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ABSTRACT

Background: Hearing impairment i.e., reduced hearing acuity, has adverse effects on the physical, cognitive,
emotional, behavioral, and social functions of an individual, resulting in passivity, social withdrawal, and negative
impact on the quality of life (QOL). The present study aimed to determine whether participation in a counseling-based
aural rehabilitation program and hearing aids would enhance the QOL of severely hearing-impaired by reducing their
learned helplessness and social isolation.

Methods: The study included 52 participants (35 males and 17 females) in the age range of 45-65 years having severe
hearing loss with high perceived social isolation and learned helplessness and low quality of life. Scales used are
Friendship scale for social isolation, LH scale for learned helplessness, and WHOQOL-Bref for quality of life. A
paired t-test was applied to see the significant difference between pre and post scores.

Results: Pre- and post-intervention analysis showed that learned helplessness and perceived social isolation was
significantly reduced as a function of intervention with a substantially better quality of life.

Conclusions: Aural rehabilitation program combined with hearing aids resulted in a better quality of life by reducing
isolation and helplessness.

Keywords: Aural rehabilitation, Hearing aids, Hearing loss, Quality of life, Perceived social isolation, Psychosocial
intervention, Learned helplessness

INTRODUCTION

Hearing loss is a reduced hearing acuity, a hearing level
that is greater than 25dB HL and is categorized by its
severity and type of hearing loss.> Hearing loss has a
significant impact on communication. Adverse effects on
physical, cognitive, emotional, behavioral, and social
functions can be observed due to hearing impairment.® It
causes personal frustration leading the individual to self-
isolation and depression, distance to family and social
activities; low self-esteem; loneliness; depression;
irritation.’31920 As their interpersonal and social life
reduces, a person with hearing loss is likely to experience
increased  frustration,  sadness, isolation, and

helplessness.%*¢ The stigma associated with hearing loss
is the primary source of these behaviors.

Treatment of hearing loss depends upon type and degree
of hearing loss. This mainly includes surgical
intervention, hearing aid devices, assistive devices,
cochlear implant and aural rehabilitation. Aural
Rehabilitation Programs began to appear after World War
Il to fill the growing need to provide services to veterans
who lost their hearing.’® Since then, the importance of
aural rehabilitation services within the discipline of
audiology and the types of services provided by
rehabilitative audiologists have been continuously
evolving.?? Both scientific and clinical evidence
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demonstrates aural rehabilitation to be efficacious when it
serves to reduce the communication difficulties and
enhance psychosocial wellbeing, and when the functional
improvements remain long after the rehabilitation.”? A
psychosocial approach of aural rehabilitation focusing on
personal issues due to hearing loss resulted in positive
outcomes in solving these problems.?

In this study aural rehabilitation program was developed
after reviewing the literature. The initial session included
hearing aid orientation and use. The program also
provides training on maximizing the visual cues and
residual hearing. Formal speechreading instructions or
auditory training were also recommended to enhance their
social interaction. The aural rehabilitation program aimed
to provide a holistic approach creating a setting in which
self-esteem could be restored to induce affected
individuals to seek out actively solutions to their hearing-
related problems, enhancing social relations and altering
their attitudes towards their condition. It also included
counseling sessions for the individuals having hearing
loss and his/her family members.

So, the present study aims to provide a holistic approach
to restore the self-esteem of hearing-impaired individuals.
These individuals seek out actively solutions to their
hearing-related problems and to enhance their social
relations. Also, altering their attitudes towards their
problems.

Obijective of this study was to investigate the effect of the
aural rehabilitation program on perceived social isolation,
learned helplessness, and the quality of life of severely
hearing-impaired individuals.

METHODS

Pre-Post experimental study design was adopted to
examine the efficacy of rehabilitation program on
perceived social isolation, learned helplessness, and
quality of life of the severe hearing-impaired individuals.
The selection of this sample was incidental as only those
subjects were taken who were available there and were
willing to participate in the study. Inclusion criteria were
new cases coming prospectively to the hospital with age
range 45-65 years having minimum primary level of
education. Exclusion criteria were that the individual had
no previous history of middle ear pathology, no other
neurodegenerative disease. There should be no history of
previous use of hearing aid.

Tools used for pre- and post-assessment of all the subjects
were Friendship scale for social isolation.'? LH scale for
learned helplessness and WHOQOL-Bref for Quality of
life.® Friendship scale for social isolation consisted of six
items. All items were rated on 5-point scale. Scoring was
by summation and scores were presented in percentage.
LH scale for learned helplessness consisted of 15 items.®
Each item had three choices scored on three- point scale.
Scoring categories of yes, uncertain and no are given

scores of 3, 2 and 1 respectively. The WHOQOL-BREF
instrument comprised of 26 items. All items were rated
on 5-point scale. Scoring was done by summation and
scores were presented in percentage. Statistical analysis
was done using paired t-test to see the significant
difference between pre and post scores.

