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1. What is the purpose of speech audiometry?
A. To measure the clarity of speech production
B. To assess the ability to hear and understand speech
C. To test the hearing of individual phonemes
D. To evaluate the effectiveness of hearing aids

2. What does aural rehabilitation aim to improve?
A. Medical treatment for hearing disorders
B. Communication abilities and strategies for hearing loss
C. The physical strength of the auditory system
D. Hearing aid technology development

3. What does the term 'dynamic range' refer to in audiology?
A. The volume capacity of hearing aids
B. The range of frequencies perceivable to the ear
C. The difference between threshold of hearing and discomfort
D. The variability in patient responses during testing

4. When masking for Word Recognition, what type of noise is
used in the NTE?
A. White noise
B. Broad band noise mimicking speech
C. Narrow band noise
D. Pulsated noise

5. What are common causes of conductive hearing loss?
A. Exposure to loud music
B. Genetic disorders
C. Earwax blockage and fluid in the middle ear
D. Regular aging

6. For thresholds ranging from 40 dB to 70 dB at 250, 500,
and 1K Hz, what vent size is recommended?
A. Medium or large
B. Small or standard
C. Pressure or no vent
D. Extra small
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7. What is typically the first step in a hearing evaluation?
A. Consultation about medical history
B. Visual inspection of the ear
C. Speech audiometry
D. Pure tone audiometry

8. How are hearing aids typically adjusted?
A. Through physical alterations
B. Using battery size changes
C. By programming settings based on audiometric results
D. Only by replacing the device

9. What is added to the dB to find the Sound Pressure Level
(SPL)?
A. +10 dB
B. +30 dB
C. +20 dB
D. +15 dB

10. What emotional consequence can untreated hearing loss
lead to?
A. Increased happiness
B. Social acceptance
C. Depression
D. Enhanced focus
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Answers
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1. B
2. B
3. C
4. B
5. C
6. B
7. A
8. C
9. C
10. C
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Explanations
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1. What is the purpose of speech audiometry?
A. To measure the clarity of speech production
B. To assess the ability to hear and understand speech
C. To test the hearing of individual phonemes
D. To evaluate the effectiveness of hearing aids

The purpose of speech audiometry is primarily to assess the ability to hear and
understand speech. This process involves evaluating how well an individual can detect
and comprehend spoken words at various volumes and in different listening conditions.
This assessment provides valuable insight into a person's auditory processing abilities
related to speech, which is crucial for effective communication.   While measuring the
clarity of speech production and testing individual phonemes are important aspects of
speech and hearing, they do not encapsulate the broad goal of understanding spoken
language, which is central to speech audiometry. Additionally, evaluating the
effectiveness of hearing aids is a separate task that may involve other audiometric
techniques rather than focusing solely on speech understanding capabilities. Therefore,
the focus on understanding speech makes the chosen answer the most accurate
representation of speech audiometry's purpose.

2. What does aural rehabilitation aim to improve?
A. Medical treatment for hearing disorders
B. Communication abilities and strategies for hearing loss
C. The physical strength of the auditory system
D. Hearing aid technology development

Aural rehabilitation specifically focuses on enhancing communication skills and
strategies for individuals experiencing hearing loss. Its primary goal is to help those with
hearing impairments learn how to manage their condition effectively, which often
includes developing listening strategies, maximizing residual hearing, and utilizing
assistive devices. This approach encompasses a range of services, including
speechreading, auditory training, and counseling, all aimed at improving overall
communication competence in various environments, whether in personal, social, or
professional contexts. A comprehensive aural rehabilitation program not only fosters
better communication but also boosts confidence and functional independence for
individuals dealing with the challenges of hearing loss.
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3. What does the term 'dynamic range' refer to in audiology?
A. The volume capacity of hearing aids
B. The range of frequencies perceivable to the ear
C. The difference between threshold of hearing and discomfort
D. The variability in patient responses during testing

The term 'dynamic range' in audiology specifically refers to the difference between the
threshold of hearing and the threshold of discomfort. This concept is important because
it helps audiologists understand the range of sounds that a person can hear without
discomfort. The threshold of hearing is the quietest sound that can be detected, while the
discomfort level represents the point at which sound begins to become uncomfortably
loud.   Understanding dynamic range is crucial for fitting hearing aids, as it influences
how amplification is managed to ensure that sounds are made audible without crossing
into uncomfortable levels. This is particularly relevant for individuals with hearing loss,
as their dynamic range may be altered compared to those with normal hearing. The
larger the dynamic range, the more sound levels a person can comfortably perceive,
which significantly impacts communication and overall quality of life.

4. When masking for Word Recognition, what type of noise is
used in the NTE?
A. White noise
B. Broad band noise mimicking speech
C. Narrow band noise
D. Pulsated noise

Masking for Word Recognition in the Non-Test Ear (NTE) typically involves using broad
band noise that mimics speech because this type of noise effectively simulates the
acoustical characteristics of speech sounds, making it more suitable for assessing the
listener's ability to understand and discriminate words. The reason this approach is
preferred is that it ensures that the masking noise does not interfere with the speech
understanding abilities being assessed, allowing for a more accurate evaluation of word
recognition thresholds.  Broad band noise that mimics speech has a spectral composition
that closely matches that of actual speech sounds, which helps to mask any residual
hearing in the NTE without significantly affecting the listener's performance in the test
ear. This technique is crucial in auditory assessments to prevent cross-hearing and
ensure that the results reflect the true auditory capabilities of the individual being
tested. By utilizing this specific type of noise, audiologists can provide more reliable and
valid outcomes in their word recognition tests.
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5. What are common causes of conductive hearing loss?
A. Exposure to loud music
B. Genetic disorders
C. Earwax blockage and fluid in the middle ear
D. Regular aging

Conductive hearing loss occurs when there is a problem in the outer or middle ear that
prevents sound from being conducted to the inner ear effectively. The correct answer
highlights two common causes: earwax blockage and fluid in the middle ear.   Earwax
blockage occurs when there is an excessive buildup of earwax, also known as cerumen,
which can obstruct the ear canal, diminishing sound transmission. Similarly, the
presence of fluid in the middle ear, often due to infections or allergies, can interfere with
the movement of the eardrum and ossicles, further contributing to conductive hearing
loss.  Both of these conditions are typically treatable, and once resolved, individuals often
experience improvement in their hearing. Understanding these common causes is crucial
for identifying and addressing conductive hearing loss effectively.

