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Long-Range Planning 
In the last IS'>ue of Audiology 

Today, the Mi ion and Goal!. of the 
Academy were reviewed. The<,e goal. 
provide a foundation for the develop­
ment of a Long-Range Plan that 
renects both the basic tenet ~ of the 
Academy and a focus for activitie -of 
importance to it member; and the 
profession at large. A Long-Range 
Plan provide a metnc for a~sessment 
of progre . and a reference for the 
day-to-day and year-to-year acti\ ities 
of the Academy. 

When the Academy wa~ in it's 
"formative" tages, the Executi ve 
Commillee began the proce~s of 
formulating the 'pcc11ic mi..,.,ion and 
goals of the Academy. Thi-, process 
was designed to ass1stthe Academy in 
clarifying it direcuon. and to 

evaluate the as umption!. upon which 
the Academy wa'> formed. From thi 
work, the vi. ion and goab of the 
Academy emerged. prioritie were 
elected and pl an~ of action 

developed. 
ince that time, the Academy ha! 

gro\ n into a profess1onal organiz­
ation repre enting over 4500 audio­
logi t . With thi maturity come a 
commitment to serve the diver e 
need of it members and to develop 
and . et into action a clear Long­
Range Plan. Broad representation of 
audiologi t in many different 
profe ional ctting. require'> a cohe-
ive plan to clearly represent the 

needs of all audiologists. 
At the April. 1992, meeting in 

Na hville of the Board of Repre. ent­
ative<,, a committee wa<, formed to 
take the first . teps toward develop­
ment of a Long-Range Plan. Under 
the di rection of committee chai r 
Gretchen Syfen. several area of 
potential imponance were identified 
and development of a survey of the 
Academy member hip wa!. initiated. 
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President's 
Message 

Information from thi'> <,urvey will be 
used when the Execuuvc Council and 
Board of Repre. entat1ve'> meet this 
Fall to work on formulation of the 
Academy's Long-Range Plan. Your 
1nput as a member of the Academy is 
critical to the development of a Long­
Range Plan. 

What can the Academy 
do for You? 

Thi -. issue of Audiology Today 
contains a survey of member . . You 
are a ked to rate everal area a_ to 
their importance to our profe sion in 
general. to your dail) profe'>'>ional 
practice. and the empha'>l'> that you 
would like to ee the Academy put on 
them. 

The goal of the Academy that 
accompany its mis ion -.tatement 
identify ~everal pecilic area~ of 
action: Improvement of evaluation 
techniques. promotion of public 
awarene-.s. leadersh1p m upgrading 
profe. sional . tandards. dis-.emination 
of research to profe-..,ionals and 
information to the public. and 
pro' i 10n of an organ11ation <;erving 
all audiologists. 

There are many issues related to 

thi'> mi-..,ion and these goab. The area 
of profe sional autonom) encom­
pa.,.,e., factor'> '>Uch a<; lcgl\ lative 
and regulatory i-. ... ue<;. th1rd-pany 
reimbursement, certification and 
preferred practice \ tandard-.. The e 
arc i-.:-.ues critica l to the practice of 
audiology in many ett ing'> and the 
abllit) of audiologim to function a-. 
mdepcndent profe-..,ional' With a 
commnment to trammg and profes­
'>ional education by the Academy. 
many issue~ must be addre ed 
includmg the area of implementation 
of the Professional Doctorate in 
audiology. 

Convention'>. cont inumg educa­
tion program-. and dt semination of 
current research and other mforma­
uon through lis JOurnal., serve training 
and education ponion., of the 
Academy·-. missiOn as wel l. Profes­
'>ional ethics. marketing '>upport. 
in'>urance. general dissemination of 
infonnation. pccialty cert ification 
and development of a network of tate 
affiliates are member concern~ and 
con..,umer-oriented i~ ues mclude 
public education. outreach programs 
and partner. hip effort . 

These area<, represent '>Orne or the 
concern~ seen for our profe~sion . A · a 
Long-Range Plan i. developed. v. e 
must con ider tho~e area<, of greatest 
imponance to our member-. and our 
profe<>'>ion a pnontte'> for the 
Academ) ·., effort'>. Thi '> can on I) be 
accompli .,hed v. ith your input. 

The importance of your parti­
cipation in returning this survey to 
u cannot be overcmpha izcd. Add 
comment and li ~t matter., of 
tmportance. Returnmg tht'> urve) 
and vo1cmg your need., and your 
opinion can be your liN <;tep 
toward<; involvement in your 
profe"ional organiLation! 

ee page 3 and fill out the survey . 
Let U\ know how the Academy can 
work for you! 



Questionnaire 

Your Academy is de~igning a long mngc planning meeti ng for the fall . Your Board!. need your guidance before they meet! 
Please take a fe\' minute~ to complete thi ~ ~urve) and rank the areas YO feel are the mo'>l crucial to the Academ) . 
Please add any ugge~tion'> 1n the comment:. -.ection. 

Area I 

Area II 

Autonomy 
Legi:.lati vc and Regulator) J.. -.ue 
Third-Pan) Reimbursement 
Certificat ion through the eadem) 

Profe iona l Educa tion 
Implementation of Profes.,ional Doctorate 
Continuing Education 
Call for papers at annual convention 
Re earch 

Area Ill Member I ue 
Profe sional Ethicc; 

Area I Member ervice 

Area 

Marketing Support 
In urance - professional and per onal liability 
Electronic bulletin board 

(employment. equipment. calendar o f event . etc.) 
Joumab: Audiology Today . 

Joumol of the Amencan Academy of Audiology 

Specialty Certification 
Creation of network of \ tate affiliate'> 

on umer I ue 
Public Education 
Outreach Program 
Partner:-.hip efforts 

Comments: 

High 

2 
1 
2 

2 
2 
1 
2 

2 

2 

2 
2 

2 
2 
2 
2 

2 
2 
2 

Would you be~ illing to make financial contribution to support specific Iegi lative · ~ ue\? 

What do you ee as the more important functions of the Academy'? 

Should the Academ) develop po-.iuon -.tatements and guidelines? 
Ln what areas? 

Please return to: AAA Headquarter~ 
P.O. Box 3676 

By: Augu. t 30, 1992 

Washington. D.C. 20007-0 176 

Prior i!) 

Medium 

J 
J 
3 

J 
J 
J 
J 

3 

3 
3 
3 

3 

3 
3 
3 

3 
3 
3 

4 
-l 

4 

4 

4 

4 
4 

-l 

4 

4 

4 

4 
4 

4 

-l 

4 

4 

Low 

5 
5 
5 

5 
5 

5 

5 

5 
5 
5 

5 

5 
5 

5 
5 
5 
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Carmen C. Brewer 
Contributing Editor 

D 

Terms of Endearment 

E 

I 
have been reading the discu sionl 
debate over the Au. D. with great 
interest. A a universi ty in truct­

or. and clinical upervisor. 1 suppon 
the concept of an advanced degree. 
As a 34-year old, female member of 
the profession of audiology, I look 
forward to the implied re pect of the 
title, "Doctor," but, thjn.king about 
my elderly client , I wonder if they'll 
till call me. " Honey?'" 

Kerry Hanman Lyon 
Las Cruces, NM 

More Than a Master's 

A fter reading "Alternative to 
Au.D. Degree " by Larry 
Humes and Colleagues. the 

following comments come to mind : 
I . It seems the main thrust o f the 

arguments against adopting the 
Au.D. is that to upport the master' 
level practitioner, the undergraduate 
education need only be restructured 
to a higher scientific level. I wonder 
why this has not been adopted by 
optometry, denti try and medicine. 
Rather than to prove the Au.D. i 
uperior, can it be shown that the 

MAIMS model is superior? Can it be 
shown that the MAIMS model i the 
finest that can be offered to 
society? 

2. The second point, wruch mu t 
not be ignored. is that the practicing 
audiologist at the master level i 
fundamentally detrimental to the 
fie ld of audiology. The widespread 
existence of the MAIMS technician 
has produced a public and pro fe -
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Forum 
ional image of the audiologist which 

reduce both the masters as wel l a 
the Ph.D. practitioner. Trying to 
function at the MAIMS level i 
inconsi tent with being truly profe -
s ional and autonomou . r don ' t know 
if any of the author have tried to 
operate in a di tinct independent 
private practice. but a doctorate i 
necessary for basic functioning . The 
time has come to get on with it. 

Stuan Hom 
Arcadia, CA 

AuD for One and One 
for AuD 

I have written and spoken on 
behalf of the Au. D. more than I 
could ever have dreamed would 

be neces ary to bring about not just 
what I, but an esteemed corp of 
audiologi t . believe is the inevitable 
and natural progression of our cho en 
profes ion. 

It is with their word that I wi h 
to comment on Larry Hume and 
colleague ' recent Point Counter­
point column in the March/April 
issue of Audiology Today (the 
e mphasis added in each quote i my 
own): 

Raymond Carhart, 1976: '" It 
may be reassuring in thi time of 
conflict to consider the American 
Speech and Hearing Association as 
a haven and rallying point. ... But 
careful evaluation of the cientific 
and educatio nal is ue involved 
makes clear that the per on who 
has achieved cenification in 
audiology from ASHA has emerged 
as a professio nal who e recogniz­
ed competency i defined by the 

F A R s 

Master' degree and a moderate 
amount of supervised clinical experi­
ence ... a long a either AS HA or 
clinical audiology are atisfi ed to 
accept only this definition as 
de. cribing competence in clinical 
audiology. the field cannot expect to 
be recognized as equal to 
professiona ls that hold the 
doctorate as one of their inviolate 
requir ements. ' (Introduction. In M. 
Pollack (Ed.). Amplification for the 
Hearing Impaired. 3rd Edition 
Grunne & Stranon, Inc. ew York. 
p.xxxvi.) 

J am e Jerger, 1988: "Why is 
the doctoral degree so imponant? It 
i a fact of life that. in the health­
care model , there are two categorie 
of panicipants; those at the doctoral 
level (e.g., M.D.s, Ph.D.s, D.O.s) and 
those at less than the doctoral level 
(e.g.. physical therapists. nurses. 
radiology techs. etc.,) I trongly 
believe that we. a audiologi t • 
mu t function at the fir t level. We 
mu t provide a point of entry into 
the health care system. and be able to 
function with relative autonomy, 
rather than as medical technician 
working under the upervi ion 
of doctoral level profe sionals. 
. .. Because of the way in which our 
ociety and its health care sy tern is 

organized, uch tatu require the 
doctoral level. There i just no 
gett ing around that ba ic fact of life. 
People who are functioning auto­
nomou ly in the health-care envir­
onment, with only a master 
degree, are li ving on borrowed 
time." (Repon from the Pre idem. 
Audiology Today. I (I). pp. 1-4) 

Jay Hall, et al., 1990: Reponed 
that in hi AAA urvey 82 % favored 
a professional doctorate (8 1% for 
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Ma ter' level re pondent. and 
85% for doctoral level respondent ). 
( 19 9) American Academy of Audio­
logy Convention Survey of Clinical 
Practices. Audiology Today. 2( I ) 
pp.20-22). 

Fred Bes , 1990: ·The over­
whelming con en u of our member­
ship i. that a profe ional doctorate i 
imponant and must be pursued. I 
ugge t to you that it i time to clo. e 

the debate. It i. time for change. 
The Academy (AAA) mu t do wha t 
it can to en ure that a profes ional 
doctorate i realized." (Pre iden( 
Mes age. Audiology Today. 2(3). 
p.6). 

J err)' Northern, 1991: ·The 
me sage for the field of audiology i 
clear--we can"t wai t for 42 year for 
our profes ional degree program to 
take hold. The American Academy 
of Audiology has a maj or directive 
to reorient the profes ion from a 
Ma ter ' degree level of entry into 
the profe sion to a doctoral 
entry level." (Pre ident' . Me . age. 
Audiology Today. 3( I ).p.3). 

D.C. Spriestersbach, 199 1: 
.. audiologi t ( hould be) undeterred 
by the irrelevant discussion that has 
been ~wirling around clouding the 
i sue. The bottom line i. that 
traditional Ph.D. programs fai l to 
graduate people with a high level of 
clinical competence: that the sanctity 
of the Ph.D. for re earch purpo. e 
mu t be pre. erved: that audiologists 
holding a professional doctora te 
will be better equipped to interact 
with other doctor ;" (The Profe -
sional Doctorate: Con. ens us and 
Controver. y. Audiology Today, 3(3). 
p.2-l). 

haron Fujikawa. J 992: .. It i. 
ignificant that the AAA ha been 

one of the most active voices for the 
Au.D. Many of u have been dragged 
kicking and screaming to the reality 
that we need to expand our educa­
tional program . l have no doubt 
that the Au.D. will be a reality and 
feel that the AAA will be a trong 
force in this difficult tran ilion." 
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(Po ition Statement. 
Today. 3(6). p. 26). 
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And finally. in a letter to me : 
Larry Hume • 1989: "' I read the 

AS HA preprint regarding the Au .D. 
degree in Audiology wi th great 
interest. I . incerely feel that the 
profe. ion mu t move in thi direc­
tion to meet the demand of the 
public. both now and in the 2 I. t 
century" ( 1989). 

Let' . keep moving forward. 
Let' . make it one degree for all. All 
for one degree. 

David P. Gold tein 
W. Lafayette. I 

Dangers of Divorce 

T here is growing feeling that 
the profe ' ion. or audiolog) 
and peech-Janguage patholog) 

must inevitably go their separate 
ways and that there wil l be two 
professional organizations - the 
American Academy of Audiology for 
audiologi. t. and ASHA for . peech­
Janguage pathologi t~. Apan from 
~uch i . ue. a cenification and 
political lobbying. I think complete 
divorce hold orne danger. . My 
reasons are theoretical. his torical and 
clinical. 

The <.,peech-hearing link. While 
the vestibular and auditory systems 
are. by evolution. intimate!) related 
anatomically. they are di . tinct func­
tionally. Indeed. there i. far more 
evolutionary link functionally 
between the vocal and auditory 
organs... In human!>. peech and 
hearing are inextricably wound up in 
one another a! functional halve of 
the ame unit. sound me age 
uttered and percei ed. 

Professional origin . It wa no 
qu irk of history that audiology grew 
out of the field of speech communi­
cation or that it heavi ly involved 
rehabi litation. Our early activitie. 
were aimed at both aural and oral 
abi lities. To wit. the Founder.' 

F A R s 

ession at the April AAA meeting. 
Di. order!>. In earlic. t childhood. 

the only significance of hearing 
lo . i. it. impact on speech and 
language. In severe degree. it affect 
every facet of expre. ive communi­
cation : aniculation. language. voice 
and rhythm. We can do a better job if 
we have a . ecure gra p of the entire 
communication proce : . peech­
language-heari ng. 

In adulthood. individual wi th 
hearing los<; ~eek u out for help. not 
becau. e they don· t hear. but because 
they don"t hear speech. Therefore. I 
thinl,. it logical to -,uppo e that our 
ability to u. e hearing technology 
effectively i. related to our 
under. tanding of <;peech. 

In sum. aud iologist\ mu t have a 
llrm grip on the nature of peech 
.;;kill. . Let u .. trike out boldly on 
our own path of profcs ional auto­
nom). but let u. be caut ious about 
how fast and how much we . hed the 
'"speech·· of ·· peech and hearing."" 
before we abandon infonnation and 
organi zations conceming peech. 

Jame E. Peck 
Jackson. MS 

The Economics of It All 

C ompetent service provider" 
need to be affordable. Six 
year · education to pe rform 

routine basic audiometf) i overkill. 
The prohibitive cost of ~i x to eight 
year. · education . erve\ neither the 
public nor the graduate of an Au .D. 
program. Developing guidel ine for 
the cope of practice at the bachelor· ~ 

level. ma ter" level. Au.D. level 
and Ph.D. level makes economic 
sense for both the graduate and the 
con. uming public. Let" develop an 
educational model that <;erve the 
needs of the consumer. the educator. 
and the graduate. 

