
ADDITIONAL FILE 6 - HEARING LOSS QUESTIONNAIRES
	
	Hyperacusis Questionnaire
	Hyperacusis Questionnaire - Short Version 
	Multiple-Activity Scale for Hyperacusis 
	Abbreviated Profile of Hearing Aid Benefit 

	Author (year)
	Khalfa S (2002)1
	Tortorella F (2017)2
	Dauman R (2005)3
	Cox RM (1995)4

	Country (institution)
	FRA (Neurosciences and Sensory Systems, Lyon)
	ITA (Department of Applied Clinical Sciences and Biotechnology, L’Aquila University, L’Aquila)
	FRA (Tinnitus Clinic, Department of Otolaryngology*/Head and Neck Surgery, Unit of Audiology, University Hospital of Bordeaux, University Victor Segalen, Bordeaux)
	USA (The University of Memphis, and Veterans Affairs Medical Center, Memphis, Tennessee)

	Description
	Quantification and characterization of hyperacusis over three major dimensions: attentional, social and emotional.
	Identification of hyperacusis.
	Assessment of hyperacusis annoyance.
	Quantifying the disability associated with a hearing loss and the reduction of disability that is achieved with a hearing aid.

	Study population
mean age, SD, age range, women (%)
	201 subjects (random persons from the general population responding to an advertisement for subject recruitment): 28.4yrs, ±13.24yrs, range 17-72yrs, women: 65.6%.
	117 subjects (tinnitus patients): 53yrs, range 23-82yrs, women: 42%.
	249 subjects (tinnitus patients suffering from continuous tinnitus, no CI patients and no profoundly deaf patients who did not use hearing aids): males (52yrs, ±13.3yrs) and females (54 yrs, ±14.3yrs), women: 42,2%.
	128 subjects ((elderly) hearing-impaired using conventional analog hearing aids): 68yrs, range: 30-87yrs, women: 29.6%.

	Item development
	Items are generated based on literature findings.
	Items originate from the original HQ by Khalfa, selected based on odd’s ratio’s estimates for hyperacusis according to the item responses.
	No description of item generation.
	Items are derived from the Profile of Hearing Aid Benefit. Item selection was based on item-total correlations on the items of 4 selected subscales.

	Items
	14 items
	06 items
	14 items
	24 items

	Translations
	ENG, FRA, ITA, NLD, JPN, TUR.
	ENG, ITA.
	ENG, FRA, NLD.
	USA,, GER, KOR, NOR, ITA, NLD, FRA, ESP, POL, PRT SWE, JPN, SGP, CHN (Hong-Kong), CHN (Cantonese), CAN (French).







	
	Satisfaction with Amplification in Daily Life
	Effectiveness of Auditory Rehabilitation  scale
	International Outcome Inventory for Hearing Aids 
	Auditory Behaviour Questionnaire

	Author (year)
	Cox RM (1999)5
	Yueh B (2005)6
	Cox R (2000)7
	Diges I (2017)8

	Country (institution)
	USA (The University of Memphis, and Department of Veterans Affairs Medical Center, Tennessee)
	USA (Health Services Research and Development Service, University of Washington, Seattle)
	USA (University of Memphis, School of Audiology and Speech-Language Pathology, Memphis, Tennessee)
	ESP (ACURE-Tinnitus and Hyperacusis Clinic, Madrid)

	Description
	Quantifying satisfaction with hearing aids.
	Assessment of the effectiveness of amplification in the treatment of sensorineural hearing loss. 
	Assessment of the effectiveness of hearing aid treatments.
	Assessment of the auditory processing difficulties associated to hearing impaired subjects.

	Study population
mean age, SD, age range, women (%)
	257 subjects (hearing aid users): range: 60-89yrs, women: 23.34%.
	78 subjects (adult patients presenting for bilateral hearing aid evaluations): 72.1yrs, women: 19%.
	172 subjects (hearing aid owners): 72yrs, range: 26-98yrs, women: 42%. 
	305 subjects (patients attending an audiologic clinic): 174 men (44yrs, ±14 yrs) and 131 women (47yrs, ±14 yrs), women: 42.95%. 

	Item development
	Items are based on literature study and patient interviews.
	Items are generated based on patient input (interview, diary, and open-ended questionnaire data), literature study, and authors’ clinical expertise.
	No description of item generation. 
	Item generation is guided by clinical expertise from ENT specialists, audiologist, and psychologists and based on patient feedback. 

	Items
	15 items
	23 items
	07 items
	25 items

	Translations
	USA, PRT, BRA, GER, Persian, Hebrew.
	USA, CHL (Spanish).
	USA, SWE, NLD, GER, DNK, FIN, FRA, GER, GRK, HUN, ITA JPN, KOR, MYS, NOR, POL, BRA, PRT, RUS, SRB,, SVK, SVN, ESP, TUR, WAL, CHN (simplified), CHN (traditional), Arabic, Sinhalese, Hebrew, Kannada.
	ENG, ESP.








	
	Profile of Hearing Aid Performance 
	Modified Abbreviated Profile of Hearing Aid Performance
	Profile of Hearing Aid Benefit 
	Self-assessment of Hearing Screening of the Elderly

	Author (year)
	Cox RM (1990)9
	Purdy SC (1998)10
	Cox RM (1991)11
	Kim G (2016)12

	Country (institution)
	USA (Department of Audiology and Speech Pathology, Memphis State University, and Veteran's Administration Medical Center, Memphis, Tennessee)
	NZL (Audiology Section, Department of Physiology, Faculty of Medicine and Health Science, The University of Auckland, Auckland, New Zealand)
	USA (Memphis State University, and Department of Veterans Affairs Medical Center, Memphis, Tennessee)
	KOR (Department of Speech Pathology and Audiology, Hallym University Graduate School, Chuncheon, Republic of Korea)

	Description
	Assessment of hearing aid performance in everyday life.
	Assessment of hearing aid performance in everyday life. 


