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1. Which of the following is a feature of the PILL circuit?
A. Combines multiple distortion levels
B. Processes signals independently
C. Maintains static gain

D. Operates only in one frequency band

2. What does a type C tympanogram suggest about pressure
in the ear?

A. Positive pressure in the middle ear
B. Normal ear pressure

C. Negative pressure indicating dysfunction
D. Inflammation in the middle ear

3. What occurs in a Class B amplifier during the compression
phase?

A. It reduces output levels
B. It maximizes output quality

C. It "pushes" compression while "pulling" rarefaction
D. It operates with lower current flow

4. At what pressure does the threshold of pain occur?
A. 500 dynes/cm™2
B. 1000 dynes/cm~™2
C. 1500 dynes/cm™2
D. 2000 dynes/cm~™2

5. In testing, what is the required difference for two ears to
necessitate speech masking?

A.10dB
B. 20 dB
C.30dB

D. Significantly different thresholds
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6. What unit of measurement is used to denote pitch?
A. Hertz

B. Mel
C. Decibel
D. Frequency

7. What type of sounds do the base of the cochlea primarily
respond to?

A. Low frequency sounds

B. High frequency sounds

C. Medium frequency sounds
D. All frequency sounds equally

8. What does the conditioned orientation reflex (COR) verify?
A. Ability to hear sounds at different frequencies
B. Localization of sound for children
C. Capacity to distinguish between loud and soft sounds
D. Understanding of sound directionality in adults

9. What procedure involves removing and replacing the
stapes?

A. Myringotomy

B. Stapedectomy

C. Ventilation Tube Insertion
D. Mastoidectomy

10. What type of hearing loss is at the highest risk for
over-masking?

A. Unilateral conductive loss

B. Bilateral sensorineural loss
C. Mixed hearing loss

D. Auditory processing disorder
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1. Which of the following is a feature of the PILL circuit?
A. Combines multiple distortion levels
B. Processes signals independently

C. Maintains static gain
D. Operates only in one frequency band

The PILL circuit, which stands for "Processing Individual Loudness Levels," is designed
to process sound signals in a way that enhances the overall listening experience for those
using hearing aids. One of the key features of this circuit is its ability to process signals
independently. This means that the circuit can analyze and adjust different audio signals
based on their individual characteristics without affecting the other signals
simultaneously. This independent processing allows the hearing aid to respond
dynamically to varying sound environments, improving the intelligibility of speech and
enhancing the user's ability to hear in complex auditory situations. By enabling each
sound to be treated on its own merits, the PILL circuit optimizes the amplification and
processing tailored to the specific loudness levels of each signal, which is crucial for
effective hearing assistance.

2. What does a type C tympanogram suggest about pressure
in the ear?

A. Positive pressure in the middle ear

B. Normal ear pressure

C. Negative pressure indicating dysfunction
D. Inflammation in the middle ear

A type C tympanogram is indicative of negative pressure in the middle ear, which often
suggests Eustachian tube dysfunction. This type of tympanogram is characterized by a
significant downward shift in the peak admittance level, showing that the pressure in the
middle ear is lower than atmospheric pressure. The negative pressure can result from
various factors, including allergies, colds, or sinus infections, all of which can lead to
improper function of the Eustachian tube that normally helps to equalize ear pressure.
This negative pressure condition may result in symptoms such as a feeling of fullness in
the ear or temporary hearing loss, and if untreated, it can sometimes lead to
complications like otitis media. Understanding this relationship between tympanograms
and middle ear pressure is crucial for hearing aid dispensers and audiologists when
assessing ear health and planning appropriate interventions.
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3. What occurs in a Class B amplifier during the compression
phase?

