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Check CLINICAL BULLETIN #2

Measuring Listening Related Fatigue
with the VFS-A-10

Spend a few weeks in a busy hearing aid dispensing practice and it’s just about guaranteed that you will have several patients
state that various settings, such as long meetings, conferences, or environments with continuous background noise cause them
to feel tired and often extremely exhausted at the end of the day. What patients are describing is a type of mental and physical
exhaustion that occurs from prolonged or intense listening, called listening-related fatigue.

Recent research has shown that listening-related fatigue is linked to people being less pro-
ductive at work, more prone to accidents, more socially isolated, and more likely to be
depressed. Symptoms of listening-related fatigue may include difficulty concentrating, irri-

fatigue. No wonder so many individuals seeking the help of audiologists complain they are Given the brevr[y of the
so worn out at the end of a long day of listening. VES-A-10, it can be

tability, headache, or a sense of mental exhaustion. Additionally, this research indicates
older people and persons with hearing loss are more likely to suffer from listening-related

Although we have known about the ill-effects of listening-related fatigue on persons with used as a counseling
hearing loss, it was not possible to readily assess it in the clinic — until now. Benjamin tool, even when the

Hornsby and colleagues recently created the Vanderbilt Fatigue Scale for Adults (VFS-A- . .
10). And there is additional good news: hearing aids can reduce listening-related fatigue. unaided score is

innocuously low.

The VFS-A-10 is a ten-question self-report that assesses several dimensions of listening-
related fatigue. It can be administered pre and posting fitting. The VFS-A-10 is scored by

summing the responses from the five-point Likert scale. It takes less than two minutes for
most patients to complete it.

Simply stated, the higher the tallied score, the more self-reported problems the individual has with listening-related fatigue.
According to the originators of the VFS-A-10, a score of 26 or higher is an indication of “frequent problems with fatigue” (Horn-
sby, et al 2023). A recent clinical study showed that five of 42 (12%) individuals fitted with hearing had a score of 26 or higher,
and two of 42 (5%) had a score greater than 30 (Tagvaei & Taylor, 2024). In this study, the mean unaided score was 13, while the
mean aided score with 6. This finding demonstrates the benefits of hearing aids at reducing listening-related fatigue.
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@ Sound Check CLINICAL BULLETIN #2

Never/ Almost
Almost | Always/
Never | Rarely | Sometimes | Often Always
o | feel worn out from everyday listening. 0 | 1 2 3 4
Struggling to listen and understand
2. | makes me feel tired. 0 1 2 3 4
| get so exhausted from listening that |
3. | cannot do the things | enjoy. 0o | 1 2 3 4
| schedule my day to avoid getting tired
4. | from listening. 0 1 2 3 A
| get so tired from listening that | start to
5. miss details in a conversation. 0 | 1 2 3 4
| get so exhausted from listening that | go
6. | to bed early. 0 1 2 3 4
I withdraw when | am unable to follow ‘
r conversations in noisy places. 0 | 1 2 3 4
Feeling tired from listening causes strain
8. | on my relationships. 0 1 2 3 4
| feel emotionally drained when it is hard ;
9. | for me to listen and understand. 0 1 2 3 4
It takes a lot of energy to listen and
10. | understand. 0 1 2 3 4

Figure 1. The VFS-A-10 administered to patients pre- and post-fitting (Hornsby et al., 2023).

Given the brevity of the VFS-A-10, it can be used as a counseling tool, even when the unaided score is innocuously low. For
example, let’s say an individual has an unaided overall score on the VFS-A-10 of eight but the patient circled a “4” on Question 7,
“I withdraw when I am unable to follow conversations in noisy places.” Even though the other scores were “0’s” and “I’s”, the high
score on Question 7 would serve as an area to target for improvement with hearing aids. This high score on just one question of
the VFS-A-10 could be addressed through counseling, prior to hearing aid use.

The VFS-A-10: As Easy as 1-2-3

Since the VFS-A-10 can be administered in two minutes or less, has been validated, and measures a common problem that can be
alleviated with hearing aids, it is highly recommended for routine clinical use. The VFS-A-10 can be used in the following ways.

l 1 | Have each patient complete it in the reception area prior to their initial appointment. Review the results during the

initial appointment.

l 2 ' Re-administer it 2 to 4 weeks post fitting to assess aided benefit in listening-related fatigue. As a general rule, the aided
score should be about half of the unaided score.

l 3 | Even when the overall aided VFS-A-10 score is low, high scores on individual questions can be identified for improvement
with hearing aids and items that can be targeted for counseling.
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