Abbreviated version of the Profile of Hearing Aid Performance
	Assessment of hearing aid benefit.
	Assessment of the degree of hearing loss in the elderly.

	Study population
mean age, SD, age range, women (%)
	225 subjects (hearing aid wearers).
	79 subjects, 2 groups (uni- and bilateral hearing aid wearers): 67 subjects: 64.9yrs, ±12.7yrs, range: 26-88yrs. 12 subjects: 59yrs, ±9.1yrs, range: 46-74yrs.
	42 patients (hearing aid wearers): 69yrs.
	83 subjects (elderly members of community): 77.33yrs, range: 68–84yrs, women: 34,93%.

	Item development
	Items are mainly derived from other scales: Hearing Aid Performance Inventory and the Communication Profile of the Hearing Impaired).
	All items are derived from the Abbreviated Profile of the Hearing Impaired.
	Items are derived form the Profile of Hearing Aid Performance.
	Items are extracted from eleven questionnaires (eg, APHAP, COSI, GHABP, HHIA, HHIE, IOI-HA, KESHH (Korean Evaluation Scale for Hearing Handicap), PHAB, SADL, SSQ).

	Items
	66 items
	22 items
	66 items
	20 items

	Translations
	USA.
	USA.
	USA.
	ENG, KOR.






	
	Profile of Aided Loudness
	Measure of Audiologic Rehabilitation Self-Efficacy for Hearing Aids
	Listening Self Efficacy Questionnaire 
	Device-Oriented Subjective Outcome Scale

	Author (year)
	Palmer CV (1999)13
	West RL (2007)14
	Smith SL (2011)15
	Cox RM (2014)16

	Country (institution)
	USA (University of Pittsburgh, Section of Audiology, Department of Ear Nose and Throat)
	USA (Department of Psychology, University of Florida, Gainesville, Florida)
	USA (Department of Audiology and Speech-Language Pathology, East Tennessee State University, Johnson City, Tennessee)
	USA (University of Memphis, Memphis, Tennessee)

	Description
	Assessment of hearing aid fittings that have as a goal to return normal loudness perception.
	Assessment of confidence in one’s ability to be a successful hearing-aid user.
	Assessment of the beliefs (i.e. confidence) listeners have in their capabilities to plan and execute the actions needed to understand speech in a variety of listening situations.
	Assessment of hearing aid device-oriented outcomes.

	Study population
mean age, SD, age range, women (%)
	41 subjects (normally hearing subjects): range: 20-65yrs.
	211 subjects, 2 groups (new hearing aid users (NHA) and experienced hearing aid users (EHA)): 83 subjects (NHA): 71.8yrs, ±8.3yrs, women: 0%. 128 subjects (EHA): 73.0yrs, ±8.4yrs, women: 0%.
	169 subjects (older untreated sensorineural hearing loss sufferers): 65.9yrs, ±6.7yrs, range: 55-85yrs, women: 1.7%.
	295 subjects (uni- and bilateral hearing aid wearers): 72yrs,  ±10.7yrs, range: 21-94yrs, women: 40%.

	Item development
	No description of item generation.
	Items are generated based on literature study.
	Items are generated based on questionnaire content (APHAB, HHIE, MARS-HA, SSQ) and commonly heard patient complaints.
	Items are generated by authors experienced in the field of hearing questionnaire (APHAB and SADL) and selected based on audiologist and patient feedback.

	Items
	12 items
	24 items
	18 items
	40 items

	Translations
	USA.
	USA, CAN (French).
	USA.
	USA.







	
	Hearing Aid Satisfaction Questionnaire 
	Screening Test for Hearing Problems 
	Shortened/modified Hearing Measurement Scale
	Hearing Handicap Inventory for the Elderly 

	Author (year)
	Korkmaz MH (2016)17
	Demorest ME (2011)18
	Espmark AK (2002)19
	Ventry IM (1982)20

	Country (institution)
	TUR (Department of Otolaryngology and Head and Neck Surgery, Faculty of Medicine, Yıldırım Beyazıt University, Ankara)
	USA (University of Maryland, Baltimore County, Baltimore)
	SWE (Department of Audiology, Goteborg University, Goteborg)
	USA (Teachers College, Columbia University, New York, New York)

	Description
	Assessment patient compliance and satisfaction for hearing aids in hearing aid prescribed adults.
	Assessment of communication
problems and psychosocial adjustment to hearing impairment.
	Assessment of hearing handicap in everyday life.

Abbreviated version of the Hearing Measurement Scale.
	Assessment of the effects of hearing impairment on the emotional and social adjustment of elderly people.

	Study population
mean age, SD, age range, women (%)
	400 subjects (hearing aid wearers):  63.67yrs, ±12.12yrs, range: 39–89yrs, women: 42.75%.
	1319 subjects (patients attending a clinic for audiological assessment): 65.0yrs, ±15.4, range: 16– 97yrs, women: 44.2%.
	154 subjects (elderly living at home): range (men): 70-90yrs, range (women): 70-91yrs, women: 62%.
	100 subjects (community-based individuals): 75yrs, range: 65-92yrs, women: 52%.

	Item development
	No description of item generation.
	Items are derived from the Communication Profile for the Hearing Impaired.
	Items are derived from the Hearing Measurement Scale. No description of item selection.
	Item generation was performed by an expert group of 5 audiologists.

	Items
	10 items
	20 items
	20 items
	25 items

	Translations
	ENG, TUR.
	USA.
	AUS, SWE.
	USA, SWE, PRT, BRA, JPN, GER, KOR, CHN (Mandarin), Yupik, Yoruba.







	
	Hearing Handicap Inventory for the Elderly - Screening/shortened version 
	Hearing Handicap Inventory for Adults 
	Hearing Handicap Inventory for Adults - Screening Version 
	Hearing Measurement Scale

	Author (year)
	Lichtenstein MJ (1988)21
	Newman CW (1990)22
	Newman CW (1991)23
	Noble WG (1979)24

	Country (institution)
	USA (Division of General Internal Medicine, Vanderbilt University Medical Center, Nashville, Tennessee)
	USA (Division of Audiology, Henry Ford Hospital, Detroit, Michigan)
	USA (Division of Audiology, Henry Ford Hospital, Detroit, Michigan)
	AUS (Department of Psychology, University of New England, Armidale, New South Wales)

	Description
	Assessment of the effects of hearing impairment on the emotional and social adjustment of elderly people. 


