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The minimum duration for graduate study is eleven consecutive semesters including summer sessions.
Part-time students are not eligible for admission to the Au. The goal is to prepare audiologists who are
competent to work in a wide variety of clinical settings, including hospitals, clinics, special treatment centers,
schools, industry, and private practice. Graduates of the Au. Program should be able to: Communicate and
practice in a contemporary, professional, ethical, culturally sensitive, and effective manner in the areas of
advocacy, consultation, education, inter-professional collaboration, and administration. Plan, perform, and
evaluate services or programs related to the prevention and identification of auditory and vestibular disorders,
and related systems. Plan, perform, and evaluate assessment of individuals with suspected disorders of
auditory and vestibular systems. Plan, perform, and evaluate intervention of individuals with disorders of
auditory, balance, and related systems. Critically evaluate and interpret relevant research to support
evidence-based audiological practice. Survey of normal processes and communication disorders of speech,
language, and hearing in children and adults; professions of speech language pathology and audiology; and job
opportunities, designed for students not majoring in speech pathology and audiology. Seminars Clinical
Practice 1. Includes topics necessary for successful completion of clinical practicum. Seminars Clinical
Practice 3. Examines profesional issues in Speech-Language pathology. Seminars Clinical Practice 2. Includes
topics to enhance clinical skills of the beginning clinician. Seminars Clinical Practice 4. Explores employment
settings and service delivery in Speech- Language pathology including medical and educational settings.
Study of the knowledge and skills in audiology that speech-language pathologists need to treat individuals
with hearing impairment. Advanced Practice Speech-Language Disorders 1. Supervised clinical practicum that
concerns the evaluation and treatment of children and adults with speech-language disorders. Supervised
clinical practicum that concerns the evaluation and treatment of children and adults with hearing disorders.
Advanced Practice Speech-Language Disorders 2. Supervised clinical practicum that concerns the evaluation
and treatment of children and adults with speech language disorders. Advanced Practice Speech-Language
Distorders 3. Advanced Practice Speech-Language Disorders 4. Supervised clinical practicum that concerns
the evaluation and treatment of children and adults with speech- language disorders. An overview of
evidence-based clinical practice in communication sciences and disorders with strategies for implementation.
Application of the scientific method to clinical practice and critical review of the research literature is
emphasized. Neurophysics of Speech and Language. General and typographic anatomy and physiology of
CNS, with special attention to motor and sensory systems as they apply to speech, hearing, and language.
Advanced study of the vocal and respiratory mechanisms; epidemiology, classification, etiology,
symptomatology, assessment, prevention, and remediation of voice disorders. Advanced study of the etiology,
assessment, and treatment of phonological disorders in children and adults. Child Language and Literacy
Disorders. Course provides skills to characterize, prevent, evaluate, and manage childhood communication
disorders in collaboration with families, educators, and other service providers. Application of evidence-based
practice and implementation of appropriate care to enhance language and literacy development is emphasized.
Family, cultural, and linguistic diversity are addressed. Discussion of contemporary topics in the speech and
hearing sciences, including acoustic, physiological, and perceptual phonetics. Advanced study of the
symptomatology, epidemiology, etiology, research findings, assessment, prevention, and remediation of
stuttering and related fluency disorders. Adult Neurogenic Communication Disorders. Explores normal adult
language processes and the effect of normal aging on communication. Advanced investigation of the etiology,
diagnosis, nature, and therapeutic approaches of aphasia, agnosia, apraxia, dysarthria, dementia, right
hemisphere impairment, and traumatic brain injury. Investigation of the etiology, diagnosis, nature, and
therapy approaches of communicative disorders in persons with cleft palate. Language Disorders in Children:
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Assessment procedures utilized to identify children with language disorders. Standardized tests and
non-standardized analysis procedures are introduced. Treatment procedures for children with language
disorders are presented. Clinician- oriented and client-oriented approaches are emphasized. Demographics,
assessment, and treatment of candidates for AAC interventions. CSAD or consent. Pathology and audiometric
site-of-lesion testing of the central auditory nervous system. A transidisciplinary approach to evaluation and
management of auditory processing disorders in children and adults is presented. This course is for graduate
students in speech- language pathology and audiology and professional speech- language pathologists and
audiologists. Neuropathology of Speech and Language. Explores methods of identifying and treating speech
and language problems associated with nonprogressive and progressive neurological disorders. Must be
CSAD major. Assessment and treatment of feeding and swallowing disorders in children and adults.
Diagnostics in Speech Language Pathology. Discussion of issues related to the diagnosis of speech and
language disorders, including interviewing, etiological factors, and the assessment process. Supervised clinical
practicum that concerns the diagnosis of speech and language disorders. Updating Trends in Augmentative
and Alternative Communication. Recent research in augmentative and alternative communication assessment
and intervention. Clinical Experience in AAC. Investigation of advanced topics not covered in regularly
scheduled courses. A study of contemporary topics selected from recent developments in the field. Seminars
arranged for advanced graduate students. Faculty supervised study of topics not available through regular
course offerings. Each graduate student will present at least one seminar to the assembled faculty and graduate
student body of his or her program. Research activities leading to thesis, problem report, research paper or
equivalent scholarly project, or a dissertation. This is an optional course for programs that wish to provide
formal supervision during the writing of student reports , or dissertations Detailed study of the anatomy and
physiology of the auditory and vestibular systems, and detailed investigation of physiological aspects of
auditory and vestibular sensitivity. A study of instrumentation utilized in the evaluation of hearing disorders,
including calibration, maintenance, minor repair, and use of such instrumentation. The course includes
foundational study of electricity and electrical components. Advanced Audiological Assessment 1.
