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INTRODUCTION METHODOLOGY (CONT.) PRELIMINARY FINDINGS (CONT.)

The Over-the-Counter Hearing Aid Act of 2017 eliminated the need for a  Meaning units were extracted from participant responses to an interview question asked after 7-weeks of over-the-

medical clearance to obtain a hearing aid, and it required the Food and Drug counter hearing aid use to identify factors related to dissatisfaction. SERVICE DELIVERY: MU=16
Administration (FDA) to establish a rule for a new over-the-counter hearing %

aid category (Medical Devices, 2021). Although this proposed rule has yet to
be finalized, it is anticipated that over-the-counter hearing aids will continue
to increase in popularity for adults with perceived mild to moderate hearing
loss who are unable to pay for or have access to the professional services Lack of education

typically bundled into the hearing aid price (Medical Devices, 2021). P RE LI M I NARY FI N DI N GS Lack of service & user comfort

delivery (direct) . 4
L MU=7 (indirect)

Meaning unit = a word, sentence or phrase that describes a specific phenomenon (Laplante-Lévesque et al., 2010) J

 Meaning units were then grouped into categories of factors (Laplante-Lévesque et al., 2010; Knudsen et al., 2012).

Several studies have explored the satisfaction of adults obtaining hearing aids "Tell me what you did not like about the study hearing aids and services." MU=9

through different over-the-counter service delivery models (Humes et al., . S e U
2017; Humes et al., 2019; Tedeschi & Kihm, 2017). Although the results of SIS O] [ FEla el eaning Units

these studies revealed reduced satisfaction in some adult participants "They were always too loud, so | couldn’t concentrate even with the volume ‘
obtaining over-the-counter hearing aids relative to those obtaining hearing turned all the way down.”

aids from an audiologist, satisfaction was still high for a sub-set of participants SOUND QUALITY AND SIGNAL i dAnte I . | dw! not like how everything | would have liked to .have known
N ’ . Didn’t like the noise. was given to me to learn on my more about the mobile app and
obtaining over-the-counter hearing aids. Therefore, one can argue that an PROCESSING: MU=15 y N : ” : ”
over-the-counter service delivery model may serve as a viable option for Sound was mechanical. own, no questions answered. about the different programs.
some adult patients. A key limitation of these previous studies is that the “Could not hear fidelity of music.” "I thought that lack of assistance “I worried | had them in
standardized outcome measures used to assess hearing aid satisfaction, such was unreasonable.; Itisa |.°t to correctly.”
as the Hearing Aid Satisfaction Survey (HASS), were originally designed within “The feel of the HA in the ear canal, makes ear itch” expect people to f:’gure this out “I couldn’t figure out the buttons
the framework of an audiology best pra.ctice modgl. Specifically, the T ST SRS [ “...Did not like the thread (lock) in my ear.” alone. and controls.”
Categ(.mes (.)f factors addressec t?y the f'xed .S(.et of items on ea.Ch . ' “...did not stay on.” Fig 2. Displays examples of meaning units assigned to the
questionnaire are based on previously identified factors contributing to L . . _ £ “carvice Del N
satisfaction in patients obtaining hearing aids from a hearing care professional Difficult wearing them with hair, glasses and masks category ot ">ervice Delivery.

(Cox et al., 1999). Therefore, we wanted to examine if a qualitative study
design might provide additional insight into how the barriers to hearing aid
satisfaction in an alternative service delivery model compare to those
previously identified in traditional standard of care. Understanding these COSMETICS: MU=5 “I don’t particularly like the way they look”
barriers may help audiologists to better support over-the-counter hearing aid “The hearing aids were larger than | thought.”
adult patients with mild to moderate hearing loss, and it may allow
audiologists to identify which patients are better suited for a full-service
audiology best practice model vs. an over-the-counter model.

PURPOSE

The purpose of this project was to conduct a qualitative content analysis
to identify barriers to satisfaction (herein referred to as "dissatisfaction”)

Therefore, one can conclude that lack of service delivery is a significant barrier
“l did not like the color.” to satisfaction that may be unique to over-the-counter patients. While factors
related to service delivery have been previously identified in an audiology best
practice model (Cox et al., 1999; Picou, 2020), the current meaning unit data
may reflect an increased emphasis on issues related to service delivery for

“1 did not like the over-the-ear style.” over-the-counter patients. It is also important to highlight that there were still
positive comments from participants in the over-the counter group regarding
the services received. This indicates that lack of service delivery is not a
“Didn’t seem to help understand conversation still.” significant barrier to satisfaction for all participants receiving over-the-counter
services with this model.

SPEECH UNDERSTANDING: MU=5 -
"...could hear conversation from outside."

"I wanted to hear my grandkids better, but | didn't get the opportunity.” CO N CLU SIO N & F UTU RE DI RECTI O N S

experienced by participants using hearing aids obtained through an over-the These preliminary findings support the need for future studies exploring
P DY Partieip 5 5 Bf1 arl OV "Didn’t help my hearing, maybe my hearing isn’t so bad." barriers to satisfaction experienced by patients utilizing over-the-counter
counter service delivery model. The over-the-counter model used in this study

consisted of appropriately pre-fitted hearing aids supported by a printed LACK OF PERCEIVED BENEFIT: MU=3 "Didn't help my right ear." hearing aid services.

instruction manual and a website. "...l wanted to need them." ACKN OWLE DG E M E NTS
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 Mild to moderately-severe bilateral sensorineural hearing loss (PTA
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"The drive to the clinic to get here."
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