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GENERAL FOREWORD 
 
This position statement provides an overview of the key role audiologists in Australia play in 
the prevention, assessment, non-medical treatment and rehabilitation of hearing and balance 
disorders. The document serves as a resource for hearing health practitioners, allied health 
and other health professionals and policymakers who have an interest in or are seeking 
information on the audiology profession.  
 
A factsheet based on this position statement is available for health consumers and members 
of the public here.  
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INTRODUCTION  
 
Audiologists are allied health practitioners with specialised knowledge and skills in ear and 
hearing health care. They are involved in the non-medical management of hearing loss and 
assess and treat people with peripheral or central auditory and/or vestibular (balance) 
function disorders and related problems in balance and communication.  
 
In Australia, audiologists provide comprehensive hearing services and supports to people 
from all walks of life – from infants and young children to older adults and individuals with 
complex needs, such as those with dementia, developmental delays or visual impairments.  
 
Audiologists help their clients preserve and manage their hearing and/or balance, and their 
ability to process and understand sounds. They work closely with their clients and/or their 
families or caregivers to ensure that the appropriate advice, education, and interventions are 
being provided to support their clients’ hearing health needs.  
 
Audiologists frequently work in collaboration with other health professionals, including 
general practitioners (GPs), paediatricians, Ear Nose and Throat specialists, nurses, 
Aboriginal and Torres Strait Islander health practitioners and speech pathologists. They may 
also work with teachers and educators in schools to support the hearing, communication and 
psychosocial needs of children in the classroom.  
 
Audiologists may work in clinical, research and/or educational settings which include 
hospitals, community health clinics, universities, schools, residential aged care facilities and 
private practices. 
 
IMPACTS OF HEARING LOSS 
 
Audiologists play a key role in helping people identify, manage and minimise the adverse 
impacts of hearing loss. The impacts of hearing loss are well-documented and include 
reduced speech audibility, increased cognitive load and increased risk of social isolation and 
depressive symptoms (Picou et al. 2018). 
 
In Australia, approximately one in seven people are affected by hearing loss (Hearing Care 
Industry Association (HCIA) 2020). Uncorrected hearing loss can have long-term impacts on 
the physical, cognitive, behavioural, and social wellbeing of an individual and contribute to a 
lower quality of life as a result of reduced independence and social participation and poorer 
educational and employment outcomes. There is a strong link between hearing loss and the 
increased risk of disability, dementia and depression (HCIA 2021). 
 
In Australia, hearing loss has a significant economic cost. According to the HCIA 2020 
report, the total financial cost of hearing loss in 2019-20 was estimated to be $20 billion, 
comprising: 

mailto:info@audiology.asn.au


 
POSITION STATEMENT: 
Role of the Audiologist 

AUDIOLOGY AUSTRALIA LTD  |  Suite 101, 13 Cremorne Street, Cremorne, VIC. 3121  
P: 03 9940 3900  |  E: info@audiology.asn.au  |  W: www.audiology.asn.au  

4 

• health system costs of $1 billion, or $259 per person with hearing loss;  
• productivity losses of $16.2 billion, or $4,109 per person with hearing loss, mostly 

due to reduced employment of people with hearing loss;  
• informal care costs of $174.7 million, or $44 per person with hearing loss; 
• deadweight losses, or reduced economic efficiency, due to lost taxation revenue of 

$1.9 billion, or $480 per person with hearing loss; and 
• other financial costs of $683.4 million, or $173 per person with hearing loss. 

 
The value of lost wellbeing due to hearing loss was estimated to be an additional $21.1 
billion, representing 51% of total costs attributed to hearing loss. Furthermore, the total cost 
of hearing loss estimated in 2019-20 was 23.7% higher than the cost estimated in 2017, 
suggesting that hearing loss is a growing problem in Australian society (HCIA 2020). 
 

ABORIGINAL AND TORRES STRAIT ISLANDER HEARING HEALTH 
 
Audiologists, together with other health professions, including Aboriginal and Torres Strait 
Islander health workers, medical practitioners, nurses, and speech pathologists, are involved 
in providing ear and hearing health care to Aboriginal and Torres Strait Islander people. 
 
