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General foreword 

This document presents Practice Guidance by the British Society of Audiology (BSA). Practice 

Guidance provides a reference standard for the conduct of an audiological intervention that 

represents, to the best knowledge of the BSA, the evidence-base and consensus on good 

practice given the stated methodology and scope of the document and at the time of publication. 

Although care has been taken in preparing this information, the BSA does not and cannot 

guarantee the interpretation and application of it. The BSA cannot be held responsible for any 

errors or omissions, and the BSA accepts no liability whatsoever for any loss or damage 

howsoever arising. This document supersedes any previous Practice Guidance by the BSA and 

stands until superseded or withdrawn by the BSA. 

Comments on this document are welcomed and should be sent to:  

 

British Society of Audiology 

Blackburn House,  

Redhouse Road 

Seafield,  

Bathgate 

EH47 7AQ 

Tel: +44 (0)118 9660622 

bsa@thebsa.org.uk  

www.thebsa.org.uk  

 

Published by the British Society of Audiology 

© British Society of Audiology, 2021 

All rights reserved. This document may be freely reproduced for educational and not-for-profit 

purposes. No other reproduction is allowed without the written permission of the British Society 

of Audiology. Please avoid paper wastage, e.g. by using double-sided (‘duplex’) printing. 

mailto:bsa@thebsa.org.uk
http://www.thebsa.org/
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1. Introduction 

This document gives guidance on the audiological management of adults with intellectual 

disabilities.  In this document the term “adults” is used to denote the period after 16 years of age 

while it is acknowledged that many individuals with intellectual disabilities do not transfer to 

adult services until later. 

 

It is proposed that the reader considers this document alongside companion BSA Guidance for 

working with individuals with intellectual disabilities such as Position Statement: Audiological 

Care for Adults with Intellectual Disabilities, Audiological Assessment for Adults with Intellectual 

Disabilities and Access to Audiology Services for Adults with Intellectual Disabilities.  It should 

also be read in conjunction with the latest NICE Guidance and other guidance and protocols 

relating to healthcare for adults with intellectual disabilities some of which are referenced in this 

document. 

 

This document is not intended to provide guidance on specific circumstances or on 

interpretation of results. It is important that the competent person carrying out, or responsible 

for, the audiological care of the client (the ‘clinician’) uses professional judgement when 

deciding on the particular approach to be used with each person being provided for (the ‘client’), 

given the specific circumstances and the purposes of the care, and the carer’s level of 

competency.  

 

The term ‘shall’ is used in this document to refer to essential practice, and ‘should’ to refer to 

desirable practice. Unless stated otherwise, this document represents the consensus of expert 

opinion and evidence as interpreted by the Professional Guidance Group of the BSA in 

consultation with its stakeholders. The document was developed in accordance with the BSA 

Procedures for Processing Documents (BSA). 
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2. Definitions 

Intellectual Disabilities 

The World Health Organisation defines Intellectual disability as “a significantly reduced ability to 

understand new or complex information and to learn and apply new skills (impaired 

intelligence). This results in a reduced ability to cope independently (impaired social 

functioning), and begins before adulthood, with a lasting effect on development. 

 

Whilst the term “learning disability” is the preferred term in the UK, (superseding historic terms 

such as mental handicap or mental retardation), “intellectual disability”, “developmental 

disability” and “learning difficulty” are also found in the literature. The term “intellectual disability” 

will be used throughout this document for consistency and to reflect global preference.  

 

There are aspects of this document that may be applicable to adults with cognitive needs that 

have been acquired after childhood, including traumatic head injury or dementia, but the reader 

is advised to consult the relevant BSA guidance specific to these groups. 