Audiological test procedures utilized in the evaluation of hearing loss including differential diagnosis, test
administration and interpretation. Advanced study of the psychology of hearing. An advanced study of
evaluation procedures utilized in the evaluation of hearing disorders, including adaptation of test procedures
for varying clinical populations. Identification of candidates for aural rehabilitation; evaluating degree of
handicap; introduction to speech, language, education, and academic achievement of hearing impaired
children; auditory, visual, and combined methods of rehabilitation; aural rehabilitation counseling. Advanced
study of the structures of the auditory system and their function. A study of amplification systems including
assistive listening devices, hearing aid evaluation procedures, and outcome measures. Demonstration and
introductory experience selecting, fitting and servicing basic hearing aids for individuals with hearing
impairment. Pathology of the Auditory System. Detailed study of the nature and etiology of auditory system
pathologies from the external ear to the auditory cortex and their audiological manisfestation. Supervised
clinical practicum experience in selected work settings to provide students with a concentrated orientation to
the professional work place. Coordination and evaluation is under the direction of faculty. Introduction to
communicating within the discipline of audiology. Advanced study of the structures of the operation,
selection, fitting, and use of amplification systems for individuals with hearing disability. Demonstrations and
introductory experience selecting and fitting amplification systems for individuals with hearing impairment. A
study of the development of the auditory response and hearing problems of early childhood. Students will
learn the construction and application of specialized assessment techniques suitable for the pediatric patient.
Advanced study of the principles, methods and applications of otoacoustic emission and evoked potential
measurements of auditory function. Demonstration and introductory experiences with otoacoustic emissions
and evoked potential test procedures. Developmental Effects of Hearing Loss. This course addresses
developmental speech, language, and other communicative disorders caused by hearing impairment. The role
of the audiologist in the diagnosis and treatment of children with hearing loss is discussed. A study of auditory
processing disorders, including evaluation methods and procedures, remediation theories and practices, as well
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as collaboration with other professions in management of the disorders. Vestibular Evaluation and
Rehabilitation. Advanced study of balance system function and dysfunction, the principles and methods of
evaluating balance, and rehabilitation techniques.
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Information on stuttering, speech, language, voice disorders and hearing impairment and how to interact with
individuals with communication disorders. Survey of the field of speech pathology-audiology. Includes history
of the profession, the inter-relatedness of the various pathologies, general principles of evaluation and therapy
and the profession itself. The study of anatomy and physiology of speech production including respiratory,
laryngeal and articulatory-resonance systems and the process swallowing. Speech acoustics will be introduced.
Principles of phonetics and their application to speech. Anatomy and physiology of the central nervous system
as it relates to speech, language, hearing and swallowing function and disorders. Study of the disorders of
speech, language, and swallowing in adults occurring as a result of CNS pathologies and their evaluation and
treatment. Principles of normal and deviant articulation acquisition. First language acquisition in childhood
and its change throughout the life span. Principles of fluent and disfluent verbal behavior. Principles of normal
and deviant vocal behavior. Overview of research dealing with the nature, assessment and treatment of
language disorders in child and adolescent populations. Orientation to clinical activities, management methods
and preparation of professional reports. Principles of auditory reception and the problems involved in
measuring, evaluating and conserving hearing. Rehabilitation problems of children and adults in the area of
auditory training, speech reading and speech conservation; includes clinical practice. Audiological
instrumentation and test procedures. Course may be repeated for a maximum of 2 credit hours. Course may be
repeated for a maximum of 6 credit hours. Course may be repeated for a maximum of 3 credit hours. Concepts
and strategies for private practice in the areas of clinical and industrial audiology. Clinical practicum in
evaluation and treatment of individuals with speech-language disorders. Course may be repeated for a
maximum of 4 credit hours. Empirical and theoretical bases for articulartory pathologies. Empirical and
theoretical bases for evaluation and treatment of language disorders for the birth to five population. Empirical
and theoretical bases for dysfluency disorders, diagnoses and therapies. Emperical and theoretical bases for
voice pathologies, diagnoses and therapies. Empirical and theoretical bases for adult language disorders
associated with CNS pathologies, diagnoses and therapies. Assessment and treatment of speech and language
problems associated with these anomalies is emphasized. Empirical and theoretical bases for evaluation and
treatment of language disorders for school-age children through adolescence. Course may be repeated for a
maximum of 12 credit hours. This course will help students develop problem-solving skills that can be applied
to clinical practice in Speech-Language Pathology. This course will promoted advanced problem-solving
skills that can be applied to clinical practice in Speech-Language Pathology. Empirical and theoretical bases
for motor speech disorders, diagnoses and therapies. The role of speech-language pathology in diagnosing and
treating swallowing disorders in children and adults. Emphasis will be placed upon clinical and instrumental
assessment and treatment strategies. Process and specific equipment involved in assessment, prescription and
intervention with adults and children who are unable to use traditional communication modes. Acoustic
properties of speech, physiology and perception of the speech signal, and an orientation to instrumentation
used in speech science. Completion of all academic course work. Successful completion of comprehensive
exams or enrollment in graduate thesis. Course may be repeated for a maximum of 10 credit hours.