Sheryl Jean Doggett 
Ft. mith. AR 
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Calendar of Events 

16- 19, 1992 
Auditory Evoked Response 
Workshop 
Nashville. TN 
For further information contact: 
James W. Hall 
Vanderbilt Balance and Hearing 
Center, Suite 2600 
Village at Vanderbilt 1500 21st Ave. 
South Nashville. TN 37212-3102 
(615) 322-4327 

24- 25. 1992 
A Workshop on Practical Aspects 
of Modern Audiology: Evoked 
Potentials, Otoacoustic 
Emissions and Central Tests 
For further information contact: 
Off1ce of Continuing Educat1on 1n the 
Health Sciences 
Dartmouth-Hitchcock Medical Center 
One Medical Center Dnve 
Lebanon, NH 03756-0001 
(603) 650-1521 

29 - August 1 . 1992 
Second Annual Forensic 
Audiology Seminar 
Uclulet. BC 
For further information contact: 
Dav1d M. Lipscomb 
Correct Serv1ce, Inc. 
P.O. Box 1680 
8715 271st NW, Su1te 1 
Stanwood. WA 98292 
(206) 629-4865. FAX (206) 629-3755 
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Announcements 
Cia ified Section 

Effective immcdiatcl). Audiology Today ''ill begin to accept profe.,.,ional 
cla<..,ified adven isemcnh from individual .... in.,titution<, and manufacturer-. that 
pen a in <,peciticall) to audiologiw .. and the profc.,.,ion of audiology. Initial!). there 
" i ll be two de cripti' e categoric~ which ad,en1~cments ma) add res\. They are: 
I) po ilion available: and. 2) po ilion wanted. Two forms of profe.,sional 
cla.,.,ified adveni ing arc a\ailable: I ) pace ad.: and 2 ) line ad . 

pace Ad : All <,pace ad., mu-..t be camera ready. preferabl) '' ith the negali\'C 
of the an worl..(retumed after publication). T\\O-color ad~ mu-.t mclude an 
O\erlay: the monthly PM Audiology Toda\ color will be u ed automaucall) 
"ithout e\ception. American Academ) of Aud10log) member ''Ill rece1'e a IOct 
d1-.count from the published rate'> for pace ad onl) . 

ize 

1/4 page 
1/2 page 
1/2 page 

I page 

Dimenen ion 

3- 1/4" W X -l-3/4"d 
3-1/-l" ' ' x 9-l/2"d(venlcle) 
7" " -: -l-3/-l" d(honlontal) 
7" \\ -: 9-112" d 

8/\ 
250 
500 
500 
900 

Co. ts 
2-

L ine Ads: The co"t per ad" Ill run 5.00/complete or panialline a., publi.,hed 
1n 4udiolort,y Todm . A mm1mum of 5 line., ''ill be billed: each line conta1n" 
uppro\imatel) 35 character<,. Lme ad must be l) pe'' riucn upon \ubmi\'>IOn. Ad" 
"Ill be edited for con 1<.,tency. 

pecific : Each ad ('..pace and line) mu.,t be <,ubmmed "ith an introductor) 
leuer that <.,tates the l) pe of ad (po i t ion a\'ailable. po!>ition "anted) and the 
l''ue(.,) (e.g .. 1 o. I. January/February) the ad 1'1 to run. and to'' hom the billing 
... hould be sent. Bil ling wi ll follow the ad publication. 

Deadline : Final i7ed ad., are guaranteed to appear in the rcque.,ted i.,.,ue if 
received one month preced ing the .,tated i\.,ue. For e\ample. b) December l .,t for 
the January/February i .,.,ue. o exception!'. ' ' ill be made. end ad\ to: Cla.,.,ilied 

ect1on. Ph) IIi!> Hawl..in .... Audiolor:y Todav. Dept of E T. 6-B I Fannin. M B 
6. 13::!. Hou!>ton. T 77030 or FA X (line ad., on I) \\ i th accompaning leucr) 
(71J) 792-5399. 

The Hearing Lo Te ting Act 
1-IR Bill #20 9. propo<.,ed b) Congres<.man Jame" \\'ahh of 1'\e\\ Yorl... would 

legi ... lme hearing crccning of all infants born 1n the nited <,~a te'>. The propo\ed 
Bill would greatly increa'c the role of the audiologi\1 in early intencntion and 
management of hearing impairment. 

To \uppon thi ., important legi lati' e i '>'-UC. audiologists can \\rite their 
Cungre.,.,man or Senator. A ... ample letter. .,upphcd b) 1anha Cam1en of Rep. 
~ al.,h ·.,office. "'a' a liable. 'a me-; of Congre.,.,man or enator m ) our rcg1on are 
a\'adable b) call ing the Capi tal operator at (20::!) 22-l-3 12 1. Be prepared to "uppl) 
)OUr 11p code. 
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August 

19-23, 1992 
Jackson Hole Rendezvous -
A Conference for Hearing Health 
Professionals 
Jackson Hole, WY 
For further information contact: 
Michael W. Marion 
Professional Hearing Ventures. Inc. 
5800 Santa Rosa Road. # 123 
Camarillo, CA 93012 
(805) 482-3667, FAX (805) 388-2937 

31 · September 4. 1992 
XXI International Congress of 
Audiology Annual Meeting 
Morioka, Japan 
For further information contact: 
Secretanat c/o Simul International 
Kowa Bldg. No I 9, 1-8-10 
Akasaka. Minato-ku 
Tokyo 107, Japan 
Phone: 81 -3-3586-8691 
FAX: 81 -3-3583-8336 

September 

9-11 , 1992 
Southern Audiological Society 
21st Annual Convention 
Little Rock, AR 
For further information contact: 
Robert J. Harrison 
446 Alhambra Circle 
Coral Gables. FL 33134 

18-21 . 1992 
Human Central Auditory Pathways 
New Orleans. LA 
For further mformatton contact: 
Course Coordinator 
Kresge Hearing Research 
Laboratory of the South 
LSU Medical Center 
2020 Gravier Street, Ste. A 
New Orleans. LA 70112 
(504) 568-4785, FAX (504) 568-4460 

24-27, 1992 
Paediatric Cochlear Implantation 
University Hospital , Nottingham. UK 
For further information contact: 
University of Nottingham 
Off1ce for Professional and lndustnal 
Training 
Umversity Park 
Nottingham NG7 2RD 
(0602) 792841 . FAX (0602) 501 718 
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16 Personalities Featured on New Poster 
Wa hington. D.C. (April 22, 1992) -A colorfu l nc'' po~ter featuri ng 16 

prominent per-;onal itie!'> who benefi t from a\'ai lnble hearing he lp i-. now a' ailablc 
to hearing health care pro' ider .... than I-..!. to a -.pecial grant from Duracell U. . .. 
manu fac turer of Acti vair and Durat:c ll batteries. Po-.tcr celebntie., dramaucally 
'>urround copy headlined. " We CIHhe Beller Hearing ... and encourage people 
wi th hearing problem-. to O\ ercome them a ... the) did. The) emphasize that mo'-1 
people '' llh hearing lo"" can no'' be helped medicall). '>urgicall}. \\ i th hearing 
aids. or through rehabilitation. The 17" x 26-1/T po~o,tcr feature' nc\\ cr 
per-.onal itic-. a ... "ell a-. tho~o,e tradiuonall) a~ ... ociated '' i th BH I' ., hearing help 
information program. The} include 'orm Cro.,b~ . Ph) Ii i'> Diller. R1chard D)'>art . 

anelle Fa bra) . Lou Ferrigno. Florence Hender\Oil. t-.larl-.. Herndon. Bob Hope. 
Leslie ieb en. Donald O'Connor. A rnold Palmer. Pre.,1dcnt Reagan. lil-..e 
Singletary. Richard Thoma\. and AI n-.er. Co\1 i' 6.50 per po-.tcr. '' ith 
discou1ll'• on larger quanti tie ... U\ ai luble upon requc'>t. Po\tcrhl will be '>hipped 
un fo lded in a protecti ve tube via UPS '' i thin 2-l hour\ after recei pt of chect... and 
order. Call 1-800 EAR \ ELL for an addi tional information. Place order wi th 
Beucr Hearing Jn..,titute. 502 1-B Back lick Road. A nnandale. VA 22003. 

Easy-to-Understand Guidebook for Hotels & Motel 
to Comply with the American with Di abilities Act 
(ADA ) 

Title I ll of the ADA "' hich cm er-. public accommodation .... became etTectiH: 
Januaf} 26. 1992. ccording to th i'> legi~lat ion. pri\ate industf) mu~t mat...e 
"ervice-. acce-.sible to people "i th di'>abil it ie-.. Thi' include<> hotel<> and mote l.., 
\\ ho mu\ t provide communication acce-..., for people '' ith hearing lo\\. 
Ho~pitalit) for guest-. with h..:aring low A gu ide for Hotel/Motel compl iance 
wi th the American'> with Di ... abilit ic~o, Act (ADA ) prov ide~ the hotel indu'>try wi th 
-,pecific guid..: linc~ on ho'' to compl) " ith the Ia'' . Publi ... hed by Se lf Help for 
Hard of Hearing People. Inc. with rc\'ie" and input provided b~ member<> of the 
American Hotel & Motel A~\ociation. thi' ' aluable rc~o,ource "ill help fac il itie\ 
en. ure that tra' clel"• '' ith hearing IO'>'> choo<;e their faci lit) . Co<, I of the book i' 

50.00 plu., 5.00 -.hipping and handling. Order .. of ten or more. and order ... from 
HHH member .... are 35.00 each. For more informallon or a brochure/order 

form. contact: HHH. 7800 \ i'con ... in A'enue. Bethe'>da. M D 20 14. 
!30 1) 657-22-l 'oice. (30 1 l 657-2249 TT. 

NCI's 'Captions for Kid " and Community Support 
to Provide ' Reading Vacation" to Houston Students 

V a hington - The ational Captioning ln '>titute ( CI J and Lions Club!-. o f 
Dimict 2- 1 ha\c j oined tOgether to hol-t a "Caption!. for K id., .. kick-off rrogram 
' ' hich will place I 00 TeleCaption -lOOO decoders in the home\ of deser\'ing deaf 
and hard-of-hearing \ tudent),. The Houston Independent chou! Di-.trict\ 
"Caption\ for Kid-." decoder placement program hope'> 10 a-. ... i-.t approximately 
300 \ludcnl\. The program "ill al'>o target decoder placements to ' pccwl 
education cl~h'>room'> through local corporate <.,upport. Closed-capuoncd 
tele' i -.ion con' C)" the audio portion of a program mto " ri llen text. V ic" er ... 
.. impl) read \\hat cann01 be heard. O'er .t50 hour\ ofT programming i-, 
captioned each week. Student .., mu~o, t kno" " hat 1'- happening 111 the "orld 10 

compete '' ith hearing peer\. Pre' iou ... programming included captioned cO\ erage 
of the Gul f War. the hi-.toric change'> in Europe and the O\ iet nion. For more 
information about captioning call the ational Captioning l n'>titute·., to ll free 
number: <800) 533-9673 ( vo1ce) or (800) 32 1-8337 (T OO). 
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October 

22, 1992 
Little Ears with Big Problems: 
Medical Audiology for Children 
Taunton, MA 
For further information contact: 
Speech, Hearing & Language Center 
Morton Hospital & Medical Center 
88 Washington St. 
Taunton, MA 02780 

30 - November 1 , 1992 
ENG Test Administration 
Interpretation and Diagnosis 
Chicago, IL 
For further information contact: 
Joyce Simensen 
ICS Medical Corporation 
2227 Hammond Dr. 
Schaumburg, IL 601 73 
(800) 289-2150 

November 

5-7, 1992 
The Challenge to Independence: 
Vision and Hearing Loss Among 
Older Adults 
Dallas, TX 
For further information contact: 
Martha Bagley 
Helen Keller National Center 
4455 LBJ Freeway, LB#3, Suite 517 
Dallas, TX 75244-5998 
Voice & TOO: (214} 490-9677 

19, 1992 
19th Annual Meeting of the 
American Auditory Society 
San Antonio, TX 
For further information contact: 
Don W. Worthington 
Boys Town National Research 
Hospital 
555 North 30th Street 
Omaha, NE 68131 
(402} 498-6526, FAX (402) 498-6638 

20 - 23, 1992 
Annual ASHA Convention 
San Antonio, TX 
For further information contact: 
Conventions 
(301) 897-5700 
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American Academy of Audiology Relocates 

Effective immediately the new addres and phone number for the 
American Academy of Audiology is as follows: 
P.O. Box 3676 
Washington. DC 20007-0176 
(202) 687-6997 or (800) AAA-2336. FAX (202) 333-5668 

The physical address for mailing of UPS and Federal Express 
package a of June I . 1992 is as follows: 
2233 Wi cons in A venue, Ste. 238 
Washington. DC 20007-0176 

December 

2-6, 1992 
Fourth Annua l Interdisciplinary 
Seminar: Diagnostic & 
Rehabilitative Aspects of Balance 
and Movement Disorders 
Denver, CO 
For further information contact: 
I. Kaufman Arenberg 
300 E. Hampden Ave, Ste. 400 
Englewood, CO 80110 
(303) 850-9545, FAX (303) 788-4234 

3-6, 1992 
SENTAC Annual Meeting 
Toronto, Canada 
For further information contact: 
Phillip H. Kaledia 
Chair, SENTAC Program Committee 
Children's Hospital of Pittsburgh 
3705 Fifth Avenue at DeSoto Street 
Pittsburgh, PA 15213-2583 

American Academy of 
Audiology 

April 15-18, 1993 
Fifth Annual Convention 
Phoenix, AZ 
Noel Matkin, Convention Chair 

April 28-May 1 • 1994 
Sixth Annual Convention 
Richmond. VA 
Richard E. Talbott, Roger A. Ruth 
Co-Chairs 

Seventh and Eighth Annual 
Conventions - In Planning 

April 1997 
Ninth Annual Convention 
Cincinnati, OH 

For further information contact: 
Wendy Root 
American Academy of Audiology 
P.O. Box 3676 

s 

Washington, D.C. 20007-0176 
(202) 687-6997, or (800) AAA-2336 
FAX (202) 333-5668 

ere no membe~ li!>ted over 70.) 

Mo•·+e de Ma,.io •~ 

0 Te .. ,po~a, 0 Mo.-e.s, the ii•nes !,ave passed •ne by, 
The r\r\:A has se"t "'e. to The Ci,..eat So..,,,d Roo"' i11 the S ky I 

C t t ... , B .. ad S tach, chief Hit Ma", at\d Fie on \!e ca, 3oh" - ~ 
No lo•,ge•· shall :J >'esea,.ch the hail' cell o" the pho"· 

R e.q ... iescat Nw,c "' Pace, D o""'s' The l:,...,,npet call doth ,.i''9 -
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Wave Fronts 
Eugene C. Sheeley 
Contri but ing Edi tor 

People 

T 
he ew York League for the Hard of Hearing 
presented its annual awards in May. The Harriet 
Jonas Award went to Ma r gar et W. kinner 
(Wa hington Univer ity School of Medicine , St. 

Louis) for excellence in re ·earch in amplification. and the 
Lehman Award in Admini tratio n wa given to Richa rd G. 
S toker (Central Institute for the Deaf) for out tanding 
leade r hip. The Fle tcher Award in Technical Application 
wa presented to Carl a nd r ock (Phonic Ear) for hi work 
on an FM y tem for children with profound hearing 
impairment. 

AAA member Ro bert W. Keith (Univer ity of Cinc innati 
Medical Center) wi ll tum over the editor hip of Ear and 
Hearing to AAA member usan J er ger (Baylor College of 
Medic ine. Houston). The new ed itor intends to continue the 
broad, mult id isciplinary focus of the journal. which i 
published by the American Auditory Society. 

Academy member Dona ld M. Goldberg wa recent ly 
appointed executive di rector of the Helen Beebe Speech and 
Hearing Cente r in Ea ton, PA. He i!, a lso the new editor o f 
Audi tory-Verbal International'· new~l etter, The Auricle. 

Audiology Co-op. Inc. reelected Academy member Leo G. 
Doerner (Westmoreland Hearing A sociate . Inc., 
Pittsburgh) ~ it chair. The corporation function a~ a 
buying group: it member account for 2% of the hearing 
aid dis tributio n in the U.S. 

The ational In titute on Deafne · and Other 
Communication Di order appointed David J . Lim (Ohio 
State University College of Medicine) as it first Director of 
the Di vis ion of Int ramural Re earch. Lim 's special interest 
is in the development of a vaccine to prevent otiti med ia. 

Jn April. Pre ident Bush recognized Tho ma Cooney, r. 
(Palm Harbor. FL) a the 745th Daily Point o f Light fo r the 
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ation. Cooney. who i hearing impaired. has volunteered 
hi ervice in interpre ting for deaf people and teaching sign 
language ince he wa 15 years old. He i e pecially 
inte re ted in youth and regularly conduc ts two-day school 
vis its to give students a better under tand ing of deafne s 
and ign language. 

T . j . O' Rourke died in January in Silver Springs. MD. He 
founded T. J. Publication . which publi he a variety of 
book related to deafne : he wa also a writer and advocate 
for deaf people. 

Organizations et al. 
The a tiona! Society of Dispen ing 
Audiology ha changed its name to 
the Nationa l Society of Hearing 
Professiona ls. According to The 
Hearing Journal (April). the 
organization of about 130 member 
ha been critic ized for u ing the 
term audiology when orne member 

were nonaudio logist . AAA member R. David e lson 
( e l on Hearing Aid Service. Spencer. lA). pres ident of the 
ociety. aid hi principal concern i real izing the 

org anization 's goal of bringing together audiologist and 
nonaudiologi t di penser~ and improving education for 
dispen er . 

T he Interna tiona l Hearing ociety (formerly the ational 
Hearing Aid Society) has accredited the train ing program of 
En ·oniq. The two and one-half day cour e-approved for 
I I hour of continuing education- includes fitt ing 
practicum, product development, ale . and marketing. For 
information about the cour e. call cu tomer service a t 
(800) 942-0096. 

For the econd year. Cochlear Corpor a tio n ha awarded 
fellow hips in aud iology at centers aero s the country. The 
fe llow hip enable audiolog i t to gain experience in 
working wi th people who have cochlear implant . The 
deadline for applying for fu ture fe llowship is next pring. 
Prospective applicams should call Adrienne Wright, 
(800) 523-5798, for detai ls. 

