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Abstract

Background: Pediatric audiologists are an important source of support for parents when a child is iden-
tified with hearing loss. As parents learn how to manage their child’s hearing loss they often need help
navigating challenges that arise; however, audiologists may experience a variety of barriers implement-
ing effective counseling strategies. Many internal and external barriers experienced by parents can be
appropriately supported and navigated within audiology services.

Purpose: To investigate audiologists’ perceptions, training, and confidence related to counseling and to
explore the influence of years practicing audiology and taking a counseling course on perceptions and
confidence.

Research Design: A cross-sectional, population-based survey.

Study Sample: Three hundred and fifty surveys were analyzed from pediatric audiologists across the
U.S. Responses were received from 26 states and one U.S. territory.

Data Collection and Analysis: Data were collected through the mail and online. Descriptive and com-
parative statistics were used to analyze the information. Content analysis was performed to identify emer-
gent themes from the responses to open-ended questions.

Results: Pediatric audiologists reported their perceptions about importance of counseling skills, chal-
lenges they encounter, their confidence in counseling, and how often they use the skills when needed
in practice. Most audiologists (=75%) felt it was very or extremely important to talk with parents about
nine of the ten items (e.g., their [parents’] expectations). Three-fourth of the audiologists reported ex-
periencing a moderate challenge or greater in knowing how to assess the presence of psychosocial chal-
lenges and in having enough time to address emotional needs. Many of the audiologists felt very or
extremely confident in guiding parents in the development of an action plan (62%) and determining if
parents have external barriers (60%). Approximately one-third or less of the participants reported per-
forming any of the skills (e.g., determining if parent has external or internal barriers) =75% of the time,
and a statistically significant difference was found with participants practicing =10 yr using the skills more
frequently than participants practicing for =11 yr. In addition, there was a statistically significant differ-
ence between participants who had taken an audiology-specific counseling course and those who had
not; those who had reported being more confident and using counseling skills more often than audiol-
ogists did not have a counseling course.

Conclusions: This study found strong support for audiologist perceived importance of counseling; how-
ever, fewer audiologists reported confidence in their counseling skills and in using counseling skills.
Counseling training was variable; audiologists would benefit from a more systematic approach to coun-
seling instruction within graduate training.
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evelopmental outcomes for children who are
D deaf or hard of hearing can be optimized when
they receive appropriate and timely interven-
tion (Tomblin et al, 2015). Audiologists not only provide
technical expertise and services but, through counsel-
ing, also address emotional adjustment and related psy-
chosocial challenges to help parents with acceptance,
adaptation, and skill acquisition necessary for effectively
managing their child’s hearing loss (ASHA, 2008; AAA,
2013). Early hearing loss identification and appropriate
amplification is critical for maximizing spoken language
development. Parents, however, can encounter a multi-
tude of challenges that interfere with hearing aid use, such
as gaining confidence with new skills, managing difficult
child behavior (e.g., removing hearing aids), and fear about
how others may react to their child (Walker et al, 2013;
Murioz et al, 2015; 2016). Targeted support from their au-
diologist to purposefully address parents’ needs can in-
crease hours of hearing aid use (Mufioz, Kibbe, et al, 2017).
Through positive audiologist—parent partnerships,
audiologists can help parents of pediatric patients rec-
ognize barriers to intervention and identify effective
solutions. Barriers can arise from multiple sources.
Many parents are unfamiliar with hearing loss and lack
knowledge about hearing related issues, or they may ex-
perience difficulty paying for hearing technology. Bar-
riers, such as needing information or finding resources
are external barriers. Parents may also experience de-
nial about the hearing loss, feel sad, or lack confidence
about how to check the hearing aids. Barriers related to
emotions, thoughts, or feelings are internal barriers. To
be effective in helping parents, audiologists need to coun-
sel each family according to their unique needs by assess-
ing for and addressing external and internal barriers that
are interfering with the intervention process. Patient-
centered care is built on a trusting relationship between
the patient and provider, and when service delivery
embraces this relationship, increased shared decision-
making and adherence to implementation strategies lead
to improved patient-reported outcomes (IOM, 2001).
Services provided from a biopsychosocial orien-
tation are grounded in the importance of considering
the whole person, not only the presenting problem, in
assessing and addressing client needs (Clark and En-
glish, 2014). Evidence-based counseling can be infused
in audiology service delivery at the time of diagnosis,
during adaptation to intervention, and in supporting
maintenance and future growth through intentional
interviewing (Ivey et al, 2016). When microskills
(e.g., open questions, active listening, and validation)
are appropriately and effectively implemented, audiol-
ogists can help clients achieve their goals. When clients’
psychosocial challenges extend beyond the scope
of audiology services, partnering with mental health
professionals can bridge support for addressing more
complex client challenges (Stone and Olswang, 1989).
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Recent research in audiology has explored audiologist—
patient communication, and opportunities for improve-
ment have been observed. For example, audiologists
infrequently assessed and addressed patients’ emotional
concerns during hearing device monitoring appoint-
ments (Munoz, Ong, et al, 2017). In appointments with
older adults, audiologists responded to patients’ psycho-
social concerns with technical information (Grenness
et al, 2015b), and during history taking, audiologists took
control of the exchange by asking closed questions, and
frequently interrupted the client, resulting in verbal
dominance by the audiologist (Grenness et al, 2015a).
Furthermore, when emotional concerns were not ade-
quately addressed, the patient continued to raise the
concern (Ekberg et al, 2014).

