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: 0 complaint (Complaint D) regarding own voice quality. .C 7 _ _ _
s 100%. — Yu-Hsiang Wu: yu-hsiang-wu@uiowa.edu
- Example 2. Clinician C giveS three responses, one of which is “Decrease Figure ZB Freque!’]cy of all reS.ponseS .given '|':0r the least consistent % 0.6 - _ Elizabeth Stangl: elizabeth-Stangl@UiOwa.edU
high frequency gain.” The consistency for Clinicians A and B compared complaint (Complaint E) regarding music quality. O
to Clinician C is 100%, but the consistency for Clinician C compared to n 04- REFERENCE
Clinicians A and B is only 33%. ——— — ——a
02 | - e i \
- Data was then classified by clinician peer group (year in program or \
supervisor) then analyzed in three ways Jenstad, L. M., Van Tasell, D. J., & Ewert, C. (2003). Hearing
P y ys Figures 3A-3E (Right). Percent consistency of responses as shown B

. . . . ' aid troubleshooting based on patients' descriptions. Journal of

1. Compared each peer group to all other peer groups. by peer group for all three data comparison types. Supervisors 4th Years  3rd Years 2nd Years 1st Years

- the American Academy of Audiology, 14(7), 347-360.
2. Compared only the responses within one peer group. = All
3. Compared each peer group to the supervisors’ responses. == feoh

—a—  Supervisors




	Slide Number 1

