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WELCOME

Before you begin

A clear, independent starting point - with important limits.

Education, not medical advice

This guide provides general consumer education. It does not diagnose hearing loss,
recommend a specific treatment or replace advice from a physician, ear-nose-throat doctor
(ENT), audiologist or other qualified hearing professional. If you have urgent or sudden
symptoms, seek prompt medical care.

What this guide will help you do
[] Recognize common signs of hearing difficulty and know when professional care matters.

[ ] Understand the main differences between over-the-counter (OTC) and prescription hearing
aids.

[] Compare features, support, total cost, trial terms and warranties without sales pressure.

[] Prepare for the first month of use and solve common day-to-day problems.

Publisher disclosure

HearingAids.md is an educational consumer resource operated by Sonivue Lab. Product
specifications, availability, prices, benefits and policies can change. Verify current information with
the manufacturer, seller, insurer and your hearing professional. Product mentions do not guarantee
suitability or results. If affiliate links appear, they should be identified where used.

Editorial basis: official FDA, NIH/NIDCD and Medicare sources listed on page 26. Individual results vary.
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YOUR STARTING POINT

Start with the right path

Your symptoms, age and support needs matter more than any brand name.

Check for warning signs

If any red flag on page 7 applies, contact a doctor - preferably an ENT - before buying a
hearing aid.

Understand your hearing

A professional hearing evaluation gives the clearest picture. For straightforward perceived
mild-to-moderate loss, adults may also consider OTC options.

Choose a care route

Decide whether you want self-directed OTC access, professional fitting and follow-up, or a
blended option with remote support.

Compare the whole package

Look beyond device price: support, return terms, warranty, repair, accessories and ease of
use all affect value.

Test in real life

Use the trial period to evaluate conversations, television, phone calls, noisy places and
comfort - not just loudness.

Based on FDA consumer guidance for obtaining and evaluating hearing aids [2][3].
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YOUR STARTING POINT

Types of hearing loss

Hearing is more than volume. Clarity, pitch, timing and listening effort all matter.

Conductive hearing loss

Sound is blocked or reduced in the outer or
middle ear. Causes can include earwax, fluid or
eardrum problems. Some causes may be
medically treatable.

Mixed hearing loss

A combination of conductive and sensorineural
loss. Professional assessment helps separate the
components and identify next steps.

What people often notice first
- Speech sounds muffled, especially
consonants.

- Conversation in restaurants or groups takes
extra effort.

- Television volume seems comfortable to you
but loud to others.

Sources: NIDCD hearing-aid and age-related hearing-loss guidance [5][6].
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Sensorineural hearing loss

Damage involves the inner ear or hearing nerve.
Age, noise exposure, genetics, illness and some
medicines can contribute. Hearing aids often
help, but do not restore normal hearing.

One-sided or uneven loss

A noticeable difference between ears or tinnitus
in only one ear is an FDA warning sign. Seek
medical evaluation rather than self-treating.

- You ask people to repeat themselves.

- Phone calls are harder than face-to-face
conversation.

- You avoid gatherings because following
speech is tiring.
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YOUR STARTING POINT

Is it time for a hearing check?

A simple self-check can reveal patterns, but it cannot diagnose the cause or degree of
hearing loss.

Do you often increase television or radio volume?

Is speech difficult to follow at parties, restaurants or family gatherings?
Do you feel frustrated or left out during conversations?

Do you avoid groups or social visits because listening is difficult?

Do you have trouble hearing on the phone?

Does listening leave you unusually tired?

Do people seem to mumble even when they are nearby?

ODooooognd

Has someone close to you expressed concern about your hearing?

What your answers mean

Several 'yes' answers are a good reason to arrange a hearing evaluation. A test can identify the type and
degree of loss, measure speech understanding and help determine whether medical care, hearing aids or
another strategy makes sense.

Who can help?

