

AUDI 569, September 11, 2026


INST JENSTAD: Good morning, we will get started in a couple of minutes.
Okay. We are at 10 o'clock. How many are in the classroom? I see Hannah there.
Are you on your own or others are there?


STUDENT: I'm in a break out room. I don't know if anyone is in the actual classroom.
INST JENSTAD: Looks like most people are at home, we will do break out rooms and if there are a few of you in a classroom, I will put you all in the same break out room.
Looks like a lot of people are at home. Good.
Take advantage of sleeping in for a day. Welcome back. Good to see you.
Sorry. I think some were saying hi to me the other day and I was in the middle of focusing on something.
So I'm sorry I missed that opportunity. Any way, here we are. Good to see you. I hope you had a good summer.
You will have an opportunity to share some of your clinical experiences this summer.
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So I look forward to any stories relevant to class as we go.
So you will see a lot of me this semester. We have this class together and all day Mondays.
And but this class is hearing and ageing. And then Monday will be hearing-aids.
So we will try to keep those separate.
So today, we will do a gentle intro to the course and ageing in general.
Everyone is seeing my screen? Okay.
So these lovely people are my grandparents.
When they were young-ish and happy. They are no longer alive. This was a long time ago. A lot of my stories of ageing coming from them. I was close to them emotionally and geographically and I saw them transition from working age up to young retired, to in nursing homes, and saw them go through a lot of transitions in ageing.
So I will draw on those stories. They are not here to say I can't so we will use the stories respectfully as well.
In terms of ageing, you know me as the hearing-aids person but I have interest in older adults. That's how I got into audiology. I used to



volunteer with music therapy in long term care place and looked for career opportunities that will allow me to keep doing things like that because I wasn't good at music so audiology turned out to be the better fit.
I also worked for a couple of summers in adult day center so for people who are a bit more mobile than in long term care facilities. And got to see some of the interesting aspect of ageing at that stage.
And I also did some audiology in long term care facilities too so I saw that side of things. And a lot of my research is focusing around ageing. Looking at barriers and facilitators in accessing hear health care, their particular needs. We will draw on that in the course too.
Okay. So one thing I would like to hear from you is your own experience with older adults.
I will open up a discussion board that you will not get graded on.
So sometime after class and in the next week I want you to reflect a bit on your experience. It could be grandparents, other family members you were close to, maybe your volunteer work or work before you got into the program.
May be your externships this summer. Those



experiences will be relevant to this course. You will see the discussion board. 0 marks. Not grading it.
I'm just interested in your experiences, what you bring to us here.
And it's okay if it's very limited experience, that's fine.
All right. So we are not going to talk about the syllabus yet.
I'm going to start with an exercise. And have you think about why we have this course specifically on hearing and ageing.
So why are we talking about older adults separately from everything else you learned about audiology. So I will start with this scenario.
If you have a 40 year old and 85 year old with same audiogram, will we approach them in the same way? You do the testing. Same audiogram. Is the follow up testing going to be the same? Treatment management the same?
You may or may not know the answers. What I want you to focus on more is the question. Oops.
What you are going to need to learn this semester in order to answer those questions.
Okay?
So focus a bit more on what you don't know, what



questions you have, what you think you need to learn this semester.
We will work in a Google Doc. I remember how to do this.
Okay.
We will work in a Google Doc here and you should all have editing access. So just go ahead and start to put your thoughts in.
Focus more on this question that's been high lighted here. We don't do break out rooms for this. Have a think on your own. Give you up to five minutes just to think about it, put thoughts in, when you see other people's thoughts you can respond or come up with other thoughts.
Take a moment on that.
I will give you another minute and then we will look at what is written.
All right.
This is a great start. I love it.
It shows me there's already a lot that you know about this population.
So I will go through some. I won't read them all. If I don't read yours it doesn't mean it wasn't important. I just want to high light a few.
I really like this first one. What story you



