The Great Unknown: An Investigation of Audiologists’ Familiarity with
Auditory Brainstem Implants (ABIs), Neurofibromatosis Type 2 (NF2), Their Clinical
Knowledge Regarding Candidacy Criteria, and Outcomes of ABIs
By: Katherine Fong

Advisor: Donald M. Goldberg, Ph.D.

Purpose Statement
The purpose of this study was to investigate
audiologists’ familiarity with auditory brainstem
implants (ABI) in adult patients with Neurofibromatosis
Type 2 (NF2). Areas that were investigated included
their frequency in recommending ABIs to adult patients
who have Neurofibromatosis Type 2 (NF2), their
knowledge of candidacy criteria for an ABI and about
ABIs. A secondary purpose of this study was to
investigate the level of knowledge practicing
audiologists had about auditory outcomes of ABI
recipients.
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Method
• The researcher used a quantitative analysis to assess
how familiar audiologists were with NF2, ABIs,
including ABI candidacy requirements.
• Audiologists who, at the time of recruitment, were
currently or previously had been on a Cochlear
Implant and/or ABI team, were recruited as
participants.
• Survey was posted on three different ASHA Special
Interest Groups, the ASHA Community Research
Digest, and Audiology Community sites of ASHA.
• Survey was also sent to institutional member sites of
the American Cochlear Implant Alliance (ACIA).
• Participants were asked to forward the survey to any
colleague that fit the participant inclusion criteria.

Major Conclusions
•
•
•

•

Participants were not extremely familiar with NF2 or ABIs and
wanted to be more educated about these topics.
Audiologists were far more knowledgeable and familiar with
CIs including candidacy criteria, their components and range
of auditory outcomes, compared to those of ABIs.
Participants were Moderately Uncomfortable to Neither
Comfortable nor Uncomfortable when needing to discuss or
describe various factors such as diagnosis and treatment
options regarding NF2 to their adult patients.
Participants were Moderately Comfortable to Extremely
Comfortable when needing to discuss range of auditory
outcomes with CIs but only “neutral” to Moderately
Comfortable with the range of auditory outcomes of ABIs.

Implications
• This study allows readers to
understand a little about what
NF2 is and how ABIs are
different from CIs and benefit
patients who have NF2 and have
the potential to help non-NF2
patients.
• Current audiologists that were
surveyed appeared to have
varies knowledge regarding
ABIs. To be prepared for future
patients, they need more
information.