Audiologists may experience a variety of barriers
implementing counseling strategies that address pa-
tient adjustment and psychosocial challenges. Audiolo-
gists have reported that there is not enough time to
address client emotions during appointments (Meibos
et al, 2016); although, Stewart et al (1989) found that
patient-centered interviewing only increased the du-
ration of the conversation on average by one minute.
Audiologists have also reported feeling uncertain about
how to respond when clients expressed psychosocial
concerns (Mufioz, Ong, et al, 2017) and have expressed
a desire for more training in counseling (Meibos et al,
2016).

Even though audiology practice guidelines include
counseling patients (AAA, 2004; ASHA, 2008), certifica-
tion competencies for graduate student training (ASHA,
2012) provide minimal guidance. It is reasonable to as-
sume that the counseling training audiologists receive
will influence their level of confidence and their counsel-
ing behaviors when interacting with patients. The extent
to which graduate training programs are preparing future
audiologists for the counseling aspect of practice is un-
clear. It is clear, however, that audiologists will encounter
clients who are struggling with a range of barriers coping
with hearing loss for which evidence-based counseling
strategies can be intentionally incorporated to improve
adherence to treatment recommendations and interven-
tion outcomes.

Pediatric audiologists have an opportunity, and in
fact, an ethical responsibility, to support parent engage-
ment in behaviors that can improve their child’s com-
munication outcomes and quality of life. There is scarce
evidence related to counseling competence in current au-
diological services. The research that is available suggests
training and practice gaps exist. The purpose of the pre-
sent study was to investigate pediatric audiologists’ per-
ceptions, training, and confidence related to counseling.
A secondary purpose was to explore the influence of years
of practicing audiology and taking a counseling course dur-
ing graduate training have on perceptions and confidence
related to counseling.
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METHOD

A cross-sectional survey design was used to sample
practicing pediatric audiologists. Institutional Re-
view Board approval was obtained before data collec-
tion. Responses to the questionnaire were anonymous.

Participants and Procedures

Practicing pediatric audiologists were recruited to
complete the survey through state Early Hearing
Detection and Intervention programs. State and terri-
tory Early Hearing Detection and Intervention coordi-
nators were sent an e-mail asking for assistance in
obtaining a current list of pediatric audiologists, and
26 states and one U.S. territory agreed to either provide
the mailing list or to mail the surveys to the audiologists
in their state. In two states, the list included all licensed
audiologists. Audiologists were sent a flyer describing
the study, Institutional Review Board letter of infor-
mation, survey, and a prepaid envelope to return the
survey. The survey was also available electronically
through a link provided on the paper survey. A re-
minder postcard was mailed two weeks after the survey
was sent and included the link to complete the survey
online.

Surveys were distributed to 2,127 audiologists in Oc-
tober 2016. Of those, 156 were returned as undeliver-
able by the postal service, resulting in delivery of 1,971
surveys. Completed surveys were received from 363 pe-
diatric audiologists in 26 states and one U.S. territory, for
an overall response rate of 18%. Two states sent surveys
to all audiologists in their state (n = 817); completed sur-
veys from those states resulted in a 7% (n = 54) response
rate. The remaining states sent a targeted mailing to pe-
diatric audiologists (n = 1154); completed surveys from
those states resulted in a 27% return rate (n = 309). Thir-
teen surveys were excluded from the analysis because the
respondent did not provide pediatric audiology services in
the three mo (n = 10) before completing the survey or the
returned survey was incomplete (n = 3). Surveys were
analyzed for 350 pediatric audiologists (see Table 1 for
demographic information).

