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Thus, the method for measurement of the sound pressure, the kind of
sponse that the listener is requested to give and, of course, the nature and maj
of presentation of the sound are all factors that can influence the thresh
hearing. Therefore, one must use standard audiometric techniques and make ]
comparisons of thresholds only under like circumstances.

logses, are plotted downward. Negative hearing losses are plotted upward

siie-reference level indicated by the double line.

) qdlal ©of the audiometer that controls the intensity of the tone presented to
Gner’s ear is called the hearing-loss dial. The 0 db setting of this dial corre-

§ito' a reference level for the threshold for pure tones that was derived from
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evidence or history of infection or other diseases of the ears. As with he1 !

weight, their thresholds of hearing are not all the same, but are distributed ¢ & ": v K -u:
range of sound pressure levels of about 25 db. This is the “range of normal’he 8 ok : o
ing.”1® The thresholds of these young people are distributed throughou ?‘C 2 "
range in a nonuniform manner, as are their heights and weights. Many aré 3 20 30
the center of the range and only a few are at the extremes. 8 . .
For convenience in comparing thresholds of hearmg sensltlvxty, 8 dé%r - 0 . . "
¢ ;r A % - . A . .
C » 7

level) for a group of listeners with norma.l hearing. The difference betw. 5 . "
arbitrary reference level and the sound pressure level at the listener’s thresh T, w0
called his “hearing loss.” The use of the word “loss” here may be somewhs 100 oo

leading because the smaller “hearing losses” lie within the “range of
hearing.”
Another common cause of confusxon is the existen

Figure 24. The audiogram, a method for recording audiometric data.

Aionest value of the thresholds of a large number of 11steners with pre-
bl ““normal ears measured ina survey ¢arried out by the United States Public
Service in 1935.1¢ Tt should be emphasized that the reference level does not
'the best human hearing, nor the boundary between normal and abnormal
The reference level does represent a threshold that is a few decibels more
than a threshold in the middle of the “range of normal hearmg ”

host audiometers, the markings on the hearing-loss dial“éxtend from —10
aWextremely faint tone) to 100 db (a very intense tone). The “range of
"extends from —10 db to about <4-15 db, but the hmlts are not clearly
JHTt is important to note that these values of hearing loss do not correspond
sound pressure levels or intensity.levels: .aven-though theiitiitsiare. dstibals.
ECAUSe the réference for the hearing-loss scale is different from that:for
the two level scales and, in fact, varies from frequency to frequency as
5in Table 5. U AL

AsEcond major control on the audiometer is the frequency dial, whi h*a.llows

there w111 be many whose threshold sound pressure level is less than the
level. Thus listeners with “negative hearing losses” should be expected whon
group of normal listeners are tested, under appropriate conditions.

old shift” of 20 db. His original 10 db “hearing loss” may have. been quit
for him contrary to the misleading implication of the words “hearing loss.”
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The instrument of choice in hearing-conservation programs is the']
tion, pure-tone audiometer. This device presents a tone like that from
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