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>> Thank you for being here today.  My name is Karen Munoz and this is Elizabeth Preston.  We're both with Utah State University.  We're going to talk to you today about a case study that we're currently working on using tele‑support to address hearing aid support and how we can be supportive of families and helping to address the issues that are getting in the way of the child using their hearing aids in a consistent way.  So that's what we are going to talk through today.  Just to get our heads into it and get us going a little bit, why do we want to look at hearing aid use?  We know why it is important for children to use their hearing aids all the time.  We hear a lot about that at this conference.  But why should we specifically make that a part of what we do on a routine basis?  What's going on?
We know that parents have a lot of challenges.  We're learning more and more about the things that get in the way for parents and what's hard about using hearing aids and the presentation after this one with Stephanie Rusk will talk about a recent study we did with challenges with kids birth to 3 and challenges with that.
There is a number of ways hearing aid use can be hard.  It is not just that a parents need to understand it is important and it will provide benefit.  They may completely understand that and believe that and still have trouble when they go home on a day‑to‑day basis for reasons.  Just understanding it is important isn't enough to get over that and to figure out what to do.  And I think that there is a real important role for the audiologist to partner with parents in a more meaningful, purposeful way to address this versus just talking at each visit.
We found from other studies with data logging that hearing aid use is really fairly inconsistent and low.  Jones did a study a couple years ago.  It's with Phonak.  They pulled data off of about 60 different clinics in the U.S.  I don't remember the exact numbers.  But they had a n of over 2,000.  And the average hours of use for kids birth to 4 years of age was only four hours per day with data logging.
We've done some smaller studies with a smaller n and we are finding the exact same thing, that there is a lot of things that get in the way.  Parents have great intents and they try hard.  And even when you ask parents in a larger setting, how many hours do your children use their hearing aids a day, maybe a third will tell you they use them all waking hours.  And everyone else is somewhere lower than that.  So there is a lot of data now starting to show us that this is hard.
A recent study we did last summer with pediatric audiologists specifically was looking at what are the audiologists' practices for parent education support for hearing aid use.  What are we learning?  What are they telling us about it that?  This is a little bit of data from that study.
We had 349 pediatric audiologists respond to the survey.  In the section where we looked at hearing aid use showed us that most audiologists are using data logging to look at hearing aid use.  And of those that use data logging, most are sharing those results with parents which is very good because a few years back, it was actually more common that they wouldn't sure data logging with the parents.
But over half are finding parent defensiveness when they talk about hearing aid use.  So I think that may speak to how are we approaching the subject, how are we talking about this, how are we addressing hearing aid use, what does that look like.
And 81% of the audiologists wanted help training themselves knowing how to address the problem of how to help the parent when the child won't keep the hearing aids on.  So we know that there are different things that we can try, a little cap, huggy aids, toupee tape, there are things we can try for keeping hearing aids on.  But that addresses only the problem if that's the reason why.  There's other reasons that hearing aid use, they won't keep them on with behavior issues.
You think about the young kids that we have appear behavior management just in general, well, you add hearing aids to the mix with that and it can get really hard.  There is other things we may want to think about.
Also, the audiologists wanted to know how to address teaching the management of hearing aids to other caregivers.  Children are being cared for by grandparents, other relatives, daycare providers.  The parent may be actually very good with it, but how much time during the day does the parent spend with the child?  Is there someone else that's learning it second and thirdhand and is that working.  Does the parent need more support to teach someone else how to do this.  What does that look like?
And then 70% wanted to know ‑‑ or have training on how to help parents find solutions for what's getting in the way of hearing aid use.  So it is a fairly simple sounding problem.  Got to wear those hearing aids all the time but it is actually fairly complex and hard to know what to do to make that really happen.
If we look at other areas of healthcare and hearing aid uses, sort of the treatment management that audiologists face, there are other things that speech paths face and others, but if you think in healthcare like diabetes management or asthma management, there is other conditions that have very critical daily management components that are just as important for other healthcare reasons that these daily management routines are managed well for health outcomes and improvement.
And some studies in other areas are finding there's techniques such as motivational interviewing that can be used to support behavior change because what we're really looking at is supporting that parent in changing some aspect of their behavior that's getting in the way of that consistent routine, that consistent intervention for that child.  It has to be very individualized depending on them and what's going on, what will work for them as an individual.  And that's a whole other talk about how we could do that.