Conferences, readings, research or reports in a specialized area of communication disorders. Advanced
treatment of contemporary topics and trends, as well as current research aspects of audiology and speechlanguage pathology. Course may be repeated with change in topics. Introduction to instrumentation and
calibration of audiometric equipment. Auditory perception in normal-hearing and hearing impaired listeners.
Detailed study of the anatomy and physiology of the human auditory, and vestibular system over the lifespan.
Use of audiometric equipment, administering audiological tests, recording test results, and interpreting test
findings, including otoscopy, and cerumen management. Study of the disorders of hearing including their
medical diagnosis, evaluation, and treatment. Selected clinical procedures in audiology, including
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electrophysiologic and behavioral tests of central auditory functioning. Psychosocial aspects on hearing loss;
clinical and therapeutic management of older persons with hearing disorders including counseling of the
hearing-impaired and their families. Didactic and practical training in use of instrumentation for testing,
programming, fitting and verifying amplification. The parameters involved in the management of
hearing-impaired school-aged children. Review of recent trends in hearing aid technology including digital
and Programmable instruments. Didactic and practical training for selection, administration, and intepretation
of behavioral and electrophysiologic tests, including auditory processing disorders. Selected
neurophysiological clinical procedures in audiology, including electronystagmography and auditory evoked
potentials. Didactic and practical training for selecting, conducting, and interpreting tests to identify disorders
of balance and other auditory related systems. Studies the effects of noise on auditory system and
implementation of hearing conservation programs in industry, schools and the military. Survey of
experimental designs and statistical procedures used in audiology research. Detailed coverage of the
assessment and treatment of patients with balance disorders using nystagmography and other techniques.
Detailed study of the assessment and treatment of patients with cochlear implants. Application of research
methodology to demonstrate efficacy in clinical service delivery in all areas of audiologic practice. Advanced
course in the counseling component of rehabilitative audiology. Didactic and practical training for selection,
administration, scoring, and interpretation of behavioral audiometric tests and electrophysiologic procedures.
Legal and ethical issues in clinical audiology. Anatomy and physiology of the central nervous system as it
relates to speech, language and hearing function and disorders. Clinical practicum involving evaluation and
management of patients of all ages with disorders of auditory, vestibular, and other auditory related systems.
Intensive clinical experience at off-campus setting up to 20 hours per week of supervised practicum. A full
time, supervised, nine month residency at an off-campus facility that provides audiological services. A third
year project involving applied clinical research or development of an innovative clinical procedure.

Page 5

DOWNLOAD PDF CONTEMPORARY ISSUES IN CLINICAL AUDIOLOGY
Chapter 3 : AUD - Audiology < Wayne State
Clinical Practice Algorithms & Statements (Audiology Today, Special Issue, ) Reports and Recommendations
Environmental Scan on the Future of Audiology: Ear to the Ground ().

As Green and Fielding , p. That plan had five objectives for the year in health promotion, five in health
protection, and five in preventive health services. Since then, the number of objectives has steadily grown; the
plan for includes 42 topic areas, each of which has numerous objectives. One change for is that hearing has
been separated from vision. Still, the National Health Interview Survey has been asking questions about
hearing since , and the number of hearing questions has expanded over that period. Together, these data
sources have produced national estimates and age-specific prevalences of hearing loss, tinnitus, hearing
exams, use of hearing protection, and use of hearing aids. These surveys have also produced information about
comorbidities and risk factors for hearing loss. The subgoals call for improvements of only 10 percent by over
a baseline amount, noted Hoffman. They are meant to be something that could be achieved. The Healthy
People program is ambitious, Hoffman acknowledged. But it provides a national focus while also establishing
objective and quantifiable goals that are useful at the state and local levels. The Healthy People tracking charts
and tables provide a quick summary of progress for objectives showing improvement or lack of improvement
over time and by key demographic groups, including race or ethnicity, education, income, gender, geography,
and disability status. The data are also useful in monitoring and improving hearing outcomes for older adults,
Hoffman noted. For example, tracking of hearing aid use shows gradual improvement from to for adults more
than 70 years of age. Multiple organizations have recommended moving away from a fee-for-service model
and replacing it with value-based purchasing. The fee-for-service model encourages increased utilization, and
more services result in more payment. With tests done together more than half the time, there is a bundle code,
and physicians charge for that. They are paid less for a bundled code than for individual codes, however. The
bundling of services for CPT codes probably will continue, Burkard predicted. In effect, this practice results in
paying for a group of diagnostic procedures with a single payment, where the group of procedures produces
both diagnostic and functional information. Burkard also talked about the unbundling of hearing aids. Many
patients ask why hearing aids are so expensive. In fact, the price usually includes many services, including
taking the earmold, assessment, repair, earwax removal, counseling, and aural rehabilitation. Online and other
