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Ab s t r act

Aural or audiologic rehabilitation has demonstrated 
increased patient satisfaction with hearing aids.  
The advent of instant-fit hearing aids results in 
fewer patient visits and, consequently, may reduce 
opportunities for individual counseling.  The 
present study looks at the impact of an audiologic 
rehabilitation program in the form of a mailer to be 
delivered post-fitting, at intervals over a four-week 
period, to individuals fit with an instant-fit hearing 
aid.  Outcome measures will be obtained on several 
self-assessment instruments.



INTRODUCTION

A general definition of rehabilitation is the process of helping 
an individual overcome the handicap associated with a physical, 
social, or psychological impairment. Emphasis is placed on the 
difference between handicap and impairment in this definition. As 
clinicians, we cannot make the impairment go away. Instead, we 
aim to reduce the handicap imposed by an impairment through 
teaching affected individuals about the various resources at their 
disposal and facilitating their use of these resources.

Aural or audiologic rehabilitation (AR) is the process of 
mitigating the communication handicap associated with hearing 
impairment. In the vast majority of cases, hearing aids are an 
important resource in this process. However, the AR process to 
which audiologists are exposed in most dispensing practices is 
very different from the one they learned in school. Once again, 
note the emphasis: Dispensing practices must sell hearing aids 
in order to stay viable. Quite often the detailed and rigorous AR 
programs based on assessment and training are viewed as non-
essential, or even detrimental to this business model. In some 
cases, the dispensing of a hearing aid and the brief counseling on 
use and care is the extent of the AR received by the patient.

Besides the clinical and ethical requirements for AR, there are 
compelling business reasons to incorporate more extensive 
counseling and training into an audiology practice. Data published 
by Northern and Beyer1 show a 3% return-for-credit (RFC) rate 
among purchasers of hearing aids who attended AR classes 
provided by the dispensing practice as opposed to a 9% RFC rate 
among those who did not attend a class. A study reported by 
Kochkin2 revealed that 67% of new hearing aid users received 
less than one hour of counseling while user satisfaction for these 
individuals was less than 60%. Those who received an hour or 
more counseling reported satisfaction rates of 65% and greater. 
This same study looked at the efficacy of a “proxy-counseling” 
program whereby the book Consumer Handbook on Hearing Loss 
and Hearing Aids: A Bridge to Healing3 was used for at-home 
study during each patient’s 30-day trial period. The results 
show a 3.3% RFC rate for those who followed the program as 
compared to a 47% RFC rate for those who did not.

CONFORMA™ INSIGHT

The CONFORMA 2 SE hearing aid is a non-custom, instant-
fit device incorporating the same digital signal processing 
(DSP) as the NATURATM 2 SE, including Personalized Noise 
ReductionTM technology.4, 5, 6 Among the attractive features 
of an instant-fit hearing aid like CONFORMA 2 SE are the 
fewer number of office visits required to fit the device. 
Some clinicians will see the time saved fitting the device 
as an opportunity to provide more counseling. On the other 
hand, less time with each patient may result in too little 

intervention.

CONFORMA INSIGHT is a proxy-counseling program, 
developed independently from the one described by 
Kochkin,2 that incorporates program elements from Wayner 
and Abrahamson.7 CONFORMA INSIGHT is designed to be 
delivered to CONFORMA 2 SE wearers at regular intervals 
following the fitting. Comprised of three volumes, each 
contains communication strategies, listening exercises, and 
use and care tips. Appropriate expectations are established 
through discussions about hearing loss, the limitations of 
amplification, and reassuring counsel about the difficulties a 
hearing-impaired person may experience.

VOLUME 1

The first volume is delivered at the time of the fitting, or it 
can be mailed to the patient within the first week following 
the fitting. The focus of Volume 1 is reaction and the theme is 
awareness of new sounds. There is a review of what causes 
hearing loss, basic hearing aid use and care reminders, and 
acknowledgment that some situations will be challenging 
and will require patience. The listening exercises on Page 4 
proceed in a step-wise fashion, and are designed to ease the 
new hearing aid wearer into comfortable, consistent hearing 
aid use.

VOLUME 2

The second volume, ideally, should be delivered to the 
patient in person during the first follow-up visit, or it can 
be mailed to the patient during the second week of the trial 
period. The focus of Volume 2 is interaction and the theme is 
awareness of factors that affect communication. The patient 
is made cognizant of how the signal source and the listening 
environment interact to enhance or detract from effective 
communication. The listening exercises require the patient’s 
direct involvement in interacting with their primary listening 
environments.

VOLUME 3

The third volume is delivered during the third week post-fitting. 
Again, personal delivery is recommended as it keeps the patient 
in contact with the clinician and fosters a strong professional 
relationship. Volume 3’s focus is proactive and the theme is 
taking control of one’s communicative situations. The listening 
exercises are detailed and provide specific suggestions for 
taking advantage of resources and opportunities to maximize 
communication in challenging situations.
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Figure 1. CONFORMA Insight, Volume 1

Figure 2. CONFORMA Insight, Volume 2

Figure 3. CONFORMA Insight, Volume 3



PRESENT STUDY

A study is currently underway at SONIC innovations to evaluate 
the efficacy of the CONFORMA INSIGHT program. Twenty 
hearing-impaired individuals who have never worn hearing aids 
are participating in the study. Fittings have been accomplished 
on several subjects to-date. The protocol requires that the 
subjects have a hearing loss appropriate for remediation 
with CONFORMA 2 SE. Subjects are randomly assigned to 
two experimental groups and one control group. All qualified 
subjects undergo the same fitting procedure, immediately 
following audiometry and prior to routine counseling. They 
leave within the hour wearing their new hearing aids. The 
control group receives no additional intervention, other than 
self-initiated visits. One experimental group is given all three 
volumes of CONFORMA INSIGHT at the time of their fittings, 
with instructions to read each volume in turn. The second 
experimental group is given the first volume at the time of 
their fittings and then are scheduled for follow-up visits at 
7 to 10-day intervals. Subsequent volumes of CONFORMA 
INSIGHT are delivered to each subject and reviewed with them 
during the follow-up visits, which last 15 to 30 minutes each.

Each subject completes an ECHO8 at the beginning of the 
protocol, and a SADL9 and an APHAB10 at the end of the 
protocol. At the end of the study, ECHO and SADL scores will 
be compared using methods similar to those described by Cox 
and Alexander8 to see whether subjects’ expectations were 
met or not, if their expectations about owning hearing aids 
changed during the trial period, and to evaluate satisfaction 
with CONFORMA 2 SE as a first hearing aid. Objective measures 
of benefit from amplification will be obtained using the HINT11 
in quiet and in noise at the final visit.
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