A primary care clinician can consider general medical factors. An ENT diagnoses and treats medical
or surgical ear conditions. An audiologist evaluates hearing and provides non-medical hearing
rehabilitatio fitlndramasfItoWlbE? consumer guidance [6].
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SAFETY FIRST

Stop and seek medical care

Do not rely on an OTC hearing aid alone if any warning sign below applies.

-
FDA warning signs

- A birth difference, unusual ear shape, injury or deformity.

- Blood, pus or other fluid from the ear within the past six months.

- Ear pain or persistent discomfort.

- A lot of earwax, or concern that an object may be in the ear.

- Severe dizziness, spinning, swaying or repeated vertigo.

- Hearing that changed suddenly, worsened quickly or fluctuated within the past six months.
- Much worse hearing in one ear, or a noticeable difference between ears.

- Ringing or buzzing that occurs only in one ear.

- Difficulty hearing loud sounds or speech even in a quiet room.

-

Also remember

OTC hearing aids are for adults age 18 and older with perceived mild-to-moderate hearing loss.
Anyone younger than 18 needs a prescription pathway and medical evaluation. Sudden hearing loss

can be time-sensitive; contact a medical professional promptly.

Source: FDA OTC hearing-aid warnings and benefits/limitations guidance [2][4].
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YOUR STARTING POINT

What a hearing test can tell you

An audiogram plots the quietest sounds you can detect at different pitches.

The axes

Horizontal: pitch or frequency, from
SOFTER .

low to high.

Vertical: hearing level. Softer

sounds are near the top; louder

sounds are lower.

The symbols

A common convention uses O for
the right ear and X for the left. Your
report may include additional
symbols for bone conduction and
masking.

LOUDER

The bigger picture
250 500 1k 2k 4k 6k 8k

IIFL%\QIraPtIK/%HonIy - not a diagnostic audiogram alistel AL

Thresholds do not show every
real-world difficulty. Speech
testing, hearing history, comfort,
listening goals and medical findings
also matter.

Questions to ask after your test

What type and degree of hearing loss do | have? Is one ear different? How well do | understand speech? Are
there signs that require medical care? Would OTC or prescription devices fit my needs? How will benefit be
verified after fitting?

Sources: NIDCD hearing-aid guidance [5] and HearingAids.md audiogram education [10].
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UNDERSTANDING HEARING AIDS

What to expect with hearing aids

What hearing aids can - and cannot - do, and why realistic expectations matter.

A hearing aid should support communication - not simply make everything louder.

HEARING AIDS MAY HEARING AIDS DO NOT
- Make some sounds easier to detect. - Restore normal hearing.
- Improve access to speech in many settings. - Remove all background noise.
- Support phone, media and face-to-face - Guarantee perfect speech understanding.
communication. - Work equally well for every person or every
- Reduce listening effort for some people. environment.

Expect an adjustment period

Your voice, dishes, paper and environmental sounds may seem unusually noticeable at first. Regular use,
realistic goals and appropriate fine-tuning help the brain adapt. Contact support if sound is painful,
distorted or consistently unhelpful.

Source: FDA hearing-aid benefits and limitations [4]. Image is illustrative.
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UNDERSTANDING HEARING AIDS

Common hearing-aid styles

Style affects visibility, handling, battery size, features, ear-canal feel and available power.

Behind-the-ear

Case sits behind the ear and connects to an earmold
or tip. Flexible and often easier to handle; available
across a wide range of hearing needs.

In-the-ear

Custom shell fills part or most of the outer ear.
Controls and batteries may be easier to handle than
very small devices.

Completely-in-canal

Fits deeper in the canal. Very discreet, but may be
harder to insert, remove and clean; fewer features
may fit in the shell.

Receiver-in-canal

A small case sits behind the ear with a thin wire to a
receiver in the canal. Popular, discreet and flexible;
receiver and dome need routine care.

In-the-canal

Custom device fits partly in the canal. More discreet,
but small controls and reduced battery space may
affect usability.

