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Introduction

The DSL hearing aid fi tting rationale is the most popular 
choice for paediatric hearing aid fi ttings. DSL 5.0 incorpo-
rates clinical and research-based fi ndings into a modern 
and effi  cient prescriptive hearing aid fi tting rationale. The 
offi  cial name of the 2005 version is “DSL m[i/o] v5.0,” re-
ferred to as “DSL 5.0.” The philosophy of DSL 5.0 is to 
assure maximum audibility while maintaining comforta-
ble loudness across all acoustic environments (Seewald, 

Moodie, Scollie and Bagatto, 2005). DSL 5.0 supports 
modern hearing aid fi ttings by accommodating multiple 
memories, multi-channel compression and expansion 
across dynamic listening environments. While working 
within DSL all data (assessment, target, verifi cation etc) 
is acquired in dB SPL to maximise consistency and mini-
mise confusion.

DSL 5.0 off ers specifi c and unique targets for adult and 
paediatric hearing aid fi ttings. Furthermore, multi-stage 
input/output levels are specifi ed to accommodate variable 
input signal levels to the hearing aid. Expansion, linear, 
linear compression and output limiting approaches can be 

channel-matched to specifi c hearing aids. Additionally, 
gain corrections for conductive hearing losses and binau-
ral fi ttings are addressed, as are severe and profound 
hearing losses.

DSL 5.0 recommends compression kneepoints that 
increase with the hearing loss (providing more gain) 
while keeping compression ratios less than 4:1 and while 

keeping thresholds as low as possible to 
avoid acoustic distortions.

Real Ear to Coupler Diff erences

The RECD is simply the diff erence between 
the measurement achieved using an insert 
earphone at the eardrum and the standard 2 
cc coupler. As children have smaller ear ca-
nals than adults, and because the 2 cc cou-
pler was designed to approximate adult ear 
canals, paediatric RECD values are larger (i.

e., the diff erences are greater) than those of adults. Al-
though real ear measures from each ear canal are pre-
ferred, DSL off ers predicted age appropriate RECD values 
which can be used to help determine the DSL 5.0 pre-
scription when needed.

Summary

The Desired Sensation Level 5.0 hearing aid fi tting ration-
ale (Scollie, Seewald, Cornelisse, et al, 2005) is available 
in advanced technology hearing aids and hearing aid fi t-
ting programs. DSL 5.0 is available in our proprietary hear-
ing aid fi tting software (Genie 8) and DSL 5.0 is available in 
Oticon’s Sumo-DM and Safran hearing aids. 
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DSL off ers predicted age appropriate RECD values 
which can be used to help determine the DSL 5.0 
prescription when needed

Table 1. Summary of target changes in DSL v5.0.
Reprinted with permission, see Scollie, 2007
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The philosophy of DSL 5.0 is to assure maximum 
audibility while maintaining comfortable loudness 
across all acoustic environments...

Change Description Change amount and direction

Adult/acquired versus 
pediatric/congenital target

7 dB reduction for moderate losses, 3 dB for severe losses.

Interpolation Greater number of target values across frequencies when 
working with partial audiograms.

Compression threshold
Less gain and output for low-level inputs due to prescribed 
compression threshold. Inputs of 70 dB and above are not 
aff ected.

Output limiting
Narrowband output limiting targets largely unaff ected. 
Output limiting for speech may cause target reductions of 5 to 
10 dB if hearing loss is severe or test level is high.

Quiet versus noisy 
environments

Compression threshold raised by 10 dB and gain reduced at 
low-importance speech frequencies by about 5 dB.

Binaural fi ttings Optional. Will reduce targets for speech by 3dB. Output 
limiting targets are not aff ected.

Conductive or mixed 
hearing loss

Increases gain by up to 9 dB for mild losses, 5 dB for severe 
losses, depending on magnitude of air-bone gap.


