImpairedChildintheOrdinarySchool.London:Croom Helm. 

 
 

BASLP402PAEDIATRICAUDIOLOGY 

(100+50marks) (Total=75hrs) 

Objectives: 

Afterstudyingthispaperattheendoftheyear,thestudentshouldbeabletounderstandthe 

following – 

· developmentofauditory systemandbehaviour 

· earlyidentificationproceduresusingsubjectiveandobjectivemeasures 

· diagnostictestsforthepaediatricpopulation 

Unit1 (15hrs) 

a) Developmentofhumanauditorysystem 

· Basicembryology 

· Embryologyoftheauditorysystem 

· Relevanceoftheinformationwithspecialreferencetosyndromes 

b) Developmentofauditorybehaviour 

· Prenatalhearing 

· Newbornhearing 

· Auditorydevelopmentfrom0-2years 

Unit2 (15hrs) 

a. Earlyidentificationofhearingloss–

needwithspecificreferencetoconductiveandsensorineuralhearing loss. 

b. Screeningforhearinglossusinghighriskregisters 

c. Behaviouralscreeningtests:Stimuli,procedures,recordingofresponse,interpretationofre

sultsandvalidationof results 

d. Conceptofuniversalhearingscreening 

Unit3 (15hrs) 

a. Objectivescreeningtests:Immittance,Evokedpotentials,OAE, 
b. SchoolScreening–

Objective:Screeningforhearingsensitivity,screeningformiddleeareffusion.Need, 

criteria,instrumentation. 

c. Individualandgroupscreening/MassmediascreeningtestsImp

ortance offollow-up. 
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Unit4 (15hrs) 

a) Hearingtestinginneonatesandinfants: 

BehaviouralObservationAudiometry(BOA),ConditioningtechniquesincludingCORA, 

VRAanditsmodifications, TROCA, Playaudiometry. 

b) SpeechAudiometryinchildren:Tests&materialusedtoobtain: 

· SpeechDetectionThreshold(SDT) 

· SpeechRecognitionThreshold(SRT) 
· SpeechrecognitiontestsincludingVASC,WIPI,NuChip,GlendonaldAuditoryScre

ening Procedure (GASP), Early Speech Perception Test (EST), Speech 

testsdevelopedinIndia. 

c) Factorsaffectingspeechaudiometryresultsinchildren,BCspeechaudiometry 
 

Unit5 (15hrs) 

a) Functionalhearinglossinchildren:Signs/symptoms,Tests 

b) CentralAuditoryProcessingDisordersinchildren:Signs/symptoms,Screeningtests 

c) Useofphysiologicaltestsinchildren 

· Immittanceaudiometryinthepediatricpopulation 

· AuditoryBrainstemResponseinpediatricpopulation 

· OAEfindingsinthepediatricpopulation. 
 

LISTOFBOOKS 

CompulsoryReading: 
1. Northern,J.L.andDowns,M.P.(1991).Hearinginchildren.3rdEd.Baltimore:Williams 

andWilkins. 

2. Hayes&Northern(1996).InfantsandHearing 

3. McCormick,B.(ed.)(1993)wnded.PediatricAudiology0-

5yrs.ValerieNewton(ed)(2003). PediatAudiologicalMedicine 

 

AdditionalReadings: 

1. Davis,J.H.,andHardick,E.J.(1981).RehabilitativeAudiologyforchildrenandadults, 

2. NewYork:JohnWileyandSons. 

3. Erber,N.P.(1982),AuditoryTraining,Washington:A.G.BellAssociationfordeaf. 

4. Fulton,R.L.andLloyd,L.L.(1975),Auditoryassessmentofthedifficulttotest,Baltimore:Will

iams andWilkins,Co. 

5. Gerber,S.E.(1982).Audiometryininfancy.NewYork:GruneandStratton. 

6. Gerber,S.E.,andMencher.,S.T.(1978).Earlydiagnosisofhearingloss,NewYork,Grune 

and Stratton. 

7. Ling,D.(1978).Speechandhearingimpairedchild.Washington:AlexanderGraham 

8. BellAssociationforthedeaf. 

9. Martin,F.N.(1978).PaediatricAudiology,NewJersey:PrenticeHall. 

10. Sanders,D.A.(1993).Managementofhearinghandicap:Infantstoelderly.3rdEd.NewJersey: 

PrenticeHall. 
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BASLP403BasicStatisticsandScientificEnquiryinAudiologyandSpee

chLanguagePathology 

(100+50marks) (Total=75hrs) 

Objectives: 

Afterstudyingthispaperattheendoftheyear,thestudentshouldbeabletounderstandthefollo

wing 

· Thebasicsofstatisticsanditsrelevancetothefieldofspeechandhearing 

· Carryoutcalculationsofdatarelatedtobasicstatisticaloperations 

· Interpretstatisticalresultsatbasiclevelandmakeinferences 

· Needforscientificenquiry 

· Documentationofresearch 
 

PartA:BasicStatistics (38Hrs) 

 

Unit1 (6Hrs) 

Introductiontostatistics:Itsimportanceinbehaviouralsciences;descriptivestatistics 

andinferentialstatistics;usefulnessofquantificationinbehaviouralsciences;applicationtospeech

and hearing 

 

Unit2 (9Hrs) 

· Measures:scalesofmeasurement;nominal,ordinal,intervalandratioscales 
· Datacollection:classificationofdata-

classintervals,continuousanddiscretemeasurement,drawingfrequencycurve,dra

winginference fromagraph 

 

