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The Application of Person-Centred Care Concept and Tools to Hearing Aids Fitting
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[Abstract] The change of Quality of Life (QoL) is considered as the critical factor in aural rehabilitation success.
The concept of person-centred care (PCC) and relevant clinical tools can help clinicians to build customized hearing care for
clients and their significant others, with additional focus on client’s personal listening goals (co-established), value, culture,

social life, psychological needs, and environmental factors. We will not be able to achieve a satisfactory outcome for hearing

aids fitting until client’s QoL being improved.

[Key words] Person-centred care; Hearing aids fitting; Aural rehabilitation; Quality of life

158

BT 25 B WO AE T ) HE A VR o e o T b L L+
BU AT R A S BT BT B 0 A — FR TG 61 LAk
INT ) BE A J5 %2 RV BT 25 B R L H 17 Bl 24, (5L
T BT 2% B R 96 5 AN AR A (T 2 5 Bh T 2% FY
I I SR NG R, AT B AT AT B PR IE R
— A FHUT LO4F A WT o HE AT 2 31 SC 3, Wl DL R B ke
% B PR N R FIBEGE % 40 00 S NI il b
AREEFSF BT 25 F A B R T S50 P R AR T i
(quality of life, QoL )X —if 5", — L& [ K AN X H T
3 RE WS I R 14 v o P P A = W% B £l
B i) 55 VA 75 VE S 4 A5 T /L B2 B 45 o BT 38 R P A 0
SRS (b, ARICRR BE LS T 0T 0 e 8RR
IR A AR 2 1 L 4 R (T BT 2%, G A 9 R %
A3 F B A 5 B R P I 2 45 e 5 R BT 23,

2 55 BT 28 FH P A 1 R DL kA (person-
centred care, PCC) B A .OM A 2 — " LA h A
F IR 25 B EL 2 W A 1P 5 4% [ AT D) B S pi v, 9
AR B AGRZY: DN Lt o IO 7 SN
bR T 96 Bk o AT B N R L AR R KT A

Wy HER R G, LA A R S LAWT B N+ A vt
(client centred) , £tk 22 44 WWT 31174 FnBh T 25 6 i/
OASFHSE 95 A (patient) "X —FRIE  FRIE YA, &
AF BB T AEIRINIT g BE R Z i rp el N URD BT 2% H
FURISE R LS BN B R FIRS FIATER &,
[ ek 24 5 W e N S IR RE B B gk A2 FL Y
P ZE Sl TR, BT U AR AR 55 R &, AR SCvh e 25
B B % BT &3 FH P RIS , AR R AT R AN AR

DA A [ IR 45 B A RE 5 B OR 2ol N B 507 B A
AR T DR A B A VRS R B A
AT, Blk NGB ST N AT RR 5 %, i
RN AR NEAT, filA S RE K AR 72
Rk, 36 FHEATUT R PR B AR E . R, Ll
N BB TR N2, 2 e W B RS
R LT kTR 2, B AT E AR AE — F 51 R T HAn
TR, anldaffF s T gk 5 TR &+ T H R TH Wy
D REE 2 ik TH AR AT F ke T H S 5k 2l pk T
FLABMS S Bh %l N B AR HE T B N B H A T v 5 ok
TEHENT H 2RSS, B LA A, AT $2 & W o HEE 1Y
BN ER LA R A 10 R 45 B 2ot 1 % [ Se e AP 2k

Ve #f7 . Specsavers Audiology ANZ Sydney 2000

PE Ay RE LS [k W U s BIFFE D5 T AT e BOWT &% W7 %5 16 W7 i

SBIFEH  XIE 25, E-mail :jack_liuguoyi@hotmail .com

413 HEFMNESREMFRE202245(F20E ) E6HA




Chinese Scientific Journal of Hearing and Speech Rehabilitation

UL AWt Iy e SR 55

E5 P EFGEE S BESA Tl R T 24k A A AR i
%5 B, An SRR L T 3R 0 By W &% B B 55, [R]
A 24 e W R N oo B W 5 06 A ) 4 52 BE AN,
ST BN LT D B RO S el T D R 3R 1R
IR R FZ—.