Abbreviated version of the Hearing Handicap Inventory for the Elderly. 
	Assessment of the effects of hearing impairment on the emotional and social/situational adjustment of adults <65 yrs of age.
	Assessment of the effects of hearing impairment on the emotional and social/situational adjustment of adults <65 yrs of age. 

Abbreviated version of the Hearing Handicap Inventory for Adults.
	Assessment of hearing handicap in everyday life.

	Study population
mean age, SD, age range, women (%)
	178 subjects (patients over 65yrs old screened in primary care
practice for hearing loss): 74.2yrs, ±6.4yrs, women: 62.9%.
	67 subjects (adult outpatients presenting with normal or hearing or sensorineural hearing loss): 48.7yrs, ±12yrs, range: 18-64yrs, women: 34.3%. 
	28 subjects (hearing impaired outpatients undergoing audiologic evaluation. Previous or current hearing aid users were excluded from participating): 44.2yrs, ±8.6yrs, range: 28-59yrs.
	23 subjects (patients with noise induced hearing loss): 48-50yrs (2 groups), ±10.4-11.9, women: 0%.

	Item development
	Items are derived from the Hearing Handicap Inventory for the Elderly. No description of item selection.
	All items are originally from the HHIE, with 3 items being modified.
	Items are derived from the HHIA.
	Items originate from the original hearing measurement scale (interview form) and were reworded where necessary.

	Items
	10 items
	25 items
	10 items
	42 items

	Translations
	USA, SWE, FIN,, CHN (Mandarin), BRA, JAP, SRB, NLD, TWN, IDN, Indian, Kannada, Arabic, MEX (Spanish), Spanish (Spanish speaking Mexican Americans).
	USA, ITA, FRA, MYS, BRA, SWE, Indian, Kannada.
	USA, JPN, PRT.
	AUS, SWE, JPN, FIN.







	
	Amsterdam Inventory for Auditory Disability and Handicap
	(modified) Amsterdam Inventory for Auditory Disability and Handicap
	Hearing Handicap Scale 
	Communication Profile for the Hearing Impaired

	Author (year)
	Kramer SE (1995)25
	Meijer AG (2003)26
	High WS (1964)27
	Demorest ME (1987)28

	Country (institution)
	NLD (Clinical Audiology, Department of Otolaryngology, University Hospital VU, Amsterdam)
	NLD (Department of Otolaryngology, University Hospital Groningen)
	USA (Noise Research Center)
	USA (University of Maryland Baltimore County)

	Description
	Assessment of hearing disability in everyday life.
	Assessment of hearing disability in everyday life.
	Assessment of handicap resulting from hearing impairment.
	Assessment of communication problems in hearing impaired persons.

	Study population
mean age, SD, age range, women (%)
	274 subjects (hearing impaired, age <66yrs): 48.3yrs, range: 16-65yrs, women: 27.3%.
	94 subjects (patients at an ENT-department not wearing a hearing aid): 41yrs, range: 17-65yrs, women: 56.3%.
	50 subjects (patients with chronic hearing impairment): 48.8yrs, range:21-72yrs, women: 36%.
	433 subjects (patients attending the Army Audiology and Speech Center's Aural Rehabilitation Program: active-duty and retired military personnel who are issued hearing aids): range: 20-17yrs, women: 4%. 

	Item development
	Items are generated from patient interviews/feedback, existing questionnaires (Hearing Measurement Scale, Hearing Handicap Scale, Hearing Disability Questionnaire, Hearing Disability and Handicap Scale (HDHS)) and clinical expertise. 
	Items are adapted from the original AIADH (i.e. reduced to only the A-part of each item).
	Items are generated by authors revised after expert feedback (41 otologists and audiologists). 
	Items are generated by authors and clinical experts based on patient reports, clinical experience and existing questionnaires (Hearing Handicap Scale, the Hearing Measurement Scale, the Denver Scale of Communication Function, the Hearing Performance Inventory, and the Hearing Problem Inventory.

	Items
	28 items
	28 items
	40 items
	145 items

	Translations
	ENG, NLD, ESP, SWE, BRA, POL, CHN (Hong-Kong).
	ENG, NLD.
	USA.
	USA, NLD, SWE.






	
	Speech, Spatial and Qualities of Hearing Scale
	Hearing Handicap Questionnaire
	Abbreviated Speech Spatial and Qualities of Hearing Scale 
	Quantified Denver Scale of Communication Function 

	Author (year)
	Gatehouse S (2004)29
	Gatehouse S (2004)29
	Noble W (2013)30
	Schow RL (1980)31

	Country (institution)
	SCH (MRC Institute of Hearing Research, Glasgow)
	SCH (MRC Institute of Hearing Research, Glasgow)
	AUS (School of Behavioural, Cognitive and Social Sciences, University of New England)
	USA (Health Services Research, Audie I. Murphy Memorial Veterans Administration Hospital, San Antonio, Texas)

	Description
	Assessment of auditory disability in speech, sound localization and other qualities (i.e. segregation of sounds, recognition, clarity/naturalness, and listening effort).
 
	Assessment of hearing related handicap. 
	Assessment of auditory disability in speech, sound localization and other listening/sound qualities. Abbreviated version of the Speech, Spatial and Qualities of Hearing Scale.
	Assessment of communication difficulties in adults with hearing impairment.

	Study population
mean age, SD, age range, women (%)
	153 subjects (new referrals prior to hearing aid fitting): 71yrs, ±8.1yrs, women: 52.3%.
	153 subjects (new referrals prior to hearing aid fitting): 71yrs, ±8.1yrs, women: 52.3%.
	1220 subjects (data set of the MRC Institute of Hearing Research Scottish Section).
	50 subjects (individuals interested in determining their hearing status: normal hearing to hearing loss sufferers): 55.8yrs, range: 19-78yrs, women: 54%.