Unit3 (5Hrs) 

· Measurementofcentraltendency:Need,types-

mean,median,mode;workingoutthesesmeasureswith illustrations 

· Measuresofvariability:Need,typesofrange,deviation-

averagedeviation,standarddeviation, variance; interpretation 

 

Unit4 (8Hrs) 

· Normaldistribution:generalpropertiesofnormaldistribution;theoryofprobability;illust

rationofnormaldistribution;areaundernormalprobabilitycurve 

· Variantsfromthenormaldistribution:skewness,kurtosis;theirquantitativemea

surement;Introductiontonon-parametric statistics 

 

Unit5 (10Hrs) 

Correlation:Historicalcontribution;meaningofcorrelation;typesofcorrelationproductmoment

correlation,contentcorrelation,rankcorrelationetc73Standarderrorsamplingdistribution;Type

IandTypeIIerrors,Y2,‘t’and‘F’-tests;Methodsofsignificance of differences between means 

and their interpretation and probability levels-smallsamples,largesamples. 
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BASLP404:ResearchMethodsinAudiologyandSpeechLanguagePathology (37Hrs) 

 

Unit1 (10Hrs) 

· Scientific status of speech language pathology and audiology; speech 

languagepathology and audiology as a behavioural science; need for scientific 

enquiry inspeech language pathology and audiology; choosing a research problem, 

formulationofresearchquestion,statementofresearchquestion,formulationofhypothesis

,typesofhypotheses 

 

Unit2 (9Hrs) 

· Parameters for scientific research in speech language pathology and 

audiology:Identification of variables and the types; types of data and its nature; 

measurementproceduresinspeechlanguagepathologyandaudiology;instrumentalandbehaviou

ralmeasuresand recording procedures 

Unit3 (6Hrs) 

· Samplingmethods:types,methodsofdatacollection 

· Applicationoftheabovewithhypotheticalillustrations 

Unit4 (6Hrs) 

· Introductiontoresearchmethodsanddesigns:Expost-

facto,experimental,standardgroupcomparisons,evaluation researchetc. 

· Applicationofthesetoclinicalpopulationandcommunityresearch 

Unit5 (6Hrs) 

· Documentationofresearch:Reportingresearch-

organization,analysisandpresentationof data 

· Componentsofresearcharticle,reportwritingstyle 

· Ethicsofresearchinbehaviouralsciences 

· Qualitiesofaresearcher/scientificclinician 
 

LISTOFBOOKS 

CompulsoryReading: 
1. Hegde,M.N.ClinicalResearchinCommunicativeDisorders-

PrinciplesandStrategies.(1994)(2nd Edition).Pro-ed. 

2. Pannbacker,M.H.andMiddleton,G.F.(1994).IntroductiontoClinicalResearchinCom

municationDisorders.SanDiego: SingularPublishing. 

3. Maxwell, D.L. and Satake, E. (1997). Research and Statistical Methods

 inCommunication 

Disorders.Baltimore:WilliamsandWilkins 

 

Additional/OptionalReading: 

1. Stein,F.andCutler,S.K.(1996).ClinicalResearchinAlliedHealthandSpecialEducat

ion.San Diego:Singular Publishing GroupInc. 

2. Portney,L.G.andWalkins,M.P.(1993).FoundationsofClinicalResearch.Conn

ectient:AppletonandLange. 

3. Woods,A.,Fletcher,P.andHughes,A.(1986).StatisticsinLanguageStudies.Cambr

idge:University Press. 
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BASLPCLINICALPRACTIUMAUDIOLOG

Y 

 
 

SectionA:DiagnosticAudiology 

 

(50+50marks) 

1. Familiarizationofinstrumentationforspeechaudiometry,immittanceaudiometry,soundfield

-testing. 

2. Completepuretoneaudiometry(withAC/BC,unmasked/masked),interpretationofaudi

ograms, identifying indicators for special/further diagnostic testing, writing 

casereview(25 cases) 

3. SpeechAudiometry:familiarizingwithspeechtestmaterialinatlest2Indianlanguages,masteri

ng live voice presentation/recorded presentation, administering SAT, SRT, 

WRS,MCL,UCL,PI/PBfunction test. 

4. CollectionofSpeechAudiometrytestmaterialsinIndianlanguages. 
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5. Speech Audiometry on 10 normal subjects, and 20 cases with conductive hearing 

loss,sensorineuralhearinglossandfunctionalhearingloss.Interpretationofspeechaudiometryres

ults. 

6. Holisticaudiologicalassessmentfordifferentialdiagnosis(Cochlear&Retrocochlear):o 

Routinepuretone&speechaudiometry 

o Administeringspecialtestsusingpuretone:ToneDecayTest,STAT,SISI,ABLB,MLB,

SPAR,Test forfunctionalhearingloss. 

7. Immittance Audiometry (minimum of 5 cases) – PVT, Tympanometry, Acoustic 

Reflextesting(ipsi&contra).InterpretationofthefindingstakingintoconsiderationtheENTrepor

ts. 

8. AuditoryBrainstemResponse(ABR)&Oto-AcousticEmissions(OAE)– 

o Preparationofthepatient 

o Informingthepatient/caregiverwithrespecttotheprocedure 

o Electrodemontage 

o Conducttheprocedurewithrespecttotestprotocol(5caseseach) 

o BC-ABR,ToneburstABR 

 
 

SectionB:RehabilativeAudiology 

1. Speechandlanguagecharacteristicsofthedeaf 

2. Managementofpost-lingualhearingimpaired. 

3. Role-playactivitiesforteachinglanguagetothehearingimpaired. 

4. Prepareschedulesforeducationalplacementof5hearingimpairedchildrenhavingdiffer

enthearing capacities. 

