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Components of Adult Aural Rehabilitation: 
Assessment and Treatment

Outline 

• Outcomes of interest

• Clinical assessment tools

• Treatment planning following a comprehensive communication 
assessment

• Evidence and theories that drive AR treatment
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Learner Outcomes

1. Identify 2-3 key component outcomes that can be collected to 
develop a patient-centered treatment plan.

2. Describe clinician-guided tasks that can be used to target bottom-up 
and top-down skills during auditory training tasks.

3. Discuss ways in which clinicians can scaffold learning during 
auditory rehabilitation.

How do you define success for your patients?

Use the chat box to tell us!

You tel l  us!
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How do our patients define success?

Outline 

• Outcomes of interest

• Clinical assessment tools

• Treatment planning following a comprehensive communication 
assessment

• Evidence and theories that drive AR treatment
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Audiological Assessment Outcomes

• Candidacy requirements
• Unaided thresholds
• Sentence recognition (AzBio; HINT)

• Quiet

• Noise (+10 or +5 dB SNR)

• Follow-up testing
• Aided thresholds
• Sentence recognition

• Quiet

• Noise (+10 or +5 dB SNR)

• Word and phoneme recognition

Theoretical Basis

Biomedical model:
Hearing loss (audibility)

Biopsychosocial model:
Long-term communication 

impairment
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Variability in Outcomes

Demographic
Factors

Audiological 
Factor

???

Variability 
in 

Outcomes

What deficits do we see in older adults?
• Speech recognition
• Listening comprehension
• Motivation
• Device knowledge
• Psychosocial function
• Communication confidence
• Listening effort
• Self-efficacy
• Social participation/isolation
• Executive functioning and cognition
• Quality of life
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Neurocognitive Changes in Aging

• Processing Speed (Harada et al., 2013)

• Divided/Selective Attention (Harada et al., 
2013 & Salthouse et al., 1995)

• Working Memory (Glisky, 2007)

• Explicit Memory (Ronnlund, 2005)

• Language: Verbal Fluency (Salthouse, 2010)

• Executive Functions: concept 
formation, abstraction and mental 
flexibility (Howieson, 1993)

• Visuospatial /Construction (Howieson, 1993)

• Simple auditory attention (Lezak et 
al., 2012)

• Implicit Memory (Harada et al., 2013)

• Visuospatial Abilities (Howieson, 1993)

• Language: overall language 
skills & vocabulary (Harada et al., 2013)

• Executive functions: 
understanding and 
similarities (Harada et al., 2013)

Impacted Resilient

Communication Assessment Outcomes for AR
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When does all of this happen?

Outline 

• Outcomes of interest

• Clinical assessment tools

• Treatment planning following a comprehensive communication 
assessment

• Evidence and theories that drive AR treatment
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We know what outcomes we want to look at, 
so now what?

Functional Outcome Assessment

Utilizing standardized 
outcome assessments, 
questionnaires & tools

Assists to improve the documentation of care provided

Improves communication between client, clinician, and third party payer

Assists in evaluating the patient progress and validating benefits of treatment

Forms the plan of care

Formulates evaluation, diagnosis, and prognosis

Identifies body function and structure limitations

(Lesher, et al., 2016; Potter, et al., 2011; Schenk, et al. 2016)
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AR Assessment Measures
(WHO, 2001)

AR Tools: Cognitive-Linguistic Measures

Measure Length Tasks Assessed Access Audibility

MoCA 10 minutes
Visuospatial. executive, naming, memory, 
attention, language, abstraction, delayed 
recall, orientation

Free for health 
care providers

Yes

RBANS 30 minutes
Immediate Memory, Visuo-Spatial, 
Language, Attention, Delayed memory

Purchase Yes

CVLT-II 60 minutes
Immediate recall, short delay free/cued 
recall, long delay free/cued recall, and long 
delay recognition

Purchase Yes

TOWRE 5-10 minutes
Lexical and phonological access and 
fluency

Purchase No
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AR Tools: Cognitive-Linguistic Measures

Measure Length Tasks Assessed Access Audibility

MoCA 10 minutes
Visuospatial. executive, naming, memory, 
attention, language, abstraction, delayed 
recall, orientation

Free for health 
care providers

Yes

RBANS 30 minutes
Immediate Memory, Visuo-Spatial, 
Language, Attention, Delayed memory
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recall, long delay free/cued recall, and long 
delay recognition

Purchase Yes

TOWRE 5-10 minutes
Lexical and phonological access and 
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Purchase No

How do I know if I am assessing audibility or 
cognitive-linguistic skills?
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Alternative Formats

• HI-MoCA (Lin et al., 2017)

• Montreal Cognitive Assessment
• Administration without any verbal 

instructions/prompts (verbal 
instructions into visual 
PowerPoint)

Alternative Formats
• Visual California Verbal Learning Test (Visual CVLT-II)

• CVLT-II and speech recognition (Heydebrand et al, 2007)
• Visually based version of CVLT-II (a neuropsychological measure of 

verbal learning and memory) (Pisoni et al., 2018)

• List learning on CVLT-II
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Alternative Formats
• The Repeatable Battery for the Assessment of Neuropsychological 

Status for Hearing Impaired Individuals (RBANS-H) (Claes et al., 2016)