 

Carer 

Throughout this document the term “carer” is used in a general context to refer to any individual 

providing support to a person with intellectual disabilities, either paid or unpaid. Typical, unpaid 

carers are family members or friends of people with intellectual disabilities. Paid carers (often 

known as support workers) are employed to provide the levels of support required, which may 

vary from occasional input, to full support including personal care or feeding. Many people with 

intellectual disabilities rely on carers for advocacy, detection and management of health issues, 

including hearing (McShea et al, 2015). 
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3.  Background 

There are just over 1 million people in England with intellectual disabilities, which equates to 

approximately 2% of the population (Emerson et al 2008).  Specific guidance is required in 

providing audiological care for adults with intellectual disabilities (AWID) for the following 

reasons:  

• Hearing impairment is common among AWID, with estimates of the prevalence of hearing 

loss in AWID at 40 - 45% (Neumann 2006, Evenhuis 2001).  Some pathologies associated 

with learning disability can also impact the auditory system (Pikora et al 2014) and the 

prevalence of hearing loss in people with profound and multiple intellectual disabilities is 

likely to be even higher (Evenhuis 2001).  

• The relationship between learning disability and hearing loss is multiplicative (Carvill, 2001). 

Additionally, the impact of hearing loss is often underestimated (Pryce & Gooberman-Hill, 

2012). There can also be an association with challenging behaviour (Timehin and Timehin, 

2004).  

• Despite the high prevalence of hearing loss in adults with intellectual disabilities the rate of 

hearing assessment is low (Strydom et al 2005; Van Buggenhout et al.1999). Reasons 

attributed to this include logistics (Evenhuis et al. 2004) and the misconception that hearing 

assessment is not effective for AWID (Andersson et al. 2013). The need for improved 

access to appropriate hearing assessment is widely recognised (Evenhuis et al 1998, Hardy 

et al. 2013). 

• Despite evidence of benefit from amplification in this group (Evenhuis 1995, McShea et al 

2014) studies have found only a small percentage of AWID with a hearing loss having been 

given hearing aids (Meuwese-Jongejeugd et al 2006, Maatta et al. 2011). 

• The communication needs of individuals who require support for most areas of their lives 

 that optimising communication between clients and their carers is crucial so care can be 

 provided as closely as possible to the client’s wishes.  There are other factors that arise 

 from intellectual disabilities that affect audiological care which will be expanded on 

 throughout this guidance.  
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4. Principles 

At the time of writing the NICE guidelines applicable to working with individuals with ID are 

specific to instances where there are additional considerations that may need to be taken into 

account, such as challenging behaviour, dementia and mental health needs.  “Challenging 

Behaviour and Learning Disabilities” (2015) include a series of principles that should be adhered 

to, most of which are applicable to providing care for AWIDs with or without challenging 

behaviour.  In addition, NHS England published a Service Module for Commissioners of Health 

and Social Care Services (2015) based around 9 core principles that care for AWID should be 

centred around.  In addition to these guidelines, the BSA Practice Guidance: Common 

Principles of Rehabilitation for Adults in Audiology Services (2016) document also apply when 

providing Audiological care for this group.  Principles from these documents which are directly 

applicable to Audiology provision are listed below: 

 

“I have a good and meaningful everyday life” 

A major step in meeting this provision is enabling inclusion; the opportunity for inclusion in 

activities, employment and education.  There is evidence that appropriate Audiological care can 

contribute to this by improving communication, confidence and mental health. To work to this 

principle considerations during Audiological consultations should include; 

•  What lifestyle does this individual want?  

• What aspects of this individual’s communication may be problematic in involvement in 

 activities of their choice? 

• What Audiological management would be most appropriate for the activities, 

 employment and education that this individual enjoys and participates in?   

• What opportunities are there for supporting self-management? 
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“My care and support is person-centred, planned, proactive and 

coordinated” 

Consideration of the wide range of family, friends and professionals involved in an individual’s 

life should be made.  Questions that should be asked early on in the planning stages of care 

include; 

• Who are the appropriate people to be involved? 

• How can communication between the relevant people be maximised?  

• What processes are in place to prevent errors in co-ordination of care? 

There are many existing resources available that can be used to build models that meet these 

needs. 

 

“I have choice and control over how my health and care needs are met” 

The care for an individual should be multidisciplinary with the most important input to that team 

approach coming from the individual themselves.  This applies as much in Audiological care for 

AWIDs as for any other care provision.  Identifying individual needs, setting joint goals and 

making shared, informed decisions should be the focus of the first appointment and should 

continue throughout the programme of care.   

