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Person-Centred Care Concepts in the Rehabilitation of a Case of Asymmetric Hearing Loss
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[Abstract] Objective To explore the application of Person-Centred Care (PCC) concepts and tools to adult audiological
rehabilitation management through the analysis of a case of asymmetric hearing loss. Methods An elderly client with asymmetric
mixed hearing loss underwent a comprehensive audiological evaluation, followed by intervention within the framework of PCC. The
rehabilitation process included complete audiological assessment, collaborative goal setting with the client, development of an
individualized intervention plan, and the use of PCC tools, such as the Client-Oriented Scale of Improvement (COSI) to enhance
client engagement. Results Under the PCC model, the client actively participated in the decision-making process, resulting in a non-
conventional rehabilitation strategy of unilateral hearing aid fitting. This approach effectively balanced anatomical limitations,
functional differences, and economic considerations. The intervention improved the client's auditory performance in three core
communication scenarios: television listening, family conversations, and telephone use, while also enhancing adherence to hearing
device use and overall satisfaction. Moreover, the client gradually developed self-management skills and a sense of empowerment in
handling hearing devices and communication strategies, reflecting the unique value of PCC in fostering long-term independence.
Conclusion This case highlights the value of applying PCC principles and tools to adult audiological rehabilitation. Not only
improves PCC improves clinical outcomes, but also strengthens client satisfaction, engagement, and self-management capacity.
Furthermore, it provides meaningful insights for the promotion and localization of PCC in China, emphasizing the importance of
cultural adaptation and expectation management in future rehabilitation practice.
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