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Abstract

Background: Albeit limited, research suggests that students pursuing careers in health care receive
limited training on the provision of services for people with hearing loss. As the incidence of hearing loss
continues to increase among Americans, it is critical that medical professionals understand how hearing
loss among patients may affect the manner in which they can provide services most effectively.

Purpose: The aim of this project is to assess the amount of experience and confidence that preprofes-
sional health-care students at one university obtain during the course of their training and whether these
students would be interested in additional information related to hearing health.

Research Design: Preprofessional health-care students in terminal degree programs at one university
completed a survey regarding the provision of services for individuals with hearing loss. Students were asked
to quantify their prior training on topics related to hearing loss, report their perceptions of the benefits and
barriers to screening hearing, and report their self-efficacy in providing services for individuals with hearing
loss. Additional survey items investigated students’ interest in receiving further training on these topics.

Study Sample: Participants (n = 95; 16.2% response rate) were students at a mid-sized, Midwestern uni-
versity who were pursuing the following terminal degrees: medicine, physician assistant, nursing, pharmacy,
physical therapy, occupational therapy, speech-language pathology, and respiratory therapy (bachelor’s de-
gree in respiratory care). Participants were selected based on membership in an interdisciplinary education
training program. All students in this program received an invitation to participate in the study. Of the par-
ticipants, 68 (71.6%) were Caucasian and 86 (90.5%) were female.

Data Collection and Analysis: A 28-item online survey on various topics related to hearing loss was
used to document student responses. All students enrolled in a university’s interdisciplinary professional
education course (n = 586) received an online link to the survey via an initial email, which contained a
brief introduction to the study, the assurance of response anonymity, and a statement regarding implied
consent. A second email was sent to students, which reminded participants of the request to complete the
survey.

Results: Overall, 60% of participants reported an interest in receiving additional information on hearing
health and 66.3% of respondents indicated that they wished to receive training via an in-service or in-
ternet workshop facilitated by their university program. Most of the participants reported that they had not
received training and did not feel confident identifying the signs and symptoms of hearing loss and making
an appropriate referral, which led to the request for additional information.
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Conclusions: The results of this study suggest that preprofessional health-care students have an in-
terest in receiving additional education on various topics related to hearing loss including a better un-
derstanding of how hearing loss impacts the quality of life in affected individuals. These findings
provide an incentive to provide additional training related to hearing loss identification and management
for preprofessional health-care students to foster increased competency and improved patient care.

Key Words: education, health care, hearing loss, student

Abbreviations: IPE = interprofessional education; NIHL = noise-induced hearing loss; SLP = speech-
language pathology; SLPs = speech-language pathologists

INTRODUCTION

earing loss is a public health issue with as
H many as 20% of Americans reporting some de-

gree of hearing loss (HLAA, 2015). The NASEM
(2016) reports that as many as 67-86% of individuals
in the United States (ages =50) who could benefit from
hearing technology do not make use of these devices.
On a global scale, the World Health Organization has
deemed hearing loss to be a burden with substantial so-
cial and economic ramifications (Duthey, 2013). What is
particularly troubling is that the incidence of hearing
loss (Schoenborn and Heyman, 2008; Shargorodsky et al,
2010) and the frequency of health, psychosocial, and learn-
ing problems (e.g., attention-deficit/hyperactivity disor-
der and expressive and receptive language concerns)
associated with hearing loss (Kochkin and Rogin, 2000;
Pittman et al, 2009; Daud et al, 2010; Hogan et al,
2011; Lin et al, 2011) are increasing among Americans.
Despite mounting concerns, relatively few school-aged
children and adults are screened or evaluated routinely
for hearing loss (Davis et al, 2007; Hendershot et al,
2011). For example, <12% of physicians screen hearing
(Kochkin, 2005) or refer for hearing evaluations rou-
tinely (Cohen et al, 2005). School nurses report that most
school-age students are not screened past ninth grade
(Hendershot et al, 2011), which is becoming increas-
ingly important as the incidence of noise-induced hear-
ing loss has increased in prevalence among those ranging
in age between 6 and 19 years old from 14.9% to 19.5%
(Shargorodsky et al, 2010).

