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When is mild hearing loss not “mild”?

www.babyhearing.org





Chabon et al., 2011, p. 303



Ontario IHP
 IHP Audiologists routinely seek support for the 

management of children with UHL and MBHL

Ontario Infant Hearing Program Amplification Protocol, 2019: 
https://www.uwo.ca/nca/pdfs/clinical_protocols/IHP_Amplification%20Protocol_2019.01.pdf



What we know:
 Children with mild hearing loss are at risk for speech, 

language, social, emotional and/or educational difficulties 
including fatigue while learning;

 Not every child will experience difficulties
 Audibility is determined by:

 Hearing threshold 
 Speech level, noise, distance
 Context
 Age
 Device and device use



McCreery et al. (2020). 
Lang Speech Hear Services Schools, 51:55-67. 



Relationship Between Language Measures & SII
 Subjects:

 52 hearing loss; 52 normal hearing
 3–10 yrs old in both groups

 Measures:
 language: vocabulary and syntax
 hearing: unaided SII

 Two methods:
 using regression line (blue), what SII 

matches median performance for normal 
hearing [dashed]… ~80%

 using piecewise regression (red), where does 
slope of line become more steep [solid]… 
~75%

McCreery et al. (2020). Audibility-Based Hearing Aid Fitting Criteria for 
Children With Mild Bilateral Hearing Loss. Lang Speech Hear Services 
Schools. 51:55-67. 



Unaided SII Value that Results in Good 
Scores
 Syntax (Comprehensive 

Assessment of Language)

 Vocabulary (Wechsler 
Abbreviated Scales of 
Intelligence)

Roughly 80%



Clinical Implications
 Children with unaided SII of approximately < 80 should be 

considered candidates for amplification

 Hearing aid candidacy is a complex decision process that 
includes many factors beyond levels of hearing or SII
 Consider other factors

 Unaided SII provides an alternative to the dB HL or nHL
audiogram in combination with other considerations



What we have learned from the OCHL researchers:

Walker, 2021



Estimating the Unaided SII for Amplification Consideration

Gold: measure RECD and estimate SII on real-ear 
equipment (e.g., the Audioscan Verifit)

 when hearing aid recommendations are made, 
equipment may not be available

Silver: estimate the RECD based on age and use web-tool
 when real-ear equipment not available

Bronze: make recommendations based on HL 
audiogram alone

 Does not account for ear canal acoustics (HL to SPL)



http://kipagroup.org/charts/



The KIPA SII Web Tool
http://kipagroup.org/charts/
 Estimates the SII using: 

 measured thresholds
 measured or age-corrected RECD

 Top figures show:
 thresholds and RECD–corrected 

thresholds
 RECD 

 Bottom figures show:
 SII estimates

http://kipagroup.org/charts/


Ontario Infant Hearing Program Amplification Protocol, 2019: 
https://www.uwo.ca/nca/pdfs/clinical_protocols/IHP_Amplification%20Protocol_2019.01.pdf



Some Case Examples
1. Meet Quinn;

2. Defining accurate thresholds for children with mild hearing 

loss for the purposes of determining candidacy for 

intervention;

3. Meet Colin;

4. Parents are important candidacy partners

5. Summary and Take-home messages
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Adjusted HL values
dB SPL (TM) – MAP = adjusted HL (dB)



Take home message #1
 There is nothing mild about mild hearing 

loss.

 You won’t actually know if it’s a mild hearing 
loss unless you measure the child’s ear canal 
acoustics at the assessment appointment

 Use insert earphones whenever possible and 
measure the ear canal acoustics (RECD) for 
the individual at the assessment 
appointment.



18 months

QUINN



Case 
Example 1









SII = 83





SII = 74





SII = 66





https://www.ottoexcellence.com/blogs/check
-your-hearing

http://www.google.ca/imgres?imgurl=http://www.thedeafblog.co.uk/Amy%20Winehouse.jpg&imgrefurl=http://www.thedeafblog.co.uk/2009/01/new_celebrity_ambassadors_reve.html&usg=__J9Ai-Oab3lfHU6qfDDJL0PlVJ-o=&h=3184&w=2480&sz=869&hl=en&start=5&zoom=1&um=1&itbs=1&tbnid=wX3CBL3DcKjPEM:&tbnh=150&tbnw=117&prev=/images?q=hear+the+world&um=1&hl=en&rlz=1R2_____en&tbs=isch:1
http://www.google.ca/imgres?imgurl=http://www.thedeafblog.co.uk/Amy%20Winehouse.jpg&imgrefurl=http://www.thedeafblog.co.uk/2009/01/new_celebrity_ambassadors_reve.html&usg=__J9Ai-Oab3lfHU6qfDDJL0PlVJ-o=&h=3184&w=2480&sz=869&hl=en&start=5&zoom=1&um=1&itbs=1&tbnid=wX3CBL3DcKjPEM:&tbnh=150&tbnw=117&prev=/images?q=hear+the+world&um=1&hl=en&rlz=1R2_____en&tbs=isch:1


Moodie et al., (2016) Survey of 
Pediatric Audiologists in N.A.

