
received the exact same device but 
the provision of services differed as 
did the programming options (see 
chart graphic). 

• Audiology Best Practices (AB):
An audiologist conducted a
comprehensive audiologic
assessment, recommended hearing
aids and fitted and programmed
the hearing aids for optimal
performance. Participants in
the AB group also received a
45 to 60-minute hearing aid
orientation session that, according
to the article, included a review
of the “components, features, and
functions of the hearing aid; the
insertion and removal of batteries;
the insertion and removal of
the hearing aids; maintenance
practices; telephone use; and
adjustment of volume. Supervised
hands-on practice was provided for
several of these skills. Participants
were also counseled about benefits
and limitations of hearing aids and
effective communication strategies
to use. A graduated usage schedule
was also recommended.”

• Consumer Decides (CD):
An audiologist conducted a
comprehensive audiologic
assessment of all participants.
Following video instructions,

participants in the CD group 
were presented with three bins 
of hearing aids that varied 
with respect to three preset 
programming configurations (to 
match the three most common 
patterns of hearing loss among 
older adults), each in three 
different colors, and several sizes 
of domes and tubes from which 
to choose. They were instructed 
to try them and select what they 
wanted. Participants in the CD 
group did not receive real-ear 
verification or adjustments of 
their hearing aids’ response, a 
hearing aid orientation or any 
other services from an audiologist 
until the end of the study.

• Placebo (P): An audiologist
conducted a comprehensive
audiologic assessment and
recommended hearing aids, but
programmed the hearing aids
for those in the P group to non-
customized (not beneficial) settings
with a 0-dB insertion gain.

Note that there is a distinction
between “audiology best practices” 
and “audiology common practices.” 
Unfortunately, these are not one and 
the same, as practice surveys show 
that not all audiologists’ common 
clinical practice coincides with the 

best practices recommended by 
various professional organizations, 
including ASHA (on.asha.org/
portal-ha).

Results and implications
Because prior research has 
demonstrated that hearing aid 
outcomes in older adults is a 
multidimensional construct, Humes 
and his team examined outcomes 
across a number of domains. These 
included measuring participants’ 
ability to comprehend connected 
speech in noise with and without 
the device, their satisfaction with 
the device, the perceived benefit of 
the device, and the amount of time 
that the device was used. Another 
outcome measure considered to have 
high ecological validity was whether 
participants wanted to retain their 
hearing aid at the end of the trial. 

A key outcome of interest in 
this study was the perceived real-
world benefit of the hearing aids in 
everyday life as judged by the users. 
The 66-item Profile of Hearing Aid 
Performance (PHAP) was used to 
compare the perceived benefit of 
using the device. The difference 
between unaided and aided PHAP 
global scores, which is the average 
score across five communication-
related subscales (Familiar 

Comparison of the Two Service Delivery Models and Placebo Group in the Humes et al. (2017) Study

Audiology Best 
Practices Model

Consumer-Decides 
Model Placebo

Comprehensive audiologic evaluation and medical clearance X X X

High-end hearing aids with options for directional mic, 
dynamic feedback suppression, and noise reduction 

X X X

Hearing aid prescribed based on individual audiogram X

Use of real-ear measures to fine-tune the hearing aids to match 
prescribed NAL-NL2* targets on an individual basis

X

Fitting, orientation, and counseling by an audiologist X X

Technical assistance, 6-week follow-up, and cleaning X X X

* NAL-NL2 is the second generation of prescription procedures from The National Acoustic Laboratories (NAL) for fitting wide dynamic range compression instruments.
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