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[Abstract] With the background of global healthcare humanization, person-centered hearing counseling and rehabilitation
(PCCQ) is particularly important and urgent. Over the past five years, PCC in China has undergone a developmental journey from
conceptual establishment to gradual systematization. The development of PCC in China represents an innovative path that integrates
Eastern wisdom with Western methodology. The trinity implementation framework of PCC—encompassing its philosophy followed
by attitude, techniques followed by knowledge and skills, tools—will facilitate the transformation of the hearing industry's service
model from a traditional approach to a PCC-oriented one. This shift will achieve a balance between humanistic care and technological
advancement, improve the effectiveness of hearing rehabilitation, and enhance satisfaction for both patients and healthcare providers.
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