2 PAAXHRFE SN I AENTHRRE
Gl )R

BT % ex i mT 42 i W PR N Wi 7 O 6 3 R €55 AT
BE MR REH S RN A6 0 283, etk 2E e L 42
e AR TS R AT DBl N IR T ) R AR 55 U4 H
(19 AN A A BIAR 55 B A F0 TR SR BLAELL R 1

2.1 W PEA A A 1)

TR BB DL T r, Ll A B 5 W RN 1] L
2O IR R &, B T IR AT 0 O BE SR
FIVH T 2 5 (R, WA b AT 10T ) Be A2 Bk B b B AL O By
BOREO T D R R R IR HEHEA T T — PR & &
SNk BT N BT D A A AR
e s YT ) 07 A RE % Y B B S T BN R DS UL
FEERE R, SR A LESLEE, 9025 T
TRIWT o 55 sk AT o i He R 2 AR X ANBr B, T 2 21
PCCHIF A MR IE BT , B S LA A T TR A, S0A)
Wr e N = 5> 5224 T I RS i Se TR B AT g
T B S AL PR O B B A B Rt RT RE A R T D
A oA B LR T v B . RTDASE I Tdagk 5 T B &
TEWE T RN 0T ) e B B L SRR
(i F Ida 5] el T B ANWT 0 Be & 2 Jik TR W B N 42
AT )RR AL T AN B o An A M1 Tl ) 28
AT 0 ERE , BA TR ZAE L T — A0 A A Fi )
W g 77, 3B S T P N i O B AT 7 A HE R B 0
B B —T7 T, T R R P i R A BN A H
i HE , HE A2 R RE SR AR A W AR SOE L (9 An T By A2
9 SMHTE R BB ALAE A HEER T HUF R E TR £
RN Jy RS R i, agk T ARSI B N L2 — 2B AT
IR AR TN BT 25 25 1R

2.2 Wr B iFAl S w3 B B AR BT &% 5 1R

Uk ok SRR NP ESY 132 ki Rare SN SN
LRI S B br, R E T % i TR A+
PR BT a5 T L s B o Wl N - S5k P A BT 7
B SN D, Ak FEOCT % 25  Wr b i P L i sl Jo 2k
UL EALAE 5 85 W B N W SR b A7 D e W
PG BEAE BRI il F1 BT &5 & 0l 7T LA 22 HEZE R
— AL W R, TR S, Ll N R
SR AT REAT BT BN b A RRAR A, LE A AT 2 5 o =

AT 1 [ e G YT o AR5 AN ER AT Hp, W] AR I PCCrp
T2 Y = AN B W Rl P U 158 15 37 % B S B W BN
LW SRR EIA B L, ol N R/
B S0/50, Bl —2: i B i1 2k N RIS 14E 12 1 fE, —
eI A B 28 W N o SR | DR ST AR R ()™ i L
A LAGRSE A FH Idaiish T B AT D Be R Z ik T A s ARt
P N B N A S () R, T LA P T e e A 457 B
TH A Hm i B L, T RN R SR, A B
P O T BRI T8, BB TIEE, B 1k H S Bt —
BRI B4~ B i T H 2 da B0 [ BhR RS , sl
DI b T HATEN 50BN, 5 (TR 1 i & R,
AN [ PR RS BT N T AR R TR EE R, FEAIE

WT 213 Bl 25 TR UL A e 0, s 355 000 5 3 T
B A 0 H T % 6F Bl 22 i R 5 R 75 A8 T Y = TR T
SEA, AT UA A 20 T W Bt N 1) B W 2 06 B 28028 o 1l Wy
e N LT DA A RIS, — LB B N 34T
BEARFE AR LR, T3 22l N By WT ) A 45 2R T 40 i
B s —LEUTRRE N L X H RFRFRIFTC %8R , S W LA i,
ol N Bk T DA ek Tda ke iy WT ) fig B B J5 13 W Bt A
R AR AT 5 SRR A1 D M T O ], A R T AR L
FORT #5345 A A X1

