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Hearing Aids for Elderly Dependents
Foreword
This document presents a Recommendation by the International Bureau for Audiophonology
BIAP.
A BIAP Recommendation provides a reference standard for conducting an audiological or
phonological intervention that represents, to the best knowledge of BIAP, the evidence base
and good practice concerning the stated methodology and scope of the document at the
time of publication.
Although care has been taken in preparing the information supplied, BIAP does not and
cannot guarantee its interpretation or application. BIAP cannot be held liable for any errors
or omissions, and BIAP accepts no liability whatsoever for any loss or damage howsoever
arising. This document shall be effective until superseded or withdrawn by BIAP.
Comments on this document are welcome and should be sent to the Secretary General of
the International Bureau for Audiophonology BIAP. The address can be found on the BIAP
website at www.biap.org.
Introduction
An unaddressed hearing impairment in an elderly person can result in negative effects on
cognitive function and wellbeing. The potential benefit offered by hearing correction is welldemonstrated.
In elderly dependents, who are affected by loss of autonomy in various activities of daily
living, managing hearing aid use may present a number of difficulties. Depending on their
level of dependency, various measures must then be implemented.
Recommendation
Identification of Dependent Patients
A hearing aid specialist must identify the loss of autonomy in his/her patients during the
initial appointment or follow-up appointment, as the status of dependency may change over
time, This identification must specify the level of dependency, the problems, that already
exist, measures already taken and a list of hearing devices, that are used by the patient in
daily life.
The identities and roles of the various people involved in the patient’s care must be
researched, which will enable the hearing aid specialist to contact them and specially design
a form of involvement for each of these people.
Hearing Aid Specificities
The level of help with the hearing devices, that is suggested, must be customized to the
physical, cognitive, and environmental specificities of each patient, including medical history,
hearing aid fitting, audiometric tests, selected hearing devices, fitting strategy, hearing aid
education, effectiveness of follow-up visits, * .
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In exchanges with the people involved in the patient’s care, tools for analyzing hearing aid
use (like: data logging, etc.) must be used to the benefit of the patient.
The advantage of implementing technical equipment and further hearing devices in addition
to the hearing aid (adaptations to television, telephone, audio systems, etc.) must be
evaluated. If equipment is adapted, its proper use and operation must be monitored at
regular intervals.
The patient’s autonomy in managing his/her hearing aid independently on a daily basis must
be evaluated: this helps to identify autonomy issues and to customize the aid to be provided
(BIAP Recommendation 06/13).
Instituting an Individualized Follow-up and Support Plan
Based on analysis of the patient’s status and the hearing aid components, an individualized
follow-up plan must be instituted in direct connection with the people and structures involved
(including residential care facilities and home-care providers).
This plan, the goal of which is effective and efficient hearing aid use, must enable specialists
to tailor care to the patient’s status, particularly with regard to:

•

•

•

•

Ongoing consideration of the patient’s proper multidisciplinary care (ENT physician,
geriatrician, general practitioner, speech therapist, hearing aid specialist, etc.). When
necessary, the patient must be directed toward the relevant professionals.
Day-to-day management of the hearing aid; specifically, ensuring that the
professionals involved are able to help the patient with tasks for which he/she lacks
autonomy.
Ability of people in contact with the patient to create the necessary conditions for
optimal or at least functioning communication (like a quiet environment, lip-reading,
*).
Quality of hearing aid follow-up and of the exchanges between the hearing aid
specialist and the patient’s caregivers.

Instituting a Plan with residential care facilities and care providers for Dependent Persons
The hearing aid specialist must know the precise level of care required by the patient and
the aid provided by residential care facilities or home-care agencies.
A contact person must be designated within these structures to be a permanent and reliable
liaison for the hearing aid specialist. The modalities for exchanges (like: telephone numbers,
email contact, regular visit by the hearing aid specialist, *) between the hearing aid
specialist and these teams must be customized to ensure proper transmission of information
relating to the patient.
The hearing aid specialist must institute training for all persons involved in the patient’s care
(Recommendation 06/15).
This training must enable trained personnel to have good communication with the patient,
provide daily support for managing the hearing aid + additional hearing devices, and take
appropriate actions when problems occur (like doubts as to whether the hearing aid is
operating, breakdown, difficulties in wearing the device, poor or decreasing benefit or
effectiveness, etc.).
Rec_06-14_en

Page 2 of 4

International Bureau for Audiophonology
______________________________

References
Baran Acar, Muge Fethiye Yurekli, Mehmet Ali Babademez, Hayriye Karabulut, Riza Murat
Karasen. Effects of hearing aids on cognitive functions and depressive signs in elderly
people. Archives of Gerontoly and Geriatrics 2011 – N°52.
Chien W, Lin Fr. Prevalence of hearing aid use among older adults in the United States.
Arch Intern Med. 2012; 172 – 3.
Collette J-L, Bouccara D, Demanez L. Exploration auditive centrale. Les Cahiers de
l’Audition, Vol 18, Septembre-Octobre 2005, N°5.
D Durrant J, Collette J-L, Veuillet E. Réhabilitation prothétique du patient atteint d’une
maladie d’Alzheimer: une modélisation comportementale. Les Cahiers de l’Audition, Vol 24,
Mai-Juin 2011, N°3.
Kricos P. Audiologic management of adults with hearing loss and compromise
cognitive/psychoacoustic auditory processing capabilities. Trends in amplification. November
2006, Vol 10, N°1.
Lin R Franck, Kristine Yaffe, Jin Xia, Qian-Li Xue, Tamara B Harris, Elizabeth PurchaseHelzner, Suzanne Satterfield, Hilsa N Ayonayon, Luigi Ferrucci, Eleanor M Simonsick.
Hearing Loss and Cognitive Decline in Older Adults. JAMA, Januar 21, 2013.
Lin R Franck, Metter EJ, O’Brien RJ, Resnick SM, Zonderman AB, Ferrucci L. Hearing loss
and incident dementia. Arch Neurol, 2011, Vol 68 N°2.
Perrot X, Collette J-L. Aspects centraux de la presbyacousie. Données anatomophysiologiques et perceptivocognitives. Les Cahiers de L’Audition, Vol 24, Mai-Juin 2011,
N°3.
Petit C, Perrot X, Collet L, Bonnefoy M. Maladie d’Alzheimer, troubles de l’audition et
appareillage auditif, une revue des données actuelles. Psychol neuropsychiatr vieil 2007;
5(2): 121-5. EPU Tomes 1-2-3.
Pouchain D, Dupuy C, San Jullian M, Dumas S, Vogel M-F, Hamdaoui J, Vergnon L. La
presbyacousie est-elle un facteur de risque de démence? Etude AcouDem. 2007. Revue de
Gériatrie, N°32.
Willot JF. Aging and the auditory system, anatomy, physiology and psychophysics, 2003.
This recommendation was created and approved in multidisciplinary cooperation
between professionals of all audiophonologic disciplines, which are medicine,
pedagogy, speech therapy, psychology and hearing instrument audiology.
The original language of this document is French.
BIAP authorizes the publication of documents available on its website but forbids any
modification of their contents.
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