Instrument

The survey instrument was developed by the authors.
Before distributing the survey, two steps were taken to
refine the survey content. First, a panel of four audiol-
ogists with content expertise in counseling reviewed the
instrument and provided feedback for face validity. Sec-
ond, pediatric audiologists in Utah were invited to com-
plete a pilot survey; 26 pediatric audiologists completed
the online survey. Through this process, modifications
were made before distribution of the survey, including
rewording questions to improve clarity, removing redun-

Table 1. Participant Demographic Information

Participants (N = 350) % (n) M (SD)
Gender
Female 92 (318)
Male 8 (27)
Prefer not to answer <1 (1)
Age in years 43 (11.04)
Years practicing audiology 17 (11.33)
=10 38 (133)
=11 62 (214)

Percentage of pediatric services
during previous three mo

<25% 24 (86)

25-50% 34 (118)

>75% 42 (145)
Race

White 91 (315)

Other

Prefer not to answer 4 (14)
Ethnicity

Not Hispanic or Latino 93 (309)

Hispanic or Latino 4 (12)

Prefer not to answer 3 (10)

Note: Not all participants answered each question.

dant questions, modifying the response scale, and adding
open-ended questions.

The survey included six sections (see Appendix A): (a)
demographic information (seven items); (b) items of im-
portance to talk about with parents (ten items); (c) chal-
lenges related to counseling parents (six items); (d)
confidence with counseling skills (seven items); (e) fre-
quency of performing each skill (seven items); and (f)
counseling training received in graduate school (two
items). There were also four open-ended questions to
explore importance, challenges, confidence, and other
information about challenges and/or successes experi-
enced by the audiologists. Audiologists reported their
perceptions on 5-point Likert scales (importance [1 =
not important to 5 = extremely important]; challenges
[1 = not challenging to 5 = extremely challenging]; con-
fidence [1 = not confident to 5 = extremely confident];
frequency of time spent [1 = not addressed to 5 =
>75%]). The items related to confidence with counsel-
ing behaviors were derived from evidence-based coun-
seling behaviors used in intentional interviewing
(Ivey et al, 2016).

Analysis

The survey data were analyzed using SPSS (v23)
analysis software. Descriptive statistics were used to
identify frequencies and variance of item responses.
Item analyses of the four domains included in the survey
(i.e., importance, challenges, confidence, and frequency of
skill use), revealed good internal consistency: importance
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(n = 347;items = 10; Cronbach’s o = 0.83); challenges (n
= 337; items = 6; Cronbach’s o« = 0.78); confidence (n =
342; items = 7; Cronbach’s a = 0.90); and frequency of
skill use (n = 332; items = 7; Cronbach’s o = 0.92). Par-
ticipants were grouped based on years of experience (i.e.,
=10, =11) and whether they had taken a counseling
course in their graduate training program. Groupings
were done for these two variables because more audiology
training programs began including a counseling course in
their curriculum with the transition from a masters to a
clinical doctoral degree. Differences among groups for
each domain were investigated using analysis of vari-
ance. Content analysis was completed for the open-ended
questions to identify emergent themes. The number of
participants who responded, the number of statements
per question, and examples of main themes are provided
for importance, challenges, and confidence in Appendix
B, and in Appendix C for successes and challenges
shared.

RESULTS
Importance

Audiologists were asked to rate how important they
feel it is to talk with parents about ten items (e.g., their
[parents’] expectations and perceptions about hearing
loss). For ease in observing trends, responses were com-
bined for “not important and slightly important,” and
for “very important and extremely important” (see
Table 2). Most audiologists (=75%) felt it was very or
extremely important to talk with parents about nine
of the ten items. For example, audiologists felt it was
very or extremely important to talk with parents about
their expectations (98%), their perceptions about hear-
ing loss (90%), their network of support (83%), and their
internal challenges (75%); fewer (47%) felt it was very
or extremely important to talk about technical informa-
tion (e.g., hearing aid components).

Table 2. Audiologists’ Perceptions of Importance
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Counseling Challenges

Audiologists were asked to report how much they feel
six items present a challenge for them when counseling
parents (e.g., having enough time to address emotional
needs). For ease in observing trends, responses for “not
challenging and somewhat challenging,” and “very chal-
lenging and extremely challenging” were combined (see
Table 3). Three-fourth of the audiologists reported expe-
riencing a moderate challenge or greater in knowing
how to assess the presence of psychosocial challenges
and in having enough time to address emotional needs;
60% reported a moderate challenge or greater in know-
ing how to help parents overcome barriers to daily
management. Fewer audiologists reported experi-
encing a moderate challenge or greater in knowing
how to connect families to other families for support
(43%), helping parents gain confidence with skills
(41%), and assessing parents’ understanding of tech-
nical information (43%).

