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| NTRODUCTI ON

Hearing 1is perhaps man's nost inportant sense for

w thout it his power to communicate is greatly dim nished.

The auditory system gets affected by drug traum,
di seases and aging process due to which an individual
devel ops hearing-inpairnent. Heari ng-i npai rment can have
debilitating effects in all aspects of an adult [life.
Hel ping these individuals deal with these problens is an

Integral part of the total process of aural rehabilitation.

The major objective of adult aural rehabilitation
program is to assist the hearing inpaired to overcone
communi cation and psychosocial handicap that acconpany
hearing |l oss (Stephens and Goldstein, 1983). Recent
advances in hearing aid technology have led to nor e
w despr ead accept ance of heari ng ai ds. Because
anplification is at the heart of nost rehabilitation
programre, wth elderly representing the primary consuners
of hearing aids, the demand for rehabilitation services is

Increasing (Wite, 1985).

The typical response of clinicians who fit hearing aids

on all ages is that the ol der people are sinply harder to



fit successfully and that older people do not wuse their
hearing aids consistently. As many as one third to half of
the older persons who own hearing aids do not wuse them

(Stach, 1994).

It is felt that one of the npbst inportant aspects of
adult rehabilitation process is the docunentation of the
out come of intervention (Bess, 1982). Increasingly follow
up prograns are considered as a crucial step in aural
rehabilitation. These foll owup prograns are done:

(1) To assess benefits derived fromhearing aid usage
(Ga and Schow, 1984).

(i) To ascertain the level of satisfactionwith their
aids (Pou et al. 1982, Parving and Philips, 1991).

(rii) To obtain information about the utilization of the
aid (Ewestsen, 1974).

(1v) To make the necessary changes in anplification

pattern/type of system

Over the years a nunbers of researchers (Ward, Gower
and Morgan, 1978; berger and Hagberg, 1982; Lazenby et al.
1986; Weinstein, 1988; Snedl ey, 1990; Parving and Boisen,
1990; Murlow, 1992; Maya, 1987 and ot hers) have studied and

surveyed el derly hearing aid users to identify factors that



contributed to success and adjustnent to the aid, and to

assess the benefit and | evel of satisfction.

Pur pose of the present study:

1. To evaluate the know edge el derly hearing aid users have
about the care and nmai ntenance of body worn hearing aids.

2. To evaluate the effects of type of hearing loss on the
benefit derived fromthe aid.

3. To evaluate the effects of degree of hearing |oss on
the benefit derived fromthe aid.

4. To evaluate the effect of age on the benefit derived
fromthe aid.

5. To evaluate the effects of hours of use on the benefit

derived fromthe aid.



REVI EW

Here is a brief reviewof the studies that have
been conducted over the year to assess satisfaction, and

benefit derived fromthe hearing aid by its user.

Ewersten (1958) studied 9382 patients who were treated
in cophenhagen hearing centre. Partly based ont he
consunption of batteries it was found that 81 percent of the
patients wused their aid to a satisfctory degree, while 7.4
percent used themrarely and 9.6 percent were out of use.
Nurmber of factors contribute to the satisfaction with the
fitted hearing aid. Battery consunption alone cannot be
used as an estimate of satisfaction. Psychosocial factors

have a greater role to play.

Rushford and Lowell (1960) nmailed questionnaires to
1515 famlies of deaf children. Parents reported that 45.8
percent of the children made maxi mumuse of their hearing
aids ie. they used the aid throughout the day. 52.6 percent
of the parents reported that they were satisfied with the

performance of their children's hearing aid.

Derks and Carhart (1962) sent questionnaires to 1700

hearing aid users (Bodyworn, BTE, Eye glass type aids) who



were asked to indicate their success in 26 ever yday
situation by rating their experienced in a five category
scale (Excellent, good, fair, poor, worse). O the 25
percent forns that were returned, they found that excellent
rating for success in hearing was 17 percent for binaural
users and 9.2 percent for nonoaural users. Poor rating was
15 percent for binaural users and 15.9 percent for nonoaural
users. High excellent rating for success in hearing in
bi naural users is very nmuch as expected due to the binaural

advant age when conpared to the nonaural users.

