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How to Ask a Question
Click Q & A, type your question, and send

Resources Tab
Download the course handout
Link to course information page
View presenter information

How to view captions
Click ‘show caption CC’ button

Webinar FAQs

How  to earn CEUs
After the webinar, go to your pending courses 
and pass the multiple-choice exam

For assistance or tech support
Call 866-782-9924
customerservice@audiologyonline.com
Use the Q&A window
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Learner 
Outcomes

Identify the CDC STEADI 
protocol components

Identify where to find the Balance 
Assessment tool within My Starkey

Discuss different patient 
populations that could benefit 
from the Balance Assessment tool

1

2

3
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Hypertension

Falls

Arthritis

Heart Disease

Diabetes

Chronic Kidney Disease

Heart Failure

Alzheimer’s/Dementia

COPD/Emphysema

SAFETY/BALANCE
People with mild hearing 
loss are 3x more likely fall

COGNITIVE IMPAIRMENT
Mild hearing loss increases the 
risk of cognitive impairment by 
2X; severe: 5X

DIABETES
Hearing loss is 2X as common 
in people with diabetes as 
their peers without

HEART DISEASE
People with heart disease have 
54% increased risk of hearing loss

HEART FAILURE
74% of people with heart failure 
have hearing loss

28M

17M

16M

15M

10M

8M

6M

6M

33M

Hearing loss is  with most common chronic conditions



Agmon M, Lavie L, Doumas M. The Association 
between Hearing Loss, Postural Control, and Mobility 
in Older Adults: A Systematic Review. Journal of the 
American Academy of Audiology, 2017; 28(6),575–588. 

“Hearing loss may decrease older 
adults’ participation in social activities 
and increase the likelihood of 
developing depression and anxiety

This in turn may affect cognition, 
reduce physical activity and 
competence, and ”



more per day being sedentary

Kuo, P.-L., Di, J., Ferrucci, L., & Lin, F. R. (2021). Analysis of Hearing Loss and 
Physical Activity Among US Adults Aged 60-69 Years. JAMA Network Open, 
4(4), e215484. https://doi.org/10.1001/jamanetworkopen.2021.5484

For every 10 dB increase 
in hearing loss, people spend
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“With regular 
contact with older individuals 
and their graduate training of 
the vestibular and balance 
system, their  in 
the early identification of fall 
risk ”

van Rie, K. J., Kanji, A., & Naudé, A. (2022). Professional Guidelines and 
Reported Practice of Audiologists Performing Fall Risk Assessment With 
Older Adults: A Systematic Review. American Journal of Audiology, 
31(1), 243–260. https://doi.org/10.1044/2021_AJA-21-00148
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 is based on the American 
and British Geriatrics Societies’ 
Clinical Practice Guideline for 
Prevention of Falls in Older 
Persons and designed with input 
from healthcare providers

 offers tools and 
resources to help healthcare 
providers 

 to reduce fall risk

The 

initiative was developed by the 
U.S. Centers for Disease Control 
and Prevention (CDC)

Stay Independent Questionnaire

Falls Are 
Preventable
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Gain an awareness of 
your balance with this 
self-guided evaluation

Balance
Assessment
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Observers and hearing aids had 93% 
scoring agreement for the side position



Side Instep
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Observers and hearing aids had 91% 
scoring agreement for the instep position
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Observers and hearing aids had 86% 
scoring agreement for the tandem position



Observers and hearing aids had 90% scoring 
agreement for the one-foot position
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Development and Validation of Starkeyí s Balance Assessment Feature 1

Background

The relationship between hearing difficulties 
and increased fall risk is well­ documented in 
the literature. One of the studies found that 
individuals who sought treatment in audiology 
clinics, specifically, were at a greater risk of 
falling than their age­ matched peers (Criter & 
Honaker, 2016). Lin & Ferrucci (2012) also reported 
a significant association between the severity of 
hearing impairment and reports of falls, even 
when adjusting for demographic, cardiovascular, 
and vestibular balance function.

Fall risk is understood to be multifactorial, 
and numerous behavioral, physiological, and 
pathological mechanisms could underlie the 
reported associations between hearing impairment 
and falls, including: comorbid vestibular, neural, 
or cardiovascular pathology; genetic influences; 
decreased awareness of the auditory environment; 
divided attentional resources for locomotion and 
maintenance of postural balance; and frailty, 
which could be exacerbated by social isolation, 
depression, physical inactivity, and cognitive 
impairment (see Agmon et al. for a review).

Despite the well­e stablished links between 
both advanced age and hearing impairment 
with fall risk, routine fall risk assessments are 
inconsistently performed in hearing clinics and 
other healthcare settings where older adults are 
commonly seen (Howland et al., 2018; Patterson & 
Honaker, 2014). Currently, the burden of fall risk 
screening is largely addressed by primary care 
providers or gerontologists during Medicareí s 
Annual Wellness Visits (AWV).

However, these visits are underutilized within 
the healthcare system, with reportedly fewer 
than 1 in 5 older Americans receiving these no­
cost services each year (Centers for Medicare & 
Medicaid Services, 2017). Given that hearing care 
professionals often see older patients who are at 
increased risk of falls, they are well­ positioned to 
integrate fall risk screenings and assessments 
into their routine practices. These additional 
steps align with a more comprehensive approach 
to patient care and represent an opportunity to 
markedly improve patient outcomes, especially 
since fall risk assessments may not have been 
conducted with the patient elsewhere.

Moreover, a study surveying primary care providers 
(PCPs) revealed that while 96% of providers agree 
that all older adults should be assessed for fall 
risk, only 14% are familiar with the U.S. Centers for 
Disease Control and Preventioní s (CDC) Stopping 
Elderly Accidents, Deaths & Injuries (STEADI) 
Toolkit, which provides a practical framework 
for effectively implementing the collaborative 
fall prevention guidelines published by the 
American Geriatrics Society (AGS) and the British 
Geriatrics Society (BGS) (Eckstrom et al., 2017).
In light of this challenge, there is a critical need 
for accessible tools that can help address gaps 
in fall risk management, particularly in settings 
where regular, comprehensive evaluations are not 
consistently performed.

1Starkey
2Stanford University School of Medicine, Department

of Otolaryngology­ Head and Neck Surgery

Justin R. Burwinkel1, Kristen K. Steenerson2, Majd Srour1, Christy Cloninger1, and Chris Howes1
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Balance Assessment Feature 
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STEADI Initiative
Can help determine modifiable risk
factors and guide interventions

Stanford Medicine
Demonstrated that the STEADI’s 
assessment protocols could be safely 
and accurately implemented by using 
hearing aids in a home setting

Balance Assessment Feature
May empower users to detect changes 
in their balance earlier, enabling them 
to take timely action



Questions?




