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HEALTH-RELATED
QUALITY OF LIFE BENEFITS
OF AMPLIFICATION IN ADULTS
An executive summary of the American Academy of Audiology’s Task Force
on Health-Related Quality of Life Benefits of Amplification in Adults is
presented on the following pages. Carole Johnson and Jeffrey Danhauer
prepared this summary on behalf of the Task Force. The Task Force
members were Theresa Chisolm (co-chair), Craig Newman (co-chair),
Carole Johnson, Jeffrey Danhauer, Harvey Abrams, Sharon Lesner,
Patricia McCarthy, and Laural Portz (public member). The entire final
report will be published in a future issue of the Journal of the American
Academy of Audiology and will be posted on the Academy web site.
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studies used RCTs, while five employed

cant reduction in health functioning post-

benefits of pursuing amplification, a

quasi-experimental and nine involved

hearing aid fitting. However, most of the
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pre-test/post-test designs. The studies

results for the disease-specific HRQoL
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used males and females (28 to 95 years
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benefits. Most states now require trial

of age) with mild to profound SNHLs,

showed strong reductions in emotional

periods for hearing aids so that patients
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All but one of the studies provided

their purchase. Therefore, the modest

national health care systems, Department

sufficient data for inclusion in the meta-
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only viable treatment for SNHL, a
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INCLUDED STUDIES

improving the HRQoL for adults with

condition with insidious and potentially
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devastating effects when left untreated.

The quality of the evidence provided
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review of the literature is a way of

The results of this systematic review
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evidence supports a particular healthcare
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amplification; however, its conclusions
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included studies. Improvement in
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QUALITATIVE AND QUANTITATIVE
ANALYSES

Unlike other chronic health
conditions that may have multiple

The quantitative systematic review

particular treatments.
Although the field of audiology

treatment alternatives, the only viable

appears to have a sufficient battery of

option for most cases of SNHL is indeed

disease-specific tools, it should strive to

for generic HRQoL measures revealed

the use of hearing aids, which relegates

use, adapt, or develop generic instruments

that some studies revealed significantly

clinical decision-making to one of

that are sensitive to and appropriate for

improved health states for participants

whether to pursue amplification. In

assessing changes in hearing aid users’

following hearing aid use, while others

doing so, patients and their health care

and their families’ HRQoL as a result of

showed no difference or even a signifi-

professionals must weigh the risks and

amplification.

Comparing pre-test/post-test results
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In the future, researchers should
exercise great care in designing,
conducting, and reporting their studies
in order to maximize their contributions
to EBP.
Future research in this area should
strive to use RCT designs and generic
HRQoL measures that are sensitive to the
effects of and treatments for hearing loss.
Investigators should conduct power
analyses, employ both experimental and
control groups, use double blinding,
adequately describe participant
inclusion/exclusion criteria, provide
intention-to-treat analyses, discuss
dropouts, and compute effect sizes and
confidence intervals for statistically
significant results whenever possible.
The audiologic community, patients
with hearing loss and their families,

VOLUME 18, NUMBER 5

physicians and other health-care
providers, and third-party entities
should be encouraged that hearing aids
can provide considerable HRQoL
benefits for the increasing numbers of
the adult population having SNHL.
The task force cautions readers that
the conclusions presented here relate to
the particular patient population and
treatments investigated in this review,
and they may not necessarily apply to
other groups such as children or different
forms of amplification such as cochlear
implants. While separate systematic
reviews are warranted for other populations and treatments, and we hope that
future investigations will justify similar
conclusions for them, audiologists and
their adult patients can now be more
confident that there is evidence to

support what many of them have known
all along - hearing aid use does provide
HRQoL benefits for adult users.
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