Participants

There were 52 subjects randomly selected from Ear nose
throat department, Government medical college and
hospital, Chandigarh in the period from February 2007 to
April 2010, served as subjects for this study. All
procedures performed in this study were in accordance
with the ethical standards of the institution and has been
passed by the Research Award Committee (RAC) of the
Institution. The aim and procedure of study was
thoroughly explained to all the participants and consent
was taken. They were clinically diagnosed cases of
hearing loss by ENT specialist and later confirmed as
case of severe sensorineural hearing loss after doing pure
tone audiometry (PTA) by same audiologist with
reference to ISHA battery, 1990 modified from
Goodman, A (1965). All the participants were high on
perceived social isolation and learned helplessness having
poor quality of life. Out of initial intake of 60 individuals,
three individuals did not turn up to participate in the
intervention, and five couldn’t complete the intervention
sessions due to their personal unavoidable reasons.
Practically the experimental group consisted of fifty-two
subjects of severe SN hearing loss, in the age range of 45-
65 years, including 35 males and 17 females. These
individuals were subdivided into six subgroups consisting
of 7-9 participants in each group. All the participants
were high on perceived social isolation and learned
helplessness having a low quality of life.6 sessions of 50-
60 minutes were conducted twice a week.

Procedure
Aural rehabilitation program

The intervention was developed by focusing on effective
total communication, hearing aid, and psychosocial
support channels. The innovative rehabilitation program
was  categorized according to  Cunningham's
classification, suggesting a continuous transition from no
or little personal contribution to the patients' active
participation.*

A. Informational counseling:

Session 1: Amplification orientation

Session 2: Effective communication

B. Personal adjustment counseling:

Session 3: Problem identification and exploration

Session 4: Problem resolution
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Session 5: Enhancing social interaction

Session 6: A short tutorial on communication strategies
for their family members

The administration of the post-intervention assessment
was done after three weeks of completion of the program.

A. Informational counseling:
Session I: Amplification orientation

In this session, hearing aid prescription, hearing aid
orientation, care, and hearing aid maintenance were
administered. Also, the hierarchies of the listening
situation were demonstrated to the first-time hearing aid
user.

Session Il: Effective communication

This session comprised of strategies including speech
reading, non-speech stimuli, and use of environmental
clues. Also, summarize the conversation to the
communication partner for confirmation using situational
and contextual clues. To be aware of recent topics to ease
recognizing the keywords and have better participation in
the conversation.

B. Personal adjustment counseling:

A problem-solving framework focused on Carkhuff's
(1965) goals of helping was adopted for psychosocial
support to address the support mentioned earlier. This
framework consisted of two stages i.e. 1) Problem
identification and exploration stage, 2) Problem
resolution stage.

Session I11: Problem identification and exploration:

The main objective was to allow the subjects to discuss
the problems in a psychosocial support group they face in
their day-to-day lives.

It began by asking the participants,

'‘What's the worst thing about living with a hearing loss?"

"What are the specific aspects that are causing their
communication difficult?"

"Who thinks you have a hearing problem?"

"What are the barriers in the environment making
communication difficult?"

The interaction revealed some common concerns of the
participants.

-They could hear sounds but unable to understand it

-Face problems while conversing on the phone
-Expressed lack of acceptance of hearing loss
Session IV: Problem resolution

Step by step process for problem-solving was done in this
session. The subject had the firm idea of his course of
action that hearing aid to be used regularly at home and
workplace. The use of hearing aid using visual clues and
the proper sitting arrangement was demonstrated using a
semicircular sitting plan with appropriate lighting above
the speaker's face. Thus, new skills were incorporated so
that individuals could identify potential problems and
solutions on their own.

Session V: Enhancing social interaction

The present session aimed to tap the unused potential in
the form of existing ties and build up new relationships.

Enhancing existing network ties: an attempt was made to
change the attitudes and behaviors of the support
recipient, the support provider, or both. The individuals
were asked to create a list of ten close friends and share
their hearing loss, hearing aid use, and experiences with
the hearing aid.

Developing new social network linkages: Intervention
was designed to create new social network linkages to
alleviate chronic social isolation. Participants were
introduced with a new social network of people having
hearing loss and using a hearing aid. They are either the
same session members or people who have already used a
hearing aid and cope up with communication challenges.
Thus, sharing their problems having a common platform
of hearing loss.

Session VI: A short tutorial on communication strategies
for family members

This session was arranged for the family members to
improve their social support system. A quick tutorial
about communication strategies was presented for
frequent communication partners based on the acronym
SPEECH. They were advised and trained to provide
support in the following ways: Spotlight your face, Pause,
Empathize, Ease their listening, Control the situation and
Have a plan. Brief description of these steps are as
follows.