	Item development
	Items are generated by the authors.
	Items are derived in part from items in the Hearing Disabilities and Handicaps Scale, and from items in the Glasgow Health Status Inventory, with adjustment of wording to ask specifically about effects of hearing. 
	Items are derived by expert consent from the SSQ, based on their experiences with the SSQ.
	Items are derived from the Denver Scale of Communication Function. No description of adjustments.

	Items
	49 items
	12 items
	12 items
	25 items

	Translations
	SCH, NLD, FRA, GER, Persian, RUS, POL, ESP, SWE, KOR, Arabic.
	SCH (English), Kannada.
	ENG, DNK, NLD.
	USA.




 



	
	Short Quantified Denver Scale of Communication Function  
	Revised Quantified Denver Scale of Communication Function 
	Hearing Performance Inventory
	Gothenburg Profile 

	Author (year)
	Tuley MR (1990)32
	Tuley MR (1990)32
	Giolas TG (1979)33
	Ringdahl A (1998)34

	Country (institution)
	USA (Health Services Research and Development Satellite Unit, Audie 1. Murphy Memorial Veterans’ Administration Hospital, San Antonio, Texas)
	USA (Health Services Research and Development Satellite Unit, Audie 1. Murphy Memorial Veterans’ Administration Hospital, San Antonio, Texas)
	USA (Department of Speech, U-85, University of Connecticut, Storrs, Connecticut)
	SWE (Department of Audiology, Sahlgrens University Hospital)

	Description
	Assessment of self-isolation and communication function in elderly individuals with hearing loss.
	Assessment of hearing handicap in elderly individuals.
	Assessment of hearing performance in problem areas experienced in everyday listening.
	Assessment of hearing disability and handicap in hearing aid wearers and hearing aid candidates.

	Study population
mean age, SD, age range, women (%)
	238 subjects (elderly individuals (>64yrs) with and without hearing loss): 71.6yrs, ±5.5yrs, women: 1%.
	238 subjects (elderly individuals (>64yrs) with and without hearing loss): 71.6yrs, ±5.5yrs, women: 1%.
	220 subjects (hearing impaired people).
	919 subjects, 2 groups (new hearing aid candidates (NHA) and experienced hearing aid users (EHA), 598 subjects (NHA): 66 yrs, ±17.0; range 14-91yrs. 326 subjects (EHA): 71yrs, ±15.0yrs, range: 14-91yrs.

	Item development
	Items are derived from the Quantified Denver Scale of Communication Function. Item selection was performed on the basis of stepwise discriminant analysis.
	Items are the same as in the original Quantified Denver Scale of Communication Function. 
	Items are generated by the authors, based on input from hearing impaired people, audiologist, normal hearing people, and literature. 
	Items are partly taken from the shortened Hearing Measurement Scale.

	Items
	05 items
	25 items
	158 items
	20 items

	Translations
	USA.
	USA.
	USA, SWE.
	ENG, SWE, GER, DNK, NLD.








	
	Hearing Disability Acceptance Questionnaire
	Self Assessment of Communication 
	Hearing Self-Assessment Questionnaire
	Performance Inventory for Profound and Severe Loss

	Author (year)
	Machaiah VKC (2014)35
	Schow RL (1982)36
	Bonetti L (2018)37
	Owens E (1988)38

	Country (institution)
	ENG (Department of Vision and Hearing Sciences, Anglia Ruskin University, Cambridge)
	USA (Department of Speech Pathology and Audiology, Idaho State University, Pocatello, Idaho)
	HRV (Faculty of Education and Rehabilitation Sciences, University of Zagreb, Zagreb)
	USA (University of California, San Francisco)

	Description
	Assessment of the acceptance of hearing disability.
	Assessment of hearing disability in adults using hearing aids.
	Identification of functional hearing difficulties.
	Assessment of hearing performance in communicative situations of persons with profound and severe hearing losses.

	Study population
mean age, SD, age range, women (%)
	90 subjects (self assessed hearing difficulty sufferers without hearing aids): 63.41yrs, ±10.49yrs, women: 50%.
	50 subjects (hearing and hearing-impaired individuals): range: 20-80yrs.
	112 subjects (outpatients at an ENT-clinic referred for audiological examination): 56.24yrs, ±12.92yrs, range: 24-88yrs, women: 42.85%.
	50 subjects (hearing aid users): 57yrs, range: 30-77yrs, women: 58%.

	Item development
	Items are based on the Tinnitus Acceptance Questionnaire: the word ‘tinnitus’ was replaced with
‘hearing problem’ and the total number of items was reduced from 12 to 7 based on principal component analysis.
	Item are generation based on all major aspects identified in existing self-assessment scales, especially the Hearing Performance Inventory.
	Items are generated based on survey results among hearing impaired adults.
	Items are generated from patient interviews and partly included (un)changed from the Revised Hearing Performance Inventory.

	Items
	07 items 
	10 items
	10 items
	74 items

	Translations
	ENG.
	USA, TUR, BRA, Kannada.
	ENG, HRV.
	USA, NOR.








	
	Hearing Dependant Daily Activities Scale
	Communication Self-Assessment Scale for Deaf Adults
	Revised Hearing Performance Inventory 
	Reduced Speech, Spatial and Qualities of Hearing Scale

	Author (year)
	Hidalgo JL (2008)39
	Kaplan H (1991)40
	Lamb SH (1983)41
	Demeester K (2012)42

	Country (institution)
	ESP (Family and Community Medicine, Faculty of Medicine, University of Castilla-La Mancha, Albacete)
	USA (Department of Audiology and Speech/Language Pathology, Gallaudet University, Washington, DC)
	USA (San Francisco State University, San Francisco, California)
	BEL (Department of Otolaryngology, University (UA) and University Hospital of Antwerp (UZA))

	Description
	Assessment of the impact of hearing loss on daily life in the elderly (>64 yrs).
	Assessment of communication in deaf adults.
	Assessment of hearing performance in problem areas experienced in everyday listening. 