5. Counsellingparentsregardingeducationalplacementofthehearingimpaired.Sect

ionC: PaediatricAudiology 

1. Informalscreening–

purpose,materialsused,noisemakers,theirspectralcharacteristics,procedure(5 normal 

&5hearing impaired children) 

2. Soundfieldtesting:BOA,VRA,Playaudiometry(5caseseach) 

3. Observeauditoryresponsebasedonvideoclippingsorlivecasetesting. 

4. Testingmultiplyhandicappedchildren. 
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FIFTHSEMESTER 

BASLP501:FLUENCYANDITSDISORDERS 

(100+50marks) (Total=75hrs) 

Objectives: 
Afterstudyingthispaperattheendoftheyear,thestudentshouldbeabletounderstandthefollowing 

– 

· CharacteristicsandtypesofFluencydisorders,specify-

StutteringandCluttering;TypesofStutteringviz developmental, Neurogenic 

andPsychogenic 

· Theoriesofstuttering 

· AssessmentandManagement 

Unit1 (15Hrs) 

· Fluency:Definition,developmentoffluency,factorsinfluencingthedevelopment 

· Definitionsofintonation,stressandrhythm-Developmentofintonation,rhythm,stress 

– theirimplicationstotherapy 
· Measuresoffluencyandotherprosodicaspects 

Unit2 (15Hrs) 

Stuttering:definition,nature,LociOfstutteringvizAdaptationandconsistencyeffect 
· Facts - incidence and prevalence, onset , Heredity, speech language development 

inindividualswithstuttering,roleofimitation,socio-

economicstatusandculturalfactorsFactors which reduce stuttering and factors which 

increase it. Normal non 

fluency;primarystuttering;secondarystuttering.Developmentofstuttering-VanRiper’s 

TracksandPeter’sandGuitar’s5developmentallevelsClutteringandneurogenicstuttering 

 

Unit3 (15Hrs) 

· Theoriesofstuttering:organicvs.functional;cerebraldominance;diagnosogenicandlearn

ingtheories; demand-capacity model 

 

Unit4 (15Hrs) 

· Assessmentofstuttering; 

· Associatedproblems 
· Differentialdiagnosisofdevelopmentalstuttering,neurogenicstuttering,cluttering,nor

malnonfluency,spasmodicdysphonia 

 

Unit5 (15Hrs) 

· Prevention 
· Therapy;rationale;prolongation;shadowing;habitrehearsaltechnique,DAF,maskingshoc

k therapy, desensitization, timeout, airflow and modified airflow technique; 

Grouptherapy 

· SequenceoftherapyproceduresVIZ- 

· MIDVASandPerkin’sApproach 

· Transferandmaintenance 

· Measurementofprogress;naturalnessrating 

· Relapseandrecovery 
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LISTOFBOOKS 

CompulsoryReading: 
1. CurleeandPerkins(Ed.).(1985):Natureandtreatmentofstuttering.TaylorandFrancis,Londo

n. 

2. Silverman,F.H.(1992).Stutteringandotherfluencydisorders.PrenticeHall,InglewoodCliffs

. 

3. PeterandGuitar(1991).Stuttering-

AnintegratedapproachtoitsnatureandtreatmentAdditional/OptionalReading: 

1. Bloodstein,O.(1993):Stuttering.AllynandBacon,Boston. 

2. Fawcus,M.(1995):Stuttering.WhurrPublishers,London. 
3. MarkOnslow(1996)Behaviouralmanagementofstuttering.SingularPublishingGroupInc. 

 

BASLP502:NEUROGENICLANGUAGEDISORDERSINADULTS 

 

(100+50marks) (Total=75hrs) 

Objectives: 

Afterstudyingthispaperattheendofthesemester,thestudentshouldbeabletounderstandthe

following – 

· Brainandlanguagerelationship 

· Aphasicandnon-aphasicconditions 

· Assessmentandmanagement 

Unit1 (15Hrs) 

Neuralbasesoflanguage:Neuroanatomical,neurophysiologicalandforlanguagefunction 
· Pathophysiologyofneurologicallesionsaffectingspeech,languageandhearing;conc

eptsof recovery,reorganizationandrelearning 

· Theoreticalconsiderationsinneurogeniclanguagedisorders:CompetenceVsPerf

ormance; loss Vs Interference, Regression hypothesis, 

multilingualism,UnidimensionalVsmultidimensionalbreakdown 

 

Unit2 (15Hrs) 

· DefinitionsofAphasia 

· Etiology 

· Classificationofaphasiabasedonanatomical,linguisticandpsycholinguisticaspects 

· Clinicalfeatures:Linguistic,pyscho-social,neuro-behavioural 
· Associatedproblemsinaphasia:theirdefinition,classificationandclinicalfeatures 

Unit3 (15Hrs) 

· Generalandspecificneurologicalexaminationprocedures(higherfunctions,cranialnerv

es, motorand sensorysystems,reflexes and fundus) 

· Neurologicalinvestigations:Electrophysiological(ElectroEncephaloGram,Evokedpot

entials)andimaging(ComputerizedTomography,MagneticResonanceImaging) 