But there's things with motivational interviewing.  There's also how frequently we're in touch that when someone is in a problem‑solving phase, they are looking at diabetes management, for example, that they would use texting or cell phone, calling, checking in, hey, how it's going, what's happening, what are we doing?  How did that work for you this week?
The frequency of that seems to matter.  So in an audiology visit, we are tending to see people maybe every two months or at these longer intervals.  And if that's the only time we are addressing hearing aid management, that may not be enough.
So we decided to do this study.  And Elizabeth is going to talk through what we did and what we're finding with it, that's based on how do we reach out, in what way do we reach out, and how frequently are we able to reach out to address the problems that get in the way of hearing aid use.
>> ELIZABETH PRESTON:  Okay.  Can you hear me okay?  Yeah?  No?  Oh.  Is that better?  If it stays, is that any better?  Yeah?  Okay.  I will try to speak up.
(chuckles).
So what we did for this little case study is we wanted to see how we could impact hearing aid use by monitoring data logging on a more consistent and structured way.  So we provided equipment to the parents and taught them how to use it at home.  And then we were able to use software from the office to connect remotely to the equipment at home.
And then what I would do is check the data logging and start that discussion, offer support with them.  At the time, we used telephone calls and Skype.  I quickly realized Skype was not the greatest.  It really depended on the Internet connection at home.  And so it was really spotty and as you'll see in a second, one of our parents had hearing loss.  And so it was just more difficult to use Skype for that one.  And so telephone ended up being the most viable.
And there were times when the monitor visit fell from when they needed to come in the office anyway or they needed new ear molds.  So there were times we did it in the office as well.
So we started out sort of with this problem solving period where we would check in with them weekly.  There were a few times I checked in more often than that.  And once we saw that the use of the hearing aids was improved, then we pushed it back to two weeks to kind of a monitoring phase and made sure that stayed stable.  Once it did and the parents felt really comfortable, then we moved on to checking in once a month.  And this went on for about six months, depending on how hard it was to get that hearing aid use up for these families.
So this first case, this child was diagnosed very early, fit very early.  This family is no stranger to hearing loss.  Mom has a hearing loss, wears a hearing aid in one ear and is deaf in the other.  She has a son, an older ‑‑ his older brother has a hearing loss as well.  So hearing aid use and dealing with hearing aids is definitely not new to this family.
So what happened with this family or this child is at the beginning, his use was around 6 1/2 hours on average.  And at that time, there was a lot of discussion with mom about "I don't know, I think he's pulling the hearing aids out because they're uncomfortable or they're too loud."  And so it took time to talk to mom and say, okay, we know that we've set using appropriate verification.  So the hearing aid shouldn't be too loud.  Let's try some different things to see if that's truly the case.  So working on building up mom and parents' trust on the hearing aids themselves.
And then once we discovered that that wasn't what was going on, it was more of a behavior issue, his tantrums were not caused by the hearing aids, then we really targeted in on how can we manage his behaviors.  And you can see in the middle there, that we had some up and down time there.  Really, I was checking in pretty often because we were talking about different strategies on how to give him positive reinforcement and what's going to work for her.
And the interesting thing about that whole process was I would offer a strategy and say, okay, let's try this for a couple days.  And then I would check in, how'd that go?  That was really hard to implement.  I don't think I can do that.  Okay, well, let's try something different.  So it was a lot of communication about her being honest with me saying this isn't going to work for my family with my daily routine.  This is going to make it way too difficult for me.  It's going to add more stress to implement.  So it was finding that right strategy for her not to add stress to her day but to help alleviate stress.
And once we figured out what worked for her and her son, his hours of use have gone up.  So 10 plus hours a day.  That stayed stable.  So that was really exciting to see that and to work with Mom and to see how much pleasure she got from that, too.
The second case is a little different.  Younger child, newly fit.  Again, fit early in life.  He has multiple disabilities.  He was diagnosed with trisomy 13 and in the hospital they told the parents they wouldn't do the hearing screen because it wasn't important.  She wanted it done and she pushed for the hearing aids and she moved forward with that.  So I really commend her for doing that.  We offered support just as a new user to make sure she felt comfortable with the hearing aids and the use.