 

“I get good care and support from mainstream health services” 

A major factor in providing appropriate care for individuals with intellectual disabilities is the 

professional having adequate knowledge and education in the specific needs of this population.  

It is insufficient for staff to assume that Audiological care should be applied in the same way for 

AWID as the wider population.   

 

Reasonable adjustments need to be in place to provide equitable care for AWID.  The examples 

of reasonable adjustments in this document are not exhaustive and consultation with other 

disciplines and the clients and carers can provide further ideas and requirements to meet this 

principle.   
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“I can access specialist health and social care support in the community” 

Providing optimum Audiological care is meaningless if there are such barriers to care that the 

target population has limited or no access to those services.  Under-utilisation of health services 

by AWID is widely reported and it is imperative that Audiological staff themselves are involved in 

addressing these barriers.  Close working relationships between hospital based Audiological 

teams and the Community Learning Disabilities Teams are an essential part of this work.   

 

Appendix 3 gives an example of a toolkit to evaluate if services associated with these principles. 

 

5. Hearing Rehabilitation 

At the time of writing there is limited literature around amplification specific for AWID.  There are 

however aspects of the auditory system associated with specific syndromes that can be taken 

into account.  Some of these factors are discussed below. 

 

5.1 Hearing Aid Provision and Alternative Hearing Technology 

There are syndromes associated with intellectual disabilities and hearing loss such as Down 

Syndrome which present with smaller external ears than expected. For these individuals using the 

predicted Real Ear to Coupler Difference (RECD) values in fitting software may be inappropriate.  

Due to considerably higher incidence of earwax in people with Down Syndrome in comparison with 

the general population it is particularly important that RECDs re measured prior to fitting during 

periods of clear ear canals so these values can be used when REMs are not possible.  AWID have 

a higher incidence of cranio-facial abnormalities which will not necessarily present in a symmetrical 

way, so if possible individual RECDs for both ears should be measured.  At the time of writing it is 

not certain that the ear canal lengths of AWID have the same normative range as those without, so 

when measuring the RECD, software should be used to measure accurate probe placement as 

opposed to assuming a standard probe depth.   
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For clients who are tactile defensive, a de-sensitisation programme may be necessary for them 

to tolerate ear impressions being taken as well as the hearing aid which should be coordinated 

with the Occupational Health team.  It is important to have a flexible client centred approach to 

this, including trial of an assistive listening device so they can experience the benefits of 

amplification.  

 

Spare hearing aids and assistive listening technology should be available for AWID who have 

additional needs e.g. dementia, visual impairment, behaviour that challenges at no additional 

cost to the client. 

 

At the time of fitting, the following strategies are useful to reduce the risk of hearing aids being 

lost and sharing information with the client’s support networks. Appendix 1 shows examples of 

accessible appointment letters and reports.  Customised training programmes should be 

constructed around an individual client’s needs, which could include:  

 

• An ‘important to me’ chart/passport with picture/symbol of hearing aid clearly displayed. 

• Dedicated, named and customized box for the safe storage of the hearing aid. 

• Training of client to clean their own earmoulds and request help with managing their own 

hearing aids.  

• An available ‘ear care’ box with puffer, batteries, tubing etc. 

• Designated carer/support worker with specialist training on hearing aid care and 

maintenance. 

 

5.2 Training programmes (hearing aids)  

Support from carers (paid and unpaid) is fundamental to a successful outcome.  It is good 

practice to offer training to carers so that they are skilled and consistent in their support to the 

client. Where possible, engaging the client in the training supports their independent 

management of the aid(s) and offers them empowerment about how they would wish their aids 

to be managed. 
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Appendix 2 shows examples of training offered to carers to enable them to support the client to 

use their hearing aid. The training should include practice of identifying left and right moulds, 

orientation of the hearing aid, battery replacement, cleaning, re-tubing, trouble shooting and 

what to do when the aid goes wrong.  