Abbreviated version of the Hearing Performance Inventory .
	Assessment of hearing impairment.

	Study population
mean age, SD, age range, women (%)
	1160 subjects (random selection of persons aged 65 or older registered in the National Health Care system): 73.3yrs, ±5.9yrs, range: 65-96yrs, women: 55.9%.
	290 subjects (deaf adults: severe or profound bilateral sensorineural hearing loss): 20.9yrs, women: 51.7%.
	354 subjects (hearing impaired subjects).
	235 subjects, 3 groups (normal hearing (NH), clinically normal hearing (CNH) and hearing impaired (HI): 103 subjects (NH): 19,5yrs, ±1,4yrs, range: 18-25yrs. 24 subjects (CNH): 62,9yrs, ±2,7yrs, range: 55-65yrs. 109 subjects (HI): 62,11yrs, ±5,4yrs, range: 55-65yrs.

	Item development
	Items are generated by the authors after review of existing questionnaires (e.g. HHIE) and literature.
	Items are generated by authors on the basis of own expertise and existing scales, adjusted by patient  and expert feedback.
	Items originate from the Hearing Performance Inventory. Items were selected in part on a statistical basis and in part on clinical relevance.
	Items originate from the SSQ. Item selection performed by cluster analyses and binary logistic regression analyses. 

	Items
	12 items
	115 items
	90 items
	05 items

	Translations
	ENG, ESP.
	USA.
	USA.
	USA, BEL.






	
	Shortened Hearing Aid Performance Inventory
	Social Isolation Measure
	Social Participation and Restriction Questionnaire
	Inventory of Hyperacusis Symptoms

	Author (year)
	Schum DJ (1992)43
	Hefffernan E (2019)44
	Hefffernan E (2018)45
	Greenberg B (2018)46

	Country (institution)
	USA (Department of Otolaryngology, University of Iowa Hospital, Iowa City, Iowa)
	ENG (National Institute for Health Research (NIHR) Nottingham Biomedical Research Centre, Nottingham)
	ENG (National Institute for Health Research Nottingham Biomedical Research Centre, Nottingham)
	USA (School of Clinical Psychology, American School of Professional Psychology at Argosy University, Alameda, California)

	Description
	Assessment of perceived benefit afforded by hearing aids.
	Assessment of the perceived social impact of hearing loss.
	Assessment of hearing-related social participation restrictions.
	Assessment of the severity of subjective hyperacusis impact.

	Study population
mean age, SD, age range, women (%)
	75 subjects (patients suffering sensorineural hearing loss using hearing aids): 71.7yrs, ±4yrs, range: 65-80yrs.
	116 subjects (hearing loss sufferers): 63.04yrs, ±12.09yrs, range: 21-94yrs, women: 47.4%.
	Item reduction group 279 subjects (hearing loss sufferers): 65.67yrs, ±12.73yrs, range 24-89yrs, women: 44.1%. Validation group: 102 subjects (hearing loss sufferers): 60.92yrs, ±10.53yrs, range 25-90yrs, women: 47.1%.
	450 subjects (online recruited sample): 34.8 yrs, ±1.6yrs, women: 58%.

	Item development
	Items are all from Hearing Aid Performance Inventory. Item selection is based on response rate to individual items on the HAPI.
	Items are derived from the Social Perceptions subscale of the Social Participation Restrictions Questionnaire.
	Items are generated through  literature review and individual, semi-structured interviews with adults with hearing loss, clinicians, and academics.
	Items are generated based on literature review and patient interviews and health care professionals interviews.

	Items
	38 items
	05 items
	19 items
	25 items

	Translations
	USA.
	ENG.
	ENG.
	USA.







	
	Hearing in Real-Life Environments 
	Acceptance and Action Questionnaire-Adult Hearing Loss (AAQ-AHL)
	University of Rhode Island Change Assessment - Hearing Loss 
	Hearing Satisfaction Scale (Hearing Aid/Surgery)

	Author (year)
	Heinrich A (2019)47
	Ong CW (2019)48
	Laplante-Lévesque A (2013)49
	Stewart MG (1997)50

	Country (institution)
	ENG (Medical Research Council Institute of Hearing Research, School of Medicine, The University of Nottingham)
	USA (Department of Psychology, Utah State University, Logan, Utah)
	AUS (School of Health and Rehabilitation Sciences, University of Queensland)
	USA (The Bobby R. Alford Department of Otorhinolaryngology and Communicative Sciences, Baylor College of Medicine, Houston, Texas)

	Description
	Assessment of self-reported speech perception, sound localization, and the socio-emotional consequences of hearing impairment in the context of social functioning.
	Assessment of psychological inflexibility in hearing loss sufferers.
	Assessment of stages of change in auditory rehabilitation in adults with acquired hearing impairment.
	Assessment of satisfaction with hearing from an emotional/ social-situational standpoint in patients with conductive hearing loss.

	Study population
mean age, SD, age range, women (%)
	631 subjects, 2 groups (community-dwelling older adults in Finland (FIN) and United Kingdom (UK)): 581 subjects (FIN): 82yrs,  ±4.0yrs, range: 76-91yrs, women 63%. 50 subjects (UK): 69yrs, ±6.4yrs, range: 61-86yrs, women: 56%.
	264 subjects (hearing loss sufferers): 50.9yrs, ±17.6yrs.
	153 subjects (persons aged 50yrs and older seeking hearing help for the first time): 70.74 yrs, ±7.45yrs, women: 30.72%.
	47 subjects (patients recently treated for conductive hearing loss with either a hearing aid or surgery (stapedectomy)): 52,3yrs, 30-82 yrs, women: 61.7%.

