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Introduction
Audiologists have the clinical mandate and license to provide professional services to patients based on loss of hearing through audio logical practice. Additionally, audiologists are licensed to perform assessments, audio logic identification, and diagnosis that assist an individual in handling hearing loss.  I choose the topic to evaluate the adult hearing loss (presbycusis) for significant others and changes in perception. The paper addresses the level of awareness that assists patients to develop a level of awareness and receive proper medical care through clinical practice. Loss of hearing requires audiologists medical care to enable for diagnosis and identification of logic assessment in the treatment of presbycusis.
PICO questions
The Pico questions, in this case, include evaluation s of patient (P) interventions (I) comparison(c) and outcome (O) of presbycusis patients. Therefore, the PICO model in the paper addresses
P- Adult patients with hearing loss who need to be fitted with hearing aids
I-interventions that include significant other patients who have a problem with hearing
C- Comparison of patients who are not part of the significant others affected with presbycusis
o-The outcome of change of perceptions in the level of awareness of significant other patients and the level of support required in handling cases of presbycusis(Song, Kang & Ahn, 2015, p. 16)
The PICO questions give clear directions on ways of handling cases of hearing loss among patients in various hospitals to assist in controlling and promoting clinical practices in audio logical treatments across the globe(Gilligan &Weinstein, 2014, p. 5).
Search strategy
The search strategy in handling patients with presbycusis involves counseling, cognitive behavioral therapy, habituation therapy and development of hearing aids to assist in the treatment of patients affected with the disease. Counseling as a strategy enables for the treatment of a majority of patients because of the support and the lessons taught in handling the cases in the counseling centers. Trained professional counselors approach and give appropriate directions to patients on the ways and methods of handling the disease (Laplante, Hickson & Grenness, 2014, p. 7). Besides, counseling as a search strategy provides knowledge and information to patients for therapeutic functioning that assist in managing presbycusis. On the other hand, cognitive behavioral therapy identifies various responses of patients affected with presbycusis and the best patterns of treatment in handling the disease.  The use of hearing aids regulates environmental factors that enable for listening and communication abilities as a way of treating presbycusis among patients who suffer from the disease(Fitzpatrick, Whittingham & Durieux, 2014, p. 19).
The data base used in the evaluation of presbycusis includes different ages of people from the world health organization records. The data used in this scenario include 
(i)Adults between the ages of 44 to 54 that amounts to 11 percent of people affected with presbycusis
(ii)Adults between ages 55 to 64 amounting to 25 percent of people affected with presbycusis
(iii)Ages 65 to 84 contributing to 43 percent of patients affected with presbycusis according to the world health organization records(Barker et al. 2014, p. 14).
The data above mainly focuses on adults 65 to 84 years old that have the largest record of patients affected with presbycusis disease across the world (Pitt et al. 2016, p. 20). The data assists in research and development of facts through the use of articles, books and journals to find information on the treatment processes and strategies for presbycusis among adults between 65 to 84 old across the world(Ekberg et al.2015, p. 8). The sources found for the research were fifteen on treatment processes of presbycusis and handling of patients. However, only ten sources were found to be relevant in the critical analysis of presbycusis disease among adults of ages 65 to 84 in the world that amounts to 43 percent of people affected with hearing loss.
Selection
The articles were selected because of in-depth information that they give in the treatment and handling of presbycusis patients for significant others. Additionally, the selected ten articles provide reliable information on ways of fitting hearing aids for significant others and level of awareness that give support for patients affected with presbycusis (Meibos et al. 2016,p. 10). Therefore, the articles were important because it gives reliable procedures for fitting hearing aids and how to treat presbycusis for significant others while raising the level of awareness and support for the patients effectively.
Critical analysis 
Gilligan and Weinstein 2014 evaluate the effects of presbycusis through Health Literacy and Patient-Centered Care. Moreover, journal illustrates the best methods of handling Audiology and the Implications for Adult. Gilligan and Weinstein research literature analysis that determines the best ways of Aural Rehabilitation.  Besides, the Journal determine strategies that handle Communication Disorders and how to ensure that the incorporation of hearing aids and deaf analysis is best handled among patients with presbycusis health problem. Therefore, information provided by the article assists in the management and solutions for how best to fit the hearing aids gadgets’ required among patients with presbycusis.
The journal written by Laplante, Hickson, and Grenness, 2014 gives data on Australian methods of handling patients with presbycusis. Additionally, critical analysis of surveys and research on how best to treat presbycusis is described in the journal to enable for audiology practices among affected patients across the world. Therefore, the journal gives information and data on how presbycusis has affected individuals not only in Australia but also across the world. Audiology practices are clearly incorporated in the journal as a survey on best treatment procedures. 
Fitzpatrick, Whittingham, and Durieux, 2014 explain the effects of presbycusis for both Mild bilateral and unilateral hearing loss that affects most children in at young age.  The journal focuses on the effects of presbycusis especially among 20-year old children and the best methods in reviewing hearing characteristics. Furthermore, Fitzpatrick, Whittingham, and Durieux explain some of the best and audiology practices required for newborn babies as a way of promoting and enabling for the healthy hearing of the child as he or she grows into adulthood. Therefore, the journal evaluates some of the important practices that media professionals need to implement to enable hearing for newborn babies. Moreover, information on best early practices that prevent hearing loss in children is effectively illustrated in the journal to enable medical doctors to prevent the effects and growth of hearing loss among newborn babies.
