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The hearing aids recorded data about the participants'
sound pressure levels and other soundscape factors at a
rate of 2 samples/second for 1 minute every 10 minutes.

EMAs were delivered to participants every 40 minutes.
Participants reported on their most recent listening
activities including the intensity of the background noise.

Participants completed questionnaires including Cohen's
Social Network Index and the Auditory Lifestyle and
Demand Questionnaire during lab visits.

Data were analyzed using either mixed effects regression
models (for repeated measures) or ANOVA.

networks of each group in Figure 2.

Based on EMA, groups did not differ on time spent in live conversation,
live listening, media listening, or environmental listening, but listeners who
identified as BIPOC spent significantly more time in conversation on a
device than listeners who identified as white (z=2.064, p=0.039). The
distributions of the proportions each group spent in different listening
activities is shown in Figure 3.

Groups did not differ on auditory lifestyle based on the Auditory Lifestyle
and Demand Questionnaire.

Groups did not differ on perceived background noise levels or signal-to-
noise ratios reported on the EMAs.

* These early results suggest that racial identity does not
generally affect auditory lifestyle.

* Notable exceptions are differences in social network
size and conversation on electronic devices.

* More research should be conducted to determine
how demographics and recruitment practices might
bias research findings on auditory lifestyle.

« Researchers should make every effort to ensure participant
diversity in audiology research.
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