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• �the age of the first HA fitting (effect on reading and 
mathematical long term improvement);

• �the daily duration of HA use (predictive of cognitive 
and academic scores, proven relationship with selective 
attention)

Lastly, one detail that was only mentioned briefly in the 
article is that when participants were unblinded from the 
protocol, they were given the choice of keeping their initial 
HA fitting or changing to the other option (OSN or PO). 
Interestingly, “most participants chose to continue use of 
the OSN programme, or to enable OSN if they had been 
in the OMNI group”.

CONCLUSION AND DISCUSSION
The authors conclude that, based on their findings, the 
Open Sound Navigator neither improved nor hindered 
long term performance. Is that to say that “adaptative 
(filtering) algorithms” never improve performance 
in children ? Probably not, even if we know that real 
directional microphones and strong noise reductors 
are not recommended for children. Other studies tend 
towards the opposite conclusions. Results depend on the 

algorithm itself, the protocol, the type of noise used for 
repetition tasks, the evaluation period (“one shot fitting” 
or several months acclimatisation) and hearing aid model/
manufacturer. Oticon devices benefit from large frequency 
bandwidth, large input dynamic and floating linear gain 
that maybe partially masked some treatment advantages. 
Moreover, the undiscussed use of wireless microphones 
is probably the greatest bias in this study.
The key take home messages for positive outcomes are: 
• �Precocity of the fist HA fitting
• �Intensive use of HA (at least 8h per day)
• �Fine tuning with age-appropriate targets
• �Stability of the signal across months and years 

(acclimatisation)
• �The importance of always taking into account the use of 
wireless microphones because of the need of + 15 dB 
SNR for children as opposed to adults (+7 to +24 dB 
depending on the age)

The OSN algorithm was not viewed as “bad” in as far as 
it does not reduce performance. What is not bad may be 
good under the right circumstances and deserves further 
research with actual algorithms. •
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Real-Ear-to-Coupler Difference (RECD) is known as the most 
precise way to convert dBHL to dBSPL hearing thresholds, 
on which amplification values will be calculated. While 
this measure is widely accepted as the gold standard for 
fitting children, real-world practices show that, for adults, 
no such individualised approach is taken, relying rather on 
average RECD values to establish SPL-O-Gram and target 
amplification for this population. 
The goal of this study is to compare RECD average values 
to measured ones, to compare measured right to left RECD 
values and to verify the gain in efficiency when using 
individualised RECD values as opposed to averaged RECD 
values in an adult population.
This retrospective study enrolled two groups of 85 adults, 
fitted with NAL-NL1 target values controlled by probe-tube 
measurement. All conditions across both groups were 
identical (gender, age, degree of HL and HA models), with 
the exception of RECD values, with average RECD values 
for Group 1 and individualised RECD values for Group 2. 
The first result concerns intra subject differences between 
measured RECD in subjects’ right and left ear. No significant 
difference was found, suggesting that if only one ear can 
be measured, its values can be “copied” to the other side.
Secondly, and more importantly, approximatively 20% 
of measured RECDs differed from the average value by 
more than 1 standard deviation (SD). 
A deviation of 15dB from the average means a risk of under 
or over-amplification of the same amount. It is impossible 
to predict how RECD values will deviate from average 
values across frequencies for one given patient. This study 
offers evidence of the importance of measured RECD.
Finally, this retrospective study required patients to complete 
two patient-reported outcome questionnaires: Handicap 
Inventory for the Elderly-Screened (HHIE-S), prior and just 
after fitting; and the Iowa Outcome Inventory for Hearing 
Aids (IOI-HA), four to six weeks after fitting. The results 
further support the authors’ initial findings.

HHIE-S results showed a positive impact of measured 
RECD in the fitting process with lower values on the 
postfitting scores. This means that the self-perceived 
hearing handicap is lower after fitting with individualised 
RECD values than with averages ones. More accurate 
conversion of dB HL to SPL leads to greater satisfaction 
after fitting, probably because gain values are more 
appropriate.
IOI-HA scores also showed more effective HA in self-
selected difficult situations and more global satisfaction 
for Group 2 than for Group 1. 