 Most audiologists reported using insert 
earphones as their primary assessment 
transducer;

 20% reported using TDH or supra-aural 
earphones for children > 3 years of age when 
normal hearing thresholds were anticipated.



Moodie et al., (2016) Survey of 
Pediatric Audiologists in N.A.

 All respondents knew what an RECD was;

 Most audiologists reported never or seldom 
measuring the RECD at assessment;

 10% of respondents did not think that 
measuring the RECD at assessment provided 
any additional information.



Newborn

2 months

5 months
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18 months
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https://www.babyhearing.org/
resources/using-probe-
microphone-measures



Moodie et al., (2016) Survey of 
Pediatric Audiologists in N.A.

 Most audiologists reported using insert 
earphones as their primary assessment 
transducer;

 20% reported using TDH or supra-aural 
earphones for children > 3 years of age when 
normal hearing thresholds were anticipated.



Photo by Eddie Kopp on Unsplash

MEET  COLIN

https://unsplash.com/@fiveohfilms?utm_source=unsplash&utm_medium=referral&utm_content=creditCopyText
https://unsplash.com/s/photos/child?utm_source=unsplash&utm_medium=referral&utm_content=creditCopyText


Case 
Example 2





Possible range TDH phones.
The range for a young child may be 

larger because these data were 
generated from adult data



Accuracy of using REDD values (6cc-eardrum) to calculate 
dB SPL Threshold (TM) 

Scollie, Seewald, Cornelisse, & Jenstad (1998), p.411.  



Accuracy of using RECD values to calculate dB SPL 
Threshold (TM) 

Scollie, Seewald, Cornelisse, & Jenstad (1998), p.411.  



Take home message #2
 There is nothing mild about mild hearing 

loss.

 A threshold is a threshold is a threshold – or 
is it?

 Use insert earphones at assessment 
whenever possible. 

 Don’t make assumptions about normal 
hearing.



Take home message #3
 The threshold values and unaided SII are just 

part of the decision-making process – you 
need more information and need to engage in 
shared decision-making with the family.



Moodie et al., (2016) Survey of 
Pediatric Audiologists in N.A.
 All respondents knew what an RECD was;

 Most audiologists reported never or seldom 
measuring the RECD at assessment;

 10% of respondents did not think that 
measuring the RECD at assessment provided 
any additional information;

 50% reported not using parent self-report 
measures prior to fitting a hearing aid



Moodie, 2018

 We must understand more than the 

impairment, activity limitations and 

participation restrictions of the child, we must 

understand their everyday life situations and 

the context of their everyday listening 

situations.



“Auditory Squinting”

Photo by Kelly Sikkema on Unsplash

Photo by Vivek Sharma on Unsplash

https://unsplash.com/@vivekxr?utm_source=unsplash&utm_medium=referral&utm_content=creditCopyText
https://unsplash.com/s/photos/child-in-school?utm_source=unsplash&utm_medium=referral&utm_content=creditCopyText


Access to Speech

 Speech audibility may be improved 
for some children with MBHL without 
hearing aids by:
 Increasing vocal effort of talker
 Decreasing distance from speaker to 

listener
 Reducing background noiseChild 

Factors Developmental 
status, 

Ambulatory 
status, 

Environment, 
Outcomes

Hearing aid 
gain/output 
& noise floor



Auditory Development Outcomes

Comorbidities

Child 
Factors

Family 
Factors



A A A
A A

AU U
U

U

U U

Noise floor, 
Lack of 
Venting 

Ranges for 
aided 

hearing loss

Functional Assessment
Ling 6(HL); Glista et al, 2014



Moodie, 2018



Children’s Hospital of Philadelphia: 
Audiology



 Dunst, C. J. (2020). Parents' interests and abilities as sources of 
young children's everyday learning opportunities. Journal of Family 
Strengths, Vol. 20, lssue L, Article 4 Available at: www.puckett.ors
and https://dieitalcommons.librarv.tmc.eduffis/vol20/iss1l4



https://decisionaid.ohri.ca/docs/das/OPDG.pdf

Ottawa Personal Decision Guide

https://decisionaid.ohri.ca/docs/das/OPDG.pdf




Positive 
outcomes

PTA
SII<80

Configuration

Ear Canal 
Acoustics

Parent 
Report 

Measures

Participation 
Restrictions

Personal 
Factors

Environmental 
Factors

Family-
related 
Factors

Hearing 
Assistive 
Devices

Audibility

Other 
Interventions



YouTube.com/HearOnVideos



YouTube.com/HearOnVideos





Think:
There’s nothing mild about mild hearing loss.

A threshold is a threshold is a threshold …

OR IS IT ???

PS. That target may make no sense with those 
thresholds……

With respect to Gauthier & Rapisardi (1992). 



Importance of long-term monitoring

Fitzpatrick et al., 2020



Thank You
sheila@nca.uwo.ca
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