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PRESIDENT’S MESSAGE

The Power of Unity

I n the realm of professional advancement, 
the notion of unity consciousness is a 
guiding light that beckons us to embrace 

interconnectedness. It reminds us that we 
can no longer “go it alone” as we strive to 
build our professional lives and transcend 
the limitations of our past.

The phrase, “power of unity,” is first 
attr ibuted to Founding Father John  
Dickinson in his pre-Revolutionary War  
song, “The Liberty Song,” first published  
on July 7, 1768, in the Pennsylvania Journal  
and Pennsylvania Gazette newspapers.

The power of unity holds for audiology 
and audiologists. The American Academy 
of Audiology, the American Speech-
Language-Hearing Association, and the 
Academy of Doctors of Audiology jointly 
introduced the Medicare Audiology Access 
Improvement Act (MAAIA) bill in the House 
of Representatives and the Senate. This 
legislation would improve outcomes for 
beneficiaries by allowing direct access 
to audiological services and streamlin-
ing Medicare coverage policies so that 
audiologists can provide the full range of 
Medicare-covered diagnostic and treat-
ment services that correspond to their 
scope of practice. The legislation would 
also reclassify audiologists as practitioners, 
which is consistent with other Medicare-
recognized nonphysician providers, and it 
would permanently make audiologists eligi-
ble to provide services through telehealth.

What do we need to do to pass this bill?  
I would like all audiologists to contact their 
elected officials to support this bill (www.
audiolog y.org /advocacy/ leg islat ive- 
action-center). There are many hurdles to 
getting a bill of this significance passed. 
However, we can pass the bill if we unite 
and stand together. It is easy to have good 
intentions, but what we need is the action 
to drive the powerful statement that we 
are united.

Unity is a state of being that calls upon 
each one of us to recognize the inter-
connected web of life in all its forms. It 
encourages us to extend a hand to our 
fellow audiologists, embrace diversity, and 
cultivate compassion and empathy within 
ourselves and our patient population. Let 
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us awaken to the power of unity conscious-
ness, for together we shall transcend the 
limitations of the past and usher in the 
future brimming with opportunities for 
audiologists. 

Most of all, let us continue to see where 
our divisions are within our communities 
and where we can place our differences 
aside to have a unified voice. We all must 
start somewhere to add the cooperative 
strengths needed to create the professional 
life we wish to live and pass on to the next 
generation. The American Academy of 
Audiology is committed to serving all audi-
ologists. We are constantly working toward 
addressing the needs of audiologists.

We want to see unity in our members to 
support peace and tranquility in our profes-
sional lives. Please join me in ensuring that 
the cause of audiology and audiologists is 

more significant than ever by joining hands 
and being united. If we can send a bill with 
the utmost agreement, we can work on other 
important issues that need to be addressed.

The year 2023 was a great year for all; it 
was a new beginning for me and an assur-
ance from the membership to lead the 
organization to success. Let all audiologists 
not “go it alone” but build a better future for 
audiology by the power of unity.

We are at the beginning of the new year; 
let us be thankful for all the great things to 
come in 2024. 

Bopanna Ballachanda, PhD, ABA Certified 
President | American Academy of Audiology
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Readers are encouraged to investigate the 
tools mentioned in this article, add them 
to their “toolbox,” and incorporate them 
into daily practice. These tools serve 
as opportunities to significantly improve 
the quality of care we provide to children 
who are d/Deaf or hard of hearing as the 
science advances.  

I
n the world of pediatr ic 
audiology, access to spoken 
communication with hearing 
devices, including individ-
ual phonemes of speech, can 

make or break a child’s ability to 
perceive—and therefore produce—
sounds of speech with accuracy. 

Speech and language deficits 
experienced by children who are 
d/Deaf or hard of hearing (D/HH) 
are directly related to a reduction 
in auditory input, which in turn 
affects academic achievement, 
social-emotional development, 
and post-secondary occupational 
success (Tomblin et al, 2014). This 
underscores the importance of 
ensuring appropriate audibility 
for every child who is D/HH by 
using evidence-based procedures 
for fitting different types of hear-
ing devices. 

For families who choose a lis-
tening and spoken language focus 
for their child, early and consis-
tent auditory access is a critical 
piece of the puzzle in ensuring that 
speech, language, and communi-
cation skills are optimized (Wolfe, 
2020). In this article, we summarize 
evidence-based strategies used to 
fit hearing aids, program cochlear 
implants (CIs), collaborate with 
parents and caregivers, and col-
laborate with our speech–language 
pathology (SLP) colleagues to ensure 
the best outcome for every child 
we serve. 

Strategies for Optimizing  
Aided Hearing
Aided hearing can impact percep-
tion and production of speech, 
working memory and vocabulary, 
incidental learning or “overhearing,” 

BY SHELLEY R. MOATS AND MADELINE BRIMMER
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social-emotional development, 
and academic achievement 
(Davis et al, 1986). As pediatric 
audiologists, we have an obli-
gation to follow the evidence. 
Fortunately, our colleagues 
have provided multiple evi-
dence-based tools that we can 
use in the clinic or provide to 
our SLP colleagues and patient’s 
caregivers to ensure that hearing 
devices are providing optimal 
access to communication. 

There is ample evidence that 
children with mild hearing loss 
receive significant benefit from 
amplification. Recent compelling 
evidence from the Outcomes 
of Children with Hearing Loss 
(OCHL) study (McCreery et al, 
2020) provides further sup-
port for aiding mild losses. 
Children with unaided speech 
intelligibility index (SII) of less 
than 80 have a higher risk for 

significantly lower language 
scores than age-matched, typi-
cally hearing peers. 

Furthermore, McCreery 
(2021) discussed that individual 
ear canal acoustics can sig-
nificantly change unaided SII 
values in infants and children, 
highlighting the critical role of 
real-ear-to-coupler difference 
(RECD) measures. For example, 
an infant with a mild hearing 
loss may have a significant 
change in unaided SII values 
when individual ear canal acous-
tics are considered alongside 
thresholds obtained in dB HL.  

One strategy to ensure an 
accurate pediatric hearing aid 
fitting is the use of the root-
mean-square error (RMSe) 
values. The RMSe value quanti-
fies the average deviation from 
fitting targets (e.g., Desired 
Sensation Level [DSL] v5 or 
National Acoustic Laboratories 
NAL-NL2) at 500, 1,000, 2,000, 
and 4,000 Hz, with smaller devi-
ations suggesting a better fit. 
In one study, RMSe deviations 
greater than 5 dB for soft  
(50  dB SPL)  and average  
(65 dB SPL) input levels resulted 
in poorer aided speech percep-
tion in quiet compared to fittings 
with smaller RMSe values less 
than 5 dB (McCreery et al, 2020). 

Poorer speech perception also 
was found with RMSe deviations 
from recommended maximum 

One strategy to  
ensure an accurate 
pediatric hearing aid 
fitting is the use of 
the root-mean-square 
error values.
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power output values (McCreery 
et al, 2020), potentially due to 
the upward spread of masking 
or distortion cues introduced 
into the amplif ied signal. A 
more recent study (Wiseman et 
al, 2023) suggests that using an 
RMSe cutoff value of less than 
3 dB may yield better language 
outcomes by further optimizing 
aided audibility.

FIGURE 1 provides an example 
of an infant hearing aid fitting 
where RMSe values are less than 
3 dB for all input levels, indicat-
ing an excellent match to DSL  
v5 targets and optimal audibility.

Additional consideration is 
needed for more severe hearing 
losses to determine if hear-
ing aids will allow appropriate 
access to spoken language. 
As the degree of hearing loss 
increases, or the configuration 
of hearing loss becomes more 
steeply sloping, it can be chal-
lenging to meet RMSe criteria 
or even come close to matching 
on-ear pediatric targets through 
8,000 Hz. Frequency-lowering 
technology can be considered 
in this situation to improve 
access to high-frequency speech 
sounds; however, performance 
must be monitored closely as 
frequency lowering can increase 
distortion for some device users 
(Glista and Scollie, 2018). 

If hearing devices are work-
ing well as documented by 

listening check and on-ear or 
simulated on-ear verification, 
but speech perception and pro-
duction errors become an issue, 
unaided hearing thresholds and 
aided speech perception capa-
bilities should be re-evaluated. 
Also, a change in hearing device 
may be considered if needed. 
Specifically, children who do not 
meet current U.S. Food and Drug 
Administration CI guidelines 
could benefit from a formal CI 
evaluation to determine if an 
off-label recommendation would 
be appropriate.

For unilateral hearing loss 
(UHL), consideration of unaided 
and aided SII should also be  
taken into considerat ion. 
McCreery et al (2020) suggest use 
of an audibility-based criterion 
for UHL. For unaided SII rang-
ing from 0 to 80, amplification 

FIGURE 1. A two-month-old 
patient with bilateral mild-
moderate sensorineural 
hearing loss was fit with 
hearing aids using real-
ear-to-coupler difference 
and simulated real-ear 
measurements. For all input 
levels in both ears, the root-
mean-square error value is 
less than 3 dB, indicating a 
close match to target and 
excellent aided audibility.
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should be considered. If the 
unaided SII is between 0 and 50, 
complete a simulated hearing 
aid fitting and ensure that the 
aided SII is at least 50. However, 
an aided SII of 50 or greater does 
not imply that benefit will be 
received from hearing aid use. 
Additional measures are needed 
to validate benefit. 

For UHL fittings with more 
severe hearing loss, audiologists 
should be aware of potential 

crossover of amplification to the 
hearing ear. Additionally, recent 
CI guidelines from the American 
Cochlear Implant Alliance Task 
Force suggest that a child with 
UHL and aided SII of greater than 
65 should receive a CI evaluation 
(Park et al, 2022). 

In regard to ensuring audi-
bility for pediatric CI recipients, 
additional resources are now 
available from the Knowledge 
and Implementation in Pediatric 

FIGURE 2. The rainbow 
audiogram (copyright 
Sylvia Rotfleisch, 2018) is 
a visual representation of 
speech acoustics based on 
the pure-tone audiogram. 
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Audiology (KIPA) Group 
(Davidson et al, 2023). KIPA 
issued a consensus statement 
indicating the following:

 � Detection thresholds for 
speech or frequency-spe-
cific stimuli including warble 
tones, frequency-specific 
hearing assessment noise 
(FRESH), or pediatric filtered 
noise should fall between 
20–30 dB HL; if not, repro-
gramming is indicated. 
Additional dial corrections  
are needed if narrowband 
noise is used for testing due  
to the difference between 
effective masking level 
and dB HL.

 � Identification tasks using 
speech stimuli can be com-
pleted based on the child’s age 
and developmental status.

 � Recommended procedures for 
setting CI stimulation levels 
to ensure patient comfort and 
appropriate dynamic range 
to further facilitate accurate 
speech perception. 

