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this issue:
- Speech in Noise Test

Understanding the Audiogram
DID YOU

KNOW?
Hearing is the
third most prevalent
chronic condition
in older Americans.

Our previous newsletter focused on educating
the medical professional on the importance of
speech audiometry testing. Speech Audiometry
is routinely completed and is required to further
evaluate the validity of the pure tone audiogram
and the damage to sensory or central system.
Advanced speech audiometry measures provide
functional information about the patient’s hearhearing in background noise is the most common
Hearing care professionals should assess speech
in noise function to assess functional communication needs. A popular speech in noise test is the
QSIN (Quick Speech in Noise), which can help
determine technological needs of the patient.
Another speech in noise test is the Acceptance of
Noise Level (ANL) test, which is a test that may
help determine hearing aid candidacy and

Quick Speech in Noise (QSIN)
The QSIN test is a relatively short test that can
help determine the signal-to-noise requirements
of the patient. Hearing well in background
requires the patient to have access to the signal of
interest, the QSIN helps determine the technology required in a hearing aid to provide the best
signal-to-noise ratio. A score of 0-3dB is considered normal, any score >4dB requires various
forms of advanced digital hearing aid technology.
Hearing aid technology recommended based
upon the QSIN often includes directional microphones, noise reduction algorithms, and wireless

connectivity (including BluetoothTM and FM-system). Finally, poorer scores, which indicate greater damage to the auditory system, may also
speech reading to help best serve the patient.
Acceptance of Noise Level
The Acceptance of Noise Level (ANL) is a test that
evaluates a patient’s tolerance to noise. Hearing
make all sounds louder. By determining a
patient’s tolerance of noise a clinician can gain
insight into the predictive success of hearing aids.
The ANL’s ability to predict, with 85% accuracy,
who will be successful with hearing aids is a great
tool for the clinician. The ANL test allows the
clinician to design an individual treatment plan
focused on minimizing the intrusion of backtively on how to manage their hearing in noise. A
patient with a lower ANL (< 7) will do well with
hearing aids, a patient with scores >8, will require
counselling, possible hearing help classes prior to
ever being prescribed a hearing aid. The usefulness of the ANL for a patient is that it can improve
over time. Patients who wear their hearing aids
more regularly will have lower ANL scores. An
improving ANL score is a promising measure for
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