Rice (1965, 1966) <carried out a survey where 336
patients were asked to conplete a questionnaire to estinate
the use of hearing aid. It was found that 25 percent of his
patients indicated that they used the aid all the tine, 65
percent only on special occasions and 11 percent did not use

the aid at all.

Becknel | and Davis (1965) conducted a survey on
patients who had been fitted with hearing aid for atleast
t hree years. A questionnaire was used to obtain
i nformati on. They found that 24 percent of their patients
used their aids full time, 59 percent used their aid part

time and 17 percent never used their hearing aids.



There is a high correlation between Rice's and Becknel |
and Davi's study with respect to the percentage of full tine

use of the hearing aid.

Rassi and Harford (1968) found that 75 percent of
patients who pur chased ai ds did not return for

rehabilitation or re-eval uation.

Kodman (1969) found that even though people wore their
aids nost of the tinme they were not satisfied with the aid.
This may be due to subjective feelings and |ack of adequate

rehabilitation.

Northern et al. (1969) sent attitude questionnaire to
334 males in the age range of 18-57 years who had conpl eted
aural rehabilitation program at Arny Audiology and Speech
Centre. A total of 218 (69% of the questionnaires were
returned, 88.4 percent reported high satisfaction with the
hearing aids, only 6.5 percent of them seldomor never used
their aids, 77 percent of the group reported that their aids
were functioning normally. High satisfaction rate of 88.4
percent could be because of an adequate and conplete aural

rehabilitation program



Carstairs (1973) conducted an extensive survey on
peopl e who were issued NHS hearing aids. He found that 24%
of the subjects used their aid for 8 hours, 40 percent of
the subjects used their aid for 5-8 hours, and 35 percent
used for less than five hours. 1.5 percent of the subjects
reported high satisfaction, 86 percent reported noderate
satisfaction and 12 percent reported |ow satisfaction,

utilization of the hearing aid was as foll ows:

Use al ways Sonme tines
(in percentage) (in percentage)

Public neeting 78 14
C nema/theatre 64 12
Tal king to one person 60 5
Radi o/ TV 58 36
Shoppi ng 54 3
Talking to two or nore 43 53
At wor k 21 2

Ewerteon (1974) investigated 1006 patients who had used
their hearing aids for 3-6 nonths to obtain information
about the wutilization of the hearing aids. It was found
that 52 percent of the users used hearing aids in al
wor ki ng hours, 38 percent used themdaily according to need,

4 percent used them on special occassion and 6 percent never



used their hearing aids (They wused a four point for
eval uating the responses of patients, always often, rarely

and never).

Kapteyn (1977), judged the satisfaction with fitted
hearing aids for 155 patients (age range 30-90 years) who
wore body worn, spectacle and ear |evel aids. An analysis
of the information obtained, together with some audi ol ogi cal
features i ndi cat ed t hat t he relationship bet ween
satisfaction and degree of hearing | oss and discrimnation
| oss was weak. This study points out to an inportant fact
t hat satisfaction is closely related to psychosoci al

factors.

Pou et al. (1981) conducted an extensive study for
whi ch they designed questionnaire to study satisfaction with
clinical services and cost, acceptance and adjustnent,
comuni cation abilities and wearing habits. They found that
46 percent were notivated to use hearing aid, 56 percent
were unnotivated and 44 percent were willing but reluctant
to wear hearing aid. 65 percent used the hearing aid nost
of the day, 16 percent only occassionally used their hearing
aid, 4 percent wused their aid for less than 2 hours, 6

percent used their aid for 2 to 4 hours and 9 percent used



their aid for 4-6 hours a day. They found that 74 percent
used their hearing aid to converse with one or two people,
51 percent used their hearing aid while watching tel evision,
35 percent wused in neetings, 27 percent wused in group
conversation, and 59 percent used their hearing aid in

chur ch.

Berger and Hagberg (1982) sent questionnaires to 553
hearing aid users out of which 25 percent were usable. They
found that 21.8 percent used their hearing aid for 4 to 8
percent, 5.7 percent used for 3-4 hours, 13.5 percent used
for 5-6 hours, 13.1 percent used for 7-8 hours and 62.9
percent used their hearing aid for 8 hours. 16.6 percent
required 1-2 days to adjust to the aid and 1.3 percent took
nmore than 12 weeks to adjust to the aid. When they studied
the volunme control setting they found that 8.01 percent had
barely put their hearing aids on, 43 percent set at 1/2
volume control setting, 9.3 percent set the volunme control
at full on. A conparison of the setting used by patients
and that prescribed by the audiologists would give us

addi tional information.

