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MarkeTrak 9 Points the Way
in a Time of Change
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Learner Objectives:

As a result of this Continuing Education Activity, participants

will be able to:

1. Describe the methodology differences between MT9 and
previous MarkeTrak surveys;

2. Describe the potential changes in government policies toward
amplification products and their implications for a practice;

3. Describe the findings of MT9 and their implications for a practice

MarkeTrak 9:

Exciting New Beginning

Carole M. Rogin, President
Hearing Industries Association
www.hearing.org
www.betterhearing.org
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HIA Programs

Government Relations

Statistics
Market Development

Market Development

Better Hearing Institute, www.betterhearing.org

Exploring the Consumer’s Journey

¢ On-line Survey of Satisfied Users (2007)

* Focus Groups and Personal Interviews (2012)

MarkeTrak (1984—Present)

* Longitudinal study to track issues related to
hearing loss

* Attitudes and perceptions

e Barriers to hearing aid use




Public Affairs Objective

Raise the importance of hearing
in hierarchy of health issues

Be careful what you wish for...
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NIDCD Working Group on Accessible and Affordable Hearing
Health Care for Adults with Mild to Moderate Hearing Loss
August 2009

Access — Confusing to consumer, ill-defined
professional roles, competing financial interests and
multiple points of entry

Affordability — Definition “undetermined,” 76% of
non-adopters mention cost, price range is unknown

Assumption — Need to improve both

Institute of Medicine (I0M)/National Academies of
Science, Engineering and Medicine

Mission — Help those in government and the private sector
make informed decisions by providing evidence...

* Hearing Loss and Healthy Aging Workshop January 2014
Report on the effects of age-related hearing loss on healthy
aging

* Consensus Study

4 Meetings in 2015 — April, June, September (2)

1 as we speak...

¢ Report and Recommendations due Spring 2016




President’s Council of Advisors on Science
and Technology (PCAST)

Charge — Leading scientists who advise POTUS...

“Aging America & Hearing Loss: Imperative of Improved
Hearing Technologies”

¢ Individual Interviews
¢ 2 Meetings in 2015 — September, October
* PCAST Letter Report issued to President last month
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PCAST Recommendation #1

Encourage the Food and Drug Administration (FDA) to
create another class of hearing aids and hearing tests to
that can be sold over the counter and online for persons
with mild-to-moderate hearing loss typically seen in aging.
The FDA should exempt this class of hearing aids from
the typical quality regulatory oversight of the agency, and
instead adopt standards that are more closely aligned
with the consumer electronics industry

PCAST Recommendation #2

¢ Ask the FDA to withdraw its draft guidance of personal
sound amplification products (PSAPs). These devices
should be for discretionary use by the consumer and
can be used to augment or improve hearing




PCAST Recommendation #3

* Similar to optometrists, audiologists and dispensers
should be required to provide a copy of hearing tests
results to the consumer to allow them to shop for the
best value in devices. These results should be provided
at no additional cost to the consumer and must not be
conditional upon the purchase of products
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PCAST Recommendation #4

¢ The Federal Trade Commission (FTC) should define a
process that would authorize hearing aid vendors
(e.g., online) the right and ability to obtain a copy of

the hearing test results at no additional cost to the
consumer

MarkeTrak 9 (MT9) 2014

® On-line

® Best Practices (e.g. blinded study objective)
¢ Coordination with EuroTrak

e Survey Flow

‘ 17k households profiled individuals |
I
[ 1
3 ‘ | No hearing difficulty — complete ‘

‘ 1K owners ‘ | 2K non-owners ‘




MT9
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¢ What percentage of the American population report a hearing

a 0 T o

difficulty?
5%
10%
15%
20%

Question 1

¢ What percentage of the American population own at least 1

o 0 T W

hearing aid?
1%

2%

3%

4%

Question 2
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Hearing Difficulty & Hearing Aid Adoption

Rates for hearing difficulty and hearing aid ownership are in
familiar ranges at 10.6% and 3.2% equating to a hearing aid
adoption rate of 30.2%.

As expected, both hearing difficulty and hearing aid
ownership:

* Increase with age

* Are higher for men than women (moderately)
* Are bilateral/binaural for the vast majority

Hearing Difficulty Rate Hearing Aid Rate

4

—

Answer 1

¢ What percentage of the American population report a hearing
difficulty?
5%
. 10%
15%
20%

o 0o T o

Answer 2

¢ What percentage of the American population own at least 1
hearing aid?