Confidence

Audiologists were asked to rate how confident they
feel in their ability to perform seven counseling skills,
such as talking with parents about their strong emo-
tions (see Table 4). For ease in observing trends, re-
sponses for “not confident and somewhat confident,”
and “very confident and extremely confident” were
combined. More than half of the audiologists felt very
or extremely confident in guiding parents in the devel-
opment of an action plan (62%) and determining if par-
ents have external barriers (60%). For the remaining
five skills, less than half of the audiologists were very
or extremely confident: talk with parents about their
strong emotions (49%); guide parents to find their
own solutions to external barriers (44%); appropri-
ately challenge parents’ denial of hearing loss (41%);
determine if parent has internal barriers (38%), and

% (n)
How important is it to talk with parents about. . . Not/Slightly Moderately Very/Extremely
Their expectations (e.g., process, outcomes) <1 (1) 2 (6) 98 (343)
Overcoming barriers with daily management 1(5) 5(17) 94 (328)
Learning new skills (e.g., checking hearing aid function) 2 (6) 7 (26) 91 (318)
Their perceptions about hearing loss 1(2) 9 (32) 90 (316)
Their strong emotions when receiving difficult news (e.g., crying) 3(12) 11 (37) 86 (301)
Their network of support (e.g., spouse, family, and friend) 3(9) 14 (50) 83 (290)
Their interest in talking to others about similar experiences 3(11) 17 (59) 80 (279)
Their external challenges (e.g., lack of knowledge) 5(17) 19 (65) 76 (268)
Their internal challenges (e.g., depression, stress, and anxiety) 5(18) 20 (71) 75 (261)
Technical information (e.g., hearing aid components) 14 (49) 39 (135) 47 (165)
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Table 3. Audiologists Perceived Challenges

How much do you feel each item presents a challenge for you % (n)

when counseling parents? Not/Somewhat Moderately Very/Extremely
Knowing how to assess presence of psychosocial challenges 25 (86) 6 (123) 39 (134)
Having enough time to address emotional needs 25 (83) 7 (124) 39 (135)
Knowing how to help parents overcome barriers to daily management 40 (138) 36 (124) 24 (82)
Knowing how to connect families to other families for support 57 (197) 25 (88) 18 (61)
Knowing how to help parents gain confidence with skills 59 (204) 8 (95) 13 (46)
Knowing how to assess parents’ understanding to technical information 57 (198) 4 (117) 9 (31)

guide parents to find their own solutions to internal
barriers (28%).

Frequency Performing Skills

Audiologists were asked to approximate how often
they perform each of the seven skills in their practice.
Responses for “I do not address this” and “1% to 25% of
the time” were combined for ease in identifying trends
(see Table 5). The results revealed extensive variability
in use of the skills, and approximately one-third or less
of the audiologists reported performing any of the skills
=75% of the time. Guide parents in development of ac-
tion plan to address barriers, was reported most fre-
quently (36%), and guide parents to find their own
solutions to internal barriers, was reported least fre-
quently (9%) by the pediatric audiologists.

Counseling Education

Audiologists were asked to indicate where, within their
graduate training, they received coursework specific to
knowledge and skills for counseling. Responses revealed
6% (n = 20) had no training, 36% (n = 125) had counsel-
ing included in one to two audiology content courses (e.g.,
hearing aids), 22% (n = 74) had counseling included in
several audiology content courses, and 36% (n = 123)
had one or more courses specific to counseling in audiology.

Audiologists were also asked to report the extent of
training they received related to counseling in their
clinical practicum experiences. Responses revealed 16%

(n = 56) received no counseling training during clinical
supervision, 35% (n = 119) received counseling training
from 1 to 2 clinical supervisors, 34% (n = 116) received
counseling training from several clinical supervisors,
and 15% (n = 50) received counseling training from all
of their clinical supervisors.

Factors Influencing Counseling

Years practicing audiology (i.e., =10; =11) and tak-
ing a counseling course were explored to investigate
their influence on audiologists’ perceptions of impor-
tance, their challenges, confidence, and how often they
use counseling skills. Effect size analyses using Cohen’s
d indicated small to medium differences between the
means for findings that were statistically significant
(see below and Table 6). A Chi-Square Test of Indepen-
dence was performed to examine the relationship be-
tween having taken a counseling course and years of
experience. The relationship between these variables is
significant, x& 342 = 7.117, p = 0.008, suggesting that
audiologists working =10 yr were statistically signifi-
cantly more likely to have taken a counseling course than
audiologists working =11 yr (45% and 30% respectively).