· Assessmentofspeech,languageandcognitivebehaviourofadultswithalanguagebased

disorder:Informalandformaltestprocedures(WesternAphasiaBattery, 
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Boston Diagnostic Aphasia Examination, Boston Naming Test, Minnesota Test 

forDifferentialDiagnosisofAphasia,PorchIndexofCommunicativeabilities,FunctionalCo

mmunication Profile, Token Test, Revised Token Test, Bilingual Aphasia Test 

andothers;Indiantests 

 

Unit4 (15Hrs) 

· Otherlanguagedisordersinadults:Introduction,Etiology,clinicalprofile,assessmentandm

anagement 

- TraumaticBrainInjury 

- RightHemisphereDamageDisorder 

- PrimaryProgressiveAphasia 

- LanguagedisordersinDementia 

· DifferentialdiagnosisofAdultNeurogenicdisorders 

Unit5 (15Hrs) 

· Intervention: Prognostic indicators, Spontaneous recovery; General principles 

oftherapy; specific techniques (Melodic Intonation therapy, Visual Action 

therapy,Schuell’sAuditorystimulation,Thematiclanguagestimulation,developingfuncti

onalcommunicationandothers. 

· Team approach; Group therapy; Family support-preparing family, friends 

andcolleagues on what to expect and how to deal with aphasic as a 

person;Counselingregardingroleoffamily;Individualcounsellingandspouseandfamilycou

nselingAAC 

 

LISTOFBOOKS 

CompulsoryReading: 
 

1. UnderstandingAphasia.(1993).Goodglass,H.AcademicPressInc. 

 

2. Davis,G.A.(1993).A SurveyofAdultAphasiaandRelatedLanguageDisordersPrentice Hall 

Inc. 

 

3. Chapey,R.(1994).(Ed).LanguageInterventionStrategiesinAultAphasia.WilliamsandWilki

nsPublication 

 

Additional/OptionalReading: 

 

1. SpeechandLanguageEvaluationinNeurology:AdultDisorders.(1985).Ed.Darby,J.K.Grune

andStratton Inc. 

 

2. AcquiredSpeechandLanguageDisorders.(1994).Murdoch,B.E.London:ChapmanandH

all. 

 

3. AphasiaandRelatedLanguageDisorders.(1990).LaPointe,L.L.TheimeMedicalPubli

shers. 
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BASLP503:MOTORSPEECHDISORDERS 

(100+50marks) (Total=75hrs) 

 

Objectives: 

Afterstudyingthispaperattheendoftheyear,thestudentshouldbeabletounderstandthefollowing: 

· Characteristicsofmotorspeechdisordersinchildrenandadults 
· Typesofdysarthria,Apraxia(DevelopmentalapraxiaofSpeech)andotherconditionsinchil

drenandadults 

· AssessmentandManagement 

PartA:ChildhoodMotorSpeechDisorders(38Hrs) 

 

Unit1 (8hrs) 

· Introductiontoneuromotororganizationandsensorimotorcontrolofspeech 
o Motorareasincerebralcortex,motorcontrolbysubcorticalstructures,brainstem,cereb

ellumandspinalcord. 

o Centralnervoussystemandperipheralnervoussysteminspeechmotorcontrol. 

o Centrifugalpathwaysandmotorcontrol 

o Neuromuscularorganizationandcontrol 

o Sensorimotorintegration 
o Introductiontomotorspeechdisordersinchildren-

DysarthriaandDevelopmentalapraxiaof Speech. 

 

Unit2 (15Hrs) 

· Cerebralpalsy(11hrs) 

o Definition,causesandclassification 

o DifferenttypesofCerebralpalsy:Canthetitledbemovementdisorders 

o Disordersofmuscletone:Spasticity,rigidity,flaccidity,atonia 
o Disordersofmovement:Hyperkinesiasanddyskinesias-

Ballismus,tremor,ticdisorder,myoclons, athetosis,chorea, dystonia,hypokinesias 

o Disordersofcoordination-Ataxia 

o Neuromusculardevelopmentinnormalsandchildrenwithcerebralpalsy- 

o Reflexprofile 

o Associatedproblems 

o Speechandlanguageproblemsofchildrenwithcerebralpalsy 

· Syndromeswithmotorspeechdisorders(4hrs) 

o Juvenileprogressivebulbarpalsy 

o Congenitalsupranuclearpalsy 

o Guillain-Barresyndrome 

o Duchennemusculardystrophy 
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Unit3 (6hrs) 

o Assessmentofspeechincerebralpalsy-objectiveandsubjectivemethods 

o Differentialdiagnosisofcerebralpalsy 
o Management:Introductiontodifferentapproachestoneuromusculareducation(Bo

bath, Phelps and the others); Speech rehabiliatation in cerebral palsy- 

Verbalapproaches: vegetative exercises, oral sensorimotor facilitation 

techniques,compensatory techniques- correction of respiratory, phonatory, 

resonatory andarticulatoryerrors; 

o Teamapproachtorehabilitation;Neurosurgicaltechniquesforchildrenwithcerebralpalsy 

 

Unit4 (5hrs) 

Apraxiaofspeechinchildrenordevelopmentalapraxiaofspeech 

o Definition 

o Description:verbalandnon-verbalapraxia 

o Differentialdiagnosis-dysarthriaandotherdevelopmentaldisorders 
o Managementofdevelopmentalapraxiaofspeech-

Facilitationtechniquesfororalmotormovements,speechtherapytechniques,generaliza

tionofspeech 

 

Unit5 (4hrs) 

Definition - alternative and augmentative communication (AAC). Application 

ofalternativeandaugmentativecommunicationmethodsindevelopmentaldysarthriasandde

velopmental apraxia of speech- Symbol selection, techniques for 

communication,assessment for AAC candidacy, choosing an appropriate system and 

technique, trainingcommunicationpatterns,effectiveuseof AAC 

 

PartB:AdultMotorSpeechDisorders (37Hrs) 

DYSARTHRIAANDAPRAXIA 

Unit1 (12hrs) 

(a) Definitionandclassificationofdysarthriainadults. 