All these results advocate for the generalisation of 
individualised RECD measurements in adults also. This 
method coupled with insert earphones audiometry is the 
most precise in converting Hl audiogram to SPL-O-Gram 
and, as a consequence, in generating appropriate gain 
and dynamic range targets, and by correlation, leads to 
increased HA benefit). •

CRITICAL NOTE:
This retrospective offers concrete evidence of 
something audiologists have known for a long time, 
i.e. that individualised and precise audiometric 
values work better! 
As most gain calculation approaches are based on 
SPL threshold audiometric values, these must be 
as precise as possible in order to provide the most 
appropriate gain values. The only way to ensure 
accuracy in HL to SPL conversion is to couple insert 
earphone audiometry with individualised RECD 
measurements, as we is done with children. Such 
a shift in clinical practice would lead to improved 
self-perceived handicap scores and enhanced 
overall satisfaction with HAs. 

REAL-EAR-TO-COUPLER DIFFERENCE: 
PHYSICAL AND PERCEPTUAL DIFFERENCES

Jorgensen L., Barrett R., Jedlicka D., et al.

Am J Audiol. (2022): 31(4),1088–97

doi: 10.1044/2022_AJA-21-00264. Epub 
2022 Aug 29. PMID: 36037483. 

By Pierre Devos – France

American guidelines for paediatric and adult 
hearing aid fitting recommend the use of 
Real-Ear-to-Coupler measurement to ensure 
sound audibility. For children, individualised 
measurements are to be used. For adults, 
however, averaged values can be used. The 
authors of this study set out to determine the 
efficiency of custom (individualised) RECD 
values as opposed to averaged values.
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Jorgensen L., Barrett R., Jedlicka D., et al.

Am J Audiol. (2022): 31(4),1088–97

doi: 10.1044/2022_AJA-21-00264. Epub 
2022 Aug 29. PMID: 36037483. 

By Majda Basheikh – Canada

Despite the best efforts of hearing Health Care Professionals 
(HCPs) to formally assess and educate patients with hearing 
loss (HL), only a fraction of these take the initiative to 
pursue hearing aid (HA) amplification. This is unfortunate 
considering the perceived need and initial initiative to 
seek professional support. This article uses data from the 
recent 2022 MarkeTrak study to explore HA adoption rates 
and associated trends.
The findings of the MarkeTrak 2022 survey are consistent 
with previous trends/data that suggest that self-reported 
HL increases with age. It also highlights that older adults 
are more likely to adopt amplification. However, this 
does not rule out that younger populations may also 
receive support from HCPs. The survey confirms that most 
patients attribute their HL to aging or noise exposure 
(NE). In addition, there is an increase in music-related 
perceived NE, which could be related to increased use 
of headphones and earphones associated with music 
listening. Younger populations are usually heavier users 
of music devices, providing HCPs further opportunity to 
educate on the impacts of noise-related HL. Middle aged 
individuals (ages 35 to 64) are reported to be less likely 
to adopt amplification compared to younger and older 
individuals. This age group is predominantly made up of 
working class individuals. HCPs should be aware of the 
importance of educating these individuals on the benefits 
of early amplification as well as encouraging hearing 
protection for those individuals working in noise. Early 
hearing detection programmes have been successful in 
identifying HL among the younger population, which 
may also explain why adoption rates are higher for this 
age group.
Data from the survey also indicates that individuals who 
identify as Black, indigenous, and people of colour (BIPOC) 

are less likely than white individuals to report HL. This has 
been associated with various factors such as not having 
the means to prioritise hearing health over other medical 
factors, less access to medical care, and less trust in the 
health system. This presents an opportunity for HCPs to 
increase engagement specifically with BIPOC communities. 
Successful strategies include employing BIPOC HCPs, which 
has been shown to increase trust in the medical system, 
as well as educating HCPs on cultural competency and 
bias-reducing strategies.  
More men report hearing loss compared to women. 
However, women are statistically more likely to take 
more initiative regarding their health and pursue hearing 
amplification earlier than men. Despite a greater pool 
for male patients, HCPs should continue to seek female 
clients as they would be more likely to report greater 
benefit with amplification due to perceived need and 
motivation to seek support. Female users are also more 
likely to refer family and friends to their HCP, which also 
supports another trend that people are more likely to seek 
support if their friends/family have positive experiences 
and outcome with a provider. Referrals constitute a key 
source for clinics. HCPs can exponentially expand their 

RELATING FACTORS AND TRENDS IN 
HEARING DEVICE ADOPTION RATES TO 
OPPORTUNITIES FOR HEARING HEALTH CARE PROVIDERS

A review of the factors that impact hearing 
aid acquisition and how hearing health care 
providers can further support these patients’ 
journey.