Pursuant to a federal comract, the American Academy of 
Oto la r yngology-Head and Neck urgery, the American 
Academy of Pediatric . and the Amer ican Academy of 
Fa m ily Physicia ns have formed a panel to develop 
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Wave Fronts Continued 

guideline for the diagno i. and treatment of otiti media in 
chi ldren. The panel, chaired by Sylvan E. Stool. i 
reviewing pertinent literature and receiving oral and wriuen 
testimony. The third of the panel' four meeting was held 
in June. 

TI1e Regi try of Interpreter for the Deaf. Inc. v. ill begin 
a quarterly publication to be called the Journal of 
lmerpretation. II will include research article a well ~ 
opinions and reviews. 

Recentl y elected fellow!. of the coustical ociety of 
Amer ica are Fredericka Bell-Berti (St. John 's Univer ity. 

ew York) for contributions to the tudy of normal and 
deviam speech production. H. Steven Colburn (Boston 
Univer ity). for contributions to theorie of ound 
localization. Dougl a!> O"Shaughne S) (I RS Telecommun­
ication . Quebec) for contribution!. to ·peech synthe i and 
education in speech communication. and Carl E. William 
( aval Aerospace Medical Re earch Laboratory. 
Pensacola) for contributions to peech intelligibility and 
hearing con. ervation. 

An organization of hearing-1mpaired federal employee is 
being formed to addre s i . ue of unequal promotion rates. 
commun ication barriers, etc. For more information. write 
Robert de Beck. ational A ociation of Hearing 
Impa ired Federal Employee . P.O. Box 33392. 
Washington. D.C. 20033. 

Products 
About 1200 reader receive Hear­
Say, a newslener for people interest­
ed in communication. technology. 
and pecial populat ion . The comri-

.. 

~., butions are largely from reader and 
the cost of a sub cription i the 
promi e 10 submit omething to the 

publication. To sub cribc. write Hear-Say Editor 1 ick 
Lape. Southside Virginia Training Center . P. 0 . Box 
41 I 0. Peter burg. VA 23803. 

lmergenerationallssues in Speech. Hearing. and Languaf!,e 
is a new publication that wi ll addre i ue in 
communication that cut aero the division of preschool. 
chool-age. and adult leveb. Submi. ion. are reque ted 

from profes ionaL and . tudent . The Winter-Spring i ue 
has article on the American with Di abilitie Act. cochlear 
implant in children, etas room u c of FM y tem . AIDS. 
and private practice. A !> Ubscription i., $5 from editor Je. se 
Dancer. Speech Communication I 05. Univer ity of 
Ar kansas a t Little Rock. 2 0 I South Univer ity. Little 
Rock. AR 72204. 
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In recognition of it 20th year. Better Hearing In titute has 
planned a 10-day tour of England for BHI upporter.. AAA 
member Ros Roe er (Call ier Center, Dalla ). pre idem of 
BHI. note that "accommodations are fir. t etas and in good 
t~te" and that the tour will proceed at a comfortable pace to 
allow time for special intere 1 . For the tour itinerary and 
registration information. call Janice LoPrinzi at 00-EAR­
WELL or Lord ddi on Tour at (603) 352-6217. 

A guidebook to ass ist hotel and motels in complying with 
the American wi th Di. abi litie Act ha been publi hed by 

elf Help for Hard of Hearing People, Inc. The book. 
Ho pitality for Gue~ts with Hearing Lo '>. include rele­
vant ADA guidelines. how to provide co !-effective 
communication acce s. taff training. equipment upplier . 
etc. The book i -o plu - hipping and handling from 
SHHH. 7800 Wi consin Avenue. Bethe da. MD 20814 or 
call (30 I) 657-2248 (voice). (30 I) 657-2249 (TDD). 

A HA ha · prepared two fact heet describing the 
communication requirement for the American with 
Di!>abilities Act. Free copie. of the fact heets. which are 
in que tion-and-answer form. are avai lable by calling 
(800)638-8255. 

There are over 2000 AudioLink-compatible facilitie in the 
U.S .. according to the Nationa l Captioning In titute, 
including mo t Broadway theaters. the Kennedy Center, the 
Dorothy Chandler Pavi lion. Cineplex Odeon and Loew 
movie theater!.. and Epcot Center. AudioLink u e infrared 
light to transmit ound from a . ound . ystem to the unit worn 
by a hearing-impaired individual. Th i allow a theater or 
the like to comply wi th the Americans wi th Di abi lit ie Act. 
which require the provi. ion of equal acce · · to people with 
hearing los . The Cl found that an infrared y tem. which 
i also ·uitable for use "ith a home televi ion et. i 
preferred by hearing-impaired people over other wirele !. 

sy<;tem . For more information. call Cl at ( 00) 533-9673. 

The current is~ue of Alert: Hearing Dog Resource Cemer 
ell'sleuer deal wi th what to do when acce is denied to a 

hearing dog. A booklet. Legal Rig/us of Assistance Dogs. i 
available for 4 from the Hearing Dog Re ource Center by 
calling ( 00) 69-6 9 (voice and TDD). 

Rayovac orporation announce. an increase in the 
milliampere rating for two of it. zinc-air. hearing-aid 
ballerie : type 3 12 and 675. The change re ult in longer 
life for the batteries. 

The American National tandard In titute has recentl} 
published a new standard, Maximum Permissible Ambiem 

nise Le1·elsjor Audiometric Test Rooms. A Sl S3.1-1991 . 
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a revision of A Sl S3.1- 1977. The ~tandard ~pecifi es the 
maximum ambient noise levels that would produce 
negligible masking (2 dB or le s) at threshold leveb 
specified by A Sf S3.6-1989. The pcm1issible levels are 
specified for octave and third-octave band from 125 10 

8000 Hz. and for ears covered and uncovered. The new 
standard i $36 postpaid from Professional Book 
Di tributor ·. Inc .. ASA Standards Distribution Center. 1650 
Bluegrass Lakes Parkway. Alphareua. GA 30239-6996. 
telephone (404) 442-8631. fax (-lO-l) 442-9742. 

Several books previously published by Pro-Ed, I nc. are 
now published by A lly n & Bacon. Among them are two 
1991 publ ications by Academy member : Hearing 
Assessmem (2nd ed.) edi ted by William F. Rintelmann. and 
Diagnostic Audiology edited by John T. Jacobson and Jerry 
L. onhem. The volumes are 45.95 and $5 1.00. 
respectively. To order from the publisher. call 
(800) 848-4400. extension 92. 

The ER-25 Musicians Earplugs. recently developed by 
E tymotic Resear ch. have I 0 dB greater auenuation than 
the ER- 15 model. Both set~ of plugs provide relatively equal 
auenuation at all frequencies so music does not ~ound 
muffled. Etymotic suggest the ER-25 model for use when 
sound levels exceed 105 dB. 

Government 
Two audiologists ·erve in tate 
legi lature according to ASHA ' 
Gm·emmem Affairs Re1•ieu· (April­
May). Academy member R. A llen 
White serves as a repre ·entnti ve in 
the K an as legislature: Elaine 
Szymoniak. who is also licensed a a 
peech-language pathologisl. i!> a 

senator in the Iowa legislature. 

West Virginia recently became the 41 1 tate to l icense 
audiologi ts. 

In February. the U.S. Di trict Coun for the Southern Di trict 
of Ohio ruled in the case of Gandee v. Gla er. a suit brought 
by two hearing aid dealer again t members of the Ohio 
Board of Speech Pathology and Audiology. including 
Academy member Roben G. Gla er (Audiology A~sociat e. 

of Dayton. Inc.). The coun dismissed the claim that the Ohio 
board wrongfu lly prohibited the dealer. from using the tem1 
"audiologisl." The coun rejected the dealers· claim that 
their use of the tem1 "audiologist" is protected by the First 
Amendment to the U.S. Constitution. 
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Beginning 111 May, the Federal CommunicatiOn!:. 
Commbsion approved two new frequency band in the 72 
to 76 MH7 band for use by hearing-impaired people. Thi !> 
increase the number of narrow-band channels from 32 to 
40 and wide-band channel from 8 to I 0. 

Jame~ B. Snow. director of the ational ln~titute on 
Deafne s and Other Communication Disorder . . announced 
at a meeting of the l OCO Advisory Board earlier this year 
that the Institute wa cooperating in a . tudy of dea f children 
o f con anguineou. marriage . The children to be studied arc 
f rom lchalkaranji , I ndia. where up to 50% of children in 
schools for the deaf come from these marriages. In order to 
search for the genes responsible for these hearing 
impairments. Indian scientists will be trained in molecular 
genetics in lOCO '<; Di vi ion of Intramural Research. 

Health Professions 
Gol'erllmenral Affairs Revieu· ( Apri 1-
May) reponed that Medicare may 
reduce payments to audiologi ts for 
ENG te ting and interpretation by 
paying for only the technical compo­
nent and not the professional 
componenl. The tafT of ASHA ·. 
Healthcare Financing Di vision plans 

to meet with Medicare representatives to attempt to restore 
the reduced payments. 

In Orolaryngolof!,y-Head and eck Surgery (Apri I). 
re earchers reanalyzed previous trials 10 reconcile 
connicting repons of the efficacy of amibiotics for otiti 
m edia with efTu ion. Data on more than 1300 children 
show that antibiot ic do play a significant role in 
recuperation from OME. 

Send new. item . newsleucrs. PR releases. etc. to Wave 
Fronts Editor. University of A labama. Box 870242, 
Tuscaloosa. AL 35487. Telephone (205) 348-7 13 I : 
Fax (205) 348- 1845. 

Coming Next Issue 
Special Issue: 
· Computer Applications 
· Convention Highlights 
Continued 
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Screening Children .for Auditory Function 

edited by 

Fred H. Bess and James W. Hall III 

ts now available from Bill Wilkerson Center Press! 
Do you need concise current in formation pertaining to ... 

• screening principles and guidelines? 
• parent-infa nt intervention strategies? 
• setting up a neonatal screening program? 
• screeni ng with aud itory brainstem response? 
• creening for middle ear disease in child ren? 
• screening with evo ked otoacoustic emissions? 
• AS HA 1990 Joint Committee Po ition Statement? 
• early intervention for hearing impairment and oti ti media? 
• creening for central auditory proces ing disorders in children? 
• creening neonates, infants. young ch ildren, and school-age children? 

All of this info rmation is avail able in one resource- Screening Children for Auditory Function . 
This book is the most current source of info rmation on early identification and interventio n of 
children with hearing impairment. Screening Children for Auditory Function is based on papers 
presented at the International Symposium on Screening Ch ildren for Auditory Function. The event 
took place June 27-29 , 1991 in Nashville, Tennessee, and was sponsored by Bi ll Wilkerson Center 
and the Division of Hearing and Speech Science , Vanderbilt Univers ity School of Medicine. Fifty­
eight distinguished authors contribute to the thirty comprehensive chapters and three append ixes 
of this book. 

560 pages\6 x 9 hardcover\Augu t 1992\lllu trated\$55.00\lSB 0-9631439-0-5 

To order Screening Children f or Auditory Function 
call (6 15) 320-5353 or Toll Free (800) 369-4191 Monday - Friday 8 a.m. to 5 p.m. central time 

or mail the coupon below. 

ORDER FOR 1 
Yes, please send _____ copies of Screenil1g Children for Audilory Fun ction at the price of $55.00 per copy! 

(please print or type clearly) 
arne: ___________________ __ 

Organization:-----------------­
Address = ------------~~-----­
City: -------- State: Zip: ~------
Telephone : ( ) - 0 Home 0 Business 

Method of Payment 

Mail all order to: Bill Wilkerson Center Press 
111 4 19th Avenue South 
Nashville. Tcnnc.:ssee 37212 

0 Personal check or money order enclosed (save shipping and handling fees). Please make check or money order 
payable to BiiJ Wil kerson Center Pres (T residents add state sales tax). 

0 Charge this purchase to my credit card (shipping, handling and tax (where applicable( will be added): 

Card#: 0 Visa 0 1asterCard 

n Exp. date: Month ____ Year ___ _ Signature: --------------------·1 
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Academy Membership Up! 
The Membership Committee of the American 

Academy of Audiology ini tiated a major drive to recru it 
new members. The overa ll goal is to inc rease membership 
to at leas t 5000 membe r by the end of 1992. The new 
member recruitme nt plan consis ts of a e ries of mailings 
ent to all audiologist who are not yet member of the 

Academy. 
The initial ma iling, to more than 6000 non-members. 

contained a letter from Academy Pre ident Jerry orthem , 
an Academy infom1ation brochure and membership 
application form. The second mailing to non-member wa 
the ashville Convention announcement and Convent ion 
registrat ion book let to encourage them to take advantage of 
the reduced registration fee offered to Academy members. 
A third ma s ma il ing wa. the Central Audi tory Proce sing 
program anno unc ing one-day regional continuing 

Membership Recruitment Network 

AL - Thomas Borton HI - June Uyehara-( ono 
MS - Patric ia Jackson OR - Steven Fausti 
AK - David Cante rbury lD - Richard Arei tio 
MO - Douglas Beck PA - Ro bert A by 
AZ - Robert Childers TL - Gail Gudmund on 
NB - Don Worthing ton Rl - Steve Kasden 
AR - James Rippy IN - Pat Nordstrom 
NV - Pat Sakelaris sc - David Hawkins 
CA - Sharon Fujikawa IA - Ruth Bentler 
NH- Karen Kibbe SD - Je rome Alpine r 
CA - Richard Sweetow KS - John Fe rraro 
NJ - Emily White TN - Dan Orchik 
co - Steve Staller KY - Ian Windmill 
NM - Karl Haule r TX - Mary Sue Harrison 
CT - Ken Rando lph LA - Steve Morris 
NY - Judy Gravel UT - Thomas Mahoney 
DC - David Resnick MD - Jim McDonald 
NC - Gordon Fletcher VA - Margare t McElroy 
DE - Steve Kasden MA- Susan Rezen 
ND - Stanley Krogh Wl - Jack Kile 
FL - Melinda Harrison M1 - Jerry Punch 
OH - Debbie Abel WY - Michael Primu 
GA - Jane Seaton MN- C laudia Hawley 
OK - Polly Patrick CAN - Me redith HaJa chuk 
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Gus Mueller and Jerry Northern congrawlare Debbie 
Armbruster of Indianapolis as rhe 4000rh Academy 
Member. 

educat ion worksho p . The Membe r hip Committee wanted 
tO be ure tha t non-members were full y aware o f the 
numerou activi ties of the Academy. 

Pre ident Jerry orthem e tablished a volunteer 
recru itment ne twork by appointing a re pre entati ve from 
each tate. Each ta te member re pre entative wrote a 
personal le tter to all the non-member in hi or her state . 
encouraging them to join the AAA. The effo rt · of the tate 
member recruitme nt ne twork were most succes ful and 
timulated a new nurry of member hip application . 

Membe r hip C hairman Gu Mueller notes that the 
Academy now repre e nts nearly 50% of all aud iologi t in 
the Uni ted States. Academy member are urged to get 
involved in the new member campaign and bring in tho e 
audiologi t who have not yet "joined up". 

An award pre entation wa made to Debbie 
Annbruster at the ationa l Convention a the 4000th 
Academy member. The ational office reports that the 
c urre nt member ·hip leve l as of early May 1992 to be 
almost 4500 member . 

According to Dr. Mue lle r. "Any organi zation i!. only 
as s trong as its members. and our voice peaking out in 
behalf of audiologis ts from all over the United States will 
be tronger, loude r and more effective, as we represent 
more and more of the practicing a udiologis ts ... 
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F OUNDATION 

AMERICAN A CADEMY OF AUDIOLOGY 

.6. The American Academy of Audiology Foundation 
awarded $500 to each of the ix graduate students in 
Audiology whose pre entation of original research were 
accepted for the Student Research Forum by a Committee 
chaired by Rieko Darling. Pictured areCa sandra L. 
Colville. Henry Lew. G. Pamela Burch-Sims. 0 . ama A . 
Sobhy. Anne Marie Tharpe. Andrew J. Yermiglio. and 
Laszlo K. Stein. Chair of the AAAF 

<IIIII John Zei. Presidem of 
Siemens Hearing 
lnsrrumellls preseming a 
check for -oo to rhe 
F oundarion from rhe 
Audiology Tri1•ia Bow/Ill 
sponsored hy Siemens. 
Accepringfor rhe 
Foundarion is Las::lo Srein. 

Las::lo S tein with the help of IJII­
Jern· Northern doing a quick 
cow; I of the $2400 raised from 
the Second Annual Open Golf 
Toumamellf sponsored by 
Starkey Laboratories. Or,~ani:er 
of the GolfTournamellf and 
Academy member Jim Curran 
made the presemation. 

14 July/ August 1992 

• Las::lo Srein 
acknowledging and thanking 
the membership at the 
Academy Reception. 
Banquet. and Dance for 
their support of the 
Foundation. early $900 
was raised at the Banquet 
from the carafe stuffing at 
indil·idual wbles and the 
impromptu auction of the 
infamous Gus Mueller watch 
with the likeness of Fred Bess 
on the face . 

.6. David M. Resnick 
accepting a plaque and the 
appreciation of the 
Foundation for heing the firs t 
person to send in a pledge in 
response ro the Foundation's 
inaugural f und-raising 
campaign . In recogni: ing 
Dr. Resnick, Las:lo Stein , 
Chair of the Foundation 
Board also acknowledged 
Darrel Teter as the first 
major comrihwor to the 
Foundation. 



