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Relevance

If the narrative experienced by a HA client affects measured outcomes, then...

e Process may be animportant factor in the success or failure of a HA fitting Results Experi ment 1 /Which waspreferred\ /What(unprompted)\
. . . . toften-/or D? iven f L
e Narrative effects will be presentin research as well as practice most often - for reasons were given for (~ Selfreportoutcome measures )

the preferred fitting ?
e Thisisnotjustanannoying placebo effect’; narrative may be used deliberately.
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Approach

Contrast divergent narratives in cross-over designs, eliminating acoustical differences.
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DISPENSING PRACTICE

Narratives are powerful

May affect perceived outcomes
Select narrative for each client? How?

Can we rely on client statements about HA sound?
What does finetuning really do?

'Interactive’ (I) and 'Diagnostic’ (D) narratives: orefereed i
fittin
content & choreography g

*Eriksholm Research Centre, Denmark

www.eriksholm.com NB: Both I and D have same duration (approx. 1 hour) to avoid time confound. Self-report outcome measures & comparison data from literature
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I: Participants should feel that they were involved in creating their
own settings of the HAs. Wearing the aids (initially set to NAL-NL1
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simple adjustments to their HA settings whilst listening (in a library, in
arestaurant, in a busy street). Afterwards the audiologist leaves the
room, explaining “now | must program your hearing aids according to the
adjustments you have made”. In fact, the HAs are re-programmed to the
NAL-NL1 prescription for the subject’'s audiograms.

20 recalll

Client engagement
Do you want your clients to remember what happened? Then engage them!

Q Preferred (mean)

Non-pref

e Contrastscomparable
Literature ; ;

(g Literaty with literature on "real’

HA differences

/ Recallof I ?

D not very
memorable

RESEARCH
Blinding of process, not just technology
HAs for comparison may require different fitting processes - take care!

D: Participants should feel that the clinician’s diagnostic expertise
determined the settings of the HAs. Three objective diagnostic
measurements are carried out on/in/around the subject’s unaided ears
while the subject is passive (tympanometry, real-ear unaided gain,

and otoacoustic emissions (DPOAE)). No subject response is required.
Afterwards the audiologist leaves the room, explaining “now | must
program your hearing aids according to the diagnostic data we have just
collected”. In fact, the HAs are programmed to the NAL-NL1 prescription
for the subject’s audiograms.

LIMITATIONS OF THIS STUDY
N not big enough to examine predictor variables
We don't know what narratives the subjects actually perceived
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