6. For thresholds ranging from 40 dB to 70 dB at 250, 500,
and 1K Hz, what vent size is recommended?
A. Medium or large
B. Small or standard
C. Pressure or no vent
D. Extra small

In the context of hearing aid fittings for individuals with thresholds ranging from 40 dB
to 70 dB at lower frequencies such as 250 Hz, 500 Hz, and 1 kHz, recommending a small
or standard vent size is typically appropriate.   This recommendation is grounded in the
need to balance sound amplification and the management of feedback while ensuring
patient comfort. A small or standard vent allows for adequate airflow and minimizes the
occlusion effect, which can enhance speech perception in noisy environments without
compromising too much on sound quality. These vent sizes help maintain some
low-frequency amplification while providing sufficient control over high-frequency
sounds, making them ideal for users with moderate hearing loss in the specified
frequency range.   Moreover, a smaller vent can reduce the likelihood of feedback that
may occur with larger vents, particularly important when the user's thresholds indicate a
level of amplification is needed. This combined approach supports effective hearing aid
performance in the presence of a moderate degree of hearing loss.

10Sample study guide. Visit https://gahearingaiddispaudiogram.examzify.com for the full version

SA
M

PLE



7. What is typically the first step in a hearing evaluation?
A. Consultation about medical history
B. Visual inspection of the ear
C. Speech audiometry
D. Pure tone audiometry

The first step in a hearing evaluation is usually a consultation about medical history. This
stage is crucial as it helps the audiologist or hearing healthcare professional gather
important information about the individual's overall health and any previous issues
related to their hearing. Understanding the patient's medical background enables the
provider to identify potential risk factors or underlying conditions that could affect
hearing abilities.  A comprehensive medical history also allows the professional to tailor
the evaluation process to the specific needs of the patient. For instance, knowing if
someone has a history of ear infections, exposure to loud noises, or other health
problems can influence the testing methods and recommendations that follow. By
establishing this foundation, the professional can ensure that the evaluation is thorough
and relevant to the individual's circumstances, leading to more effective management of
their hearing health.

8. How are hearing aids typically adjusted?
A. Through physical alterations
B. Using battery size changes
C. By programming settings based on audiometric results
D. Only by replacing the device

Hearing aids are typically adjusted by programming settings based on audiometric
results. This process is essential as it allows hearing care professionals to tailor the
device's amplification and filtering characteristics specifically to an individual's hearing
loss profile as determined by their audiogram. By programming the hearing aid based on
the specific frequencies and levels where the patient experiences hearing loss,
practitioners can significantly enhance the user's ability to perceive sounds clearly and
comfortably.  In contrast, the other choices do not represent standard practices in
adjusting hearing aids. Physical alterations, while possibly applicable in certain contexts,
do not commonly pertain to the norm of adjustment processes. Changes in battery size do
not affect sound quality or fit; they simply provide power to the device. Replacing the
device is often unnecessary and does not allow for the individualized adjustment needed
to optimize hearing aid performance based on a patient’s specific audiometric needs.
Adjustments through programming ensure that each user's unique hearing demands are
met effectively.

11Sample study guide. Visit https://gahearingaiddispaudiogram.examzify.com for the full version

SA
M

PLE



9. What is added to the dB to find the Sound Pressure Level
(SPL)?
A. +10 dB
B. +30 dB
C. +20 dB
D. +15 dB

The correct answer involves understanding the relationship between sound intensity
levels expressed in decibels (dB) and sound pressure levels (SPL). When converting from
a reference level, specifically from a signal level to SPL, it is standard practice to add 20
dB to the log of the amplitude to obtain the SPL in dB.  The rationale behind this
addition is rooted in the formula used to express sound pressure levels: SPL = 20
log10(p/p0), where 'p' is the sound pressure of the sound wave being measured, and 'p0'
is the reference sound pressure, usually taken as 20 micropascals in air (the threshold of
hearing). This formula essentially emphasizes the logarithmic nature of sound intensity
and pressure, which is fundamental in acoustics.  In summary, the addition of 20 dB
when calculating the SPL from a sound level is because it adjusts for the logarithmic
scale of sound pressures, establishing accurate and meaningful measurements in
acoustic terms.

10. What emotional consequence can untreated hearing loss
lead to?
A. Increased happiness
B. Social acceptance
C. Depression
D. Enhanced focus

Untreated hearing loss can significantly impact an individual's emotional health, with
depression being a common consequence. When individuals struggle to hear, they may
withdraw from social situations, leading to feelings of isolation and loneliness. The
frustration of communication barriers can further amplify these feelings, diminishing
their overall quality of life.   Moreover, the ongoing challenge of engaging in
conversations or participating in group activities can create anxiety and lead to a sense
of inadequacy or frustration. This emotional toll can manifest as depression, especially if
the hearing loss is perceived as a barrier to maintaining social relationships or pursuing
enjoyable activities. Recognizing the relationship between hearing loss and emotional
well-being highlights the importance of early intervention and the use of hearing aids or
other amplification devices to improve communication, foster social connections, and
enhance emotional health.
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