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(Circle one or more answers for each question). , m{
(D# Q
1. Do you have a hearing problem now? heaar-sl -~ ves = No 7
If yes, in which ear: hear-8L Right  Left Both Ears  /ATgfe
If yes, did your hearing problem begin... hear-53  Gradually? Suddenly? \ /032"
If yes, about when did it begin? heowr -5 19
hear -35  Yes No

2. Have you had ear surgery?

If yes, in which ear . heawr-S0 Right Left Both Ears

3. Have you ever worn a hearing aid? Aear - s* Yes No
If yes, in which ear: hecwr—S¥ Right Left Both
Are you still using the hearing aid  hear— €9 Yes No
he o
4. How much exposure to loud noise have you ha None Some Alot
If exposed, what was the main source of the noise? h ear- <l
< 7 hear_S1T Yes No if no, please go to question 6.
5. Have you ever hcl};‘guns o514 (}IW -Sts” Hw— p goloq
If yes, what kind: ndgun Rifle, Sho gun, Artmery A’?——‘cnrclefas many as aoply)
If yes, how many total rounds? hears. 50
Did you: Hur}‘t’ Ta/rget Practice, Military (circle as many as apply)
e'ur'—b
hear-SI? hear—s|%
6. Did you ever work in loud noise? pea - Si9 Yes No
If yes, how many years? Lessthan 1 4ear-S20 1.5 510  10-15 16 or more.
What type of work did you do? __ Aear_S2
Did you wear ear protection at work hear-S 27 Yes No How many years? A e - 525
7. Have you received medicines that caused hearing loss? he~SHs No
If yes, name of drug hear _s25
8. Do your ears make noise (Tinnitus)? Aec.-_S26  Yes No
If yes, does the noise bother you? Aear-SA 7+  Yes No
If yes, does the noise keep you from sleeping?/}ew'-s\g%}s No
9. Have you had dizzy spells in the past year?4ear—S XYes No
Do you have a problem with your balance ?4ec—53¢ yes No
10. Any family members with hearing loss 2Aear- 53/ Yes No _ hwr; S3F
Mother Father Brothers Sisters Aunts Uncle Grandparents
- - g
henr —$32 hear35 " hear53 L{:heck Affthat asgply) hesiS30 hear S

Thank you for completing this questionnaire.
Please give this form to the audiologist for review.
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HEARING QUESTIONNAIRE - HHIE-S

YES | NO | SOMETIMES

1. Does a hearing problem cause you to feel embarrassed
when meeting new people? Koo 539
2. Does a hearing problem cause you to feel frustrated

when talking to members of your family?  Apear 54 ©

3. Do you have difficulty hearing when someone speaks in
a whisper? hecw- S4(

4. Do you feel handicapped by a hearing problem? hear- S92

5. Does a hearing problem cause you difficulty when visiting
friends, relative, or neighbors? Near-543
6. Does a hearing problem cause you to attend religious

services less often than you would like? /.. <4y

7. Does a hearing problem cause you to have arguments
with family members? Aoewr—S95

8. Does a hearing problem cause you difficulty when listening
to TV or radio? Near-596

9. Do you feel that any difficulty with your hearing limits or
hampers your personal or social life? /zm — SYF

10.  Does a hearing problem cause you difficulty when in a
. . ) ” )
restaurant with relatives or friends” /Zmr- gy 5,

HHIE-S from Ventry and Weistein 1983.

LCH:HHEI-S-2/10/95



	DisclaimerBox0: Persons using assistive technology may not be able to fully access information in this file. For assistance, e-mail biolincc@imsweb.com. Include the Web site and filename in your message.