RESULTS

Table 1 depicts that post-intervention mean scores on
scales of perceived social isolation and learned
helplessness were less than pre-intervention scores.
Significant difference was shown between pre and post
scores on perceived social isolation (t value = 31.46**,
p<0.01) and learned helplessness (t = 35.32** p<0.01).
The difference between pre & post scores on physical
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(25.86** p <0.01), psychological (23.25** p<0.01),
social (25.28** p<0.01) and environmental domains

(22.03** p<0.01) of quality of life found to be
statistically significant.

Table 1: Means, SD, and t-test for pre and post-intervention scores on perceived social isolation, learned
helplessness and quality of life.

Variables Pre-intervention
Means SDs
Perceived Social Isolation 20.98 1.87
Learned Helplessness 25.06 1.43
Physical Domain (QOL) 59.33 6.67
Social Domain (QOL) 56.73 7.16
Psychological domain (QOL) 58.71 7.92
Environmental Domain (QOL)  54.33 5.37

Figure 1 shows the graphical representation of the mean
of pre- and post-intervention scores in relation to
perceived social isolation, learned helplessness, and
quality of life domains.
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Figure 1: Mean of pre-and post-intervention scores in
relation to perceived social isolation.

DISCUSSION

Findings highlighted the success and significance of aural
rehabilitation program in enhancing hearing-impaired life
quality by reducing social isolation and learned
helplessness. The differences between pre- and post-
intervention scores on all the dependent variables are
statistically significant. It implies that the proactive and
prospective strategy of aural rehabilitation program has
improved their quality of life. These findings are in line
with the findings of many studies and systematic
reVieWS.26‘32’34’30

Although a hearing aid provision alone produced some
reduction in the handicap, a much more significant
reduction was achieved after providing personal
adjustment counseling. The individuals were enabled to

Post-intervention t-values
Means SDs

8.02 2.01 31.46**
12.38 2.55 35.32**
82.15 5.03 25.86**
79.36 6.14 23.25**
72.49 5.43 25.28**
71.08 4.48 22.03**

curb their helplessness as well as the feeling of loneliness.
Research has shown that with both auditory visual
training and counseling, the affected people are less likely
to show the symptoms of depression and low self-
efficacy.”® However, reducing anxiety and tension
through effective counseling methods may be a
significant factor in improved communication.?” The
results can be explained in the framework of Hicks &
Pfau findings, who reported that 99% of information
acquired through the sensory modalities comes from
audition and vision.?® Also, speech perception ability is
better via two senses in combination than by presentation
through the auditory channel or the visual channel
alone.?® A systematic review to assess the effectiveness of
aural rehabilitation program concluded that their
participation resulted in better use of communication
strategies.3!

The aural rehabilitation program has a combination of
sensory, perceptual training, and counseling gives a
holistic approach to solve deficits resulted from hearing
loss.? Recent study findings suggested psychosocial
approach along with hearing aids and communication
skills building resulted in an improved quality of life.%
Self-reported evaluation of aural rehabilitation also
showed positive perceived outcomes and advocates the
need of aural rehabilitation program along with hearing
aid use.®

This study has several limitations. Despite of practical
implications, present investigation has certain limitations
also. Few of them are findings are age specific and cannot
be generalized to all age groups of hearing loss. Gender
difference regarding intervention program were not
considered in the present study. Resilience and self-
efficacy of the person could have also been considered as
they are assumed to be strong predictors of quality of life.

Future research suggestions include a study can also be
made regarding the role of personality and spouse
perspective towards hearing loss and intervention.
Another problem of worth investigation is to determine
the effect of attribution and explanatory style on learned
helplessness and quality of life. An investigation can also
be done to answer the question whether demographic
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variables like education level, language, religion, social
values, norms of behavior, socioeconomic/ job status,
nuclear / joint families, urban or rural background etc. do
affect quality of life. Physiological characteristics such as
physical impairment, vision loss, and illness contributing
to social isolation along with hearing loss resulting in
success of aural rehabilitation program can be researched.

CONCLUSION
After this intervention program, several positive
outcomes were observed, including an enhanced

understanding of hearing loss and its effects on
communication. There were better self-disclosure and
self-acceptance after this program. More excellent
knowledge about managing communication problems and
reduced stress and discouragement was observed in all
the individuals. Also, increased motivation to minimize
listening problems adds to other positive outcomes.

Thus, people with hearing loss benefited from a
comprehensive type of rehabilitation program that
focused on counseling them and their family members.
Counselling combined with hearing aids resulted in a
better quality of life by reducing their isolation and
helplessness.
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