CONVENTION HIGHLIGHTS 

The Fourth Annual American 
Academy of Audiology Convention 
held tn Nashville. Tennessee. April 
9-12. 1992 drew a record number of 
partiCipants. Registrants mcluded 
1333 Academy members and an 
addltional278 exhibitor attendees. A 
record number of commercial exhibit 
booths ( 103) covered nearly 45,000 
square feet m the beautiful Opryland 
Hotel Exh1b1t Hall. "Workmg m 
Harmony" was the theme in Mus1c 
City, USA. Special sessions 
sponsored by affiliated audiology 
professional groups, and a special 
historical review of audiology 
presented by well-known p1oneers of 
our f1eld, h1ghlighted the scientific 
sess1ons. The pre-convention 
Continwng Education Program on 
"Central Auditory Processing" 
attracted more than 250 participants 
who listened to state-of-the-art 
mformat10n presented by James 
Jerger. Charles Berlin and Lmda 
Hood. Soc1al act1V1t1es mcluded an 
outrageous Academy Openmg Ntght 
Party (sponsored by Starkey Labs). 
the ever-popular Academy Trivia Bowl 
Breakfast (sponsored by Siemens 
Heanng Instruments). and a fun-filled 
banquet hosted by Master of 
Ceremomes Jerry Northern, followed 
by a mght of great dancing to the 
"Nashville Freeway. " All seemed to 
agree that 11 was the best convention 
ever- and many attendees and 
exhibitors were overheard already 
makmg plans to attend the Apnl 15· 18, 
1993 Academy Convention scheduled 
for Phoemx · rum Up the Hear. 
Anzona' 
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Convention 
Report: 1992 
Fourth Annual Academy Convention 

Welcome o 
AMERICAN ACADEMY OF 1\U['\'OLOGY 

ANNUAL C J 

Lindo 1/ooc/ ami Jerry 
orthem .1hare a .\ertous 

mome/11 m 1he um,·entlon 
regiSfration de.1C 

Our Oll'n Academy 11111\/C' men. Roy 
Sulli1·an and Chud. Berlin. emertain 
at the pre-banquet cocwil parry. 

Jay Hall. the 1992 Acadc•my 
Com·emwn Clw1r. ll'e/come.\ 
member.\ 10 asln·illc• 
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1992 Tril•ia Bowl winning ream. rhe "Seren-Dips" includes 
Rich odor. Las:lo Stein. Margaret Carlin, Barbara 
Franklin. £lea Swigart. Ann Ross. Brad Stach and ream 
captain Marion Downs. 

Trivia Bowl III - A Great Success! 
Do you know what Academy member had his or her 

photo on the cover of Li fe Magazine? The Academy Trivia 
Bowl (Ill). spono;ored by Siemens Hearing Instrument . 
again was a huge uccess. This breakfa 1-event sparked 
over 500 dreary-eyed Academy member into fierce 
competition for the coveted Trivia Cup. 

A wakened and warmed by the enthu iasm and 
motivational banter of Triv~a Bowl HO'>I JeiT) orthem. 
the crowd quickly shooJ... out the cobwebs of the night 
before and formed spirited group . Competi tion was keen 
among the 55 teams. wi th considerable po itioning and 
manipulation occurring before the opening whi tie. In an 
unprecedented Ia 1 second desperation tactic. the Odd Doc.\ 
signed unre tric ted free agent Merle Lawrence: a move 
they believed would assure them a repeat as champions. 

Gus 'Trivia Guru" Mueller prepa red an as ortment o f 
q uestions that was even more triv ial than in year pa 1. and 
added pic to rial display of the answers - thi not only 
provided orne well-needed credibil ity to h i~ an. wer . but 
also erved to sufficient ly embarras appropriate Academy 
members. 

When a ll was aid and done. only four percentage 
point eparated the top ·ix team . and a ne\\ name wa 
added to the li 1 of champion on the coveted T rivia C up. 
The three top teams were a. fo llow : 

1992 Tri ia Bowl ha mpion e reo-Dip : 
Captain: Marion Downs. Margare t Carlin . Barbara 
Franklin. Brad Stach. Laszlo Ste in. Elca Swigart . Cynthia 
Jacobs. Rich odar. Dawn Koch and Ann Ross. 

First Runner- p - Re- pondees: Captain: Laura 
Wilber. Jane Madell. Jud) Gravel. Steffi Resnick. Poll) 
Patrick. Margaret McElroy. Pame la Friebig. Mary Walt . 
and Judith Rass i. 

econd Runner - p - The Odd Doc : Captain: Fred 
Be s. oel Matk in. Karen Briskey. George O~bome. Merle 
Lawrence. Mike Meu. Denni VanVliet. Wa)ne OLen. 
William Carver and Dee Townsend. 

16 July/August 1992 

HIGHLIGHTS 

Marsha and Geary McCandless enjoy the tremendous 
exhibit area during the Academy Com•emion. 

Com·emion regisrr01ion mns smoothly as Kathy Saucedo 
directs cominuing education activities. 

An ow side deck ke.~ parry provides com·enuoneers a11 
opportunity ro sociali:e under the ashville su11 . 
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Distinguished Lifetime Achievement 
Award 

Merle Lawrence. Ph.D. wa awarded the American 
Academy of Audiology" · 1992 Distingui hed Service 
Award for hi lifetime contribution to aud itory research. 
Dr. Lawrence emenained the capaci ty crowd at the 
Convemion Member. hip Meeting with torie from hb pa!)t 
while working wi th other noted aud itory cientists 
including George von Beke -y. Dr. Lawrence conducted the 
fir t imraoperative electrocochleograph) in 1947 while 
worki ng wi th J. Lempen. the otologist who developed the 
fene !ration operation for oto clcro i . 

Dr. Lawrence received hb undergraduate and graduate 
degree~ from Princeton Univer ity. In 194 1 he received the 
Ph.D. in phy iological p ycholog) under the tutelage of 
Erne t Glen Wever. He then conducted a po !doctoral 
fellow hip at Johns Hopkins Ho pital. where he worked 
wi th Samuel Crowe and Stacy Guild 10 explore the 
anatomical correlate~ of high frequency hearing loss. For 
the next ~evera l years he ·erved a a naval aviator in World 
War II , flew in numerous combat missions and received the 
purple hean. Following brief period at Princeton and the 
Lempen In titute of Otology he wem 10 the Univer ity of 
Michigan to e tabli h and direct the fir 1 Kresge Hearing 
Re earch Laboratory. 

The li fetime accompli hment of Dr. Lawrence arc 
extraordinary, for hi. re earch ha · comributcd much 10 our 
knowledge of the auditory ·y tern . He ha~ been a maj or 
contributor to the l iterature with more than two hundred 
publication in cienti fic j ournab. He i~ the author of five 
books. and he halo produced ~evera l movie and video . Hb 
re earch hal> been multifaceted and has ranged from the 
behavioral as es ·men! of harmonic diston ion to a 
description of the peripheral auditory sy tern through the 
microphonic potential. He ha comributed to our 
knowledge on the middle ear a!> a mechanical tran former. 
the locus of di tonion within the ear. the impact of noi e 
and oxygen deprivation on the auditory ·y tern. the !otatu!> 
of auditory theory. and the blood circulation and blood 
supply to the ear. Hi classic tex tbook Physiological 
Acoustics, co-authored with Erne ·t Wever. publi hed in 
1954, halo erved cc. a benchmark reference for auditory 
tudent and ciemi ts for more than three decade!>. 

In recogni!Ion of hi many accompl ishment!.. 
Dr. Lawrence ha received the Award of Merit from 
the American Academy of Ophthalmology and OtOlaryn­
gology and from Lhe American Otologic Society. Recently. 
the Univer ity of Michigan established the Merle Lawrence 
Re earch Award in the Depanmcnt of Otolaryngology. 
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Dr Merle Lawrence and his wife Bobhi 11·ere in allendance 
ell the Academy Convention in ashville. Dr. Lawrence was 
recogni:ed with the Academy Distingui.\hed Lifetime 
Achievemem A ward for hi.\ re:,earch contributions in 
hearing. 

A com•emion highlight was the "Aural History'' 
presemation of Sam Lybarger. James Jerger (session 
chair), Robert Galambos. fro Hirsh. // . Richard 
Silverman and Fran I.. Lassman. A 1·ideowpe of the 
session is Ql•ailable from the Academy National Office. 
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Gretchen S>fert reports on the "Life Is Wonderful'" theme 
of the 1992 Council for Better Hearing Momh campaign. 
Jerry Northern performs Past-Presidemial dmie.s holding 
the 1992 poster 

James Jerger. Editor of the J ournal of the American 
Academy of Audiology extends his appreciation to Siemens 
Preside Ill John Zei for the cominuing support of the JAAA 
Studem Journal program. 

Jerry orthern presems a bottle of champagne to Missy 
Hall as a small token for her support of the time and effort 
Jay //all p11111110 con,•emion plannin,~. 

18 July/August 1992 

HIGHLIGHTS 

President-Elect Linda Hood presents plaques of 
appreciation to retiring Board of Representatil'e members 
Las:lo Stein. Don Worthington, Anua Pikus and John 
Jacoh.wn. 

John Jacobson. Editor of Audiology Today presems a 
plaque of appreciation to Jerome Ru:1cka of Starkey Labs 
Inc .for their sponsors/up of the Academy Studem AT 
program. 

Presidem Jerry orthern presems a slf,·er commemorati1·e 
tray to Merle Lawrence on behalf of the Academy 1\'hi/e 
Past-Presidem Fred Bess and Presulem-Eiect Linda Hood 
stand by. 
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Introduction 
Frank E. Musiek 

Neuroscience is a relatively new 
term that refers to the study of various 
brain functions and structure. This 
area is undoubtedly the fastest 
growing area of science. When 
considering the audiological aspects 
of neuroscience, one is directed to the 
work in central auditory function and 
dysfunction. This area is becoming 
increasingly popular for people 
interested in the clinical aspects of 
hearing. Both electrophysiologic and 
behavioral assessments are available 
to study various aspects of brain 
function, whether it be the brainstem, 
subcortex or cortical areas of the 
central auditory nervous system. 

There are many areas of 
neuroscience that can help us to 
understand the clinical aspects of 
central auditory function. Conversely, 
there are various aspects of audiology 
that provide important information 
about the central auditory nervous 
system which can benefit the basic 
sciences. Therefore, a link between 
audiology and neuroscience can be 
established which will profit both 
areas. This special session at the 
1992 AAA meeting attempts to relate 
clinical and basic aspects of auditory 
neuroscience for those interested in 
enhancing their knowledge of hearing 
and the brain. 
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Special Session 
"Auditory Neuroscience: Decade of 
the Brain" 

Neuroplasticity of the Adult Primate Auditory Cortex 
Mitchell Schwaber, School of Medicine, Vanderbilt University 
Introduction 

A common feature of sen ory conex is the pre ence of an orderly. 
topographic representation of peripheral receptors. Thi topographic 
repre entation undergoes organizational changes in response to sensory 
deprivation. Thi i called plastici ty and has been demon trated in the visual. 
omatosensory and auditory con ice . eurotologists a re primari ly interested in 

auditory ncuropla ticity, a th is information may relate to the abnormalities and 
delic it found in patient wi th a hearing loss. 

T he vast majority of animal tudie in audi tory neuropla ucity deal with the 
change that occur in the auditory tructures of the brainstem following the 
creation of either a cochlear or conductive hearing loss. In 1989, Roben on and 
Irvine reponed that the primary auditory conex undergoes change in frequency 
organization following the creation of a panial unilateral deafnes . In the e 
experiments, a lesion was mechanically c reated in the cochlea of a gui nea pig. 
The audi tory thre ho ld was determined using tone bur t timuli to elicit the 
compound action potential. In most ca es, a narrow band of freq uencie was 
deafened by the mechanical le ion. Be tween 35 and 8 1 day after the le ion was 
created. the contra lateral aud itory conex was tonotopically mapped u ing 
conventional multicellular mapping technique . The area of conex where the 
lesioned frequency range would no rmally be represented wa found to be 
re pon ive to adjacent. intact frequencie . In other words. frequencie 
repre ented in the adj acent conex expanded to occupy the deprived con ex. 

In 199 1, Recanzone et at. reponed that adult owl monkey were tra ined to 
di c riminate frequencie . then to perform a tactile task for a reward. After 
training. the monkey were ane thetized and the audi tory conex was 
tonotopically mapped . The area of conical repre entat ion for frequency in the 
trained monkeys was two to eight times larger than the same area in the contro l 
animals. 

Harri on et at. ( 199 1) recently repo ned that newbo rn killen!. were deafened 
to high frequency tone by u ing the ototoxic aminoglyco ide am ikaci n. Tone­
bur t-elic ited ABRs were u ed to determine which frequencic were deafened. 
After the kitten reached adulthood , the auditory conex was mapped . and 
extensive reorganiza tio n was found. The deprived conex became re ponsive to 
the highe t frequency that remained intact. For example. if 6kHz was the highe t 
frequency that demon trated AB R responses. the area in the conex that would 
have been respon ive to 7 to 30 kHz tone was now responsive to 6kHz. 

We have performed a serie of experiments in adult Rhe u monkey to 
dete rmine the extent of reorganization o f the tonotopic map that occurs in the 
primary audi tory conex following the development of a high frequency 
en o rineural hearing lo s. The purpo e of th i paper wa to repon our tudie 
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and di!.cu-.s the potential clinical implication' of our 
findings. The tonotopic map of the auditory conex in adull 
primate' undergoes extensive reorganization followmg the 
development of a circumscribed cochlear hearing Jo.,..,. 

Experimental Data and Discussion 
Macaque monkeys were u. ed because the auditol) 

conex of thi-. 'pecie-. clo ely resembles that of human-.. In 
the<.,e monkey-.. the audi tory cortex was surgically expo-.ed 
and 15 to 20 penetrations of micro-electrodes v.ere U'>ed to 
characteriLe the frequenc) repre entation of the audi tol) 
conex. Thi ' procedure wa<, done before and after the 
creation of cochlear hearing lo-.s. 

The cochlear hearin g lms was created b\ U'>ing 
J...anamycin and furo.,emid~ re ulling in a hearing los\ o-f 
abo\'e kH7 . The frequenc} and the degree of the hearing 
los~ was obtained by u<.,ing shon-latency auditol) cvoJ...cd 
potential!>. Frequency--;pecific measurement!.. -.wnmg from 
500 H1 to 30 J...ll7. \\ ere obtained. After the heanng los'> 
wa., created. neuroplastic reorganiLation was ai )O\\ ed 10 

occur during a period of 80 to 90 days. The monkeys were 
then reanestheti;ed and tonotopic mapping of the aud itor} 
conex was repeated. 

Immediately after the creation of the hearing 10'>'>. a 
region of deprivation occurred that had prev iou'>ly .,hown 
activi ty (apprOXImately 10 to 30 kH; ). After allowing 
neuroplasticit} to occur. the region that was in the h1gh 
frequency band \\ as now re~ponsive to frequencie' in the 
range of 6 10 kH1. The reorgani;ed conex e\tcnded 
approximately 2.25 mm. o that much of the depri' ed area 
was respon,i ve to thi .., 6.8 J...HL stimulation. The normal or 
low frequency region of the cone.\ appeared to be 
unaffected b) neuroplastic reorganization. 

Coding in the Primary Auditory 
Cortex: Relation to Perception and 
Pathology 
Dennis P. Phill ips, Dalhousie University 

The primary auditory conex is the central field in a 
cluster of terri tories that make up the conical auditory 
sy!.tem. The afferent pathways feeding into the primal) 
field pre erve the cochlea·., place code for tone frequenc) . 
In the conex. this place code i-. expre!>'>ed in the form of 
strip-like assemblie<., of nerve cells. Within each '>trip. 
neurons derive their mol>t sensiti\'e excitalOl) input from 
the .,ame cochlear place (i.e .. they are tuned into the .,ame 
tone frequency). Cells \\ ithin <>uch an i o-frequency ' trip 
differ in their other propenies. notably their en-,iti vil) 10 

ound location or signal band width. It is believed that the 
neural pathwa)., feeding into the e -.trips are large I} 
independent. and therefore they represent frequenc)­
pecific procec,sing channels wi thin which the coding of 

other '>limulus dimen ions take place. Thu<.,. cat<., that have 
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been surgically deprived of a '> Ingle i'>o-frequcncy -.trip are 
able to localiLe ounds of all frequcncic' except the one 
that has no conical representauon. 

A topic of recent mtere<.,t concern'> the ability of 
con ical cells to encode the temporal propcnic~ of ..,ound~. 
A u~eful di tinction has been recogni;ed between the 
'> leady-~tate. periodic content of a '-Ound (e.g .. periodic 
modulation~ or other h1ghl) repetiti ve C\Cnl \) and the 
transient content (e.g .. abrupt. apcnodic di '>continuities 111 

the \trcam of ound ). The !>tead)-'>late pcriodicitie-. can 
give ri~e to a pitch percept that I'> ba.,ed largel) on gloual 
pulse rate-.. The tran-.ient content of -.ound'> form'> pan of 
the ba-.i'> for perceptuall) re.,olvmg them a'> temporall y 
di<>cretc. 