Hearing-enabled earbuds
EARBUD

Some FDA-authorized products can provide OTC
hearing-aid functionality. Confirm compatibility,
intended use, battery life and phone requirements.

General style descriptions based on NIDCD and FDA consumer guidance [1][5]. Product capabilities vary.
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UNDERSTANDING HEARING AIDS

OTC or prescription?

Both are regulated medical devices, but they serve different users and offer different support
models.

OTC hearing aids Prescription hearing aids

Intended user Adults 18+ with perceived mild-to-moderate loss People of any age and any degree of loss, as

indicated
How purchased In stores or online without a prescription Through a licensed hearing professional
Fitting User-controlled; some are self-fitting Professionally selected, programmed and adjusted
Best fit Comfortable with technology and self-directed Complex needs, severe loss or preference for
care hands-on care
Support Varies: app, phone, remote or retail support Usually includes in-person evaluation and follow-up

Not required for eligible adults, but warning signs Requirements may vary; medical referral when

Medical exam still matter indicated

There is no universally 'best' route

The right choice depends on symptoms, hearing level, dexterity, comfort with apps, access to care, budget and
desired support. Seek professional help whenever the problem is unclear or the first device does not help
enough.

Source: FDA OTC and prescription hearing-aid guidance [1][2][3].
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WORKSHEET 1

Worksheet: choose your care route

Check the statements that sound like you. Bring this page to a professional if you are unsure.

OTC may be worth

exploring
[C] 1am 18 or older.

|:| My hearing difficulty seems mild to
moderate.

|:| | have none of the warning signs on page 7.

|:| I am comfortable following app or device
instructions.

|:| I am willing to adjust settings and contact
support.

|:| A lower upfront cost is an important priority.

My preferred next step

[] Schedule a hearing evaluation
[] Research OTC options
[] Talk with an ENT

[] Ask my insurer about benefits

This worksheet supports discussion; it is not a screening or diagnostic tool.
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Professional care may fit

better

[C] My hearing difficulty is severe, sudden,
uneven or unclear.

|:| | want a complete hearing evaluation first.
|:| | prefer professional fitting and verification.

|:| | have dexterity, vision or technology
concerns.

[] 1 need help with tinnitus, dizziness or
complex symptoms.

|:| Ongoing local support matters more than
self-service.

Questions | still have
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CHOOSING AND BUYING

Choosing a hearing aid

Choose features because they solve a real listening problem - not because they sound
impressive.

@ Directional microphones ® Noise reduction

Can prioritize sound from the front and may help in
some noisy situations.

Rechargeability

Avoids frequent battery changes, but requires a
reliable charging routine and access to power.

Telecoil
Connects with hearing loops in some theaters,

houses of worship, counters and public spaces.

App controls

May adjust volume, programs, direction and support.

Consider privacy, updates and ease of use.

Feedback control

Helps reduce whistling. Persistent feedback can also
signal fit, wax or maintenance problems.

Shortlist checklist

May make background sound more comfortable; it
does not erase competing voices.

Bluetooth streaming

Sends calls or media to the aids. Check phone,
operating system and app compatibility.

Remote microphones

Places a microphone near a speaker and can be
especially useful across distance or in noise.

Rechargeable case

A portable charging case can help travelers, but adds
size and replacement cost.

Water resistance

Ratings differ. Water-resistant does not automatically
mean safe for showering or swimming.

[[] The device fits my top three listening situations. [] 1caninsert, remove, charge and clean it

comfortably.

|:| My phone and required app are compatible. |:| The support, return and warranty terms are clear.

Feature performance and compatibility vary by model. Verify specifications before purchase.
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WORKSHEET 2

Worksheet: your listening priorities

Rank the situations that matter most. Use 1 for highest priority, then add notes.

LISTENING SITUATION WHAT IS DIFFICULT NOW?

