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Person-Centered Care

https://www.asha.org/siteassets/uploadedFiles/Per
son-Centered-Care-In-
Audiology.pdf?srsltid=AfmBOorTQ5KdWJUo_GEYrfL
w063L6pYGmLA63CWesQptKK7G5p1apt5a
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What is Person-Centered Care (PCC) in Auditory 
Rehabilitation?

A person-centered approach to assessment and 
management of hearing loss that encourages the 

creation of a therapeutic environment conducive to a 
shared decision process necessary to explore and 

reduce the impact of hearing loss on communication, 
activities, and participations. (Montano 2014)
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• Individual's belief in their 
ability to effectively 
complete any task.

• Considered to be domain-
specific.

Self-Efficacy
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• Individual's belief in their ability to manage hearing aids effectively (West 
and Smith 2007). 

Hearing Aid and AR Success

Hearing Aid 
Self-Efficacy 

(HASE)
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Hearing Aid and 
AR Success

Hearing Aid 
Self-Efficacy 

(HASE)

Higher HASE → Higher readiness to pursue HAs

Sarangi & Johnson 2024
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Hearing Aid and 
AR Success

Hearing Aid 
Self-Efficacy 

(HASE)

Higher HASE → Higher HAs adoption rate

Dillion 2018
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Hearing Aid and 
AR Success

Hearing Aid 
Self-Efficacy 

(HASE)

Higher HASE → Successful HA use

Hickson et al, 2014
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Hearing Aid and 
AR Success

Hearing Aid 
Self-Efficacy 

(HASE)

Higher HASE → Higher HA satisfaction

Kelly-Campbell & 
McMillan 2015
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HASE in AR

1. Evaluate 
Measure of Audiologic Rehabilitation Self-
efficacy for HAs (MARS-HA) - 2007

• Basic Handling

• Advanced Handling

• Adjustment

• Aided Listening
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HASE in AR

1. Evaluate 
Measure of Audiologic Rehabilitation Self-
efficacy for HAs (MARS-HA) - 2007

• Basic Handling

• Advanced Handling

• Adjustment

• Aided Listening

• Score of 80% or above is 
considered as having 
adequate self-efficacy.
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HASE in AR

2. Incorporate in AR (Smith 2014)



18

HASE in AR

2. Incorporate in AR (Smith 2014)
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HASE in AR

1. Evaluate 
Measure of Audiologic Rehabilitation Self-efficacy for 
HAs (MARS-HA) - 2007

2. Incorporate in AR (Smith 2014)
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HASE in AR

SEBAR (Self-efficacy-Based AR)

McMullan et al 2018
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How important do you think HASE is in AR?



22

HASE in AR

SEBAR (Self-efficacy-Based AR)

Use of the MARS-HA Use of SE-Enhancing Strategies
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Qualitative Research Design: Approaches

Focuses on the stories 
told from the individual 

and arranges them 
chronologically.

Focuses on setting the 
individuals’ stories within the 
context of their culture and 

culture-sharing group.

The single case is 
typically selected to 

illustrate an issue, and 
the researcher 

complies a detailed 
description of the 

setting of the case.

Focuses on generating a 
theory about a phenomenon 

and not understanding 
existing theory.

Focuses on describing the 
shared lived experiences 

of individuals about a 
phenomenon.
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Interpretive Phenomenology (IP) Approach

Lopez & Willis 2004

Incorporates the researcher’s preconceptions 
about the phenomenon and integrates them while 
interpreting the research findings.
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Reflexivity Activity
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Methods

Participant 
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Hearing 
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Demographics

Semi-
structured 
Interview

Thematic  
Analysis 

(Iterative)



29

Methods

Participant 
Selection

Hearing 
Screening and 
Demographics

Semi-
structured 
Interview

Thematic  
Analysis 

(Iterative)

• A criterion sample of 5 audiologists, aged 18 
years and older, using purposeful and 
convenient sampling techniques

• Typical hearing
• Provide adult AR services
• Fluent in English
• Good self-rated health
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Methods

Participant 
Selection

Hearing 
Screening and 
Demographics

Semi-
structured 
Interview

Thematic  
Analysis 

(Iterative)

• Age: 26 – 36 years old, all females
• Typical hearing: Passed hearing screening at 20 

dB HL across frequencies (250 – 8000 Hz)
• Experience providing adult AR services: 4 

months – 10 years
• Place of work: Private clinic (2), University clinic 

(2), VA hospital (1)
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Methods

Participant 
Selection

Hearing 
Screening and 
Demographics

Semi-
structured 
Interview

Thematic  
Analysis 

(Iterative)

Researchers Discussed:

• Self-efficacy and HASE

• Four influencers of self-efficacy (Mastery 
experience, Vicarious experience, Verbal 
persuasion, and Physical & emotional states)

• Overview of the SEBAR (evaluation of HASE; 
use of self-efficacy-enhancing strategies in AR) 
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Methods

Participant 
Selection

Hearing 
Screening and 
Demographics

Semi-
structured 
Interview

Thematic  
Analysis 

(Iterative)