Collaborative Tools  
for Assessing Audibility

The Rainbow Audiogram

The rainbow audiogram (FIGURE 

2) was developed as a train-
ing tool for speech acoustics 
for auditory-verbal certified 

professionals and is now part of 
the Hearing First training cur-
riculum (Rotfleisch, 2018). The 
rainbow audiogram is a visual 
representation of speech acous-
tics that can establish a shared 
language for audiologists and 
SLPs to communicate about 
patient errors in auditory per-
ception and speech production. 
In many facilities, audiology 
and SLP teams routinely collab-
orate and share patients. In our 

The rainbow 
audiogram is a visual 

representation of 
speech acoustics 

that can establish 
a shared language 

for audiologists and 
SLPs to communicate 
about patient errors 

in auditory perception 
and speech production.



|  AUDIOLOGY TODAY Jan/Feb 2024 Vol 36 No 118

Updating Your Pediatr ic Audiology Toolbox

experience, advantages of using the rainbow 
audiogram include the following:

 � Establishing a common language between 
providers who share patients with 
hearing loss

 � Ability for SLP to communicate to audiol-
ogists in a concise manner the frequency 
ranges in which hearing devices may 
need adjustment because of associated 
speech perception errors 

 � Allowing the audiologist to quickly tar-
get necessary adjustments, which is 
particularly helpful for younger and diffi-
cult-to-test patients 

The LMH-10 Test

The Low-Mid-High or LMH-10 sound test, 
developed by Madell and Hewitt (Madell, 
2021), expands on the Ling 6 sound test with 
the addition of four phonemes that capture 
common perceptual errors. 

The LMH-10 can be used by audiologists, 
SLPs, and parents/caregivers alike. In our 
clinic, we often use LMH-10 identification 
as a quick check following any changes to 
hearing aid or CI settings to ensure that any 
auditory access issues have been addressed. 

This test is used in conjunction with 
evidence-based measures for verification 
and validation of hearing devices includ-
ing real-ear measurements, SII and RMSe 
measurements, objective measures used to 
set levels for CIs, aided speech perception 
scores, aided sound field measurements, and 
auditory skill development questionnaires. 

The LMH-10 sounds should be adminis-
tered in the auditory-only condition with 

each hearing device alone and with both 
devices together. Observation of detection 
can be used for very young children, with 
progression to an imitation/identification 
task as appropriate by either pointing to a 
picture or repeating the sound.  

Using the rainbow audiogram and LMH-
10 test provides for a shared language for 
communication between professionals, or 
between professionals and parents, so that 
errors in speech perception can be quickly 
identified and resolved with appropriate 
programming modifications. For example, 
the SLP may share that a child consis-
tently produces /u/ for /m/ on the LMH test. 
The SLP might recommend programming 
changes to optimize auditory access to the 
250–350 Hz range or between 2,500 and 
3,500 Hz. 

The audiologist, as noted above, can use 
similar tasks when in clinic to identify 
issues with auditory perception and opti-
mize auditory access. Parents can be trained 
to complete and record results of the LMH 
task to share with their child’s audiolo-
gist or SLP. 

Case Study: RB, Three-Year-Old 
Female with Bilateral CIs
RB was born at term with no risk factors for 
hearing loss and failed her newborn hear-
ing screening bilaterally. A natural sleep 
auditory brainstem response test completed 
at three months of age confirmed bilateral 
profound sensorineural hearing loss. RB was 
fit with bilateral hearing aids at five months 
using DSL pediatric targets, RECD, or sim-
ulated real-ear measurements. RB enrolled 
in early intervention services as soon as the 
hearing loss was confirmed. 
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Aided sound field testing and completion 
of the LittlEARS auditory skill development 
questionnaire (Coninx et al, 2009) at age 
seven months indicated little to no benefit 
from hearing aids. RB’s parents elected to 
proceed with bilateral CIs. RB was implanted 
at 10 months and activated at 11 months. 
Objective measurements were used to set 
RB’s initial CI map parameters and further 
refine maps. 

RB began sessions with our in-house SLP 
starting at six months of age and has con-
tinued to receive speech-language services 
in clinic, as well as from her home state’s 
early intervention program. New speech 
perception and production errors were noted 

by both RB’s parents and the clinic-based 
SLP in summer 2023, which led to recom-
mendations for reprogramming based on 
the rainbow audiogram. Now that RB is 
a toddler, the window for her productive 
participation during her appointments is 
variable, which underscores a need for effi-
ciency in making programming changes. 

At a recent appointment with the SLP, 
RB was making speech production errors 
in manner, place of production, and voicing 
with her right CI processor only, and substi-
tution errors were noted (d/t, k/g) with her 
left CI processor only. 

Based on this information and the rain-
bow audiogram, RB’s map levels were 
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updated using behavioral testing and 
loudness scaling in the frequency range 
of interest for each CI map (~500 Hz and 
1,500–3,000 Hz for right device; 2,000–6,000 
Hz for left device). Perception of LMH-10 
sounds was informally assessed with each 
individual CI processor following reprogram-
ming to ensure both audibility and correct 
perception. 

Following adjustments to the map levels 
in these frequency ranges, RB’s parents and 
SLP noted significant improvement in both 
speech perception and production with each 
CI processor individually and in the bilat-
eral CI condition. This improvement was 
noted for both informal measures, such as 
observation and parent report, as well as 

improvement on the Iowa Medial Consonant 
Test (Geller et al, 2021) completed by the 
SLP. RB was scheduled for formal speech 
perception testing to confirm that mapping 
changes were successful in providing access, 
thereby reducing errors in speech percep-
tion and production. 

Update Your Toolbox!
In closing, use of evidence-based measures, 
as well as collaboration between various 
professionals and parents/caregivers, opti-
mizes outcomes for children who are D/HH. 
As new research is published and recom-
mendations for evidence-based practice are 
constantly being updated, it is critical that 
providers learn and implement changes to 
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best support their patients. However, it can 
be diff icult and time consuming to f ilter 
through new information to determine how 
or why new practices can and should be 
executed in the clinic. 

Readers are encouraged to investigate the 
tools mentioned in this article, add them to 
their “toolbox,” and incorporate them into 
daily practice. These tools serve as opportu-
nities to significantly improve the quality of 
care we provide to children who are D/HH as 
the science advances.   

Shelley Moats, AuD, PASC, is a pediatric audiologist with 
Norton Children’s Medical Group in Louisville, Kentucky. She 
is the 2022 recipient of the Marion Downs Pediatric Audiology 
Award from the American Academy of Audiology. 

Madeline Brimmer is a fourth-year audiology extern at Norton 
Children’s Medical Group in Louisville, Kentucky. She will 
graduate from The Ohio State University with her AuD in 
May 2024. 
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On the national level, access to audiological care for children who 

are d/Deaf or hard of hearing and their families is restricted by 

financial, logistical, and systemic barriers. A pro bono clinic in 

Chicago has demonstrated the use of a bimodal service delivery 

model to address several of these issues. 
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T
he practice of f itt ing 
appropriate amplification 
for children who are  
d/Deaf or hard of hearing 
(D/HH) acquiring spoken 

language is well supported in 
the literature and by profes-
sional entities, including the 
American Academy of Audiology 
(Ching et al, 2013). The young-
est of these children are served 
by state-led early intervention 
programs that use funding from 
Part C of the Individuals with 
Disabilities Education Act to 
provide necessary therapies and 
assistive technologies (i.e., tradi-
tional hearing aids). 

When children transition 
out of these programs, school 
districts shoulder the respon-
sibility to provide appropriate 

services and accommodations. 
However, the responsibility 
to obtain appropriate—and 
costly—amplification falls to the 
families. Medicaid’s Early and 
Periodic Screening, Diagnostic, 
and Treatment (EPSDT) benefit 
will provide coverage for chil-
dren younger than 21 years, 
and mandated coverage by 
public insurance coverage has 
extended to 26 states (Centers 
for Medicare and Medicaid 
Services, 2014; National Center 
for Hearing Assessment and 
Management, 2017). 

Unfortunately, despite the 
expansion of both private and 
public insurance coverage for 
pediatric audiological services 
and interventions, various bar-
riers to appropriate care persist 
for children and their families.

Barriers to Pediatric 
Hearing-Health Care
Of the multitude of barriers that 
impede children’s and family’s 
access to audiological care, there 
are several financial, logistical, 
and systemic barriers that can 
be addressed and overcome by 
audiologists. These are lack of 
insurance, the distance between 
the patient and the provider, the 
nonmedical costs of travel, and 
discontinuity of care.

Lack of insurance is a seem-
ingly insurmountable barrier to 
audiological care. Given the high 

Within the field of audiology, 
discontinuity most often occurs 
when children are first referred to 
audiology and when children are 
scheduled for follow-ups with the 
audiologist.
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cost of hearing aids, many families rely on 
insurance to minimize out-of-pocket costs. 
However, the number of uninsured children 
in the United States has been on the rise 
since 2016. According to the most recent 
report from the Georgetown University 
Health Policy Institute (Alker and Corcoran, 
2020), there were approximately 4.4 million 
uninsured children in the United States 
in 2019, and that number was expected to 
increase in the following years.

The distance between the patient and the 
provider, whether in a rural or urban set-
ting, has negatively impacted timeliness of 
diagnosis and intervention and increased 
the risk of loss to follow-up by as much as 
37 percent (Bush et al, 2014; Spivak et al, 
2009). Furthermore, with distance and travel 
come variable nonmedical costs. These can 
include travel expenses (i.e., gas or fare for 

public transportation), lodging expenses, 
missed work, and missed school (Bush et 
al, 2017; Elpers et al, 2015). These costs 
can complicate a family’s ability to consis-
tently follow up with their provider or care 
team, particularly if frequent follow-ups 
are required.

Finally, discontinuity of care can take 
on many forms. Throughout the process of 
obtaining health care, parental reports have 
identified multiple points of contact that can 
lead to opportunities for the development of 
barriers (Sobo et al, 2006). Within the field of 
audiology, discontinuity most often occurs 
when children are first referred to audiology 
and when children are scheduled for fol-
low-ups with the audiologist. 

With regard to the former, discontinu-
ity occurs when inappropriate referrals 
are made or, in some cases, referrals are 
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omitted altogether. With regard to the 
latter, discontinuity occurs when children 
and families are seen by multiple provid-
ers, leading to disjointed care. Oftentimes, 
these multiple points of contact are neces-
sary, such as when the child’s birth hospital, 
follow-up provider, early intervention thera-
pist, audiologist, and educational audiology 
team exist in different networks with lim-
ited opportunities for interprofessional 
communication.

Student Community Outreach 
Program of Excellence
In Chicago, Illinois, the Student Community 
Outreach Program of Excellence (SCOPE) is 
a faculty-led, pro bono clinic that provides 

educational opportunities for graduate 
audiology and speech–language pathology 
students and relevant care for underserved 
populations. Audiologists and speech–lan-
guage pathologists collaborate with one 
another and other specialists, such as 
developmental behavioral pediatricians, 
to provide optimal, evidence-based care to 
children and their families. 

