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Abstract
This trip included two major parts: (1) visiting three different hearing centers at three
cities, (2) taking part in the annual convention of American Academy of Audiology as
well as presenting a paper. Each part took four days. This report summarized the
journey and the information | have obtained.
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Management, Population Outcomes of Children with Hearing Loss, Parent Report of
Everyday Function (PEACH)
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Background

Advantages of remote microphone hearing
assistance technology (RMHAT) in enhancing
speech signal has been demonstrated in
literature; however, less than 20% of Taiwan
deaf and hard of hearing students in
secondary and higher education use RMHAT
while attending learning activities, even if the
technology is available for them.

- To identify the reasons why deaffhard of
hearing students in secondary and higher
education don't use RMHAT in difficult
listening environments

« To enhance understanding of current
technology and to increase its utilization so
individuals with hearing loss can achieve
desired listening benefits

= Self-edited survey guestionnaire is used to
identify factors affecting the use of RMHAT

- 60 subjects (28 college and 32 senior high
school students) were surveyed, including 15
current users, 30 previous users, and 15 non-
users (Fig.1)
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Figure 1. Subjects

Pei-Yu Lin, Graduate Student
Graduate Institute of Audiology and Speech Therapy

Factors Affecting the Use of Remote Microphone Hearing Assistance

Technology (RMHAT) in Taiwan

Measures

Demographic information

Personal experiences of usage

Application information {4 flems)
Health beliefs
Reasans of no RMHAT
for pmmm user (40 flems)
Reasons of na RMHAT,
for nan-user (25 items)
« The questionnaire employs the Likert scale
and response options, “strongly disagree”,
“disagree, “agree”, and “strongly agree”, are
scored numerically as 0, 1, 2, or 3.

= The questions are
categorized into 7
categories for the §
purpose of finding
out the deminant
or decisive factors
(Fig. 2).
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Figuro 2. Seven Catogories of the questionnaire
* The collected data were analyzed with

descriptive statistics, t-test, and two-way ANOVA.
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Figure 3. Reasons with scores higher than 1.5
Most subjects think they don't need or want to
use RMHAT because they can hear clearly with
their HA/CI or the teacher's speaker, or
because it's roublesome to use RMHAT. (Fig.3)
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Figure 3. Average score of sach categary
(college vs. senior high school)

Both college and senior high school students
agree health belief, benefit, convenience,
comfort and social factors, rather than technical
factors and support, are crucial factors in the
decision of using RMHAT (Fig.3).
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Figure 4. Avorage score of sach catogary
(previous users vs._ non-users)

Both previous and non-users agree health
belief, benefit, comfort, convenience, and social
factors, rather than technical factors and
support, are crucial factors in the decision of
using RMHAT (Fig 4).

l" W aw
Figurs 5. Camparison amang 7 catagories
All subjects tend to agree health belief, benefit,
convenience, comfort, and social factors, rather
than support and technical factors, are crucial
factors in the decision of using RMHAT
(F=4.443, p=006< 05) (Fig.5).
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Texas ASM Internaticnal University
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Figure 8. Knowledge score Figure 7. Health balief score
Education level and use-it-or-not interaction has
a significant effect on knowledge score but not
on health belief score (Fig.6 & Fig.7).

Conclusion

« Compared with those not using RMHAT, current
users have stronger health beliefs, which
means they perceive benefits of RMHAT and
take positive actions of avoiding a negative
consequence of hearing loss.

+ Health belief, benefit, comfort, convenience,
and social factors, rather than technical factors
and support, are crucial factors in the decision
of using RMHAT.

+ It's different between hearing clearly in quiet
and noisy conditions. Interviews and
discussions should be held and opportunities of
using RMHAT be provided for students and
teachers to realize RMHAT improves speech
recognition in noise, thus, burdens on executive.
functions are lightened.

+ Further interviews are needed to get mare
possible reasons against using RMHAT.

« For future researches, it's recommended
questions are phrased with *| will use RMHAT
if...” so as to get more detailed information and
effective strategies in maximizing the use of
RMHAT.

References

Acknowledgemen!

‘Epacial nanks.to Conter of Communicanon Deicas for Studants cf High

wilh Special Noads
PaBoLrD Classroams for SUCGAIS Wth Rard of Naarng For e orest help.



2~ e

eSS 2 e > A B ERUUE » Hoh—[E#BHNRER W - &
T EARER S NE S ZAY) > AESIEEENE TR > R OACHEE H— S
EEER > EERE T AREEATH > MERERER - G~ 7 gy
BN EHIEMEE T —HREE SR ShiVElE RN E RN SR FRZIHY
BH - eme R ER G R ER BRI T A RERNEE > WA LIE
B RTBHIEAY RT3 3 -

B EREH

ARRAWLARREPLER AL — RSN & - — (L RS TR WS 2R
FOHYEL oy &8 8B - S UARME g Ran S0 o2 B8Rl H 5 EHIERY
EFEE - AT A gk P E IR RS - SAARCE - RE A2
o oG a B ARTIE AV RS 2/ D EA RS HER EaRa AR - B
T RS HH B — 7 - PSRBT Sl AR AT s T - BB B AR
ANEET] > AN A8 BR B HS Bl &G T 48 BBl - TRERRTT - R B R
Rt e A B S BEPR & - 2 AR (—) 8 A RirE > ()
BRI SR -

SRR
Zeng, Fnag-Gang (2015). Do it or die for hearing aid industry. Hearing Journal, 68(12).

12