hearing aid sales typically provide the device but not the above-listed services, making the devices
substantially cheaper than when the hearing aid is bundled with services. Practices need to have a plan for how
to work with patients who have purchased their hearing aids elsewhere, he said. Burkard asserted that under
Medicare, if you do not charge one patient for a specific service, you cannot charge another patient for that
same service. Therefore, he said, unless one unbundles, any service a practice gives away, or appears to give
away, that might be billable to Medicare must be done for free for all patients. Another aspect of the changing
hearing health care landscape is the transition to ICD coding. ICD could also be used with the International
Classification of Functioning, Disability, and Health ICF to code levels of hearing loss severity, from zero for
no problem to four for a complete problem, which provides a much broader framework to talk about the
consequences of hearing loss. The ACA includes a transition from incentives for participation to penalties for
nonparticipation. Still, there are currently few measures specific to audiology. The Audiology Quality
Consortium, which consists of ten audiology organizations, is currently drafting measures for
useâ€”speech-in-noise testing for cochlear implant referral, functional communication ability, tinnitus
screening and evaluation, ototoxic baseline measurement and monitoring, and vestibular testingâ€”and is
considering more. The ACA describes 10 essential health benefits to be covered by health insurance
exchanges and Medicaid. But the only benefits even partly related to hearing are in two categories: If hearing
services are not included as an essential health benefit, it seems unlikely that most accountable care
organizations will include them, said Burkard. The American Academy of Audiology supports direct access,
he said, whereas the American Speech-Language-Hearing Association supports comprehensive Medicare
coverage of audiology services, which would allow audiologists to be reimbursed by Medicare for treatment
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services. The Academy of Doctors of Audiology supports limited license physician status for audiologists,
direct access, and expanded audiology benefits under Medicare. Audiologists and otolaryngologists do not
always cooperate, Burkard observed. Despite evidence that audiologists are able to diagnose hearing
conditions associated with significant morbidity and mortality and thus make appropriate medical referrals ,
opposition is strong for direct access to audiology. In light of this opposition, Burkard added, a bill promoting
direct access for audiology proposed by the American Academy of Audiology is not likely to be supported.
But there is no clear evidence that interprofessional education leads to increased value in health care,
especially in hearing services, he pointed out. At the end of his presentation, Burkard listed several priority
areas that he proposed needed research. First, he argued that the audiogram is not an optimal functional
measure of hearing, so research is needed for better measures, including disability scales and speech-in-noise
measures. Second, he recommended a move away from a diseased-based scale of hearing loss e. Third, he
recommended more research on the differential diagnosis of the many causes of sensorineural hearing loss.
Fourth, he suggested that while correlational research such as between hearing loss and dementia is important,
this approach does not demonstrate cause and effect; he added that findings to date do not mean that treatment
of hearing loss will reduce rates of dementia, and therefore more data are needed to support the value of adult
hearing loss screening. Fifth, Burkard argued that reimbursement by Medicare is seriously flawed, and a better
valuation system for CPT codes is needed. Finally, he recommended studies on the value of direct access to
audiologists and what happens to quality of care when audiologists are reimbursed by Medicare to provide
rehabilitative services. Dubno,2 and Lucille B. The working group looked at the hearing health care system as
whole from a public health perspective and with the goal of increasing the number of individuals receiving
quality hearing health care. It developed a research agenda aimed at delivering effective, affordable, and
deliverable hearing health care access and outcomes to those who need them. It also wanted those outcomes to
be implementable and sustainable in clinical and community settings and to complement and supplement, not
replace, current paradigms. Working Group Background and Rationale The working group focused on adults
of all ages with mild to moderate hearing loss, not just older Americans. But mild to moderate hearing loss
represents the hearing status of many older Americans, and they are least likely to have had a hearing
screening assessment or use a hearing aid for one of many reasons. Yet early intervention may lead to better
outcomes, Donahue noted. In addition, many of these individuals are still active in the workforce, and many
will transition to severe hearing loss and need more complex interventions and services in later years. Access
is as important as affordability, she said. Today, there are no readily accessible, low-cost ways for U. Instead,
there are multiple entry points marked by competing interests, including family practitioners, audiologists,
hearing aid specialists, and otolaryngologists. Also, obtaining a device through traditional delivery models is a
multi-visit process, requiring a visit to a physician and a specialist in audiology. About 70 percent of people
require two aids. The life span of hearing aids is approximately 4 to 6 years, after which replacement costs
repeat the expense. Different segments of the population likely have different price points, and there are
limited scientific data on the specific impact of costs on adoption rates. But among nonadopters, cost is cited
as the primary reason for not getting a hearing aid. Acquiring hearing health care may be especially
challenging for the working poor. Donahue elaborated on rapid changes in new and emerging technologies e.