Years of Experience

Analysis of variance showed no statistically signifi-
cant effects for importance F(q 346) = 0.423, p = 0.516,
challenges F(; 3430 = 0.276, p = 0.600, or confidence
F(1,343 = 0.589, p = 0.443. There was a main effect of

Table 4. Audiologists’ Perceived Confidence in Ability to Perform Skills

Rate how confident are you in your ability to do each of the % (n)

following as of right now Not/Somewhat Moderately Very/Extremely
Guide parents in development of action plan to address barriers 10 (34) 28 (95) 62 (211)
Determine if parent has external barriers (e.g., lack of knowledge) 9 (31) 1(107) 0 (209)
Talk with parent about their strong emotions (e.g., sadness, anger) 17 (58) 34 (119) 49 (170)
Guide parents to find their own solutions to external barriers 14 (48) 2 (143) 4 (153)
Appropriately challenge parents’ denial of hearing loss 22 (77) 37 (127) 41 (143)
Determine if parent has internal barriers (e.g., fears, thoughts) 24 (82) 38 (132) 38 (132)
Guide parents to find their own solutions to internal barriers 28 (99) 4 (151) 28 (97)
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Table 5. Frequency of Skill Use in Practice
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% (n)
Approximate how often you perform each skill in practice =25% 26-50% 51-75% =75%
Guide parents in development of action plan to address barriers 21 (69) 21 (70) 22 (74) 36 (122)
Determine if parent has external barriers 22 (72) 27 (89) 29 (98) 22 (73)
Guide parents to find their own solutions to external barriers 28 (90) 29 (98) 26 (88) 17 (58)
Talk with parent about their strong emotions 44 (148) 21 (70) 20 (85) 15 (52)
Appropriately challenge parents’ denial of hearing loss 41 (138) 23 (75) 23 (78) 13 (45)
Determine if parent has internal barriers 39 (130) 30 (101) 21 (69) 10 (35)
Guide parents to find their own solutions to internal barriers 40 (134) 29 (96) 22 (74) 9 (31)

years practicing audiology on reported use of counseling
skills, F(1 331) = 5.428, p = 0.020; audiologists practicing
=10 yr reported using the counseling skills more often
than audiologists practicing =11 yr.

Counseling Course

Analysis of variance showed no statistically signifi-
cant effects for importance F(; 335y = 0.762, p = 0.383
and challenges F(; 337y = 0.000, p = 0.999. There were
main effects of taking a counseling course on confidence

F(1,338) = 10.379, p = 0.001 and reported time using
counseling skills F(; 330y = 12.145, p = 0.001; audiolo-
gists who had a counseling course reported more confi-
dence and using counseling skills more often than
audiologists who did not have a counseling course.

DISCUSSION

ounseling is an important element of pediatric au-
diology practice. Parents need support in recognizing

Table 6. Effect of Counseling Course and Years Practicing Audiology on Importance, Challenges, Confidence, and

Frequency of Skill Use

n M (SD) Cl p d
Importance
Counseling course 0.383 0.1
Course 122 4.25 (0.51) 4.16-4.34
NO course 218 4.20 (0.48) 4.13-4.26
Years practicing audiology 0.516 0.08
=10 yr 134 4.24 (0.48) 4.16-4.32
=11 yr 214 4.20 (0.49) 4.14-4.27
Confidence
Counseling Course 0.001* 0.37
Course 122 3.563 (0.71) 3.40-3.66
NO course 217 3.26 (0.75) 3.16-3.36
Years practicing audiology 0.443 0.09
=10 yr 132 3.31(0.72) 3.19-3.44
=11 yr 213 3.38 (0.76) 3.27-3.48
Challenges
Counseling Course 0.999 0
Course 122 2.71 (0.74) 2.58-2.84
NO course 217 2.71(0.69) 2.62-2.80
Years practicing audiology 0.6 0.06
<10 yr 132 2.74 (0.66) 2.63-2.85
=11 yr 213 2.70 (0.75) 2.60-2.80
Frequency of Skill Use
Counseling Course 0.001* 0.39
Course 119 3.45 (0.84) 3.30-3.61
NO course 213 3.10 (0.93) 2.97-3.22
Years practicing audiology 0.020* 0.26
<10 yr 129 3.37 (0.87) 3.22-3.52
=11 yr 204 3.13 (0.94) 3.00-3.26

