
access to hearing aid technology 
and consumer hearing products, 
especially for people with mild 
to moderate hearing loss. (For 
ASHA’s response to the report, go to 
on.asha.org/asha-pcast-response.)

And it’s important to note that 
the USPSTF’s “I” rating does not 
apply to those seeking evaluation 
for perceived hearing problems. 
The USPSTF recommends that 
symptomatic adults have their 

hearing assessed objectively and 
treated when indicated. 

The PCAST and USPSTF 
recommendations underscore the 
need for us to disseminate messages 
about the evidence-based efficacy of 
hearing health care interventions. 
Hearing aids reduce caregiver 
burden, reduce depressive symptoms 
and boost social engagement—
factors critical to positive health 
outcomes and quality of life. Aural 

rehabilitation reduces self-perceived 
psychosocial hearing difficulties.

Should a physician ask you 
about referral guidelines, I suggest 
recommending that they refer 
patients to you who: 

• Rate their hearing quality as poor.
• Experience pressure from family 

members to seek help.
• Are willing to try hearing aids.
• Self-perceive the psychosocial 

impact of hearing loss.
• Are depressed, feeling lonely 

or have fallen within the past 
month—all risk factors for 
untreated hearing loss.

It is also helpful if audiologists 
go well beyond the audiogram 
in communicating with patients 
and referring physicians, sharing 
information about diagnosis and 
treatment outcomes, perhaps in the 
form of a Hearing Loss Prescription 
as shown in the accompanying 
graphic. Relating our patients’ 
everyday experiences and social  
lives to hearing aid use is the road 
less traveled, but it is the fork well 
worth taking. 

Barbara E. Weinstein, PhD, CCC-A, is 
professor and founding executive officer of 
the Doctor of Audiology Program at the City 
University of New York Graduate Center.
·bweinstein@gc.cuny.edu 

Early detection of 
preventable functional 
impairment—such as 
psychosocial difficulties 
associated with hearing 
loss—holds the key 
to reducing disability 
and maintaining 
independence.

Hearing Loss Prescription (HeLP) Form
Patient Name _______________________  Date of Clinical Encounter ________

Have the patient rate each item on a three-point scale (1=no difficulty, 3=significant 
difficulty), at baseline and at post-treatment. 

Difficulty understanding family members
Baseline  ___________ Post treatment  ___________

Difficulty communicating with health care professionals
Baseline  ___________ Post treatment  ___________

Difficulty understanding conversation in a group setting
Baseline  ___________ Post treatment  ___________

Difficulty understanding in noisy situations
Baseline  ___________ Post treatment  ___________

Difficulty understanding conversation over the telephone 
Baseline  ___________ Post treatment  ___________

Family members complain that hearing loss affects routine conversation
Baseline  ___________ Post treatment  ___________

Communicating with others is tiring
Baseline  ___________ Post treatment  ___________

Recommendations:
Hearing aids ❏  Yes ❏ No
Hearables ❏  Yes ❏ No
Hearing assistive technology ❏  Yes ❏ No
Communication strategies ❏  Yes ❏ No

Next Steps:
Ear wax removal: ❏  Yes ❏ No
Medical clearance: ❏  Yes ❏ No
Return to audiologist in ______ weeks
Audiologist  name: ________________________
Audiologist phone number: _________________

» Find sources for this article at 
leader.pubs.asha.org.
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