Recent -.tudie<, of con1cal neuron-. ha' c ~ho"' n that 
they ha\'e a poor ~lead) -state temporal re-.pon-.e. The) arc 
'inuall) mcapable of encodmg an) kind of periodici t) 
above the range of 50 to I 00 H1. Thi'> re'>pon-,e i'> poorer 
than that -.een in the auditOr} nerve and bram ... tem. "here 
neuron-. can encode penodic111e:-. 111 cxce.,., of 2 kH1 . In 
contra~ !. conical neurons have an excellent abili ty 10 

encode time-transient '>timulus events: the temporal 
precision of these re!-.ponses (i.e .. the jiuer 111 rcspon'>e to 
timing) I'> usually beuer than 1.5 m-.. and often beuer than 
0.5 ms. This precision i'> comparable to that -.een in the 
cochlear nerve and probably b '>Ufficient to suppon 
perceptual temporal resolution at the limih of behavioral 
performance. 

Becau'>e the primary auditor) cone\ ha-. <,e )ecuvel} 
pre<,erved the coding of tran ient -.umu)u ., time .... question'> 
ari'>e about the kind" of auditor} perceptual deficits to be 
expected in patient\ \\ith con1cal palholog) . There " 
encouraging preliminal) ev1dencc that the phy.,iological 
data might map quite well onto the behavioral data from 
unpaired listener'>. Thu\. paticnh "' ith Jc-.1on'> of the 
auditOr} conex frequent)) retain the ability to distinguish 
male from fema le vo1ce~--a perceptual dimcn.,ion ari'>ing 
largely from ignal periodicity that the concx can only 
poorly encode. In contrast. the -.ame patient'> often -.ho\\ 
1mpoveri~hed perfomHtncc on ta-,J...'> requ1ring the coding of 
transient event time'>. 

A point 10 emerge from these analy-.e'> concern-, 
.. temporari l) proces.,ing:· There i' a long hl'>lOl) of clinical 
and experimental C\ idence impl1cat111g the temporal lobe'> 
of the brain in auditory temporal proce.,'>ing. e'>pecially a'> it 
penain'> 10 '>peech reception. There i'> increasing 
recognition. ho\\ever. that the '>peech signal contain'> man) 
levels of temporal content (e.g .. pllch of the vo1ce. grain of 
the transient events. mtonation contour'>. temporal order). 
Perhaps the neural representation of these temporal features 
of the <,peech signal occur:. in d1lferent con1cal region'>. If 
thl'> I'> the case. then focal bram le!-.IOn might result 111 a 
relatively \electi ve loss of any one of these leveh of 
temporal proces in g. Thi'> j., an empirica l quc.,tion \\ hich 
remain., 10 be answered definitively. 
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Neurotransmitter in the Auditory 
y tern 

Frank E. Musiek, Dartmouth Hitchcock 
Medical Center 

The primary manner of communicat ion in the nervou 
·ystem involve neurons relaying information to adjacent 
neuron . Thi activity. called neurotran mi · ion. i 
accompli hed by neurotransmillers. At one end of the 
typical nerve cell there are structures called terminal. or 
'>ynaptic. bullon . These ynaptic bullon connect either 
with dendrites or directly with the cell body of another 
nerve cell. The ynaptic bullon tran mi t a chemical. called 
a neurotran miller. that is relea ed by vesicle located in 
the synaptic bullon of the presynaptic neuron. The e 
neurotran millers bridge the pace between the pre- and 
po'>l } naptic neuron~. the '>ynaptic cleft. The po tsynaptic 
neuron po e se receptors that receive the 
neurotran miller once 11 eros es the synapuc cleft. If the 
molecular tructure of the receptor neurotran miner i 
compatible with the neurotransminer released into the 
~ynapt ic cleft. then the nerve cell ill activated and 
in formation is tran miued from one nerve cell to the other. 
Hence. when the neurotransmiuer and receptor match. an 
agoni Lie type of activuy Lake place and result in 
activation (excitation). llowever. if a neurotran'>miller in 
the presynaptic terminal doe not exactly match the 
receptor· criteria. then an antagomstic effect re.,ull and 
the transmis ion is ellher blocked or C'- lremely reduced. 
These agoni 1 and amagoni tic proce C'> are ba ic to 
auditory neurochemistry. 

Although knowledge is increa ing about panicular 
neurotransmiuers in the auditory system. there is more 
information available about neurotransmission in the 
mu. culo keletal y tern. In thi y tern. many of the 
transmiuers are well defined: the be 1 known i 
acetylcholine. In recent year . there have been many 
advance in the understanding of the neurotransmiuer in 
the afferent and efferent audi tory systems. However. it is 
not clear which neurotran miner act in the cochlea. 
although mo 1 of the evidence point 10 glutamate. The 
ncurotransmillers in the brain tern are beller defined and 
are excitatory and inhibitory. The e neurotran miner 
provide a basi for neurochemical interaction that enhance 
or -.uppre various typel> of impul es as the} ascend the 
auditory pathways. Recent tudie have hown pecific 
types of excitatory and inhibi tory responses segregated into 
ipsilateral and contra lateral pathway . This suggests that 
very pecific chemical activitie have ·egregated 
anatomical correlate tn the audi tol) brainstem. 

One of the most interesting areas of auditol) 
neurOLran mission involves the olivocochlear bundle. The 
olivocochlear bundle is one pan of a much larger efferent 
'>ystem that tan at the conex and de cends 10 the hair cell 
in the cochlea. The olivocochlear bundle. wh1ch i divided 

VOLUME 4, NO. 4 

HIGHLIGHTS 

into two main zone (medial and lateral). i found in the 
caudal mo 1 pon . The medial zone originate around the 
medial uperior olive. and the lateral zone originate 
around the lateral superior olive. The medial LOne i a 
contralateral pathway leading to the contralateral cochlea 
and the lateral zone is an ipsilateral pathway. A number of 
tudies have hown that at least one function of the 

olivocochlear bundle is inhibitory. Either by e lectrically 
timu lating the olivocochlear bundle via the founh 

ventricle, or by activating it wi th low-level noise in the 
contralateral ear, the action potential amplitude of the 
Vl llth nerve i reduced. There have al o been tudies 
showing that an animal' '> performance for signal in noi e 
detection improve when the olivocochlear bundle i 
activated. 

The connections from the medial track di rectly to the 
outer hair cell impl} that the motility of the outer hair cell 
may be receptive to input from this ystem. Th1 process 
may mnuence the mechanics of the basilar of the 
membrane via this outer hai r cell motili ty. Although 
theorie about the medial olivocochlear bund le exist, linle 
is known or even theorized about the function of the lateral 
olivocochlear bundle. This efferent pathway connects to 
the nerve fibers a cending from the inner hair cells. One of 
the major problem in understanding the function of the 
lateral bundle is the difficulty of activating the lateral and 
medial tracts eparately. 

The medial and lateml '>}'Stem differ neurochemically. 
Both have acetylcholtne as neurotransmtller . but the 
lateral ystem has opioid (enkephalin and d) norphin) in 
addit ion. Hence. by u ing opioids a~ agonists or 
am agoni ts, the lateral ~y~tem can be eparated from the 
medial sy tern. Recent ~tudies have ~hown that opioid 
agon i~ts can be imegrated into the ystem and seem to 
affect the electrophysiology of the auditory nerve. Opioid 
neurotran miner that enhance activity of the lateral "Y tern 
cau-.e an increa e in the amplitude of the action potemial 
for <,Ound timuli pre<,enled 10 the ipi>ilateral ear. 
Preliminary tudies have shown that this translates to 
improved e lectrophysiological thre hold in animal . 
Hence. it appear that the lateral olivocochlear bundle doe 
have a role in modulating hearing. Modulation of hearing 
and hearing function by the olivocochlear bundle hould 
be an area of much research over the ne.xt few )Car.. Much 
of thi work has profound clinical consequence and 
pos ible application . Thi make it an area of intere 1 for 
both the clinician and the ba ic re earcher, and a common 
ground for fru itful interaction. 

Suggested Readings 
I HiliTl\011 R. cl al. Reof!-anll.auon ol audUOf) <One\ a.llcr nconau.l h1~h 

ffl'qucn() <ochlear~nnglo,,.J/~ar R~J ~4 11-19. I'J91 
2 \lu\IC~ F. Hoffman D An mlrodU<liOn 10 lhe furk:Uonal ncurod><ml'lf} of 

lhc •uduof} \)'lem. for II~"' II W~-102. l'l<lO 
' Ph1lh!h D. HallS Rc,pon..c ummg consuamlS on lhc <OnJcal rcprc-.cmauon 

ol wund -rruC'luft' JASti l; .1.103 1411.11}9() 
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The GSI 33 Middle-Ear Analyzer: 
High Tech~ User Friendly 

High Tech Design 
Unexcelled in modem engineering. 
The silent pushbutlons. logically placed 
on the clearly labeled front panel, are 
human engineered for ease of operation. 
Designed ''ith the quality and depend­
ability associated ''ith Grason tadler 
for 37 years. 

Essential Features 
Basic capabilities for clinical. diagnostic 
or screening middle~ testing -
manually or automatically. 

• Tympanometry 
• Reflex Threshold 
• Reflex Decay 
• Eustachian Tube Function Testing 

For more infonnation contact: 

LucasGSI ~" 
lucas Grason Stadler Inc 
537 Great Ro.ld PO &• 1~ :lO l u;eton MA 01460 
T• 508 486 351: Fa• 508 ~86 °)59 r,_. 'tr ~, 6892 

There's No Substitute 
for the Best! 

•••• • • • • • • • •• 

. . . and You Can Choose 
Operators have a choice of using the 
preprograrnmed test parameters or of 
selecting their 0 \\1l criteria \'ia the user 
keys. A raised. eye-Jt~,·el CRT clearly 
displays test parameter choices and the 
possible altemati\'es. Compliance and 
pressure meters are on the screen with a 
digital readout shown continuously. Test 
results are displayed in real time and 
then summarized below the meters. Up 
to screens can be stored in memory 
and recalled for viewing prior to 
printout. A built-in printer provides 
pennanent records. 

The inno,·ative probe houses both lpsi 
and Contra transducers. This unique 
probe was designed for patient comfort. 
ease-<>f-seal and accurate test results. 
Eartips compliment the probe. and are 
color coded for rapid selection of size. 

Individualized probe mountings: 

• Lightweight shoulder mounting 
(shown) 

• Optional clothes clip mounting 
• Optional operator wrist attachment 

for screening tests 

1-------------- -
1 l'li.'.t"' ri.'!llm thh ~.oupon to 
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I 
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'137 Grl'.tt Rl,,td PO Bo\ I-1Ql1 

lmkton \1,\ 01-160 

: :\amc 

I AJdri.' ... , 
I 
I -----------
1 kll'phllt1l' 

I 
1 :J l'lc.bl' '~.:nd nll' thl' (,.;1 3 3 hrochun: 

I 
1 :J Pk.N· .trr.m)..'l' .t dt:nwn,tratton 

I I ! _____________ _ _ 



c L N 

The American Academy of 
Audiology was invited to submit a 
statement to a public meeting held in 
Washington, D.C. on May 18, 1992 
regarding the development of clinical 
practice guidelines for the diagnosis 
and treatment of otitis media in 
children. The guidelines are under 
development by a panel nominated by 
the Consortium (American Academy 
of Pediatrics, American Academy of 
Family Physicians. American 
Academy of Otolaryngology-Head 
and Neck Surgery) in conjunction and 
under contract with the Agency for 
Health Care Policy and Research 
representing experts and consumers 
involved in research. treatment. and 
advocacy relating to otitis media in 
children. The panel is chaired by 
Sylvan E. Stool, M.D., a pediatric 
otolaryngologist from the Children's 
Hospital of Pittsburgh. 

The Academy statement was 
prepared by a Presidential Advisory 
Committee. consisting of Marion 
Downs (Chair) , Judith Gravel. and 
Terese Finitzo. The document was 
reviewed and critiqued by Noel 
Matkin, Deborah Hayes and Jerry 
Northern and approved by the 
Academy Executive Council. Judith 
Gravel presented the statement in 
person on behalf of the Academy. 
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Position 
Statement 
Public Meeting on Clinical Practice 
Guidelines for the Diagnosis and 
Treatment of Otitis Media in Children 

E 

Mav 18. 1992, Washington, D.C. The American Academy of Au diology, 
repre en.ting nearly 4.500 audiologists in the ~nited_ State . appreciate ~~e 
opportunity to tate our po ition regarding the d1agno 1 and treatment of ot1ll · 
media in children. 

We are convinced, from careful analysi of the voluminou. re earch 
available. that a cau al relation hip does exi t between communication di ~rders 
and early. recurrent. epi ode of otitis media in infant and young chlldr~n. 
Accordingly. we feel it is important to participate in this public_meeting regardmg 
the development of clinical practice guideline for the _d1agno 1 an? treatm~nt of 
thi pathology and hearing di order. Our Academy believes that while ~h~ d1 ea~e 
proce s it elf must be medically and surgically manag~d by ph~s1c1ans. the 
identification. a sessment and management of any concomnant heanng lo fall 
within the scope of audiologic practice. . 

The American Academy of Audiology con iders that developmental defiCitS 
in communication and behaviorial/attention problems experienced by some 
children with recurrent otiti:, media are. for the most pan. auditory-ba ed. There 
i increasing evidence that the age of on et. as well ru. the nature . degree. and 
configurati;n of the peripheral c~nductive hearing I? which_ occur second~ry 
to otiti media. are critical componentS that place children at n k for developmg 
communication and learning di orders. Early identification and management of 
hearing lo a ociated with otiti media is important for optimum de~e lop11_1ental 
outcome. Thu . any Clinical Practice Guideline developed f~r the d1agno_ 1 a~d 
treatment of oti ti media in chi ldren. mu t pecifically mclude aud1olog1c 
as e ment and management as integral compone nt . . . . 

It i not the degree of hearing lo alone that i an is ue. but the mtnns1c 
nature of the conduc~i ve hearing I; a. ociated with otiti media and middle ear 
e ffu ion particularly when it occur in early life. The hearing defici t . ~ 
charac terized a nuc tuant: that i . existing only during the durallon of the Ollll 

media e pisode. At re o lu tion. or between otit i media. epi od~ : _hearing 
presumably re turn to the .. normal .. range. Therefore. heanng se~s1t 1 vlly _m~y 
vary within the . arne epi ode of otiti me~ia. as well a _between ~p1 ode _w1_thm 
the same child: the actual number of ep1 ode the child expen e nce wnhm a 
particular time period i an additional con ideration. Finally. asymmetrie_s in 
hearino en itivity may exi t between the child ' two ear . thereby potenually 
di. rup~ng cri tical binaural auditory processing _kill . . 

The Academ) believe that there i. uffic1ent ev1dence to suggest ~at the 
auditOf) deficn as ociated with otitis media are far more than what 1 often 
termed a "simple problem of attenuation... . .. 

Indeed. it i the e nuctuation of hearing dunng en lliVe developmental 
periods which are con idered by orne to be the root of an insidiou proce : the 
lack of development of a table auditory brue which normally serves as the vef)' 
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foundation of communication and attention behaviors. 
Funhem1orc. we bel ieve that orne chi ldren with early 

language delay may not "catch up'' with their non-otitis 
media peer. as they mature. We recognize the controversy 
over the re. earch on language equelae of otit i media in 
the chi ld whose potential ly be t language function may not 
be ju t ·'normal". but should actually be superior. It i 
possible that if we ignore the potential language equelae of 
otitis media in this population. we are condemning to 
mediocrity a population of children who hou ld be mo 1 

promising of high attainment. 
Through otoscopic in pection alone. or even when 

otoscopy is supponed by tympanometry. it i not po sible 
to a cen ain the degree of hearing deficit as ociated with 
any given epi ode of otiti media. Thu . audiometric 
evaluation i the only means of determining hearing 
sensiti vity. Becau e hearing ensitivity i directly related to 
communication ability. routine audiometric as e. ment is 
nece sary to identify children who require aggre i ve 
management to maintain their hearing within normal l imit 

Recommended Audiologic Guidelines 
Therefore. the American Academy of Audiology 

recommends the inclusion of the following principles in the 
Clinical Practice Guideline : 

I . That the identification proce s include screening of 
hearing. midd le car function. and communication 
development. panicularly in " at-ri k'' populations. Such 
group would include infant who develop otitis media at 
or before the age of ix month . infant and young children 
cared for in multi-child day care etting . and infant and 
children with known risk factor<; uch a tho e with cleft lip 
or palate. native A mericans. or tho c with Down 
Syndrome. 

Chi ldren who have had middle ear effusion which 
persi ts for three months despi te medical treatment. hould 
be given monitoring hearing creening . routine 
tympanomctry. and language and peech creening. Those 
children who fail any of thee ·creening procedures should 
be referred for complete assessment wi th in-depth testing. 
Those children for whom communication ki ll are found 
to be delayed or abnormal. may need more a en ive 
medical attention. and po sibly appropriate communica­
tion therapy from a ccnified/licensed speech-language 
pathologi. 1. 

2. The a c ment proce s should include complete 
audiologic evaluation to characterize the audiometric 
profile including the configuration and degree of hearing 
los for each ear independently u ing air and bone­
conduction te. ting. In addition. it would be appropriate to 
include speech audiometry te t. of peech thre hold. and 
word recognition abilities (including higher-order auditory 
proce. sing capabilities when indicated). acou!>tic 
immittance assessment . and a formal language screening 
of the child. receptive and expres ive language abi l ities. 
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Chi ldren fai l ing this screen ~hould be referred to a 
cen i fied/l icensed peech-language pathologi 1 for a formal 
comprehensive evaluation and for the determination of the 
need for therapuetic intervention. 