	Item development
	Items are based on a collection of items from the APHAB, SSQ, and HHIE.
	Items are based on the Tinnitus Acceptance Questionnaire (Westin,2008): items were adapted to change their focus from “chronic tinnitus” to “hearing loss.”
	Items are derived from the pre contemplation, contemplation, and action stages from the University of Rhode Island Change Assessment questionnaire with replacing the words ‘my problem’ in each item by ‘my hearing problem’.
	No description of item generation.

	Items
	15 items
	12 items
	24 items
	11 items

	Translations
	ENG, FIN.
	USA.
	USA.
	USA.







	
	Autophony Index (26-items)
	Autophony Index (5-items)
	Hearing Beliefs Questionnaire
	Hearing Screening Inventory (HSI) 

	Author (year)
	Crane BT (2010)51
	Crane BT (2010)51
	Saunders GH (2013)52
	Coren S (1992)53

	Country (institution)
	USA (Johns Hopkins School of Medicine, Baltimore, Maryland)
	USA (Johns Hopkins School of Medicine, Baltimore, Maryland)
	USA (National Center for Rehabilitative Auditory Research, Portland VA Medical Center, Portland, Oregon)
	CAN (Department of Psychology, University of British Columbia)

	Description
	Assessment of autophony severity.
	Assessment of autophony severity.
	Assessment of hearing health beliefs within the constructs of the health belief model.
	Assessment of hearing loss.

	Study population
mean age, SD, age range, women (%)
	19 subjects (patients with superior canal dehiscence syndrome undergoing superior canal dehiscence plugging): 48yrs, range: 29-66yrs, women: 47.3%.
	19 subjects (patients with superior canal dehiscence syndrome undergoing superior canal dehiscence plugging): 48yrs, range: 29-66yrs, women: 47.3%.
	223 subjects (random individuals (patients and accompanying persons) from a Medical Center waiting room): men 61.1yrs, ±14.1yrs, women: 57.5yrs, ±14yrs, women: 24.2%.
	422 subjects (general population):35,6yrs, range: 17-76yrs, women: 60.2% (cross-validation sample).

	Item development
	Items are based on the tinnitus reaction questionnaire.
	Items are derived from 26-item Autophony Index. Item selection was done based on factor analysis.
	Items are developed by the research team, adjusted after feedback from audiologists and laypersons.
	Items generated based on frequently reported situations in which hearing loss impairs performance, from symptom lists, perceptual assays, previous hearing inventories, and case histories.

	Items
	26 items
	05 items
	26 items
	12 items

	Translations
	USA.
	USA.
	USA.
	CAN (English).









	
	Patulous Eustachian Tube Handicap Inventory 10 
	Noise Induced Hearing Loss Questionnaire
	Hearing Ability Scale
	Hearing Disability Questionnaire

	Author (year)
	Ikeda R (2017)54
	Rus RM (2008)55
	Schein JD (1970)56
	Lutman ME (1987)57

	Country (institution)
	JPN (Department of Otolaryngology–Head and Neck Surgery, Tohoku University Graduate School of Medicine)
	MYS (Department of Community Health and Family Medicine, Kulliyyah of Medicine, International Islamic University Malaysia)
	USA (U.S. Department of Health Education and Welfare, Public Health Service, Health Services and Mental Health Administration)
	ENG (MRC Institute of Hearing Research, Nottingham Clinical Outstation, General Hospital, Nottingham)

	Description
	Assessment of patulous Eustachian tube severity.
	Assessment of knowledge, attitude and practice in relation to noise-induced hearing loss.
	Assessment of hearing status.
	Assessment of hearing disability and handicap.

	Study population
mean age, SD, age range, women (%)
	89 subjects, 3 groups (patulous ET patients treated with silicone plug (SP), treated with self-instillation of physiological saline solution as conservative treatment group (CT) sensorineural hearing loss (SNHL) without findings of PET (SNHL)): 31 patients (SP): 48.6yrs, ±18.2 yrs, range: 21-75yrs, women: 51.61%. 29 patients (CT): 52.9yrs, ±22.3 yrs, range: 15-85yrs, women: 65.5%. 29 patients (SNHL): 64.7yrs, ±11.9 yrs, range: 47-85yrs, women: 65.5%
	83 subjects (sawmill workers): 48yrs, ±11.04yrs, women: 31.3%.
	1307 (adults attending an audiology clinic).
	1691 subjects (random sample of the UK adult population, including hearing aid wearers): range: 17-89yrs.

	Item development
	Items are generated by modifying the THI-12 items.
	Items are generated based on literature review and a subject focus group meeting.
	Items are generated by authors adjusted by patient feedback.
	No description of item generation.

	Items
	10 items
	42 items
	07 items
	09 items

	Translations
	ENG, JPN.
	ENG, MYS.
	USA
	ENG.




	
	National Institute for Deafness and Communication Disorders Questionnaire
	The Emotional Communication in Hearing Questionnaire (EMO-CHeQ)
	Noise Exposure Questionnaire 
	1-Minute Noise Screen

	Author (year)
	McCullagh MC (2012)58
	Singh G (2019)59
	Johnson TA (2017)60
	Johnson TA (2017)60

	Country (institution)
	USA (University of Michigan School of Nursing, Division of Health Promotion and Risk Reduction, Ann Arbor, Michigan)
	CAN (Department of Psychology, Ryerson University, Toronto, Ontario)
	USA (Hearing and Speech Department, University of Kansas Medical Center)
	USA (Hearing and Speech Department, University of Kansas Medical Center)

	Description
	Assessment of a person’s need for medical examination of their hearing.
	Assessment of experiences of hearing and handicap when listening to signals that contain vocal emotion information.
	Assessment of an individual’s annual noise exposure. 
	Identification of individuals at highest risk for noise induced hearing loss.

	Study population
mean age, SD, age range, women (%)
	validatie: 103 subjects (farm operators): 53.48yrs, ±14.71 yrs, woman: 12%.
	586 participants (normal hearing adults and adults with hearing loss sufferers with and without hearing aids): women: 44.36%.
	114 subjects (college freshman): range: 18-19yrs, women: 57%.
	59 subjects (no description): range: 19-30yrs, women: 67,7%.

