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ﬁ( Learning Objectives R Results { Script Revision Process J
. Number of Script . . .
1. Attendees will be able to describe the importance of using thL;TMZ: :hegr'i':e?ia Original Script
accessible language when instructing audiological testing.
2. Attendees will be able to identify the criteria for accessible 1) Is the script/text directly relevant to the lives of the intended audience? 3/8 (37.5%) Audiologist:
language and complex language. D ) et e i . . etk iolosist will b “Look at this light.”
3. Attendees will be able to recognize if phrases for audiological a). DU Scr'pt textine Haein ormatpn aboutwhat the audiologist will be 8/8 (100%) “| can see it on your hand. [shine light onto child’s
: - : doing or what will be happening to the child?
testing utilize accessible language. hand]”
\ / 1b) Does the script/text include information about the sensory experience? 5/8 (62.5%) “| can see it on your arm. [shine light onto child’s
1c) Does the script/text include information about the child's expected armj”

5/8 (62.5%)

Backgrou nd response or behavior?
1d) Does the script/text only include language, knowledge and background

. . 8/8 (100%
Children with developmental disabilities have a higher SPElentes et el elEveni i e ehillez | )

First Revision
prevalence of hearing loss and unknown hearing status than Does the script/text have a clear, singular focus? 8/8 (100%) .
typically developing children2. Therefore, audiologic evaluations Look at my light!

are critical for this population to ensure they can access 5 L9 SEpIAEIT Btie I Une Beiie voles? B[22 Look at my light on your hand. [shine light onto

appropriate supports and services. Yet, many children with Are content words repeated throughout the text/script? 6/8 (75%) Chlldshand]. | |
developmental disabilities have cognitive and linguistic Look at my light on your arm. [shine light onto

challenges that present a barrier to their participation. Does the script/text include the .most Important information, tht the child is child’s arm]
expected to do or how the child is expected to behave, at the beginning or the

Qam going to use this light to look in your ear.* /

Inaccessible language can compromise a patient’s ability , 4/8 (50%) Do you want to touch the light? [let child feel
. . : : : end of the text/script?
to participate effectively in testing which can lead to specula]
misdiagnoses, overreliance on sedated testing techniques, and Is there only one idea or key point per sentence? 3/8 (37.5%) Now | will look in your ear with my light.
a delay in receiving care. While the importance of language is ., Sit stillin the chair
. . . . 0 .
widely acknowledged, no previous studies have examined the Are all sentences 10 words or less: 2/8(25%) Keep your hands still.”
accessibility of language used by audiologists during testing. Are compound and complex sentences avoided? 2/8 (25%) \ /
Are the sentence types or structures repeated at least once? 2/8 (25%) Final Revision

Is negation avoided? 7/8 (87.5%) .

“Look at my light!
Are personal pronouns near their reference and clear? Is the use of My light is on my finger. [shine light on your
demonstrative pronouns (this, that, these, those) avoided? Are content words 478 (50%) finger]
repeated instead of using pronouns? ° : : : :

My light is on my arm. [shine light on your arm]
Is figurative language avoided? 7/8 (87.5%) You can touch my light! [let child feel specula]
Are 92% of the words among the most frequently occurring 3000 words in My light is on Mom’s finger. [shine light on

5/8 (62.5%) Mom’s finger]

My light is on Mom’s arm. [shine light on

Mom’s arm]

Are the majority of the words in the script/text concrete? 8/8 (100%) Mom, you can touch my light! [let Mom feel
Are all the words that describe what the audiologist will be doing or what will specula]

Methods be happening to the child concrete? 7/8 (87.5%) Now | will look in mom’s ear. [point]
Mom, sit still. [perform otoscopy]

written English?

Are words with the fewest possible syllables used? 6/8 (75%)

The goal of this project was to evaluate the language Are all the words that describe the sensory experience concrete? 5/8 (62.5%) Mom, you sat still! [high five]

accessibility of published scripts used in an.audlc.)logolc test Are complex, or technical words and ideas avoided? 8/8 (100%) Now it’s your turn! [turn to child]

battery by McTee and colleagues®. The evaluation criteria were Look at my light on your finger. [shine light onto
developed by a team of audiologists and speech-language s the type.token ratio <.407? 0/8 (0%) child’s finger]

pathologists based on a set of criteria designed to minimize Look at mv lisht on vour arm. [shine light onto
text complexity for individuals who listen or read with Does the text respect body boundaries? 8/8 (100%) Y 18 y [ &

child’s arm]

Now | will look in your ear with my light.
Sit still in your chair. [perform otoscopy]
You sat still!"

. . 2 .
comprehension below a third grade level®. Each script Avoid use of language that promises something won't hurt or won't be o
received a binary (yes/no) rating for the presence of 25 factors uncomfortable. 7/8 (87.5%)

known to support language clarity, such as simple syntax,
reduced sentence length, high-frequency word choices,

general concreteness, and relevance to the experiences of a | Discussion }
child. During training, four graduate students In audiology ﬂ\alyses across the scripts revealed common strengths in the clarity of language in areas such as respecting the body boundaries of the child,

separately rated the scripts from another study. Fleiss’ kappa
of .908 was calculated for the training scripts on point-by-point
comparisons of the four coders’ scripts. For the present study,
the same raters coded all of the scripts. Fleiss’ kappa was
.879, which is considered excellent agreement. Any
differences between raters were resolved with discussion.

avoiding complex words and ideas, and avoiding the use of figurative language. The analysis also returned general areas for improving language
clarity by ensuring all sentences were 10 words or less, highlighting only one key idea per sentence, and leveraging the repetition of sentence
types and structures. Frequent topics of discussion among the team consisted of variable sentence structure within an individual script and
discrepancies in the categorization of abstract language. Compiling this data allowed for the identification of these patterns and the possible
refinement of the guidelines in future script analysis. Future studies should further investigate the application of the criteria for minimizing text
complexity for the development of scripts that are more accessible to children with cognitive and linguistic challenges. Additionally, it would be

' Y,

Important to investigate the impact of such criteria on the comprehension and participation of these children during audiometric assessment.
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