One-to-one conversation at home

Family meals and small groups

Restaurants or crowded rooms

Telephone or video calls

Television and streaming

Work meetings or classrooms

Music, theater or worship

Outdoor activity and exercise

Driving or riding in a car

Travel, airports and public spaces

Tip: the best comparison is the one built around your actual day, not a generic feature count.
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CHOOSING AND BUYING

A smarter buying roadmap

Slow the process down enough to compare clearly, while using trial time efficiently.

BEFORE

Define three listening goals

Use page 14. Be specific: 'follow dinner conversation
without asking for repeats' is more useful than 'hear
better.'

VERIFY

Read the package and policies
Confirm intended user, phone needs, batteries,

return window, nonrefundable fees, warranty,
support and repair process.

TEST

Use a structured trial

Try the same real-world situations with each option.
Record comfort, clarity, effort, reliability and support
quality.

Based on FDA purchasing guidance [2][3].
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RESEARCH

Choose a route and shortlist

Compare OTC and prescription support, then
shortlist two or three options that fit your needs and
handling ability.

BUY

Keep proof and documents

Save the receipt, serial numbers, packaging, user
guide, support contacts and the exact date the
return period ends.

DECIDE

Keep, adjust, exchange or return

Do not wait until the final day. Ask for help early and
preserve enough time to complete any return.
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CHOOSING AND BUYING

Understand the total cost

The sticker price is only one part of value. Compare what happens after the sale.

Price for one aid or a pair; charging case; required accessories
DEVICE

Hearing evaluation; fitting; verification; follow-up visits; remote support

Domes, wax guards, filters, batteries, receivers, cleaning tools

Return shipping; restocking or professional fees; loss-and-damage coverage

Repairs after warranty; app/phone compatibility; replacement cycle
LONG TERM

Coverage note for U.S. readers

Original Medicare does not cover hearing aids or exams performed solely to fit hearing aids. Medicare Part
B may cover diagnostic hearing and balance exams under specified conditions. Medicare Advantage,
Medicaid, employer plans, veterans benefits and discount programs vary - confirm details directly with
your plan or program before purchase.

Source: Medicare.gov hearing and balance exam coverage [7]. Benefits and rules can change.

My maximum all-in budget: $
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CHOOSING AND BUYING

Read the terms before you pay

A strong return policy and responsive support can be more valuable than an extra feature.

Return or trial period

How many calendar days? When does the clock start? Is advance authorization required? Who pays shipping?
Are any fees nonrefundable?

Warranty

What is covered and for how long? Are charger, receivers and accessories covered? Is loss or damage
included? Who pays shipping?

Support

Phone, chat, video or in-person? Which days and hours? Is support provided by a licensed professional,
technician or customer-service team?

Repairs

Where is the device serviced? Is a loaner available? What are expected turnaround time and out-of-warranty
costs?

Compatibility

Which phones and operating systems work today? Is a smartphone required for setup or daily control? What
happens if software support ends?

Seller credibility

Is contact information clear? Are claims realistic? Can you obtain full labeling before purchase? Is the return
address and process specific?

FDA guidance emphasizes total cost, trial terms, nonrefundable fees, warranty, care and support [3].
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WORKSHEET 3

Worksheet: compare two options

Fill this out before the trial deadline. Use evidence from your actual listening priorities.

OPTION A OPTION B
Brand / model
OTC or prescription
Price for pair $ $
Return deadline
Nonrefundable fees
Warranty / repairs
Support included
Phone / app fit
Handling / comfort 12345 12345
Speech in quiet 12345 12345
Speech in noise 12345 12345
Sound quality 12345 12345
Support quality 12345 12345

Scale: 1 = poor, 3 = acceptable, 5 = excellent. Do not average away a safety or comfort problem.
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LIVING WELL

Your first 30 days

Adjustment is a process. Increase challenge gradually and ask for help early.

DAYS 1-3

DAYS 4-7

Build the routine

- Practice insertion and removal in good
light.

- Start in calm, familiar environments.

Add everyday sound

- Wear the devices for longer periods as
comfortable.

- Notice clarity and effort, not only volume.