	Item development
	No description of item generation.
	Items are derived from SAC, HHI-E, and SSQ, and patient discussion group, modified after researchers, clinicians, and patients feedback.
	Items are based on the task-based questionnaire described by Neitzel, Q without name. (Neitzel, Contributions of Non-occupational Activities to Total Noise Exposure of Construction Workers).
	No description of item generation.

	Items
	10 items
	16 items
	11 items
	03 items

	Translations
	USA.
	CAN (English).
	USA.
	USA.








	
	Nursing Home Hearing Handicap Index - Self-Version 
	Expected Consequences of Hearing Aid Ownership
	Hearing Implant Sound Quality Index 
	Spatial Hearing Questionnaire 

	Author (year)
	Show RL (1977)61
	Cox RM (2000)62
	Amann E (2014)63
	Tyler RS (2009)64

	Country (institution)
	USA (Idahoh State University, Pocatello, Idaho)
	USA (School of Audiology and Speech-Language Pathology, University of Memphis, and tDepartment of Veterans Affairs Medical Center, Memphis, Tennessee)
	AUT (Clinical Research Department, MED-EL, Innsbruck)
	USA (Department of Otolaryngology–Head and Neck Surgery, The University of Iowa, Iowa City, Iowa)

	Description
	Assessment of hearing handicap in geriatric nursing home residents.
	Assessment of pre-fitting expectations on hearing aid ownership.
	Assessment of auditory benefit in everyday listening situations in cochlear implant users.
	Assessment of spatial hearing abilities.

	Study population
mean age, SD, age range, women (%)
	105 subjects (nursing home residents): 80yrs, women: 79%.
	54 subjects (hearing aid owners): women: 25%.
	75 subjects (cochlear implant users): women: 49.3%.
	142 subjects (uni- and bilateral CI wearers): range: 18-89yrs, male subjects (54.2yrs, ±15.8yrs) and female (55.8yrs, ±15.4yrs), women: 54.2%.

	Item development
	Items are derived from a list of an unpublished study by Tannahil and Schow.
	Each item for the ECHO was constructed by slightly rewording an item of the SADL. For the ECHO item, the SADL question was transformed into a statement of expectation.
	Items are generated by an expert panel (audiologists, speech therapists, a psychologist and a bio-statician), partly from existing questionnaires, with help of patient input.
	No description of item generation.

	Items
	10 items
	15 items
	19 items
	24 items

	Translations
	USA, Persian.
	USA, GER, DNK.
	ENG, AUT, ESP, BRA, NLD.
	USA, NLD, FRA, KOR, CHN (Mandarin), Persian.







	
	Hearing Participation Scale
	Nijmegen Cochlear Implant Questionnaire
	Cochlear Implant Function Index
	Comprehensive Cochlear Implant Questionnaire

	Author (year)
	Hawthorne G (2002)65
	Hinderink JB (2000)66
	Coelho DH (2009)67
	King N (2014)68

	Country (institution)
	AUS (Australian Centre for Posttraumatisch Mental Health, Department of Psychiatry, The University of Melbourne, Melbourne, Victoria)
	NLD (Department of Otorhinolaryngology, University Hospital Nijmegen, St Radboud)
	USA (Department of Otolaryngology, New York University School of Medicine, 550 First Avenue, New York)
	USA (New York Eye and Ear Infirmary, Department of Otolaryngology, New York, New York)

	Description
	Assessment of self-esteem, social handicap, and hearing handicap after cochlear implantation. 

Abbreviated version of the Glasgow Hearing Status Inventory.
	Assessment health-related quality of life in cochlear implant users.
	Assessment of cochlear implant auditory effectiveness in real world situations.
	Assessment of changes in quality of life after receiving a second cochlear implant.

	Study population
mean age, SD, age range, women (%)
	202 subjects (deafened adults with and without cochlear implants): women: 51.9%.
	91 subjects, 2 groups (CI-implantees (CI) and controls( C)): 45 subjects (CI): 50yrs, ±16yrs, women: 54%. 46 subjects (C): 51yrs, ±16yrs, women: 40%.
	245 patients (adult CI-users): 52.2yrs, range: 19-84yrs.
	54 subjects (adult English speaking cochlear implant wearers): 52yrs, ±17yrs, women: 57%.

	Item development
	Items are derived from Glasgow Health Status Inventory.
	Items are derived from patient interviews, existing (published) questionnaires.
	Items constructed by the authors (CI surgeons, CI auditory rehabilitationists and research psychologists), and patient feedback.
	Items are developed based on literature review and interviews with the institution’s CI team (surgeons, audiologists, and speech pathologists).

	Items
	11 items
	60 items
	22 items
	28 items

	Translations
	AUS.
	ENG, NLD, BRA, GER, ITA, ESP, POL, FRA, CHN (not specified).
	USA, NLD.
	USA.







	
	Spatial Hearing Questionnaire - Short Form 
	Subjective Questionnaire for Early-Deafened CI users
	The Music-Related QoL questionnaire
	Attitude Questionnaire

	Author (year)
	Ou H (2017)69
	Debruyne J (2017)70
	Dritsakis G (2017)71
	Van de Brink RHS (1995)72

	Country (institution)
	USA (Department of Communication Sciences and Disorders, Illinois State University, Normal)
	NLD (Department of Otorhinolaryngology, Head and Neck Surgery, Maastricht University Medical Center, Maastricht)
	ENG (Institute of Sound and Vibration Research, University of Southampton)
	NLD (Rijksuniversiteit Groningen, Groningen)

	Description
	Assessment of spatial-hearing ability. 



Abbreviated version of spatial hearing questionnaire.
	Assessment of self-perceived benefit (primary sound processing, sense of safety, ease of communication, social aspects of hearing, and self-confidence.) in early-deafened CI users.
	Assessment of music perception and music engagement, and their importance in cochlear implant users.
	Assessment of attitude
toward the impairment and the possibility of using a hearing aid.

