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Outline of Today’s Talk
‘ Status of Hearing Healthcare (HHC) in US

Prevalence of Hearing Loss
«  Prevalence of Self-Reported Hearing Trouble
«  Prevalence of Hearing-Aid Uptake and Use
« Unmet HHC Needs

Why High Prevalence of Unmet Needs?

« Diagnosis: Relies Heavily on Pure-tone Thresholds and Case History
« HHC Professionals as “Gate Keepers” to Treatment
« Treatment: Hearing Aid Use by Adults

Self-Driven Approach to Auditory Wellness

Focus on Function, WHO-ICF
* Relies on Self-Report or Self-Assessment for Candidacy
« Treatment: Self-Fitting Hearing Aids, PSAPs, and OTC Hearing Aids
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Specifying Hearing Loss:
the World Health Organization’s (WHO)
Hearing Impairment Grading System
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Prevalence of Hearing Loss in US Adults
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Self-Report Measures of Trouble Hearing

Which statement best U < Total \>
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Trouble Hearing
by Age Decade:
Same Trends
as Found

for PTA4
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Self-Report Measures of Trouble Hearing
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Prevalence of WHO-HI Grades in US Adults
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Prevalence of Hearing Loss and Trouble
Hearing in US Adults
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Prevalence of Hearing Aid Use in Older Adults
NHANES
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Unmet Need for Hearing Healthcare (HHC) -NHANES
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Prevalence of Unmet HHC Need
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Outline of Today’s Talk
Status of Hearing Healthcare (HHC) in US

Prevalence of Hearing Loss
«  Prevalence of Self-Reported Hearing Trouble
«  Prevalence of Hearing-Aid Uptake and Use
« Unmet HHC Needs

- « Why High Prevalence of Unmet Needs?

« Diagnosis: Relies Heavily on Pure-tone Thresholds and Case History
« HHC Professionals as “Gate Keepers” to Treatment
« Treatment: Hearing Aid Use by Adults

Self-Driven Approach to Auditory Wellness

Focus on Function, WHO-ICF
* Relies on Self-Report or Self-Assessment for Candidacy
« Treatment: Self-Fitting Hearing Aids, PSAPs, and OTC Hearing Aids
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Why are unmet HHC needs so high?

nd AS

At audlogram to determine

3. Cost of hearing aids
4. Other factors....

w INDIANA UNIVERSITY



One barrier is need for a hearing test:
Last Time Hearing Tested by HHC Professional?
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Another Barrier:
“Lost to Follow-
Up” after
Hearing Test
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Unmet HHC Needs

* There are many barriers to acquiring hearing aids in the
prevailing HHC system

* Cost is just one factor limiting access

* Need to make it possible for the adult to conveniently
determine his or her candidacy, as well as to select and
fit the device
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A POTENTIAL Solution: Empower the Adult to
Manage Their Own HHC

+ Self-reported hearing difficulties...
 are reliable and valid measures

« are the primary driver for hearing-aid uptake and use

« can replace the need for the audiogram in the vast
majority of adults
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HEALTH and WELLBEING
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(A) IN GENERAL.—In this subsection, the term-
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Self-report Alternatives to Pure-Tone Audiometry for
Defining Auditory Wellness in Older Adults

* Long history of recognizing the im»~rtance of self-report

 Full 25-item HHIE with Social and Emotional
Subscales—HHIE Total

 Brief 10-item screener, HHIE-S
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Once the adult self-identifies a hearing problem,
what next? What do we know about next steps?
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EXAMPLE: Development of NAL-NL2 (Keidser et al., 2012)
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Can Adults with Trouble Hearing Select and Fit
their Own Hearing Aids Successfully?

« YESI!

« “Consumer Decides (CD)” or “Try and Select” method

« Humesetal. (2017), “ABCD RCT” Amer J Audiol
« Humes et al. (2019), “CD2 RCT" Amer J Audiol

« Urbanski et al. (2021), Amer J Audiol

* Other Self-Fit Methods (“Explore and Select”)
 Nelson et al. (2018) and RCT by Sabin et al. (2020), both
In Trends in Hearing

« “Goldilocks” method, Mackersie, Boothroyd, et al. (2019-
2022), in Ear & Hearing, Trends in Hearing
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“Consumer Decides” (CD) Self-Fit Method

100

| Likely to keep HA?
Q.
S5 80 < igi
At end of 6-week trial, O =5 | ; 8892”]%'@3%%
55-65% of Self-Fit CD O "
participants indicated |
that they were LIKELY o ]
to keep their HA € 07
N 8O}
© 20}
o
10} \ /
3 .

Group



Prevalence of Unmet HHC Need
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“Consumer Decides” (CD) Self-Fit Method
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Hearing-Aid Fitting Self-Efficacy is Critical

The confidence in their hearing aid
fit expressed by 40 consumer-
decides self-fit participants grouped
according to whether they were
likely to keep their hearing aids
(“Yes”; N=20; blue bars) or were not
likely to keep them (N=18) or were
undecided (N=2). The latter two
groups were combined into the
“No” group (red bars).
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How Audiologists Can Help—one scenario

Open an OTC “kiosk™ in your practice—can be physical site or
online site

Let them select and fit their own devices—no support included

When finished and ready to purchase devices, offer variety of

packages of support with purchase

-devices only
-devices + extended warranty
-devices + X hours of assistance (virtual or in-person)

If audiologist is involved in device delivery, more likely to come
to you for follow-up, including when hearing loss worsens and
OTC no longer adequate
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Follow-Up Clinical Trial (CD2):
Improved fits and Outcomes Possible with AB after OTC
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Conclusions

 |tis time to move to a self-empowered “auditory

wellness” model to maintain good auditory function
across the adult lifespan

« Adults with perceived trouble hearing have been
empowered to pursue solutions to their problems (OTC
HA) without the involvement of HHC professionals

* When doing so, positive outcomes are possible if not
probable, but the infrastructure to support the adult

within this pathway is currently lacking—audiologists can
help here!
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