A. It reduces output levels
B. It maximizes output quality

C. It "pushes" compression while "pulling" rarefaction
D. It operates with lower current flow

In a Class B amplifier, the compression phase refers to the specific operation of the
amplifier during the signal cycle where it is actively amplifying positive and negative
half-cycles of the input signal. During this phase, the amplifier is designed to respond to
the input signal by working in a push-pull configuration, which is fundamental to Class B
operation. This means that one transistor in the amplifier pushes the output during the
compression of the positive half-cycle, while the other transistor pulls during the
rarefaction of the negative half-cycle. This push-pull action allows the amplifier to
effectively handle both halves of the waveform, leading to more efficient amplification
and less distortion compared to other amplifier classes. As a result, the Class B amplifier
can produce signals with good fidelity and efficiency during its operation, particularly
when handling audio signals. Understanding this mechanism is important for grasping
how Class B amplifiers achieve their efficiency in bipolar transistor circuits.

4. At what pressure does the threshold of pain occur?
A. 500 dynes/cm™2
B. 1000 dynes/cm~™2
C. 1500 dynes/cm™2
D. 2000 dynes/cm~™2

The threshold of pain in terms of pressure is a well-researched concept in the field of
sensory physiology. It is generally accepted that the threshold of pain occurs at
approximately 1000 dynes/cm?. This measure corresponds to the point at which
stimulation reaches a level that is perceived as painful to most individuals.
Understanding this threshold is critical in various fields, including audiology and hearing
aid dispensing, as it helps professionals assess comfort levels and avoid causing
discomfort to patients when fitting hearing aids or conducting auditory assessments.

The other numerical values provided represent pressures that may be uncomfortable but
do not reach the threshold of pain as defined by human sensory response. Being aware of
these standards ensures that hearing aid dispensers and audiologists can design and fit
devices that minimize discomfort and maximize patient satisfaction.
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5. In testing, what is the required difference for two ears to
necessitate speech masking?

A.10 dB
B. 20 dB
C.30dB
D. Significantly different thresholds

The requirement of a 20 dB difference between the hearing thresholds of the two ears is
grounded in the principles of auditory masking, particularly in the context of hearing
assessments. When there is a significant difference in sensitivity between the two ears,
sound presented to the ear with better hearing can be heard without interference from
the poorer ear. If the difference in thresholds exceeds this 20 dB mark, it becomes
important to utilize speech masking techniques to ensure that the test results accurately
reflect the hearing capability in each ear. This is because, at this level of difference,
sounds that could otherwise be heard clearly by the ear with better hearing may not be
heard by the poorer ear, leading to an incomplete or inaccurate assessment of hearing
ability. Utilizing speech masking helps isolate the ear being tested and accounts for any
cross-hearing that may occur, thus providing a clearer picture of each ear's hearing
capabilities and leading to more appropriate aid fitting and recommendations. This
concept is an essential part of audiology and is implemented to ensure precise diagnosis
and treatment of hearing loss.

6. What unit of measurement is used to denote pitch?
A. Hertz
B. Mel
C. Decibel
D. Frequency

The correct answer is Mel, which is a unit of pitch measurement that correlates with how
humans perceive sound frequencies. The Mel scale was developed to provide a more
intuitive understanding of pitch, as it closely aligns with human auditory perception. This
is particularly relevant in applications related to hearing aids and sound processing,
where understanding how pitch is perceived by individuals can significantly impact
device design and functionality. To elaborate, Hertz (Hz) measures frequency directly,
quantifying the number of cycles per second of a sound wave. While it reflects the
physical properties of sound, it does not directly translate to our subjective experience of
pitch. Decibels (dB) measure sound intensity or loudness rather than pitch. Frequency, a
term often used interchangeably with Hertz, also pertains to the number of wave cycles
but similarly lacks a direct correlation to the perception of pitch like the Mel scale does.
This understanding of pitch measurement is vital for hearing aid dispensers, who must
consider how users perceive sound to effectively fit and adjust hearing devices for
optimal performance.