SCOPE’s pediatric hearing loss outreach 
program serves children who have aged out 
of state-led early intervention programs 
and are unable to access audiological care 
due to a lack of insurance or other reasons. 
In 2021, a proposed protocol was developed 
for this program that used a bimodal ser-
vice delivery model, including in-person 
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hearing aid fittings and vir-
tual follow-ups (Petrarca and 
Worthington, 2022). 

SCOPE and its implementa-
tion of tele-audiology services 
allowed providers to overcome 
several barriers to care for pedi-
atric patients and their families, 
including lack of insurance and 
nonmedical costs (i.e., trans-
portation costs, lodging costs, 
and missed work). Since publi-
cation of the protocol in 2022, 
the first group of patients have 
been successfully fit with appro-
priate amplification and have 
benefited from the use of virtual 
follow-ups.

Proposed Solutions
SCOPE is a unique clinical set-
ting, but some of the practices 
implemented across its out-
reach programs can be adopted 
in other clinics to address  
and overcome several of the  
barriers that children who are  
d/Deaf or hard of hearing and 
their families face in access-
ing audiological care. These 
are tele-audiology, collabora-
tive care, and informational 
resources.

Tele-audiology can be 
implemented in clinics to 
varying degrees. Manufacturer-
supported platforms can be 
used to provide synchronous 
tele-audiology services in lieu 
of in-person follow-ups, as 

appropriate. This practice can 
help overcome the barriers of 
distance and nonmedical costs, 
while encouraging timely fol-
low-up when concerns arise for 
device function. 

During tele-audiology 
appointments, clinicians can 
use the time to answer ques-
tions regarding routine use and 
maintenance of hearing tech-
nology and provide additional 
counseling and reinstruction. 
Minor programming changes 
could also be completed if man-
ufacturer-specific tele-audiology 
platforms are used. However, 
these changes should be limited 
as device output cannot be veri-
fied virtually. 

Datalogging can also be 
checked during these encoun-
ters, leading to discussions 
about wear times and individ-
ualized solutions. Although a 
robust tele-audiology program 
may not be feasible for all 

Collaborative care can take form 

through various actions both 

within and outside the clinic.
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clinics, implementation of even 
one tele-audiology follow-up can 
be a significant first step toward 
addressing and overcoming 
the barriers.

Collaborative care can take 
form through various actions 
both within and outside the 
clinic. Within the clinic, steps 
can be taken to reduce non-
medical costs for the families 
and improve continuity of care. 
For example, appointments in a 
multispecialty clinic or within a 
unified health-care system could 
be coordinated to minimize the 
number of trips that families 

must make. Currently, the pro-
viders in Rush’s SCOPE clinic 
partner with the developmental 
pediatrics department to provide 
hearing evaluations for patients 
being assessed for autism. The 
appointments are added on in 
previously blocked time slots to 
allow flexibility to see patients 
during the comprehensive clinic. 

Additionally, follow-ups could 
be scheduled with a stable team 
of providers to avoid a disjointed 
service delivery across visits.  
Outside of the clinic, it is nec-
essary to provide education to 
other health-care providers, 
such as pediatricians, to ensure 
appropriate, timely referrals for 
children who are at-risk for con-
genital or progressive hearing 
loss. This can be accomplished 
by sharing information about 
risk factors for childhood hear-
ing loss and appropriate referrals 
for audiological evaluations. 
Establishing partnerships with 
those outside providers and local 
organizations is also important 
to bridge the gaps as families 
navigate these systems.

Informational resources are 
a small, but mighty, initiative 
that a clinic can undertake to 
combat a lack of insurance and 
nonmedical costs for families. 
Clinics can have information on 
enrollment processes for public 
insurance; insurance coverage; 
and supplemental financial 

One of the most common  

and helpful informational 

resources clinics may provide  

is a list of local Medicaid 

providers or local programs 

covering hearing aids. 
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resources, including grants, hospital-based 
financial assistance, or resources from local 
organizations. One of the most common and 
helpful informational resources clinics may 
provide is a list of local Medicaid providers 
or local programs covering hearing aids. 

While these types of resources are help-
ful, they must be updated on a regular basis 
in families’ preferred languages. Providers 
also can communicate and collaborate to 
set up referrals for families. In collecting 
and organizing this information, partici-
pating providers should be contacted to 
ascertain what materials families may need 
to ensure that their referrals are accepted 
by that facility. By providing families with 

additional information and next steps, 
access to care can become more feasible.

Conclusion
Demands on health-care providers and 
clinical staff are constantly increasing. 
Audiologists and clinics need to do more 
with less regarding time and resources. 
However, taking small steps toward bridging 
the gaps for children who are d/Deaf or hard 
of hearing and their families navigating the 
health-care system can yield significant 
outcomes. With countless contact points 
where children and their families can fall 
through the cracks, we have a responsibility 
to bridge those gaps whenever possible. 
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As professionals working with children with hearing loss 

who are developing spoken language, our primary goal 

is to support these young individuals in their journey in 

developing language skills. Spoken language acquisi-

tion is a crucial building block for their communication, 

education, and overall well-being. Language is the key 

to expressing thoughts, connecting with others, and 

achieving lifelong learning potential. Thus, the acquisi-

tion of spoken language is a key aspect in the lives of 

children with hearing loss developing spoken language.

Overcoming Language 
Barriers for Children 
with Hearing Loss
Despite advancements in hear-
ing devices, such as hearing 
aids or cochlear implants, the 
path to language proficiency 
for children with hearing loss 
can be challenging (Geers et 
al, 2009). The severity of their 
hearing loss, how early they 
have access to sound, and 
how consistently they use 
their devices all affect their 
language development (Geers 
et al, 2009). Therefore, access-
ing proper early intervention 
services is vital for children 
with hearing loss (Yoshinaga-
Itano, 1999). In addition, 
recent insights emphasize 

the importance of family 
involvement for children’s 
development. Research shows 
that the more children with 
hearing loss interact with their 
caregivers in language-rich 
environments, the better 
their language skills are later 
in life (Holzinger et al, 2020). 
For that reason, family-cen-
tered intervention programs 
that teach caregivers how to 
create language-rich homes 
are highly recommended for 
families who want their chil-
dren with hearing loss to learn 
spoken language (Nickbakht et 
al, 2021). The combined focus 
on early intervention and 
family-centered support has 
enabled many children with 
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FIGURE 1. Distribution 
of home conversation 
signal-to-noise ratios for 
children with hearing loss. 
Only 20 percent of the 
home conversations had a 
signal-to-noise ratio above 
the +15 dB recommendation 
from the American 
Speech-Language-Hearing 
Association.

hearing loss to develop language 
skills equivalent to their peers 
with typical hearing (Geers et 
al, 2009).   

The advancements made in 
our field in the last 20–30 years 
are remarkable. Nowadays, we 
see more children with hearing 
loss in mainstream classrooms 
and fully participating in society 
than ever before (Marlatt, 2014). 
We should congratulate profes-
sionals and families for such 
achievement. However, there is 
still a significant proportion of 
children with hearing loss who, 
despite receiving early inter-
vention and family-centered 
services, struggle developing 
spoken language (Geers et al, 

2009). Recent theories of lan-
guage acquisition suggest that 
one possible factor explaining 
these language delays might be 
the quality of children’s audi-
tory environments (Houston, 
2022). This is because hear-
ing devices do not provide 
high-quality acoustic input in 
noisy settings (Torkildsen et 
al, 2019). Thus, trying to learn 
language in a crowded, noisy 
room can be extremely challeng-
ing for children with hearing 
loss (McCreery et al, 2019). In 
fact, recent research findings 
show that homes of children 
with hearing loss are noisier 
than desired, preventing them 
from accessing language input 
of interest (Benítez-Barrera et 
al, 2020). The American Speech-
Language-Hearing Association 
(2005) recommends +15 dB 
speech-to-noise ratios (SNRs) in 
learning environments—that is, 
to guarantee language learning 
speech needs to be consistently 
15 dB higher in level than the 
background noise in these set-
tings. Interestingly, researchers 
found that the SNRs in homes of 
children with hearing loss are 
well below the recommenda-
tion (Benítez-Barrera et al, 2020) 
(FIGURE 1). Therefore, as clini-
cians, we need to go one 
step beyond current prac-
tices and ensure that children 
with hearing loss are raised in 
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environments that allow them to consis-
tently hear language input clearly.   

Creating Auditory-Friendly  
Home Environments
In addition to facilitating early access to 
sound, fostering consistent device usage, 
and implementing family-centered inter-
vention, it is important to empower families 
with the knowledge and resources to create 
auditory-friendly home environments for 
young children. Early childhood years are 
essential to facilitate not only access  
to language but also critical auditory skills, 
including selective attention and spatial 
hearing (Hug and Arias, 2009; Introzzi, 
2019). Practical recommendations to enrich 
auditory experiences include minimizing 
background noise, engaging in close and 
personal communication with the child, and 
creating designated quiet times for one-on-
one conversations (Cole and Flexer, 2019). 

Minimizing background noise allows the 
child to focus on the subtleties of language, 
providing a higher quality communica-
tion environment for learning. Close and 

personal communication not only increases 
the SNR but also fosters trust and active 
participation, laying the foundation for 
meaningful interactions and language 
acquisition. Designated quiet times ensure 
focused, uninterrupted language input in 
a quiet setting, also reinforcing the child’s 
language skills. 

Although these strategies might be famil-
iar to many clinicians working with children 
with hearing loss, it is crucial to underscore 
their significance, especially when working 
with children with hearing loss struggling 
with developing language. TABLE 1 summa-
rizes the strategies and how they can be 
implemented. By prioritizing these funda-
mental strategies in our clinical practice 
and promoting their consistent application 
at home, we can better equip children with 
hearing loss for success in their lifelong lan-
guage development journey.

Innovative Solutions: Remote 
Microphone Systems
It is worth noting innovative solu-
tions, such as personal hearing assistive 

TABLE 1. Strategies to Create Auditory-Friendly Environments for Children with Hearing Loss 
STRATEGY IMPLEMENTATION

Minimizing 
background noise

 � Turn TV and electronic devices off when not actively using them.
 � Close windows to reduce outside noise from entering the home.
 � Arrange furniture and/or carpets strategically to help absorb sound.
 � Use curtains, drapes, or blinds to reduce outside noise from entering the home.

Maximizing 
communication

 � Talk closely to the child during conversations to maximize the signal-to-noise ratio.
 � Face the child when talking to allow lipreading.
 � Keep the object(s) you are referring to in sight to provide visual linguistic context.
 � Speak naturally to maximize comprehension.