Aboriginal and Torres Strait Islander people experience some of the highest levels of ear 
disease and hearing loss in the world (Burns & Thomson 2013). In some Indigenous 
communities, the prevalence of chronic suppurative otitis media, an inflammatory disease of 
the middle ear, is up to 10 times higher than the 4% that the World Health Organisation 
(WHO) identifies as being a massive and urgent public health problem (Burns & Thomson 
2013).  
 
In the past two decades, the proportion of Aboriginal and Torres Strait Islander children with 
a long-term hearing problem has decreased by one third and has nearly halved in remote 
areas. However, in 2017-19, this rate remained twice that of non-Indigenous children, with 
the gap for otitis media even higher. Among Aboriginal and Torres Strait Islander children 
with hearing problems, about one-third have otitis media which is a treatable ear infection 
(Overcoming Indigenous Disadvantage: Key Indicators 2020 Report). 
 
As part of audiology outreach teams, audiologists work to reduce the incidence of otitis 
media and related ear disorders in Aboriginal and Torres Strait Islander communities by 
delivering audiology services, including assessing middle ear function, diagnosing hearing 
loss and middle ear disease, and recommending clinical care or (re)habilitation such as 
communication strategies, classroom amplification, hearing aids, speech therapy and 
educational support (AIHW 2020).  
 
Audiologists work to manage the negative psychosocial impacts of otitis media and hearing 
loss across many different fields, including in primary health, diagnostic assessment, 
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specialist medical and rehabilitation services, research, health workforce development and 
service program management. 
 
Audiology Australia’s Position Statement on Hearing Health and Aboriginal and Torres Strait 
Islander peoples can be viewed here. 
 

CHILDHOOD HEARING LOSS 
 
Paediatric audiologists have specialised knowledge, skills, and training in ear and hearing 
health care for infants and young children and can provide early identification and 
interventions for hearing loss to this population group.  
 
Childhood hearing loss, if uncorrected, can have significant, adverse consequences on 
language development, interpersonal communication skills, psychosocial wellbeing, quality 
of life and economic independence (Davis & Hoffman 2019). Early identification followed by 
the appropriate interventions is crucial in ensuring the adverse impacts of hearing loss on a 
child’s social and educational development are minimised. 
 
Research suggests that children who are born deaf or who lose their hearing very early in 
life and go on to receive appropriate interventions before 6 months of age are on a par with 
their hearing peers in terms of language development by the time they are 5 years old and in 
the absence of other impairments (WHO 2016).  

 

AN AGEING POPULATION 
 
The growing ageing population in Australia presents a unique challenge for the hearing 
health care sector.  
 
In 2019-20, an estimated 3.95 million Australians had a hearing loss condition, with the 
majority of those affected being over the age of 60 (HCIA 2020). By 2066, the prevalence of 
hearing loss in the older Australian population is expected to rise to 7.78 million people, 
representing 18.2% of the total population (HCIA 2020).  
 
The provision of hearing aids is often the first-line clinical management and intervention 
pathway for people experiencing mild to moderate hearing loss. Hearing aids have been 
shown to be effective in improving hearing-specific, health-related quality of life, general 
health-related quality of life and listening ability in adults with hearing loss (Ferguson et al. 
2017).  
 
Not only is hearing loss highly prevalent in the older population, but balance disorders 
frequently co-occur with hearing impairment (Agrawal et al. 2009). A recent systematic 
review supports hearing loss as an independent risk factor for falls (Jiam, Li & Agrawal 
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2016). Every 10 dB increase in hearing loss puts an individual at greater risk of falling (Lin & 
Ferrucci 2012) and actually having a fall (Criter & Honaker 2016).  
 
As the Australian population ages, there will continue to be a growing need for audiology 
services in the aged care sector and for an aged care workforce that is educated on both the 
management of hearing loss, balance issues and the importance of ear and hearing health 
care for this population group. 
 