Haynes et al. (1983) conducted a study where in
guestionnaire was sent to 143 adults aged 20 years and

above. These subjects were asked to rate their satisfaction



with their hearing aid on a four point scale. O the 78
respondents 49 percent rated hearing aid as "very helpful',
28 percent found anplification satisfactory, 17 percent
rated their hearing aid as sonetine helpful and 6 percent

found hearing aid unsatisfactory.

Briskey and Cole (1983) ascertained the success of
fitting eighty seven individuals with binaural hearing aids
in a mnultiplicity of acoustic environment with in each
persons life style. They found that 66 percent took |ess
than one nonth to adjust (Lower end of the range) and 4
percent took nore than 6 nonths to adjust (upper end of the
range) to the aid. 3.3 percent nmade maxi nrumuse of their
hearing aid (nore than 16 hours a day) 3 percent used their
aid for less than 4 hours. In a nunber of studies it has
been noted that individuals get adjusted to their hearing
aid with in 2-3 weeks. Here the lower |imt considered is

|l ess than a nonth. Varied results are very much expected.

G a and Schow (1984) developed a follow up protoco
to assess benefit, use and satisfaction. They found that
67 percent of the subjects were satisfied with their hearing

ai d.
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Leidy (1984) gave twenty-one nmen who wore hearing aid a
questionnaire asking themto respond to when and where they
used the volunme controls of the aid. A significant and
predictable difference for users with sensori-neural hearing
| oss, m xed and conductive type of hearing loss in ternms of
gain control and changing (volume) gain control setting was

not ed.

Sorri (1984) interviewed 150 hearing handi capped who
had been fitted with aid for 2 years. They wanted to find
out how many of the aids were in use. 23 percent of the
hearing aids were seldomused, 57 percent of them used
hearing aid regularly everyday and 19 percent of them used
occasi onal ly. They al so found that hearing aids were |ess
used if the hearing loss was mld. BTEsS were used nore

regul arly than body worn aids.

Wal den et al. (1984) used a self report nethod to
measure success wth anplification. A sixty-four item
questionnaire was admnistered to 128 experienced hearing
aid users who rated the benefit received from anplification
in variety of situation. In general patients reported
significantly nore benefit from their aids in qui et

situation than in noise.
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Berger and Hagberg (1984) examned the differences
in gain usage based upon hearing aid experience and wearer's
age in users between 10-89 years of age. No pattern of
hearing aid gain usage differences was found anong hearing

ai d experinece categories.

Kamalini (1985) studied certain aspects of hearing aid
usage in children. Data was collected using questionnaire
(given to the parents). 72 percent of the parents reported
that the hearing aid needs periodic servicing, while 44

percent checked the hearing aid once a day.

Vanaja (1985) studied hearing aid usage in patients
with tinnitus, ear discharge and vertigo. It was found that

nost of the subjects found hearing aid only adequate.

Lazenby (1986) gave questionnaires to twenty-eight
hearing aid users to evaluate their ability to manipulate
and take <care of the hearing aid. It was found that 65
percent of themhad nmastered the handling of their aids

after 2 weeks.

Chung and St ephens (1986) conducted an extensive survey

on 200 subjects who had been fitted with the binaural

12



hearing aids to determ ne factors which could influence the
use of hearing aid. 152 responded, and follow ng were the
resul ts obtained. It was noted that frequent users used the
aid for 4-12 hours/day. Infrequent users used the aid for

| ess than 1-4 hours/day. Li stening to speech in quiet was

92 percent, listening to TV 71 percent, |locate sounds eg.
car horn 76 percent, recognise sounds 72 percent, |istening
to a group 69 percent. Use of binaural hearing aids may be

contributing to the high utilization of the aid in everyday

si tuati ons.

Manj ul a (1986) conducted a questionnaire survey on BTE
users. She found that 60 percent found their aids adequate,
26.6 percent were not satisfied with the aid, 13.4 percent
had little satisfaction with the aid, 20 percent reported
that the hearing aid needed servicing and 67 percent cleaned

earnol ds once in a week.