are trying to tell through their results. Which applies to every age of course.
But I do like that implication there.
Skip quick sin, glad you add the reasoning. [Reading] not making assumptions based on their age.
Touching on neuro plasticity. Life style. Treatment and management.
Okay. So really considering a lot of additional factors here. Dexterity, vision, comfort with tech, perfect. Consider balance, communication concerns, really important.
Who was supporting them? What is their context and noting that there will be deferent needs for the
45 year old that won't come up for the most part for an 80 year old. Look at living situation. Accessibility.
This is great. Okay.
Now, looking at what you will need to learn about this semester, hopefully we can address all of them through the course.
Right. What are the different needs and common characteristics of these populations? So how does life style differ across age.
General changes in manual dexterity and



differences in all of those things high lighted above. What should we ask differently for the older adult?
Something in the case history that needs to be different? I like that.
Central auditory processing, how it impacts our
rehab.
And absolutely cognitive decline. We will talk
about that from a few different angles this semester.
So this is a great list.
And it shows me you are already thinking about these topics.
Good.
Anything else to add or comment? All right.
So now, now, we are going do look at the --let's start with the course web site then look at the syllabus. You found the course web site. Good at Canvas by now?
Not much on there yet. We will do the notes a few days in advance. You will see one week at a time and assignments as relevant.
Just a couple of things to note.
General course information in this here. You will find the syllabus and the zoom -- recurring link that we're on now and the course policies not on the



syllabus are here. And notes. Publish the assignment -- and then your first assignment is here.
Okay? We will talk about that when we look at the syllabus. It's short and coming up soon.
Let's get something out of the way before the semester gets too busy is our thinking.
And it should be a gentle start. Okay.
So that's about it for the course website. Questions on that?
Anything you really, really want me to do on the course website that would make your life easier?
Okay. Good.
We will try to keep it simple. Okay.
Now let's talk about the syllabus. Okay.
So you found it at the right time? Good job. I am the main instructer for the course.
But I'm really excited to have Erica ZIA co-instructing. She will teach a couple of the
lectures and she's also doing a lot of work behind the scenes with assignments.
So when an assignment is assigned by her it



would be graded by her, I flag it. Contact Erica with questions. You can always email both of us when comes to assignments but, you know, just so you know you are getting an answer from the person grading it, include her in the email.
If you look through the learning objectives, you will see a lot of objectives that are quite similar to what you put in your little brainstorming document a moment ago.
So we will talk a lot about this idea of what is normal ageing versus what are the disease processes associated with ageing. We will start that today.
We will talk about some general non-hearing health conditions and how that impacts some of the clients that we deal with.
We will look at the auditory system and vestibular system.
And the effects on age related hearing loss.
What the audiogram looks like.
We will talk about unique assessment for older adults, aural rehab, some mentioned that the brainstorming. We will talk about hearing-aids and assistive listening devices, including other sensory modalities. Some talked about vision and dexterity and cognition. We will talk about how that all comes



together.
We will talk about long term care continuum. Some of you talked about where older adults live. That's important to talk about.
We will look at identifying if there's another health concern that might need a heads up to a physician, we will talk about older adults who are vulnerable. May be those with health concerns, cognitive concerns.
Communicating your knowledge to your peers.
Reaching older adults, and looking at prevention of hearing balance, auditory disorders in this population.
We will look at screening.
We will talk about setting up your clinic to make sure it's accessible for older adults. Some of you mentioned that in the brainstorming too. And this idea of social prescription. Connecting people with their communities and activities. So a lot to cover in 1.5 credits.
But I believe in us all. I think we can do it. Okay.
So in terms of the syllabus, everything you need is in this schedule of topics here.
So every week we have the topic in brief. And



any readings associated with that week.
And I flagged here today and next week where the class will definitely be online.
I think if I understand your time table correctly, we could all be wrong on that, I think you don't have any class next Friday afternoon? And so I figure we can offer class online again. If you don't need to be an campus for another reason again we can do this online.
As far as I understand, for the rest of the semester you have something on Friday afternoons.
But may be jasmine you are still the class represent? Okay.
May be if you become aware there's a reason, may be the afternoon class is cancelled or online let me know and we can always switch this to online again.
We will make sure we make that decision at least a few days in advance so people have notice to do that.
So we may as well make it flexible.
The -- on days not online, the expectation is that we are all in the classroom. So this is not a hybrid situation. You don't get to wake up in the morning and go I will go on zoom. We don't do zoom unless we are all on Zoom.
Good.