FE S U N LB BT DR A 8 R, 3]
TEELAWrEE N LA dG, BN DR /NA bR X B
A DA Tdafit 5t A= 6 TOH 5658 fk e TR, o #r i
B N5 B ARG S, DA R TR ) 5ok ix e T
LA TR FE & 2 5204 25 (national acoustic
laboratory , NAL ) fiff & ) COSI™ (client oriented scale of
improvement) T H A& Al E, In ABANSC T FNE R (5
B BHX T )RR A B, BT N LR A
A1, AR B TT = Tdafy TR S A s i w o ix 26 T B4R
A LAWT BN A rhols, JE R W BE R H b . £ LAWT
B N b Ao il E W ) R BARR , #5 % 2% SMART
JE TN (S=specific, M=measurable  A=attainable
R=relevant, T=time-based) il H ¥ A {k (specific) , A]
fiij = f¥. (measurable) , AT LLiA £ (attainable) . 75 #H 3Pk
(relevant) FTHI AL 11 PR (time-based ) . BT (1997 1)
HES F bR, B ZEFWTBE N IE [R g 3R, A Re BT R
NEHER G ST 0 B 5 i T et , 12 i B N %
BWT &5 AU AR I B TR N L EER IS )G, i
BTV ANRSHAERLNERE ANAEREE
%, i X HEA A A% lk N R ZEAR L A 350
HEREHENER AR S P EAAFE DI —NH %
FHREG , an K NN A2 5, 3 B Wr b N 1248 %l

FERHEERENFREEENH 414




EAA AR B W o1y e B0 55|

Chinese Scientific Journal of Hearing and Speech Rehabilitation

N B RHIA RS B, RANFIINAZ 5, /TLL S
B N oo 4ET O B e vh TR K S A ST FLO B
71, Ft v e g R

FE 50T BE N LT 25 BT 25 i, (i IFAR 98 O 5 AR
i LEBNE, BIER NN MA, 3 Wk B A ks
N HEAEIEREE  FTREAR BIUT 4% , TR AR L, 2k
R BT e B HE i i A5 o 7R B BT 4% O A
A ThRE R BL I, T SEAR YR T BN T i Bh RE B i
R RARSE BT NS LA ARG IR L KT
B N R A I S, A HHE R B R Bh W 2 Do i 5 %,

2.3 BhWT % 096 e X i 1R

FRARE T B L BT 414, Wr D&l N R TREEAE T
5 Ac o SR BhWT 2 38 25, AR AR DA N O AL & 7T
T JEE AT A ] R 258 A T B N -0 L B e S A
PEAH LB 2 T AR 55, TR T B N Lk BT 5 O B8 LECFN
HEJR , T OR 6k B WT 23 O FF 2216 1 . BhWT 2% 1 IR 2P0 3R
FEAR ) B K e e 4 m v /b 22 1 B RSk A B
i (real ear measurement, REM )& £ 5074 5 B 5 25 A HY
SEE YT e Y Bl P IR . T AR H 2B L HESR S A4
T TE MBI T AR W 25 e, 18 o B W % 446 25 70 3k 5 i 1 (2. 2%
ZE 50, ARG WT BN T P R BT RN MR, L H
DR PRIE T Bh W &5 7236 B 5 S IS sl A 6 T 20y 2 06
A 2> ZCR 8 25 5 Y, ORAIE B WT 25 96 B i A8 35 . 58 B
IR, kAT LARIWT B N 7273, MR At A TAY B st , et BhWT
B E— PO, TE AT BN I B (A4 2 5

T A A AL AR R O B T Y
FE5 , ANRIWTFE N X6 Rl — U6 A 2 S (i 38 25 A A TR
A5t o TEAN [ Z2 051 H , AN 75 1 B ol A 5 5 Bl e T i
N A B, N W T B N = 70T i B A ook R 1 it
Pt LA Ay A 1 25 Ty B 2 il A 39 4 7R 12 F B T ¢ TR IR
rp, o BT @ DR SOR 8 B e BT YT RN T BT
2 I3 5 ANIE o7, A A e K, TOIE S W R T
TR — TR A LA R A 2 2, d
PR B IR T IS Ao 2 X B AR 25 FEWTRE N L3
Lo B W 2 — BBt ], AT AT ok 1 E- 0K 1R 4 oy
PV 2, IR B BT A PR R O JE R s R AE BhWT 2 1A
TR rp i B G 2R ) B SRR D) RE , L1 BT & 3G 25 A
B AT A& P AR 1L, A5 BT I A 7E — B i i)
IR HEA 2 BAR(E.