Test your priorities

- Try your top three situations from page 14.

- Record where speech remains difficult.

Make the decision

- Repeat the same situations after
adjustments.

- Review return, warranty and repair terms.

- Learn charging or battery steps.

- Write down discomfort or confusing
controls.

- Try one-to-one conversation and television.

- Contact support for pain, poor fit or harsh
sound.

- Use any programs or directional controls.

- Request adjustments before the return
deadline nears.

- Confirm reliability, comfort and support
quality.

- Keep, exchange or return with time to
spare.

FDA advises regular use, practice and testing in varied environments; adaptation takes time [3][4].
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LIVING WELL

Make conversations easier

Hearing aids work best when the environment and communication habits also support you.

CHANGE THE ENVIRONMENT CHANGE THE CONVERSATION

- Face the person and keep their face well lit. - Ask for a rephrase, not just a louder repeat.

- Reduce competing television or music when - Tell people which side or distance works best.
possible. - Use captions for television and video calls.

- Move closer rather than only increasing - Consider a remote microphone for distance
volume. or group situations.

- Choose a seat with your back toward a wall in
restaurants.
A useful phrase 'T want to hear you. Please face me and say that

another way.'

Image is illustrative. Communication strategies can complement, but do not replace, appropriate hearing care.
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LIVING WELL

Daily care protects performance

Follow your model's instructions. Small maintenance habits prevent many common
problems.

EVERY DAY REGULARLY

Wipe the device with a clean, dry cloth. Check openings Replace domes, filters or wax guards on the

for visible debris. Charge or replace batteries as manufacturer schedule or when performance changes.

instructed.

KEEP DRY STORE SAFELY

Protect from showers, swimming, high humidity and Keep aids, batteries and small parts away from children

extreme heat unless the manufacturer explicitly allows and pets. Use the case when not wearing them.

exposure.

AVOID INSPECT

Do not use water, solvents or alcohol on the electronics Look for cracks, blocked tubing, damaged wires, poor

unless the instructions specifically permit it. charger contact or loose domes. Contact support when
unsure.

Source: FDA care guidance [3]. Always follow the instructions for your specific device. Image is illustrative.
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LIVING WELL

Troubleshooting: start simple

If a problem is painful, sudden or persistent, stop and contact qualified support.

PROBLEM CHECK FIRST NEXT STEP

Power, charge/battery, correct left/right aid, blocked

No sound )
opening

Restart; clean only as directed; contact support

Wax guard/filter, dome, battery/charge, program and

Sound is weak Replace approved parts; request adjustment

volume
Whistling Insertion, dome/earmold fit, wax, nearby hat or hand Reinsert; contact a professional if persistent
Harsh or too loud Program, volume, fit and recent settings changes Reduce as instructed; request prompt fine-tuning

Phone compatibility, Bluetooth state, app permissions,

. Restart and re-pair using official instructions
distance

Bluetooth drops

Stop use if painful; contact professional or

Ear is sore Placement, dome size, skin irritation or trapped moisture
manufacturer

Still cannot follow
speech

Seek professional evaluation; do not only raise

Real-world fit, device power, settings, degree/type of loss volume

Report injuries, overheating, lodged pieces or sudden worsening associated with a device to a clinician and the FDA MedWatch program [3].
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LIVING WELL

For family and communication
partners

Good communication is shared work. Support should protect dignity and independence.

Helpful habits

- Get the person's attention before speaking. - Reduce distance and background noise.

- Face them and keep your mouth visible. - Include the person; do not answer for them.

- Speak clearly at a natural pace. - Confirm important details in writing.

- Rephrase if repetition does not help. - Ask what works instead of assuming.

Avoid these common mistakes

- Shouting from another room. - Testing the person unexpectedly.
- Speaking while turning away. - Assuming the device should create perfect
- Saying 'never mind' after a missed phrase. hearing.
- Treating support needs as a lack of
intelligence.
Plan together Choose one shared goal for the next two weeks - for example, a more
comfortable family dinner - then change one factor at a time and notice
what helps.
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WORKSHEET 4

Worksheet: your hearing action plan

Turn what you learned into a short, specific next step.