Establishing quiet 
interactions

 � Designate specific areas in the home as quiet zones where loud activities are limited.
 � Establish quiet hours when activities that generate noise are minimized.
 � Dedicate at least 30 minutes daily to engage in one-on-one play-based communication  

interactions with your child.
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technology (HAT), to improve 
children’s access to language 
input at home. Personal HAT 
consists of microphones and 
transmitters worn or placed by 
speakers of interest, such as 
a teacher, and receivers inte-
grated into the child’s hearing 
device (Benítez-Barrera et al, 
2018). The speech signal travels 
wirelessly from the transmitter 
to the child’s hearing device, 
effectively overcoming negative 
effects of distance and back-
ground noise on the speech 
signal (Benítez-Barrera et al, 
2018). This optimizes SNRs for 
the child. 

Traditionally, HAT has  
been associated w ith fre-
quency-modulated (FM) systems, 
where a radio frequency signal 
is used to transmit the desired 
audio signal from the trans-
mitter to the receiver (Wolfe 

et al, 2013). However, in recent 
years, FM systems have been 
gradually replaced by remote 
microphone (RM) systems, most 
of which employ digital signal 
transmission. RM systems offer 
several advantages, includ-
ing (1) enhanced control over 
the audio signal data; (2) the 
ability to analyze and manip-
ulate the transmitted signal; (3) 
immunity to interference from 
other FM signals (e.g., radio 
frequencies); (4) coexistence 
of multiple systems in the 
same vicinity without inter-
ference; and (5) the capacity to 
transmit a wider bandwidth of 
the desired signal (Wolfe et al, 
2013). More importantly, many 
RM systems provide high-qual-
ity adaptive gain adjustments 
according to noise levels in the 
environment, which is espe-
cially beneficial in high-noise 
environments (Wolfe et al, 2013). 
Notably, research has shown 
that RM systems compared with 
traditional FM systems offer 
enhanced access to speech for 
individuals with hearing loss 
(Thibodeau et al, 2020; Wolfe et 
al, 2013). 

Nowadays, HAT and partic-
ularly RM systems are widely 
recognized in educational set-
tings but are not commonly used 
at home (Walker et al, 2019). 
This is due to some limitations 
in the technology when adapted 
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FIGURE 2. Children with 
hearing loss had access 
to approximately 11 more 
caregiver words per minute 
(approximately 5,000 words 
per day) when using the 
remote microphone (RM) 
system than when not 
using the device. * p < .05.
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for home use. For example, these 
systems might not effectively 
support the use of multiple 
microphones, occasionally 
restricting a child’s ability to 
hear other people not wearing  
a microphone. Moreover, in cer-
tain home scenarios, using RM 
systems might not be ideal. For 
example, if a child with hearing 
loss is playing in the bedroom 
with siblings while mom is on 
the phone in the living room, 
hearing mom’s conversation 
through the RM system could  
be disruptive for the child. 

Finally, RM systems do not 
preserve binaural and spatial 
cues that are important for 
sound processing. RM systems 
are well suited for situations 
involving distance, noise, and 
reverberation as indicated by the 
American Academy of Audiology 
(2011). However, it is essential 
not to overlook the fact that, for 
the development of sound local-
ization or speech-in-noise skills, 
an omnidirectional hearing 
experience that preserves spa-
tial cues is necessary (American 
Academy of Audiology, 2011). 
This implies that, although RM 
systems excel at enhancing 
access to speech in challenging 
listening situations, they might 
be detrimental for the develop-
ment of certain auditory skills  
if overused. Nevertheless, recent 
research has shown that, despite 

these limitations, using RM 
systems in the home environ-
ment can substantially enhance 
the child’s language learning 
experience (Benítez-Barrera et 
al, 2018, 2019; Curran et al, 2019; 
Thompson et al, 2020). 

Moeller et al (1996) were early 
pioneers in the investigation of 
HAT use in the home environ-
ment. Using FM systems, they 
observed that some children 
with hearing loss who used 
the device for more than two 
years experienced significant 
improvements in language 
development compared with 
children who did not use it. 
However, families noted several 
practical challenges linked to 

Early childhood years 
are essential to facilitate 

not only access to 
language but also critical 
auditory skills, including 

selective attention and 
spatial hearing.
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the use of FM system in the home environ-
ment, including issues such as discomfort 
while using the system and the tendency 
for cords to break. More recently, Benítez-
Barrera et al (2018, 2019) studied HAT use 
in homes of children with hearing loss with 
the new RM system technology. They found 
that using RM systems at home provided 
the children with hearing loss access to 
an additional 5,000 words a day. They also 
reported that RM systems made children 
more interested in talking  
to their caregivers. Parents reported that 
their children were more aware of what was 
happening around them, which resulted 
in caregivers talking more to their child 
(FIGURE 2). Interestingly, families did not 
encounter the challenges previously noted 
by Moeller et al (1996), likely due to advance-
ments in HAT.   

Curran et al (2019) confirmed these 
findings. They showed that children with 
hearing loss who used an RM system at 
home during early childhood had bet-
ter language skills compared with those 
who did not use it. Given this evidence, 
it is important for clinicians to consider 

recommending using RM systems at home 
to help children with hearing loss develop 
their language skills. That said, clinicians 
should also be aware of the limitations of 
using RM systems at home. We should train 
families in using the technology wisely. For 
example, RM systems could be used during 
noisy but language-rich activities, such as 
dinner, but avoided when the child is not 
engaging directly with the person(s) wear-
ing the microphone to prevent disruptions 
and allow the child to experience binaural 
and spatial hearing. The family should also 
be aware that visual cues are important for 
communication. Face-to-face interactions 
should be encouraged while using the RM 
system to facilitate lipreading, learning 
speech articulatory patterns, or word learn-
ing among others (Yu and Smith, 2012). 

TABLE 2 summarizes home and community 
listening environments in which the use 
of an RM system is indicated for children 
with hearing loss. Overall, research on RM 
systems shows that they can really help 
children with hearing loss develop their  
language skills at home. By dealing with 
their limitations and teaching families how 

TABLE 2. Recommendations for Remote Microphone System Use in the Home  
and the Community 
APPROPRIATE CONTEXTS (DOs) NOT APPROPRIATE CONTEXTS (DON’Ts)

 � Mealtime (e.g., dinner)
 � Playtime (e.g., board games, reading)
 � Car 
 � Kitchen activities
 � Outside activities where access to 

distance speech from the adult is 
important (e.g., park)

 � Stroller
 � Therapy sessions

 � Large group activities where access to language from multiple talkers is 
important (e.g., birthday party)

 � Situations in which the child is not interacting with the person wearing 
the transmitter microphone

 � Continuous use (allow the child to experience sound through their hear-
ing devices only)
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to use them effectively, we can provide bet-
ter language support at home.

Conclusion
As clinicians, we play a critical role in the 
language development of children with 
hearing loss. Language proficiency is an 
educational necessity and is vital for their 
overall quality of life. We must not only 
provide early intervention and encourage 
hearing device use but also guide families in 
creating auditory-friendly homes. Exploring 
innovative technologies, such as home-
friendly RM systems, can be the missing 
link in helping these children reach their 
full potential. By addressing these multifac-
eted factors, we can empower children with 
hearing loss to excel in both their education 
and social interactions, fostering a brighter 
future for all our patients.   
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We live in a time of abundance where our access to information has never been 
greater. For many people, this increased access does not correlate with improved 
psychological well-being because stress, burnout, substance abuse, and mental health 
disorders are high. Early intervention is imperative in preventing burnout or long-
term consequences of stress. Everyone experiences stress, but its management varies 
significantly. This article provides the foundation for how to effectively manage the 
internal experience of stress to allow for a more fulfilling life.

Stress Management 101

A
udiologists are generally empa-
thetic, altruistic, and adept at 
problem-solving. Ironically, these 
positive qualities can also contrib-
ute to an increased risk of stress 

injuries—notably, burnout. Occupational 
stress, contributing to burnout, causes 
disruptions in personal life, professional 
work, and job turnover (Delaney et al, 
2023). Burnout is a syndrome of emotional 
exhaustion, depersonalization, and reduced 
personal accomplishment that can lead to a 
deterioration (Maslach and Schaufeli, 1993). 
There is vast consensus in the literature that 
burnout is a concern for providers and that it 
impacts both their own well-being and their 
quality of care. In civilian health-care set-
tings, burnout was reported by 33 percent  
to 50 percent of physicians and nurses and 
53 percent of primary care clinicians and 

staff (Brindley et al, 2019; Costa and Moss, 
2018; Reith, 2018).

Physiology and Neuroplasticity
The physiology of stress is one of the origi-
nal functions of our central nervous system. 
The emotional brain, or l imbic system, 
houses our sympathetic nervous system that 
is responsible for activating the fight-flight-
or-freeze response. This automatic reaction 
to perceived stressors was designed to help 
us survive dangerous situations. When 
activated, heart rate and blood pressure 
increase, breathing rate changes, and pupils 
dilate. Following stress, the parasympathetic 
nervous system then works to restore every-
thing to baseline (Cleveland Clinic, 2019). 

After millions of years of evolution, the 
rational brain (i.e., neocortex) evolved from 
the limbic system to create the modern N
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human brain (Goleman, 2005; 
Salovey et al, 2004). To this day, 
physiological stress responses 
still play out the same, regard-
less of the trigger. Physical, 
social, cognitive/emotional, 
or spiritual roots of stress 
all induce the same reaction. 
The only factors that differ 
are the intensity and dura-
tion of the response (Cleveland 
Clinic, 2019).

Neuroplasticity is the abil-
ity of the nervous system to 
change its activity in response 
to intrinsic or extrinsic stimuli 
by reorganizing its structure, 
f unct ions,  or  connect ions 
(Mateos-Aparicio and Rodríguez-
Moreno, 2019). As audiologists, 
we are familiar with the concept 
of neuroplasticity as it relates to 
critical windows of speech and 
language development, tinnitus 

management, or degradations 
in the auditory cortex follow-
ing hearing loss that can then 
be reversed with hearing aids 
(Engineer et al, 2013; Karawani 
et al, 2022; Martin et al, 2022). 
Our brain has the incredible 
ability to strengthen or weaken 
neural connections based on 
inputs. This applies to every-
thing we do. Our thoughts, 
habits, and skills are all prod-
ucts of neuroplasticity and prone 
to further adaptation. With prac-
tice, we can intentionally cause 
plasticity in our stress physi-
ology (Greenberg, 2017; Kays et 
al, 2012). 

Stress Continuum
The stress continuum (FIGURE 1) 
is a classification system devel-
oped by the Navy and Marine 
Corps to help individuals recog-
nize when they or others have 
been injured by stress and may 
benefit from support or inter-
vention (Nash et al, 2011).