Although audiologists and speech-language patholo-
gists routinely screen and/or evaluate patients’ hearing,
many Americans do not seek services from these profes-
sionals. Consequently, other health-care professionals
(e.g., occupational and physical therapists, nurses, phy-
sician assistants, and physicians) must possess the
knowledge, skills, and experience necessary to collabo-
rate with one another to provide each individual with
the appropriate referral for diagnosis, treatment, and
management for his or her hearing loss.

The concern is not only in identifying hearing loss,
but also obtaining the appropriate referral source for in-
tervention. On average, people wait 7 years from the
time they suspect hearing loss before seeking help from
a medical professional (HLAA, 2015). Furthermore,
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according to the NIH (2010), 80% of adults who could
benefit from hearing technology do not seek interven-
tion. This is problematic because people with unman-
aged hearing loss are at greater risk for diminished
psychological and physical health, impaired memory,
reduced academic or vocational performance, and with-
drawal from social situations (Kochkin, 2013). Conversely,
a study conducted by the Department of Veterans Affairs,
National Institute on Deafness and Other Communication
Disorders and contributing authors, and published in the
Journal of the American Medical Association, provided ev-
idence of the benefits of amplification in ameliorating
many of these negative effects (Larson et al, 2000). In ad-
dition, a recent study conducted by researchers at Indiana
University, and published in the American Journal of Au-
diology, provided evidence that when older adults receive
hearing aids from qualified and knowledgeable providers
who use audiology-based best practices, this technology
improved users reports of “hearing aid benefit, satisfac-
tion, and usage” (Humes et al, 2017). Thus, it is critical
to find ways to increase the number of children and adults
who obtain routine hearing screenings, and follow-up with
early management, when needed.

To meet the needs of patients with hearing loss, those
suspected to have hearing loss, and those at risk for
noise-induced and other kinds of preventable hearing
loss, health-care professionals must have the following:

e the ability to recognize the signs and symptoms of
hearing loss

e the ability to effectively communicate with patients
who have untreated or poorly managed hearing loss
in their own course of practice

e an understanding of the consequences of living with
hearing loss and the impact that it can have on a per-
son’s quality of life if left untreated

e the ability and resources necessary to provide an ap-
propriate referral for a person with suspected hear-
ing loss

e an understanding of how to work as part of a collab-
orative team to provide best-practice care for individ-
uals with hearing loss.

Another important aspect of a health-care provider’s
role in hearing health is preventative education. It is im-
portant that health-care professionals have the knowledge
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and resources needed to provide their patients with a
thorough understanding of how to reduce the risk of ac-
quiring noise-induced hearing loss (NTHL). It is estimated
that approximately 15% of the population between the
ages of 20 and 69 have hearing loss that may have been
caused by vocational or recreational exposure to noise
(NIDOCD, 2015). Common recreational causes of NIHL
include shooting guns, riding loud vehicles, listening to
MP3 players loudly through earbuds or headphones, at-
tending loud concerts, and mowing the lawn without hear-
ing protection, as examples. Health-care providers should
have an understanding of the types of environments and
behaviors that increase someone’s likeliness of acquiring
NIHL, so they are able to counsel their patients on the
importance of avoiding these situations or using proper
hearing protection when noise exposure cannot be avoided
(e.g., in the workplace).

PURPOSE

Ibeit limited, research has suggested that students

who are preparing for careers in health care are
underprepared to assist and refer patients with hearing
loss to the proper professional. Yet, it is hypothesized
that there is a potential benefit from additional training
related to hearing health.