Cl = confidence interval; SD = standard deviation.
*= statistical significance
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and addressing challenges that interfere with auditory in-
tervention, including hearing aid use and management
(Murioz et al, 2015; 2016). The purpose of the current study
was to better understand pediatric audiologists’ per-
ceptions, training, and confidence related to counseling.
Responses to the survey came from pediatric audiologists
working in a broad geographical area and with varying
years of experience. Study limitations included use of a
self-report measure, not asking for work setting, and
not exploring depth of counseling coursework and clinical
supervision. Results from this study provided new infor-
mation about counseling skills of pediatric audiologists
and important insights into opportunities to enhance
counseling education in audiology. The pediatric audiol-
ogists in this study received minimal counseling training
to learn skills. They also experienced challenges navigat-
ing conversations concerning clients’ emotional needs
and engaging in shared planning with their patients.
The study found audiologists believe counseling is
important. Other studies have also queried audiologists
about their perspective on counseling and commu-
nication with patients. For example, audiologists in
Australia felt patient-centered care was an important
characteristic of the patient-practitioner relationship
(Laplante-Lévesque et al, 2014), and pediatric audiolo-
gistsin the U.S. have reported wanting more counseling
training (Meibos et al, 2016). It is interesting to note
that audiologists in this study rated the importance
of talking with parents about technical information
lower than other emotionally-based aspects (e.g., chal-
lenges in hearing aid management and parents’ strong
emotions); however, studies have found audiologists
focusing on technical content rather than emotionally-
based concerns during appointments (Ekberg et al,
2014; Grenness et al, 2015b; Munoz, Ong, et al, 2017).
Overall, audiologists reported experiencing relatively
few challenges related to counseling in the present
study; however, challenges related to addressing emo-
tions were most frequently reported. Furthermore, au-
diologists reported infrequently using many counseling
skills in practice that would encourage patient engage-
ment and adherence (e.g., guide parent in development
of an action plan to address barriers). Findings suggest
that counseling training may be a factor influencing
implementation of skills in practice; audiologists who
had a counseling course reported using counseling
skills more frequently than audiologists who did not
have a course. A recent study revealed that not all grad-
uate training programs include a course in counseling
(Whicker et al, 2017). Furthermore, only half of the au-
diologists in this study reported receiving supervision
related to counseling skill development, a critical ele-
ment for skill acquisition from novice to mastery levels
(ASHA, 2017). It is interesting to note that audiologists
who had been practicing longer (i.e., >11 yr) reported
using counseling skills less than audiologists who
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had been working fewer years, suggesting that counsel-
ing skill implementation does not necessarily increase
with time in the absence of explicit instruction.

Learning how to navigate conversations that are not
technically-based may represent training gaps in audi-
ology. For example, audiologists may be unaware of
when patient concerns reflect an underlying challenge
related to coping with their hearing loss. Lack of aware-
ness is an issue that has been found to impact physician—
patient communication (Hall et al, 1999). Audiologists
may feel uncomfortable addressing patients’ emotionally-
based issues. Audiologists have reported feeling uncer-
tainty (Munoz, Ong, et al, 2017) and this may result in
responding to emotional concerns with technically-based
information. Meibos et al (2016) found that only 42% of
pediatric audiologists were confident in knowing what
to do to address parent concerns when they arise in prac-
tice. The relationship audiologists build with parents,
through intentional use of counseling skills, can influence
the effectiveness of their conversations with parents
about challenges they experience. Within a therapeutic
relationship, parents will feel more comfortable sharing
their underlying emotional concerns (e.g., fear of others
knowing about their child’s hearing loss) and exploring
solutions. The audiologist’s role is not to fix the problem
or have the solution but rather to work with parents to
help them identify barriers they are experiencing and
to find and implement solutions.

Further research is needed to better understand fac-
tors that facilitate/impede audiologists’ ability to consis-
tently and effectively implement counseling skills and
influences of counseling on patient outcomes. For exam-
ple, findings from the following research questions
would provide critical insights:

1. What are current models of graduate training for
counseling in audiology, and how effective are they
in supporting skill acquisition and implementation
in practice?

2. What characteristics of supervision increase use of
counseling skills, and how long is supervision needed
for skills to be maintained?

3. What are audiologists’ attitudes about their role in
counseling, and does attitude influence counseling
practices?

4. Does implementation of effective counseling take
more time, or when patients concerns are addressed
is time spent more efficiently?

5. How are audiologists setting agendas in appoint-
ments, and whose priorities are being addressed?

6. How are patient outcomes influenced by counseling
in audiology?

Addressing counseling training gaps offers benefits to
future audiologists and the patients they will serve.
There is also a responsibility to address the needs of
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currently practicing audiologists through continuing
education opportunities that support behavior change.
In addition, clearer guidance for counseling education
from audiology accrediting bodies would support a more
systematic training implementation.

CONCLUSION

C ounseling in pediatric audiology is important for
supporting parents in recognizing and addressing
intervention challenges for their children who are deaf
or hard of hearing. This study found pediatric audiolo-
gists believe counseling is important; however, they
report variability in the use of counseling skills. Audi-
ologists who had a counseling course reported higher
levels of confidence and use of skills than audiologists
who did not have a course. Audiology would benefit from
future counseling research and a systematic approach
to counseling instruction within graduate training pro-
grams and opportunities for continuing education.
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APPENDIX A
1. State where you provide services: 2. Your age: O Prefer not to answer
3. Years practicing audiology: 4. Gender: 0 M O F O Prefer not to answer