1%

2%

3%

4%

o 0 T o




Hearing Difficulty & Hearing Aid Adoption

* At 30.2%, US hearing aid adoption rate is higher
O Largest increase among the youngest people
0 Average age of owners is slightly lower
0 More first-time buyers
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Hearing Difficulty & Hearing Aid Adoption

* Owners report more severe hearing losses

* Increase in owners who report mild/moderate loss from
60% to 72%

* Adoption rates increase with severity, except for those
with profound losses

* Average age of first purchase decreased from 69 to 63 years

Self-Reported Level of Loss Total HAOwners  HA Non-Owners | Adoption Rates

Among those with hearing difficulty  (n=3079) (nesa0) - by Level
wild 29% % 3% 2%
Moderate sa% 0% 2% 3%
Severe 1% 5% % s3%
Profound E3 E3 B3 a5

Hearing Difficulty & Hearing Aid Adoption

100%

0%

—Hearing difficulty — Hearing aids

a0

26%

%

o
<i8years 1824 2534 3544 4554 5564 6574 7584 85+




Question 3

¢ The satisfaction rate for hearing aids is :

60%
70%
80%
. 90%

o 0 T W
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Hearing Aid Satisfaction

Those who got their current hearing aids more recently have a higher level
of satisfaction. The top-3-box “score” (on a 7-point satisfaction scale) is:

«90% for those who got in the last year
« 78% for those who got 2-5 years ago
« 74% for those who got 6 or more years ago

atisfaction scores for all owners, of the age of the hearing aid, is
81%, up from 74% in MT VIII.

Level of Satisfaction by Age of Hearing Aid

iriaeris) ek 1% e v
25(n-a2) % 1w 03%
ot reasofla 7% -
o 1% 2% 3% 0% SOk 60% 0% 8% 0%
VeryDissat.s1 =2 3 a s s Verysats7

Answer 3

¢ The satisfaction rate for hearing aids is:

a. 60%
b. 70%
c. 80%

d. 90%
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Hearing Aid Satisfaction

The age of the hearing aids varies widely among current owners,
but over half have relatively new hearing aids.

less. than ene
not sure.
o %
years %
%
five.
"
four
%
three two
1% 19%

2/10/2016

Hearing Aid Satisfaction

Satisfaction with current hearing aids has increased from
74% to 81%
* Higher with newer aids — satisfaction at 85% for
aids four years old or newer
* Hearing aids “in the drawer” decreased from 12%
to 3%
* Repeat buyers rate current aids as substantially
better

Hearing Aid Satisfaction

Among all hearing aid owners, 88% feel Mo Current HA Compares ta st
their current hearing aid is meeting or {amang =440 who kave had mors than cna HA}
exceeding their expectations T e
) i L p—_—
The newer, the better likely due to: e N e
e
« Improvements in the hearing aids o i
« Managed expectations
Half of repeat purchasers feel their someunat
A veer
current hearing aid is much better e
How Hearing Aid Compares to Expectations by Age of Hearing Aid
6o (n=115) (IR sass
25 (eas2) EE SR o

<s1(n=340) 5% aisn

0% 10%  20%  30%  40% 50K 60X 0% 80%  90%  100%
= Much Worse Somewhat Worse About As = Somewhat Better Mauch Better
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. 3%
. 6%
9%
12%

o 0 T o

Question 4

¢ What is the percentage of hearing aids reported to be “in the
drawer”?
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Hearing Aid Satisfaction

* 74% of adults are binaural users
* 57% report they are first-time users
* 87% use their hearing aids at least weekly

Number of current hearing aids: Frequency of use:

Binaural (pair) 72% 7% Daly 72% 7%
One (single aid) 28% 2% Weekly 5% 15%
Monthly 3% %
First-time vs. repeat owners: Less than monthly % %
First time owners 57% 7% Varies/situational % %
Repeat owners a3 a3% [ever 3% 3% ]
Have ot worn yet a% 2%

Answer 4

¢ What is the percentage of hearing aids reported to be “in the

drawer”?
a. 3%
b. 6%
c. 9%
d. 12%
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Question 5

¢ What is the satisfaction rate for hearing care professionals
among hearing aid owners?

60%
70%
80%
. 90%

o 0o T o
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Hearing Care Professional Satisfaction

Hearing aid owners are more likely to be satisfied with their hearing care
than . A less than sati y i may have
been a reason why some non-owners did not try hearing aids.