MI1ler and Schen (1987) conducted a national survey on
hearing-inpaired and found that 12 percent of hearing-
i npai red persons were using hearing aids at the tine of the
i nterview. Only 3 percent of those who considered their
hearing-inpairnent to be severe used hearing aid. The
relationship between hearing aid use and age, and between

hearing aid use and severity of inpairnment was as foll ows:

13



Use of hearing Does not use

aid hearing aid
45- 65 years
All levels of hearing 10% 90%
troubl e
At best can hear 33% 67%
shout ed speech
67 years and ol der
All levels of hearing 20% 80%
troubl e
At best can hear 37% 63%

shoutd speech

In this study the severity of inpairnment is based on
subj ective |Ilevels of hearing speech, instead the severity
shoul d have even quanti fied and t he relationship

est abl i shed.

Mar ki des (1977, 1987) studied the use of individual
hearing aids by hearing-inpaired children over a period of
10 years. 1853 children attendi ng schools for the deaf,
units for the partially hearing and ordinary schools were
exam ned. 39 percent wore body worn aids and 61 percent
wore ear level aids. He found that girls were maki ng better
use of their aids than boys. Poorest hearing aid usage was

associated w th hearing-inpaired children attending nornal

14



school only 43 percent of children wearing body worn aids
were maki ng good use and 54 percent wearing ear level aids
made good hearing aid use. In this study a significant
difference in good hearing aid use in children attending
deaf and wunits for partially inpaired, and <children
attending normal schools is pointing out to an inportant
fact that there are both advantages and disadvantages of

integrating hearing-inpaired and normal children.

Maya (1987) studied elderly hearing aid users using a
guestionnaire. She found that 5.2 percent of them used
hearing aid for 12 hours or nore per day, 33.3 percent used
for 8 hours. 20.8 percent used the aid for 4-8 hours and 36

percent used their aids for 0-4 hours/day.

Henrichsen et al. (1988) evaluated the use of hearing
aids in elderly users six nonths after fitting the |ITE aids.
They found that elderly users used their aid predom nantly
in situations when listening to TV and in snmaller groups.
64 percent of the users used their hearing aids whole day,
6 percent never wused their aids. 43 percent were satisfied
with their aids, 18 percent were not satisfied with their
aids and 8 percent were dissatisfied with their aids.
Not satisfied and dissatisfied have very little difference.

The criterias to choose these two options is not very clear.

15



Ri chardson and Robert (1989) conducted a survey on the
client who had expressed difficulty with anplification. 99
percent of the subjects expressed satisfaction with the

servi ces.

Smedl ey (1990) used self asessed satisfaction rating
with a seven point scale to evaluate the satisfaction in
elderly canal type hearing aid user. It was found that 60
percent were highly satisfied with their fitting, 10 percent
were dissatisfied. Seven point scale is used in this study,

it isdifficult for the clients to rate their response.

Kerlinger and M 1lin (1990) conducted a survey by
t el ephone using a prepared questionnaire on 40 hearing aid
users all of whomwore their aids for nore than one year.
80 percent of the subjects described that they were
satisfied with the aid, 14 percent were not satisfied and 10
percent had m xed feelings. 10 percent used their aid for
1-5 hour; 10 percent used their aid for 6-8 hours, 32.5
percent used their aids for 9-12 hours, 40 percent wore
hearing aid nore than 12 hours/day and 7.5 percent wore

occasional |l y.

Parvi ng and Boi sen (1990) evaluated the use and benefit

of In the canal hearing aids in a group of elderly and

16



younger subjects. It was found that 28 perent used their
aid very rarely, only 1 percent never (used) wore their
hearing aids. 74 percent were satisfied with their aid and

19 percent were not satisfied with the aid.

Parving and Philip (1991) evaluated the use and benefit
of hearing aids in 135 hearing disabl ed. Foll owi ng were

the results obtained:

Utilization of the aid % of use
At home, small group, while listening 70%
to TV/ Radi o.

Large groups 33%
At theatre 17%

Satisfaction:

Satisfied with the aid : 41%
Not satisfied with the aid : 9%
Use of aid (frequency) : : 53%used the aid daily.

