Hearing Aid
Follow-Up Questionnaire

Audiology
Ashford Hospital
London Rd
Stanwell, Ashford
TW15 3AA
Telephone: 01784 884351
Email: asp-tr.hearing@nhs.net

Dear Patient,
We would like to ensure that you are happy with your hearing aid(s) and are using them to their full
benefit. In order to assess this we would like you to take a few minutes to complete this questionnaire and
return it to us approximately three months after your fitting/refitting. You can download it and email it to us
at asp-tr.hearing@nhs.net or print it and post it to us at the address above.
If you indicate below that you need to see an Audiologist, you will be contacted shortly. Alternatively you
can contact the Appointment Centre on 01784-884351 to book an appointment.
Thank you for taking the time to complete the questionnaire.
Yours sincerely
The Audiology Department
Please complete the table below

Name:
Date of Birth:
You were fitted/refitted with digital
hearing aid(s) on the following date:
Please continue to Section One

If you would like this questionnaire in large print, on tape or
in another language please contact Audiology.

Section One: International Outcome Inventory- Hearing Aids (IOI-HA)
For each question below, please tick one answer

Over the past two weeks with your present hearing aid(s)….
1. On an average day, how many hours
did you use the hearing aid(s)?

None

Less than 1
hour a day

1 to 4
hours a day

4 to 8
hours a day

More than 8
hours a day

Helped not
at all

Helped
slightly

Helped
moderately

Helped
quite a lot

Helped very
much

Very much
difficulty

Quite a lot
of difficulty

Moderate
difficulty

Slight
difficulty

No
difficulty

Not at all
worth it

Slightly
worth it

Moderately
worth it

Quite a lot
worth it

Very much
worth it

Affected
very much

Affected
quite a lot

Affected
moderately

Affected
slightly

Affected not
at all

Bothered
very much

Bothered
quite a lot

Bothered
moderately

Bothered
slightly

Bothered
not at all

Worse

No
change

Slightly
better

Quite a lot
better

Very much
better

Tip: Think about how much you used
your present hearing aid(s)
2. How much has the hearing aid
helped in that situation?
Tip: Think about a situation where you
most wanted to hear better before you
received your present hearing aid(s).
3. When you use your present hearing
aid(s), how much difficulty do you still
have in that situation?
Tip: Think again about the situation
where you most wanted to hear better.

4. Considering everything, do you think
your present hearing aid(s) is worth the
trouble?

5. How much have your hearing
difficulties affected the things you can
do?

6. How much do you think other
people were bothered by your hearing
difficulties?

7. Considering everything, how
much has your present hearing aid(s)
changed your enjoyment of life?

Please continue to Section Two.

Section Two: Client Orientated Scale of Improvement (COSI)
Please answer the questions below based on the specific needs you agreed with the audiologist at your hearing assessment.
They are listed on your Personal Management Plan from your assessment appointment or in the notes from your fitting appointment
Specific Needs
At your initial appointment we discussed
some situations in which you wanted to
hear better these were:
1

2

3

Comments:

Please continue to Section Three.

8. How have the hearing aids changed these situations?
Tick one answer
Worse

No
different

Slightly
Better

Better

Much
Better

9. In this situation, how much do your hearing aids help you?
Tick one answer
Hardly
ever

Occasionally

Half the
time

Most of
the time

Almost
always

Section Three: Hearing Aids
For each question below, please click your answer

Wearing Your Hearing Aids
10. Are you able to put your hearing aid(s) in?

Yes

No

11. Can you manage the hearing aid controls?

Yes

No

12. Do you find the hearing aid(s) comfortable to wear?

Yes

No

13. Do you have any problems cleaning your hearing aid(s)?

Yes

No

14. Do you know how to change the battery in the hearing aid(s)?

Yes

No

Maintaining your hearing aids

Sound Quality
15. How is the volume?

About right

Too loud

Too soft

16. Do your hearing aids whistle?

Never

Sometimes

A lot

Yes

No

Yes

No

Yes

No

Section Four: Satisfaction
For each question, please tick one answer only
Overall
19. Would you like to speak to an audiologist to see if we can help you
further with your hearing aids?
20. Any comments:

21. Have you been satisfied with the service you received?
22. Any comments:

23. Would you recommend our services?
Any comments:

Thank you for completing the questionnaire.
Please return to the Audiology Department within approximately 3 months to help us improve the services
that we provide you.