All right.
So the readings, there's no textbook for this course.
Your Katz hand book has a chapter on geriatric audiology that's great and it's really dense information, I used to make people buy the whole textbook written by the author of that chapter but it's too many words. You can get everything you need from that one Katz chapter.
So whenever it says Katz, here, that's the hand book you already have.
You can get a link to it. It's in the syllabus I think.
So there's the online version in the library and I will assign short sections from it every week. You can chase the references if you want. And I will provide other supplemental references as needed.
Okay? So if we want to go more in depth into the topic beyond Katz it will be just a single article.
Good with that? Okay.
Awesome. Okay.
I tried to use colour to high light when things



are different. Online here. When things are due it's high lighted in yellow.
So you can go through and put these in your calendar. I will try not to change things at all, what is on the syllabus is how it will stay.
Unless something really, really needs to change.
No class the week of CAA in case -- who is going to that conference?
Some of you? Most of you? Okay. All right.
So yeah, no class that week and there's no make up home work. I won't do something in lieu of. You will learn a lot at the conference so you don't need further home work from me.
There are a couple of weeks we will do some small group discussion.
And I high lighted here you are getting graded on participation.
It's a small amount. I can't remember how much we allotted to it. Very small.
And it's not -- I'm not grading you on you speaking up in front of the the whole large class. You will be in small groups. I will monitor the small groups. If it looks leek you are all engaged you get full points for that.



But no, no one has to stand up in front of the group and give a presentation. I wanted to put some marks to it, just reward you for engaging in the process.
And I think we have a couple of class sessions like that.
So scroll scroll scroll.
Yeah. There's another participation one.
So are there questions on how all these requirements were laid out?
Does that seem clear? Okay.
You can always ask questions later. Okay.
Required text books. We talked about Katz text book. Here is a link in case you want to look at the soft copy of it.
You are on Canvas. All right.
So things that you are interested in. How you get your grade.
Yes, participation is 5 percent of your grade and I think that's divided across two class sessions.
Like I said, as long as you show up and engage with your peers you should get full points for that.



Your very first assignment is -- you will do a write up about a specific health condition that affects older adults.
So you will do a write up that is for your
peers.
Okay? You will do a info graphic. Something
you share with your peers.
And then two weeks later you will have a quiz on all of -- all 12 conditions.
Just because we don't -- I want you to share that information with your peers but we don't really have a class session we can use for you to do presentations so you will share that information, review the info graphics, and then write this quiz.
Which is open book, right? So you can -- you don't have to memorize anything but it's a way to get you to engage with the material that your peers have written up.
Okay?
And all of those details are in the assignment, that assignment tab I showed you.
Let's see.
Couple of other assignments coming up, we will talk about those in a week or two just as we get into the semester.



Suzanna has -- sorry you sent that privately. Someone noted the health condition quiz is different in Canvas than the syllabus.
Oh. I know -- right. I will show you why. It is on purpose.
Okay.
So as part of the assignment, we will look at this here, so all the details of the assignment are here.
Let me zoom in. Okay.
So you will create this short info graphic or summary about the health condition.
That you are going to submit to a discussion thread. So you can see -- you can go to the discussion thread and down load your class mate's summaries. And separately you will also submit to the instructer three quiz questions.
Okay? You will write a summary and then write three quiz questions and submit those to the instructer.
Those may be used in the quiz that all your class mates write.
So here, this is the due date for your health condition, that same day you will submit your quiz