Murl ow (1991) studied eighty-seven elderly hearing-
inmpaired individuals. He found that 70 to 80 percent were
very satisfied with the aid and 1 percent dissatisfied over

60 percent wore their aids for nore than 40 hours per week,

17



whereas 10 to 15 percent wore themless than 20 hours per
week. Low dissatisfaction is indicating that it 1is not
al ways true that elderly hearing aid users are very often

dissatisfied with their aids.

Davis et al. (1992) followed up forty-five individuals
between the age range of 50-65 yers who were fitted wth
hearing aids for 2 years. It was found that 90 percent of

the group were satisfied with their aids.

G nmsing (1992) interviewed 254 subjects 6 nonths after
the hearing aid was issued, 66 percent were full tinme users,
88 percent wore an aid at either all time or everyday, 8

percent were non users.

Austin (1992) sent 40,000 questionnaires to hearing aid
users in U S. It was found that 80 percent listened to TV
at normal volune with their aids, 82 percent found their
instruments easy to operate and adjust, 76 percent heard
better at Church, neetings with their hearing aids, 71

percent were satisfied with their aid.

Rosedal e (1993) assessed patients adjustnent and | ong-

term satisfaction with a questionnaire. It was found that

18



they needed 16.7 days for the users to adjust to their aids,
mean usage per day was 8 hours and the subjects were fairly

satisfied with the aid.

Al berti et al. (1993) sent questionnaire to hearing aid
users. It was found that 80%were totally satisfied and

found their aids adequate.

Ovegard and Ranstron (1994) summoned i ndividual follow
up for 50 hearing aid users. About 30 percent seldom used
their hearing aids (less than 1 hour/day). The hearing aid
was mainly used in converstion between two conversation in

group and listening to TV.
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Pur pose: The propose of the present study was to determ ne
the know edge about hearing aid care and naintenance and

to ascertain the benefits derived fromhearing aid usage.

Subj ect s:

Thirty one body worn hearing aid users who had
been prescribed suitable hearing aids after a detailed
evaluation at All India Institute of Speech and Hearing or
by qualified audi ol ogi sts el se where served as subjects. Qut
of thirty one subjects, twenty five subjects voluntarily
attended the 'hearing aid users week* and 6 subjects were

interviewed at their residence.
There were twenty nine males and two females with the
age range of 55-85 years. The nean age was 69.74 years and

t he nmedi an age was 71.23 years.

The subjects were either housew ves, enployees or

retired persons fromm ddl e soci o-econom ¢ strat a.

20



Al | subjects used their aid monoaurally. thirty subjecte
wore |Indian hearing aids, one subject used an imported

hearing aid.

The subjects formed a heterogenous group with respect
to hearing | oss. They either had sensori-neural (51.61
percent) or mi xed (48.39 percnet) type of hearing | oss. The
subjects had either moderate (41.96 percent); severe *25. 81

percent) or profound (32.26 percent) degree of hearing |oss.

About eight different models of hearing aids were in

use. The period of hearing aid use varied from four mont hs

to thirty years.

Questionnaire used in the study:

Three questionnaire were employed in the present study

(See Appendix A, B, and C). They broadly covered the

foll owing areas.

Questionnaire-1 : Dealt with general information regarding
the user and his hearing aid.

Questionnaire-2 . Dealt with information about the care and
mai nt enance of hearing aid.

Questionnaire-3 : Assessed the benefit derived from hearing

aid usage.

21



These guestionnaires were developed based on t he
guestionnaires wused inthe earlier survey studies conducted
by Kamalini (1985), Vanaja (1985), Manjula (1986), Maya
(1987) and also based on hearing handicap scale (H gh,
Fairbank and dorig, 1964) and hearing neasurenent scale
(Nobl e, 1962). These questionnaires were given to ten
audi ol ogi sts to evaluate the questionnaire for anbiguity and
to gi ve suggesti ons. Based on their suggetions t he

guestionnaires were further nodified.

Pr ocedur e:

To collect the data a direct interviewwas conducted by
audi ol ogi sts and speech | anguage pat hol ogi sts. The subjects
were given information as to why the data was being
col | ect ed. A three point scale was used for rating

guestionnaire three (nost often, sonetines, never).