(b) Typesofdysarthriainadults. 

(c) Neurogenicdisorderslearningtodysarthriainadults. 

· Vasculardisorders–

dysarthriafollowingstrokes,CVA,cranialnervepalsiesandperipheralnervepalsies. 

· Infectionconditionofthenervoussystem–

eg.Meningitis,polyneuritisandneurosyphilis. 

· Traumaticconditions–Traumaticbraininjuryanddysarthria 

· Toxicconditions–dysarthriaduetoexogenicandendogeniccauses. 
· Degenerativeanddemyelinatingconditions–

multiplesclerosis,Parkinson’sdisease,motorneurondiseases, Amyotrophic 

lateralsclerosis. 

· Geneticconditions–Huntington’schorea,Guillian–Barresyndrome. 

· Othersleadingtodysarthria–

Anoxicconditions,metabolicconditions,idiopathicconditionsandneoplasm. 
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Unit2 (7hrs) 

d) AssessmentofdysarthriaI

nstrumentalanalysis 

· PhysiologicalandElectrophysiologicalmethods 

· Acoustics 
· Advantages and disadvantages of instrumental analysis of speech in 

dysarthria.Perceptual analysis – measures, standard tests and methods, speech 

intelligibilityassessmentscales,advantagesanddisadvantagesofperceptualanalysisofs

peechindysarthria. 

e) Differentialdiagnosisofdysarthriafromfunctionalarticulationdisorders,apraxiaofspeec

h, aphasiaandallieddisorders. 

 

Unit3 (6Hrs) 

f) Managementofdysarthria-Medical,surgicalandprostheticapproaches-

Speechtherapy 

· Vegetativeexercises 

· Oralsensorimotorfacilitationtechniques 

· Compensatoryapproaches–

correctionofrespiratory,phonatory,articulatoryandprosodicerrors. 

· Strategiestoimproveintelligibilityofspeech. 

 

Unit4 (7Hrs) 

g) Apraxiaofspeechinadults 

· Definitionofverbalandnonverbalapraxiaofspeech 

· Differenttypes,characteristicsandclassification 
· Assessmentofapraxiaofspeech–

standardtestsandscales,subjectivemethodsandprotocols 

· Managementofapraxiaofspeech–differentapproaches 

· Improvingintelligibilityofspeech. 

· 

Unit5 (5hrs) 

Dysphagia: 

· Definition 

· Phasesofnormalswallow 

· Etiologyofswallowingdisorders 

· AssessmentandIntervention 

· Mechanicaldysphagiarelatedtoglassectomy 
 

LISTOFBOOKS 

CompulsoryReading: 

1. ClinicalManagementofMotorSpeechDisordersinChildren.(1999).Caruso,F.J.andStr

and,E.A.NewYork:Thieme. 

2. MotorSpeechdisorders-

ATreatmentguide.(1991).Dworkin,P.J.St.Louis:MosbyYearBook.Inc. 

3. MotorSpeechDisorders:Substrates,DifferentialdiagnosisandManagement.(1995). 
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Duffy,J.R.St.Louis:Mosby. 

4. Prefeedingskills.Morris.S.andKlein.M.U.K.:Winslow 

 

Additional/OptionalReading 

1. WorkingwithSwallowingDisorders.Langley.J.U.K.:Winslow 
2. AcquiredSpeechandLanguagedisorders-

ANeuroanatomicalandFunctionalNeurologicalApproach.(1994). 

Murdoch,B.E.London:ChapmanandHall. 

3. NeurologyforSpeech-LanguagePathology.(1986).(2nded.)Love,R.J.andWebb, 

W.G.Butterworth. 

 
BASLP504 CLINICALPRACTICUMINSPEECHLANGUAGEPATHOLOGY 

(50+50marks) 

1. Understandaspectsofinformalandformalassessmentfor 

i) Fluencydisorders 

ii) Neurogeniclanguagedisorders 

iii) Motorspeechdisorders 

2. IdentifytheDifferentialDiagnosticcategoriesofthesedisorders 

3. Familiarizationontheuseofvarioustestsandmaterialsavailableforassessment 

i) WesternAphasiaBattery 

ii) IllinoisTestofPsycholinguisticabilities 

iii) BostonDiagnosticAphasiaExamination 

iv) RevisedTokenTest 

v) RightHemisphereLanguageBattery 

vi) ApraxiaBatteryforAdults 

vii) FrenchayDysarthriaAssessment 

viii) StutteringSeverityInstrument 

ix) StutteringPredictionInstrument 

x) Indiantestsandmaterialavailable 
4. Carryoutassessmentonatleast1caseeachfromtheabovementioneddisorderswithan

assessmentreport andappropriatereferralletters. 

5. Carry outtherapeuticplanonaclientwiththeabovementioneddisordersandsubmitareport 

of thesame. 
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6. 