• Changes:
• Test administered with PowerPoint presentation 
• Subtests: list learning, story memory, digit span, list recognition are 

presented auditorily and visually

AR Tools: Patient-Reported Measures

Target Measure Description Access Audibility

QoL CIQOL
6 quality of life domains: communication, emotional, 
entertainment, environment, listening effort, and 
social

Free to request 
through Medical 
University of South 
Carolina

No (self-administered)

Device Skills 
& Management

CIMS CI device skills & management Free to access online No (self-administered)

Communication 
Ability

PACA
Self-perceived communication abilities in real-world 
situations and interactions

Free to access online No (self-administered)

Self-Efficacy LSEQ , GSE
The confidence individuals have in their abilities to 
understand speech in a variety of listening 
situations

PROMIS 
questionnaire

No (self-administered)

Social 
Participation

Social Isolation Measures social connectedness and participation
PROMIS 
questionnaire

No (self-administered)
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Quality of Life

Cochlear Implant Quality of Life (CIQOL-35) 
(McRackan et al., 2016) questionnaire is a patient-
reported outcome measure that uses a 5-

point Likert scale, with higher scores 
indicating greater quality of life in each of 

the following domains:

Communication

Emotional

Entertainment

Environmental

Listening

Social

For access to this tool, visit:
https://medicine.musc.edu/departments/otolaryngology/research/co
chlear-implant/instruments

CIQOL-35 Global
• Brief version (McRackan et al., 2019)

• Considerations: screener?
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CI Skills and Management: CIMS
Cochlear Implant Management Skills (CIMS)

(Bennett et al., 2017)

Communication Abilities
• Personal Assessment of 

Communication Abilities 
(PACA) (Taylor et al., 2016)

• Access:

https://www.eartrak.com/paca

(Dillon et al., 2007)
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Social Isolation
• PROMIS Social Isolation 

Questionnaire

• Social Isolation Effects:
• Participation in everyday life
• Goal setting
• Quality of life (Hughes et al., 2018)

Self-Efficacy
• What is self-efficacy?

• "Beliefs in one's capabilities to organize and execute the courses of 
action required to produce given attainments" (Bandura, 1997, p. 3)

• Self-efficacy has been shown to improve following rehabilitation (Jennings, 
2005)

(Schwarzer & Jerusalem, 1995) (Smith et al., 2011)
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Wrapping up AR assessment tools...

How we define 
success with a CI

Outcome 
measures

Outline 

• Outcomes of interest

• Clinical assessment tools

• Treatment planning following a comprehensive communication 
assessment

• Evidence and theories that that drive AR treatment



8/26/20

Presented in Partnership with

Communication Assessment Outcomes for AR

Communication Assessment Outcomes for AR
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Patient-Centered Approach
• Holistic approach
• Self-management

• Patient knowledge
• Adherence to treatment
• Social support

• Assess:
• Auditory processing
• Cognitive-linguistic skills
• Patient-reported measures of

• Communication ability and confidence
• Self-efficacy
• Social participation
• Quality of life

• Develop patient (and clinician) goals

Surgeon

Audiologist

SLPPatient/Family

Goal setting
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Outline 

• Outcomes of interest

• Clinical assessment tools

• Treatment planning following a comprehensive communication 
assessment

• Evidence and theories that drive AR treatment

Learning Theory & Zone of Proximal Development

• Zone of proximal development is defined as " the distance between 
the actual developmental level as determined by independent problem 
solving and the level of potential development" (Vygotsky, 1978, p. 86)

• Supports can be adjusted (i.e., "faded") to maintain learning within the 
ZPD (Rogoff,1990)

• Scaffolding + ZPD to teach a skill focuses on ways to increase 
motivation and improvement performance and focus tasks less on 
weaknesses (Brown & Reeves, 1987), therefore allowing achievement in a skill 
that is beyond what the learner is capable of independently (Bruner, 1986)
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Zone of Proximal Development: SLP Skillset
Fundamental components of scaffolding:

(Hogan and Pressley, 1997)

Establish 
shared goals

Understand 
current level

Provide 
tailored 

assistance

Maintain
pursuit of goal

Control for 
frustration

Assist in 
generalization

ZPD AR Example
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Compliance

Suggestions to improve patient compliance:
1. Compliance generally increases if patients are given clear and understandable information about their 

condition and progress in a sincere and responsive way.
2. Simplify a patient’s instructions or treatment regimen as much as possible.
3. Have systems in place to generate patient treatment or appointment reminders.
4. Listen and respect your patients’ concerns.
5. Determine your patients’ attitudes and past experiences. If, for example, your patient is firmly opposed 

to engaging in therapy, ask open-ended questions such as “When you came in today, what were you 
hoping I might do for you instead of prescribing this therapeutic approach?”, “What are your main concerns 
about doing this therapy?”, and “What do you think might happen if you do it?”

6. For home-based aural rehabilitation, conducting the first session face to face with the patient, and then 
having the patient proceed with training at home, can significantly increase compliance rates (Kingham, 
2008).

C H APTE R T EN 

Five Ideas to Better Meet the Hearing 
Needs of Older People

Robert W. Sweetow

114 Hearing Care for Adults 2009                                                                                                 
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Clinical Decision Making

Theoretical basis

Outcomes of interest

Best available research evidence

Clinical resources & expertise.

Patient-centered practice

What do we do with all this information?
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