HEARING HEALTH AND DEMENTIA 
 
In recent years, a growing number of studies have identified an association between 
dementia and age-related hearing loss (Lamb & Archbold 2019). Hearing loss is no longer 
perceived as an inconsequential part of ageing and is now understood to be independently 
associated with a risk of accelerated cognitive decline and an increased risk of dementia (Lin 
& Albert 2014).  
 
The Lancet Commission identified hearing loss as a significant mid-life (40-65 years of age) 
modifiable risk factor for dementia (Livingston et al. 2017, Livingston et al. 2020).  
 
Audiologists can encourage their clients with dementia to use hearing aids to treat hearing 
loss and to reduce the excess risk from hearing loss (Livingston et al. 2020). There are 
numerous studies which have highlighted the importance of treating hearing impairment to 
improve communication, social engagement, and the quality of life of people living with 
dementia (Bott et al. 2020). 
 
Audiology Australia’s Position Statement on Hearing Health and Dementia can be viewed 
here. 
 

TINNITUS 
 
Tinnitus is commonly described as the perception of sound in the ear (such as ringing or 
buzzing) when no external sound is present. It is usually the symptom of an underlying 
condition which can be caused by factors such as exposure to loud sounds, stress or injury, 
medications and hearing loss. At least two-thirds of Australians have reported suffering from 
noticeable tinnitus at some point in their lives (Esmaili & Renton 2018).  
 
Audiologists are qualified to assess, diagnose, and develop management and treatment 
plans and provide rehabilitation for people with tinnitus. An audiological assessment 
provides important information on a person’s ear and hearing health and can help to identify 
the underlying cause of tinnitus. In addition, a large proportion of people with tinnitus also 
have some degree of hearing loss (Hoare et al. 2014). 
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KEY RESPONSIBILITIES OF AN AUDIOLOGIST 
 
The key responsibilities of an audiologist are centred on client care, evidence-based practice 
and leadership in hearing health care.  
 
Client Care 

Audiologists ensure that hearing services provided to clients are delivered safely and 
respectfully. They abide by a code of ethics and operate within the profession’s scope of 
practice. A client’s consent is always obtained before an audiologist commences with a 
hearing service and information is provided which allows the client and/or their families, 
carers or guardians to make informed choices.   
 
Evidence Based Practice 

Audiologists ensure that their decision-making processes are informed by evidence and 
clinical expertise. Clinical practice is supported by up-to-date knowledge in the field of 
audiology. Audiologists are committed to continuing their professional development to 
maintain and enhance their professional practice. 
 
Leadership in Hearing Health Care 

Audiologists advocate for increased access to high quality hearing health care for all 
Australians on an individual and systemic level. In multidisciplinary health care teams, 
audiologists are best placed to address and advocate for the hearing health care needs of 
patients. 

 
DAILY ACTIVITIES 
 
Audiologists deliver a wide range of hearing services and supports, including hearing aid 
fitting, hearing and balance assessments and counselling, in hospitals, private practices, 
schools, community health clinics and residential aged care facilities.  
 
On a typical day, an audiologist may undertake the following activities: 
 

• Conduct diagnostic hearing and balance assessments to identify a person’s hearing 
and/or balance disorder. 

• Prescribe, fit, and program hearing devices, including hearing aids and cochlear 
implants, and assistive listening technology systems. 

• Counsel clients and their families and/or carers through a new diagnosis of hearing 
loss, (re)habilitation options and the psychosocial aspects of hearing loss. 

• Design, implement and supervise hearing programs, such as newborn hearing 
screening programs. 

• Establish personalised (re)habilitation plans for people which may include 
communication training and auditory skill development. 

mailto:info@audiology.asn.au
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• Conduct (occupational) hearing loss prevention and conservation activities, including 
for recreational purposes. 

• Design and conduct basic and applied audiological research. 
• Participate in the development of professional and technical audiological standards. 
• Teach and supervise audiology and/or audiometry graduates. 
• Work in hearing aid companies in research, educational or other areas to help shape 

hearing devices and educate other audiologists and hearing care professionals about 
these devices. 

• Collaborate as part of a multidisciplinary health team on the ongoing management of 
a patient’s hearing, balance and/or communication functions. 