The basic assumption under-
lying the stress continuum is 
that acute and chronic responses 
to stressors lie along a spectrum 
from wellness and thriving to  
illness and disability that can 
change over time. Placing stress 
responses on a continuum 
counters the belief that a stress 
response is dichotomous—either 
normal or pathological (Nash et 
al, 2011). The stress continuum 

Duration of stress, intensity, and 

function are the most important 

considerations when determining 

levels of intervention to manage 

stress and improve function.
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model identifies and codifies the 
spectrum of stress responses 
through four color-coded stress 
response zones. The green 
“ready” zone encompasses 
adaptive coping and effective/
optimal functioning. This does 
not suggest the absence of 
stress, but rather control over 
the stress response (Litz, 2014; 

Nash et al, 2011). The yellow 
“reacting” zone encompasses 
mild distress and promotes 
resilience when reactions are 
reversed. The orange “injured” 
zone encompasses more severe 
or persistent distress from wear 
and tear (burnout), inner con-
f lict, loss, or trauma. Injuries 
result from stressors that exceed 

DEFINITION

 Optimal functioning

 Adaptive growth

 Wellness

FEATURES

 At one’s best

 Well trained 
 and prepared

 In control

 Physically, mentally, 
 and spiritually fit

 Mission focused

 Motivated

 Calm and steady

 Having fun

 Behaving ethically

READY
(Green)

DEFINITION

 Mild and transient 
 distress or 
 impairment

 Always goes away

 Low risk

CAUSES

 Any stressor

FEATURES

 Feeling irritable, 
 anxious, or down

 Loss of motivation

 Loss of focus

 Difficulty sleeping

 Muscle tension or 
 other physical 
 changes

 Not having fun

DEFINITION

 More severe and 
 persistent distress 
 or impairment

 Leaves a scar

 Higher risk

CAUSES

 Life threat

 Loss

 Moral injury

 Wear and tear

FEATURES

 Loss of control

 Panic, rage, or 
 depression

 No longer feeling 
 like normal self

 Excessive guilt, 
 shame, or blame

REACTING
(Yellow)

INJURED
(Orange)

DEFINITION

 Clinical mental 
 disorder

 Unhealed stress 
 injury causing life 
 impairment

TYPES

 Post-traumatic 
 stress disorder

 Depression

 Anxiety

 Substance abuse

FEATURES

 Symptoms persist 
 and worsen over 
 time

 Severe distress 
 or social or 
 occupational 
 impairment

ILL
(Red)

Leader
Responsibility

Caregiver
Responsibility

Individual, Shipmate, Family
Responsibility

FIGURE 1. Stress continuum 
(Nash et al, 2010).
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(in intensity or duration) an 
individual’s biological, psycho-
logical, social, or spiritual coping 
capacities. The red “ill” zone 
includes stress illnesses that  
do not heal without professional 
help and include various types 
of mental health illnesses (Nash 
et al, 2011).

From molecular level to 
physiology, pain and stress are 
intermingled. Pain management 
interventions aim to improve 
pain just enough for the patient 
to regain function so that non-
medical interventions can then 
be used. If a patient is experi-
encing pain that is 8 out of 10, 
improving it to a 5 may allow 
the patient to personally reha-
bilitate (FIGURE 2). These same 
strategies can be used preven-
tively in response to stressors. 
Using the continuum to pro-
mote self-awareness and early 

identification will help manage, 
recover, and refine interven-
tion strategies for stress (Mayer 
and Stevens, 1994). Duration of 
stress, intensity, and function 
are the most important con-
siderations when determining 
levels of intervention to manage 
stress and improve function. 
Moving left on the continuum 
with the appropriate interven-
tion is always the goal.

Managing Stress
After identifying that we are 
stressed using the relevant fea-
tures from the stress continuum, 
we can now begin to use a system 
I have devised to return to optimal 
functioning. The first step is to 
differentiate the stress response 
from the stressor, the associated 
external or internal events caus-
ing the response. People often 
focus efforts on modifying or 

0 2

1 3 5 7 9

4 6 8 10
No pain Discomforting Distressing Intense

Utterly
horrible

Very mild Tolerable Very
distressing

Very
intense

Excruciating
unbearable

Unimaginable
unspeakable

FIGURE 2. Pain scale 
(Barczy, 2022).
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eliminating stressors in their lives. It can be 
very helpful to lay out the stressor or cause of 
one’s stress (e.g., poor work–life balance) and 
the stress response (e.g., feelings of inade-
quacy or guilt).

In my experience, separating stress from 
stressor can allow one to distinguish things 
that are controllable versus things outside of 
one’s control. For example, communication 
is always in our control. Depending on the 
stressor, seeking clarification or explaining 
what we are experiencing can improve a sit-
uation. When communicating with someone 
who is the stressor, however, it is important 
to be rational and maintain composure. If 
you are emotionally responding to stress, 
withholding communication until emotions 
settle can prevent saying or doing anything 
unintended. Outside of communication, 
acceptance or avoidance of stressors is often 
the only other thing within our control. We 
ultimately have two options: accept and 
optimize within the stressor or avoid it.  

Following acceptance, we can allow the 
passage of time and use of our support 
systems and coping strategies to improve 
function. Coping strategies can either add  
or remove value from our lives. Negative 
coping strategies, such as binge drinking  
or substance abuse, will never provide sus-
tainable benefits. Exercise is a culturally 
accepted, promoted form of coping for good 
reason. However, if one exercises in excess 
or uses it to escape controllable solutions  
to resolve a problem, it can become negative. 
Setting intention and moderation behind 
a coping strategy makes it positive rather 
than negative.

We have the most control over our 
own stress and, therefore, should develop 

individual solutions that are most effective 
in reversing negative impacts of stress. 
Recommended strategies to manage stress 
are mainly focused on adjusting perspective. 
Awareness of our mood promotes rational 
brain support. Our thoughts have power. 
Thoughts lead to emotions. Emotions lead 
to our attitude, words, and actions. Over 
time, this pattern develops habits, and 
habits influence our personality and char-
acter. Eventually, our habits become our 
legacy. One’s attitude is a decision based 
on permitted thoughts. Without intention, 
our subconscious, and often our conscious, 
thoughts are habitual. With intention, we 
can transform our thoughts into productive 
patterns to handle stress and instill benefi-
cial habits over time. Management options 
include the following. 

Challenge Negative Thinking Patterns

To prevent an automatic emotional response 
to a stressor, challenge your negative thinking 
pattern (Greenberg, 2017; Neff and Germer, 
2017; Neff et al, 2020; Thorn, 2019). What advice 
would you give a friend in the same situation? 
Consider it for yourself. Simply considering the 
advice may shift your perspective and improve 
an emotional response.   

Intentional Breathing 

Breathing is a subconscious function of the 
brainstem, and stress may cause altered 
breathing. Consciously taking control of our 
autonomic system with intentional breathing 
may change a physiological response to stress 
while promoting the rational brain (Ashhad 
et al, 2002; Fincham et al, 2023; Grossman and 
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Christensen, 2007; Zelano et al, 2016). Some 
well-researched intentional breathing strate-
gies are as follows:

 � Boxed breathing: cycles of inhaling, hold-
ing, exhaling, and holding for the same 
number of seconds per cycle 

 � Physiological sigh: cycles of two inhales 
through the nose following by extended 
exhale through the mouth 

 � Nasal breathing

Detach Emotionally

Temporary distractions or breaks from 
responding to our stress allow the power of 
time and our parasympathetic nervous sys-
tem to improve a negative stress response. 
Tabling concern about a stressor can allow 
our rational brain to focus on and positively 
respond to something else before returning 
to the issue at hand (Kubala and Jennings, 
2023; Meredith et al, 2019; Thorn, 2019).

Positive Affirmation

Say a positive affirmation or word to your-
self in response to a difficult event or 
common stressors—“I can do hard things” 
or “I am resilient” (Cascio et al, 2016; 
Rasmussen et al, 2006).

Realistic Optimism 

For signif icant events, this strateg y 
requires a habit of using internal opti-
mism and positive thinking patterns in 
response to stressors (Nes and Segerstrom, 
2006; Rasmussen et al, 2006; Strutton and 

Lumpkin, 1992). For example, the loss of a 
job can offer opportunity, or breakups may 
lead to a better understanding of what you 
are looking for in a partner. This practice 
is also best honed with less significant or 
indirect stressors to prepare oneself for 
inevitable orange zone injury in the future. 

Goal Setting

Goal setting gives direction to the imme-
diate and distant future and also is an 
empowering way to shift perspect ive 
(Doerr, 2018; Rasmussen et al, 2006). At the 
American Academy of Audiology, we have 
become familiar with objectives and key 
results (OKRs) as a tool for setting personal 
and professional goals. OKRs are similar to 
SMART (Specific, Measurable, Attainable, 
Realistic, and Time-Sensitive) goals. OKRs 
add the idea of “stretch” goals, which may 
not be attainable. With the right perspective, 
setting optimistic goals provides the oppor-
tunity to “fail up” that leads to improvement 
and healthy perspectives on failure. 

Do Not Expect Yourself Out of Others 

This is a powerful perspective setter to use 
whenever your stressor is another person. 
Personal and professional conflicts often 
happen due to differences in perspective. 
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The world would suffer without diversity, 
and approaching problems from a dif-
ferent perspective potentiates progress. 
Acceptance that everyone does not think 
like us is a great way to decrease emotional 
reactions to conflicts with other people 
(Robson, 2022).

Practice Empathy

Empathy, or taking on another person’s 
perspective, is an important skill for audi-
ologists. Stressors in the clinical setting 
along with other life stressors may con-
tribute to professional burnout and lack of 
empathy. To avoid burnout, consider every 
encounter as a new opportunity to practice 
empathy. There is the old adage that you 
never step in the same river twice because 
it is no longer the same river, and you are 
no longer the same person. Everyone has a 
unique perspective that changes throughout 
their life and so do you. Practice empathy 
(Ciaramicoli, 2016; Ciaramicoli and Ketcham, 
2000; Riess, 2017). 

Most Charitable Interpretation

Using most charitable interpretation in 
response to stressful events or people is 
essentially exercising extreme empathy 
(Brown, 2017; Kennedy, 2022). Intentionally 
trying to think of the most generous rea-
son a person is behaving a certain way may 
allow for a lessened emotional response to 
a stressor. Someone may cut you off on the 
highway because of ego or it may be a parent 
who just received a concerning call about 
a child. Regardless of the reason, using the 
most charitable interpretation to consider 

the reasons behind a stressor will decrease 
the emotional response.  

These strategies can be excellent tools to 
recover from negative effects of stress. They 
are skills that we can become competent in 
over time. Noel Burch developed the four 
stages of the competence model, stating we 
fall into one of the four stages for all poten-
tial skills in life (Adams, 2021):

1. Unconsciously incompetent—We do not 
know what we do not know. We are inept 
and unaware of it.

2. Consciously incompetent—We know what 
we do not know. We start to learn at this 
level when awareness of how inept we are 
shows how much we need to improve.

3. Consciously competent—Try the skill 
out, actively experiment, and practice 
it. We now know how to do the skill the 
right way, but we need to think and work 
hard to do it.