Documentation on treatment procedures and methods for audiology is well incorporated in the Journal of Barker, de Lusignan, Baguley and Gagne 2014. Chronic medical practices and evaluations for care models are well illustrated in the journal to give opportunities in the treatment of significant others affected with presbycusis. Besides, the journal evaluates and support concepts that promote treatment of presbycusis especially among patients in England and across the world. The strategies for treating patients affected with presbycusis are effectively presented in the journal to promote treatment and care models. Therefore, the documentation of treatment procedures in handling presbycusis is effectively presented in the journal to promote and support audiology for patients across the world. 
Ekberg, Meyer, Scarinci., Grenness, and Hickson, 2015, illustrates the effects of presbycusis in a family unit and how to support such family member.  Additionally, the journal evaluates some of the important processes that family members need to engage in for appointments and treatment of hearing impairments. Each family member needs to engage in audiology processes that promote appointments for both children and adults to enable for the treatment of presbycusis effectively in various hospitals. The journal focuses on how best to support audiology treatment among patients as a way of promoting healthy living. 
Song, Kang, and Ahn, 2015 illustrates how the treatment of patients with hearing loss can be handled from birth to adulthood through referrals. Hearing screening programs assists in supporting and promoting audiology for patients in various hospitals across the world. The ability to have referrals and support treatments for patients from childhood to adulthood involve referrals and participation in screening programs. The programs promote and enable for the treatment of presbycusis among patients effectively from childbirth to adulthood effectively.
The development and implementation of hearing aid gadgets are effectively presented in the journal written by Meibos, Munoz, White, Preston, Pitt, and Twohig in the year 2016.  The journal effectively gives strategies required in supporting audiologist practices that enable for rehabilitation and treatment of hearing loss. Education on how to manage hearing loss disorders is effectively presented in the journal to promote treatments. Different academies have been constructed across the globe to enable the treatment of audio logical rehabilitation and treatments across the world. The use of hearing aids gadgets is emphasized in the journal to support patients and elevate levels of treatment for patients affected with presbycusis.
Grenness, Hickson, Laplante, A., Meyer, C. and Davidson 2015 gives the relevant communication processes that promote rehabilitation of presbycusis patients. The incorporation of communication patterns enables for hearing among patients while supporting presbycusis through rehabilitation. The journal gives a history of the best procedures required in handling patients who suffer from presbycusis.  According to the journal, it is important for audiologists to emphasize on rehabilitation processes that give companions and promote hearing for patients. Data on communication patterns that enable for the treatment of presbycusis is effectively incorporated in the journal to enable for the promotion of treatment through rehabilitation. 
Bunta, 2015 gives a speech on how to treat and enable for clinical care models among patients affected with audio logical disorders. Bunta insists on the creation of clinical practices that support the use of hearing aid for patients to support treatment of presbycusis. Speech-language lessons need to be introduced in various learning institutions as a process of enabling rehabilitation and handling of hearing disorders. It is vital for patients to know and learn various speeches for audio logical practice that intensifies healing and treatment of presbycusis for various patients across the globe. The treatment of patients affected with presbycusis becomes easy and simple through learning unique speeches.
Mahomed, Eikelboom, and Soer, 2013 wrote a book that illustrates the best-automated data that handle threshold processes through Meta-analysis. The engagement of people through the use of Meta-analysis procedures gives an opportunity for valid data incorporation, which promotes ear and hearing rehabilitation. The validity of the processes needs to involve thorough and valid incorporation of concepts and ideas through Meta-analysis. Mahomed, Eikelboom, and Soer insist on the creation of systems, which review the healing processes and procedures used in treatment.  It is important for patients and medical professionals to use Meta-analysis processes that enable for the treatment of presbycusis for significant others. The use of hearing aids enables for effective treatment and incorporation of systems that support presbycusis treatment. Therapy is an important aspect used in maintaining best treatment processes for patients that suffer from hearing loss.
The literature used in the analysis and evaluation of presbycusis is important to enable for treatment and rehabilitation systems. Additionally, the use of hearing aids and treatment procedures for patients affected with presbycusis is well illustrated through the critical analysis of the literature above. It is important to note that audio logical practice requires constant learning and development of various treatment processes through rehabilitation. 
Lessons learnt
It is important to know and use hearing aids as the best method of treating presbycusis. Additionally, rehabilitation of hearing and ear treatments are best processes used in the world today to support patients with hearing disorders(Grenness et al. 2015, p. 5).  Most patients lack the proper medical care and counseling that establishes quick treatment of hearing disorders around the world. The incorporation of systems and procedures in rehabilitation centers gives an opportunity for effective treatment among patients. Moreover, adults in the ages of 64 to 84 are the most affected patients with hearing loss that amounts to 43 percent of the world populations based on the world health organization data (Bunta, 2015, p. 11).
Awareness through education is important for the public to teach people on the best practices and methods required in handling presbycusis patients. Medical professionals need to support and educate the public on the importance of using hearing aids in the treatment of presbycusis.
Conclusion
Presbycusis affects people of the ages 64 and 84 because of old age. The world health organization need to incorporate educative programs that support and enable for the treatment of presbycusis by various medical professionals across the globe. The uses of hearing aids are the most relevant processes and procedures required for the effective treatment of presbycusis and promotion of audio logical practice across the world.
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