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Course Objectives

* Describe three to five life-situation factors that may impact the
older adults sense of self-sufficiency and independence.

* List at least three questions that will allow the speech and
hearing professional and the patient to identify listening goals
and priorities.

* List three types of intervention strategies that may alleviate
activity limitations and participation restrictions for the older
adult with hearing loss.

MED®EL

Why support AR for Older Adults?
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# with HL
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MED®EL
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Adult Hearing Loss
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MEDCEL
Older Adults
Older Population
Increasing 25%
Health problems and
issues related to low
SES or low education
(Lyman, 2006)
MEDCEL

(www.linresearch.org; Davis et al, 2016)
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Is AR for the Older Adult Effective?

I Passive Active
YES.

I (Boothroyd, 2007; Tye-Murray, 2014) I

©
Depending on a Variety of MED®EL

Factors, Continued
Improvements May be
Seen

2 year post
&

5 year post

In the older adult

(Holden et al, 2013; Dillon, 2013)
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MED®EL
Reasons to Support AR for the Older Adult

—More active older population

—Potential to slow or prevent cognitive decline

—Accelerate adjustment period

MED®EL

Management Considerations for Cochlear
Implant Recipients in Their 80s and 90s

Advanced age is not a contraindication for Cls. But some things should be kept in mind

AMEREDITH ROOTH, AuD; FNGLISH B KING, Aub; WGARET DILLON, 0 d OLD PILLSEURY, MAD
Cochiear mpiants can lead 10 lfe- t considerar ¢ patients
F beterm hose e < of
altering improvements in hearing abder adult cochlear implant recipeents.
and quality of life. Iif an older aduit  wentage «
Medical Concerns Relsted to Age
candidate questions, “I'm too ) Older adult cochbear implant candidases
jon has distinet  have addivosal medical

old for a cochlear implant. What rations as

11 only ive one more year?" our

o« hasses i cwne A (Ruth, King, Dillon & Pillsbury, 2017) |
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Baby Boomers

The Older Adult

Traditional Seniors

Born 1946-1965
Post War Development,
Civil Rights
Value: Active, youthful lifestyles

Born before 1946
Great Depression, World War Il

Save money, dislike debt

VALUE: trust, service, loyalty
SOME:

Resistant to technology

Cosmetics and convenience
supersede price

(re: HA and AR)

Technology savvy and want to
control their healihears gecisions

Listening
Difficulties

Price oriented

Follow medical advice

MED®EL

Goal Of Aural
Rehabilitation

Conversational

Fluency
Hearing-
related

(Tye-Murray, 2003; 2014)
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<
Hearing-Related MED®EL

Predicament
s N [ N
Function Activity
y . VAN J N
s N N
Quality
Participation of
Life
. VAN J

N/

(World Health Organization, 2001)

MED®EL

Developing Plans

Activity + Functional

Participation Assessment

Plan
Restrictions Results
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MED®EL

Topics

-
| Understand activity limitations and participation
\ restrictions in the older adult

Ve

— Describe Assessment Considerations

List Intervention Strategies

— Relate to a Case Example

TIly

MED®EL

Activity Limitations and Participation Restrictions

Older Adults

31.08.2017
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Seniors and Leisure time
Reading
Attending Concerts Movies

Watching TV || Museums Art Galleries

(Gonsalves & Pichora-Fuller, 2008; Schum & Sjolander, 2011)

MED®EL

31.08.2017
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Discovering
Activity and Participation

What kind of
problems...

(Tye-Murray, 2014)

MED®EL

Discovering

‘ and
Who will be B
there
when...
Aa

(Tye-Murray, 2014)

31.08.2017
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Life Situation Factors

Assessment Considerations

Activity and Participation Restrictions

Seniors and their Social Contacts MEDYEL

Older
Persons
with HL

Older
Persons
with HL

Community

Acquaintances

Community

Aquantences

© MED-EL

31.08.2017

12



© MED-EL

MED¥“EL
Social Relationships
Miscommunication Withdrawal
Negative
Feedback Loop
Emotional Negative
distress f Responses ~ (TveMurray204)
MED¥“EL

Residency and Living Arrangements

(Schow&Nerbonne, 1980; Voeks et al, 1990; Tye-Murray, 2014)

31.08.2017
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Personal Variables

Mental
Health
'
0

MED®EL

Physical Variables

Visual
Impairment

Chronic
Ailments

Physical Fitness

Dementia

31.08.2017
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MED¥“EL
Physical Variables: Vision & Dexterity

Ruth et al, 2017

MED®EL

Physical Variables: Skin thickness

ADVANCED COCHLEAR
BIONICS

31.08.2017
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Physical Variables: Dementia

MED®EL

Physical Variable: Dementia

IRy NI

Cochleare -~ —
Envelope MED*®EL

Fine Structure

(Gfeller, 2016)

© MED-EL ‘
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Music sounds Pleasant and
Better than...