· Conductafluencyanalysisin4normalsamples(2childsampleand2adultsample)forthepe

rcentageoftotaldisfluencyandtheindividualdisfluencyonaconversation,narrationandare

ading task 

· Measurementofrateofspeech(wordsperminute,syllablespersecond)innormals 
· Familiarizationtodifferentintonation,stressandrhythmpatternsinspeechsamples(ofdif

ferent languages) 

· IPAtranscriptionofdysfluentspeech;calculatingtheseverityusinganyoftheformaltests 

· Comparingsuprasegmentalaspectsoffluentanddysfluentspeechsamples 

· Comparingnormalnon-

fluencyspeechsampleandchildstutteringsamplealongwithSSI scores 

7.Counsellingparametersforthefollowinggroupsofdisorders: 

· Neurogeniclanguagedisorder(adult/geriatric;type) 

· Motorspeechdisorder(basedonageandsiteoflesion) 

· Fluencydisorders(age,motivation) 

· Beingcognizantaboutthelegislativesupportavailableanddirectthesametotheparents

/caretakers 

9.Preparingpubliceducationpamphlets,hand-outsondifferentdisabilities 

 

SIXTHSEMESTER 

BASLP601REHABILITATIVEAUDIOLOGY 

(100+50marks) (Total=75hrs) 

Objectives: 
Afterstudyingthispaperattheendoftheyear,thestudentshouldbeabletounderstandthe 

following – 

· speechreading 

· auditorylearning 

· managementofindividualswithadditionalproblems 

· assistivelisteningdevices 

· implantabledevices 

Unit1 (15hrs) 

1. Speechreading 

(a) Definitions 

(b) Need 

(c) Visibilityofspeechsounds–audiovisualperceptionvs.visualperception 

(d) Visualperceptionofspeechbythehardofhearing 

(e) Testsforspeechreadingability,includingIndianTests 

(f) Speechreadingactivities 

2. Factorsinfluencingspeechreading 

(a) Methodsoftraining:analyticalvs.synthetic;(includingspeechtracking) 
(b) Individualandgrouptraining 

 

Unit2 (25hrs) 

Auditorytraining 

(a) Definitionandhistoricalbackground 

(b) Roleofauditioninspeechandlanguagedevelopmentinnormalchildrenanditsapplica

tionin educationof thehearingimpaired. 
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(c) Factorsinauditorytraining:motivationofthecase,intelligence,age,knowledgeofprogre

ss, etc. 

(d) AuditoryVerbalTherapy 

(e) Methodsofauditorytraining 

(f) Auditorytrainingactivities 

(g) Communicativestrategies 

(h) Individualvs.groupauditorytraining 
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Unit3 (15hrs) 

 

1. SpeechCharacteristicsofpersonswithhearingimpairment. 

2. Managementofhearingimpairedindividualswithspecialneeds 

(a) Managementofmultihandicappedhearingimpairedchildren(MHHI) 

(b) Managementofchildrenwithcentralauditory processingproblems 

(c) Rehabilitationofhearingimpaired–elderlypopulation 
 

Unit4 (05hrs) 

AssistiveListeningDevices(ALDs) 

· Classificationbasedinauditory,visual&tactilestimulation 

· ClassificationbasedonalertingdevicesVsdevicesforspeechperception. 

· SelectionofALDs. 

Unit5 (15hrs) 

1. ImplantableDevices 

-MiddleEarImplantsandBAHA(BoneAnchoredHearingAid) 

-CochlearImplants 

-BrainstemImplants 

Components,Candidacy,AdvantagesandComplicationsforthesame. 

2. Utilityoftechnology/devicesinthemanagementoftinnitus,hypercusis. 

 

LISTOFBOOKS 

CompulsoryReading: 
1. Clark,G.M.,Cowan,R.S.C.&Dowell,R.C.(1997).CochlearImplantationforInfants&Childr

en:Advances.Singular PublishingGroup Inc. 

2. DavisJ.M.&HardickE.J.(1981).RehabilitativeAudiologyforChildrenandAdults.NewYork

:John Wiley&Sons 

3. ErberN.P.(1982)AuditoryTraining.WashingtonDC:AGBellAssociationfortheDeaf 

4. Schow;R.L.;&Nerbonne.M.A.(Eds)(1996).IntroductiontoAudiologicRehabilitation(3rd 

edition).Bsoton: Allyn&Bacon 

5. Maxon,A.B.&BrackettD.(1992).TheHearingImpairedChild:InfancythroughhighSchool

years 

6. Alpiner&Mc.Carthy 

7. AuralRehabilitation(2nded.)RaymondHill(1982). 
8. VisualcommunicationfortheHOH.History,Research,methodsOneill&Oyer(981).9.Speech

reading(lipreading) Jeffers&Barley (1971) 

10. Speechreading–awaytoimproveunderstanding(2nded)Kaplan,Bally&Garretson(1985). 

11. Deafnessandcommunication–Sims,Walter,Whitehead. 

12. ThirumalaiandGayathri.SpeechoftheHearingImpaired. 
13. Bench. 
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BASLP602NOISEMEASUREMENTANDHEARINGCONSERVATION 

(100+50marks) (Total= 75hrs) 

Objectives: 
Afterstudyingthispaperattheendoftheyear,thestudentshouldbeabletounderstandthefollowing 

– 

· effectsofnoise 

· measurementofnoiseandvibration 

· audiologicalfindingsinnoiseinducedhearingloss 

· legislationsrelatedtonoise 

Unit1 (15hrs) 

a) Noiseintheenvironmentandeffectsofnoise: 