• Educate the public (clients, carers, significant others, and the broader community) on 
hearing loss and its long-term impacts. 

• Work with paediatricians to provide hearing services to infants and young children.  
• Work with teachers and educators, including Teachers of the Deaf, to maximise the 

listening situation for students in the classroom.  
• Provide cerumen (earwax) and tinnitus management. 
• Take part in hearing health outreach programs to deliver audiology services to 

Aboriginal and Torres Strait Islander children and youth. 

 
ACCESS AND REFERRAL PATHWAYS 
 
It is strongly recommended that a person experiencing hearing, balance and/or 
communication difficulties seek the expertise of an audiologist. Audiologists are able to 
provide specific advice and guidance, and identify and treat a range of ear and hearing 
problems. 
 
In Australia, there are two primary pathways a person can take to access the services of an 
audiologist. 
 
Pathway 1: Directly  
A person can choose to independently seek the services of an audiologist at a hearing 
clinic/practice. This pathway does not require a referral from a medical specialist or GP and 
appointments can be made directly to the hearing clinic or practice.  
 
Members of the public can find Audiology Australia Accredited Audiologists using Audiology 
Australia’s Find an Audiologist tool here. 
 
Pathway 2: Referral 
A person can be referred to an audiologist by a GP or medical specialist (Ear Nose and 
Throat specialist or neurologist). Under the current Medicare system, a medical specialist 

mailto:info@audiology.asn.au
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practitioner referral is required to access diagnostic audiology services that can be 
reimbursed through the Medicare Benefits Schedule (MBS).  
 

GOVERNMENT FUNDED PROGRAMS 
 
Audiologists can provide hearing services under the following Australian government-funded 
programs: 
 

• The Department of Health’s Hearing Services Program  
• Medicare  
• The National Disability Insurance Scheme 
• State and Territory Workers’ Compensation Schemes (such as WorkCover) 
• The Department of Veterans’ Affairs. 

 
EDUCATION AND TRAINING  
 

UNIVERSITY QUALIFICATION 
 
To become a qualified audiologist in Australia, a person must complete at least five years of 
study at university. This includes the equivalent of an Australian University master’s degree 
in Clinical Audiology. Audiologists who are certified as an Audiology Australia Accredited 
Audiologist must also complete a full-time, one-year clinical internship program after their 
university studies.  
 

CONTINUING PROFESSIONAL DEVELOPMENT 
 
An audiologist maintains their professional standards by adhering to the professional and 
ethical standards of behaviour for the audiology profession. 
 
A key part of this is ongoing learning and continuing professional development in order to 
maintain and update their audiological knowledge and practical skills.  
 
Audiologists may choose to continue their education/professional development in a number 
of ways, including by undertaking structured learning through attendance of lectures, 
presentations, and seminars, participating in product training, workshops and clinical 
meetings and/or pursuing self-guided opportunities such as formal study and independent 
research. 
 
Audiology Australia Accredited Audiologists must, on an annual basis, meet the relevant 
continuing professional development and practice requirements for audiologists as set by 
Audiology Australia.  
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AUDIOLOGY WORKFORCE SIZE 
 
In Australia, the audiology workforce consists of around 3000 audiologists working across 
the private, public, and not-for-profit sectors. Compared to other allied health professions, 
audiologists are more likely to work in the private sector in private clinics (DHHS 2018). 
 
Although the audiology workforce is relatively small in comparison to other allied health 
professions, it is expected to increase in size as the demand for audiology services grow in 
line with the needs of the ageing population. There is a demand for audiologists working in 
remote, rural, and regional areas. 
 
The World Health Organisation’s World Report on Hearing (2021) has identified the need to 
increase the number of health professionals providing ear and hearing health care and the 
capacity of the current health workforce to engage in ear and hearing health care in order to 
address the rising, global prevalence of hearing loss across the life course. 
 

