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isolation (see Heine & Browning, 2001 for a review of 
the psychosocial consequences of sensory loss in the 
elderly). 

It is important to note that hearing loss does not 
usually occur in isolation in the elderly, but is often 
accompanied by visual impairment as the result of cat-
aracts, diabetic neuropathy, glaucoma, or age-related 
macular degeneration (Rosenbloom, 1992). It is esti-
mated that 19% of older individuals who are not living 
in a facility have dual-sensory impairment (Hickson et 
al., 1999). Dual-sensory impairment creates additional 
burdens for the older patient and can lead to even 
deeper social isolation, loneliness, and depression.  

Pre-fi tting Considerations
Ken brings with him a complex set of needs, 

wants, expectations, prejudices, medical and psycho-
social limitations, and lifetime experiences. It is never 
appropriate to develop a treatment plan based primar-
ily on an audiogram for any patient, and it is particu-
larly inappropriate for an older individual. 

Before any decision about ampli� cation can be 
made, it is important to consider the patient’s motiva-
tion, needs, and expectations. This consideration is 
best accomplished through the following questions:

Why are you here?•  The patient’s response to 
this question can reveal his or her motivation for 
the visit. If the answer is, “I live in a retirement 
home and want to be able to understand others at 
the dining room table,” then the clinician can be 
assured that the patient recognizes a problem, 
has taken ownership of it, and is taking a signi� -
cant step toward resolution. On the other hand, if 
he answers, “My daughter set up this appointment. 
She thinks I can’t hear her or the grandchildren,” 
then the success of audiologic management 
may be limited unless the patient can, through 
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outcomes measured will most accurately re� ect the 
true functional impact of intervention as perceived 
by the patient (Chisolm & Abrams, 2008).

What do you expect?•  Although there appears to 
be no clear relationship between pre-� tting expec-
tations and satisfaction with hearing aids (Cox 
& Alexander, 2000), understanding the patient’s 
expectations may help in counseling the patient 
to establish reasonable expectations based on the 
evaluation. Patient expectations may be unreason-
ably positive (“hearing aids will help me in all 
situations”) or negative (“everyone will notice 
that I am wearing hearing aids”). The Expected 
Consequences of Hearing Aid Ownership (ECHO; 
described in Cox & Alexander, 2000) is an instru-
ment designed to determine the patient’s expec-
tations for hearing aids across several domains, 
including positive effect, service and cost, negative 
features, and personal image.

Hearing Aid Selection 
In addition to providing the routine audiologic 

examination, the clinician should consider the physi-
cal and cognitive abilities of the patient. The patient’s 
manual dexterity and visual acuity can limit instru-
ment choice to those that are easy to insert, remove, 
and operate and use a large battery. The patient’s 
cognitive abilities might in� uence technology deci-
sions such as whether to � t unilaterally or bilaterally 
or whether to provide automatic or manual options for 
gain control and program changes. Newer-generation 
hearing instruments have rechargeable batteries that 
last up to 24 hours. Automatic features eliminate the 
need to change programs manually.  

Despite the availability of advanced signal-
processing instruments, older people with hearing loss 
will likely continue to experience problems under-
standing speech in less-than-optimal listening environ-
ments. Consequently, part of the hearing aid selection 
process should consider assistive technology (i.e., the 
selected hearing instrument should have the capability 
of incorporating FM, Bluetooth, and/or direct audio 

Figure 2. Interaction among the components of the ICF. [Reprinted from Chisolm, T., Abrams, 
H. (2008). Outcome measures and evidence-based practice (2nd ed). In H. Hosford-Dunn, R. 
Roesser, & M. Valente (Eds.) Audiology: Practice Management. New York: Thieme, p.172.]

Anatomic and Physiologic Considerations
The follow age-related changes to the auditory system are summarized from Chisolm, 

Willott, and Lister (2003):

Outer Ear
Enlargement of the pinna• 

Increased hair growth in and • 
around ear canal opening

Production of excessive cerumen• 

Changes in skin properties • 
leading to loss of elasticity and 
dehydration

Collapsed ear canals• 

Middle Ear 
Thinning, stiffening, loss of • 
vascularity of the typannic 
membrane

Arthritic changes in the ossicular • 
joints

Atrophy and degeneration of the • 
middle ear muscles and ossicular 
ligaments

Ossi� cation of the ossicles • 

Calci� cation of the cartilaginous • 
portion of the eustachian tube and 
decline of muscles that open the 
tube

Inner Ear 
Loss of sensory cells (outer and • 
inner hair cells)

Loss of supporting cells (Hensens • 
and Deiters cells)

Loss of spiral ganglion cells• 

Changes in the stria vascularis• 

Changes in the physical prop-• 
erties of the basilar membrane

Submicroscopic changes in • 
cell structure 

Central Auditory System
Shrinkage and reduced volume • 
of nerve cells

Alterations in connectional • 
pathways

Neurochemical changes in • 
nerve cells

counseling and 
involvement of family 
members, accept 
ownership of the 
problem and solu-
tion. This approach 
requires counseling 
skills and time to 
explore issues around 
motivation and family 
dynamics that need 
to be resolved for 
successful treatment 
(for information 
about counseling, 
see Luterman, 2008). 
In absence of strong motivation, the patient may 
be unwilling to invest the time and effort required 
to become a successful hearing aid user and will 
likely reject the hearing instruments. 

What’s important to you?•  If the patient has 
adequate motivation, the next step is to determine 
the patient’s perceived needs. What does the patient 
want from the therapeutic experience? A number 
of needs-assessment instruments are available, 
including the Hearing Handicap Inventory for 
the Elderly (HHIE; Ventry & Weinstein, 1982) 
and the Abbreviated Pro� le of Hearing Aid Bene� t 
(APHAB; Cox & Alexander, 1995). The Client-
Oriented Scale of Improvement (COSI; Dillon, 
James, & Ginis, 1997) may be particularly effective 
because it determines not only the patient’s needs, 
but also the relative importance the patient places 
on addressing speci� c needs. The COSI has gained 
popularity among clinicians who assume that 
by focusing on and measuring the effects of 
treating problems relevant to the patient, the 
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