· Definitionofnoise 

· Sources–community,industrial,music,trafficandothers 

· Types–steady&non-steady,Impulsive/Impact,intermittent 

b) Auditoryeffectsofnoiseexposure 

· Historicalaspects 

· TTSandrecoverypatterns 

· PTS 

· Histopathologicalchanges(Metabolic,Mechanical,Biochemical,Vascular) 
· Effectofnoiseoncommunication,SpeechInterferenceLevel(SIL),ArticulationInde

x(AI) 

· PerceivedNoiseindB(PNdB),PerceivedNoiseLevel(PNL),Effective 
· PerceivedNoiseLevel(EPNL),NoiseCriteria(NC)curves,NoiseReductionRatin

g(NRR),Signal toNoiseRatio(SNR) 

c) Non-auditoryeffectsofnoiseexposure 

· Physiological/Somatic&psychologicalresponses,stressandhealth,sleep,audioanalgesiaeffe

ctson CNS andother senses 

· Effectsofnoiseonworkefficiencyandperformance 

Unit2 (15hrs) 

AudiometryinNIHL,Puretoneaudiometry: 

· Baselineandperiodicmonitoringtests,highfrequencyaudiometry,brieftoneaudio

metry,correction for presbyacusis 

· Instrumentation:Manualaudiometer,automaticaudiometer 

· Testingenvironment 

· Highfrequencyaudiometry,Speechaudiometry: 

· Otheraudiologicalevaluations: 

· Impedanceaudiometry 

· ERA 

· OAE 

· Testsforsusceptibility 

Unit3 (15hrs) 

Noise&vibrationmeasurement 
· Instrumentationandprocedureforindoorandoutdoormeasurementofambientnoise,traffic 

noise, aircraftnoise,communitynoise andindustrial noise. 

· Calibration:BiologicalandinstrumentalforAC&BCtransducers. 
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Unit4 (15hrs) 

Hearingconservation: 

Needforhearingconservationprogram,stepsinhearingconservationprogram. 
Ear protective devices: (EPDs) Types: Ear plugs, ear muffs, helmets, special 

hearingprotectors,meritsanddemeritsofeach.PropertiesofEPDs:Attenuation,comfort,durabilit

y, 

stability,temperature,tolerance.EvaluationofattenuationcharacteristicsofEPDs.Toughening. 

 

Unit5 (15hrs) 

Legislationsrelatedtonoise: 
· Damage Risk Criteria (DRC) – definition, historical aspects, use of TTS and 

PTS,informationinestablishing DRC,-CommitteeonHearingBioacoustics&Biomechanics 

(CHABA), Air Force Regulation (AFR 160-3), American Academy 

ofOphthalmology&Otolaryngology(AAOO),ASA-Z24.5,Damageriskcontours,Walsh 

– HealeyAct,OccupationalSafety&HealthAct(OSHA),EnvironmentalProtectionAgen

cy(EPA), Indiannoise standards. CorrectionforaginginNIHL. 

· Claimsforhearingloss:Fletcherpointeightformula,AMAmethod,AAOOformula,Califo

rnia variation in laws, factors in claim evaluation, variations in laws 

andregulations,date ofinjury,evaluationofhearingloss,numberoftests. 

· Indianstudies/acts/regulations,Americanacts. 

LISTOFBOOKS 

1. Bruel,andKjaer,(1982),NoiseControl-Principlesandpractices. 

2. Harris,C.M.(Ed.2),HandbookofNoiseControlNewYork:McGraw-Hill. 

3. Kryter,K.D.(1970).TheeffectsofnoiseonMan.NewYork:AcademicPress. 

4. Tempest,N(1985).TheNoiseHandbook.London:AssessmentPress. 

5. Sataloff,R.T.(1987).Occupationalhearingloss.MarcelDekker,Inc. 
6. Trivedi,P.R.andGurudeepRaj(1992).NoisePollution,1stEd.NewDelhi:AkashdeepPublis

hingHouse. 

7. BISSpecifications-Listattached 

-ISSpecifications-NoiseMeasurements. 
-IS:7194-

1973Specificationforassessmentofnoiseexposureduringworkforhearingconservationpurposes

. 

-IS:9167-1979Specificationforearprotectors. 

-IS:6229-1980Methodformeasurementofreal-

earprotectionofhearingprotectorsanyphysicalattenuation of earmuffs. 

-IS:9876-1981Guidetothemeasurementofairborneacousticalnoiseandevaluationofits 

effectson man. 

-IS:7970-1981Specificationforsoundlevelmeters. 

-IS:9989-1981Assessmentofnoisewithrespecttocommunityresponse. 

-IS:10399-1982MethodsformeasurementofnoiseemittedbyStationaryroadvehicles. 
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BASP603CommunityOrientedProfessionalPracticesinSpeechLangu

age PathologyandAudiology 

(100+50marks) (Total= 75hrs) 

 

Objectives: 

Afterstudyingthispaperattheendoftheyear,thestudentshouldbeabletounderstandthefollowing 

– 

· Epidemiologyofspeech,languageandhearingdisorders 

· ServicedeliveryandCBRissues 

· Legislativesupportforrehabilitation 

· Documentationandethicalissues 
 

Unit1 (15hrs) 

· Epidemiologyofspeech,languageandhearingdisorders 

· Environmental,Social,Economicimplicationsandpreventiveeducation 

· Levelsofprevention:Primary,Secondary,Tertiary 

· Survey,prevalence,Incidenceanditsimplicationinplanning 
· Healthpromotion,specificprotection,earlydiagnosisandtreatmentofahighriskinfant,

Disability limitation, EducationalandVocationalrehabilitation 

 
 

Unit2 (15hrs) 

· Approachestoservicedelivery:Institutionbased,Campbased,Communitybased 

· andRoleofNGOs 

· ReviewofservicesinIndia 

· IntegrationofDisabledintothecommunity andICF2001 

 

Unit3 (15hrs) 

· DutiesandresponsibilitiesofSLPinvarioussettings 

· ProfessionalethicsforSLPs,CodeofEthics,RighttoEducationAct,Industrial 

· EmploymentAct 
· Interactingwithalliedprofessionalandcommunityhealthworkers 

 

Unit4 (15hrs) 

· Planning services for the communication disordered population: 

Philosophy,planning,establishmentofservicesforcommunicationdisorders-

infrastructure,budget, staffing, equipment, furniture, policy making, record 

keeping, proposalwriting. 