5. Approximate percent of your time spent providing pediatric audiology services in the past three mo:

0 0% O <25% O 25-50% O >75%
6. Race: 0 American Indian or Alaska Native O Asian O Black or African America

O Native Hawaiian or Other Pacific Islander O White O Other:

O Prefer not to answer
7. Ethnicity: O Hispanic or Latino O Not Hispanic or Latino O Prefer not to answer

8. Indicate how important you feel it is to talk with parents about each of the following items:

Not Slightly Moderately Very Extremely
How important is it to talk with parents about. . . Important Important Important Important Important
a. their strong emotions when receiving difficult news (e.g., 1 2 3 4 5
crying)
b. technical information (e.g., hearing aid components) 1 2 3 4 5
c. learning new skills (e.g., checking hearing aid function) 1 2 3 4 5
d. overcoming barriers with daily management 1 2 3 4 5
e. their perceptions about hearing loss 1 2 3 4 5
f. their expectations (e.g., outcomes, process) 1 2 3 4 5
g. their network of support (e.g., spouse, family, friend) 1 2 3 4 5
h. their internal challenges (e.g., depression, stress, 1 2 3 4 5
anxiety)
i. their interest in talking to others about similar experiences 1 2 3 4 5
j. their external challenges (e.g., lack of knowledge) 1 2 3 4 5

9. What other aspects do you feel are important to talk about with parents?

10. Indicate how much you feel each item presents a challenge for you in counseling parents:

Not Somewhat Moderately Very Extremely
Challenging Challenging Challenging Challenging Challenging

a. having enough time to address emotional 1 2 3 4 5
needs

Knowing how to. ..

b. connect families to other families for support 1 2 3 4 5

c. assess parents’ understanding of technical 1 2 3 4 5
information

d. help parents gain confidence with skills 1 2 3 4 5

e. assess the presence of psychosocial 1 2 3 4 5
challenges

f. help parents overcome barriers with daily 1 2 3 4 5
management

11. What other aspects do you feel are challenging when talking with parents?
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12. For each skill, rate how confident you are in your ability to do each one as of right now.

Somewhat Moderately Very Extremely
Not Confident Confident Confident Confident Confident

a. Talk with parent about their strong emotion (e.g., sadness, anger) 1 2 3 4 5

b. Appropriately challenge parent’s denial of hearing loss 1 2 3 4 5

c. Assess parent’s external barriers (e.g., lack of knowledge) 1 2 3 4 5

d. Structure conversation to help parent determine how to address 1 2 3 4 5
external barriers

e. Assess parent’s internal barriers (e.g., fears, thoughts) 1 2 3 4 5

f. Structure conversation to help parent determine how to address 1 2 3 4 5
internal barriers

g. Structure conversation to guide development of mutually agreed 1 2 3 4 5

upon action plan

13. What other skills do you feel are confident in performing as of right now?

14. For each skill, approximate how often you perform each in practice:

0% 0-25% 26-50% 51-75% >75%
2 3 4

. Talk with parent about their strong emotion (e.g., sadness, anger) 1
. Appropriately challenge parent’s denial of hearing loss 1
. Assess parent’s external barriers (e.g., lack of knowledge) 1
. Structure conversation to help parent determine how to address external barriers 1
1
]
]

® O O T o

. Assess parent’s internal barriers (e.g., fears, thoughts)
f. Structure conversation to help parent determine how to address internal barriers
g. Structure conversation to guide development of mutually agreed upon action plan

DN NN
WWwWwwww
A A A DA DMD
o o o o1 O O O

15. Indicate where you received training specific to knowledge and skills for counseling through
academic coursework in your audiology graduate training program (circle number):

1 2 3 4
No training Included 1-2 audiology content courses Included in several audiology One or more courses specific to
received (e.g., hearing aids) content courses counseling in audiology

16. Indicate how often training specific to counseling techniques was provided in clinical practicum
during your audiology graduate training program (circle number):

1 2 3 4
No training received Training from 1 to 2 Training from several Training from all clinical
clinical supervisors clinical supervisors supervisors

17. Please provide any additional comments that you feel would help us understand challenges and
successes you have experienced related to counseling in your practice:
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APPENDIX B

Audiologists’ Responses to Open Questions for Importance, Challenges, and Confidence

Responses % (n) Themes % (n)

Quotes

Importance Parent learning/expectations
51% (178) 45 (113)

Child’s education 11 (28)
Resources 9 (22)

Parent/child wellbeing 6 (15)

Responsiveness to parents 6 (15)

Challenges 41% (144) Teaching parents 29 (55)

Parent-professional relationship 23 (44)

Parents’ internal challenges 19 (37)

Culture/language barriers 10 (19)

Confidence 24 (84) Relationship building 39 (36)

Technical information 30 (28)

Resources 18 (16)

We talk a lot about development expectations (what kids do
when), how hearing can affect that. How children learn
language and how hearing loss can change how kids learn
(language for young ones and reading, math, grammar, etc. for
older).