So I split out his right ear versus left ear because it looked very different for him.  He uses oxygen.  He has a G tube.  So you can kind of see even with working over time, his average has still stayed around seven hours a day.  And a big part of that is when she feeds him, he can't ‑‑ he can't sit up.  He doesn't have neck control.  So he is on his side, typically on that right side.  And I think she just got so frustrated with either feedback or it falls out when he's on that right side that when ‑‑ it's her routine to take them out while he's feeding and put them right back on.  That's why the right side looks a little lower.
The left side was always great.  I mean, when we started, 14 hours a day.  That's fabulous.  And so that's one reason I wasn't as worried about the right side.  I knew, you know, she knows what she's doing and she has a good routine going on.  So with this kiddo, even though his hours were good, this really opened up some interesting conversations.  So you can see we had a peak around 20 hours average a day one week.  And I said, oh, you know, what's going on there?  This is a lot higher than typical.
She said, you know, there were a couple notes that I forgot to turn them off.  Okay.  So that opened up a discussion, just opening up the battery doors at night is really important, saving that battery life.  You don't have them squealing at you all night.  Not long after that, his hours dropped to two.  Again, is everything okay?  Is he healthy?  Is everything okay at home?  She said, He's wearing them all day.  I don't take them out during naps.  I said maybe during the day check them every once in a while, maybe they are intermittent.  Within a day, we discovered that, yep, these hearing aids aren't staying on all day and that's why her average came down so far.
Again, if I hadn't been checking in every week, that could have gone a month, two months without knowing these hearing aids are intermittent and she's doing a great job of keeping the hearing aids on and they are not even on.  Again, that would have been a huge missed opportunity there.
She's stayed really consistent.  He does great with the hearing aids, and they're showing ‑‑ she's seen such great benefit from the hearing aids and having them in.  I think that makes a difference, too.
So this is just showing appointment length over time.  So at the very beginning, when we started the monitoring visits, appointment length were quite a bit longer on some days than others.  Again, this is having that conversation how do we support you and how do we find out how to deal with the behavior management.  I think that's what took the longest at first.  Once we got going, the appointments took a lot less time.  That's important to know when you get started with something, it is going to take a little more time.  But as you go, the parents are more comfortable, you're more comfortable in how to talk about it.
So we are continuing the study.  We're looking ‑‑ these are two other cases we are currently looking at right now.  The first one, she's had hearing aids for a long time and used to have issues with use but Karen actually did a more targeted time with this family.  And that was more about educating Mom about how the hearing aids are working and getting Mom more comfortable with the hearing aids.  Now we are looking at working with Dad.  He really wants to be more proficient with the hearing aids.  He hasn't been very involved, so helping him get involved.
One thing I didn't mention, these are both Spanish‑speaking families.  And so we're really trying to make sure that our families who do speak Spanish are very educated about it.  I think the more we work with these families, the more we find it's not that they don't want to do it or that they're not trying, they just aren't understanding maybe through the interpreter.
Case 4, she is a unilateral hearing loss and has consistently had really low hours of use.  This one is a really difficult one because I think part of it is with unilateral hearing loss, you don't always see as much benefit from the hearing aid, right?  So sometimes it is a little harder to fight through those behavior managements to keep those hearing aids on.  And Mom works evenings.  We are working with moms.  She's coming to appointment but she is not the one with her daughter all day.  This has helped us to work more with extended family who is living there and get them more comfortable with how do we manage these behaviors.  If she cries when you put it in, don't stop, but let's work through this and figure it out.
So I don't have much more to say than what's ‑‑ other than what's on the screen.  These are some quotes from some of our parents.  So for the struggles, I struggle with the daily reinforcements of having my third child wear his hearing aids even for a few hours a day.
This mom was at her whit's end, really stressed.  During our weekly discussions, we were able to analyze more closely and identify times of the day that were most stressful.  I think for him a lot of it was wanting some kind of attention and that attention came when he did negative behaviors.  And so working with Mom, okay, are there times of day that you can just give a positive reinforcement when he's just playing and not throwing a fit?  Great job keeping your hearing aids on.  I'm so proud of you.  I love you so much.  I think a lot of times, we forget to do that in a busy schedule.
And then the support communication between the audiologist and myself alleviated lots frustrations and ensured my child's needs were met.  She was so grateful and such a great parent to work with.  I think a big part of that was she was really willing to be really honest with me and trust me fully with this, which was a little intimidating because I'm not trained in behavioral management.  And so learning that, but she was a fabulous mom and willing to work through it.
