Please take a moment to respond to each item with the answer that best reflects your circumstances. Your
answers let us know how your hearing aids help and situations where you are having difficulty. (You will
not hurt our feelings if there are problems.)

Hearing Aid Follow-Up Survey

Q1. Please select the item that best describes how you use your hearing aids:
_ I'wear my hearing aids most of the day.

I wear my hearing aids whenever needed.

I wear my hearing aids occasionally.
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Please circle the answers that come closest to your S 5 o
everyday experience. For example, if you strongly agree E E %
with a statement, circle “A” for that item. in in =
Q2. My hearing aids are comfortable. ABCDEFG NA
Q3. My hearing aids are easy for me to handle. A B EFG NA
Q4. My hearing aids are loud enough for most conversation. ABCDEFG NA
Q5. My hearing aids keep sound that is already loud
(door slam; dog bark) from becoming uncomfortable. ABCDEFG NA
Q6. My hearing aids do not squeal/whistle after they are seated in my ears. ABCDEFG NA
Q7. My hearing aids have a natural sound quality for other people’s voices. ABCDEFG NA
Q8. My hearing aids have a natural sound quality for my own voice. ABCDEFG NA
My hearing aids allow me to hear clearly when:
Q9. - talking to 1 other person in a quiet room. ABCDEFG NA
Q10. -talking to 1 other person in a noisy room. ABCDEFG NA
Q11. -talking to a small group in a quiet room. ABCDEFG NA
Q12. - talking to a small group in a noisy room. ABCDEFG NA
Q13. -talking to 1 other person in a car. ABCDEFG NA
Q14. - talking on the telephone. ABCDEFG NA
Q15. - at ameeting or in church. ABCDEFG NA
Q16. -in a busy restaurant. ABCDEFG NA
Q17. - watching TV. ABCDEFG NA
Q18. My hearing aids have improved my quality of life. ABCDEFG NA

Please add any comments:



