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"What's the worst thing about having a hearing loss?"

This question is the basis for a group audiologic rehabilitation (AR) exercise described in

Hearing Rehabilitation for Deafened Adults: A Ps\chosocial Approach (Hogan, 2001). This

seemingly simple question helps group AR participants face the psychosocial effects of hearing

loss and helps remove obstacles to successful audiologic rehabilitation.

At the University of Louisville, we use this exercise in all of our AR groups. The leader asks the

question and then moderates a discussion. The AuD students who lead these programs are

typically intimidated at the thought of leading an AR session, particularly this exercise. Most

often students are concerned that the group members will choose not to participate and the   

leader will face a silent and unproductive assembly. Some are worried that group participants

will bring up difficult topics and strong emotions. The students' fears of difficult group

experiences, however, are usually unfounded.

When the leader asks, "What's the worst thing about having a hearing loss?" the responses are

typically what we would expect: "I don't   like to go to restaurants to meet my friends," "I have

difficulty using my cell phone," or "I am concerned about my job because I have trouble

following the conversation in large meetings." When someone speaks up with a problem or an

emotion, the group leader writes it on a whiteboard and asks the participant to expand on the

problem (e.g., "What is it like for you when this happens?") or may ask if others in the group

face similar problems. Discussion is usually unforced and supportive. Participants are eager to

share their difficulties; others in the group are quick to empathize and share similar

tribulations. Often group members share humorous examples (e.g., "I have difficulty

understanding what people say on the party bus to the University of Louisville football games"

or "I find that people don't speak very clearly when they have been drinking") and this humor

adds to the camaraderie.

Ironically, I am the one who typically has difficulty leading this exercise. When participants

raise problems, my first impulse is to try to solve them with assistive technology or

communication strategies. But solutions are not the purpose of the exercise. Rather, the

purpose is to enumerate the difficulties associated with hearing loss and to demonstrate that the
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SaUWiciSaQWV aUe QRW aORQe iQ faciQg WheVe SURbOePV (HRgaQ, 2001).

MRVW iQdiYidXaOV NQRZ WhaW heaUiQg ORVV caXVeV cRPPXQicaWiRQ SURbOePV, bXW Whe\ Pa\ QRW

UeaOi]e Whe bURad UaQge Rf W\SicaO SV\chRVRciaO UeacWiRQV (TU\chiQ, 2002). IQdiYidXaOV Pa\

e[SeUieQce fUXVWUaWiRQ, ePbaUUaVVPeQW, aQgeU, aQd deSUeVViYe V\PSWRPV aV a UeVXOW Rf heaUiQg

ORVV, bXW Pa\ QRW UeaOi]e RU Pa\ chRRVe QRW WR acNQRZOedge WheVe XQSOeaVaQW feeOiQgV. PeRSOe

ZiWh adXOW-RQVeW heaUiQg ORVV RfWeQ feeO VWigPaWi]ed b\ VhaPe RU diVgUace aVVRciaWed ZiWh

heaUiQg iPSaiUPeQW, a cRQdiWiRQ WhaW RfWeQ iV UegaUded aV VRciaOO\ XQacceSWabOe (HeWX, 1996).

AV a UeVXOW Rf WhiV VWigPa, iQdiYidXaOV aUe RfWeQ XQZiOOiQg   deYiceV, RU cRPPXQicaWiRQ

VWUaWegieV. WheQ gURXS SaUWiciSaQWV OeaUQ Rf RWheUV' heaUiQg-ORVV difficXOWieV, Whe\ Pa\ begiQ WR

UecRgQi]e WheiU RZQ e[SeUieQceV aQd feeOiQgV. AcNQRZOedgiQg heaUiQg ORVV aQd Whe aVVRciaWed

feeOiQgV aQd SURbOePV heOSV WR aOOeYiaWe Whe VWigPa aQd iV RfWeQ QeceVVaU\ fRU VXcceVVfXO

aXdiRORgic UehabiOiWaWiRQ.

GUoXp AcWiYiWieV 

A gURXS AR cOaVV W\SicaOO\ SURYideV a Pi[ Rf acWiYiWieV, iQcOXdiQg cRPPXQicaWiRQ VWUaWeg\

WUaiQiQg, VSeech SeUceSWiRQ WUaiQiQg, iQfRUPaWiRQaO OecWXUeV, SV\chRVRciaO aQd VWUeVV UedXcWiRQ

e[eUciVeV, aQd gURXS SURbOeP ideQWificaWiRQ aQd VROYiQg (Vee TabOe 1 [PDF]).

CRPPXQicaWiRQ VWUaWeg\ WUaiQiQg Pa\ fRcXV RQ diffeUeQW WRSicV aQd WaNe VeYeUaO fRUPV.

TRgeWheU aV a gURXS, cOaVV PePbeUV Pa\ WU\ WR VROYe cRPPXQicaWiRQ SURbOePV UeYeaOed iQ Whe

"WhaW'V Whe ZRUVW WhiQg abRXW haYiQg a heaUiQg ORVV?" e[eUciVe. The UeVXOW iV RfWeQ a diVcXVViRQ

Rf aQWiciSaWRU\ RU UeSaiU VWUaWegieV. ThiV W\Se Rf e[eUciVe aOVR iV aQ e[aPSOe Rf gURXS SURbOeP

ideQWificaWiRQ aQd VROYiQg. AOWeUQaWiYeO\, PRUe VWUXcWXUed cRPPXQicaWiRQ VWUaWeg\ e[eUciVeV

Pa\ iQcOXde SaUWiciSaQWV RffeUiQg aQWiciSaWRU\ VWUaWegieV WR ViWXaWiRQV deVcUibed RQ a ZRUNVheeW.

OU gURXS PePbeUV Pa\ be aVNed WR OiVWeQ WR VSecific VeQWeQceV RU VWRUieV aQd XVe UeSaiU

VWUaWegieV WR eQVXUe cRUUecW XQdeUVWaQdiQg Rf Whe PaWeUiaO. TheVe e[eUciVeV caQ be XVed WR UROe-

SOa\ cRPPXQicaWiRQ VWUaWegieV iQ a VXSSRUWiYe eQYiURQPeQW, aQ acWiYiW\ WhaW iV eVSeciaOO\ XVefXO

fRU iQdiYidXaOV ZhR dR QRW feeO cRPfRUWabOe XViQg WheVe VWUaWegieV iQ daiO\ Oife. (See VidebaU RQ S.

16 fRU a VaPSOe cRPPXQicaWiRQ VWUaWeg\ e[eUciVe.)

TheUe iV YaUieW\ iQ SV\chRVRciaO e[eUciVeV aV ZeOO, iQcOXdiQg VhRUW SURPSWV (e.g., "WhaW iV Whe

ZRUVW WhiQg abRXW haYiQg a heaUiQg ORVV?") RU diVcXVViRQ Rf a SaUWicXOaU VceQaUiR. We RfWeQ XVe

Whe VceQaUiR Rf "YRX NQRZ I caQ'W heaU \RX ZheQ Whe ZaWeU iV UXQQiQg!" WhaW deVcUibeV aQ

eQcRXQWeU beWZeeQ a hXVbaQd ZiWh heaUiQg ORVV ZhR iV ZaVhiQg Whe diVheV aQd hiV Zife aQd

daXghWeU, ZhR becRPe iQcUeaViQgO\ fUXVWUaWed aV a UeVXOW Rf WheiU cRPPXQicaWiRQ bUeaNdRZQV.

(AfWeU UeadiQg WhiV VceQaUiR, I RfWeQ haYe had SaUWiciSaQWV aVN, "Did \RX haYe a WaSe UecRUdeU iQ

P\ NiWcheQ?")

AfWeU iQWURdXciQg Whe VceQaUiR, Ze aVN RSeQ-eQded TXeVWiRQV: HRZ dReV WhiV ViWXaWiRQ PaNe \RX

feeO? WhaW dR \RX dR ZheQ WhiV haSSeQV? HRZ dReV WhiV affecW \RXU cRPPXQicaWiRQ SaUWQeUV?

IQVWUXcWRUV cRQdXcWiQg SV\chRVRciaO WUaiQiQg e[eUciVeV UeceiYe a RQe-Sage gXide WhaW iQcOXdeV

Whe SURPSW, Whe e[SecWed UeVSRQVeV, aQd TXeVWiRQV WR geQeUaWe diVcXVViRQ.
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AR group leaders may give presentations on topics not explored in the typical audiology

encounter because of time constraints. A favorite topic of class members is assistive listening

devices. For example, the leader can present a 10-minute talk on how to select a cell phone, or

where to find and how to use rear-window captioning. Typically these are not lectures, but

demonstration and discussion.

Some AR group leaders choose to include stress reduction exercises in their classes. In these

exercises, the leader points out that people with hearing loss have to expend energy to focus and

concentrate to understand speech, and that this heightened level of listening effort can be

stressful. Group members can discuss the positive (and negative) ways in which they cope with

stress. Exercises such as these reinforce the concept that group members are not alone in their

struggle with the psychosocial effects of hearing loss.

BenefiWV 

Research has consistently shown the benefits of group AR. For example, individuals who

participate in group AR show better psychosocial outcomes (e.g., hearing-loss-related quality of

life) in comparison with control subjects (Hawkins, 2005). Additionally, group AR participants

have lower hearing-aid return rates as compared to non-participants (Northern & Beyer, 1999).