· Strategiesforawareness,publiceducationandinformation(Camps,Printandaudi

ovisualmedia,Surveys.Radiobroadcasts, street plays). 

· Empoweringparents,personswithdisabilitiesandthecommunity;SkilltransfertoDHL

S, parents;grass-rootlevelworkers,teachersandhealthworkers 
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Unit5 (15hrs) 

· Legislative support for rehabilitation- Rehabilitation Council of India Act 

(1992),Persons With Disability Act (1995), National Trust Act for the Welfare of 

Autism,CP,MRandMultipleDisabilities(1999),EnvironmentalAct,ConsumerProtecti

onAct, RightToInformationAct,UNCRPDAct. 

· Theprofessionalasawitness;documentation;handlinglegalissues 

LISTOFBOOKS 

CompulsoryReading: 

1. Baquer,A.&Sharma,A.(1997).Disability:ChallengesVsResponses.CANpubli

cations. 

2. Kundu,C.L.,StatusofDisabilityinIndia,(2000&2003)Ed.Kundu,C.L.,RCI 

3. Narsimhan,M.C.&Mukherjee,A.K.(1986).DisabilityaContinuedChallenge:Delhi

willey eastern. 

4. WHO(2001).InternationalclassificationofFunctioning,DisabilityandHealth.Gen

eva:WHO 

5. ProfessionalIssuesinSpeech-LanguagePathologyandAudiology-

ATextbook.(1994). Lubinski R. and Frattali C. California: Singular Publishing 

GroupAdditional/OptionalReading: 

1. AdministrationandManagementofProgramsforYoungChildren.(1995)Sho

emaker,C.J.NewJersey :Prentice Hall Inc. 

2. ManagementofChildDevelopmentCentres.(1993)Hildebrand,V.(3rdEd.).Mac

MillanPublishing Company. 

 
 

BASLP604CLINICALPRACTIUMAUDILOGY 

(50+50marks) 
 

SectionA:HearingAidTrialPostings 

 

1. Hearingaidtrial:pre-selectionofhearingaids,styles,EAC,otherissues,inspectionof ear 

moulds. Functional gain method (10 children & 10 adults). Concept of 

speechbanana,aidedaudiogram. 

2. ObservingRealEarInsertionGainmeasurement(10cases) 

3. Pre-selectionbasedonaudiologicalevaluations(10cases) 

4. HearingAidtrials: 
· Functionalgain,REIG,othermethodswithmonoauralfitting,binauralfitting,Prog

rammable hearing aid –AnalogDigital 

· Explainingthebenefitsofhearingaidtothepatient/caregiver 
5. Counselling patients/caregivers regarding hearing aids – Care, 

maintenance,adjustments,tipstocaregiversregardingacceptanceofhearingaids(5child

ren&5adults), preparation of harness, cleaning of ear moulds. Binaural 

amplification andits uses. 

6. Electro-

acousticevaluationofhearingaids(bodylevel&earlevel),withandwithoutearmoulds.Equip

mentforanalysis. Calibrationofhearingaidanalyzer. 

7. Modelsandmakesavailableinthemarket,theirEAC,costofhearingaids,itssuitabil

itytovariousaudiogram configurations,ageetc. 
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8. Specificationsheets–BIS,ANSI,IECwithrespecttohearingaids. 

9. AdministrationofSelf(Help)assessmentscales. 

10. Fittingofhearingaidsforslopinghearingloss. 
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SectionB:Noise&RehabilitativeTechnology 

 

1. Compileinformationoncochlearimplantsregardingcandidacy,cost,placeswhereitisdon

eand rehabilitation of cases. 

2. Calibrationofpuretoneaudiometry(AC,BC,Speech) 

3. Noisemeasurementandattenuationmeasurementofearprotectiondevices. 

4. Holisticaudiologicalassessmentfordifferentialdiagnosis: 

a. Speech:PI/PBFunction,Stenger,BCSpeech 

b. Noise:SAL,SPIN,(10cases) 
c. Immittanceaudiometry:Basictests,AcousticReflexDecay,EustachiaTubefunc

tion,SPARCompiling reportsforthe above. 

 
 

SectionC:RehabilitationAudiology 

 

1. Role-

playingactivitiesforspeechreading,communicationstrategiesandauditorylearning. 

2. Compileactivitiesonmanagementofdeaf-blindchildren. 

3. Compileactivitiesonmanagementofchildrenwithcentralauditoryprocessingdisorders. 

4. Compileinformationoncochlearimplantsreg.candidacy,cost,placeswhereitisdoneandreh

abilitation of cases,inIndiancontexts. 

SectionD:DiagnosticAudiology 
HolisticDiagnosticInterpretationandAndReportwritingforAdultandPaediatricTestbattery. 

************ 