3. Audiometric monitoring of hearing !>en iti vity 
should be a routine component of the management 
proce . Children having documented hi <>torie of otitis 
media and accompanyi ng hearing lo<.s should receive 
periodic hearing evaluat ion~ by a cenified/licensed 
audiologi' t even when they appear to be .,ymptom-free. In 
pan icular. heari ng a e sment should be completed at the 
onset of the . chool year in pre-\chool and elementary 
<;tudents. and at least once during the winter months. 

The management of infanh and young children v. ith 
oti ti s media mu 1 funher include parent/caregiver and 
teacher awarene of the implication of heanng los on the 
communication proces. . We concur \\ ith the 19 -l 
American Academy of Pediatric. po ition tatement that 
parent <;hould be in formed that a child v. ith otiti '> media 
may not hear normally. We al~o agree with the American 
Academy of Pediatric!. statemem that any child whose 
parent expres e concern about whether the child hears. 
hould be referred for behavioral audiometry without 

delay. 
Additional management consideration!> might include 

(a) the provision of information on optimiLing audi tory­
balled communication trategie'> during bouts of otiti l> 
media when hearing sen i ti vity might be compromi ed: (b) 
the monitoring of auditory behavior which might ignal 
w b'>cquent epi. ode. of otiti '> media: and. (c) ~ugge tion 
for optimiLing the clas room environment for all chi ldren 
who might experience "minimal nuctuant hearing lm. . .. 
through the reduction of cia~ room noi. e and/or the 
provi ion of oundfield amplification ystems. 

Summary 
In summary. the A merican Academy of Aud iology 

recogniLe that there are children who do not function to 
their full communicati ve and developmental potemial 
becau. c of hearing loss associated w ith early. recurrent 
episodes of otitis media with effusion. To be <,ure. not all 
chi ldren are affected. but through the development of well­
founded Clinical Practice Guideline . that include our 
sugge ted audiological ~c reen i ng. assessment and 
management procedures. we can ubstantially decrea e the 
number of children who \\ ill be burdened \\ ith per istent 
communicati\ e and learning deficits re lated to undetected 
and/or untreated otit is media. -ffi'l 
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Techniques 
Electrocochleography: 
What and Why 
John A. Ferraro 

Electrocochleography (ECochG) - What: the general 
technique of recording the timulu -related. electrical 
re. pon es of the organ of Coni and auditol) nerve. Why: 
because the) ·re there and we can! In addition. and since 
cientific curiosit) i<. general!) an unacceptable rationaJe to 

third pany paye11.. the re. ults of ECochG rna) be vel) 
helpful in the diagno is. as e sment and monitoring of 
cenain otologic/neurotologic disorders or condiuons. 

The evolution of ECochG as a clinical tool in 
audiology/neurotology exempli fie::. the old adage ··\,hat 
goes around, comes around." lndeed. allempts to record the 
electrical re ponses of the human cochlea to \Ound date 
back almo t to the time of the di covery of the cochlear 
microphonic (CM) by Wever and Bray in 1930 (Fromm et 
al.. 1935: Andreev et al., 1939: Perlman and Cao;e, 1941: 
Lemben e t al.. 19-l7: Lempen et al.. 1950). In 1960, till 
prior to the discovery of the Auditory Brainstem Re pon e 
(A BR). Ruben and his colleagues recorded the whole-nerve 
action potential (AP) of the human auditory nerve. The 
summating potential (SP) of the cochlea. fiN reponed by 
Davis et al. ( 1950) and von Beke y ( 1950) has received 
comparatively litt le attention in human until recently. 
De pite the knowledge of the e potentials and the 
capabi litie to record them from human . ECochG did not 
achieve popularity as a clinical tool until the di covery and 
. ub equent develo pme nt of the ABR in the early-to-mid 
1970's. The widespread acceptance and application o f the 
ABR. a well as the relative ea e with which it can be 
recorded. has led to renewed intere t in other a uditory 
evoked potentials (AEP-;). and tho. e recorded via ECochG 
arc cen ainly among the e. By 19 . approximately one in 
four audiologi ts surveyed was u ing ECochG clinically 
(Jacob on et al.. 1988). and th i figure ha continued to 
grow since then. 

The early application!. of ECochG were re tricted 
primarily to the ide ntification of hearing lo s in ··difficult­
to-test" populations (e.g., Cullen et al.. 1972). At about this 
arne time. hoY.ever. the ABR appeared on the <.,cene and 

sub equentl) over\hadowed ECochG when u ed for 
audiometric purpose . . The apparent reason for thi "" a that 
the ABR wa! easier to record. That 1s. there was no 
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evidence that wave V (A BR) wa more en itive than 
(ECochG), but ECochG recordings were made either from 
the promontory or the tympanic membrane. while the ABR 
could be recorded with urface e lectrodes on the scalp. 

The difficulty in recording ECochG components 
compared to othe r AEPs. and the choice of record ing ite 
continue to be imponant fac tor in the clinical u e of 
ECochG to th i day. Ruben. et al. ( 1960) obtained their 
recording either from the round window or directly from 
the expo ed auditOI) nerve in patients undergoing ear 
surge!). Although d1rect nerve recording are till 
appropriate for cenam ECochG application . the 
employment of ignal averaging technique now allow us 
to measure re pon<;e~ from ite remote to their 
generator( ). Approache to achieving non-surgical 
record ing have evolved a long two path . each wi th its own 
advantages and disadvantages. The first of these i the 
'"transtympanic" (Tf) approach. which involves 
penetrating the tympanic membrane (TM) with a needle 
electrode to record either from the cochlear promontol) or 
the round window. Tf technique were pioneered in the 
late 1960"'> in Europe (Aran and LeBen, 196 ) and Japan 
(Yo hie et al.. 1967). and continue to be preferred 
especially by European e lectrocochleographers. The other 
general approach involve obtaining recording from 'iites 
peripheral to the middle ear. such as the TM itself. o r the 
external ear canal. Early de cription of "extratympanic"" 
(ET) approache to recording cochlear and auditOI) nerve 
potential<. al o appeared in the late 1960". (Sohme r and 
Feinme. e r. 1967). In 1972. Cullen et al. de. c ribed the u e 
of a wick electrode re. ting on the TM to record human 
auditory nerve action potential . and in 1974 . Coat 
introd uced a ilver. ball -tip e lectrode de igned to re t on 
the surface of the ear canal. Throughout the following 
decade. everal varietie. of ET e lectrode were described/ 
introduced and orne of the e even became comme rc ially 
avai lable (including the Coat e lectrode or ··eanrodc"'). In 
19 7. 15year afterCullen' . etal. tudy. Stypulkow kiand 
Staller described a new TM e lectrode. and this helped to 
redirect intere t back to the TM a the mo t appropriate s ite 
for ET ECochG recording . Thu . what goes around, 
indeed come around. Figure I. di play four different 
electrodes which are current!) being used for ECochG. 

As mentioned above. there are advantage and 
di. advantage to both TT and ET approache to ECochG 
and the. e te nd to be mirror image of each o ther. That i 
the primary advantage of the TT method i that the 
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Figure 1. Variou.1 electrodes used for ECochG: 
transrympanic. needle electrode (upper/eft); ear canal. 
leaf electrode or ··Eanrode ··(Coats. 1974) (upper right): 
tympanic membrane electrode or "Tymptrode ·· 
( Stypulkoll'ski and Swller. 1987: Ferraro and Ferguson, 
1989) (lower left); ear canal. ear plug electrode or 
"Tiptrode .. (lower riRht ). 

electrode is located much nearer 10 the respon e generator . 
Thi~ produces a very fa vorable signal- to-noise ratio (S R). 
re ·ulting in large. table and repeatable responses signal 
averaged from a relatively small number of <,amples. On 
the other hand. the major di advantage of ET ECochG is 
that the primary electrode i~ more remote to the generator . . 
re\uhing in a much less favorable S1 R. ET rcspon\es arc 
thu smaller in ampli tude and le !> stable/rcpeatahle than 
TT respon es. and req uire a larger number of signal 
averaged amplcs for adequate definition/resolution of 
components. The primary di advamage of TT techniques is 
that they are invasi,c. wherea!> the primary advantage of 
ET techniques i:- that they are not. Thull. TT applications 
are limited to a medical sell ing and mu t be performed 
with the involvement of a physician. In addition. the TM 
mu t be anesthetiLcd and perforated. which i\ not 
accomplished without at lea:-.t some degree of patient 
discomfort. ET recordings can be made by non-medical 
pcr!-.onnel wi thout medical supervision, there is no need for 
sedation/anesthetic and. if done correctly. it shouldn't hurt! 

The choice of approaches for ECochG depend-; on 
<;everal variable . ~orne of which are irrele\'ant to the actual 
purpose or outcome of an examination. That i'>. whether 
one selects to record ECochG tram.t) mpanically or 
ex tratympanically may depend more on where you work. 
and whom you work wi th/ for. than on the nature of the 
response obtained from each method. For example. it is 
generally ea ier for an audiologist working di rect!) "ith an 
ncurotologi. t to routinely u. c the TT approach. On the 
other hand. an audiologist in pri\'ate practice may be 
limited to the ET approach if the \ervices of a neurotologi t 
are not readil) available. In my experience there arc indeed 
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application /condition. "here the TT approach offer 
di!>linct and undeniable advantages. However. it is often the 
ca e where very w.eful. and sufficient recordings can be 
obtained from the tympanic membrane or even car canal ­
non-invasively and painlessly. The methodology associated 
with both TT and ET ECochG. and example!> of the 
application for each technique will appear in thi series in 
sub equent i ue of Audioh>gy Today. 

Certainly the most important factor in the acceptance 
and application of ECochG as a cl inical tool. has been its 
va lue in providing relevanL and reliable clinical 
information. This value has been e pccially well 
documented for the following application (i.e .. here's 
really "why" we do it clinically (adapted from Ruth et al .. 
1988): 

I) the objective idcmification. monitoring and 
asses. ment of Meniere ·., di !>easc and endolymphatic drop : 

2) the enhancement of wave I of the ABR to facili tate 
the identification of the 1-V interwave interval in the 
pre!>encc of hearing l o~s. or les~ than optimal recording 
conditions: 

3) the monitoring of cochlear and auditory nerve 
function during surgery to improve the pathologic l. tatu~ of 
the car and/or surgery that pl ace~ the car at risk for 
pcmlanent damage. or the three general application:. for 
ECochG idemified above. the first one is currently the mo 1 

popular in the clinic. A positi ve electrocochleogram for 
endolymphatic hydrop. is characterized by an amplitude­
enlarged SP. e pecia lly in comparison to the whole-nerve 
AP of the auditory nerve. Al though this finding is now 
well-documented. it rationale remains unclear. (Figure 2) 

Fig ure 2. (A) Click-el·oked ECochG tracings recorded 
tran.wympanicallyfrom a normal subject. (8 ) £/ectro­
coch/eogram from a M eniere. s patient showing en/arf.!,ed 
SP and SPIAP amplitude ratio. SP = Summatinf.!, Pmemial. 
AP = Act1on Pmential. Arrow indicates click onset Base= 
reference for measunng SP am/ AP amplitude\ . 
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So now you have a general idea 
of what ECochG i'> and \\ hy we do it. 
In folio" ing is ues of Audiology 
Today. you' ll learn ho" to acquire 
and U!>e (even make) ECochG 
electrode . and hO\\ to perform and 
interpret an examination. The final 
anicle in thi erie~ will focu on the 
clinical application ~ of ECochG 
identified above. '>Upplemented with 
ca-,c tudie . The purpose here is not 
only to tell you what. why and how. 
but al '>O to facilitate continued 
intereM and application of a valuable 
clinical tool. ECochG gi ' es u a 
windO\\ to the physiolog) and 
pathophy-;iolog) of the peripheral 
auditory '>) tern. Lool.ing into thi'> 
pantcular window rna) not be vel) 
ca~y compared to others. and we may 
not alway recognize "hat we .,ee 
when we do look in. but that 
<,houldn't stop u. from learning hO\\ 
and why to keep looking. 
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Recently I took an order 
on Saturday, even though 
I had my hands full. 

\'\'e mo,·ed to our ne~· facilit\· orer the 
\\'eekend. thinking it ~-ould be relatirely quiet. Then 
the phone rang. ll ~·a a cu·tomer ~·ith an order. 
For ·ome rea:on. the cu tomer eemed urpri ed that 

I'd be there on arurda\ 
an ~·ering the phone. 

The ~-a,· 1 ee it. if the 
guy ~-ho run, the company 
i too busy to talk to you. 
you probably . hould do 
bu ine ~·ith a different 
company. Leiuler,hrl> '' a 

h~my ro?,f>tJlNhrlu) . 
Eren· order i. important 

to u . Our phone are an wered 2-t hour a day. o 
you can call \Yhen it'. conreniem for you. And there 
are sereral pecially-trained \\'e:tone employee. 
ready. \rilling and capable of helping you ~·ith any 
problem or que tion you may hare . 

fnclucling the guy ~·ho run · the place. 
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HEARING CLINIC COORDINATOR 

W' Bill Wilkerson Center 
and 

Vanderbilt University School of Medicine 
Division of Hearing and Speech Sciences 

We wish to announce an opening for a Coordinator of the Hearing Clinic and Hearing Aid 
DispensanJ at the Bill Wilkerson Center in Nashville, Tennessee. The Bill Wilkerson Center is a 
large, private, /lot-for-profit, commu11ity-based heari11g and speech facility. AudiolOglJ cli11icnl services 
provided nt the Center rn11ge from hearing aid dispensing for elderly persons to comprehe11sive audiological 
evaluation and mnnngement of hearing-impaired childre11 . The Center is closely affiliated with the 
Division of Hearing and Speeclt Sciences, Vanderbilt University Scltool of Medicine. We are 
Looki11g for n11 experienced audiologist with superior cli11icnl skills n11d derno11strnted leadership and 
administrative abilities. 

POSITION RESPONSIBILITIES: 

• Manage the daily activities of the hearing clinic and hearing aid 
dispensary 

• Expand the scope and quality of hearing clinic services 
• Market audiology services to the community 
• Provide clinical services within area of specialty 
• Participate in classroom and clinical education of masters-level and 

doctoral-level s tudents 
• Conduct clinical research 

POSITION REQUIREM ENTS: 

• Nationally recognized clinical expertise 
• Clinical and administrative experience in a hospital or priva te practice 
• Ph.D., CCC-A, eligible for state licensure as audiologist and 

hearing aid dispenser 

Appointment as Clinical Assistant/ Associate Profc or through Vanderbilt Un iver ity School of Medicine is 
available. Salary and benefi ts are competiti ve. The Bill Wi lker on Center and Vanderbilt University a re Equal 
Opportuni ty Employer . 

Send le tter of applica tion, vitae, and three letter of recommendation to: Marleen T. Ochs, Ph.D., Division of 
Hearing and Speech Science , Vanderbilt University School of Medicine, a hville, Tennessee 37232-8700. Phone 
615-320-5353; FAX 615-343-7705. Application d eadline: August 1, 1992. 
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Update 
Fallacies and Foibles in 
Hearing Conservation 
David M. Lipscomb 
Contributing Editor 

Abstract 
A group of commonly he ld and frequently expre sed 

concept are listed. The reader i cautioned that all of the 
c ited concept in hearing conservation can be invalid, at 
lea t, in cen ain imponant c ircum Lance . 

A
sumptions form the core of a hearing 

con ervation .profes ional' knowledge. When 
tho e as umpuon are based upon olid. con i -
enl information and experience, the work of the 

profe!> iona l i enhanced. If. however, a!> umptions are not 
valid. the mi leading idea inhibi ts appropriate action. The 
following li L of 23 ·•fallacie and foibles" (FIF) is offered 
to illustrate the problems we face in proffering hearing 
conservation acti vitie and ervices. Some of the erroneou 
idea or mi ·appl ication of concepts tem from downright 
wrong information. Other are not inhe rently invalid- bUI 
in cenain significant applications. the concept doe not 
work. The intent of thi paper i to identify common 
mi conceptions th is author has encountered or employed 
throughout more than three decades of effon in hearino 0 

conservation. 

Area 1: The hearing conservation 
program (HCP) 

F/F #1: O ur HC P is comprehen ive. 
To meet the test of comprehen ivene , a HC P mu t: 
I - identify per on who are potentially at ri k for 

noise-induced hearing impairment: 
2 - abate noi e at the ource when economically and 

technically feasible: and 
3 - protect .. at ri k" employee . 
All th ree o f the above teps are integral to a 

comprehensive HCP. Unfonunately. many HCP's consi t 
o f le than the full complement of phase requi ite to 
compliance with applicable regulations. 

F/F #2: W e have hired outs ide con ultants to a s ure 
tha t our HC P i adequa te. 

umerou person drawn from a mul tiwde of 
backgrounds have begun to repre ent them elve a. 
.. hearing conser. at ion peciali ts ... In most instance . the 
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vendors are credible and have appropriate training to ·e rve 
in thei r ta ted capaci ty. When per ons have a limited 
background wi th no appropriate tra ining or c redentials for 
the work they aspire to accompli h, their contribution will 
be commen urately limited. 