And as far as my challenges and equipment as audiologists, we deal with broken equipment all the time or if it is intermittent that's never fun.  So I think just getting through those glitches of first trying to connect, that was probably the biggest challenge.  But that was only a couple times and then it was really smooth after that.
Scheduling for me, this is more of my lack of organization probably.  (chuckles).
But I would put their appointment on my Outlook calendar but forget to put it in my calendaring schedule.  And then I would write it on a note but it wouldn't get in the calendaring schedule.  But working through those glitches and figure out the best way not only to remind the parent that we are meeting but to remind me as well.  We just had to work through that.
And then counseling.  Like I said, I'm not a trained counselor.  We don't get a lot of counseling training in school, especially behavior management.  And I'm not a parent.  So the only experience I have in behavior management is in the booth.  (chuckles).
So it really stretched me as a professional.  It took me beyond my comfort zone, which I'm thankful for.  But it was a hard process.  But, again, it was so rewarding to see the parents and how appreciative they were and giving them that positive feedback, even if it was "oh, my gosh, the use of hours are two hours better this week.  Great job.  You are a rock star."  That lit them up.  It was so important for them to hear.  Seeing that was really rewarding.
And then seeing how really making a concerted effort and concentrating and targeting those problem areas and saying, okay, just try ‑‑ just be consistent for two days, two days and I will check back with you and then we'll see how it's going.  So to see that that worked and that problem‑solving worked was really, really great.
So our next step for this is we're getting our early interventionists involved.  And we're going to send them to the homes on their weekly visits with the equipment so they can check data logging and be part of that conversation.  I think it is so important to get your providers involved, especially because the EI provider is building more of a rapport than typically the audiologist will have with the parents.  I think that conversation, it needs to be happening between the audiologists, EI provider, teacher, speech pathologist, whoever, that needs to be happening anyway.  I think bringing them into the conversation and also talking with the parents, we're hoping that's going to have a really great, positive effect as well.
So ‑‑ yeah?
>> (speaker off microphone.)
>> ELIZABETH PRESTON:  Well, it was ‑‑ the equipment we had was sort of pilot equipment.  It is not out on the market now.  We got permission to use it from one of the manufacturers.  So now with the EI provider and them taking it in, they are actually going to take, like, the Bluetooth cord ‑‑ (chuckles) ‑‑ I don't know what to call it.  The Bluetooth connector so they can connect to the equipment via Bluetooth.  But she will have the software and everything right there to connect versus what we were doing.
>> (speaker off microphone.)
>> ELIZABETH PRESTON:  Exactly, exactly.
>> (speaker off microphone.)
>> ELIZABETH PRESTON:  Right.  Yeah.  I think that's very ‑‑ absolutely.  Yeah.  I think that's very beneficial.  And I think that also sets the stage for when they do come for an audiology visit and they bring up data logging.  They've already been talking about, okay, well, this week really wasn't good.  So when they come in and you ask them that, I think they will be a little more aware of what the use time is.  So absolutely.
Yeah?
>> (speaker off microphone.)
>> ELIZABETH PRESTON:  It did.  It did.  Absolutely.  And she ‑‑ her strategy that she ended up using was positive reinforcement with stickers.  So if you love stickers ‑‑ after a few hours in the morning, she'd give them a sticker if he kept the hearing aids in.  And then if he threw a fit and took them out, she would say, you know what?  I want to give you a sticker but you took them out.  And if he kept throwing a fit, he wouldn't get the sticker.  But most of the time he would come up and say, I want them on.
Now he is to a point when he doesn't have them on, he does go to her and say, I want them on.  So absolutely.
Yeah?
>> (speaker off microphone.)
>> ELIZABETH PRESTON:  I started with trying to use Skype.  I thought that it would be helpful for have that face‑to‑face.  But it ended up that the connection was so spotty that it was more of a hindrance than anything.  So we switched over to phone conversations.
>> (speaker off microphone.)
>> KAREN MUNOZ:  We don't bill for it.
>> ELIZABETH PRESTON:  We didn't.
>> KAREN MUNOZ:  I don't know.
>> ELIZABETH PRESTON:  That's a very good question.  Yeah.  We didn't have that as a barrier, so...
Any other questions?  Well, thank you, guys.  Those were great questions.  And I appreciate you guys being here today.
(applause) 

