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Why are they doing it?





ÅSome newer self-report outcome measures 
that have been developed.

ÅLearning about the patient using self-reports 
before the fitting.

ÅThe use of generic quality of life measures for 
hearing aid outcomes.





The Table includes 33 standardized measures
with examples, norms and references.



ÅIntended to fill a specific need not met in 
existing pre-2000 measures.

ÅClinically useful length ς30 items or less.

ÅIntended for use in HA provision

ÅIn English



ÅIOI-HA and norms

ÅDAHA

ÅEAR

ÅAPHAB norms

ÅDOSO



ÅDeveloped because researchers use too many  
different questionnaires Ą impossible to 
compare studies.

ÅEncourage addition to research projects.

ÅGoals: 

ïbrief ςfew items

ïwidely applicable questions

ï translations into other languages



The IOI-HA has become 
very popular in clinical 

settings.



ÅThere are 7 items in the IOI-HA questionnaire, each 
ƻƴŜ ŦƻǊ ŀ ŘƛŦŦŜǊŜƴǘ ƻǳǘŎƻƳŜ άŘƻƳŀƛƴέΦ



ÅUse

ÅBenefit

ÅResidual Limitations

ÅSatisfaction

ÅParticipation Restrictions

ÅImpact on others

ÅQuality of life



ÅThere are 7 items in the IOI questionnaire, each one for a 
ŘƛŦŦŜǊŜƴǘ ƻǳǘŎƻƳŜ άŘƻƳŀƛƴέΦ

ÅYou need to add an 8th item if you want to use the norms.

ÅThe 8th item asks about subjective hearing problems.





Use Ben RAL Sat RPR Ioth QoL

It
e

m
 S

c
o

re

1

2

3

4

5

subjective problems = mild-moderate
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ÅShort and sweet ςpatients like it.

ÅExcellent big picture evaluation.

ÅGood by mail or while in waiting room.

ÅNorms are available.

ÅVery low-tech.

ÅSensitivity & consistency not known.

ÅDownload it and norms at 
www.ausp.memphis.edu/harl.



ÅDeveloped

ïto use visual analogue scaling

ïto promote simultaneous evaluation of different 
aspects of an outcome focus area such as 
άŎƻƳƳǳƴƛŎŀǘƛƻƴέΦ

ïto capitalize on potential advantages of 
maintaining an online database for instant 
ŜǾŀƭǳŀǘƛƻƴ ƻŦ ŀ ǇŀǘƛŜƴǘΩǎ ƻǳǘŎƻƳŜǎΦ



Unbearable

None at all

Example:
ά5Ǌŀǿ ŀƴ · 
on the line 
to show how 
bad your 
Ǉŀƛƴ ƛǎέX



ÅUses visual analogue scaling (VAS) to obtain HA 
satisfaction ratings in 4 focus areas:

ï communication, physical features, sound quality,
personal reaction.

ÅPossible advantages of VAS re paper/pencil: more 
ǎŜƴǎƛǘƛǾŜ ϧ ŀŎŎǳǊŀǘŜΣ ƳƻǊŜ ŜƴƎŀƎƛƴƎ ϧ άƘƛƎƘ-ǘŜŎƘέΦ

ÅEmploys a graphical computer interface.

ÅDatabase  (N>700) allows immediate visual 
comparisons with other patients with similar 
demographics.





COMMUNICATION PHYSICAL 
FEATURES

SOUND QUALITY PERSONAL 
REACTION