Physicians and other health-care providers are in a po-
sition to address hearing concerns with the patients. Yet,
little is known about their education concerning the pro-
vision of services for people with hearing loss. The aim of
this study was to describe preservice health-care pro-
viders’ knowledge, competence, and confidence regard-
ing best-practice services for patients with hearing loss.

RESEARCH DESIGN
Study Sample
Preprofessional health-care students enrolled in an

Interprofessional Education (IPE) program at a Mid-
western university served as participants. A total of

Table 1. Participant Demographics and Response Rates
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586 students pursuing the following degrees: medicine,
physician assistant, nursing, pharmacy, physical ther-
apy, occupational therapy, speech-language pathology,
and respiratory therapy (those pursuing a bachelor’s
degree in respiratory care) received the request to par-
ticipate. Of the 586 students who were invited to par-
ticipate in the study via email, 95 opted to participate
for a response rate of 16.2%. A majority of the respond-
ing students reported that they were Caucasian (71.6%)
and female (90.5%). Other demographic and back-
ground characteristics of respondents can be seen in
Table 1.

DATA COLLECTION AND ANALYSIS
Instrument

A 28-item online survey regarding hearing loss,
screening, and prevention was adapted from a previously
published instrument that explored school nurses’ knowl-
edge and practice related to hearing loss (Hendershot
et al, 2011). The survey was designed to assess the cur-
rent status of knowledge and skill among preprofes-
sional health-care students. The instrument consisted
of background characteristics, including program, level
of education, age, gender, ethnicity, and personal hear-
ing status. Survey items dealt with questions on percep-
tions and practices regarding screenings, perceptions of
interventions and education, and the amount of training
that students have received on various topics related to
hearing health. Content validity of the survey instru-
ment along with test—retest reliability was addressed
in the Hendershot et al (2011) study.

The survey included items that used Stages of Change
theory (precontemplation, contemplation, preparation,
action, and maintenance) (Prochaska et al, 1992) to as-
sess participants’ readiness to provide patients with follow-
up for potential hearing loss. In addition, two key
constructs of the Health Belief Model were operational-
ized: perceived barriers (n = 5 items) and perceived ben-
efits (n = 5 items) for providing hearing loss prevention

Program N % of Total Sample (n = 95) Response Rate of Program (%) Year in School
Speech-language Pathology 40 42.10 81.10 G: Year 1
Other Programs

Medical School 11 11.58 6.20 G: Year 1
Physician Assistant 3 3.16 6.80 G: Year 1
Nursing 6 6.32 7.50 UG: Year 1
Pharmacy 3 3.16 2.80 G: Year 1
Physical Therapy 5 5.26 17.90 G: Year 1
Occupational Therapy 6 6.32 30.00 G: Year 1
Respiratory Therapy 1 1.05 5.60 UG: Year 1
No Program Listed 20 21.05

Total 95 100.00 16.20

Note: UG = undergraduate student; G = graduate student.
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training (Janz and Becker, 1984). Perceived benefits and
barriers were used in the survey because these con-
structs have been found to be the most significant pre-
dictors of behaviors within the Health Belief Model
(Harrison et al, 1992). Also included were perceptions
(n = 7 items) of hearing loss prevention activities such
as accuracy in screening and tracking hearing loss over
time, providing appropriate referrals, and background/
demographic questions. Most questions on the survey
were closed-format questions with multiple response cat-
egories. Likert-type scales (e.g., not confident to very con-
fident) were used to assess preprofessional health-care
students’ perceptions and beliefs on various topics related
to hearing health.

Procedures

This study was reviewed by the social, behavioral,
and educational Institutional Review Board (IRB)
and deemed to be exempt from our IRB because of
the similarity of the instrument’s content to other aca-
demic work the students already perform within their
programs. Participants received an online link to the
survey via an initial email, which contained a brief in-
troduction to the study, the assurance of response ano-
nymity, and a statement regarding implied consent. A
second email was sent to students, which reminded
participants of the request to complete the survey.
Students were not offered any financial incentive to
complete the survey.

