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Questions refer to Johnstone et al, ‘‘Open-Fit Domes

and Children with Bilateral High-Frequency Sensorineural
Hearing Loss: Benefits and Outcomes,’’ 348–356.

Learner Outcomes:

Readers of this article should be able to:

� Summarize the benefits of using open-fit domes with

children who have bilateral high-frequency hearing loss.

� Discuss how developmental factors may impact sound

localization accuracy in children with bilateral high-

frequency hearing loss.

1. The development of sound localization accuracy in

childhood:
a. occurs rapidly over the first two years of life

b. requires much practice over the first decade of life

c. is not fully developed in humans, until age 20 years

2. Published research evidence regarding use of open-fit

domes (OFDs) in children would:

a. make no difference in audiology pediatric practice

with regards to their use with children

b. make it easier for audiologists to justify OFDs as

part of evidence-based pediatric practice

c. make it harder for audiologists to justify OFDs as

part of evidence-based pediatric practice

3. Sound localization ability allows a listener to improve

speech understanding by:

a. knowing where to orient his/her head to exploit

binaural advantages

b. avoiding danger

c. reducing the signal-to-noise ratio in complex

environments

4. For the children with hearing loss in this study, the

measured long term average speech spectrum (LTASS)

for the OFD showed:

a. an average 10 dB less amplification at 500 and 750

Hz and 10 dB more amplification at 3000, 4000,

and 6000Hzwith similar estimates of aided speech

intelligibility index (SII) as compared to the con-

ventional earmolds

b. an average 10 dB more amplification at 500 and

750 Hz and 10 dB less amplification at 3000,

4000, and 6000 Hz with similar estimates of aided

speech intelligibility index (SII) as compared to the

conventional earmolds

c. an average 10 dB less amplification at 500, 750,

3000, 4000, and 6000 Hz with similar estimates

of aided speech intelligibility index (SII) as com-

pared to the conventional earmolds

5. For theyounger children (age6 to 9years)withhearing loss

in this study, the use of OFDs resulted in:

a. no significant differences between OFD and any

other listening condition

b. significantly poorer sound localization accuracy

(greater localization error) using OFD as compared

to unaided

c. significantly better sound localization accuracy (less

localization error) using OFD as compared to unaided

6. For the younger children (age 6 to 9 years) with hear-

ing loss in this study, localization performance was sig-

nificantly poorer than older children (age 10 to 16 years)

with hearing loss when listening with:

a. their hearing aids using either their conventional

earmolds or OFDs

b. unaided hearing and/or their hearing aids with

their conventional earmolds

c. unaided hearing and/or their hearing aids with

their OFDs

7. OFDs offered immediate benefit to children with bilat-

eral high-frequency hearing loss. However, this immedi-

ate benefit was primarily found for:

a. older childrenwhohadused conventional earmolds for

more than six years

b. younger children who had used conventional ear-

molds for more than six years

c. children who had used conventional earmolds for

less than six years

8. When sound localization accuracy was compared

between children with bilateral high-frequency hearing

loss and children with normal hearing:

a. performance was significantly degraded by hear-

ing loss and by younger chronological age

b. performance was significantly degraded by hearing

loss and by older chronological age

c. performance was significantly degraded only by

hearing loss; chronological age was not a signifi-

cant factor

9. Models of the occlusion effect have implications for chil-

dren in that smaller ear canal volume is associated with:

a. inability to use OFDs

b. smaller trapped, low-frequency SPL in the ear ca-

nal (less head-in-a-barrel sensation)

c. larger trapped, low-frequency SPL in the ear canal

(greater head-in-a-barrel sensation)

10. Without early use of minimally disruptive HA

technology (e.g., OFDs):
a. childrenwith bilateral high-frequency hearing loss

will eventually learn to localize sounds as well as

their peers with normal hearing

b. childrenwith bilateral high-frequency hearing loss

will rarely equal the sound localization ability of

peers with normal hearing

c. children with bilateral high-frequency hearing loss

will not pay as much attention to sound sources as

their peers with normal hearing
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JAAA CEU PROGRAM

WHO?Allmembers of the Academy receive theCEReg-

istry as a member benefit and are eligible to participate
in the JAAA CEU Program.

WHAT? The JAAA CEU Program offers a minimum of

1.6 CEUs (16 continuing education hours) per volume

year. Individuals can submit one or all JAAA CEU as-

sessments for scoring and CEU credit. Each JAAA

assessment is worth .2 CEUs.

WHERE? eAudiology.org—Your CEU Source

Participants can complete the assessments using the

eAudiology.org online submission system, which pro-

vides automatic feedback (score, correct answers) and

automatic recording to the member’s CE Registry record.

WHEN? Volume 29 (2018) assessments will be accepted

through December 31, 2018. Volume 29 submissions will

be accepted by e-mail or online at eAudiology.org. Submis-

sions are credited in the calendar year they are submitted.

You may enroll in the CEU program for 2018 (Volume 29)

with a payment of $95 for the year. This will enable you

to earn up to 1.6 CEUs for 2018.

Volume 28 (2017) assessments will be accepted for a sep-

arate registration fee of $95 until December 31, 2018.

You can earn up to 1.6 CEUs with this registration!

To register, visit eAudiology.org. Volume 28 (2017) as-
sessments will only be accepted via the online program.

WHY? Because you want convenient and cost-effective

CEUs!

HOW? To register online, go to www.eAudiology.org.

Once you have registered, the JAAA CEU Program will
be added to your dashboard, and you will be able to ac-

cess the assessments from there. If submitting by mail,

complete the following and send with your completed

answer sheet to the address below.

Education Department, JAAA

American Academy of Audiology

11480 Commerce Park Drive, Suite 220

Reston, VA 20191

Name

Address

City State Zip Code

Telephone

E-mail Address

______ Please enroll me in the Volume 29 (2018) JAAA

CEU Program. I am enclosing $95 for the year.

______ I am currently enrolled in the Volume 29 (2018)

JAAA CEU Program.

______ Please enroll me in the Volume 28 (2017) JAAA

CEU Program. I am enclosing $95 for the year.

______ I am currently enrolled in the Volume 28 (2017)

JAAA CEU Program.

TOTAL AMOUNT ENCLOSED:

METHOD OF PAYMENT:

❒ Check # ________________________________________

Made payable to:

American Academy of Audiology, Inc.

Credit Card

❒ Visa

❒ MasterCard

❒ American Express

❒ Discover

Credit Card # __________________________________

Exp. Date ___________/__________

TIER 1 CREDIT (For ABA certificants)

Tier 1 credit is available in this issue of JAAA. In order to receive Tier 1 credit for this assessment, you must
score 80% or better. The credits will appear on your Academy transcript as Tier 1.

❒ Please check here if you are seeking Tier 1 credit.

JAAA CEU Program
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