One recommendation: Check the credentia ls of 
vendor of hearing con ervation services. Depending on 
the type of con ul tation or work being offered. the 
credentials change: 

A per on offering to "control the noise" should be a 
cenilied Pro fessional Engineer (PE). 

Hearing testing ervices hould be overseen and 
coordinated by a per on wi th American Speech & Hearing 
A ociation Cenilicate of Clinical Competence in 
Audiology. 

For one who offer. comprehen-;ive sen ices in 
hearing conservation. full membership in the Acou tical 
Society of America is an appropriate requi ite. 

Board cenilication in an appropriate medical 
specialty hould be held by medical consultants. 

It is essential to assure appropriate interface between 
in-house per. onnel and vendor . Proper line!> of 
communication and full understanding of the hie rarchy of 
command fac ilitate. the work of all per onnel involved. 

Area II : Noise exposure analysis 
F/F #3 : To be efTecti ve, one d oe n't need to 

under tand dB eating a nd ma nipula tion of ound level 
data. 

Competence in acou tica l de c riptors doesn't require 
rocke t c ienti t level of mathematical abil ity. However. 
gra p of the fundamenta l!> i. essential to faci litate serv ice . 
particularly in regards to a e sment of no ise expo. ure 
co~9ition . Determination o f ri!>k neces itates adequate 
abthty lO calculate combined noi. e exposure and to 
e timate potential for over-expo ure to noi e (cfr 
Lip comb, 1988, pp. 35-4-l ). 

Faci lity with the dB scale allow one to evaluate and 
~orrectl y apply re ult!> of sound urvey . Funher. it 
mcreases the acumen of a pe r on reviewing claims and 
noi e control e timate . If. for example. a noi e contro l 
engineer estimates that for a cenain fee, the noi e power 
level will be cut in half. the knowledgeable person will 
under tand that the engineer is esti mating mere ly a 3 dB 
reduction in the noi e. 

F/F #4: We' ll meet the letter of the law - that 
way, ou r employees will be adequately protected from 

IPT . 
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one of the occupational noi e exposure regulation' 
prescml) in force in America arc .. protective·· of the 
hearing for all wod .er\ . Depending upon the '>ludic ... Cited. 
I 0% or more of the work force is .. at risk .. ( utcr. 1988. 
p.57). Regulations arc promulgated for purpo-.e-. of 
enforcement of compliance and have never been advanced 
a;, being full ) protecti' c of all member of the wort.. force. 

F/F #5: Do imctry give an accurate inde.x of 
employee noi e expo ure. 

On the -.urface. the u\e of dosimetf) appear;., to be the 
anw.er to our concern \ for accurate and adequate 
evaluation of per\onnel noi~e e \ po\ure. '>ed 
appropriate(). the anticipated value of dosimctf) can be 
realited. Becau e the equ1pment ut iliLed to mca-.ure 
indi vidual do~e for noi'>e can be variousl) adju\ted. the 
accuracy of representation'> from do imeter-ba'>ed noi'C 
expo'>urc evaluation i'> open to que~tion . For example. one 
can set the thrc~hold for the do imeter 10 a 90 dB level. 
That 'euing causes the unit to con ider all the time -.ound 
falls below the threshold 10 be a .. no ~ound .. condition. 
Other '>ettings -;uch a~ exchange rate (J. 4 or 5 d B). 
weighting. and intcgrmion mstructions for the do ... imeter;., 
can over- or undcr-,tate an exposure condition. 
Microphone placement. \ampling technique. and ... abotage 
arc additional potential contributor to erroneou\ -.ound 
exposure do imetf) . 

F/F #6: pre-exi ling hearing impairment 
increa e a per on ' u ceptibility to IPT 

A large data base contradict!> thi tatcd as:-.umption. 
oi-.c- induced permanent threshold shift ( IJYf ) 1\ 

negatively accelerating '' ith lime of exposure ( Or'>O. 1976. 
p.5 12). Thu~. if there '' ere Increased su. ceptibilit) to fun her 
noi-,e e.\po-,ure. the progre'>s ion of l[PTS would be 
po'>illve l) acce lerating. 

F/F #7: u ceptibilit) to IPT i a con tant. 
lndi v1dual '>U~ceptibil i t ) 10 IPTS i hi2hh vanable. 

Source-, of variabili ty include: ( I ) variation.., bct\\ CCn 
individual'>: (2) variat ion'> within individuals from time to 
time (health . auitude. etc. contributes to -,usceptibility to 
noi!>e- induced hearing impairment ): and (3) '>U'>Ceptibi lity 
to IPT varies between cars. The latter point will be more 
fu lly dbcusscd in F/F #2 1. 

F/F #8: When high level ound exposure is 
intermillent . there is reduced ri k to hearing becau e 
the ear have a chance to recoup. 

Thi'> q atement i'> e..,..,emially true - IF - the .. rc..,llng .. 
\Ound le\ el i'> sufficient I) low to allo" reco\ ef). Ward. et 
at. ( 1976) defined .. effec11' e quiet .. as·· . .. The h1ghe ... t PL 
of a noi-.c that ''ill neither produce a . ignificant temporal) 
thre'>hold '>hi ft (TIS) nor retard reco' el') from a TIS 
produced b} a prior expo..,ure to a higher le, el. . ... (p. l6()). 
Depending upon the t)pes of measure~. Ward and hi'> 
colleagues Identified the range around 70 dB ( PLl a\ 
.. effecti ve qu1et ... Thu ... . an c\po..,ure to intermlltcnt vel) 
high level sound conditiOn\ muq fall to approxm1atel} 
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a 70 dB mterval level between pea t.. cond ition-. 111 order to 
al low ears to " re t .. and recover from higher leve l sound 
experience)>. An occa. ional II Od B sound expo.,ure 
punctuating an 84 dBA environment cannot. under the 
defi nition cited above be con'>idered .. intermittent ... 

Area Ill: Abate the noise to reduce 
exposure 

F/F #9: We don' t need a noi e abatement program; 
HPD' and monitoring audiometr) "ill uffice. 

Shortt) after prom ulgatmg the comprehen'>IVe OS HA 
'>landard. a DOL in'>trucllon ( . . Depanment of Labor. 
1983) ... pecified that noi"e reducuon "a" required if the 
-.ound le, cl approached 100 dBA. and 1f the CO'>I of 
engineering comrob or abatement procedure'> CO'>I IC'>'> than 
an effective HCP (Stewan . 1988. p. 21 1 ). In that ca-.e. 
HPD'-. should not be con.,1dercd a final '>oluuon to the 
noi-.e problem. (See also F/F #22.) 

F/F # 10: dmini tra th e control of noi. e exposure 
a a form of noise e po ure abatement doesn' t ''ork 
and i n 't practical. 

Admmistrat ive control of wort.. place nol\e e.\po,ure i'> 
faced with a number of problem.., due to labor philo ... ophie~ 
and '>eniority systems. Howe\cr. moving wort..cr'> around 
the plant during a '>hift ha'> been found to enhance 
compliance with emplo}ec noi'>c c\posure regulations. The 
t..e) to thi~ comparabl) llle\pen'>IVe '>Oiution to "orker 
noi'>e cxpo~ure is creative planning and a h1gh level of 
labor/management cooperation. 

Area IV: Protect the worker: 
Sub-part 1 - Hearing testing: 

F/F # II : We can get awa) "ith the •·test-em - fil e­
em .. polic.'-

\ ith no foliO\\ up. audiometric te~tmg I'> rendered 
usele'>'>. Inadequate utihLat1on of warnmg '>lgnal '> ... een in 
audiometric data heighten'> the future co<,t<; 1n term'> of 
claim handling and potent ial for em ployee compcn'>ation 
award '>. or even greater concern to professional\ in the 
hearing health community 1s the l o'>~ of function su~ tai ned 
b) the worker. We grieve when a person enters hi '> or her 
golden year!> with tin ears. 

F/F # 12: We' ll te t hea ring when we get around 
to it. 

Current polic) prov1de.., for 0 HA citation.., If there i.., 
a 15 month lag bet" een "annual" tests. 

F/F #13: The " ba eline .. hearing te t is the a me a 
the •·pre-empiO) ment te t." 

Stnctl) applied. the pre-employment e' alua11on of 
heari ng precedes an} wort.. conducted b) an cmplo)ec at 
the job. Defi ned in the OS HA guidelmcs ( 1983>. a 
.. ba-,e line .. hearing te'>t I'> the liN one obtamed \\- lthm '>1\ 
(6) month~ of employment. Clear di'>tinct ion between these 
two heanng te~t definit ion.., i;., advi'>Cd. Legal 
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representati\ e~ are certain to make the di . tinction. Hearing 
teM data obtained \Orne time after a per,on ha., begun work 
dec rea e the veracit) of an employer' ., a~:.ert ion that the 
worker entered employment " ith a pre-existing heari ng 
impairment. 

F/F # 1.+: Ba cline or a nnual hearing te t will not be 
contaminated by tempora ry thre ·hold hift (TT ) if the 
14 hour waiting period is al·way invoked. 

Depending upon the magnitude of :.ound exposure 
preceding the 14 hour "rest period" the TI may not yet be 
resolved. According to predictive data summarized by 
Melnick ( 1984. p. l 12). a 20 dB TIS ''i ll recover in 16 
hour:.. Recover) from a 25 dB TIS take~ up to three day'>. 
A 45 dB TIS (with residual permanent component) rna) 
not :.tabilize for a week or longer. 

A econd con~ideration i that the 14 hour requirement 
assumes no between shift sound expo. urc. Afternoon and 
evening non-occupational noi~e expo. ure. <;econd job noi:.e 
exposure. or e\en tran\ it noil>e en route to work can cause 
contaminating TIS. 

F/F #15: NIPTS and presbyacu is (or other 
etiologic ) arc "additive". 

B) definition. permanent l>ensory hearing impairment 
is the result of lost sen. ory hair ce ll ~ in the cochlea. 
Further. multiple factor'> that de~troy hair cell ha' e an 
.. additive.. effect upon the cochlear sensory hair cell 
population. The problem with the concept stated as #15 1s 
that loss of \ensof) hair cells doe\ not direct!) translate to 
impairment a., indicated by pure tone hearing te:.t result:.. 
There is a sizeable body of re\earch (-.ummariz:ed b) 
Lipscomb. et al.. 1977) <,uggesting that pure tone 
audiometry cannot be mterpreted a. a direct indicator of the 
integrity of unll!> of the \ensOf) neuroepithelium in the 
Organ of Corti. 

Cor1.o ( 1976) di~cu:.sed the po~sible "additive .. 
feawres of I PTS and presbyacusb. One of the 
problematic features of such an attempt. according to 
Cor o. involves the progression of hearing impairment. 

IPTS is negati ve!) accelerating with time whereal> 
pre. byacu~i !. i\ po'>itively accelerating with age. 
E entiall). the .. crossover .. point for the time cour e of the 
two etiologic varie both between and withi n indi vidual . 

Dobie ( 1989) ~ugge ted a mathematical model for 
apportioning between the relative contribution to a 
per'>on· ~ hearing thresholds b) IPTS and by pre.,byacu is. 
The method utili7es the 1979 American Academy of 
Otolaryngolog) method for calculating hearing 
impairment. By segmenting the percentage of hearing 
impairment based upon the weight of contribution by each 
etiological factor. the total percentage of handicap i-. 
divided between the two. The mtent of th1s impressive 
effort i to a1>~1!-.t in adjucating claim~ for occupationall) 
related IPTS. For the method to be full} utilitarian. one 
must accept two a<;sumption : ( I ) AAO method of 
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handicap as. e:.<>mem i~ full y renective of the scope of 
handicap due to hearing impairment ( ee abo F/F # 18): and 
(::!) IPTS and presbyacu<.i are additive. not onl) at the 
<,en\ory cellular le,el. but also in audiometric re'>uh . . At 
the present time. there i~ not much '>Upport for either 
assumption. 

One must consider that a preceding etiology 
.. overwhelm ·· the cochlear structures <,uch that a later 
etiological proce . ha. le:. of the ti . sue to auack. In the 
case of a lifetime of chronic noi. e exposure with re ul tant 

IPTS. two condition~ ari ~e: (I) Due to the hearing 
impairment from noise exposure. a per. on· s hearing 
condition reaches levels on the presbyacusi scales decade 
ahead of their time. e.g. a 50 year-old worker with hearing 
levels equivalent to that of a per on 75 years of age.: and 
(2) When rhe forces of presbyacu i do begin to act. the 
integrit) of the sen\Of) tissue has already been seriou ly 
degraded. Thu . it is questionable that justification for the 
commonly utilited "pre~byacusi. adju\tment"· can be 
found. The adjustment 1s made by ubtracting the age­
related hearing level from a per on·s hearing impairment. 

One common rationale for making the .. pre byacu i 
adjustment .. is a mi understanding of the OSHA guidel ines 
( 1983). Appendix F within the tandard provide two table 
with age appropriate hearing level (Table F-1 for males 
and Table F-2 for females). The appropriate use for these 
data. howe,er. i. onl) to determine whether a Standard 
Threshold Shift (STS) I'> the product of noi e exposure or 
of aging. There are no suggestions withm the OSHA 
<., tandard for use of the~e table. to reduce the amount of a 
pe~on hearing impairment as manifest in pure tone 
audiometry. 

F/F #16: NIPT maximum is about 45 d B for mid­
frequencies and about 75 dB for high frequencies. 

Th i statement ill one of eight de criptions of IPTS 
publi ·hed by the American College of Occupational 
Medicine (ACOM ) ( 1989). There are no data to . uppon 
thi. contention. Depending upon the everity and duration 
of noise expo ure. the resulting hearing impai rment might 
be le ~ or more than the statement indicate . In over 2 100 
claim by worker-. expo. ed to extreme level of noi e thi 
au thor reviewed. a high proportion of the per ons 
demonstrated no hearing at the maximum output limi t. of 
the hearing te t equipment for frequencie-. 2000 HL and 
higher. 

If. for example. an entire region of the cochlear hair 
cell population has been de troyed. (e.g. lowest I 0 mm of 
the cochlea). there will be no re pon. e to hearing test 
~tim uli . erved by the damaged region of the organ of Cort i. 

F/F #17: lPTS i a lways identified by the ''notch" 
at 4kHz. 

The maximum hearing impairment. signified on an 
audiogram as a .. notch .. is not alway<, located at .fk. The 
maximum IPTS i'> commonly found at 6k HL. On le · 
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frequent occa\ion-.. the ma\ imum <,hift i-. -.een at 21.. or 31.. 
H1. The configuration of a IPTS audiogram I'> dependent 
upon the ~pectral characteri !.tiC of the predommant -.ound 
du ring noi'>e ex posure. 

The "notch" may not be present at all. Later innucncc 
of other etiolog ic~ may obliterate the typ1cal noise-re lated 
hearing impainnent configuration. \1 hile nm cxcl u"i ' e to 
noi\e to the extent enJO)Cd b) the "notch" configuration. 
prec1pitOU'> high frequenc) drop (30--lO dB/octa\ e) is often 
con'>i, tent with IPT . 

F/F # 18: AO% handicap calculation accura tely 
renect amount of impact hearing impairm ent 
ex perienced. 

There i no doubt that the mo'>t \\ idel) util ited 
mea ... ure of heanng handicap i that propo.,ed b) the 

mcrican eadem) of Otolai) ngolog) (AAO} and 
publl',hed b) the Amencan Medical As.,ociation ( 1979). 
There 1.., growing di .,.,ati .,faction with the AAO method of 
hearing handicap assessment. A repon from a phy ic ian 
recently <,tated: "Mr. was found to have O'k 
hearing handicap according to the AAO method. We have 
\Chcduled him for a hearing aid e' aluation next week." The 
incongruit) of the t\\ o '>entence" ... peak-. direct!) to the 
problems inherent to the currently estabJ i,hed hand1 cap 
index. Of panicular note i the fact that JPT i., 
prc.::dommant in the test frequencies abo' c 3k H1.. 
frequencie., disregarded by the AAO method. Funher. the 
handicap a .. -.e.,.,ment .., pon'>ored b) the AAO doe'> not 
prc..,entl ) account for '>peech sound'> mi ...... ed. di '>tant 
con' er\at ion & bad. ground noi e interference " ' -.peech. 

Re' isions are current! ) being proposed and \\ 111 be 
publi .,hed 111 the near future (Lip comb. ct al. ). It mu c;t be 
acl..nm' !edged that an) change in a!.\e'>'ment of heanng 
handicap can have ..,ignificant financial impact'>. Therefore. 
it i~ requi'>ite that re\ i..,ion'> must be con..,istent '' ith a "' ell 
establi ..,hed body of \cient ifi c literature. 

FIF # 19: Anyone wi th IPT will recognize it 
pre ence early. 

The in -,idiow., nature of IPTS can cau <,e it to "<.lip up" 
on a per-.on. Funhcr. TIS mash one·., awarenc~!. of 
de eloping IPT . A pcr<.,on note hearing is <;hiftcd at the 
end of a work day. but the next morning the hearing 
appears to have recovered 10 "normar·. nnoticed i<. the 
gradual reduction of the "reco' ered" <>e n\e of hearing. 

FIF #20: A tandard thre hold hift ( T } i due to 
noi e expo ure in a gi, en indu trial worker. 