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

10



7. What type of sounds do the base of the cochlea primarily
respond to?

A. Low frequency sounds
B. High frequency sounds

C. Medium frequency sounds
D. All frequency sounds equally

The base of the cochlea primarily responds to high frequency sounds due to its structural
characteristics and the mechanics of sound wave propagation within the cochlear system.
The cochlea is a spiral-shaped organ where different parts are tuned to respond to
different frequencies of sound. At the base of the cochlea, the basilar membrane is
narrower and stiffer compared to the apex, which allows it to vibrate more vigorously in
response to higher frequency sound waves. This anatomical organization is crucial for
sound discrimination, enabling humans to perceive a wide range of frequencies
effectively. In contrast, lower frequency sounds are detected further along the cochlea
towards the apex, where the basilar membrane is broader and more flexible, facilitating
its response to these lower frequencies. Therefore, the function and design of the cochlea
ensure that high frequency sounds are predominantly processed near the base, making it
the correct answer to the question.

8. What does the conditioned orientation reflex (COR) verify?
A. Ability to hear sounds at different frequencies
B. Localization of sound for children
C. Capacity to distinguish between loud and soft sounds
D. Understanding of sound directionality in adults

The conditioned orientation reflex (COR) is primarily used to verify the ability of
individuals, particularly children, to localize sound. This reflex involves a behavioral
response where an organism turns or orients itself toward the source of a sound. In
children, this response can indicate their capacity to perceive and identify the direction
from which sounds originate, which is a crucial component of auditory development.
Localization of sound is significant because it helps in the development of language and
communication skills. It is particularly relevant in young children, as their auditory
systems are still maturing and they are learning to process auditory cues from their
environment. Thus, COR serves as an effective indicator of these developmental
milestones regarding sound localization. The other options focus on different aspects of
hearing ability, such as frequency discrimination, loudness perception, and adult sound
directionality, but they do not accurately reflect the purpose of the conditioned
orientation reflex. The COR is specifically tailored to assess the ability to detect the
direction of sound sources, making option B the most appropriate response.
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9. What procedure involves removing and replacing the
stapes?

A. Myringotomy
B. Stapedectomy

C. Ventilation Tube Insertion
D. Mastoidectomy

The procedure that involves removing and replacing the stapes is known as
stapedectomy. This surgical operation is performed to improve hearing in patients who
have conductive hearing loss caused by otosclerosis, a condition where the stapes
becomes fixed and unable to vibrate in response to sound. During a stapedectomy, the
immobilized stapes bone is removed, and typically a prosthesis is inserted to take its
place, allowing sound waves to be transmitted to the inner ear more effectively. This
procedure is significant because it directly addresses the mechanical issues in the middle
ear that hinder sound transmission. Understanding this is crucial for professionals in
audiology and hearing aid dispensing as it provides insight into some causes of hearing
loss and the various surgical options available to patients.

10. What type of hearing loss is at the highest risk for
over-masking?

A. Unilateral conductive loss

B. Bilateral sensorineural loss
C. Mixed hearing loss
D. Auditory processing disorder

Over-masking is a phenomenon that occurs in audiometric testing when masking noise
meant to quiet one ear inadvertently affects the other ear, leading to inaccurate hearing
assessments. Unilateral conductive loss is at the highest risk for over-masking because
this condition affects only one ear, resulting in a significant difference in hearing
sensitivity between the two ears. In the situation of unilateral conductive loss, the ear
with the conductive impairment often has a considerable air-bone gap. This disparity
means that when masking is applied to the better-hearing ear, it can mistakenly
influence the hearing thresholds of the poorer ear. As a result, the audiologist may not
accurately assess the hearing capabilities of the ear with the conductive loss. Therefore,
understanding the dynamics of unilateral conductive loss is crucial for appropriate
masking techniques and ensuring accurate audiometric results. Other types of hearing
loss, such as bilateral sensorineural loss, mixed hearing loss, and auditory processing
disorders, present different challenges but do not typically carry the same risk of
over-masking as unilateral conductive loss. In bilateral sensorineural loss, both ears are
affected more evenly, reducing the likelihood of an over-masking scenario. Mixed hearing
loss can involve varying degrees of both conductive and sensorineural components,
making it more complex but
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