SERCEE AR MR VR IR G, £ 3T R BE R
RBEAT &1, LA AW ) B 2 Bl vh 2 4y
B Arag 5WrEE AN 1oy 52, BB 3L T T D A I L
Bl B s Tdafy i PR T B, fil4nir o0 Be & 2k TH.,
fif e mr B N i BE SR R B IE R ARIIAN 25,

415 HEFTMESREMFRE202245(E20E ) E6H

FC[R]2E 2P 3@ by, 38 B 3L Rl g S Wy BEE B bR fELA
NARMINRS BT, BT 23 56 e AN & XA I B 2 1R
T %, MW D RE i) k& W RE 2 — 4%
KT 2R3 P A

2.4 E W8] T R 25 1h)

] U5 B R B T 2 A O BEASOR , MRIA T RN R A
IRFNe 2 RO BER B bR W 0 ol A B 55 AR
W B N 1 R Gt et R A T S M L s SRR IR, An R R
i ZJE A R BT A T BOR , b S A
SMRINT g R ISR, FEAR HEAH B T 0 5 R 55 o 24 0T
B N TR I, 38R S AR & M EE B R R
o AT AT RE Sy ok Bh T A 4 S SR, Bk X H2E L H
B puft, BB S %82 ) — kBT & TR
T IR SE TR AR B S B R Tl N L —
EZEULN AP AT o) e & T8 AR 2 i, 117832
MW B N A N TR s N i 52 4% B 8 2R e T
A S NS RIDE N VT VN Sl - R
A BESE AP £ 5 1T MRT RN RN A s AR A
VAN A, SR 5570 & Wb N1 H 3 55 R BT o0 He & Al
55 o AT LA Z% A8 FATdarry 4 il LB, A5 BhwrfE A 110
BR3¢ A T B 52 FROOR A Tdadie o A= 76 L
=N ALl % = U N & o N A E
e B e SR IWT O e B AR, PE A WT e N 0T 45 DL AR
&, o HrrBE N 5% B bR 52 OB o an R B iR B % e
HIREE B AR, B IZ M TR 8 s ol 4 , 46 AR T

2.4.1 kPR, THEVTERE N B B W8 H 45
T A B R RN S AT , T2, TR N L2 2 Tl
HN AR — L) .

2.4.2 B0 2% Bk — 5 R ARAE T RN L Y R
Xt 3 g HEATRA

2.4.3 H#iBhWT J11% %5 (assistive listening devices,
ALD) 55, , 5§ B) BhWr 2% 70 B 0T S 3R 8 h it i
TE I R FNET & B, anFMZE e R TR g R BT
CERNR

2.4.4 FRAL0T RN SR, LEWTER N 4 ST B IS R
16038 SN, {F FALdalr i N\ B B Wria@ 75 T A, 5l
ST N2 S ] e AN R A8 3 5%, A A R RY
ERETG RNE , UL An T R AR T FR 3R

— BT B N (SR TR R T, W O B A IR
F, TeFEL N IR 2458 s — Lol A 95 2 o )
BB AW LT 0 & TR, B 20T 0 e E B AR 1
ShE b N, T LR P Tdalr 2 ik T H., Bk T T
P N AR AT D BE A X Hh BT AL A A B, AL AR 24 B B, 4
A UANAATIARSS P&, REA 30 Y %8 e o