[ ]
67%
(Brockmeier, 2007) '
91% ‘
(Mdller, 2012]

Natural Pleasant Distinct Less tiny Reverberant

ubje

(Harris, R. et al., 2011)

MED®EL

Cognitive Variables
Affected by Age Unaffected by Age

Processing
Speed

Use of
Context

Learning

Working
Vocabulary

Memory

Lifetime
Knowledge

(Tye-Murray, 2014; Pichora-Fuller et al, 1995; Nicholas, et al 1997)

31.08.2017
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Intervention

Older Adults

MED®EL

Holistic Framework

~ < &
AN TN e N A
Sensory Device
‘ Management Instruction

\_ VAN J
( N/ )
W Perceptual ,

o Counseling
y v Training
s —

(Boothroyd, 2007)

31.08.2017

18



© MED-EL

MED®EL

Sensory Management

MED®EL

(Bess, 2000; Leung et al, 2005; Stark & Hickson, 2004;
Holden et al, 2005; Clark et al 2005; Tye-Murray, 2014;
Ruth et al, 2017)

Sensory Management

Excellent and Frequent Device Instruction is Key!

Hearing Aids Cochlear Implants

Lead to improved:

— Confidence, independence, Despite Concerns, Cls lead to:

relationships and life outlook.
Need to be:
— Easy to handle
* Self Adjusting

— Similar benefits as younger adults

— Improved communication, confidence,
participation and QoL

* Automatic T-Coils Audilogists may simplify:

* Remote controls — Initially MAP on comfort or volume

* Rechargeable batteries — Once acclimated, reduce the number of
maps

— Deactivate certain features

31.08.2017
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Assisted Listening Devices

MED®EL

Assisted Listening Devices

N
\
AN
\ \

\ \
\

[Adaptation ] [ Awareness ]

A\

\ A / //
\[ Acquisition T

(Tye-Murray, 2014; Southall et al, 2006)

/
/ /ﬁ

[ RecognitionJ

31.08.2017
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MED®EL

Activities
\\ ’/' IS 7 \\\
Perceptual
Device ini Counselin
Instruction Training g
Informational Analytic Informational
. . Communication
Troubleshooting Synthetic Strategies
. Conversational Personal-
Connectivity -
Fluency Adjustment

)\
/

\

(Boothroyd, 2007; Tye-Murray, 2014)

Device Instruction

a—
-

MED®EL

31.08.2017

21



© MED-EL

MED®EL

Device Instruction: Materials

You([T) >

MED®EL

MED“EL

Technology

Roger™ 21 with the Roger Clip-On Mic Product Review
|
Y o
ReD uoRs

Review of the Roger™ 21 with the Roger Pen Wireless
Microphone

31.08.2017
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Perceptual Training

(McClatchie & Therres, 2003, Tye Murray, 2014, Fu & Galvin, 2007; Looi, 2012; Weinberger, 2012; Krishnamurti et al, 2014))|

MED®EL

Perceptual Training

MED®EL

Auditrain: USB

Syntrain: USB

www.medel-bridge.com

31.08.2017
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MED®EL

Challenges: Perceptual
Training

MED“EL
Perceptual Training
Set Goals. Practice Practice with
Alone a partner.

&
e

W Hear at Home
Hear Today .

Listening Up!

31.08.2017
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BRIDGE REHABILITATION

MED®EL

Perceptual Training

MED®EL

31.08.2017
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Perceptual Training

Satellite

Clinics i i Satellite
Clinics

MED®EL

™

Customized Learning Exercises for Aural Rehabilitation

31.08.2017
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et it et ek amst b

Angel Sound™

-
-
-
=
=
-
=

Copyright 2006-2012. The Angel-Series is the signanure
program pe ‘and supported by

ogram proudy promded
EMILY

. SHANNON

EH AT

MED®EL

PANDORA
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Counseling

Informational or Supportive

MED®EL

Support Groups

MED®EL

31.08.2017
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MED®EL
MED El Meet Ups

HANDS \©)N

WORKSHOPS FOR MED-EL USERS & CANDIDATES

MED®EL

Kramer et al, 2005

0

31.08.2017
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. MED “EL
e \ [ N [ N \
Sensory Device Perceptual )
M | ) o Counseling
anagement nstruction Trammg
y N\ v \ , \ y N\
Hearing Aids Informational Analytic Informational
\ J/ \, J \, J \ J
( ) s a e ) ( )
Cochlear . ) Communication
implants Troubleshooting Synthetic Strategies
. J/ . J . J . J/
s 2 r N s “ s ~
Assistive ¢ tivit Conversational Personal-
Listening Devices onnectivity Fluency Adjustment
\ J \, J/ \, J \ J
o VAANG NG AN ,/
(Boothroyd, 2007; Tye-Murray, 2014)

MED¥“EL
A Holistic Approach is MOST Effective

Goal Function Activity Participation Quality of Life

Sensory

Management * * *? *
Device Instruction * * ? ?
Perceptual

Training X * ? 2
Counseling X X * *
HOLISTIC * * * *

(Boothroyd, 2007; Tye-Murray, 2014)
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1
AN

“ 4
o

>
»
Intervention Strategies —

MED®EL
Take a Pause & Keep it Simple

Pause after syntactic Boundaries (1.3 sec.)