She also provided information on the professional tensions among hearing health care providers and their lack
of agreement on legislative strategies to address hearing health care. Prioritized Recommendations of the
NIDCD Research Working Group The research recommendations focused on current and evolving
technologies and strategies that are effective, accessible, and affordable; that reflect the demographics and
socioeconomic capacities of the U. The members of the working group selected their highest-priority
recommendations from a list of more than 70 recommendations. These were organized into 10 different areas:
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Transparency Public Administration must deal with many issues as the political, social and economic face of
the country changes. Government in the United States is different than in many countries because we are a
citizen-centered society that ideally answers to the populace. Our public programs are funded by taxpayers.
Because administration of public programs requires attention to the ethics and culture of society, it must
change as the government policies change. Here are five issues that impact the administration of public
programs today. Political Environment In America the two-party system has traditionally meant that
Republicans want more state or locally-centered government and fewer programs while the Democratic Party
favors more centralized government. Public program administrators must change policies to react to the
positions of the party in power. The recent economic downturn plays a part in the shift between philosophies
too because politicians are skittish about funding certain kinds of programs. The trend has been toward
downsizing and administrators have to figure out how to do the same work with fewer employees. Work
morale suffers when raises are capped and hiring freezes as well as restructuring threaten jobs. Top 30 Values
Contracting Responding to a demand for more frugality in programs, administrators have turned to private
contractors. That change has had the opposite effect in many cases. Services that are part of the governance
tend to be more responsible toward its policies and limitations. In the latter, contracting has resulted in budget
over-runs and in outrageous charges for things like toilets. Still, the theory that competition may spur some
more efficient use of resources may prove true in some instances. The challenge seems to be in deciding which
things to privatize. Technology The website Unpan. Even if public services did not want to implement
technology, they would have no choice. Every other sector has turned to data-oriented operations and public
service and non-profits must as well in order to interface with them. The issue is with organizational and
personal security. In order to maintain a secure database someone must have the expertise to administer the
computer programs and that demands additional and more specialized personnel. Social Equity The challenge
presented by this issue is to make public organizations representative of the social and cultural environment in
which they exist. In simpler terms, public housing organizations in minority areas must include a
proportionate number of minority members in the administration. That not only applies to racial issues, but to
gender and to sexual orientation. However, organizations founded in this manner may encounter conflicts
between members and cultural groups. In each case, while recognizing the rights of the majority, organizations
must protect minorities. Transparency Hillary Clinton said in a debate that politicians must have a personal
and a public opinion. That is, there are times when administrators of public programs act contrary to their own
convictions for the good of the organization. There are also times when organizations are not forthcoming
about some actions because programs deemed necessary would not be well received or understood by the
public that is funding the organization. The trend toward transparency means that administrators must walk a
thin line between full public disclosure and having some clandestine policies. This transparency also affects
other issues like the contracting problems and the inclusion of minorities in appropriate numbers. Of course
there are other issues to be dealt with, but these are representative of the difficulties governments face in
implementing civil programs for the benefit of the public. The face of Public Administration must always
change to mirror the government and culture that houses it.
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Both procedures consist of several sub-tests used to assess the auditory system from the middle ear to the
cortex, in normal and disordered ears. Offered for graduate credit only. Enrollment is limited to Graduate level
students. Etiology, pathological characteristics, medical and non-medical therapies.. Psychophysical theories
of hearing. Enrollment is limited to Graduate level students; enrollment is limited to students with a major in
Audiology or Speech-Language Pathology; enrollment limited to students in a Doctor of Philosophy, Master
of Arts or Master of Science degrees. Student will observe and begin to perform evaluations under faculty
supervision. Students perform evaluations under faculty supervision. Course includes a rotating placement at a
local health system. Enrollment is limited to Graduate level students; enrollment is limited to students with a
major in Audiology; enrollment limited to students in the Doctor of Audiology or Doctor of Audiology
programs. Placements in local audiology settings as assigned by clinical rotation coordinator. Issues and case
studies in ethical practice, malpractice, legal responsibilities, best practice, and counseling. Implementation
and management of hearing loss prevention programs in industry, schools, and community settings. Ethical,
legal and social issues: Operating room observations required. Course may include an experimental
investigation. Comprehensive written report is required. Emphasis on clinical research methods. Hands-on
laboratory exercises included. AUD Medical Issues:
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Contemporary Neuroscience Issues Recently, the term "synaptopathy" has been applied to infer a dysfunction within
synaptic structure and/or function. There is substantial evidence to support the theory of synaptopathy originating from a
neural interruption between the auditory neurons and sensory hair cell.

Contemporary Issues in Auditory Processing Disorders: Beck, AuD, Jackie L. Clarke, PhD, and David R.
Despite a well-attended history, there is little agreement on the definition, diagnosis or treatment of APDs in
Indeed, despite almost a century of analysis and more than 1. The most common signs and symptoms
attributed to APD include listening difficulties without hearing loss, inattention, daydreaming,
less-than-expected academic achievement, and more. That is, they may represent primary ie, global problems
manifesting as APD, or a multitude of secondary problems also manifesting as APD. Ideally, the diagnosis of
APD should indicate a problem processing auditory information within the traditionally recognized central
auditory nervous system CANS. Further, the lack of standard metrics used to measure APD is problematic.