questions.
It's slightly convoluted but hopefully it will make sense when you start to work on it. To high light you can sign up for a health condition here.
Some of you have already found that. To add your name, hit the edit button.
And then you can add your name beside a condition.
Pause, are there further questions at this
point?
I think you might be all adding your names so I
will give you a moment to do that.
Are you okay to move on? Okay.
Let's go back. Okay.
Good. So we talked about assessment here. We will look at the details for these later.
And then I just encourage you to look ahead at the policies around the assignments and the course.
At this point, in this course, I'm prohibiting generative AI like ChatGPT.
It's really important for you to engage with the materials and go through the hard work of processing the information for yourself.



There might be one assignment where we specifically use generative AI but that will be specific for that assignment. So that maybe coming along but in general, please stay away from it. Thank you.
Come to class except if ill. Let us know. Yeah.
Anything else about the course or syllabus? Okay.
Feel ready to dive into some content? Okay.
All right. Very gentle start. Don't have too many slides for today.
But I wanted to start looking at some general characteristics of the ageing population.
Get your mind around who we are talking about in this class.
So we will do a bit of demographics and epidemiology.
So we will start with the general introduction to ageing.
Going to ask you how do we define old? We often use 65 years as the cut off.
Does anyone know why we have that cut off or how we decide if someone is old?



Hannah. Go for it. I'm not hearing anything.
Anyone else?
Yeah.


STUDENT: Can you hear me now? INST JENSTAD: Yeah.
STUDENT: Okay. I was going to say in my experience 65 is associated with the age of retirement usually.
INST JENSTAD: Yeah. Yeah.
So here is a secret.
Why 65 is retirement age.
I think you are bang on, Hannah.
So 65 years was chosen as retirement age way back in the 1930s in the states.
That's when they started social security.
Basically, when people could start to draw a pension.
So people would be paying into a pension throughout their working life.
And then when they retired, they could draw from
it.
So they chose 65 when life expectancy was 58
years old. They were not expecting a lot of people to actual draw money from pension.
And so it was kind of one of the first pyramid



schemes. People were paying in and not drawing money from it.
We kind of stuck with this definition of 65 is retirement.
Therefore, we are considering you an older

adult.



It's fascinating to look at the history of that. I would say particularly in research we tend to

think of old as a continuum. So if you will do research on older adults, you really have to define --
65 year old will look different from a 90 year old so your questions will generally narrower to a age group. Here is one continuum used to describe older adults and you see the break down here starting with late middle age and then dividing -- still using the 65 marker for young old, old -- old old, we don't tend to use that phrase too too much.
And then 100 plus is elite old. And there are other ways of breaking down that continuum so this is not the definitive one. Just to show you how we are not just thinking of 65 plus as old, breaking up the
65 to 100 plus in narrower age groups.
But this still is not a great way to characterize older adults.
So a lot of developmental changes through this



age are really, really hard to predict.
So one 70 year old can look a lot different from another 70 year old. So if you use this continuum and want to say, oh, all 70 year olds have this physical or behavioural characteristic things will fall apart quickly for you.
And here a bunch of different graphs of older adults.
It doesn't even matter what they are measuring. But all of them are showing age to some extent. So age on the X axis, age this way, Y axis.
Age, age.
And for all of these things they are measuring, you can see given age group just enormous variability.
So there might be some trend lines going through here, but really you don't know much about that individual just based on their age.
So the take away from this graph is just, there's huge age related individual variability.
So instead of focusing too much on the actual number and I like that one of you in brainstorming said don't use their age to decide how to do treatment, so instead of focusing on age, we might look more at their individual abilities, their own disease process, specifically what is going on for



them.
The other thing that's really important to take
into account is that ageing itself is not a disease.
So we are going to talk a lot about some of the changes that come with age.
And we will try to distinguish between those changes that are due to ageing, which is solely just the passage of time, versus disease processes.
And we will see that a lot of disease processes are more common in older adults.
Partly just -- they have been living longer.
Been exposed to more things. Have taken more insults and injuries.
Things are falling apart a bit more.
So they have just had more opportunities to pick up these injuries and illnesses.
So ageing, we can't really for any individual separate pure ageing from the disease process. That will partly contribute to this extreme individual variability. It's passage of time and plus accumulation of different experiences of a life time.
So one thing we will try to do in this course is focus a bit on this idea of taking a gerontological approach to the older adults. I want to distinguish between the two terms. Gerontology versus geriatrics.