Understanding how hearing loss will affect communication/
speech abilities of their child as many did not initially see the
connection.

Educational accommodations, FM systems, and navigating IEP
process.

Direction to resources for parent support. Direction to educational
support.

Discussing the child’s awareness of his/her hearing loss; the
child’s internal challenges and perception. Making parents
understand the child’s self-esteem is gained from the reflection
the parents give him/her.

Reassure the parents that they are in control of the decisions
related to their child’s care. | make sure that parents know my
job is to provide them with unbiased options currently available
and supported by research-based best practice. Their job is to
love their child and make the decision they feel is best for their
child and their family.

Getting them to look forward to the future and having them
understand the value of buy in to help with their child’s success.

Helping parents understand the importance of consistent HA use.

Teaching parents to confidently explain their child’s hearing loss
and necessity of using hearing aids to family and caretakers

Hearing what they are saying under/behind their words. Carefully
choosing words | use

Developing a rapport to facilitate honest communication
discussion of families’ goals and challenges.

Discussing “what to do” on a practical level can be challenging if
they are struggling to deal with hearing loss emotionally.

Encouraging open dialogue about the challenges they face
(rather than continuing a relationship in which they feel they
need to tell me what they are “supposed” to say).

Overcoming language and cultural barriers—trying to be
respectful of cultural differences while trying to secure patient
to the best of my abilities.

Being able to ‘listen’ to parents on their concerns for their child
other than jumping in with review of all aspects of testing or
other technical info

Building rapport and trust. Supporting parental confidence.

Explaining audiology-related information in laymen’s terms and in
a way that makes it easier for nonaudiologists to understand

Guiding them toward available resources such as early
intervention and parent support.

Note: Number of items listed in each category varied (Importance 250; challenges 190; confidence 92); many audiologists listed more than one

item. FM = frequency modulated; IEP = individual education plan; HA = hearing aid.
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APPENDIX C

Audiologists’ Responses to Open Question for Their Successes and Challenges

Responses % (n) Main Themes

Quotes

Successes 28 (98) Education 51 (50)

Hands-on experience 18 (18)

Rapport building 10 (10)

Collaboration 9 (9)

Challenges 21 (73) Education 40 (29)

Emotions 16 (12)

Time 11 (8)

My graduate program has a strong emphasis on counseling (particularly for
pediatrics).

| had several fabulous supervisors and mentors who | have | learned from over
the years.

Once in practice, | attended numerous professional workshops on counseling
as it related to our field. | continue to obtain CEUs in this area.

| have sought out specific counseling workshops for myself.

It was also extremely helpful watching skilled pediatric audiologists counsel
expertly, then incorporate their model into my work.

Much of my counseling technique has come through years of experience.

| think comfort in counseling skills has grown the more | do it.

Getting to know the family on a personal but professional level helps to
understand barriers that might be present at home/school that the parent
may not volunteer. Make both the child and parent feel comfortable with you
and confident in your skills as an audiologist.

Itis helpful to work closely with teachers and early intervention specialists. Itis
also crucial that ever member of the child’s support team buy into the
necessity of early intervention and full time use of their hearing equipment.

| work with a team of professionals who assist with the families | work with and
include social worker, translators, OT, PT, and SLPs. The beauty of this is
that all these individuals help with different situations that occur for families.

Most counseling techniques were learned through practice and experience.

| don't feel our programs give audiologist enough training in this area.

| think this is an area that needs significantly more attention within our field,
especially for pediatric audiologists.

No training received except information in aural rehab.

| remember our counseling training focused on body language, reading the
patient, but more about keeping our own body as an open listener,
supportive. | don't really remember talking about the emotions and how to
specifically address them other than the importance of asking how they are
doing... this said as | reflect on it, | realize | often jump into the purpose of the
visit, asking how the child is doing.. not really how they are feeling.

Need hands-on training. | have to take an online course but in the end, they
are not helpful without hands-on practice, role-play. Studying how to
counsel on paper does not help “in the moment.” Audiologists who are
already in the field need expert counseling trainer to come on site for full day
workshops to get us up to speed. We all know we need to add counseling
courses to our AuD programs, but we also need a way to help those of us
already in the field.

Itis challenging when a parent doesn’t want to contribute to the conversation.

I thought I'd become better in dealing with denial but | still find it a struggle to
help that grieving family.

Not enough time to counsel! | have such a busy schedule there is a great deal
of pressure on me to perform quickly.

CEU = continuing education unit; OT = occupational therapist; PT = physical therapist; SLP = speech-language pathologist.
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