Chinese Scientific Journal of Hearing and Speech Rehabilitation

EAA AR B0 1y S0 55 |

3EEERE

W ) B At T B N ok Ul R — A~ 18 R AR R W
RS FNY I EIRG PN iDL ERE RS SRS (2 S
ARG 50 & 2T D HEE B b 221K
77 % — TR A A K EE S AR B,
R HET LN A IR 55 B A& BE SE 4F Hh & e 2 FE D
WrBE N LR EE R T AN ARIIR S BL&, Tl A
B AT AR Tda i 85 T H AT BB S5 ELN A AR %5
HIRE S, 5 Bl A A [a] B 5 J i B 2 fhllT 0 He S A 55, 5%
FEUTRE N A 16 75 5 (AT A RIRIRUT ) e HY 28
B, SRR N A B LB sy AT AR, 4k
I e ST B B A, b A 1 R, e 9 v T i A
b X BT S e A R R T 2 A A F e
RSB LA N A AR IR 55 B , R B Bh T 3 S L
WVE SOUTIESFRIAY 338 I SRR N E N |
JURWT BT B AT T B 2 i b AHRAR

275 3k

[1] Nordvik ©, Heggdal PO, Briannstrom JK, et al. Quality of life in
persons with hearing loss: a study of patients referred to an audiological
service[J]. International Journal of Audiology. 2019, 58(11):696-703.

21 AR, GRS, BYWT SR game rhAET 0 R B2 ARIFZL]. b T s =
HEE Rl Juak, 2022, 20(1):51-53.

[3] Maeda, Yukihide, Sugaya, et al. Subjective hearing-related quality-
of-life is a major factor in the decision to continue using hearing aids
among older persons[J]. Acta Oto-Laryngologica, 2016, 136(9/10):
919-922.

[41  BEE. DLAAHARRINT I BEE AR S (9] A BT 016 = A R,
2020, 18(6):405-408.

[5] i BT ERAT A h s “LAACHA 0], BUARER IR Z0R, 2002, (3):43-
43.

bl

[10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

5 . ) TRIF RN AN D HEE 0], h BT s =
HEE R ZE, 2021, 19(1):3-6.

INTH, 2Bk, SGHEAE, 5. S EIRAETIRI A ML U 150 OB T TR A
Wy g B g 5 B 28R e [T W 2 B 5 TR BN 246, 2016,
24(2):176-179.

Levinson W, Lesser CS, Epstein RM. Developing physician
communication skills for patient centered care[J]. Healthaffairs, 2010,
29(7):1310-1318.

Dillon H, James A, Ginis J. Client Oriented Scale of Improvement
(COSI) and its relationship to several other measures of benefit and
satisfaction provided by hearing aids[J]. Journal of the American
Academy of Audiology, 1997, 8(1):27-27.

Doran GT. There’s a SMART way to write management’s goals and
objectives[J]. Management review, 1981, 70(11):35-6.

BT LANAANT ) e B L3 5 i 2 AR 1], o 0T 15
HHEE Bk, 2021, 19(21):3-5.

Patrick S, Louise H. Outcomes of hearing aid fitting for older people
with hearing impairment and their significant others[J]. International
Journal of Audiology, 2004, 43(7):390-398.

ST, FEBRAL, $h3E, . EBR BT 2 S e bRE AT 28 00]. sh T 15
R E, 2020, 18(5):380-382,393.

Saunders GH, Lewis MS, Forsline A. Expectations, prefitting
counselling, and hearing aid outcome[J]. Journal of the American
Academy of Audiology, 2009, 20(5):320-334.

Lorraine AB, Patricia BK, Sharon AL. Application of the Stages-of
Change Model in Audiology[J]. JARA, 2004, xxxVII.

Manchaiah V, Hernandez BM, Beck DL. Application of
Transtheoretical (Stages of Change) Model in Studying Attitudes and
Behaviours of Adults with Hearing Loss: A Descriptive Review[J]. J
Am Acad Audiol, 2018, 29(6):548-560.

Grenness C, Hickson L, Laplante-Lévesque A, et al. Patient-centered
care: A review for rehabitative audiologists[J]. International Journal of

Audiology, 2014, 53(1):60-67.

s HHA 2022-08-24
REREE T

Kb W Jg i 5 R SR 27 A% 8 )i S il

ATFIR 4 T 755 AT S E LT e A

B o W K B P B W SR 2R
W e i 7 5

==
AR

Cr EWT i S RAE P 2B ik TS S

LS8 T RIK S AR ET DE S REPHARE”

2 T T R EET‘iE
&

FERHEERENFREEENH 416