4. Unconsciously competent—If we con-
tinue to practice and apply the new skills, 
eventually we arrive at a stage where 
they become easier and, given time, 
even natural.
The best way to develop a skill is to 

practice using it in response to a self-cre-
ated stressor. Deliberate discomfort causes 
neuroplasticity to improve resilience over 
time. Intentionally inducing stress in some 
capacity, with proper use of coping strate-
gies, trains the mind and body to effectively 
respond to future stressors. Whether it is a 
sauna, cold showers, exercise, public speak-
ing, meditation, a difficult conversation 
you have been putting off, driving in traffic, 
fasting, dedicated time without technology, 
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or something uniquely beneficial to you 
that delays gratification, will begin to cause 
beneficial neuroplasticity in your stress 
response. Entering a situation that typically 
causes emotional distress with a prepared, 
rational mind changes how you respond to 
adversity. Setting aside time to gradually 
challenge yourself is both self-care and 
resilience training that will lead to fulfill-
ment and prevention of stress injuries. 

In summary, stressors are inevitable. 
However, everyone can become more aware 
of stress and push themselves by practicing 
intentional stress while utilizing a manage-
ment strategy to build resilience over time. 
You cannot be brave without experiencing 
fear and you cannot be resilient without 
experiencing stress.  

Lieutenant Commander (LCDR) Kyle H. Shepard, AuD, ABA 
Certified, is an audiologist for the United States Navy. LCDR 
Shepard has been a stress management/resilience instructor 
for the Navy for seven years and ran the stress management 
program (Caregiver Occupational Stress Control [CgOSC]) for 
Naval Hospital Guam for two and a half years that became 
recognized for several best practices and the #1 Navy Medicine 
CgOSC program at the time.
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ON TREND
Viewpoints from industry

Evolving Industry: 
Pediatric Audiologists to 
Stay on the Forefront of
Research, Best Practices
By Jace Wolfe

THE FIELD OF AUDIOLOGY CONTINUES TO EVOLVE  
and expand, with employment of audiologists pro-
jected to grow 11 percent in the next decade—much 
faster than the average for all occupations.1 As such, 
there is a greater need to elevate the standard of pedi-
atric audiology protocols and care to achieve optimal 
listening and spoken language (LSL) outcomes for 
children with hearing loss.

To stay on the forefront of innovation, profession-
als need to future-proof their practice and take it to 
the next level as a new collaborative standard of care 
emerges in the industry. For pediatric audiologists, 
it’s simply not an option to fall behind on the latest 
research, best practices, and evidence-based proto-
cols yet many simply don’t have the time to dive into 
the peer-reviewed journals or travel to in-person 
conferences.

In the past, online learning presented more barri-
ers than solutions with high costs, time-consuming 
courses, or outdated information. Hearing First has 
removed these barriers with its 2024 course catalog 
(HearingFirst.org/Catalog).

The evidence-based courses are tailored for the 
busy pediatric audiologist, focusing on the most rel-
evant clinical topics at an intermediate to advanced 
learning level. Led by world-renowned pediatr ic 
hearing-health-care experts, learning is offered at no 
cost with continuing education credits available for 
the American Academy of Audiology, the American 
Speech-Language-Hearing Association, and AG Bell.

1 Bureau of Labor Statistics, U.S. Department of Labor, Occupational 
Outlook Handbook, Audiologists, at www.bls.gov/ooh/healthcare/
audiologists.htm.

CONTENT PROVIDED BY HEARING FIRST.

Jace Wolfe, PhD, is the senior vice president of innovation, at 
the Oberkotter Foundation and Hearing First.

Advance
Your Career
The ABA is offering the certification 
exam May 6–20, 2024, through 
web access w i th l i ve remote 
proctoring.

Pediatric Audiology Specialty 
Certification (PASC) Exam
• Demonstrate to colleagues, patients, and 

employers that you have a high level of 
knowledge and expertise.

• Add distinction to your career 
accomplishments.

Applications due March 12, 2024.
Exam Registrations due April 9, 2024.

Visit www.audiology.org/american- 
board-of-audiology to find out more.
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CODING AND REIMBURSEMENT

Introduction to 
New Auditory Osseointegrated 

Device Codes for 2024
By Anna Marie Jilla and Alison Morr ison

O n January 1, 2024, audiologists will 
have two new Current Procedural 
Terminology (CPT) codes to report 

for services related to the activation, fitting, 
programming, and verification of auditory 
osseointegrated devices (AODs). AODs are 
the U.S. Food and Drug Administration–
approved bone conduction devices and can 
be indicated for individuals with conductive 
or mixed hearing losses or for single-sided 
deafness of sensorineural type. AODs can 
also come in various forms (e.g., surgical, 
nonsurgical, percutaneous, transcutaneous, 
etc.). The objective of this article is to offer 

insights to inform use of these new proce-
dure codes by audiologists.  

New Service and  
Procedure Codes
Effective January 1, 2024, audiologists 
will have two new CPT codes that can 
be used to report services or procedures 
related to the activation, fitting, program-
ming, and verification of AODs (TABLE 1). 
Previously, AOD-related services were 
typically reported using the unspecified 
code: 92700—unlisted otorhinolaryngologi-
cal procedure. With these new codes, 92700 
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should no longer be used to report the AOD-
related services.

Frequently Asked Questions

What Types of Services Are Included in 
the Description of These Codes?

Professional work involved in CPT codes 
92622 and 92623 encompasses the acti-
vation, fitting, programming, and 
verification of AODs 
(American Medical 
Association, 
2023a, 2023b), 
including 
inputting of 
audiometric 
values and data 
into program-
ming software, 
connec-
tion of the 
devices for 

programming, physical fitting of the device 
securely to the skull, and in situ measure-
ment or other verification and validation 
procedures. Codes 92622 and 92623 should 
not be billed in conjunction with 92626 
or 92627.  

Can These Codes Be Used for Both 
Surgical and Nonsurgical AODs? 
Can These Codes Be Used for Both 
Percutaneous and Transcutaneous 
Surgical AODs?

Yes. The code descriptor specifies that 
these codes can be used to report AOD 
services and procedures for “any type” of 
AOD device. 

Do I Need to Use a Modifier if I Am 
Only Fitting or Programming One AOD 
Monaurally?

Codes 92622 and 92623 are timed codes. 
Generally, it is not customary to use the 

TABLE 1. New Auditory Osseointegrated Device Service and Procedure Codes  
(Effective January 1, 2024)

CPT CODE DESCRIPTOR

92622 Diagnostic analysis, programming, and verification of an auditory osseointegrated sound proces-
sor, any type; first 60 minutes

92623 Diagnostic analysis, programming, and verification of an auditory osseointegrated sound proces-
sor, any type; each additional 15 minutes

NOTES: Report each 15-minute increment in 92623 separately. Code 92623 is an add-on code and must be 
reported in conjunction with the base service code (92622). 

Do not report 92622, 92623 in conjunction with 92626, 92627. 

For diagnostic analysis of cochlear implant, with programming or subsequent reprogramming, see 92601, 92602, 
92603, 92604. 

For evaluation of auditory function for surgically implanted device(s) candidacy or postoperative status of a surgi-
cally implanted device(s), use 92626. 

For aural rehabilitation services following auditory osseointegrated implant, see 92630, 92633.
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-52 (Reduced Services) with timed codes. 
Therefore, these codes (92622 and 92623) 
do not require differential reporting when 
performed either monaurally or binaurally 
because this is accounted for in the timed 
component. 

Is There a Minimum Amount of Time 
I Need to Spend Providing Services in 
Order to Report 92622?

Codes 92622 and 92623 are time-based 
codes. For reporting the 92622 code (first  
60 minutes), audiologists will need to per-
form related procedures and/or services 
for a minimum of 31 minutes to report this 
code. Generally, the -52 Reduced Services 
modifier is not recommended for use with 
92622 if evaluations or procedures last less 
than 31 minutes. For assessment or services 
lasting longer than 60 minutes, 92623 is 
used for each additional 15-minute incre-
ment thereafter. It is inappropriate to bill 
92623 (add-on code) in isolation without the 
use of 92622 (base code). 

Are There Any Additional 
Documentation Requirements  
for Timed Codes?

Providers should include documentation of 
start and stop times in the patient’s medical 
record. Start and stop times should reflect 
when providers are active in the services or 
procedures outlined in the description. Note 
that counseling is not included as part of 
the work of this code. Time spent in coun-
seling should not be included in time spent 
in procedure. 

Anna Marie Jilla, AuD, PhD, ABA Certified, is the current 
chair of the American Academy of Audiology Coding and 
Reimbursement Committee. Dr. Jilla is the Jo Mayo Endowed 
Assistant Professor of Audiology at Lamar University in 
Beaumont, Texas.

Alison Morrison, AuD, is a clinical associate professor and 
audiology clinic coordinator at the University of Georgia in 
Athens, Georgia.

CPT codes, descriptions, and other data are 
Copyright 1966, 1970, 1973, 1977, 1981, 1983–
2024 American Medical Association. All rights 
reserved. CPT© is a registered trademark of the 
American Medical Association.

DISCLAIMER

The information provided in this article by the 
American Academy of Audiology Coding and 
Reimbursement Committee is to provide general 
information and educational guidance to audiologists. 
Action taken with respect to the information provided 
is an individual choice. The American Academy of 
Audiology hereby disclaims any responsibility for the 
consequences of any action(s) taken by any individ-
ual(s) as a result of using the information provided, 
and the reader agrees not to take action against, or 
seek to hold, or hold liable, the American Academy 
of Audiology for the reader's use of the information 
provided. As used herein, the "American Academy of 
Audiology" shall be defined to include the Academy's 
directors, officers, employees, volunteers, members, 
and agents.
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Expanding Ethical Spaces: 
Frequently Asked Questions
By Melissa Ferrello

T he Ethical Pract ices Committee 
(EPC) of the American Academy of 
Audiology (Academy) educates mem-

bers on the Code of Ethics and its real-world 
applications. The EPC updates the code and 
supporting guidelines as needed.

The EPC created a “Frequently Asked 
Questions” (FAQs) section (2023) to help 
members and consumers navigate both 
ethics and the process for filing complaints 
or inquiries. It is available on the Ethics 
section of the Academy website. This sec-
tion is separated into sections including EPC 
Process, Business Practice, Supervision and 
Mentorship, Credentials and Labeling, and 
Telehealth. This article aims to highlight 
several of the FAQs and to review what the 
EPC can offer members.

What Is the Difference Between 
an Ethics Inquiry and an Ethics 
Complaint? 
An inquiry is a question from an Academy 
member about an ethical behavior, not 

an actual complaint against another 
Academy member. 

A complaint is an allegation lodged 
against an Academy member for possible 
noncompliance with the Academy’s Code 
of Ethics.

The EPC welcomes both inquiries and 
complaints. Inquiries can be questions 
submitted in generalities or about a specific 
situation. Oftentimes, these are from mem-
bers confirming best practices on ethical 
issues, anywhere from guiding through 
industry relationships, working with stu-
dents in clinical practice, or questions about 
ethics in billing. 