My three most important listening goals

Warning signs or medical questions to discuss

My preferred care route and why

My maximum all-in budget

Two options | want to compare

My next action, owner and date

Keep this page with your receipt, test results and trial deadline.
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REFERENCE

Plain-language glossary

Useful terms you may see in product pages, packages or appointments.

Audiogram

A graph of the quietest tones heard at different pitches.

ENT

An ear-nose-throat physician, also called an
otolaryngologist, who diagnoses and treats medical or
surgical ear conditions.

Frequency (Hz)

Pitch. Lower numbers are lower sounds; higher numbers are
higher sounds.

OTC hearing aid
An FDA-regulated hearing aid for adults 18+ with perceived

mild-to-moderate hearing loss, available without a
prescription.

PSAP

Personal sound amplification product for people with normal
hearing in specific situations; not a hearing aid.

Receiver

The miniature speaker that delivers amplified sound into the
ear.

Tinnitus

Perception of ringing, buzzing or another sound without an
external source.

Audiologist
A hearing professional trained to evaluate hearing and

provide non-medical treatment, rehabilitation and hearing
technology services.

Decibel (dB)

A unit used to describe sound level. Audiograms often use
dB Hearing Level (dB HL).

Feedback

Whistling that can occur when amplified sound re-enters the
microphone, sometimes because of fit or blockage.

Prescription hearing aid
A hearing aid obtained through a licensed professional and

appropriate for broader ages and degrees of loss, as
indicated.

Real-ear measurement

A professional verification method that measures sound near
the eardrum while the hearing aid is worn.

Telecoil

A small coil that receives audio from compatible phones or
hearing-loop systems.

Wax guard

A replaceable filter that helps keep earwax out of a receiver
or sound outlet.

Definitions are simplified for consumer education. Ask your professional how terms apply to your situation.
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REFERENCE

Sources and further reading

Primary consumer sources accessed August 25, 2026.

U.S. Food and Drug Administration
Hearing Aids

https://www.fda.gov/medical-devices/consumer-products/hearing-aids

U.S. Food and Drug Administration
OTC Hearing Aids: What You Should Know
https://www.fda.gov/medical-devices/hearing-aids/otc-hearing-aids-what-you-should-know

U.S. Food and Drug Administration
How to Get Hearing Aids
https://www.fda.gov/medical-devices/hearing-aids/how-get-hearing-aids

U.S. Food and Drug Administration
Hearing Aid Benefits and Limitations
https://www.fda.gov/medical-devices/hearing-aids/hearing-aid-benefits-and-limitations

National Institute on Deafness and Other Communication Disorders
Hearing Aids
https://www.nidcd.nih.gov/health/hearing-aids

National Institute on Deafness and Other Communication Disorders
Age-Related Hearing Loss
https://www.nidcd.nih.gov/health/age-related-hearing-loss

Medicare.gov
Hearing and Balance Exams
https://www.medicare.gov/coverage/hearing-balance-exams

HearingAids.md
Compare Hearing Aids
https://hearingaids.md/compare

HearingAids.md
Hearing-Aid Brand Directory
https://hearingaids.md/brands

HearingAids.md
How to Read Your Audiogram

https://hearingaids.md/blog/understanding-audiogram-results

Editorial policy

Health and regulatory guidance can change. Before each new edition, verify every time-sensitive statement, link, product
description and coverage note against current primary sources. Do not display a medical-review badge unless a qualified
reviewer has completed and documented that review.
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REFERENCE

Notes

Use this space for appointment questions, support contacts, serial numbers and trial dates.

PROFESSIONAL / CLINIC MANUFACTURER SUPPORT
PURCHASE DATE RETURN DEADLINE
WARRANTY END DATE SERIAL NUMBERS

Questions and observations
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