TRENDS AND OPPORTUNITIES IN AUDIOLOGY 
 

VALUE OF DIAGNOSTIC AUDIOLOGY 
 
The value and clinical relevance of diagnostic audiology is becoming increasingly 
recognised in areas of medicine outside the ENT and neurology contexts, such as in the 
areas of paediatrics, psychiatry, oncology, and accident and emergency.  
 
In 2019, recognition of the value of diagnostic audiology was reflected in a recommendation 
proposed by the MBS Review Taskforce to remove the ENT specialist and neurologist 
referral requirement from a range of MBS diagnostic audiology items. The proposed 
recommendation, if implemented, will enable any medical practitioner to provide a patient 
referral to an audiologist for diagnostic audiology services.   
 
This proposed recommendation reflects the value of audiology in patient case management 
in a wider variety of clinical pathways and will greatly enhance the ability for patients to 
obtain timely and more affordable access to audiology services.  
 

EXPANSION OF TELEAUDIOLOGY 
 
The sudden and rapid expansion of teleaudiology services due to the COVID-19 pandemic 
has disrupted the traditional hearing health care service delivery model and created an 
important precedent for audiologists to provide clinically appropriate services remotely via 
video and/or phone without compromising clinical outcomes.  
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Major changes have been introduced to both the Hearing Services Program (HSP) and the 
MBS to provide for an alternative option for face to face service delivery via teleaudiology. 
While the capability for teleaudiology has existed for a long time, there has been no previous 
example of it being available on such a widespread scale for the audiology profession 
through government schemes.  
 
While teleaudiology is currently being used as a replacement for face to face services under 
the HSP and MBS, the example of audiologists across Australia successfully providing these 
services strongly supports the idea of teleaudiology being utilised in tandem with face to face 
hearing health care on an ongoing basis to provide the best outcomes for clients and for the 
changes introduced as a result of COVID-19 to be made permanent. 
 
Audiology Australia’s Position Statement on Teleaudiology can be viewed here. 
 

PERSON-CENTRED SERVICES 
 
A person-centred approach to health care has become widely recognised as a foundation to 
safe, high-quality health care (Australian Commission on Safety and Quality in Health Care 
2019). This approach respects a person’s preferences and values, involves the person’s 
family and friends, reinforces shared decision-making and goal setting, and prioritises the 
free flow of information (Ida Institute 2019). As people become more active participants in 
their health and health care, there may be an expectation for more person- and family-
centred audiology services, as well as an increasing interest in self-managed hearing health 
care, which may influence the way audiologists deliver and implement services in the future. 
 

PROVISION OF PSYCHOSOCIAL SUPPORT 
 
Hearing loss not only affects a person’s ability to hear, but also the ability to communicate, 
and consequently can negatively impact a person’s psychosocial wellbeing. There are many 
ways in which audiologists provide psychosocial support to persons with hearing loss. These 
can include gathering information on how the hearing loss may be affecting the person’s 
social and emotional wellbeing, providing emotional support via a strong client-clinician 
relationship, or providing targeted intervention for psychosocial issues, such as improving 
social engagement with technology, empowering people to self-manage their condition, 
facilitating peer support, involving communication partners in the rehabilitation process; and 
recommending additional support outside of the audiology setting (such as GPs or 
psychologists) (Bennett 2020a&b). 
 

CONCLUSION  
 
Audiologists are allied health professionals with specialised knowledge, skills and training in 
ear and hearing health care. They work closely with people of all ages and backgrounds to 
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help preserve, manage, and improve a person’s hearing and balance, and their ability to 
process and understand sounds.  
 
Audiologists undertake rigorous educational training and continue to advance their 
professional development throughout their careers. They deliver hearing services centred on 
client care and evidence-based practice and are leaders in ear and hearing health care.  
 
As the Australian population ages, there is and will be a growing need for audiologists in the 
aged care sector and for an aged care workforce that is educated on the management of 
hearing loss, balance issues and ear and hearing health care.  
 
Furthermore, it is anticipated that the increasing recognition of the value of diagnostic 
audiology in a wider variety of clinical pathways and the provision of psychosocial support in 
the audiological setting, as well as the rapid expansion of telehealth, will provide new and 
expanded opportunities for audiologists now and in the future. 
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