érye(#ps com. le§ot rlngntqeu estions ndgh t% }rIeQeal§testlng

What to expect

Audiologist interviews mix clinical technical questions with patient-interaction scenarios, since the role
depends equally on diagnostic accuracy and on how well a clinician explains results and manages
expectations. Interviewers also tend to probe how quickly a candidate can work independently and
handle a full caseload.

» Technical/clinical: Questions checking your grasp of audiometric testing, tympanometry and
hearing aid programming, and how you apply this knowledge to real cases.

» Behavioural: Questions asking for a specific past example, usually around patient communication,
difficult conversations or working with referrers.

» Scenario/judgement: Hypothetical situations testing how you'd handle a frustrated or anxious
client, or an ambiguous clinical picture.

» Compliance/process: Questions on documentation standards, privacy and how you meet ABAAA
professional obligations.

Most audiology interviews run as a panel with a senior audiologist and a clinic or department manager,
starting with background and motivation questions before moving into clinical scenarios. Some
employers add a short practical component, such as talking through a case file or demonstrating how
you'd explain an audiogram to a client.

1. Walk me through how you'd conduct a full audiometric assessment for a
new adult client presenting with hearing loss.

Why they ask

This checks whether you follow a logical, complete clinical process and understand when to escalate to
further testing or referral.

How to structure your answer
Answer as a step-by-step walkthrough: intake and case history, otoscopy, pure tone audiometry,
tympanometry if indicated, interpretation, and how you'd communicate results back to the client.

Example answer

“I'd start with a case history covering onset, any noise exposure and relevant medical background,
then do an otoscopic check to rule out obstruction or infection. From there I'd move to pure tone
audiometry to establish thresholds across frequencies, followed by tympanometry if | suspected a
middle ear issue. Once | have a clear picture | explain the audiogram to the client in plain language,
covering what the results mean for their day-to-day hearing and what options are available, then
document everything for the referring GP if there is one.”

2. Tell me about a time you had to adjust your communication style to help a
client understand their diagnosis or treatment options.

Why they ask

Counselling and health education are core parts of the role, and interviewers want evidence you can
adapt to different clients rather than using one script.

How to structure your answer
Use STAR: situation, task, action, result.

Example answer

“During a placement | saw an older client who was clearly overwhelmed by the audiogram and kept
nodding without really following what | was saying. | stopped using clinical terms like thresholds and



decibels and instead compared his hearing loss to specific sounds he'd recognise, like missing the
high pitch in a doorbell. | also involved his daughter, who'd come along, and checked in with short
questions rather than long explanations. By the end of the appointment he was asking his own
questions about hearing aid options, which told me he'd actually understood the diagnosis rather than
just agreeing to be polite.”

3. A client returns frustrated that their new hearing aid isn't working as
expected in noisy environments. How would you handle the appointment?
Why they ask

This tests judgement under pressure and troubleshooting skill, both common in day-to-day practice.

How to structure your answer
Answer as a judgement scenario: acknowledge the concern, outline your diagnostic steps, then your
decision process for next steps.

Example answer

“I'd start by listening properly to what situations are causing problems, since noisy environments can
mean anything from a crowded cafe to wind noise outdoors. Then I'd check the fitting itself, the
programming settings and whether the directional microphone or noise reduction features are set
appropriately for those situations. If the hardware and settings check out, I'd talk through realistic
expectations, since no hearing aid fully replicates normal hearing in loud settings, and agree on a
follow-up plan, whether that's a program adjustment, a trial of a different setting, or a referral back to
the prescribing audiologist if I'm not the original fitter.”

4. How do you approach fitting and programming hearing aids for a client
with an unusual or complex hearing loss profile?

Why they ask

This checks depth of technical knowledge beyond routine cases, relevant given the range of hearing
loss types audiologists see.

How to structure your answer
Answer as a technical walkthrough, explaining your reasoning at each decision point.

Example answer

“With an asymmetric or steeply sloping loss | look closely at the audiogram shape before choosing a
device, since some hearing aids handle high-frequency gain better than others. | programme
conservatively at first, using real ear measurement where available to check the fit matches the
prescribed targets, then bring the client back sooner than usual, maybe within a couple of weeks
rather than the standard follow-up window, to fine-tune based on their real-world feedback rather than
just the initial fitting numbers.”

5. What steps do you take to ensure your clinical documentation and referral
correspondence meet professional and privacy standards?

Why they ask

Audiologists work closely with GPs and ENT specialists, and clear, compliant documentation is core to
safe, coordinated care under ABAAA standards.

How to structure your answer
Answer as a process description, covering what you record, how, and why.

Example answer

“I document each assessment as soon as possible after the appointment, recording test results, my
clinical reasoning and any recommendations, since delays lead to inaccurate notes. | keep client
information secure in line with privacy obligations and only share what's clinically relevant when
writing to a referring GP or ENT specialist. If a client's situation changes between appointments, |



update the file promptly so anyone else picking it up has an accurate, current picture.”

6. How do you stay current with hearing aid technology and clinical
guidelines, given how quickly this field changes?

Why they ask

Hearing aid and cochlear implant technology moves quickly, and interviewers want to know you keep
your practice up to date rather than relying on training from years ago.

How to structure your answer
Behavioural, but framed around ongoing habits rather than a single past event.

Example answer

“I follow updates from Audiology Australia and attend manufacturer training sessions when new
hearing aid platforms come out, since programming software changes fairly often. | also make a point
of discussing tricky cases with colleagues, which tends to surface practical tips that don't always show
up in formal training. When I'm fitting a device | haven't used before, | go through the manufacturer's
clinical guide properly rather than assuming it works the same as the last one.”