To confirm the abm e statement. it i.., neces\ar) to 
differentially e\'a luate cause of hearing shift to detenmnc 
'' hethcr it i.., due 10 occupational noi\e. non-occupationa l 
noi.,e. or other etiological condition..,. The imponancc of 
thi-. concept i"> that a d...,tinct change in a per~on ·-. hcanng 
(i .e. a\ crage 10 dB .,hift for the hearing te\t frequencie., 21.. . 
31.. and 4k Ht) '>igmfil.!'> an etiological condiuon that mu'>t 
be identified and arrested 1f po<>s iblc. 
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FIF #21 : Occupa tional I PT i alway manifest a 
bilaterally ymmetrical impairment. 

Bilateral <;ymmetr: in IPTS is another of the poinh 
made in the ACOM ( 1989) '> tatemcnt. The a:.!.ert ion ma) or 
may not hold. A per<;on ma~ c,uc,lai n greater sound expo..,ure 
at one car than at the other. In fact. it i<; difficu lt to conceive 
that a per on will have exactly equal total (damagi ng) 
..,ound e\pO'>ure for both earc;. In addit ion. there are no data 
to -. ugge'>t that the two ear<> arc equal!} \U<.ceptible to 

I PTS. For man) pathologic'>. there appear<, to be a 
prcdispo. ition to greater impact on one ear rather than on 
both. Meniere·., Disease is much more commonl) a 
unilaterall~ oriented auditory patholog) . Sudden hearing 
lo ., typicall) affect<. one car and not both. H) per­
llpoprouenemia (HLP). a metabolic di..,order that often 
cau..,e decreased hearing. i'i com mon!) noted to innuence 
one ear more than the other. 1etabollc or <.ystemic 
condition'> in the bod) a. well as mhcrent prcdi '>pO'>it ion 
can lead to one car being more -. ignificantly damaged by 
noi e even in what is considered to be a di ffu.,e \Ound fi eld 
noi::.e expowre environment. Funher. pre\ iou unilateral 
exposure to . ound ma) predispo'>e that ear to greater 
1 lPTS. A-. an example. con!.ider a pcr.,on who drive, to 
work each da) with the driver' ., w indO\\ open. The ound 
of traffic and wind noi. e can '>hift hearing in the left ear 
before the work experience begi n., for that day . 

Sub-part 2: Hearing protectors 
F/F #22: HPO' can be u ed a a final olution in 

mo t HCP'. 
There are a m) riad of problem.., \\ nh proper fi t and 

protection afforded b) 'ariou-. H PO'., (Berger. I 9 }. It i 
\\ CII known that field use of HPo·., results in IO\\ er 
auenuation than laboratory mea\ure'> for HPD aucnuation. 
Mi!.application or mi.,under tandi ng of HPD specification. 
can lead to mappropriate fiuing. 

One cannot (or . hould not) ac,-.u me that no e ce"i' e 
noi<,e expo ure wi ll occur in a group of per ons in noi. ) 
environment <. simply becau!.c HPD '., have been i<;sucd. 

F/F #23: HPO's don' t affect a person 's ability to 
hear peech in noi e. 

The above statement is generally true if the per'>on 
u\mg HPD 's ha.., normal heanng. Accordi ng 10 uter 
( 19 9). under the folio\\ ing cond iuon'>. u<,e of HPD'., ma) 
affect .,peech communication recepuon: 

I - If the <.,peech signal i., reduced b) HPD' s to 
Inaud ible Je,els: 

2 - If the frequency re pon..,e of the HPD's cau:.c., 
'lgnificant frequency di<;ton1on: and/or 

3 - If the wearer of HPo·., ha\ an apprecmble h1gh 
frequenC) -.en..,Of) hearing impai rment. 
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Conclusion 
Correct knowledge of myriad facet!> of hearing 

con crvation wi ll a~. ist in avoiding the pitfa lls and prat fa ll!> 
that the li ·t of fall acie~ and foible il lu trates. The caution 
to be advanced herein i~ that there are few ab olute. in thi . 
or in any other appl ication area within the hearing health 
community . .Ji!t 
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Try Canal Tips as an Ongoing 
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• Discomfort 

• Feedback 

• "Sensitive Ear" 

Start Patient with a 12 Pack (6 mo. supply) 
Call toll tree (800) 872-8986 

Hearing Components Inc . 
(612) 739-9427 (MN) (800) 872-8986 (USA) 

200 Crestview Drive, Maplewood, MN 55119 
3M's Exclusively Authorized Worldwide Distributor of COMPLY Canal Tips 
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Tinnitus 
Maskers 

The Incidence of Psychological 
Dysfunction in a Group of 
Patients Fitted with Tinnitus 
Maskers 
Martin A. Schechter, John C. McDermott, 
and Stephen A. Fausti 

I 
n the Department of Veteran Affair · hearing health 
care delivery system, the issuance of tinnitu rna king 
device and entry into the fom1al tinnitus evaluation 
protocol i re Lricted to patient who meet ervice 

connection standard or other eligibility requirement . 
It was in attempting to validate the e requirement , that 
an interesting constellation of . ervice-connected di abi li ­
tie began to emerge. It eemed that in an unu. ually high 
percentage of patients undergoing tinni tus masker 
evaluation . service-connected disabilitie for tinnitu were 
al o accompanied by ervice-connected di abil it ies for 
anxiety. neuro is, p ychosis. and other con founding condi­
tion of di turbed p ychological function. uch ru Po. t 
Traumatic Stre s Di order (PTSD). Of the 35 patient 
undergoing a tinnitus masker evaluation. 23% were al o 
service-connected for PTSD and 17% for either neuro i . 
p ychosis. or depres ion. 

Summary of *Psychological/ 
Psychiatric Disabilities Across Groups 

Tinnitus Tinnitus Hearing 
Masker Group Loss 
Group Group 

N=35 N=400 N=400 

Number of Patients 14 41 26 

Percent 40% 10% 6% 

· The range of psychological/psychiatric designations 
include and are limited to: anxiety neurosis, post-traumatic 
neurosis, post-stress disorder. schizophrenia, and 
depression. 

Table I 

As a mean of elucidating whether thi group of 
patient wa unusual in tem1 of incidence of p ycho­
logical/psychialric dy function. a compari on wa made 
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wi th a group of randomly elected patient. who were 
'>en ·ice-connected for tinni tu'> . bu t had not undergone a 
tinnitus masker evaluation. Since \ ignificant hearing lo'>'> i'> 
frequently associated \\ ith chrome tinnitu '>. a third group 
was analyzed \\ hich included patient'> o,en ice-connected 
~ol ely for hearing los'>. but with no ~cn· i cc connection for 
tinnitus. 

Table I summarizes the compari '>on of the incidence 
of psychological dy function across the three groups of 
patients. It become!. apparent that the group of patient'> who 
recei,ed tinnitus masker' di .,played a marked!) higher 
incidence of psychological dysfunction \\ hen compared 
with the group service connected for tinnitus and the 
hearing lo'>s group. Chi -Square analy es were performed 
which are di played in Tables 1 and 3. Compari <>on 
between the hearing lo<>s group and the tinnitu '> group 
re' caled no '> ignificant difference' in the incidence of 
psychological/p ychiatric dysfunction. As displayed in 
Table 3. \\hen the tinnitu masker group was compared 
with both the ti nnitus and hearing to . ., groups. however. 
there appeared a significantly (p <.00 1) higher incidence of 
PTSD in the tinnitus masker group. 

Service-
Connected 
Disabilities 

Comparison of concurrent 
service-connected disabilities 

for the tinnitus group 
vs. the hearing loss group. 

Tinnitus Hearing Loss 
Group Group 

(N=400) (N=400) 
x• 

Anx1ety Neurosts 17 4 30"o 9 2 2()0;o 195 

Post-Trauma 21 5 30"o 13 3 30"v 151 
Stress Neuros1s 

Sch•zophren1a 3 075 ... 3 0 75"o 0 

Table 2 

p 

020 

030 

The que l ion then become . why hould there be an 
increa ed incidence of psychological dy function in a 
group of patient fitted with tinnitu ma ker. a compared 
wi th a group of patient wi th e tabli hed hi torie of 
tinnitu or hearing lo . who have not been fitted wi th 
masker ? Perhap the perception of ti nnitu and it effect 
on daily life i trongly dependent on an individual' . 
p ychological tate. 
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Perhaps the presence of evere tinnitu erves as 
another negative thread in a dysfunc tional emotional 
tape try. 

Concurrent service-connected disabilities for the 
tinnitus masker group (N=35) and comparison 

with the hearing loss (N=400) and 
tinnitus groups (N=400) 

Service- Percent 
Connected NO. Of xz p (dl=<!) 
Disabili ties Group 
Anx1ety Neuros1s 3 857% 3351 g)20 

Post-Trauma 
7 20 ()()% 16048 '50 001 ' 

Stress NeurOSIS 

Schizophrema 2.85% 0 159 095 

Table 3 

Let u assume that two individual have exactly the 
same type. degree, and amount of structural pathology 
within the ir inner ears. A a logical con equence of this. 
o ne might predic t that each individual a lso hares 
"equivalent sensorineural tinnitus''. The term ·'equi valent 
en orineuraltinnitus" i used here to de cribe a theoretical 

construc t of equal neural energy from a dysfunctional or 
damaged sen o rineural source that should result in 
equivalent perceptions of tinnitus. May one then assume 
that two individuals with ··equivalent ensorineural 
tinnitus" wi ll perceive their tinnitus in an equivalent 
manner? It i likely that in many instances the loudne s 
level and the pitch of the tinnitus will be nearly a 
equivalent as the en ory pathology it e lf. In other ca e . 
however. there may be a great di parity between two 
individuals' reports of their tinnitu , although in an 
objecti ve and as yet unmea urable way, they po sess truly 
equivalent amounts of' ' en orineural tinnitus'' or ' ·tinnitu 
quanta." The degree of annoyance. effect on daily life, and 
the idio yncratic perception o f tinnitus wi thin a particu lar 
p ychological context are all separate issue which may 
prove highly variable from patient to patient. 

In an analogical ense, the perception of tinnitu may 
be very imilar to pain perception. Al though a pain ource 
may generate equivalent amounts of neural energy, the 
perception of pain will be mediated or modified by higher 
level or more central tructure . Pain i not viewed wi thin 
an i olated context. but rather as a re pon e to stimuli. 
under particular condition . The re pon e to equivalent 
stimuli may be highly variable. as in the case of a o ldier in 
ballle field conditions or an anxious individual who focu e 
o n a symptom. Since pain i a ubjective experience. it i 
difficult to extricate the perception of pain from an 
individual's subjective domain of mood. per anality. and 
cultural influences. Tinnitus may be viewed in a parallel 
way. 

If one accept the po ition that chronic pain may be 
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u ed as a model for chronic tinnitu , the picture o f the 
chronic tinnitu ufferer, may in . orne ca e become 
c learer. 

Con ider. for example, an individual who focu e on 
somatic complaint . or a depres ed patient who ee 
multiple negative force operating within his daily li fe. 
May one not as ume. that in orne c:c e . the perception of 
tinnitu may be amplified by their p ychological tate? 
Further, if they can be amplified. perhap they can be 
dimini hed or inhibited by other p ychological tate . Will 
tin nitu appear louder, more annoying, and more di abling 
for the individual who become preoccupied or ob e ed 
wi th the loudnes and annoying nature of their tinnitu ? 

The purpo e of thi brief retro pective analysis is 
imply to empha ize the importance of recognizing and 

a se sing the symptom of tinnitus within a complex of 
individual psychological and ocial factors which may 
erve to confound the objective measurement of tinnitu 

and gauge it impact on daily life. 
Although the group of patient who received tinnitus 

maskers had a hjgher incidence o f psychological 
dy function, it is important to emphasize that the majority 
of the group had no e tabli hed psychologicaVp ychiatric 
disability. It would be grossly inaccurate and unfair to 
categorize all eekers of tinnitu relief as manife ting orne 
type of p ychological di turbance or personality di order. 
Additionally, the o nset of tinnitu itself may erve a a 
precipitant of impajred p ychological function or increased 
stress level. 

It is al o important to note that even in the pre ence of 
a pecific p ychologicaVpsychiatric condition, a particular 
tinnitu ufferer may respond to the symptom of evere 
tinnitu in a perfectly "normal'' way, which would be to 
eek tinnitus re lief. It is likely the case, however. that the re 

i complex inte raction between the perception of the 
ymptom of tinnitu and an individual' pre-morbid (pre­

on et of tinnitu ) p ychological tate. 
Recognizing the important p ychological aspects of 

both the as e sment and ameliorati ve approach to tinnitu , 
it may be neces ary in orne case , to enli t the upport of 
other discipline uch a p ychology. p ychiatry. or 
peciali t trained in tre management technique ·/!I!IJ 
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The 1993 American Academy of 
Audiology Convention will be held at 
the Civic Plaza Convention Center in 
Phoenix. Arizona. To acquaint AAA 
members with next years meeting 
site. "Phoenix Facts " wtll appear in the 
next four issues of Audiology Today. 

"Turning Up The Heat" 

American Academy o f Audio logy 
Fifth Annual Convention 

April 15- 1 . 1993 
Phoenix. Ari zo na 
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Phoenix Facts 
Ha nky-tonk piano mu-.. ic and gunfight.., in the <.treet~: jaguars. gorilla'> and 

tigers. exotic desert mysterie~: the majestic beauty of Arabian \ tallion ... these are 
j u. t orne of the unique attraction Phoenix ha~ to offer. Want to hear more? 

If it ·.., the Old West you fancy. tep back in time at places like Rawhide 
where you' ll find an authentic re-creation of an 1880's tOwn. complete 
with gunfights and tagecoach rides. 

Dil>cover the wild world of the Phoenix Zoo. the largest non-profit. 
privately funded 100 in the U.S. Vi)it the Arizona Exhibit where you'll see 
mammal. . birds and repti les nati e to the Southwest. There's also an 
award-winning II acre Children ·~ Zoo on the prembes. 

You can learn about arid vegetation. including cactus which can survive 
for as long a. 4-5 year:> without rai nfall. when you vis it the De en 
Botanical Garden. There are I 0.000 fasci nat ing desert plants on di play. 
The Garden is a :>pecial treat during AriLona·., long '>pringtime when the 
de!.en produce!. a dauling display of colorful blooms. 

en. ational vi<;ual and performing ans and entertai nment abound in the 
Phoeni x area. A \ample of what' s avai lable would include the Heard 
Museum (famous for its collection of primitive and modern ative 
American an ). Phoenix An Mu. eum. cott dale Center for the Am. 
Phoeni x Symphony Hall. Herberger Theater Center. Celebrity Theater. 
Gammage Center for the Perfonning An (on the campu. of A.S.U.). and 
Blockbuster Desert Sky Pavil ion. 

Regarding spom and recreation, year-round '>Unshine make. outdoor 
acti vities a way of life in Phoenix. Profe sional spons are plenti ful 
throughout the year ... The Phoenix Cardinal . Suns. Firebirds. Rattlers. 
Roadrunners. and A.S.U. Sun Devil.., all call the Valley of the Sun their 
home. Major league baseball teams warm up under the Arizona sun during 
Cactus League spring training. Phoenix International Raceway and 
Fire bird Raceway offer fa t track excitement. If it · s dog!. or hor e.., you 
prefer. there·., Phoenix Greyhound Park or Turf Paradise. 

If a <.,hopping '>prec is on your agenda. the Phoenix area certainly can 
accommodate! A vi, it to any one of the following mall'> i ure to be 
addicting: Metrocenter. Biltmore Fashion Park. Scottsdale Fa hion 

quare. Scott dale Galleria. The Borgata. Fiesta Mall. Paradise Valley 
Mall. el Pedregal. 

The next Phoenix Fact'> column will focus on Arizona attractions, tours and 
day trip . 

Georgine Ray 
1993 AAA Col1\ ention 
Local Arrangements 



Beware of programmable 
hearing aids that offer 

great technology 
and too much more. 

Others. Trilogy. 
Prog rammable l1ca rin si a ids rep •·esenl a bi g s le p fo n va n.l in lc c.:l,no logy. 13uL w l1 e n il 

co m es l o a ppearn n c:cs, som e seem Lo lt·a ve l bac.:l~wa nl s in lime. Nol T t·il ogy. Hcs icl es 

be ing d, e m os l a d va n ced way lo l1ca r ' e ll ilQilin in a w ide r v<n·ic ly o f li sleni 11 :;' s ilua­

Lions, 1~-i loey is con la incd ins ide v irlua ll y invisible ca n a l a ic.ls. T l, c Ly pe m o t·c il nd m o re 

pa li c nl5 a t·c cl10os in sf Lo l,clp Jisnecd y cotTed a l, ea t·i nsf loss. , \.,d yo u ' ll be p leased a l 

l, ow s mal l d,c pt·og•·a mmine La s l~ is. · ll·i loe/s s imple , in luili vc inle t-face is eas il y lea rn e d 

and fully operational in minulcs. '\ l1en you considct· progt·ammablc hearing aids, 

cl,oose d 1e o n es d1a l g ive yow· p a li c nls mot·e o f less . 

••••••• ··TRILOGY ... . .. ••• • •• ••• ••• I I [ ~ k 
:::.::: exctus icely JTOI11 ta r .,ey 
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