
Adopting a patient-centric care model  
enables audiologists to combat social  
isolation and deliver better health outcomes

The hearing loss statistics are daunting. 
But probably the most startling one is related to older adults – of 
those age 70 and older with hearing loss, only 30% have hearing aids.1

How is this the status quo? Even though age is the single greatest 
predictor of hearing loss, many people wait as long as 15 years 
before attempting to address it.2 That could include purchasing a 
sound amplification product (PSAP), hearing aid, or the newest 
amplification category, hearables. The consequences of untreated 
hearing loss include social isolation,3 which itself is related to poorer 
health outcomes.  

Why do older adults wait to address hearing loss?  
Experts cite denial as the primary reason, followed by perceived 
stigma of wearing hearing aids, but price may be a factor. Half  
of those age 75+ have hearing loss4 typically occurring in both  
ears – more likely in men than in women.5 The median income of 
households aged 75+ is $32K.6 At close to $5,000 or more for a 
sophisticated pair of hearing aids (private pay), it’s no wonder  
that seniors may delay or seek low-cost alternatives. But delay 
worsens the isolation – and possibly contributes to risk from  
poorer health outcomes.3

Hearing aid manufacturer consolidation has resulted in fewer choices. 
Due to limited competition, pricing remains high and transparency 
occluded, according to an AARP analysis.7 While manufacturers may 
market lower cost options under other brand names, the high-end 
offerings are continually refined to offer additional features, such as 
smartphone integration, fall detection and the like, keeping prices 
from falling the way they do for many other technological products.
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See the addendum, “The Price of Tech: Trends in hearing aids 
counter those in other products” on page 4.



Hearing aids are just a piece of the puzzle  
at overcoming social isolation. 
For seniors who have delayed acquiring hearing aids – and  
as a result have become increasingly isolated – the new 
experience of using hearing aids can be a shock. A positive 
shock in regard to reconnecting with close family members, 
but also a shock in understanding what the devices do – and 
do not do. Moving from little or no sound to the noisy envi-
ronment of stores, restaurants, office buildings and streets 
often requires adjustment of the device itself. Moreso, it’s 
critical to provide accurate expectations and training for the 
user so they’re prepared for the changing environments in 
which they find themselves.

Hearing healthcare professionals have  
an opportunity to help mitigate their  
patients’ social isolation.  
Hearing aids are not covered by Medicare. As of 2017,  
Medicare Advantage plans, held by 30% of seniors –  

expected to grow to 41% by 20278 – are beginning  
to contribute a portion of the cost of hearing aids.  
Otherwise, there remains a patchwork of options  
(see bit.ly/HearingLossFinancialOptions for a list) to  
help fund the expense. Further, the initial satisfaction  
level for hearing aid recipients can be problematic.9  
This can result in potentially multiple visits to deal with 
perception issues that may not be related to the exact 
decibel level improvement the hearing aid has been 
designed to address – for example, perceptions about 
room noise may vary based on user tolerance. All of  
this leads to the conclusion that hearing aids are only  
one part in a much larger role for hearing healthcare 
professionals to play as they embrace a patient-centric  
care model focused on delivering better overall  
health outcomes.



How can audiologists best  
support their older patients  
with new hearing aids? 
Like the saying, ‘under-promise and over-deliver’, 
audiologists have an increasing role in  
interviewing and counseling patients. 

“A patient may not like the 
hearing aid, but perhaps 
their expectations were not 
set properly” says Dr. Katie 
Faulkner, professor of 
Audiology and Speech 
Pathology at the University 
of Tennessee. “Employing a 

patient-centered care model with group and 
family counseling and skills improvement – 
similar to what the VA does – should help a 
patient better understand how to leverage 
hearing aids. Even if hearing aids improve 
speech perception, what is the patient’s 
tolerance of noise, for example, in restaurants? 
Perhaps suggesting that a patient consider  
the following before being seated; seek a 
high-walled booth, check for acoustic features 
like ceiling or floor tiles, carry a wearable 
microphone that can be offered to dinner 
companions – all with the goal of increased 
enjoyment during social engagements.” 

Audiology often involves a counseling role.  
Patients are best served when practitioners 
support them in dealing with resistance to 
change along with setting realistic expectations10 
– both of which are critical to hearing aid 
success.  In addition, audiologists can help the 
patient understand the role their environment 
plays in how they hear, even when using the 
best hearing devices. 
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Approximately 15% of American 
adults (37.5 million) aged 18 and 
over report some trouble hearing.5  

37.5m15%

Age is the strongest predictor of 
hearing loss among adults aged 
20-69, with the greatest amount  
of hearing loss in the 60 to 69  
age group.1  

Men are almost twice as likely as 
women to have hearing loss among 
adults aged 20-69.1   

Roughly 10% of the U.S. adult 
population, or about 25 million 
Americans, has experienced 
tinnitus lasting at least five minutes 
in the past year.11   

Among adults age 70 and older  
with hearing loss who could  
benefit from hearing aids, fewer  
than 30% have ever used them. 

Even fewer adults aged 20–69  
(approximately 16%) who could  
benefit from wearing hearing 
aids have ever used them.11  

About 28.8 million U.S. adults 
could benefit from using  
hearing aids.11  

4
About 2% of adults aged 45–54  
have disabling hearing loss. The rate 
increases to 8.5% for adults aged 
55–64. Nearly 25% of those aged  
65–74 and 50% of those who are 75 
and older have disabling hearing loss.11  

45-55 55-64 65-74 75+

Dr. Katie Faulkner, Ph.D.



Addendum – The Price of Tech: Trends in  
hearing aids counter those in other products
Smartphone pricing – capability up, relative prices down. 
Per megabyte of storage, cost per unit of data transfer, 
speed, efficiency – the cycle for smartphones proves as 
capability goes up, cost is down relative to improvements 
in speed, miniaturization, and introduction of new  
models. For example, the Galaxy S9 is released at a price of 
$900 – but is expected to cost only $650 after two years. 
This downward push on phone prices over time seems to 
be based on market saturation, introduction of new models 
with more capability and intense marketing.

Hearing aids – not the case.  
According to the 2015 President’s Council for Science & 
Technology (PCAST) report, the average price was $2,300 
per unit12 – and by 2018, it had barely budged  
at $2,372 13. Do you need one for each ear? Double the 
price. This is as much as two months of income for the 
average American household. But even more striking  
is the change in price over time, as shown in this  
graphic from Audicus.com:
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