Pause even longer at the end of sentences (1.5 sec. )

A

Avoid sentences with complex syntax

(Piquado, Benichov, Brownwell, & Wingfield, 2012; Peelle, Tun & Cox, 2006; Tye-Murray, 2014)

© MED-EL 31



31.08.2017

MED®EL

Use Clear Speech

Accurate pronunciation

Slightly increased loudness that happens with careful speaking

Emphasis on words that convey meaning

Deliberate pauses at important breaks in the sentence

Animated and vivacious quality

e e e N’ Ny’ Ny

PNEERERE

Tye-Murray (2014)

MED®EL
Involve Family and
Frequent Communication Partners

Provide counseling and practice in:

Clear Speech

Conversation: can now be tiring

Patience and Understanding: especially during breakdowns

(Kramer et al, 2005; Hickson et al, 2006)

© MED-EL 32
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Involve Caretakers
—When the patient might have a form of dementia
—Preventing loss of devices
—Maintaining devices
—Providing in-service training

—Dealing with high turnover of facility personnel

(Ferguson & Nerbonne, 2003; Lockey et al, 2010; Pichora et al, 2001; Tye-Murray, 2014)

- |

MED®EL

Provide or Refer to Group Rehabilitation

|
i

| (Tye-Murray, 2014) |

31.08.2017
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Provide or Refer to Group Rehabilitation

(Pichora et al, 2001)

MED®EL

Incorporate Cognitive-Linguistic Training
—2 approaches:

——A process-specific approach: improve or restore specific
cognitive processes

——A functional approach: improving independence in performing
real-life tasks. Emphasis on adaptation and compensation not
restoration of cognitive processes

31.08.2017
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Incorporate Cognitive-Linguistic Training

Perspectives of the ASHA Special Interest Groups
SIG 6, Vol. 1(Part 2), 2016, Copyright © 2016 American Speech-Language-Hearing Assaciation

The Developing Relationship Among Cognition, Amplification,
and Aural Rehabilitation

Jeffrey J. DiGiovanni

Communication Sciences and Disorders, Ohio University
Athens, OH

Travis L. Riffle

Communication Sciences and Disorders, Ohio University
Athens, OH

MED¥“EL
Cognitive-Linguistic Training:
Considerations

—Analytic training should receive initial attention
—Plateaus may be observed in the first few weeks

—Expect only modest improvements for those with cognitive
decline

—Greater frequency and/or intensity is not necessary to enhance
auditory function

Krishnamurti et al, 2014

31.08.2017
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Summary of Strategies

Pause and Keep it Simple

MED®EL

Use Clear Speech

Involve FCPs and Family Members

Involve Caretakers

Provide or Refer to Group Aural Rehabilitation

Incorporate Cognitive-Linguistic Training (when appropriate)

N e e N e N

AL L]

MED®EL

Case Examples

31.08.2017
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Mr. Johnson’s communication needs

Improve conversation ability at home

MED®EL

Improve conversation in noise

Improve telephone conversation

J Y iy [

31.08.2017
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Intervention Strategy

M. &

U)“n

MED®EL

Angel Sound™

e ™ L)

Hear Today w
Everyday Listening Activities s " (oprpe) Me 202 Thedogs v Be g
s o o youet sy
EMLY
SHANNON

31.08.2017
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One month post results

Mr. Johnson Pre and Post

80
60
40
20
- B -
Quiet Noise
MPre OPost
MED“EL
One month post results
Home Auditory Training
Mr. Johnson Pre and Post
150
100
o e I i e
0 v
Sentence Rec. Consonant Rec Vowel Rec Word Rec Music -
Appreciation e o ..'
MPre OPost $ w—— }
i AngelSoumd™
-
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Plan Modification

MED®EL

Hear at Home
For atults with Feering impairment

MED®EL

6 month post results

Mr. Johnson Pre and Post

80
60
40
w -
0

Quiet Noise

WPre OPost

© MED-EL 40
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6-month post results
Hearing Implant Sound Quality Inde>

Mr. Johnson Pre and Post
150

100
) -
0

Pre Post

W HISQUI

www.medel-bridge.com (Calvino, Gavalan, Snchez-Cuadrado & Lasaletta, 2015)

MED®EL

31.08.2017
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Mr. Johnson’s Potential Future Activities

MED®EL

(Tye-Murray, 2014)

31.08.2017
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Objectives MED¥“EL

p
Understand activity limitations and participation restrictions in
the older adult

\

|
T

— Describe Assessment Considerations

|\

-

— List Intervention Strategies

|\

r

— Relate to a Case Example

\

JTl5

MED®EL

Final Considerations

!ii‘: West Southwest Midwest
Repphn. Keri § rist ot

Jermifer Parent Licka Loarca Landon Lscey
ﬁ ﬁ Northeast Southeast a a

31.08.2017
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\""‘:‘ /
Thank you for listening!
R
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