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THE COLLABORATIVE FITTING PATHWAY — COUNSELLING AT EVERY STAGE

@ Before fitting

Explore readiness, correct misconceptions,
set realistic expectations

01 Background

Hearing aid fitting has traditionally been treated as a
technical exercise, prioritising acoustic precision and
device calibration over the emotional and
psychosocial dimensions of hearing loss. Yet many
first-time users abandon their devices within the first
year. Psychosocial factors such as attitudes,
expectations and stigma shape whether adults seek
help and take up hearing aids [1].

Figure 1. Why first-time users abandon hearing aids

MOST OFTEN CITED — PSYCHOSOCIAL

@ Frustration

with sound quality, handling or daily use

Unmet expectations

the device does not "restore" hearing as hoped

Stigma
&

a lingering sense of being seen as impaired

LESS OFTEN CITED — TECHNICAL

Technical dysfunction

device faults are rarely the main reason

Reasons commonly reported by first-time users.

02 Aim

To propose a collaborative care model that embeds
psychosocial counselling at every stage of the
hearing aid fitting pathway, and a practical
framework for services seeking to adopt it.

03 Approach

Model development drawing on multidisciplinary
practice involving audiologists, rehabilitation
counsellors and otorhinolaryngologists, with early
observations from collaborative clinical settings.
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Counsellor and audiologist interpret
emotional as well as acoustic feedback

e During fitting After fitting
)

Structured follow-up tackles adaptation

difficulties early

04 The collaborative
care model

Figure 2. The care team around the patient
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Each professional contributes at every stage; the counsellor is
part of the fitting team, not an optional referral.
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™ Before fitting

e Assess readiness and motivation
e Correct misconceptions about hearing aids
e Agree realistic expectations

B

e Counsellor works alongside the audiologist

During fitting

e Separate emotional from acoustic complaints
e Acknowledge distress and social worries [2]

After fitting

e Structured follow-up counselling sessions [ 3]

e Address adaptation difficulties early
e Act before problems lead to abandonment

Outcome

Fitting success as a joint clinical and

psychosocial result

05 Early observations

Compared with protocols that treat counselling as
peripheral, collaborative settings suggest:

)  Improved patient confidence v

@ Greater tolerance for the
adjustment period

|:—> Reduced dropout and device
abandonment

Preliminary, qualitative observations; formal evaluation is
needed.

KEY MESSAGE

Psychosocial counselling should
be formally written into hearing

aid fitting protocols, not left to
clinician discretion.

06 A framework for
services

1 write counselling into each stage of the fitting
protocol

2 Form joint audiologist, counsellor and ENT
teams

3 Schedule structured follow-up in the adjustment
period

A Measure success as a joint clinical and
psychosocial outcome

07 Conclusion

Treating the patient as a whole person, not merely
an ear canal to be measured, reframes fitting success
as a shared clinical and psychosocial outcome.

1. Knoetze M, Manchaiah V, Mothemela B, Swanepoel DW. Factors influencing hearing help- 3. Lin FR, Pike JR, Albert MS, Arnold M, Burgard S, Chisolm T, et al. Hearing intervention versus

seeking and hearing aid uptake in adults: a systematic review of the past decade. Trends Hear.

2023;27:23312165231157255.

health education control to reduce cognitive decline in older adults with hearing loss in the USA

(ACHIEVE): a multicentre, randomised controlled trial. Lancet. 2023;402(10404):786-97.

2. Bennett RJ, Saulsman L, Eikelboom RH, Olaithe M. Coping with the social challenges and

emotional distress associated with hearing loss: a qualitative investigation using Leventhal’s self-

regulation theory. Int J Audiol. 2022;61(5):353-64.