Preliminary Questions:

• Perceptions on the importance of HASE in AR

• Their knowledge and perceptions on the 
available methods to incorporate HASE in AR

• Any suggested changes to the MARS-HA
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Methods

Participant 
Selection

Hearing 
Screening and 
Demographics

Semi-
structured 
Interview

Thematic  
Analysis 

(Iterative)

Designed using the Capability Opportunity Motivation 
– Behavior (COM-B) model of behavioral change

Primary Interview Questions:
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Methods

Participant 
Selection

Hearing 
Screening and 
Demographics

Semi-
structured 
Interview

Thematic  
Analysis 

(Iterative)

Description

Themes (Essence of 
their experiences)

Cluster of meanings 
(Categories)

Horizontalization (Create codes for each 
statement in the transcription)

Transcription
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Methods

Participant 
Selection

Hearing 
Screening and 
Demographics

Semi-
structured 
Interview

Thematic  
Analysis 

(Iterative)
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Preliminary Questions

HASE is crucial to individualized AR

Informal interview and questions 
during the appointment

Revise to incorporate current HA 
technology
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Target Behavior: Implement the SEBAR Protocol

Knowledge and Training about the resources

Clinical time to incorporate the protocol

Intrinsic motivation to help patients

Protocol as a part of the standard audiology billable services

Patient testimonials and financial payoffs

Flexibility to integrate changes to clinic protocols

Sarangi et al (in press)
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Target Behavior: Implement the SEBAR Protocol
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Target Behavior: Implement the SEBAR Protocol

Increase knowledge about 

the resources through 

training at different levels 

(AuD, Clinical training)

“I think the knowledge piece is just going to 
start at the AUD education level” - Mirabelle

“Probably knowledge, because this is the first time I've seen this [MARS-HA]. So I think that's interesting. So just 

not being aware that this is out there that could be used. And I think it's that knowledge piece of connecting it to 

what are we actually doing [training on the techniques] deep down under the surface? What are we doing with 

our patient? And it's, you know, building that self-efficacy.” (Mirabelle). 

“So I think if we were to change educational 
practices, but then also modeling it in clinic too, 
and using it and informing others in the field 
about the importance of self-efficacy.” - Riley
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Target Behavior: Implement the SEBAR Protocol

Presence of patient 
testimonials and better 
financial payoffs

I think data of patient performance is a very 
motivating factor to see….They're more likely 
to tell their friends to send them to me to 
generate more business and more revenue 
for my clinic.” - Abby

“I think motivation is going to come from 
good outcomes. Like if I am going to use it 
and I see good outcomes, that is going to 
motivate me to further use it again.” - Stanley 
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Target Behavior: Implement the SEBAR Protocol

Flexibility to integrate changes 
to clinic protocols

“Maybe some audiologists who have been 
working for a long time, it would take 
some warming up to kind of be able to be 
comfortable with implementing this on a 
daily basis.” - Stanley

“People are set in their ways and they even if they are aware that there is a new tool or rating scale out 
there that could be used, they don't want to take the time to learn it. People are resistant to change. They 
are hesitant to even try and implement it.” - Mirabelle
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Target Behavior: Implement the SEBAR Protocol

“I think potentially the vast majority audiologists 
get into this field because we want to help our 
patients. So I think that for most people, just 
knowing that this can help their patients and 
advance their potential treatment outcomes would 
be sufficient.” - Riley

Intrinsic motivation to 
incorporate the protocol 
into their practice
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Target Behavior: Implement the SEBAR Protocol

More clinical time to 

incorporate the protocol

“It doesn't seem like it would take that much time but probably the 
perception of that's just going to add more time to the 
appointment and take away from the time with the patient. If 
you're in a fast-paced clinic and you're just trying to get through 
patients, you don't want to spend as much time as needed in that 
counseling portion, which is a shame." - Mirabelle

“I've always had the luxury of working in clinics where there's 
plenty of time and appointments, but that's not the case for every 
clinician. They may have a very limited amount of time and adding 
another piece of paperwork for a patient to complete may be 
burdensome” -Riley 
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Target Behavior: Implement the SEBAR Protocol

Make it a part of our routine 

clinical process and make it 

billable

“But if we built that into our standard of care, I think people would 
be more encouraged to use it. if we actually use that as an 
assessment and billable, and so realizing okay I can bill for this, it's 
revenue generating, checking in on them rather than just like a 
quick 15 minute in and out appointment. Yeah. I think that if you 
applied it that way, it could definitely open the eyes and willingness 
to perform self-efficacy evaluations.” -Abby

“But advocating and figuring out how we can wrap in counseling 
into our insurance billing, because I think more people would do it if 
it was reimbursable”. -Mirabelle
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Desired Action Items for SEBAR’s 
Implementation
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What’s next?

• Large scale survey to identify the 
awareness of HASE resources

• Revise the MARS-HA to align with current 
HA technology

• Start working on some of the action steps
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What are your suggested action items?
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