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PARTICIPANTS

= 3 groups of experienced hearing aid users (n =
21 each) receiving replacement hearing aids

e Standard of care group (SoC)
O Mean age = 72.2 years (SD =6.1)

 Experimental coupler-based fitting using
average RECDs (EXP-AVG)

0 Mean age = 71.3 years (SD =5.9)

 Experimental coupler-based fitting using
iIndividually-measured RECDs (EXP-M)

o0 Mean age = 72.9 years (SD =5.0)
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Figure 4. Mean
scores on the
Satisfaction with
Amplification in Dally
Life (SADL)
measure. Results
revealed a main
effect of subscale,
but no main effect of
group or group by
subscale interaction.

Figure 2. Mean
output for each
fitting (Visit 2)
compared to 65 dB
SPL targets. Results
showed a main
effect of group,
frequency, and
group by frequency
Interaction. n = 42
ears per group.
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Figure 1. Mean audiogram of the participants in each group.
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