Nonetheless, the vast majority of both groups are more satisfied than not.
The top-3-box satisfaction score (on a 7-point scale) is:
* 93% for owners  83% for non-owners

For those who saw their HCP in the last 4 years, the rates are 95% and 87%
respectively.

seen 3n HCP i the last

- S years ooy
A on Gers
penifl |
[y —
(ne960) S5

1%
0% 10% 0% 30K 40K SOK 60N 70K BO% 90K 100K
#Very Dissat. a1 LE] 3 4 5 6 Wvery Sata?

Answer 5

¢ What is the satisfaction rate for hearing care professionals
among hearing aid owners?

60%
70%
80%
. 90%

2 0 T o
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Hearing Care Professional Satisfaction

Satisfaction with hearing care professionals has
increased

* Owners —93%, Non-owners — 82%

* Non-owner satisfaction may contribute to lack of
motivation to purchase hearing aids
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Question 6

¢ The hearing aid adoption rate is much higher in countries with
national health care programs that cover hearing aids

a. True
b. False

Adoption Rates by Age and Nation

« The adoption rate for MT9 is highest within the oldest segments. The next
highest rates are within the youngest segments, which are higher than in 2008

* The distribution is very similar to and consistent with the shape of the curves
from EuroTrak.

Adoption Rates by Age by Country
D)

75 @ -
W
fren i
W
—
5564 B B USA MTS online - 2014)
——————m UsA (T VIl - mai - 2008
4554 2%, ! !
vy Fance
—1k
35.44 2% el
AT
= wox Genmany
18-34 26
fI
- 10% R
<18 %
0% B
o w2z 3% 4w s 6o
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Answer 6

* The hearing aid adoption rate is much higher in countries with
national health care programs that cover hearing aids

a. True
b. False
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Question 7

In my practice:

a. We refer tinnitus patients out to specialty clinics

b. We provide initial evaluation, counseling and amplification
only

c. We provide evaluation, amplification and limited sound
therapy options

d. We provide a full scope tinnitus program with a variety of
treatment options

MT9 Tinnitus

10% Rates for Tinnitus
(n=13018 individuals)

0.6%
o% I

Suffer from Tinnitus Have Tinnitus Device/Masker
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Tinnitus

Tinnitus:
* Most indicate it is a bilateral condition (similar to hearing loss)

* There is a fairly even split between those who say it is constant
versus those who say it is intermittent

Tinitus Detals All Ages with Tinnitus  Adults 20+ with Tinnitus
Among those with tinitus e ()
Type:
Bilateral condition (both ears) 73%
Unilateral condition (one ear) 27% 26%
Level:
Constant (always there) 3% @
Intermittent 48% 48%
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Question 8

¢ What percentage of those with hearing difficulties report
owning a PSAP?

Qa0 oo

5%

10%
15%
20%

Personal Sound Amplification Product (PSAP)

Defined as “a device that amplifies sound that was not fit by a
hearing care professional”
* About 1% of the population reported having a personal
sound amplifier, based upon this definition
* This equates to about of those with hearing
difficulty
Rates for Conditions
10.6% M Have condition

Have PSAP.

16



Answer 8

¢ What percentage of those with hearing difficulties report
owning a PSAP?

o 0 T o

5%

10%
15%
20%
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MT9 PSAPs

“...consumers think of many different categories of
devices when they see this phrase or the term ‘personal
sound amplifier’

For example, when asked to state a brand, some people
who knew their brand listed brands for devices in the
amplification space that are not traditional PSAPs and
some that are not even body-worn

This is eye opening and sheds light on the difficulty
defining PSAPs and the confusion that exists in the
marketplace minds of consumers.”

1-888-670-HEAR (4327) OPEN 24 HOURS

4 4 K Customer Reviews »

ABOUT -  CONTACT  BLOG

Love is in the AIR!
Get His & Hers pairs*
and Save $200!
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There’s an app for that...