Data Analysis

Descriptive statistics with a report of the frequencies,
means, and standard deviations were used to describe
the responses to the questionnaire items, as well as
the demographic and background characteristics of the
respondents.

RESULTS

Number of Hours of Coursework Related to
Hearing Loss

Students were queried concerning the number of
hours of coursework they have received on hearing
health (Figure 1). The majority of SLP students (81.6%)
reported that they have received five or more hours of
coursework on various topics related to hearing loss
identification, prevention, and management; however,
no participating students (0%) in other health-care pro-
grams reported receiving five or more hours of course-
work on these topics. In fact, 45.7% of students in other
health-care programs indicated that they have not re-
ceived any coursework on hearing loss identification,
prevention, and management.
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Figure 1. Number of hours of coursework on hearing loss iden-
tification, prevention, and management.

Hearing Screening Efficacy Expectations

Students were asked to report on their self-efficacy
regarding identifying potential hearing concerns and
making a referral for a patient with suspected hearing
loss (Figures 2 and 3). It is important to note that the
survey did not ask students to report on their self-
efficacy in using specific tools for hearing loss screening
(e.g., instrumental versus checklist), but instead kept
the definition of “hearing loss screening” open to stu-
dents for interpretation.

The majority of responding preprofessional SLP stu-
dents (92.1%) indicated that they were “confident” or
“very confident” in their ability to accurately screening
a patient’s hearing, whereas approximately half of stu-
dents (51.4%) in preprofessional health-care programs
other than the SLP program indicated that they were
“not confident” in their ability to screen a person’s hearing.

Students were also asked to report on their self-
efficacy regarding providing an appropriate referral
for a patient at risk for hearing concerns (Figure 3). Ap-
proximately three-fourths of SLP students (78.9%) indi-
cated that they were “confident” or “very confident” in
their ability to provide an appropriate referral for a patient

Student confidence identifying potential hearing concerns

p [ []

Not confident  Slightly Moderately ~ Confident Very
confident confident confident

¥ Other health-care programs SLP program

Figure 2. Student-reported self-efficacy for identifying potential
hearing concerns.
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Figure 3. Student-reported self-efficacy for providing referrals
for patients with suspected hearing loss.

with hearing concerns. Conversely, 42.9% of students in
other health-care programs reported that they were
“not confident” in their ability to provide an appropriate
referral for a patient with suspected hearing loss.

Perceived Benefits of Screening for Hearing Loss

Students also reported on their perceived benefits of
screening individuals for hearing loss (Table 2). The top

Knowledge of Hearing Loss among Students/Squires et al

three perceived benefits of screening hearing among
SLP students were (a) screening provides information
to the patient, parent, or caregivers, so they can contrib-
ute to prevention efforts (95%), (b) screening creates
awareness of hearing loss problems (95%), and (c)
screening provides support for programs to address pre-
ventable hearing loss (90%). The top three perceived
benefits of conducting hearing screenings among stu-
dents enrolled in other programs were (a) screening
increases the quality of life for individuals (89.1%),
(b) screenings provide information to the individu-
al, parents, and caregivers, so they can contribute
to prevention efforts (85.5%), and (c) screening pro-
vides support for programs to address preventable
hearing loss (80%).

Perceived Barriers to Screening
Patients’ Hearing

Participants responded to items regarding their per-
ception of potential barriers that may prevent health-
care providers from screening patients’ hearing (Table 2).
Among SLP students, the top three perceived barriers
to screening hearing were (a) not having the proper
equipment or knowing what tools to use to screen hearing

Table 2. Summary of Students’ Perceptions of Benefits and Barriers to Screening Patients for Hearing Loss and