At the Audiologic Rehabilitation Research Lab at the University of Louisville, we have been

examining what types of class content result in the best outcomes. We found that speech

perception training²specifically speechreading training and auditory speech perception training

²does not result in improved speech recognition as measured by tests of auditory-alone or

auditory-visual speech perception. However, many individuals who participate in AR classes

that include only speech-perception training exercises still demonstrate improvements on

hearing-loss-related quality-of-life scales. Additionally, the majority of these AR participants

report their auditory and visual speech perception skills improve following this training (when,

in fact, there is no evidence of improvement when measured under controlled conditions;

Preminger & Ziegler, 2008). As a result of these findings, we recommend that group AR time

be spent on communication strategy training that emphasizes the importance of speechreading

(such as the exercise shown in the sidebar at right), and not on specific analytic or synthetic

speech perception training.

In a separate experiment we evaluated the effectiveness of three types of training:

communication strategies training, psychosocial activities, and informational lectures. Session

content had a small influence on outcomes; however, there was evidence that sessions with

psychosocial exercises resulted in the best outcomes on measures of hearing-loss-related quality

of life (Preminger & Yoo, 2010). That is, larger effect sizes were measured from participants

who took AR classes that included training or information plus psychosocial exercises, as

compared to participants whose classes included only training or information. We recommend,

therefore, providing classes that provide a mix of content (see Table 1), particularly activities

that focus on problem management (communication strategies training, informational

lectures, and/or identifying and solving problems) and managing one's emotional response to
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heaUiQg difficXOWieV (SV\chRVRciaO e[eUciVeV aQd/RU VWUeVV UedXcWiRQ). ReVeaUch fURP RXU

OabRUaWRU\ (PUePiQgeU & YRR, 2010) aQd fURP RWheU fieOdV VXggeVWV beWWeU RXWcRPeV ZheQ bRWh

SURbOeP-VROYiQg aQd ePRWiRQaO cRSiQg acWiYiWieV aUe XVed (DXaQgdaR & RReVch, 2008; La]aUXV

& FRONPaQ, 1984).

CommXnicaWion PaUWneUV 

AddiWiRQaO UeVeaUch aW Whe UQiYeUViW\ Rf LRXiVYiOOe haV fRcXVed RQ iQcOXdiQg cRPPXQicaWiRQ

SaUWQeUV iQ Whe AR gURXS. OQe VWXd\ eYaOXaWed Whe beQefiW Rf iQcOXdiQg cRPPXQicaWiRQ

SaUWQeUV iQ a W\SicaO AR gURXS e[SeUieQce (PUePiQgeU, 2003). CRPPXQicaWiRQ SaUWQeUV acWiYeO\

SaUWiciSaWed iQ cRPPXQicaWiRQ VWUaWeg\ WUaiQiQg, VSeech SeUceSWiRQ WUaiQiQg, aQd iQfRUPaWiRQaO

OecWXUeV aQd diVcXVViRQV. The UeVXOWV VhRZed WhaW aOO adXOWV ZiWh heaUiQg ORVV beQefiWed fURP Whe

AR SURgUaP; hRZeYeU, iQdiYidXaOV ZhR SaUWiciSaWed aORQg ZiWh a cRPPXQicaWiRQ SaUWQeU

dePRQVWUaWed VigQificaQWO\ PRUe beQefiW RQ a PeaVXUe Rf heaUiQg-ORVV-UeOaWed TXaOiW\ Rf Oife

WhaQ iQdiYidXaOV ZhR SaUWiciSaWed aORQe.

MRUe UeceQWO\ Ze ZaQWed WR deWeUPiQe ZheWheU VeSaUaWe cOaVVeV fRU cRPPXQicaWiRQ SaUWQeUV

(VSRXVeV, iQ WhiV SaUWicXOaU VWXd\) ZeUe a XVefXO addiWiRQ WR Whe gURXS AR e[SeUieQce. TZR

gURXSV Rf iQdiYidXaOV ZiWh heaUiQg ORVV SaUWiciSaWed: RQe gURXS SaUWiciSaWed iQ gURXS AR ZhiOe

WheiU VSRXVeV SaUWiciSaWed iQ a SURgUaP deVigQed fRU cRPPXQicaWiRQ SaUWQeUV, aQd a VecRQd

gURXS cRPSOeWed Whe gURXS AR SURgUaP ZhiOe WheiU VSRXVeV UeceiYed QR aWWeQWiRQ (PUePiQgeU &

MeeNV, 2010). The cOaVV fRU VSRXVeV XVed WUadiWiRQaO AR acWiYiWieV WhaW ZeUe PRdified fRU SeRSOe