App store: “Hearing Aid”

18



Question 9

¢ What percentage of adults report having had a hearing

o 0o oo

screening at their last physical exam?
5%
15%
25%
35%

2/10/2016

Physician Screening

* 23% of adults report screening in latest physical — up

from 15%

* Another 11% report hearing was at least mentioned
* Previous studies indicate physician recommendation

is key to action

Hearing loss assessments at physical in last year
Among all individuals (with and without iffi

Screened at physical
Discussed hearing level at physical (but not “screened”)
Had physical, but no screen or discussion

Did not have physical

All Ages

(n=47,593)
26%
1%
39%
2%

Adults 20+
(n=36,477)

23%
1%
20%
27%

¢ What percentage of adults report having a hearing screening at

o 0o T W

Answer 9

their last physical exam?
5%
15%
25%
35%
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Question 10

¢ What'’s your feeling about online hearing
screening?

I'm OK with online testing, what can go wrong?
. Are you kidding? NO! It will devalue my worth
No, It cannot be calibrated

o 0 T o

No, the public may be mislead and delay diagnosis
of a serious problem

e. I’'m OK with online testing as long as | can bill for it

2/10/2016

Types of Tests

96%
100% Total (3079)

80%

65% = HA Owners (980)

60% 51%

40% m Non-Owners (2099)
20%

6% 7% 5% 5% 4% 5%

0% - e - — —
Formal test (using An online tool An 'app' on a smart
equipment, booth, phone or tablet

etc.)*

MT9 High-Level Conclusions

* Hearing loss rates are stable...
and there are 78 million people moving into range
* Hearing aid purchase percentages are up...
0 Technology
0 Satisfaction
0 Physician screening
0 Word-of-mouth
* Physician screening rates are up...
and people want guidance from their doctors
* Consumer satisfaction is up...with both hearing care
professionals and hearing aids

20



Along the Patient Journey
with MT9

Institute of Medicine Committee on Accessible and BETTER

Affordable Hearing Health Care for Adults, June 30¢ 2015 HEARING

2/10/2016

Let’s meet John

» 68 year old married retiree

» Increasing problems
understanding his wife and
friends

» Has to turn up the TV

» Wondering what he should
do next

John’s Journey

21



MT9

17K Household |
Reporters
s

2/10/2016

Transtheoretical (Stages of Change) Model

Prochaska & DiClemente (1983)

httpi/facamsledd.comapplications-of-education in-recovery/

Pre-contemplation

22



Contemplation

@@
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Health Belief Model

Glanz, Rimer, & Lewis (2002).

Health Belief model

SEIf-
L 5
2 “ o G

What are John’s barriers?

23



John’s timeline

Years After Aware of HD

Discuss HD Discussed HD Hadtestto Vit 1st HCP - Got 5t HA(S) Got 2nd A Got 3rdv HA
withgeneral withan ENT evaluateor  amongall - amongall. (smong those (smon those:
medicine confirm on 2ndnow) on 3rd now)
doctor current HD.
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Preparation — Readiness for Change

Preparation

Where looked for information
(among those who searched)
D G E eI
office, senior ng lobbies

(e.8., optometry office, doctor's

19%
Magazines (articles, stories, nds, ote.) 16%
Newspapers 1%

brarv s, their online sources, etc 1%
g e 12%
professionals or etc)
"Some other souree % u% %

24



Preparation

Tormat
Insurance, VA, ete.)
Information on alternative solutions/devices

e R | o 32% 7%
aspecific , clinic or office % 25% 18%

Information on medical solutions (¢ 5., medication, surgery, implant,ete)  21% 16% 25%
Tevie from people hased he i % 0% an%
apa ofheanng aid 25% 15%

Some oTRer e oGO (PIease B Speeii - % %

2/10/2016

How do consumers think
about hearing aids?

Hearing Ald Category Classification
(Al repondents. -3079)

25



Who will John visit?

Combinations of Professionals
(n=3079)

Doc and HCP
o

Destor and ENT Al 3 (Doctar,
(no HCP) ENT & HCP),

%

2/10/2016

it?

Who will John vis

Total (3079)

Discussed HD with Professional/Assistant

= HA Owners (980)

B Non-Owners
099)

None of the

Some other
above

specialty
g Tgenerd foctor
orhearing practitioner, (internal
instrument_ family doctor, Medicine
specialist)  etc) Doctor,
0BGYN, etc)
= Conclusion or recommendation indicated hearing loss
Said 1 had hearing loss directly
Total (n=996)
Said hearing loss not bad enough to warrant HA(s)
= Said wait
HA Owners
(n=231)
Did not say anything about hearing

1 5aid hearing was normal

mIndicated HA(s) would not help enough

Non-Owners
(n=765)
100%

26
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PCP Recommendations

Total (n=996)
= HA Owners (1=231)
' Non-Owners (n=765)

