





How  much difficulty do you have in this situation?�
How much does any difficulty in this situation worry, annoy or upset you?�
In this situation, what proportion of the time do you wear your hearing aid?�
In this situation, how much does your hearing aid help you?�
In this situation, with your hearing aid, how much difficulty do you now have?�
For this situation, how satisfied are you with your hearing aid?�
�
0___N/A


1___No difficulty


2___Only slight difficulty


3___Moderate difficulty


4___Great difficulty


5___Cannot manage at all�
0___N/A


1___Not at all


2___Only a little


3___A moderate amount


4___Quite a lot


5___Very much indeed�
0___N/A


1___Never/Not at all


2___About ¼ of the time


3___About ½ of the time


4___About ¾ of the time


5___All the time�
0___N/A


1___Hearing aid no use at all


2___Hearing aid is some help


3___Hearing aid is quite helpful


4___Hearing aid is a great help


5___Hearing is perfect with aid�
0___N/A


1___No difficulty


2___Only slight difficulty


3___Moderate difficulty


4___Great difficulty


5___Cannot manage at all�
0___N/A


1___Not satisfied at all


2___A little satisfied�3___Reasonably satisfied


4___Very  satisfied


5___Delighted with aid�
�
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