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Course Information

Disclosures

• Presenter Disclosure: Financial: David Jedlicka is an employee of the VA 

Pittsburgh Healthcare System and the University of Pittsburgh. In lieu of an 

honorarium, a donation has been made to the University of Pittsburgh in the 

form of AudiologyOnline CEU memberships. Non-financial: David Jedlicka is a 

member of AVAA, AAA, ATA, ASHA, and NAP.

• Content Disclosure: This learning event does not focus exclusively on any 

specific product or service. 

• Sponsor Disclosure: This course is presented in partnership with the 

University of Pittsburgh.



Course Information

Limitations/Risks

• The applicability and accuracy of the course content may vary by the clinical, geographical, and cultural 
context; you should evaluate the course accordingly.

• As healthcare is rapidly evolving, new findings may change the validity of the information presented in 
this course. Providers should always consult the latest research and guidelines from professional 
associations.

• The interventions discussed in this course may be limited in generalizability, requiring practitioners to 
consider specific individual and population factors.

• The course may not cover all possible risk factors, diagnostic methods, or treatment options, and 
complex cases may require additional considerations.

• Healthcare providers should apply cultural competence and sensitivity to ensure effective and respectful 
care based on their patients' diverse needs.

• Providers should always evaluate the limitations of diagnostic and screening tools, considering their 
potential for false results as well as any ethical implications.

• It is the responsibility of course participants to critically evaluate the evidence from multiple sources to 
guide professional practice.



Course Information

Learning Outcomes

After this course, participants will be able to: 

• List clinical measures that are most effective in identifying those with self-perceived 
listening difficulties without measured hearing loss.

• Describe the expected differences in outcomes between veterans fit with hearing 

aids for the purposes of treating hearing loss compared to those fit with hearing aids 

for self-perceived listening difficulties without hearing loss.

• Explain the differences in the most commonly occurring comorbidities between those 
seeking treatment for hearing loss compared to those seeking treatment for self-

perceived listening difficulties without measured hearing loss.



Disclaimer

Introduction

• The views, thoughts, and opinions in a presentation belong solely 

to the author and do not represent the official policy, position, or 

endorsement of the U.S. Government, Department of Veterans 

Affairs



Today’s Focus

Introduction

• Review the history of adults presenting to audiology clinics 

reporting difficulties despite no measured hearing loss

• Self-Perceived Listening Difficulties (SPLD)

• Discussion of 2 previously proposed test batteries

• Presentation of 2 research projects

• Literature review of measures completed among individuals with SPLD

• Review of hearing aid outcomes of those with SPLD fit with low-gain 

amplification as a treatment



Self-Perceived Listening Difficulties (SPLD)

Introduction

• 10% of patients seeking audiological care for perceived hearing difficulties, 

specifically in noise, will have no measurable hearing loss

• In adults, this phenomenon was first termed selective dyacusis

• Other terms such as King-Kopetzky Syndrome, idiopathic discriminatory 

dysfunction, obscure auditory dysfunction, auditory processing disorder, 

hidden hearing loss, cochlear synaptopathy, and now self-perceived listening 

difficulties have been used

• The first recommended test battery for this population was recommended in 

1992 by Saunders et al.



The First Test Battery (Saunders et al., 1992)

Introduction

• 4 Categories of Measures:
• General

• Obscure Auditory Dysfunction Interview, Institute of Hearing Research hearing questionnaire, 

pseudo-free-field speech-in-noise test.

• Psychoacoustic
• Pure tone audiometry, MLD-500, OAEs, and noise emission rating.

• Central
• Word monitoring in sentences test, audiovisual adaptive sentence test, and a dichotic listening 

test

• Personality
• Crown-Crisp Experimental Index and PS discrepancy (measures degree of misjudgment in 

hearing ability by subtracting self-assessed performance from actual performance)



Recommended Test Battery for Veterans 
(Tepe et al., 2020)

Introduction





Study 1: Research Aim

Study 1

• Do any currently implemented assessment measures available to 

audiologists and reported in the literature show significant 

differences among veterans and the military population with SPLD 

compared to those without measured hearing loss and no self-

perceived hearing handicap? 



The Rapid Scoping Review Process

Study 1

• Study 1



Quiz Hint

5 Categories

Q1

• The test measures were grouped into 1 of 5 categories

• Hearing Questionnaires 

• (Only group to find differences between groups for all measures)

• Electrophysiological Tests

• Speech Testing

• Auditory Processing Disorder Testing

• Non-Audiological Tests 



What Made the Cut?