Referred to HCP Referred to ENT Recommended surgery / Recommended HA(s)
procedure

Influence of ENTs

' Conclusion or recommendation indicated hearing loss

Total (n=735) = 5aid | had hearing loss directly

m Said hearing loss not bad enough to warrant HA(s)

m Said wait awhile before retesting

Indicated HA(s) would ot help enough

maid hearing was normal

Did not say anything about hearing

ENT Recommendations

W Total (n=735)
W HA Owners (n=293)
100% Non-Owners (n=442)
a0
o 49%
a0 . 3%
20%
o % g 1%
o N =
Referred to HCP Recommended surgery / procedure Recommended HA(s)
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Influence of HCPs

Conclusions From HCP

m Conclusion or recommendation indicated hearing loss

Total (n=1692) m Said | had hearing loss directly

aid hearing loss not bad enough to warrant HA(s)

HA Owners

(n=915)
Indicated HA(s) would not help enough

m Said wait awhile before retesting
Non-Owners
(n=777)

mSaid hearing was normal

2/10/2016

HCP Recommendations

= Total (n=1692)
= HA Owners (n=915)
Non-Owners (n=777)

Recommended surgery / procedure. Recommended HA(s)

How motivating
is the healthcare provider?

—o=Ouwners
80% -&-Non-
Owners
60%
0%
20%
o%
Discussions with Discussions with
general medicine ENT 1stHCP* HCPwhofit  official hearing
doctor HAflast saw test (for current

difficulty)

28



Reasons for choosing HCP

Tred of sing o epeat

sy place o gt 10

To evluste hearing ids
Felready,willng and sble
syt gt sppointment

Cost (or what | pay) affordable
Tofindautabout technology
racice had good reputation
Hours werked or me

Near place ey 5o
Recommendaton from professional
Recommendaton from o ro.
To sppease someone lse

Toping o prove hearing normal

= Ouners (1=975) m Non-Owners (n=785)

—
I 26
J—
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Reasons for p

urchasing

at particular clinic

[y ioneinen]

Had some coverage / hlp payin for HAs

am
—

Was impressed with technology/features

2%
J— 2

Could afford it (ha funds to purchase HAS))
Uked theorganization/practice

Satisaction garantee (money back,etc)

ot pressure from others to purchase HALS)
special ffer/promotion

Free il

Felt pressure rom doctor/ENT to purchase HAS

e
p—
— 5%
J— 3%

- 0%
=

13

et pressre Tom RGP @ prchase G |

o

" 0% % 0% ao0% 100%

Satisfaction

with HCP

(within 5 years of visit)

Non-Owners |

fiy ™o s sox

o 0% 0% s a0

B Very Dissatisfied=1 u2 3

a s 6  Very Satisfied=7
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Key areas influencing satisfaction

Tot Non-Owners.
(s (n=600)
04%

89%
ality of serviee after the purel 92% 88%
essionalism of the hear Toradt »

93% 86%
“The sophistication of the equipment/processes 94% 86%
“The quality of the support staff/assistants 91% B5%
The quality of counseling provided throughout 0% 81%
The level of organization /efficiency of the practice 86% 90% 1%
The purchase policies (financing, trial, guarantee, ete.) 78%. 88% 62%
@ e e

2/10/2016

What would have made John
purchase sooner?

[P oo e e o]

A postive recommendation rom my doctor

health ssues (memory loss, eic.)

frstvist

A recommendaion from  hearing care professional  rust

they were  years 380

and the hearing id xperience
,ﬁww RS peopIe wihe AT weRHng hearing 10 wher e Toes = mmml

Nane of the above. %

o % ax 0% % 100%

/
They Say
/ [ - s
s “I Can't Hear
wesay in Noise,”
Puo
Say the
. Word Base”
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Maintenance

2/10/2016

Hearing aid satisfaction

Vears since purchase I\
I 1
) -
i 1
- —
m Very Dissatisfied=1 2 3 4 5 6 m Very Satisfied=7

Current vs. previous hearing aids

How Current Hearing Aid Compares to 1* Hearing Aid
(=430 more than one Ha
s ofage of HA)

Somewhatworse
EY

\m same s 1st hearing aid
1%
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Factors that Increase in Importance