Barriers to Providing Appropriate Follow-Up

%SLP Students % Students in Other Programs

n =40 n =255
Benefits of screening patients for hearing loss
There are no benefits to screening patients for hearing loss 0 0
Increases quality of life for individuals 80 89.1
Provides information to the individual, parents, or caregivers so they can 95 85.5
contribute to prevention efforts
Creates awareness of hearing problems 95 60
Provides support for programs to address preventable hearing loss 90 80
Barriers that may prevent health-care providers from screening patients’ hearing
There are no barrier to screening patients for hearing loss 32.50 9.1
There is a lack of interest/response 20 38.1
Do not have enough time 10 25.5
Do not know how to properly screen for hearing loss 7.50 65.5
Do not know how to properly screen for noise-related hearing loss 15 54.5
Do not have adequate resources and/or referral sources for patients with 27.50 50.9
hearing problems
Do not have proper equipment or know what tools to use to screen hearing 40 56.4
Barriers to providing appropriate follow-up for hearing concerns
Lack of time to focus on patients who may be at risk because of other job 35 52.7
responsibilities
Lack of expertise on noise-related hearing loss prevention 52.50 74.5
Lack of standardized material for patients and/or caregivers 45 47.3
Lack of resources available to patients who may be at risk 47.50 47.3
The issues of noise-induced hearing loss and prevention are minor compared 35 41.8
with other issues addressed by health-care providers
Inability to affect patients’ behavior related to personal listening devices or other 75 50.9

cause of noise-induced hearing loss

Note: Percentage on chart represents percentage of students who agreed with the statement.
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(40%), (b) not having adequate resources and/or refer-
ral sources for patients with hearing problems (27.5%),
and (c) a lack of patient interest/response (20%).

The top three barriers that students in other health-care
programs reported may prevent a health-care provider
from screening patients’ hearing were (a) not knowing
how to properly screen for hearing loss (65.5%), (b) not
having the proper equipment or knowing which tools to
use to screen hearing (56.4%), and (c) not knowing how
to properly screen for noise-related hearing loss in partic-
ular (54.5%).

In addition, 32.5% of SLP students responded that
they felt there were no barriers that might prevent a
health-care provider from screening patients’ hearing.
Of students enrolled in other health-care programs,
9.1% of students responded that they felt there were
no barriers to screening.

Perceived Barriers to Providing Appropriate
Follow-Up for Hearing Concerns

Students were asked to identify potential barriers
that may prevent health-care providers from providing
appropriate follow-up care for hearing concerns (Table 2).
Responding SLP students reported an inability to af-
fect a patient’s behavior related to personal listening de-
vices and/or other causes of noise-induced hearing loss
(75%), a lack of expertise on noise-related hearing loss
prevention (52.5%), and a lack of resources available to
patients who may be at risk for hearing loss (47.5%) as
the top three perceived barriers.

Students in other health-care programs responded
that a lack of expertise on noise-related hearing loss
prevention (74.5%), a lack of time to focus on patients
who may be at risk for hearing loss because of other
job responsibilities (52.7%), and an inability to affect
a patient’s behavior related to personal listening de-
vices and/or other causes of noise-induced hearing loss
(50.9%) as the top three barriers that may prevent
health-care providers from providing the appropriate
follow-up care for hearing concerns.

Students’ Interest in Receiving Additional
Information on Hearing Loss

Students indicated whether they were interested in
receiving additional information on hearing loss identi-
fication, management, and prevention. Approximately
two-thirds of responding students in health-care pro-
grams other than the SLP program (65.7%) indicated
that they were interested in receiving additional infor-
mation and 57.9% of SLP students reported an interest
in further training on these topics. When queried about
the manner in which they wished to receive additional
information related to identify, managing, and pre-
venting hearing loss, the students reported the greatest
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interest in receiving additional training via in-service
workshops (66.67%) and the internet (66.67%).

Limitations

Findings from this project should be interpreted with
consideration of the potential limitations of this study.
First, the data were self-reported, and some of the stu-
dent participants may have over- or underreported some
of their responses. If this occurred, the results may make
it appear as if students in preprofessional health-care
programs at this university receive more or less training
than they actually do. Participants may have wanted
their future profession to be represented in a positive
manner and may have given more socially desirable re-
sponses. If this occurred, this would be a threat to the
internal validity of the findings.