The EPC works with the Coding and 
Reimbursement Committee (CRC) when 
ethical questions regarding billing or cod-
ing arise. A complaint is an allegation made 
against a member the reporter believes to 
have violated one of the principles in the 
Academy Code of Ethics. These inquiries 
remain anonymous outside of relevant 
parties who are required to sign waivers of 
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confidentiality to facilitate working through 
the complaint. Members are required (under 
Principle 8, Rule 8c) to inform the EPC if they 
are aware of anyone violating the Academy 
Code of Ethics.

Does Attending a Dinner with 
a Manufacturer Who Pays for 
All Food and Drinks Cross Any 
Ethical Lines, Even if There Was 
Discussion Regarding Their 
Products?
Social aspects of the Academy’s Annual 
Conference and similar conferences are 
meant to facilitate discussion among mem-
bers and serve professional interest.

Sponsored activities, such as after-hours 
dinners or parties, can create educational 
and networking opportunities, but should 
be experienced with no overt or covert 
feelings of obligation. Conflicts of interest 
are defined as “incentives that cause, or 
can appear to cause, a loss of independent 
judgment, a loss of impartiality, or a loss of 
objectivity.”

Sponsored events that are private or 
“invitation only” should be avoided. Events 
that are open to all attendees, held in typ-
ical convention or seminar locations, and 
which are not extravagant, would be accept-
able to attend. See the “American Academy 
of Audiology Ethical Practice Guideline for 
Relationships with Industry for Audiologists 
Providing Clinical Care” (September 2017). 
Members should also refer to their employ-
er’s guidelines.

One of the more frequent inquiry topics 
to the EPC is regarding relationships with 
industry. It can feel like a gray area, and 
guidance has changed through the years 

and after research on topics such as accep-
tance of gifts (Katz and Merz, 2010). Despite 
most recipients having pure intentions, 
studies show the appearance of gift accep-
tance can be perceived as a bias toward 
those that bestowed the gift. Generally, all 
that should be allowed are provisions for 
necessary and reasonable meals and travel 
associated with legitimate and necessary 
product educational/training experiences 
(which are not technically considered gifts).

Are There Any Ethical Issues 
in How You Address Your 
Credentialing in Marketing and 
Correspondence, Including 
“Double Doctoring” in Ads (e.g., 
Dr. Jane Doe, AuD)?
The main consideration is transparency to 
avoid misleading the consumer of an indi-
vidual’s qualifications. Consumers should be 
able to recognize what your “Dr.” title and 
degree mean. See Federal Trade Commission 
(FTC) Guides (2023) and the Academy’s 
“Position Statement on Use of the Term 
‘Doctor’ in Advertising,” as well as your 
state’s laws and regulations, which may be 
more restrictive.

The Committee understands the need for 
marketing place of practice. In all things, 
members must use transparency and good 
judgement with patients and consumers. 
Parts of Principle 6 of the Code of Ethics 
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apply in these cases, including: “Members 
shall comply with the ethical standards of 
the Academy with regard to public state-
ments or publication.”

Conclusion
These are just a few of the FAQs the 
Committee has posted to the Academy web-
site. There are also some coming attractions 
from your EPC. First, a working group within 
the EPC is completing significant updates to 
the “American Academy of Audiology Ethical 
Practice Guideline for Relationships with 
Industry for Audiologists Providing Clinical 
Care,” last updated in September 2017. This 
guideline includes recommendations on 
acceptance of gifts, conflicts of interest, and 
consulting relationships, among other top-
ics. This will be available to members in the 
coming months. 

Please join us for this year’s AAA 
2024+HearTECH Expo Featured Session in 
Atlanta, presented by members of the EPC. 
Topics will include ethics of referrals for 
implantable hearing technologies, ethics of 
social media, and gold standards in areas 
such as real-ear measurements and hearing 
device fittings.

It is the responsibility of each audiologist 
to keep ethics and professionalism in the 
forefront of mind in every interaction. When 
in doubt, ask for advice.

Members of the Academy can always 
reach out to the EPC at ethics@audiology.
org. It can be a simple question or query and 
does not have to be a formal complaint to 
elicit a response from the EPC. The EPC looks 
forward to hearing from you. 

Melissa Ferrello, AuD, is an audiologist at Children’s Hospital 
of Philadelphia, with practice in pediatric audiology for nearly 
20 years. She serves as chair of the Academy’s Accessibility 
Task Force, is the immediate past chair of the Ethical Practices 
Committee, and serves on several committees/subcommittees 
within the American Academy of Audiology. Her areas of 
clinical interest include cochlear implants, hearing device 
technologies, and electrophysiologic evaluations.
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AUDIOLOGY ADVOCATE

Making Connections and 
Effective Messaging to Ensure 

the Future of the Profession 
By Susan Pilch  

T o ensure the continued success and 
future growth of the profession, it is 
critical that audiologists are aware of 

legislative and regulatory issues that may be 
impeding day-to-day practice and are well-
versed in potential “fixes” or solutions that 
may be employed and are being advanced by 
the professional association to remove barri-
ers. It is equally as important that audiology 
advocates have the requisite know-how in 
advocacy skills and effective messaging.

Making Connections
The first step to effective advocacy is to 
identify your elected representatives. An 
easy tool to use is to access https://myreps.
datamade.us and enter your zip code. The 

tool will identify the representative and sen-
ators who represent you in Congress, as well 
as your state-level representatives. This arti-
cle focuses on congressional outreach and 
messaging. There are many ways to connect 
with your members of Congress (MOCs):

 � Access the American Academy of 
Audiology Legislative Action Center.  
Enter your zip code and follow the 
prompts to send a personalized  
message to your MOCs.

 � Call Congress! Dial 866-272-6622 to con-
nect with the Capitol Switchboard. They 
can connect you to the office, and you can 
leave a message.
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 � Send an e-mail. Find the dedicated web-
site for your representative and senators. 
There is a section on each website to 
leave a message.

You can also set up a virtual or in-per-
son meeting. When you call or email the 
office, identify yourself as a constituent 
and request a virtual meeting with the 
health staffer. You can also set up a meeting 
with the MOCs in their district office. The 
dedicated website for each MOC includes 
a listing and phone number for their dis-
trict offices. 

The United States Congress takes breaks 
called recesses when senators and represen-
tatives leave Washington, DC, to spend time 
in their home district. Schedule a meeting 
during one of these times or invite your MOC 
to your audiology workplace! The House 
of Representatives recess schedule can be 
found at www.house.gov/legislative-activity, 
and the Senate recess schedule can be found 
at www.senate.gov. 

Effective Messaging
When speaking or communicating with an 
MOC or a staffer, it is important to speak 
as both a constituent and an audiologist. 
As a constituent, frame your argument or 
position around how your position or “ask” 
would benefit patients and providers in your 
state/district. As an audiologist, explain 
how improving access to audiology care/
hearing-health care would have measurable 
effects on both overall health and men-
tal health. 

Advocacy is personal, and stories and 
anecdotes help break down policy issues 
and make them relatable. For example, 

when advocating for the Medicare Audiology 
Access Improvement Act, you may want to 
include an anecdote about the barriers your 
Medicare patients encounter when trying 
to access the services of an audiologist. It is 
important to explain not only how the legis-
lation would benefit audiology but also how 
the legislation would assist all the people in 
the MOC’s district. 

At the end of any meeting or conversa-
tion, offer to serve as an issue expert on 
hearing-health care. Thus, you are not just 
“asking” or “requesting” but establishing a 
two-way relationship with the office. Finally, 
after any meeting or conversation, follow up 
with supporting materials, such as an issue 
brief or summary of the topics of discussion.

Advocate for the  
Medicare Audiology  
Access Improvement Act
All audiology advocates are needed to 
amplify and highlight the Medicare 
Audiology Access Improvement Act. This 
legislation would reclassify audiologists 
as “practitioners” in Medicare, remove the 
physician referral requirement, and allow 
audiologists to provide covered audiology 
treatment services. This legislation would 
also add audiologists as “practitioners” to 
Federally Qualified Health Center and rural 
health clinics. To push this critical legisla-
tion across the finish line, audiologists need 
to take action to advance the profession and 
improve patient access to care. 

Susan Pilch, JD, is the senior director of government relations 
with the American Academy of Audiology.
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Congratulations to the 2023 
Jerry Northern Scholarship 

Winners

A merican Academy of Audiology’s 
Foundation is pleased to announce 
the recipients of the 2023 Jerry 

Northern Scholarships in Pediatr ic 
Audiology, awarded to students who show 
exceptional promise as clinical audiologists 
with a focus on the specialty of pediatric 
audiology.

I am so proud and pleased with this 
opportunity to support audiology pedi-
atric-oriented students. This scholarship 
program has been a great way to give back 
to the profession that has done so much 
for me. Working with the AAA Foundation 
has been effortless, enjoyable, and mutu-
ally rewarding, and I hope the success of 
this program will inspire others to become 
Foundation benefactors.

—Jerry Northern, Academy Founder

The recipients each received a 
$10,000 scholarship and a $500 travel 
st ipend to attend the Academy’s 
annual conference. We look forward to 

acknowledging these outstanding stu-
dents at AAA 2024+HearTECH Expo in 
Atlanta, Georgia. 

2023 SCHOLARSHIP RECIPIENT  

Rebecca Hales  
James Madison University 

2023 SCHOLARSHIP RECIPIENT  

Haily Kingsbury  
University of Iowa 

2023 SCHOLARSHIP RECIPIENT  

Aimee Miller  
University of Florida 

The AAA Foundation will accept appli-
cat ions for the 2024 Jerry Northern 
Scholarships in Pediatric Audiology for the 
2024–2025 academic year beginning January 
2024. Applications are due April 30, 2024. 
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Congratulations to the 
2023 Empowering Students 
Scholarship Winners

W ith its vision to support advance-
ments in hearing and balance 
science that enhance the expe-

r iences of l ife, the AAA Foundation is 
committed to supporting audiology doctoral 
students as they continue their academic 
careers, learn exceptional clinical skills, and 
explore contemporary avenues of research. 

To support the students, the AAA 
Foundation offers a variety of scholar-
ship programs each year and is thrilled 
to announce the recipients of the 2023 
Empowering Students Scholarship Program. 

Oticon, Inc. (Oticon Hearing Foundation) 
is proud to partner with the American 
Academy of Audiology Foundation 
Empowering Students Scholarship Program.

Joining with the Foundation to support 
the success of Black audiology graduate 

students is an important step to creating 
a profession that draws on the strengths 
of all segments of our population. A more 
inclusive and diverse profession brings 
a broader perspective to hearing-health 
care that improves our ability to provide 
life-changing benefits to patients from all 
backgrounds.