Study 1

• Study 1



Process to Identify Group Differences

Study 1

• Identify each test which found a significant difference between self-

perceived hearing handicap groups and control groups

• Use normative data if the study did not include a control group

• Use effect size to determine how different the groups are.

• Do we use the popular Cohen’s d effect size measure? 

• NOPE! We are going to use Hedges’ g.



Hedges’ g

Study 1 

• So, what is Hedges’ g?

• It’s similar to Cohen’s d, except!

• It removes nonnegligible biases for small sample sizes

• Same significance levels are used

• 0 – 0.2 = Negligible

• 0.2 – 0.5 = Small

• 0.5 – 0.8 = Moderate

• > 0.8 = Large



What Did We Find?

Study 1



Quiz Hint

Hearing Questionnaires 

Q2



Electrophysiological 
Tests

Study 1



Speech 
Testing

Study 1 



Auditory 
Processing 
Disorder 
Tests

Study 1



Non-Audiological Tests

Study 1



Non-Audiological Tests - PTSD

Study 1

• The large effect size for PTSD is consistent with previous research 

that indicate PTSD and the associated co-morbidities are a 

predictor of SPLD (Jedlicka and Zhen, 2023).

• Most prevalent co-morbidities among Veterans with SPLD include:

• Tinnitus

• Anxiety

• Depression

• Insomnia

• PTSD

• Low back pain

• Anger

• Hypervigilance

• Tobacco use

• Adjustment disorder

• Sleep apnea



Take Home Messages

Study 1

• Questionnaires are our best tool to identify who has SPLD

• Traditional APD tests aren’t sensitive enough to identify differences

• Electrophysiological measures have promise, but 

 1. many aren’t standard clinical measures 

 2. even if abnormalities are present, how does that guide treatment?





Study 2: Research Aims

Study 2

1. Compare hearing aid use in a group of veterans with hearing 

loss and a group of veterans without measured hearing loss who 

present with self-perceived listening difficulties (SPLD) and no 

measured hearing loss. 

2. Other research stated cost was a reason participants in SPLD 

treatment studies elected to not purchase hearing aids despite 

reporting benefit. This study removes the cost barrier to study 

effectiveness of treatment using HAs.



Inclusion Criteria

Study 2

• Veterans who received care through the VA Pittsburgh Healthcare System

• Age range: 18–51 years

• New hearing aid users

• Fitted with:

• Open-fit behind-the-ear (BTE) or receiver-in-canal (RIC) devices

• Zinc air batteries (size 312 or 13)

• Hearing aids fitted between October 2009 and October 2018

• Identified through:

• ICD diagnostic codes

• HCPCS code V5020 (Conformity Evaluation) indicating hearing aid fitting



Audiogram 
Comparison

Study 2

• Study 2



Quiz Hint

Client Oriented Scale of Improvement (COSI)

Q3



Quiz Hint

Findings

Q4



Hearing Aid Supply Order

Study 2

• Study 2



Quiz Hint

Comorbidity Comparison

Q5



Comorbidity Comparison

Study 2

• Comorbidity findings consistent with Jedlicka and Zhen, 2023.

• HHIA scores can be predicted with the following formula

• HHIA = 1.573 + 6.409 x hypervigilance + 6.006 x tinnitus + 5.029 x sleep 

disorders + 4.937 x PTSD + 3.862 x anxiety + 3.051 x psychological 

disorders 

 (1 if present, 0 if absent)



Take Home Messages

Study 2

• SPLD Users = 

• Fewer hours of daily use (with large effect size)

• Fewer return visits

• Significantly fewer battery and supply orders

• Objective indicators suggest minimal or discontinued long-term 

use

• SPLD group has significantly more comorbidities

• HHIA scores improved despite limited use of hearing aids



How Can We Continue to Improve?

Conclusions

Clinicians

• Use clinic time wisely

• Believe your patients

• Don’t provide band-(hearing)-aid treatment

• Put on your counseling hat

• Lean into the whole health model (think outside of the ears!)

Researchers

• Change the way we research this phenomenon to think outside of the measures in which we 

are comfortable

• Identify the source or sources and cure the root issue rather than managing the symptoms



Questions?

Contact: David.Jedlicka@va.gov 

mailto:David.Jedlicka@va.gov


Exam Information

Congratulations!

• You’ve completed the course and can move on to the exam! 

• From your account: 

• Go to pending Courses

• Choose take exam
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