Specifically, there are no universally accepted diagnostic criteria, test batteries, or intervention strategies for
APDs. Likewise, there are no universally agreed-upon descriptions of how one fails an APD battery. The
current American Academy of Audiology AAA, guideline states one is considered to have failed an APD
screening if the resultant scores on any two AP tests fall two or more standard deviations SDs below the mean
for at least one ear. Interest quickly developed as to how one might use those tests to evaluate children
suspected of having an APD. The idea that some children might have an APD despite normal hearing
sensitivity spread like wildfire in the s and s. Other tests of auditory performance were developed and the
rationale per Jerger often appeared to be: If people with known injuries of the auditory system performed in
one way, and if others performed the same way, a similar injury might be suspected. Of course, a similar
injury may indicate a similar process or protocol, but it is not mandated. For example, if someone has a broken
arm resulting from a skiing accident while someone else has a broken arm from a tumble down the steps, both
events resulted in broken arms. That is, the injury is similar, but how one acquired the injury is very different
from the other and the warnings to avoid future similar injuries would be different, based on how the specific
accident occurred. Contemporary APD Issues Undeniably, the human auditory system is an exquisitely
complex and a superbly redundant sensory system. Every process within the auditory system is critical and
interdependent upon every other system, including non-auditory processes such as attention, cognition,
working memory, quality and quantity of neural processing, and more. Specifically, when hearing the ability
to perceive sound and listening the ability to apply meaning to sound ability are apparently inconsistent, it is
the role of the audiologist to discover the basis of the inconsistency. In the presence of inconsistent
audiometric findings, the challenge is to describe or define the exact nature ofâ€”or localize the site ofâ€”the
suspected lesion or malfunction. However, every major mechanism within the auditory system is critical and
dependent on every other major mechanism and an intact peripheral mechanism. It has become abundantly
clear that cognition, language, and attention are not only tightly intertwined, but also closely integrated with
auditory perception. He suggested it would be more useful to use non-linguistic tests, such as temporal tests,
gap detection, and others, to better capture unique auditory processing issues, without the confounds of
language. This sentiment was echoed by Dawes10 who reported any test using speech stimuli cannot rely
solely on the perceptual ie, auditory stage. That is, tests using speech stimuli by definition involve
phonological processingâ€”which is naturally shaped by language experience. Burkard11 suggests that
divisiveness about APD is not a bad thing, as growing pains often accompany growth. He argues that
cognitive and linguistic factors necessarily influence APD test results. Therefore, it seems we should accept
that those results do not uniquely reflect an exclusively auditory phenomenon. They found that the diagnosis a
child receives may vary based on the particular professional consulted. Further, they note that distinguishing
children based on APD, dyslexia, or other disorders is likely counterproductive as these labels tend to focus
attention on one issue, while multiple issues may be present and would benefit from attention. There is
substantial evidence to support the theory of synaptopathy originating from a neural interruption between the
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auditory neurons and sensory hair cell. It is not a far-fetched notion that synaptopathy would pre-dispose
individuals who have normal hearing pure-tone thresholds to experience significant difficulties in
communication. Consequently, a child with such a condition could experience limited academic success. The
unpredictability of inconsistent or minutely localized synaptic dysfunction could render an individual with
Invisible Hearing Loss IHL, hidden hearing loss or hidden hearing impairment an auditory perceptual or
auditory processing problem. Indeed, scientists continue to explore the neurobiological basis for inconsistent
audiometric findings through electrophysiology, neuroimaging, and behavioral findings of APD. The testing
battery choice is determined according to individual behaviors and complaints within specific categories.
These categories often include auditory discrimination, binaural interaction, low-redundancy speech, temporal
processing, dichotic tests, and more. Depending upon results, assumptions are drawn about the site of
dysfunction. Although behavioral test offerings have changed very little over years, a few newer behavioral
tests are showing promise. Considered a test of spatial processing, the Listening in Spatialized
Noise-Sentences LiSN-S Test23,24 creates a computer-driven three-dimensional listening task under
headphones. In brief, subjects try to locate the origin of sound in space. Another relatively new addition in the
APD assessment is the Gaps in Noise GIN test,25 which is a clinically based recorded temporal resolution test
with high precision and small variability. Children with LiD and normal audiological profiles are generally
given a standard battery of tests for APD. Of note, these tests are for children aged 7 years and older, making
them incompatible with earlier diagnosis and intervention. Moore et al28 presented a detailed critique of this
test battery. Performance on the other non-speech based FP test also has a high cognitive load. Children must
indicate a sequence of low- and high-pitched tones by naming or humming. The task thus requires
identification, labeling, memory, and verbal reproduction of the tones and the tone sequence. Administering
APD tests in isolation, without considering the complexity of neural processing involved during active
listening, including the modulating effects of cognition, may result in misdiagnosis and delays in appropriate
intervention. Tomlin et al29 reported contemporary clinical APD test battery scores are generally poorly
correlated with known and suspected real-life consequences of impaired listening. Of note, non-verbal IQ and
gender were determined to be the best predictors of parent, teacher, and child self assessed listening ability.