The Empowering Students Scholarship 
Program, generously sponsored by Oticon 
Hearing Foundation, provides six $5,000 
scholarships to students who show excep-
tional promise as clinical audiologists. 
Oticon, Inc. designates up to $20,000 of 



Vol 36 No 1 Jan/Feb 2024 AUDIOLOGY TODAY  | 63

ACADEMY NEWS

the available funds for Black/African 
American students.

2023 SCHOLARSHIP RECIPIENT  

Lily Arnpriester  
Arizona State University

2023 SCHOLARSHIP RECIPIENT  

Aailyah Gladney  
Illinois State University

2023 SCHOLARSHIP RECIPIENT  

Susan Ihekweme  
University of North Texas 

2023 SCHOLARSHIP RECIPIENT  

Analisa Johnson  
University of the Pacific 

2023 SCHOLARSHIP RECIPIENT  

Eric Mitchell  
University of Minnesota—Twin Cities

2023 SCHOLARSHIP RECIPIENT  

Amanda Tolen  
University of North Carolina—Chapel Hill

The AAA Foundation will accept appli-
cations for the Empowering Students 
Scholarships for the 2024–2025 academic 
year beginning January 2024. Applications 
are due April 30, 2024. www.audiology.org

RESEARCH
GRANTS
IN HEARING
AND BALANCE

NOW Accepting
Applications!

New Investigator Grant

Up to $20,000
DUE DATE: February 15, 2024.
NOTE: Priority will be given to grant 
proposals for research to provide 
evidence on the value of hearing 
screening or about patient safety and 
direct access to audiology services, as 
well as reflect an academic-clinical 
research partnership.

Student Investigator Grants
Vestibular and Balance Science
SPONSORED IN PART BY THE 
American Institute of Balance

Up to $5,000
DUE DATE: March 15, 2024.

KEYWORDS: RESEARCH GRANTS
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GUIDELINES UPDATE

Academy Clinical Practice 
Guidelines and Strategic 
Documents: Ways to Get 
Involved
By Angela Shoup

A s shared in the July/August issue of 
Audiology Today, the Guidelines and 
Strategic Documents Committee 

(GSDC) is busy updating the infrastructure 
and resources for producing evidence-based 
clinical practice guidelines and strategic 
documents that meet the current expecta-
tions of rigor in document development. 

Although members of the GSDC work to 
support document development, broader 
member engagement is necessary to ensure 
that subject-matter expert contributions 
and stakeholder perspectives are included. 
Member involvement is critical in the 

development of these documents, and there 
are many opportunities to participate. 

Some members choose to lend their 
time and expertise by serving on a writing 
group charged with developing a specific 
document. For those who may not choose 
to serve on a writing group, there are other 
critical ways that member volunteers can 
participate in the process and provide 
invaluable input. 

See TABLE 1 for examples of opportunities 
for participation in development of these 
critical documents tailored for a variety of 
schedules and levels of expertise. I challenge 

TABLE 1. Find a Level of Commitment That Works for You
TOPIC NOMINATION PEER REVIEW PUBLIC COMMENT AUTHORSHIP

5 minutes 2 weeks 30 days 18–22 months
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you to identify ways that work 
for you to be part of advanc-
ing the field of audiology and 
impacting clinical practice.

Topic Nomination 
Have you identified a need for 
guidance on an area of practice? 
Anyone can submit a document
topic for consideration at the  
Academy’s website (www.audiol-
ogy.org/practice-resources/ 
practice-guidelines-and- 
standards/clinical-document-de-
velopment-and-methodology). 

When developing documents to 
support clinical practice, there 
are a variety of potential types 
to consider.

Clinical practice guidelines 
are appropriate for topics where 
there is a wealth of evidence to 
be evaluated to support gener-
ation of clinically appropriate 
evidence-based recommen-
dations. Where there is less 
available evidence, but guidance 
is critically needed, a clinical 
consensus statement may be 
developed. For these documents, 

Setting the Standard
for Hearing and Balance Health Care

The American Academy of Audiology serves as the collective voice of 
audiology. We are committed to advancing the science, practice, and 
accessibility of hearing and balance health care for our patients. 

We do this by:
Uniting across the audiologic specialties;
Building relationships that advance optimal practice; 
Providing world-class educational opportunities;
Advocating for our profession and those we serve; and 
Supporting the growth of our profession through research and 
academic initiatives.

The Academy is the home for all current and future audiologists. We are comprised of 
members from diverse backgrounds with wide-ranging practice focuses who work in a variety 
of settings across the globe. 

As a membership-driven organization, the Academy’s values, priorities, and initiatives are 
determined by members. Audiologists shape the Academy’s legislative agenda, educational 
offerings, program features, and direction. Audiologists determine how the Academy 
works to optimize care for patients. We are the world’s largest organization of, by, and       
for audiologists.

Why JOIN the American 
Academy of Audiology?

MAKE AN IMPACT

Join the collective voice of 
audiology and advocate for 
your profession and your 
patients through legislative 
initiatives, public awareness, 

and outreach programs. We can accomplish much 
more together than any of us can accomplish alone.

SECURE THE FUTURE

Stay on the cutting edge 
by supporting innovative 
research initiatives. Ensure 
that audiologists write the 
next chapter for our profession 
through development of 
academic and professional guidelines and 
standards. Support patient access to care and the 
future of clinical practice by influencing payment 
policies.

EXCEL IN YOUR PROFESSION

Move yourself and the field 
forward through continuing 
educational offerings, skills 
development, research 
publications, practice 
management guidance, grants, 

and scholarships. Advance your career through 
mentorship, specialty certification, volunteer 
opportunities, and leadership training. 1

0
.2

6
.2

1

FIGURE 1. Volunteer 
with the GSDC to set the 
standard of hearing and 
balance health care as 
noted in the Academy 
Member Value Proposition.
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identified experts are assembled who com-
bine available research evidence and clinical 
expertise to reach a consensus on mutually 
agreed upon foundations to guide practice. 
See our website for a complete listing of doc-
ument types and descriptions.

Submit your recommendations for 
topics that need to be addressed at 
the Academy website on the Clinical 
Document Topic Nomination Form 
(www.audiology.org/practice-resources/
practice-guidelines-and-standards/clini-
cal-document-development-and-methodology/
guidance-for-document-topic-selection-and-pri-
oritization). 

Nominated topics are assessed by the 
GSDC under guidance from the Academy 
Board of Directors and prioritized based 
on several factors, including available 
resources, volunteers, and timeliness.

Peer Review
Once a draft document has been devel-
oped, the manuscript undergoes select peer 
review by subject-matter experts for feed-
back and comments. The select peer review 
occurs over a specified time frame, typically 
30 days. Reviewers submit comments on the 
content and clinical applicability for con-
sideration by the authors. Due to the short 
time frame, select peer review provides an 
opportunity for participants to provide their 
expertise in a concentrated, limited time 
commitment.

Public Comment 
After select peer review by subject-mat-
ter experts, to ensure documents receive 
broad stakeholder input, clinical documents 
are released for public comment, generally 

for a period of 30 days. During this time, 
stakeholders are invited to review the draft 
manuscript before publication and provide 
feedback and comments. The comments are 
then reviewed by the authors and consid-
ered in final edits of the manuscript. This 
critical period is a way to create transpar-
ency in the process and ensure that diverse 
stakeholder perspectives, including consum-
ers, are incorporated.

Authorship 
The most direct participation in docu-
ment development is authorship through 
serving as a member of a writing group. 
Participating on a document writing group 
is a larger time commitment but offers a 
valuable opportunity to share your expertise 
and contribute to the advancement of the 
field of audiology. Documents developed by 
Academy writing groups are used by clini-
cians, patients, regulatory groups, payers, 
and policy makers to inform hearing and 
balance care. 

The Academy, the Board of Directors, and 
the Guidelines and Strategic Documents 
Committee invite you to be part of setting 
the standard for hearing and balance health 
care. Join us to make an impact, secure the 
future, and excel in your profession. 

Angela Shoup, PhD, is the executive director of the Callier 
Center for Communication Disorders and a professor in the 
Department of Speech, Language, and Hearing, School of 
Behavioral and Brain Sciences at The University of Texas at 
Dallas. She is a clinical professor of Otolaryngology at the 
University of Texas Southwestern Medical Center. She served 
as president of the American Academy of Audiology and is the 
chair of the Academy’s Guidelines and Strategic Documents 
Committee.
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The generous support from 

these Corporate Partners 

helps make the Academy’s 

many initiatives possible. 

Please consider supporting 

the companies  that  a re 

supporting your professional 

association.

®
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PARTICIPANTS  
SUPPORT OUR 
PROFESSION
The Academy’s Loyalty Media Programs offer 

organizations the opportunity to connect with 

Academy members and the audiology community.

You can find participants featured here in 

Audiology Today magazine, on our website 

(www.audiology.org), and at Academy events. 

Consider supporting the companies that support 

your association.

Current Loyalty Media Program companies include:

For more information about the program, contact  
Eric Gershowitz at eric.gershowitz@wearemci.com.

Captioned Telephone

Advertiser Index
AudiologyOnline    2
www.AudiologyOnline.com

Auditec, Inc.    30
www.auditec.com

Hearing First    52
Hearingfirst.org/catalog

Oticon, Inc.     C3
www.oticon.com

Otodynamics    9
www.otodynamics.com

Prestige Consumer Healthcare   5
www.debrox.com

Ultratec CapTel     7
www.captel.com

Academy Products and Services Index
AAA 2024+HearTECH Expo Registration  C2, 1
www.aaaconference.org

AAA 2024+HearTECH Expo   29
Marion Downs Lecture in Pediatric Audiology
www.aaaconference.org

AAAF Jerry Northen Scholarship 19
in Pediatric Audiology
www.audiologyfoundation.org

ABA Pediatric Certificate Exam   52
www.boardofaudiology.org

Audiology Community    31
www.audiology.org

Corporate Partners     67
www.audiology.org

HearCareers.org    41
www.hearcareers.org

Membership Renewals    C4
www.audiology.org

Research Grants in Hearing and Balance  63
www.audiologyfoundation.org

Student Academy of Audiology Conference  20
www.studentacademyofaudiology.org 



Our commitment is to you, your patients 
and the future of hearing care!

We focus on the most valuable component of  
hearing care, you! 

At Oticon we believe hearing care professionals are the most essential element for successful outcomes.  

You, and only you, have the expertise to tailor the best possible solution for each patient. 

That’s why we’re committed to helping your practice and patients thrive by 
pushing boundaries in:

Partnership

Dedicated to ensuring your 

practice and patient success

Thought leadership

Freedom to think unlimited 

thoughts that drive our 

research and improve the 

future of hearing care

Products & Innovation

Leading the industry forward 

by breaking conventions and 

constantly launching  

life-changing products

For more details contact your Oticon Account Manager 

800.526.3921 or visit oticon.com/professionals



Membership YOUR Way
Text? Email? Online? You decide how we connect 

and keep you informed.
We’re here for YOU.

RENEW your Academy membership today and 
stay connected to YOUR professional home!

VISIT www.audiology.org/renewals