Results of the study are tabulated and di scussed in the

foll owi ng chapter

22



Quest i onnai re-1:

In the present study questionnaire-1 and 2 were
anal ysed wusing descriptive statistics. Questionnaire-3
which wused a three point rating scale (always, often and
never) were anal ysed using ANOVA and 't' test. Fol | owi ng

are the results obtai ned.

Age:

Range . 55 years - 85 years

Mean age : 69.74 years

Medi an age : 71.23 years

Age in years No. of subjects Per cent age
55- 60 8 25.81
66- 75 18 58. 06
76- 85 6 19. 85
P -137-7
26.814

23



Majority of subjects were in the age range of 66-75
years (18 subjects), and rest of the subjects were in the

age range of 55-60 years (8 subjects) and 76-85 years (6
subj ects).

1. Years of use: Range : 4 nonths to 30 years.
Subjects included in this study had used their aid for
at least a mnimumof 4 nonths. Sone subjects had used

hearing aid for about 30 years.

2. How did you get the hearing aid?

ot i ons Nunber Per cent age
1) Pur chased payi ng 7/ 31 22.58%
full cost
i) Pur chased payi ng 50% 4/ 31 12. 90%

of the cost
iii) Free of cost/donated 20/ 31 64. 52%
iv) Qhers 0/ 31 0




More than half of the subjects had obtained a free
hearing aid fromAIl India Institute of Speech and Hearing,
through the Aids and Appliances Schene. Less than 25
percent of subjects had purchased the hearing aid paying
full cost, rest had obtained the hearing aid from the

I nstitute paying 50 percent of the cost.

3.Since when is the hearing aid being used?

Opti ons Nunber Per cent age
a) Fromthe date of obtaining the aid 31/ 31 100%
b) Sonetinme after obtaining the 0 0
hearing aid
c) Don't remenber 0 0
d) O hers 0 0

From the data of obtaining the aid 31/31 100 percent.
All  the subjects started using their aid fromthe date of
obtai ning the hearing aid.

4. Hw long did it take to adjust to the aid?

Opti ons Nunber Percent age
a) 1-2 weeks 18/ 31 58. 06%
b) 1-2 nonths 6/ 31 19. 35%
c) More than 2 nonths 4/ 31 12. 90%

d) Ohers (could not adjust to the aid) 3/ 31 9.68%

25
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BB Pocoentage J

About half of the subjects took 1-2 weeks to adjust to
their hearing aid. Except 3 subjects, rest of the subjects
took about 1-2 or nore than 2 months to adjust to the
hearing aid. The 3 subjects who could not adjust to the

hearing aid belonged to the ol der age group (76-85 years)
and had poor speech discrimnation scores.

5. How many hours do you use the hearing aid in a day?

Opt i ons Number  Percent age
a) Mre than 12 hours a day 15/ 31 48. 39%
b) 6-12 hours a day 8/ 31 25. 81%
c) Less than 6 hours a day 8/ 31 25.81%

26



About half of the subjects used their hearing aid for
store than 12 hours a day, one fourth of themused their aid
or about 6-12 hours a day and the rest of them used the

hearing aid for less than 6 hours.

6. To what extend are you satisfied with your aid?

Opt i ons Nunber Per cent age
a) Conpletely satisfied 20/ 31 64. 52%
b) Find it adequate 8/ 31 25.81%
c) Not satisfied 3/ 31 9. 68%
/,, )
80 L BB
704 ‘__,:J,f e e e oo eeeeee et et et e e e e e
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Mre than half of the subjects were conpletely

satisfied with the hearing aid, one fourth of the subject

found it adequate and the rest were not satisfied with their
hearing aid. Reason for not being satisfied with the
hearing aid was not probed.

7. Have you kept in touch with professionals after the hearing
aid has been reconmended?

Options Nunber  Percentage

(i) Yes

a) For evaluation 7/ 31 22.58%

b) For eval uation and 10/ 31 32.26%

consul tation

c) For consultation 8/ 31 25. 81%

(ii) No 6/ 31 19. 35%
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Majority of the subjects kept in touch with

professionals (19.35 percent), fewof themdid not keep in

touch wth professinal. Reasons for whi ch were not probed.