The response rate could also be a threat to the gener-
alizability (i.e., external validity) of the findings consider-
ing that those who did not participate in the survey may
have responded differently from those who did partici-
pate. This survey was led by an SLP student, so students
in this program were more likely to respond. Forty-two
percent of the respondents were SLP graduate students
and this high response rate from one particular health-
care program could also limit the external validity of
the findings. However, it is worth noting that responses
from SLP students were analyzed separately from the re-
sponses provided by students in other health-care pro-
grams. Of additional importance is the consideration
that analyzing results based on a student’s length of par-
ticipation in his/her respective program may have added
strength to the statistical analysis and interpretation of
data, as it is possible that coursework on these topics is
introduced later into a student’s training.

The survey used was adapted from a previously pub-
lished instrument that explored school nurses’ knowl-
edge and practice related to hearing loss (Hendershot
et al, 2011). Actual focus groups with health-care pro-
viders were not used to develop and select items for the
survey. It is possible that such focus groups could have
revealed other equally important issues not included in
the questionnaire. If so, this too could threaten the appli-
cability of the results.

DISCUSSION

I n summary, the majority of preprofessional health-
care students (in programs other than the SLP pro-
gram) reported that they have not received coursework or
experience related to hearing loss prevention and man-
agement. Most students who participated in this study
expressed an interest in obtaining additional training
on these topics.

It is critical that health-care professionals have the
ability to identify potential hearing concerns and make
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appropriate referrals when hearing loss is suspected;
otherwise, these professionals may be providing infor-
mation and instructions to patients who cannot ade-
quately hear them or who may not have the cognitive
power to understand them, or a way to determine the
difference. This has the potential to significantly impact
the quality of services provided by medical profes-
sionals. Whereas most of the SLP students reported
that they were confident in their ability to identify po-
tential hearing concerns and make appropriate refer-
rals for individuals with suspected hearing loss, most
of the students in other health-care programs did not.
It is critical that medical professionals have the skills
and training necessary to identify potential hearing
concerns that may affect communication and their pa-
tients’ medical care, as well as the ability to make ap-
propriate referrals for patients at risk for hearing loss.
Evidence has suggested that health-care providers may
not receive adequate coursework during their educa-
tional training to meet the complete needs of patients
with hearing loss. Audiologists are in a position to pro-
vide education and training to other professionals both
at the university level and for coworkers, and in some
cases, to provide tools (i.e., hearing loss questionnaires)
so that a wider range of health professionals are pre-
pared to screen and refer.

Students indicated they may not be able to complete
hearing screenings because of other job responsibili-
ties. This student-perceived barrier is supported by
practicing physicians who report that they do not rou-
tinely complete hearing screenings for patients (Cohen
et al, 2005; Kochkin, 2005). This suggests that some
health-care providers do not perceive hearing screen-
ing as a priority. However, research has revealed that
a person generally waits 7 years from the time they
suspect hearing loss before seeking help from a medi-
cal professional (Shargorodsky et al, 2010). Therefore,
health-care providers should not assume that if pa-
tients do not report concerns about potential hearing
loss, they are not experiencing the associated symp-
toms. Again, audiologists are positioned to educate
other health-care professionals about this research,
and provide training in ways to address screening
and referral, and particularly how best to work with
a patient who is suspected of untreated hearing loss
until it can be addressed.

In regard to the anticipated barriers to appropriate
follow-up reported by participants, all of these potential
obstacles can be eliminated if a provider knows how and
when to refer to an audiologist who has received special-
ized training to address these issues. This finding also
highlights the important role of audiologists to educate
health-care providers on indications for referral.