CRITICAL NOTE:
HCPs can utilize MarkeTrak data to provide 
greater access to hearing health care and reach 
populations which are traditionally at the margins 
of hearing healthcare. This report highlights the 
variety of actions and services hearing HCPs can 
deploy to positively impact patient experience 
and outcomes, as well as their clinical practice 
and clinic as a whole.
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clinic database by continuing to provide well rounded 
care for all their patients.
Recent MarkeTrak data indicates that adoption rates are 
strongly linked to cost, as self-purchase rates were higher in 
health care systems that provide greater financial support 
(i.e. universal health care). With the introduction of Over 
The Counter (OTC) devices in the U.S. market that are at 
lower cost and self-fitting, adoption rates are expected to 
increase. However, it is not anticipated that OTC devices 
would devalue HAs. As reported in 2018 JapanTrak data, 
patients reported greater satisfaction, greater reliability, and 
longer wearing times with HCP-fit medical hearing devices 
as opposed to OTC devices. Since OTCs are self-fitting, they 
are targeted at individuals who self-report milder hearing 
losses. HCPs play an essential role in educating clients on 
the difference between OTCs and medical hearing devices 
as well in providing assessments to correctly define the 
degree of HL and appropriate solutions. In some cases, 
OTCs can also be regarded as a precursor to obtaining 
HAs. It may be beneficial for HCPs to provide the option 
of OTCs for those patients not ready to financially commit 

to a hearing device. Furthermore, HCPs that provide OTCs 
are in a better position to ultimately guide such patients 
towards the potential acquisition of HAs in the future. 
Offering such services in addition to traditional medical 
HAs could help clinics to dramatically expand their patient 
databases.
The most reported factor for purchasing HAs according 
to the MarketTrak 2022 data was a hearing test indicating 
hearing loss that requires amplification. Other high-ranking 
reasons for pursuing amplification include a trustworthy 
HCP, quality of service, and liking the establishment/
company. This emphasizes how essential HCPs are in HA 
adoption. Their expertise and the quality of their clinic and 
related services are appreciated and HCPs should continue 
to strive towards the best possible clinic experience for 
their patients.
In conclusion, MarkeTrak data continues to provide 
essential insight into major trends and their impact on 
the hearing health care industry. HCPs should leverage 
these findings in order to maximise opportunities for both 
patients and clinics. •
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HEARING AID EXPERIENCES 
OF ADULT HEARING AID OWNERS 
DURING AND AFTER FITTING: A SYSTEMATIC 
REVIEW OF QUALITATIVE STUDIES

Oosthuizen I., Manchaiah V., Launer S., et al.

Trends Hear. (2022): 26, 1–21

doi: 10.1177/23312165221130584. PMID: 
36300258; PMCID: PMC9618746. 

By Perrine Morvan – France

In this systematic review, the authors 
set out to understand the various 
factors which can influence hearing 
aid adoption among hearing impaired 
subjects.

This systematic review was conducted on three electronic 
databases (Scopus, PubMed, CINHAL) using keywords, with 
no restrictions of timeline, up until December 2021 (date 
at which the search was concluded). This yielded a total of 
443 articles, of which 25 were selected for final inclusion.
The purpose of this review is to identify factors that may 
influence therapeutic adherence in hearing impaired adults. 
The study explored sensorineural or mixed hearing loss 
(HL), with either single or bilateral fitting.
The studies were classified into three domains: hearing 
aid (HA) adoption and fitting; HA use; HA sub-optimal use. 
In addition to patient-reported experiences, the study also 
factored in the point of view hearing care professionals 
(HCPs). By compiling the different feedback they received, 
the authors were able to develop a guideline for improving 
the therapeutic management of hearing impaired adults 
with HAs.
The authors stress that HCPs play an essential role in 
the therapeutic adherence of hearing impaired adults 
through factors such as: quality of service; information 
provided on the maintenance and handling of HAs; and 
the relationship of trust. Such findings emphasise the 
importance of educating the hearing care teams on these 
different aspects.
Of course, numerous factors intrinsic to the patient 
contribute to HA adherence, such as recovering a social 
life or improving communication with family and friends. 
However, a number of HA-related factors can significantly 
hinder HA adoption, for instance, if the amplification 
quality is poor, if the device leads to discomfort or pain, 

