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ONE SIZE FITS ALL. 

Except for you,  

of course. 
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Decision making in audiology 

Why 

• “Any or all of the following: 

education and counseling, 

communication strategies, 

individualized auditory 

training, hearing aids, 

assistive listening devices, 

and group education and 

therapy” (Sweetow 2007 

p.26) 

What 

• Cognitive process leading 

to selection of course of 

action among several 

alternatives (Albert 1978) 

• Do I feel I have a hearing 

loss? 

• Who should I go to? 

• Will I wear hearing aids? 

 



Intervention decision making in audiology 

• Adults and older adults with acquired hearing impairment 

• What are intervention options for them? 



Why match evidence with client preferences? 

Adherence 

 

Intervention 

outcomes 

 

Satisfaction 

 

Trust 

Clinician 

communication 

 

Client-centredness 

 

Shared decision 

making 

 

Fiscella et al 2004; Lewin et al 2009;  

Zolnierek & Dimatteo 2009 



Shared decision making 

Informed Paternalistic Shared 

Clinician Client Continuum of decision power 

Partnership 

Info exchange 

Deliberation 

Decision and action 

Charles et al 1999 

Montori et al 2006 



A study of shared decision making in audiology 



Research aims 

• Offering intervention options to adults with acquired 

hearing impairment seeking help for the first time, using 

shared decision making 

• Exploring their experiences with shared decision making 

• Identifying predictors of intervention action and successful 

outcomes 



Hearing aids 

Communication programs 

No intervention 

Interventions 



Adults ≥ 50 years old  

with hearing impairment 

and no previous hearing rehabilitation 

Baseline measures 

Presentation of intervention options  

with decision aid, deliberation (1 week)  

and decision 

Hearing  

aids 

Group  

program 

Individual 

program 

No  

intervention 

Outcome measures # 1  

(post-intervention) 

Outcome measures # 2 

(3 months post-intervention) 

Study  

of client 

decision factors 

  Study  

of experiences  

with SDM 

Design 



Sampling and recruitment 
 

• 153 adults ≥ 50 years with acquired hearing impairment 

(average of air conduction thresholds at 0.5, 1, 2 & 4 kHz 

> 25 dB HL in at least one ear) and who had not 

previously received audiological services  

• Recruitment via public hearing services, print and 

electronic media, notice boards, and word-of-mouth 



Decision aid 

• “Evidence-based tool designed to prepare clients to 

participate in making choices among healthcare options 

[…] Supplements (rather than replaces) clinician’s 

counselling about options”(O'Connor et al 2009 p.3) 

• Summary of intervention options and their outcomes 

according to research evidence 

• First page providing overview of intervention options 

• One page with details for each of the intervention 

options 

• Readability: Flesch-Kincaid Grade Level of 5.3 



Decision aid - first page 



One of the research questions 

What are the experiences of adults with hearing impairment 

with shared decision making in audiological rehabilitation?  



Design 

Adults ≥ 50 years old  

with hearing impairment 

and no previous hearing rehabilitation 

Baseline measures 

Presentation of intervention options  

with decision aid, deliberation (1 week)  

and decision 

Hearing  

aids 

Group  

program 

Individual 

program 

No  

intervention 

Outcome measures # 1  

(post-intervention) 

Outcome measures # 2 

(3 months post-intervention) 

Study  

of client 

decision factors 

  Study  

of experiences  

with SDM 



Sub-sample (n=22) 

Characteristics 
Frequency 

n (%) 
Characteristics 

Frequency   

n (%) 

Gender 

   Male 

   Female 

 

15 (68%) 

7 (32%) 

Work status 

Work 

Retirement 

 

10 (45%) 

12 (55%) 

Public / private clients 

Public 

Private 

 

11 (50%) 

11 (50%) 

Living situation 

Alone 

With other(s) 

 

6 (27%) 

16 (73%) 

Hearing impairment in better ear 

(0.5, 1, 2, & 4 kHz average) 

Mild (≤ 40 dB HL) 

Moderate (> 40 and ≤ 55 dB HL) 

 

 

17 (77%) 

5 (23%) 

Age 

 50-65 

> 65 and ≤ 80 

> 80 

 

8 (36%) 

12 (55%) 

2 (9%) 

Hearing  

aids 
n = 10 

(45%) 

Communication 

programs 
n = 9 

(41%) 

No  

intervention 
n = 3 

(14%) 



Model of shared decision making in audiology 



My story 

• It’s a good question to ask: “What is it that you miss with your 

hearing loss?” I think specific questions in that regard are 

important. “Do you feel at a total loss when you’re watching a 

play?” (81 year old person) 

• My experience has been overwhelmingly good. I’ve found 

people in the medical profession who’ll listen. You have to go 

against their grain initially, but I’ve  

found people that will listen.  