 

5.3 Follow up 

AWID clients are more likely to require additional face to face follow up appointments to address 

concerns and make adjustments to their hearing aid/s. It is good practice for follow up 

appointments to continue until there is demonstrable evidence that the clinical goals have been 

met. Clear information about the review process and time scales given at the end of the follow 

up sessions can increase the likelihood of clients arranging appropriate review appointments. 

This information can also be included in the Audiology report shared with the client, carers, GP 

and the client’s circle of support. 

 

5.4 Access to repairs 

AWID can lose skills very quickly when not part of a daily routine due to their cognitive and 

memory impairments. Delays in repairs or replacement of lost aids can lead to repeat 

desensitisation work to re-introduce hearing aids. A reasonable adjustment and good practice is 

to have a mechanism to enable rapid repair/replacement of hearing aids or hearing devices for 

this client group. This should be considered as part of the care pathway. 

 

5.5 Access to Reviews/Reassessments 

Within the AWID population there is a high turnover of paid carers and often poor hand over. 

This can mean that awareness and skills around supporting the client with their hearing aid is 

lost. Regular reviews and reassessments can reduce this.  Many Audiology departments offer a 

hearing aid review every 2 – 4 years for this group.   
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6. Applicable Audiological Outcome Measures 

In addition to quantitative outcome measures, the qualitative experiences of individuals and their 

caregivers can be a powerful indicator of the benefit of rehabilitation / intervention (e.g. McShea, 

2015).  

In order to identify the possible impact of habilitation it can be useful to identify the cognitive 

(developmental) stage of the client both before and after the habilitation period.  There are 

various methods that are recommended.  These include: 

• ASHA (Developmental milestones in communication) 

• NAMES (Nottingham Auditory Milestones) 

 

Outcome measures such as the Client-Oriented Scale of Improvement (COSITM) should be 

carried out before and after rehabilitation.  This can and should be carried out with the support 

of the client’s family and key worker if possible.   

 

Undetected hearing loss may also be incorrectly labelled as challenging behaviour (Miller & 

Kiani, 2008). Challenging behaviour is defined by Emerson as: “A behaviour of such intensity, 

frequency or duration that the physical safety of the person is likely to be placed in serious 

jeopardy, or behaviour which is likely to seriously limit or deny access to and use of ordinary 

community facilities” (Emerson 1995, p44). 

 

The term “challenging behaviour” is no longer used in the way it was originally intended. Rather 

than a label, the term was introduced to highlight the fact that support is a shared issue, and 

that poor support could lead to behaviour that challenges (DH, 2007). Challenging behaviour 

should be viewed as a social construct and as such, has parallels with hearing loss. Though it is 

often viewed as maladaptive, Kevan (2003) argues that challenging behaviour is actually 

adaptive and communicative and used if a more acceptable form of communication is 

unavailable (for example, due to undetected hearing loss). A consequence of hearing loss is 

difficulty in accessing receptive language, and studies have demonstrated a correlation between 

receptive language deficits and challenging behaviour (Kevan, 2003; Sigafoos, 2000).  
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Obviously, not every individual with challenging behaviour will have a hearing loss and vice 

versa. However, there is an association between sensory loss and challenging behaviour in 

people with intellectual disabilities (Timehin & Timehin, 2004). The literature has examples of 

the use of hearing aids in reducing challenging behaviour (McShea et al, 2014). 

 

7. Multidisciplinary Approach 

The purpose of the multidisciplinary team (MDT) is to bring relevant professionals together to 

improve audiological issues for people with intellectual disabilities, by working across traditional 

professional boundaries. As Hills et al (2007) describe, this meeting allows professionals to 

reflect on previous practice, engage in critical dialogue and develop future insight. This holistic 

approach is particularly important when working with clients with profound and multiple 

intellectual disabilities (PMID). Please see BSA Guidance Audiological Assessment for Adults 

with Intellectual Disabilities and Access to Audiology Services for Adults with Intellectual 

Disabilities for further information.  
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Appendix 1:  Accessible Reports and Appointment Letters 
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Appendix 2:  Carer Training Summary 
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Appendix 3:  Audiological Care for AWID Evaluation Toolkit 
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