if it is unreliable, or if its appearance and design are not 
satisfactory.
In addition, a number of external factors are also at play: 
the stigma associated with HAs, being associated with 
older age, negative reactions from others, concerns 
regarding device handling or operation, or the fact of not 
being aware of one’s HL. Counselling, de-dramatisation 
and management are necessary to educate patients and 
their families.
In order to optimise the use of HAs, improve compliance 
and increase the satisfaction of the hearing impaired, 
HCPs must develop a personalised approach to patient 
care. In order to achieve this, it is essential to educate 
HCPs and clinical teams to the concept of patient-centred 
care in order to make HA users active participants in their 
hearing rehabilitation. •

CRITICAL NOTE: 
This systematic review successfully identified the 
needs of hearing impaired adults and the specific 
areas that need to be addressed to ensure hearing 
rehabilitation success. 
It is clear that including patients in their therapeutic 
rehabilitation is essential to ensuring they actively 
adhere to their rehabilitation. Furthermore, hearing 
care professionals have a key role to play in training 
and guiding them on their rehabilitation journey. 
One limitation of this study is that it would have 
been interesting to know whether patient complaints 
differed according to patient age or their type of HL.
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With an estimated 1.5 billion people globally affected by 
hearing loss (HL) but relatively low rates of hearing aid 
(HA) adoption, there is increasing need to understand 
what motivates patients to proceed with HA rehabilitation. 
Involvement of family members is a key component of 
patient- and family-centred care. Previous studies have 
shown that significant-other (SO) attendance at hearing 
care appointments positively influences HA adoption, 
satisfaction, and successful HA use. 
This study investigated the typical relationship types of 
SO’s attending hearing care appointments and whether 
the type/relationship influenced HA adoption. For the 
purposes of this study, HA adoption referred to the initial 
uptake or purchase of hearing aids.  
The authors carried out a retrospective analysis of the 
clinical records of >47,000 patients who attended a chain 
of private UK hearing centres between 2014 and 2016 
and met the following inclusion criteria: aged between 
18 to 100; presence of mild, moderate or severe hearing 
loss according to WE4PTA classification; that a HA was 
recommended to them during the appointment; and 
documentation that could identify whether they attended 
alone, or with one of nine relationship tags, i.e. “carer”, 
“child”, “family”, “friend”, “partner”, “parent”, “semi-attended”, 

“sibling” or “and” – referring to multiple people attending 
the appointment with the patient.
In this cohort, 21% of patients attended the appointment 
with a SO; 79% alone. The most common relationship 
types were found to be “partner”, making up 66% of SO 
attendance, and “child”, accounting for 26% of SOs.
Odds of HA adoption were found to be higher with stronger 
familial relationship ties compared to friends or caregivers. 
In fact, no increase in HA adoption was found when the 
SO attending the appointment was a caregiver.  
Overall, and as found in previous studies, overall HA 
adoption was higher in those who attended the hearing 
care appointment with a SO compared to those who did 
not (75% and 66% adoption rate respectively). •

CRITICAL NOTE: 
These findings pave the way for further research 
into this phenomenon in order to better understand 
the nature of the SO relationship (e.g. conversation 
partner/directly impacted by patients hearing loss) 
and whether these findings are causal. In any event, 
the insights from this study suggest that a SO should 
be encouraged to attend hearing care appointments 
in order to facilitate hearing aid adoption.

HEARING AID ADOPTION 
IS ASSOCIATED WITH THE TYPE 

OF SIGNIFICANT OTHER IN ATTENDANCE AT HEARING 
CARE APPOINTMENTS

Ellis BK., Singh G. & Launer S.

Trends Hear. (2022); 26, 1–11

doi: 10.1177/23312165221131703. PMID: 
36444131; PMCID: PMC9716445. 

By Veronica Hoffman – New Zealand - Italy

This retrospective study explores the 
correlation between significant-other 
attendance and hearing care appointments 
and successful hearing aid adoption. 
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