» Half of repeat purchasers feel their current hearing aid is much
better than their first because:
v Quality of product is better G
v - HCPdida better job
v . Willing to use current HA
> Better sense of what they need, specifically:
*+ premium sound quality
* reduced feedback
« ease of use

2/10/2016

Key factors influencing satisfaction

ho oo s e
Jus ox ok s S
Appearance (isibilty, esthetics, etc) b 1% s s S
Physical comfort 8% 126 o —
Effort required for maintenance i 1% 1% o E—
Sound quality JSE o % w ——
Effectiveness of enhanced features JBSX 1o% 1% o —
[CooTpockerprce pard | ssss 1 s e
o % % o 0% 100%
= Very Dissatisfied=1 2 3 4 5 6 mVerySatisfied=7
Digging Deeper
HIAWW
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Satisfaction as a function of specific
listening situations

Whs ke
Wi watebing TV

bing TV with tbars wx o
During e ativitios (0.5, exercising, = g
takinga vl i)
wx s
> o
o e
- o
o e
o
o %
-
% =
-~ v
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Satisfaction Across all Listening
Situations

w &

HA <=5 vears HAG years  Unaided (never
(n=769) (ne112) owned) (n-2035)

MarkeTrak Satisfaction

% top 3 on scale, all HA purchased within last 3 years

1 All Owners

M Got HAs in last 4
Years

2004 2008 2014 - MT9
Online
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MarkeTrak and EuroTrak

Satisfaction Scores % top 3 box - All owners

100%

80%

40%

2/10/2016

"F‘i\ o
"9\
Hours of use
Hours Per Day Wear Hearing Aid
(n=679 daily HA wearers)

Non-Auditory Benefits:
Rejection & Embarrassment

34



Non-Auditory Benefits:
Forgetfulness

In the last year, have you found yourself getting
more forgetful?

No
= Yes, somewhat more

= Yes, much more

2/10/2016

Memory and cognition

Question 11

¢ Cognitive disorder screening should be
part of a comprehensive hearing
assessment

a. Yes

b. No

c. Not sure

35



Thomas Lunner
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International Journal of Audiclogy 2003; 42:549-§58

Cognitive function in relation to
hearing aid use

Abstract

Two experin
aring aid use
il

1ed for speech recognition in

ive function was assessed by tests

osssing spoed. The results indicate
as exist betwoen the n

ce and specch rece
Ted with Bigh
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Self-Reporeed Hearing Loss, Hearing Aids, and Cogaitive

Decline

in Elderly Adults: A 25-Year Study

Recent trade journal emphasis

Hearing Journal

THE woST RESPEST!

PUBLICATION IN HEARING HEALTHEARE

Preventing Cognitive Decline: Hearing Interventions Promising
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HearingReview

NEWS  PRODUCTS  BUVERSCUIDE  RESOURCECENTER  BLOGS

.
Expert Roundtable: Cognition,

Audition, and Amplification: 2015
10 Published on August 20, 2015

Expert Roundtable | September 2015 Hearing Review

‘\»\u A e Anag A0 g
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AudiologyOnline

Course Details 5 Coune Lntrin Bromne G T

Course # 26609 o B80O6-

Vanderbilt Audiology Journal .
Club: Hearing Loss and the Risk for Cf""" Learming Outcomues
Cognitive Impairment :

0 Thes course 1 mobide compatile

Course Abstract

A At AN A N B, vy,

Average Rating dAkkk
A PP R e s e
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Six Item Cognitive Impairment Test (6CIT)

¢ Developed in 1983
e Useful dementia screening tool in Primary Care.
e uses an inverse score method to produce a possible total of 28

points
et PR e
0-7=normal T —
; o P =—p— e —
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Item 1: What is the year?

Iltem 2: What is the month?
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Iltem 3: Repeat an address out loud

5 element address:
First name
Last name
Number
Street

City
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I[tem 4: About what time is it?

Item 5: Count backwards from 20 out loud

39



Item 6: Recite the months of the year backwards
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Item 7: What was the address from earlier?

Non-Auditory Benefits:
Lack of Interest or Pleasure

Over the last 2 weeks, how often have you been bothered by: “Little
interest or pleasure in doing things?”

L o | o
12% 10%
15%
= Nearly Every Day

an Halfthe Days

= For Several Days

= Rotat Al
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Non-Auditory Benefits:
Depression

Over the last 2 weeks, how often have you been bothered by: “Feeling down,
depressed or hopeless”?

