Update on self-report measures
in hearing aid provision.

Robyn M. Cox
University of Memphis

Memphis, TN
Presented at ASHA Convention, November, 2008

(rnrD)

Hearing Aid Research Lab.



itioners ir J@r@asmgly are using
self-report in their fitting process

gl
o

DN W
o

Percent using
self-repo
D
o

0O -
0 -
0O -

1999 2005

Why are they doing it?



Modern hearing care is
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The patient’s opinions are:
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(1) a positive mpu_ to the process, &
(2) valid and im t evidence of

the success o f h reatment.
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A Some newer selfeport outcome measures
that have been developed.

A Learning about the patient using se#fports
before the fitting.

A The use of generic quality of life measures for
hearing aid outcomes.



Newer self-report

outcome measures




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

TABLE 1. Continued

Test

Purpose

Hearing Aid Needs Assessment (HANA)
» 11 items, three ratings per item:
1) How often (hardly ever, occasionally,
frequently)
2) How much trouble (very little, some,
very much)
3) How much help expected (very little,
some, very much)
« MNormed on 82 adults (54 male, 28 female;
25 previous users, 37 new users)

Hearing Aid Performance Inventory (HAPT)
« 64 items, based on 12 bioplar features (e.g., visual
clues present/absent)
» Mormed on 128 hearing aid users (119 men, 9 women)

To examine relationships between perceived communication
needs with acfual benefit eventually achieved with hearing aids

Example: You are at home listening fo your siereo system.
{Ratings for how often, how much trouble, and how much
help expected)

To assess effectiveness of amplification in a variety of listening
situations

Example: You are alone at home talking with a friend on the
telephone. (3 point scale: “very helpful” —= “hinders performance”)

Schum (1999)

Walden, Demores|
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A Intended to fill a specific need not met in
existing pre2000 measures.

A Clinically useful length 30 items or less.
A Intended for use in HA provision
A In English



A IOFHA and norms
A DAHA

A EAR

A APHAB norms
ADOSO



|0I-HA: International Outc
for Hea-, ng Aids (ZQQQ)

WHAT’S NEW?

A Developed because researchers use too many
different questionnairey impossible to
compare studies.

A Encourage addition to research projects.
A Goals:

I briefc few items

I widely applicable questions

I translations into other languages



The IOHHA has become
very popular in clinical
settings.
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A There are 7 items in the I®IA questionnaire, each
2YyS F2NI I RAFFSNBYy U 2dzic

A typical item

2. Think about the situation where you most wanted to hear better, before you got your present hearing
aid(s). Over the past two weeks, how much has the hearing aid helped in those situations?

helped helped helped helped helped
not at all slightly moderately quite a lot very much

] ] ] X ]



Seven outcome dom
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A Use

A Benefit

A Residual Limitations

A Satisfaction

A Participation Restrictions
A Impact on others

A Quality of life
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A typical item
2. Think about the situation where you most wanted to hear better, before you got your present hearing

aid(s). Over the past two weeks, how much has the hearing aid helped in those situations?

helped helped helped helped helped
not at all slightly moderately quite a lot very much

] ] ] X ]

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

A The & item asks about subjective hearing problems.



8th jtem for 10I-HA

8. How much hearing difficulty do you havg when you are noet wearing a hearing aid?

moderately- .
savere moderate mild none
savere
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Pros & Cons of 10I-HA

A Short and sweet, patients like it.
A Excellent big picture evaluation.

A Good by mail or while in waiting room.
A Norms are available.

A Very lowtech.

A Sensitivity & consistency not known.

A Download it and norms at
www.ausp.memphis.edu/harl.



DAHA: Dynamic Assessment of Hearing Aids
(Baird et al, 2008)
WHAT’S NEW?
A Developed

I to use visual analogue scaling

| to promote simultaneous evaluation of different
aspects of an outcome focus area such as
GO2YYdzyAOIF GA2Y €D

| to capitalize on potential advantages of
maintaining an online database for instant
SOIFfdzr A2y 2F | LI GASY



What’s visual analogue scaling?
Unbearable
Example:
a5Nrg Iy
on the line
to show how
bad your
Y X
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None at all



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

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

A P055|ble advantages of VAS re paper/pencil: more
ASYaAidAdS g I OO0dzN) &S K¥ 2p|

A Employs a graphical computer interface.

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



The patier
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SATISFACTION OR DISSATISFACTION WITH YOUR HEARING AIDS
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To go back to a previous display click BACK. BACK | NEXT ‘




Comparisen with other paticnts

rom the eatalbase

COMMUNICATION

FEATURES

SOUND QUALITY PERSONAL
REACTION