ZiWhRXW heaUiQg ORVV. FRU e[aPSOe, VSRXVeV ZeUe giYeQ eaUSOXgV WR XVe ZhiOe Whe gURXS OeadeU

Uead VWRUieV aORXd iQ a QRiV\ eQYiURQPeQW. The OeadeU Uead Whe fiUVW VWRU\ fURP Whe haOOZa\ aQd

Whe VecRQd VWRU\ iQ Whe URRP ZiWh Whe VSRXVeV. ThiV e[eUciVe ZaV deVigQed WR dePRQVWUaWe WhaW

VSRXVeV Qeed WR be iQ Whe VaPe URRP ZheQ Whe\ ZaQW WR cRPPXQicaWe ZiWh WheiU SaUWQeUV.

We aOVR XVed PRdified SV\chRVRciaO acWiYiWieV. WhiOe Whe AR SaUWiciSaQWV ZeUe diVcXVViQg

"WhaW'V Whe ZRUVW WhiQg abRXW haYiQg a heaUiQg ORVV?" WheiU VSRXVeV ZeUe iQ a diffeUeQW URRP

diVcXVViQg "WhaW'V Whe ZRUVW WhiQg abRXW OiYiQg ZiWh VRPeRQe ZhR haV a heaUiQg ORVV?" SRPe

cRPPeQWV ZeUe e[SecWed, VXch aV, "IW'V fUXVWUaWiQg WR haYe WR UeSeaW ZhaW I Va\ aOO Whe WiPe,"

"The TV iV WRR ORXd," aQd "He QeYeU ZaQWV WR gR RXW ZiWh RXU fUieQdV." We aOVR heaUd PRUe

XQe[SecWed cRPPeQWV, VXch aV "I aP cRQceUQed abRXW heU VafeW\ ZheQ Vhe WUaYeOV; Vhe ZRXOd

QRW heaU Whe VPRNe deWecWRU iQ a hRWeO URRP" aQd "I aP cRQceUQed abRXW hiV VafeW\ ZheQ I

WUaYeO; he caQQRW heaU Whe WRUQadR ZaUQiQg VigQaO."

ThURXgh WheVe diVcXVViRQV aQd acWiYiWieV, VSRXVeV OeaUQed WhaW Whe difficXOWieV aQd SURbOePV Whe\

e[SeUieQce UeOaWed WR WheiU SaUWQeU'V heaUiQg ORVV aUe W\SicaO aQd e[SecWed. The PRVW iPSRUWaQW

RXWcRPe Rf WhiV VWXd\ iV WhaW fROORZiQg Whe WUeaWPeQW, Whe e[SeUiPeQWaO gURXS cRXSOeV (iQ Zhich

bRWh PePbeUV cRPSOeWed AR SURgUaPV) VhRZed gUeaWeU cRQgUXeQce iQ heaUiQg-ORVV-UeOaWed

TXaOiW\-Rf-Oife VcRUeV WhaQ cRQWURO cRXSOeV (RQO\ Whe SeUVRQ ZiWh heaUiQg ORVV cRPSOeWed aQ AR

SURgUaP; PUePiQgeU & MeeNV, 2010). FXWXUe UeVeaUch caQ deWeUPiQe ZheWheU gUeaWeU

XQdeUVWaQdiQg Rf heaUiQg-ORVV-UeOaWed TXaOiW\ Rf Oife iQ VSRXVeV OeadV WR PRUe effecWiYe
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communication techniques.

Feedback 

Following their participation in group AR, we expect that people with hearing loss will feel

more empowered to practice good communication strategies or may have a more positive

outlook regarding their communication difficulties. We believe that this outcome is due, at least

in part, to the skills that they learned in class and their improved emotional coping skills.

After the study that included AR programs for spouses, for example, we received an unsolicited

letter from a spouse of an individual with hearing loss: "On our trip back from Florida this

weekend, J and I were discussing the communication classes. I told him I notice his hearing

seems to be less of a problem. After the classes with you, he seemed to relax about his hearing

problem « that made us both feel better. He seems to hear more because he's not stressing

about what he hears and doesn't hear. He has been more social when we're out with friends,

although background noise is still a problem, but he interacts more than he did."

More research about the design of effective group AR programs is needed. We need to learn if

patients with specific characteristics show more benefit from participation than others. For

example, do new hearing-aid users receive more benefit from group AR than experienced

hearing-aid users? Do poor communication-strategy users gain more benefit than good

communication-strategy users? We need to determine the best schedule for groups: how many

sessions, how often, and how long for each meeting. We need to know the best way to combine

individual home-based training (e.g., auditory training on the computer) with group AR. In the

meantime, we know that group AR is beneficial to individuals with hearing loss and their

communication partners.  
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