And you have probably heard both and may be used them interchangeably.
This idea gerontological view of older adults is this idea where we really are taking a broad view of ageing, taking into accounts the whole person. Not looking to necessarily add years of life, that's a bit beyond the scope of audiology any way. Not extending life but look at adding life to years.
So looking at the time someone has and looking at how we can help engage them with what is important to them, their social circle, their values and that's a really important role for audiology. We have such a role to help play in connecting people with what is important to them.
The other view -- geriatrics, is more of a study of the problems associated with ageing. So kind of like what is wrong with you. Where is the problem.
Can we fix it? If not, we don't really want much to do with you. We need to do a bit of that geriatric view... what is wrong, narrowing down and also taking this broader view of now we can understand the person's hearing and balance, how can we think about the whole person and start treating the whole person.
I'm going to try to encourage that view throughout the course.



Okay.
So distinguishing between the age related changes and the disease process or the what is wrong, what is the matter, when talking about general age related changes, there are some characteristics that distinguish the disease process from general ageing.
So these general changes associated with broad passage of time, age related changes tend to be gradual and individual.
So I remember talking with a geriatric doctor who said she chose that profession because people didn't wake up and say oh no I'm old. It was a very gradual process and very individual. So harkening back to the individual variability, it's not like everyone is reaching that threshold at the same time and in the same way.
Another characteristic we see with ageing is that it's really the complex systems and functions where we see the most change.
Right?
So we will get more into cognition, but some of the straight forward memory tasks are generally preserved with normal ageing and it's only when you start to really dive into testing working memory in extreme ways you start to see things break down a bit.





well.

And the same can be true of the physiology as


So complex systems within the body will be more

affected than the more simple systems.
Another characteristic all systems age at different rates within an individual. Things like reading glasses tend to come into play around age 40.
We will see hearing loss, age related hearing loss tends to be more 50, 60. Some arthritic change come in a bit later maybe. So you will see that in some of your disease processes as well where these age related changes are going to happen at different rates for different parts of the body.
Even simple things like when hair turns gray.
Okay? Hair can turn gray at a very different time from needing reading glasses and that gray hair process will be deferent for individuals.
Another characteristic of age, I know I'm sort of talking about both disease and ageing together, part of the reason for that is ageing is not a disease.
But the changes that happen with age increase vulnerability too disease.
Whether that is like accumulated insults that we talked about, or just age related changes that mean



the immune system is not able to fight off infection.
So lots of reasons for that, we will talk about bit more next week.
And another big one here is that ageing alters the threshold of stress. So think of a two year old falling off a slide, they generally bounce, cry for a moment and then they forget about it. May be they have a bruise but they tend to do quite well. That same stressor falling off a slide, even for my age, I will hobble around for a week and an 80 year old falling off a slide, it can be catastrophic. The threshold of stress and I used a graphic example there, that threshold of stress will come up in all sorts of ways.
It can be responding to a viral illness, it can be responding to extreme temperature.
So all of those things will be harder to respond to and return to kind of normal operating state as you get older.
And so that's why we tend to see the vulnerability to illness and disease and injury really increase with age.
So you know, I'm saying to separate out the idea of ageing and disease but you can also see how they are intertwined in this process.



