
Form A 

NOMS Patient-Reported Outcome (PRO) Form 
ABBREVIATED PROFILE OF HEARING AID BENEFIT (APHAB) 

Clinician Name:_______________________ Patient’s Name: ______________________ Facility: ______________________ 

 

 A Always (99%) 

B Almost Always (87%) 

C Generally (75%) 

D Half-the-time (50%) 

E Occasionally (25%) 

F Seldom (12%) 

G Never (1%) 

INSTRUCTIONS: Please circle the answers that come closest to your 
everyday experience. Notice that each choice includes a percentage. You 
can use this to help you decide on your answer. For example, if a 
statement is true about 75% of the time, circle “C” for that item. If you have 
not experienced the situation we describe, try to think of a similar situation 
that you have been in and respond for that situation. If you have no idea, 
leave that item blank. 

 Source: Cox, R. M., & Alexander, G. C. (1995). The Abbreviated Profile of Hearing Aid Benefit. 
.Ear and Hearing, 16(2), 176–186.  
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