Related to this, medical professionals must carefully
consider the issues of effectively communicating with
patients who have untreated or poorly managed hear-
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ing loss about their health care. Consider the following
questions:

e How does a physical therapist provide appropriate
instructions in a noisy gym setting?

e How does a physician ensure that a patient clearly
understands the risks and benefits of a procedure
if it is explained to a patient in a hospital room with
loud, beeping machines?

e How does an SLP comment on the adequacy of a per-
son’s auditory comprehension if he or she has not
screened the patient’s hearing first?

Audiologists could ask these types of questions of
each health-care provider to insure their ability to pro-
vide patients with the highest quality care if their hear-
ing has not been screened. Although unmanaged hearing
loss is associated with diminished psychological and
physical health among several other risk factors, the
quality of health care received by patients with unman-
aged hearing may also be reduced. Related to this topic,
research has indicated that there is a relationship be-
tween hearing loss and family member concerns of
safety, including a person’s ability to hear instructions
from physicians (NIH, 2010).

Implications for Future Training

The results of this study suggest that preservice
health-care students could benefit from additional
training and education on hearing loss and how it af-
fects quality of life in affected individuals. They also
would benefit from learning to effectively communicate
with patients who have untreated or poorly managed
hearing loss. To address these issues, students in uni-
versity settings and health-care providers should be
provided training and tools, and audiologists are best
positioned to provide training and advocate for these
changes. For example, those students who are pursuing
careers in health care at this university will be offered
an online in-service related to hearing loss identifica-
tion and management through the university’s IPE pro-
gram. Audiologists can promote this type of educational
opportunity at other universities as well as in their
workplace.

CONCLUSIONS

A s the US population rapidly ages, health profes-
sionals must be equipped with the skills needed
to identify and manage hearing loss, as well as to provide
preventative education. In addition, the incidence of pre-
ventable hearing loss caused by noise exposure is increas-
ing among children because of increased use of personal

audio devices, including smartphones (Hendershot et al,
2011; HLAA, 2015).
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Hearing loss is a public health epidemic that has po-
tentially devastating consequences on the physical
and mental health of those affected. Medical profes-
sionals should screen their patients on a regular basis
for hearing loss, and they should have the skills and
training necessary to make an appropriate referral
and advocate for people suspected to have hearing loss.
It is imperative that health-care professionals receive
training on topics related to hearing health during
their educational preparation, and audiologists are
best positioned to advocate for these changes and pro-
vide the necessary training. However, those who do not
receive this training would benefit from seeking out
a way to obtain these important skills. This project
aimed to describe the preservice health-care profes-
sionals’ knowledge, competence, and confidence regard-
ing providing best-practice care for patients with hearing
loss with long-term goal of creating resources to help
medical professionals develop these skills during the
course of their education. This project was also under-
taken in an effort to educate audiologists about the need
for them to advocate and educate their current and fu-
ture coworkers.

There is a critical need for routine hearing screen-
ings and follow-up treatment for individuals at risk
for developing and affected by hearing loss because re-
search suggests that people with poorly managed hear-
ing loss are at risk for decreased physical health,
mental health, and general quality of life (Kochkin,
2013). Health-care providers in all fields share a re-
sponsibility to optimize the services they provide to
maximize patients’ general health and well-being, both
of which are compromised by unidentified or poorly
managed hearing loss. Health-care providers cannot
adequately address the health concerns of patients
who cannot hear them.

Although identifying and contributing to the man-
agement of hearing loss may not specifically appear
in health professionals’ scopes of practice, allusions to
this responsibility may exist. For example, the American
Occupational Therapy Association (n.d.) states that an
occupational therapist “addresses the physical, psycho-
logical, and cognitive aspects of their well-being through
engagement in occupation.” Individuals should be able to
look for signs of hearing loss and realize the impact that
it could have on an individual’s ability to communicate
with health-care providers.

The goal of this project is to provide a stepping stone
from which additional training related to hearing loss
identification and management can be provided to pre-
professional health-care students to foster increased
competency and improved patient care.
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