= Nearly Every Day

For More Than Halfthe Days
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PSYCHOSOMATIC

Impact of depression?
Journal of Biobchavioral Medicine

“Hearing loss is associated with substantially reduced
mental health ratings among some young and
middle-aged persons, but usually does not affect
mental health much among older persons.”

Psychosomatic Medicine:

September/October 2004 - Volume 66 - Issue 5 - pp 776-782

Moderate Effects of Hearing Loss on Mental Health and Subjective Well-Being: Results From the Nord-
Trandelag Hearing Loss Study

‘Tambs, Kristian PhD

Question 12

¢ Depression screening should be part of a
comprehensive hearing assessment

a. Yes

b. No

c. Not sure
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Physician Quality Reporting System (PQRS)

¢ Measure #134: Preventive Care and Screening: Screening for
Clinical Depression and Follow-Up Plan
* Required when you perform the procedure represented by
92625 (Tinnitus evaluation)
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Depression Screening Tools

* Adolescent screening tools:
Patient Health Questionnaire for Adolescents (PHQ-A),
Beck Depression Inventory-Primary Care Version (BDI-
PC), Mood Feeling Questionnaire (MFQ), Center for
Epidemiologic Studies Depression Scale (CES-D), and
PRIME MD-PHQ2

¢ Adult screening tools: =

« Patient Health Questionnaire (PHQ-9), Beck Depression Z

Inventory (BDI or BDI-Il), Center for Epidemiologic — -
Studies Depression Scale (CES-D), Depression Scale
(DEPS), Duke Anxiety- Depression Scale (DADS), Geriatric
Depression Scale (GDS), Cornell Scale Screening, and
PRIME MD-PHQ2

Relapse
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Relapse Risks

Major life changes
— Loss of spouse

— Loss of job
— Loss of independence ea\.,
— Major illness or injur
- ! .J 1 I ‘JU Yy ) - (
« Significant change in hearing -

Inadequate follow-up
¢ Unresolved hearing aid complaint(s)

Failure to provide post-fitting rehabilitation
— Group-based aural rehabilitation
— Auditory training
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Can we train the brain?

You Betchal!

What'’s available?

* LACE

* Brain HQ

* Lumosity

* ReadMyQuips
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Gamification

* The concept of applying game
mechanics and game design techniques
to engage and motivate people to
achieve their goals

Gamification taps into the basic desires
and needs of the users impulses which
revolve around the idea

of Status and Achievement

https://badgeville.com/wiki/Gamification
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8 Neurotone

UACE Listening Programs 5 Hearing P Companys  Melp

LACE - Listening And Communication Enhancement

! Attention My Brain Progress
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Brain Speed

Memory
Next Steps
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Challonge your brak with
scientifically designed

Hu

Lumosity is a leader in the
science of brain training
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Readiy Quips

2/10/2016

LACE (Sweetow & Henderson-Sabes, 2007)
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R
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WIN

WIN Differences
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Quality of life improvement with HA use

_Never, 2%

Rarely, 9%

Regularly, 48%

Occasionally, -
40% -

Improves quality of life
Ouners/Users who go HA i the st  years

(0765

Beyond MT9
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What does this all mean for my practice?

Review your clinical protocols

* Upgrade your health history to include all key
co-morbidities

« Explain the co-existence; be careful not to imply causality

« Advise that amplification may improve communications with physicians
and general outlook on/engagement with life

« Employ meaningful measures of hearing and communication
performance

* Provide post-fitting rehabilitation tools

Untreated hearing loss is not a benign condition.
-James Firman, PhD; President, National Council on the Aging

What does this all mean for my practice?

Connect/reconnect with your local medical community
* Many of your patients want hearing aid recommendation from MD

* Majority of physical exams DO NOT include a hearing check of any kind
(Medicare now requires that each patient have their hearing screened)

* Most specialists are not aware of connection between their
condition/disease and hearing loss

..Hearing loss in not only a pervasive problem
but also one that can affect virtually all aspects
of a person’s life.

Institute of Medicine Workshop, January 2014

48



e®
0

It is good to have an end to journey toward; but it is the
Jjourney that matters, in the end.

-Ernest Hemingway
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Websites

http://www.betterhearing.org/hearingpedia

http://iom.nationalacademies.org/activities/healthservices
/hearinghealthcareforadults.aspx

Thank' You

crogin@bostrom.com
hbabrams@gmail.com
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