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In the present climate of consumer-driven healthcare, quality
of service is determined in large through client opinion; which
may be obtained using systematic self-report outcome
measures.
One such self-assessment measure is the Abbreviated
Profile of Hearing Aid Benefit (APHAB) (Cox & Alexander,
1995). This outcome measure assesses activity limitations
for hearing-impaired individuals, unaided and after receiving
amplification. Normative data for this outcome measure were
obtained in 1995, based on responses from elderly
individuals who wore 1990-era mostly linear hearing aids.
Because current hearing-impaired clients are fit
predominantly with compression-capable hearing aids, these
questions have been asked:
1. Are responses to the APHAB by users of WDRC-capable
hearing devices significantly different from the responses by
users of linear hearing aids?
2. Should normative values used for hearing aid wearers fit
with 2005-era current compression strategies be different
from the 1995 norms?
This poster describes an investigation of these questions.
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Q. Are responses to the APHAB by people who wear WDRCcapable hearing devices significantly different from the
responses by linear hearing aid users?
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A. Yes. Responses to the APHAB reported by users of modern
WDRC hearing aids are significantly different from those reported by
users of linear analog hearing aids for the Aversiveness of Sounds
subscale.
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Q. Can I use the 1995 APHAB normative values with WDRC
hearing aid users?
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III. Comparisons of
mean benefit scores
indicate similar
benefit for linear and
WDRC amplification
for the EC, RV and
BN subscales.
However, significantly
less deficit was noted
for the AV subscale
for users of WDRCcapable hearing aids.
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A. Not for the AV subscale. New normative values for the APHAB
should be used when obtaining baseline and hearing aid outcome
measures for WDRC hearing aid users in order to ensure accurate
clinical interpretation of client responses to this survey.
Q. Where can I get the new APHAB norms?
A. The 2005 norms will be published in the near future.
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