Further, cognitive scores and listening ability correlated best with reading fluency, which turned out to be a
reasonable indicator of general academic achievement. In conclusion, they found tests of AP are insensitive to
the main factors signs, symptoms, etc which lead caregivers to seek help: There are no agreed criteria as to
when electrophysiology should be included in the clinical evaluation of APD. There is also little evidence to
support the inclusion of these tests in cases of normal audiometry, with the exception of the ABR when used
to confirm ANSD. Intervention Current intervention strategies32 can be divided into three main categories,
namely: Architectural interventions to reduce reverberation and noise improve the clarity of the acoustic
signal. Assistive listening devices, also known as remote microphone technology and wireless communication
devices, deliver input from a remote microphone to the ear. They reduce the impact of background noise and
reverberation by increasing the signal-to-noise ratio and have been found effective in at least one learning
disorder dyslexia related to listening difficulties. However, to our knowledge, neither is currently used or
recommended as a clinical intervention for APD. Conclusions 1 Present clinical practice in APD evolved from
the perspective of audiologists who understand hearing problems derived from a malfunction of the ear or of
the central auditory nervous system CANS. However, the audiologist typically has less knowledge regarding
listening problems having other origins. However, contemporary evidence suggests most such problems are
due primarily to language and other cognitive processing outside the traditional auditory system. DeBonis16
suggests four such measures two speech-in-noise tests and two questionnaires. New technologies, such as
remote microphone devices, are very promising, but require further investigation. Pediatric audiology
outcomes hearing aid and cochlear implant fittings clearly demonstrate that early identification and treatment
provide maximal results. Practice guidelines for the diagnosis, treatment, and management of children and
adults with central auditory processing disorder CAPD. Auditory processing disorder APD. Central auditory
processing disorders: Working Group on Auditory Processing Disorders. The concept of auditory processing
disorder: Controversies in Central Auditory Processing Disorder. The time course of attention in a simple
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auditory detection task. Frequency discrimination in children: Issues in cognitive screenings by audiologists.
Banai K, Kraus N. An intersection of cognitive, sensory, and reward circuits. Musiek F, Chermak, eds.
Handbook of Central Auditory Processing Disorders: Auditory Neuroscience and Diagnosis. Moving toward
evidence-based diagnosis and management of APD in children. Temporal auditory and visual motion
processing of children diagnosed with auditory processing disorder and dyslexia. J Sp Lang Hearing Res. An
opinion on the assessment of people who may have an auditory processing disorder. J Am Acad Audiol.
Wilson WJ, Arnott W. Using different criteria to diagnose central auditory processing disorderâ€”How big a
difference does it make? J Sp Lang Hear Res. It is time to rethink central auditory processing disorder
protocols for school-aged children. Synaptopathy in noise exposed and aging cochlea: Primary neural
degeneration in acquired sensorineural hearing loss. Lobarinas E, Salvi R, Ding D Insensitivity of the
audiogram to carboplatin induced inner hair cell loss in chinchillas. Aging effects of hemispheric asymmetry
in the neural representation of speech sounds. Neurological substrate of central processing deficits in children.
Kompus K, Specht K, Ersland et al. A forced-attention dichotic listening fMRI study on subjects.
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For example, the Creating Healthcare Excellence through Education and Research project at the Duke Clinical
Research Institute is a practice-based network involving otolaryngology, audiology, and speech pathology.

Resources Overview With advancements across various scientific and medical fields, professionals in
audiology are in a unique position to integrate cutting-edge technology with real-world situations. Scientific
Foundations of Audiology provides a strong basis and philosophical framework for understanding various
domains of hearing science in the context of contemporary developments in genetics, gene expression,
bioengineering, neuroimaging, neurochemistry, cochlear and mid-brain implants, associated speech processing
and understanding, molecular biology, physics, modeling, medicine, and clinical practice. Key features of this
text include: Highly technical information presented in a cohesive and understandable manner i. Interview
with Anthony T. Cacace,PhD," by Douglas L. The editors purport that this book is geared towards doctoral
students, medics and those operating between innovation and clinical practice. Indeed, the overall impression
is that the book assumes a great deal of prior theoretical and practical understanding regarding various facets
of audiology. As such, it excludes many of the basic concepts found in common audiology textbooks, to focus
on emerging concepts in practice such as developments in genetics, imaging, auditory implants, and speech
processing, amongst others. The success of the book owes much to the fact that the issues of translating basic
research to clinical practice in each of these topics are discussed in a clear and straightforward manner by all
the contributors. I would highly recommend this textbook as a solid background reading to post-graduate
students wishing to research and of the topics covered within. Concepts and Clinical Applications Jont B.
