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– Frattali, 1998

“Measurable differences resulting from treatment” 



Too Simple?
•What “differences” should we be measuring? 

•Subjective (reported) hearing aid satisfaction?  

•Objective (measured) benefit?  

•Process or program outcomes? 

•Research vs clinic? 

•Whose perspective matters? 

•Clinician’s? 

•Patient’s?



Patient

• Hearing loved ones 
• Eating at restaurants 
• Participate in conversation  
• Hear birds 
• Not feel isolated 
• Less straining

• Healthcare policy makers 
• Third party payers 
• Accrediting bodies 
• Professional organizations

• Measure efficacy  
• Resource Allocation  
• Objective benefit 
• Documented gains 
• Validation of clinical   
decisions 

• Marketing

Clinician



I want to talk a bit about the things that 
influence outcomes beyond the treatment 

itself
That we often talk about…and almost never measure…



–William Osler

“The good physician treats the disease; the great physician treats 
the patient who has the disease.” 



Messaging…

• People don’t choose between 
things… 

• They choose between descriptions 
or versions of things

Hodgetts et al., 2017



Decisions
• Lung cancer 

• Surgery or radiation. 
• “Surgery can extend your life but has risks” 

• 90% survival = 75% choose surgery 
• 10% mortality = 52% choose surgery 

• People facing life-and-death decisions respond not to the odds but to the 
way the odds are described to them. 



Messaging

Hodgetts et al., 2017



Messaging
• Online Survey 

• We surveyed 769 adults (>18 years old) about their attitudes and beliefs 
around hearing loss and hearing aids.  
• Predictably, 1/5 of our sample had hearing aids.  

• Individuals were then randomly assigned to 1 of 4 messaging conditions: 
inclusionary (positive), fact-based (neutral), exclusionary (negative) and 
dissonant.  









Primary Outcome Questions
• If you had hearing loss, would seeing this Advertisement encourage you to seek 

services? 

• If you believed you needed a hearing aid, would seeing this Advertisement 
influence you? 

• If a friend or loved one had hearing loss, would seeing this Advertisement 
encourage you to recommend they seek services? 

• How does this Advertisement make you feel toward hearing aids? 

• How much did you like the message in the Advertisement?







Patient Clinician

I have a 
health 

condition

I have some 
relevant expertise



Patient Clinician

I have a lot of 
difficulty hearing warble 

tones in quiet
I have just the test and 

solution for you



Patient Clinician

I don’t really want to be here 
- I don’t have a problem  

- I was dragged in

I’m finally ready to face  
this health condition

I’m already a user of a  
hearing device and doing ok 
- is there something better?

I’m already a user of a  
hearing device and doing poorly 

I have low self-efficacy  
and high expectations of the  

technology



Patient Clinician

You’re going to love it!

The literature is a  
little ambiguous

There are pros and cons  
to each 

Look I’ve done hundreds 
of these devices 

Patients are almost  
always happy

You are in the best centre 
in country X

btw…the device is  
free here



“People’s level of motivation, affective states and actions are based more on what 
they believe than on what is objectively true.” – A. Bandura 



Expectations of Treatment

Self-Efficacy



Outcome Expectations

Self-Efficacy



Outcome Expectations

Self-Efficacy



Everyone has a narrative…
Naylor et al., 2015

Experiencing self: Does it  
hurt now when I touch here?

Remembering self: How have  
you been feeling lately?

We don’t choose between experiences 
we choose between memories of experiences



Meaning Responses - Imparting

Hodgetts et al., 2018



–Moeman & Jonas, 2002

“Meaning responses can be defined as a change in performance, 
outcome, and/or preference that is governed by factors that are 

not necessarily related to the treatment of interest (i.e., motivation, 
effort, task demands, the surrounding context in which you find 

yourself, personal beliefs and biases, the narrative you tell 
yourself about experiences”



– Moerman & Jonas, 2002

“The physiologic or psychological effects of meaning in the 
origins or treatment of illness; meaning responses elicited after 
the use of inert or sham treatment can be called the ‘placebo 

effect’ when they are desirable and the ‘nocebo effect’ when they 
are undesirable. ” 



Some Examples…
• Taking two inert pills is better than one.  

• Red pills stimulate, blue bills depress 

• Name recognition of the pill matters 

• Chinese people born in “unlucky years” die 7% earlier than those 
born in “lucky” years



Grape Expectations

Activity in the brain's pleasure centre (medial 
orbitofrontal cortex); there's more activity with 

wine subjects think costs $90 a bottle (top line) 
than the same wine priced at $10. The arrow 
shows the moment when the subjects started 

tasting the wine. 
(Credit: CalTech, Stanford)

People ranked taste of a $45 wine higher than the 
same wine priced at $5, and the same for a different 

wine marked $90 and $10. 
(Credit: CalTech, Stanford)



Great Expectations

• Bentler et al, 2003 

• Digital Labels



Meaning Responses - Imparting

Hodgetts et al., 2018
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Cohen’s d = 0.5 



Meaning Responses - Inviting

Hodgetts et al., 2018



Meaning Response - Inviting

Cohen’s d = 0.45 



“Ikea Effect?” 

“Auditory Endowment Effect?” 



Patient Clinician

I’m hungry 
and tired

Me too!



Hearing aid Adoption Rate

Singh & Launer, 2017



Patient Clinician

I do a lot of 
referencing

How was the 
waiting room?
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Social Comparison - Referencing

Festinger, 1954



Patient Clinician

What is going to influence outcomes?

Therapeutic  
Alliance

If this weren’t true, the oogy booge 
wouldn't be so popular

Trust 
Respect 
Listening



– Hodgetts et al., 2018

“The quality of the communication and interaction between the 
patient/client and the clinician is known to be of great importance. 
This therapeutic alliance (Rogers, 1958) encompasses concepts 

such as active listening, understanding, and empathy. In the 
context of care, the approach the clinician takes to treatment 

(Blumhagen, 1979), the verbal attitude or enthusiasm, and the 
words they choose (Uhlenhuth et al., 1966) can alter the 

outcomes by manipulating the meaning of the treatment from the 
patient’s perspective.” 



Thank you very much for listening 

 Any Questions?

bill.hodgetts@ualberta.ca