Questions or comments on any of that? Okay.
All right.
Now what we will do is a little scavenger hunt. I want to get us thinking about demographic of older population in Canada particularly. Instead of me showing you tables on a screen I want you to scavenger hunt. There's a Google Doc and it has questions in it.
We have our scavenger hunt here and it has questions like older adult, who is using the internet, for what, where are people living.
What are the oldest provinces and cities.
And on the slide I gave you a few resources to look at so you can go to stats Canada or BC stats.
SFU has resources. You can do online search for some things. Try to get Canada data as possible.
If not, you can go to the states as well.
Try to high light source of the information, and any caveats. Who it does or doesn't apply to or this is 1976, can't find anything more recent. And dive in wherever you can.
All right. Questions on that?
Do you want to go into break out rooms so you



can talk to each other while you do that?
Okay. I will put you in break out rooms. If you want to work independently you can but if you want to check with other people you can do that. I will give you about 20 minutes to do that and just, you know, I hope you go down rabbit holes and have fun.
If you learn anything else fun outside of those categories, add it at the bottom of the page.
All right.
You can just keep working while I set these up.


STUDENT: Hello.
I just added a response. I think that's what we are --.
CANDIDE:...
STUDENT: Which site are you looking at?


CANDIDE:...


STUDENT: Okay.


INST JENSTAD: Welcome back.
The final group should be back in just a few seconds.
All right.



Welcome back, we will take a couple of minutes to finish up.
And we will be done nicely on time. Okay.
So I saw lots of information. I think we have a couple of good answers for pretty much every question in there.
So good work on that.
I want to ask, what surprised you? Anything you came across that you went, oh, I wouldn't have expected that?
I can start with the thing that surprised me.
Well shouldn't be a surprise. Looking at the internet use, over the years I've been teaching this course, the internet use steadily goes up.
So when I was first teaching it was about 45 percent, this tells you how long I've been teaching too but now we are looking at 83 percent pretty much of older adults are using the internet to some extent.
Any surprises for you?
What about the stat -- looking at place of residence, 92 percent of seniors living in private dwellings and only 8 percent are in residential care. What you expected or was it high or low?
I will be glad if that's not a surprise to you.



I can tell the story now. You won't know who it is. From a student years years ago.
Who started to talk about the 65 year old senior living in a nursing home.
And so the stats here would not support the likelihood of a 65 year old being in a nursing home.
So I will be glad if you are not surprised by that stat.
No other surprises? Okay.
Another question for you, thinking ahead to audiology practice, do any of these have...no wrong answers.

STUDENT: I think the poverty aspect of things, how expensive hearing-aids are, is a huge obstacle for a lot of older folks.
INST JENSTAD: Yeah. Yeah.
There's quite a few stats in that response box there about how many older adults are living below the poverty line.
And are considered low income. Yeah.
Definitely a huge challenge. Any others?




STUDENT: I guess the fact that, like, in rural populations there's almost 10 percent more older adults.
But I'm sure there's more people who would want to practice in urban environments and the fact that 25 percent -- no -- 14 percent -- no, 25 percent -- I don't know what -- total Canadian population are like different races.
And possibly speak different languages.
But most of us primarily use English and are able to speak other languages and won't be able to provide care in those languages.
INST JENSTAD: Yeah. Yeah. That's a really good observation.
And the question was really just like what race, ethnicities and but there are a lot of immigrant older adults who are coming to stay with family here in Canada when they can no longer stay in their home country so yeah it would have big implications for practice of audiology for sure.
Yeah.
Okay. Any final thoughts on that? All right.
Good. Well, that was a good way to get your hands dirty with the data. Both of those links will



be accessible to you throughout the course so if you want to check anything from the brainstorming or from the stats it might be useful for your projects. Feel free to check it out. I hope you come away with a bit of the sense of the population we are talking about, and bit more of a picture in your mind and we will keep expanding on that throughout the semester.
Okay.
Any last questions on the course? The syllabus? Requirements? What the heck is happening?
Okay.
So we are back online next week unless I hear from you otherwise that you have to be on campus but we will plan online next week.
I will stick around for office hours. I will stay on zoom and I'm in my office. If you want to do office hours in person. Have a great weekend. See you on Monday, most of you.
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