	Study population
mean age, SD, age range, women (%)
	170 subjects, 3 groups (normal hearing (NH), mild to moderately severe sensorineural hearing loss (MSHL),uni- and bilateral cochlear imlantees (CI)): 51 subjects (NH): 34.2yrs, ± 14.2yrs, women: 86.3%. 47 subjects (MSHL): 57.8yrs, ±18.3yrs, women: 51.1%. 72 subjects (CI): 60.4yrs, ±14.2yrs, women 60.8%. 
	27 subjects (unilateral CI implantation, acquisition of deafness or severe hearing impairment before the age of 5yrs and implantation in adulthood): 45yrs, range: 20–71yrs, women: 37.03%.
	147 subjects (adult CI-users, pre- and post lingually deafened): 56,69yrs, ±: 16.02yrs, rangen: 18-84yrs, women: 60.54%.
	198 subjects (hearing aid candidates) 73.9yrs, ±7.9yrs, range: 60-95yrs, women: 52%.

	Item development
	Items are derived from the Spatial Hearing Questionnaire. Item selection based on factor analysis.
	Items are generated based on interviews with early deafened CI-users.
	Items are generated on the basis of focus groups input with adult CI users adjusted by expert input (ENT-doctors, musical therapist, audiologists, researchers).
	Items are generated by the authors based on the revised Health Belief Model.

	Items
	06 items
	50 items
	36 items
	46 items

	Translations
	USA.
	ENG, NLD.
	ENG.
	ENG, NLD






	
	Attitudes Towards Loss of Hearing Questionnaire Saunders
	Hearing Attitudes in Rehabilitation Questionnaire
	Self-efficacy for Situational Communication Management
	Hearing Disability and Handicap Scale 

	Author (year)
	Saunders GH (1996)73
	Hallam RS (1996)74
	Jennings MB (2005)75
	Hétu R (1994)77

	Country (institution)
	USA (Lexington Center (G.H.S.), 75th Street & 30th Ave, Jackson Heights, Queens, New York)
	ENG (Department of Psychology, University of East London, Romford Road, London)
	CAN (National Centre for Audiology, School of Communication Sciences and Disorders and Graduate Program in Health and Rehabilitation Sciences, Faculty of Health Sciences, Western University, London, Ontario)
	CAN (Groupe d'acoustique de I'Universite de Montreal)

	Description
	Assessment of attitudes toward hearing loss and hearing aids.
	Assessment of the patient’s view of the effects of hearing impairment on the way that self is perceived, and the perception of others’ views of self as a hearing impaired person likely to have to wear a visible sign of that impairment, a hearing aid. 
	Assessment of perceived self-efficacy for managing communication in adults with acquired hearing loss.
	Assessment of auditory disability and handicap in persons with noise-induced hearing loss. 

Abbreviated version of the Hearing Measurement Scale. 

	Study population
mean age, SD, age range, women (%)
	226 subjects (uni and bilateral hearing impaired patients (sensorineural, conductive and mixed)): 70.5yrs, ±7.53, range: 37-87yrs, women: 0%.
	140 subjects (patients referred for potential hearing aid fitting): 74.2yrs, ±10.38, range: 36-96yrs, women: 55%.
	Validation study76: 338 subjects (adult hearing loss sufferers both with and without hearing aids from 50yrs and up): 73.8yrs, range: 50-93yrs, women: 40.8%.
	Validation study78:168 subject (NIHL-sufferers): 54yrs, ±11yrs, range: 17-73yrs, women: 0%.

	Item development
	Items are derived from Brooks’ ALHQ adjusted to American-English.
	Items are derived from the ‘attitudes towards loss of hearing questionnaire’ van Brooks, with the addition of extra questions from authors/experts (in audiological rehabilitation).
	Items are developed based on communication difficulties described in the literature, hearing-related self-report instruments, and the first author’s clinical experience.76
	Items are derived from the Hearing Measurement Scale. Some items were modified.

	Items
	24 items
	40 items
	20 items
	20 items

	Translations
	USA.
	ENG, NLD.
	CAN.
	ENG, FRA, SWE, NOR.






	
	Youth Attitude To Noise Scale 
	Five-Minute Hearing Test
	Cochlear Implant Quality of Life -10 Profile (CIQOL-10 Global)
	Cochlear Implant Quality of Life -35 Profile (CIQOL-35 Profile)

	Author (year)
	Olsen SE (2004)79
	American Academy of Otolaryngology-Head & Neck Surgery (1990)81
	McRackan TR(2019)83
	McRackan TR(2019)83

	Country (institution)
	SWE (Department of Psychology, University of Goteborg, Sweden)
	USA (American Academy of Otolaryngology—Head & Neck Surgery.)
	USA (Department of Otolaryngology—Head and Neck Surgery, Medical University of South Carolina, Charleston)
	USA (Department of Otolaryngology—Head and Neck Surgery, Medical University of South Carolina, Charleston)

	Description
	Assessment of adolescent’s attitudes towards noise.
	Assessment of hearing loss among the elderly population.
	Assessment of quality of life in adult cochlear implant users.
	Assessment of quality of life in adult cochlear implant users.

	Study population
mean age, SD, age range, women (%)
	Validation study80: 245 subjects (high school students): 15.7yrs, range: 14-18yrs, women: 51%.
	Validation study82: 558 subjects (regular members of the Thai population): 54.5yrs, range: 18-87yrs, women: 68%.
	371 subjects (CI-users):  59.5yrs, ±14.9yrs, range: 19-88yrs, women: 59.8%.
	371 subjects (CI-users):  59.5yrs, ±14.9yrs, range: 19-88yrs, women: 59.8%.

	Item development
	No description of item generation.
	No description of item generation.
	Items originate from a CI QoL item bank based on input from focus groups with CI-users the literature.
	Items originate from a CI QoL item bank based on input from focus groups with CI-users the literature.

	Items
	19 items
	15 items
	10 items
	35 items

	Translations
	ENG, SWE, BRA.
	USA, ITA, THA.
	USA.
	USA.
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