(79 year old person) 



Trust 

• I will be led by them (audiologists). After they test me, they’re there to 

advise me and I’ll be taking their advice. (65 year old person) 

• In the last couple of years, they seem to become big, hearing aid 

clinics. I’d never seen them advertised the way they do and they’re 

always very swish looking setups. That’s what made me cynical about 

it. (55 year old person) 

• I won’t go to one of these (hearing aid clinics) that offer free hearing 

tests because they’re not interested in your hearing from your health 

point of view. [...] It’s a business to them and they’re just interested in 

selling you the hearing aid. (63 year old person) 

 



Clinical implications 

• Take into account our client’s story 

• Client-centred consultation does not take longer than biomedical 

consultation (Levinson & Roter 1995) 

• Client-centred consultation achieves better treatment adherence than 

biomedical consultation (Haskard Zolnierek & DiMatteo 2009) 

• Build trust in the client-audiologist relationship (McKinstry et al 

2009) 

• Knowledge 

• Ethics 
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What about the rest of the study? 



Design 

Adults ≥ 50 years old  

with hearing impairment 

and no previous hearing rehabilitation 

Baseline measures 

Presentation of intervention options  

with decision aid, deliberation (1 week),  

and decision 

Hearing  

aids 

Group  

program 

Individual 

program 

No  

intervention 

Outcome measures # 1  

(post-intervention) 

Outcome measures # 2 

(3 months post-intervention) 

Study  

of client 

decision factors 

  Study  

of experiences  

with SDM 



Research participants 

n = 153 

Intervention 

outcomes 
(3 months after  

intervention  

conclusion) 

Intervention 

action 
(6 months after  

intervention  

decision) 

Hearing aids 

n = 66 

(43% of all participants) 

Communication programs 

n = 28 

(18% of all participants) 

No intervention 

n = 59 

(39% of all participants) 

Client-Oriented Scale of Improvement, International 

Outcome Inventory & Hearing Handicap Questionnaire 

n = 91 

(97 % of all participants who completed an intervention) 

Intervention action and outcomes 



Potential predictors investigated 

• Demography 

• Age 

• Gender 

• Living situation 

• Education 

• Hearing impairment  

• Hearing impairment (pure-

tone audiometry) 

• Time since hearing 

impairment onset 

• Psychology 

• Self-reported hearing 

disability 

• Stage of change 

• Locus of control 

• Communication self-efficacy 

• Greater perceived suitability 

and effectiveness of 

communication programs 

 



Predictors: Results 

• Demography 

• Age 

• Gender 

• Living situation 

• Education 

• Hearing impairment  

• Hearing impairment (pure-

tone audiometry) 

• Time since hearing 

impairment onset 

• Psychology 

• Self-reported hearing 

disability 

• Stage of change 

• Locus of control 

• Communication self-efficacy 

• Greater perceived suitability 

and effectiveness of 

communication programs 

 

Not significant Significant 



Clinical implications 

• Offer intervention options 

• Discuss the predictors 

identified here with clients: 

• Self-reported hearing disability 

• Stages of change 
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Extra resources (4) for your toolbox 

 

 



Implementing shared decision making – 
Resource 1 



What works? 

Coulter et al 2012 



Implementing shared decision making – 
Resource 2 



Core competencies 

1. Relational competency 

 

2. Risk communication competency 

Légaré et al 2013 



Implementing shared decision making – 
Resource 3 



Model for clinical practice 

1. Choice talk 2. Option talk 3. Decision talk 

• Step back 

• Offer choice 

• Justify choice - 

preferences matter 

• Check reaction 

• Defer closure 

• Check knowledge 

• List options 

• Describe options 

explore preferences 

• Harms and benefits 

• Provide patient 

decision support 

• Summarise 

• Focus on 

preferences 

• Elicit preferences 

• Move to a decision 

• Offer review 

Elwyn et al 2012 



Implementing shared decision making – 
Resource 4  
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That’s a better thing:  

to make the patient decide,  

to give options.  

(81 year old person  

with hearing impairment) 

For me, this way of doing 

things is part of the way  

of the future.  

(79 year old person  

with hearing impairment) 



 
 Client involvement and self-determination  

with a shared decision making model  

Inspiration til fremtidens hørerehabilitering, 21 February 2014 

Louise Hickson, PhD 

Linda Worrall, PhD 

Ariane Laplante-Lévesque, PhD 


