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Annex 1. Operationalization of the Brief ICF core set for HL into questions. 

1a. Do you use hearing aid/s? (or any kind of implant/s such as cochlear implant/s or bone anchored hearing aid/s)
1b. How does the hearing aid/s impact your daily life?
2a. Do you use other assistive listening devices? (e.g. loop system, streamers, FM system, NOT hearing aids)
2b. How do the assistive listening devices impact your daily life?
3a. Do you have tinnitus?
3b. If you have tinnitus, to which extent is tinnitus a problem in you daily life?
4a Do you suffer from dizziness?
4b. If you suffer from dizziness, to which extent is this a problem in your daily life?
5a. How would you rate your ability to determine where a sound is coming from (sound localization)?
5b. Have your rated your localization ability with or without hearing aid/s?
6a. How do you rate your ability to understand speech n a quiet environment?
6b. How do you rate your ability to understand speech In a noisy environment? (e.g. a gathering of people, traffic)
7a. How do you rate your ability to take part in a spoken conversation with one person?
7b. How do you rate your ability to take part in a spoken conversation with several people?
7c. How do you rate your ability to take part in a spoken conversation in a quiet environment?
7d. How do you rate your ability to take part in a spoken conversation in a noisy environment?
8a. How do you rate your ability to hear in a telephone conversation?
8b. Do you usually use strategies to enhance communication, so called communication strategies?
8c. If yes, how much do the communication strategies impact your daily life?
9a. How does noise impact your daily life?
9b. How does sound int
10a. Please rate with glasses if you wear glasses daily or occasionally. With or without glasses, how do you rate your vision concerning: a. your visual acuity (e.g. to see/read in a long or short distances) 
ensity (such as loud sounds) impact your daily life?
10b. Please rate with glasses if you wear glasses daily or occasionally. With or without glasses, how do you rate your vision concerning your quality of vision (e.g. light sensitivity, color vision, contrast sensitivity and the overall quality of the picture)
11. How would you rate your ability to handle emotions in relation to your hearing loss, in your everyday life?
12. How do you think that your personality (such as extraversion, introversion, optimism, pessimism) affect your ability to handle your hearing loss?
13a. How much do you think that the hearing loss affects your ability to concentrate?
13b. How much do you think that the hearing loss affects your ability to Shift your attention between different sound sources or people?
14. How do you rate your ability to handle stressful situations in your daily life? (Situations where you experience loss of control)?
15a. Generally speaking, do you find it difficult to follow a conversation in that sense that you forget what are being said moments ago-  In a quiet situation?
15b. Generally speaking, do you find it difficult to follow a conversation in that sense that you forget what are being said moments ago- in a noisy situation?
15c. Do you have trouble remembering things in the daily life that are important to you?
16a. Do you go to school? (primary- and secondary education)
16b. From a hearing loss perspective, how does the school situation work out for you? (e.g. attending school regularly, work cooperatively with other students, taking directions from teacher, organizing, complete assigned tasks).
17a. Do you work? (e.g. employee, self-employed)
17b. From a hearing loss perspective, how does the work situation work out for you? (get a job, doing required tasks alone and in group, attending work on time as required, supervise colleagues, get supervision)
18. How do you rate your engagement and participation in the community and social life? ( e.g. charitable organizations, professional social organization NOT recreation and leisure)
19. How do you rate your engagement and participation in recreation and leisure activities? (socializing, sports, arts and culture, hobbies)
20. How do you rate your ability to create and maintain relationships with your family? (e.g. parents, siblings, children, foster- or adoptive family, cousins)
21. How much does support from your family impact your daily life? (eg. family members, partners, parents, grandparents)
22. How much do your family’s attitudes (positive and/or negative) about hearing loss impact your daily life?
23. How much do societal attitudes (positive and/or negative) about hearing loss impact your daily life?
24. How much does support from health care professionals impact your daily life? (eg. doctors, nurses, physiotherapists, occupational therapists, speech therapists, audiologists, medical social workers)
25a. How much does access (or lack of access) to hearing health care impact your daily life?
25b. Do legislations and regulations provided for hearing health care in your country impact your daily life? (e.g. private/ public health care, public funding, insurance systems)