Lapsley Miller, Patricia S. Jeng, and Harry Levitt Chapter 2. Cacace and Robert F. Murnane, and Kristal Mills
Riska Chapter 5. Martin, Antonela Muca, Angela R. Dixon, and Magnus Bergkvist Chapter 7. Patrick, and
Thomas Lenarz Chapter A Neuroscience Perspective Dennis J. McFarland and Anthony T. Cacace, PhD, is an
audiologist and research professor of communication sciences and disorders at Wayne State University. He
earned his degree in applied physics at University of Twente, The Netherlands, and subsequently completed
his doctorate and his training in audiology at the Department of Otorhinolaryngology at the University
Medical Center Groningen. Dingell VA Medical Center. Her research in the field of auditory neuroscience has
included studies of the anatomy, physiology, neurochemistry and gene expression of the central auditory
system. Specifically, she has expertise in deafness related changes in the gene expression and production of
neurotransmitters and ion channels in the auditory brainstem. Holt has expanded her research to include
identifying and measuring correlates of tinnitus, including examining neuronal activity, volume, and oxidative
stress in central auditory pathways using imaging approaches. Her ultimate goal is to modulate neuronal
excitability in an effort to prevent or reverse the maladaptive neuroplasticity frequently observed with
conditions such as hearing loss and tinnitus. His interests include the biophysics of hearing, clinical audiology,
and the neuroscience of tinnitus.

Page 13

DOWNLOAD PDF CONTEMPORARY ISSUES IN CLINICAL AUDIOLOGY
Chapter 8 : 5 Contemporary Issues in Public Administration - College Values Online
Research and Clinical Experience in Audiology: Researching contemporary issues and methods in Audiology. Clinical
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Submit manuscript at https: A Speech pathologist or speech language pathologist is a professional who treats
these disorders. Editorial Tracking is an online manuscript submission, review and tracking systems used by
most of the best open access journals. Speech pathology Speech pathology is a clinical practice to diagnose
and treat the verbal disorders and swallowing disorders. Speech pathologist is a professional who treat these
disorders. Speech pathologist is also known as speech language pathologist. Speech therapy is carried out by
speech therapist, has an excellent expertise in this field. Speech therapist performs different kind of assessment
on subject to understand the kind of speech disorder. Speech Therapy for Children Speech therapy is a
remediation to examine the speech disorders and to treat them effectively. Different techniques are used to
understand the disorder of speech. Adults may suffer from speech and language difference disorders due to
different reasons such as stroke , injury, etc. Especially in case of children treatment it becomes necessary to
design speech therapy materials which can entertain the child and simultaneously treat the disorder. Speech
language screeners, bell curve chart, vocalic R to go, fun decks, sequencing cards, etc. Flash card, mirror
exercises, frog hop, jaw exercise, tongue twisters, jaw isometrics, licking ice cream, etc. Autism Speech
Therapy Autism is a brain disorder which generally affects the children and causes speech disorders. To treat
autism disorder of speech autism therapy is used. Speech therapist is the professional who work to treat the
speech disorder caused due to autism. Autism therapy treatment includes picture boards with words, electronic
talkers, exercising lips, etc. Speech and Language pathology Pathology is a department of science involved in
examining organs , fluids, etc. Speech pathology is a study of disorder where an individual has difficulty to
speak and language pathology is a study of disorder involving the complete confusion of understanding others
language, idea, thoughts, etc. Communicate Speech pathology Communicate Speech pathology is a
department of speech pathology where the people suffering with the lack of abilities such as recognizing and
developing abilities are treated. Speech pathologists are the professionals who work hard and strive beyond the
limits to make people overcome of this disorder. It is also known as autism spectrum disorder where
developmental disability occurs in individual. Bilingual Speech pathology Bilingual Speech pathology
practices treatment for the people suffering of disability to speak bilingual language. Speech pathologist will
examine the degree of disability and uses technique to help patients to overcome this disability. Speech
therapist has a well expertise in this field to treat the bilingual speech disorders. It carries out the process of
examine to treatment for individuals suffering from speech disorder. Speech therapist is a well expertise
professional who deals patients using variety of therapy techniques. It is a speech disorder in which speech is
disrupted by involuntary repetitions, syllables, words. Speech therapist can treat this disorder by carrying out
various speech therapy sessions. Inability to speak without disruptions stuttering , bilingual speech disorder,
lisps, are the few of speech disorders. These disorders can be treated by a well expertise speech language
pathologist. Speech pathologist carries out various kinds of speech therapy sessions and other medications to
treat this disorder. Clinical Linguistics Clinical Linguistics is a sub department of speech pathology involves
the application of clinical linguistics techniques in field of speech disorder. Clinical linguistic techniques are
very helpful to treat speech disorder. Clinical linguistic speech pathologist uses linguistic techniques in
organized manner to treat the speech language disorder. Interventional Speech Therapy Interventional Speech
Therapy is a technique of used to treat the medical disorder. The goal to cure or overcome speech disorder
includes organized procedure step wise as prevention, remediation and compensation. Early intervention is
carried out at children level by day care center, early education programs, etc. Spectrum Pathology, Bilingual
Speech pathology, Flash card, mirror exercises, frog hop, jaw exercise, tongue twisters, jaw isometrics, licking
ice cream, etc. Speech and Language Disorders Speech and Language Disorders are the inability to speak and
understand language easily. Speech language pathologist is a professional who take care and treat speech and
language disorder. Various kind of speech therapy techniques are carried out to treat this disorder.
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