8. How of ten do you get your hearing eval uated?

ot i ons Nunber
a) Onhce in 3 nonths 0
b) Onhce in 6 nont hs 2/ 31
c) Once in ayear 3/ 31
d) Ohnce in 2 years 8/ 31
e) Ohce in 3 years 4/ 31
f) Ohce in 5 years 2/ 31
g) Have not got their 12/ 31

heari ng eval uat ed.

Per cent age

0
6. 45%
9. 68%
25. 81%
12. 90%
6. 4%
38.41%
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Majority of the subjects got their hearing eval uated
but though not very periodically. Only fewof the sujects
got their hearing evaluated periodically and nore than one
fourth of themhad not got their hearing evaluated after
obtaining the hearing aid. Thorough Counselling is needed

to make themaware of need to get their hearing eval uation.
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Questionnaire-2

1. Do you think the hearing aid needs to be serviced

frequently?

ot i ons Nunber Per cent age

(a) Yes

(1) Once in 3 nonths 1 3. 23%

(2) Once in 6 nonths 3 9. 68%

(3) Ohce in ayear 5 16. 13%
(b) No 6 19. 35%
(c) Don't know 16 51.61%
60 -
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Less than one fourth of the suject felt that there was
a need to get their hearing aid serviced regularly. Half of
the subjects did not knowthat the hearing aid needed
servicing and others felt that there was no need to get the
hearing aid serviced. Those who felt that there was no need

to get the hearing aid serviced could not give acceptable

reasons.

2.\When the hearing aid is not working can you identify the

parts not working?

Options Nunber Per cent age

a) Yes 19 61.29%

b) No 12 38. 70%
res 6120 |
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More than half of the subjects could identify the parts
not working in their hearing aid but the rest of the
subjects could not identify the parts which were not

wor Ki ng. These aspects have to be stressed in t he

counsel i ng.

3. How often do you check your hearing aid?

Opti ons Nunber Per cent age

a) Everyday 18 58.06%
b) Once in a week 2 6. 45%
c) Once in a nonth 7 22.58%
d) Don't know how to check 3/ 31 9. 66%
e) Don't check 1/31 3.23%
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Majority of the subjects checked their aids daily, some
checked their aid once in a week or once in a nonth. But
sone subjects either didn't check or didn't know how to
check the hearing aid. For those subjects who reported that
they didn't check their aid they stated that they checked
the aid only when there was no sound or sound fromthe aid

was not cl ear.

4. How do you check the cell?
Opti ons Nunber Per cent age

a) By listening to the aid 31/ 31 100%

By neans of an instrunents
Don' t check 0 0
Don't know how to check

o 0T

Al'l the subjects checked their hearing aid by Iistening
to the sound fromthe hearing aid (Wen the hearing aid was

sw tched on) .

5.How often do you check the cell?

Option Nunber Percentage
a) Once in a day 18/ 31 58. 06%
b) Once in a week 2/ 31 6. 45%
c) Once in anonth 7/ 31 3.23%
d) Don't check 6/ 31 19. 35%
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e) O her
i) Rarely 1/ 31 3.23%
ii) When no sound 2/ 31 6. 45%
i1l) When vol ume decreases 1/ 31 3.23%
leo-/fam
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Except a few subjects majority of them checked that
cell every day, once in aweek, once in a nonth or rarely.
No specific reasons were obtained from those who didn't

check the cell.

6. Wien do you change the cell?

Option Nunmber Percent age
a) When there is no sound 14/ 31 45. 16%
b) When sound com ng is weak 15/ 31 48. 39%
c) When sound is not clear 1/31 3.23%
d) Not changed so far 1/ 31 3.23%
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Majority of the subjects changed their cell when
either there was no sound or when the sound was weak. nly
one subject changed the cell when the sound was not clear.
Dfferences in the pattern of changing the cell when either
there was no sound or when the sound was weak reflects the

way the subjects have been counselled and also their

i ndi vidual habits.

iy

~

L

7. Do you have a battery charger?

ot i on Nunber Per cent age
a) No 30/ 31 96. 77
b) Yes 1/ 31 3.23%

8. Do you have a chargeabl e batteries?

ot i on Nunber Per cent age
a) No 30/ 31 96. 77%

88.77%

b> Yes 1/ 31 3.23%
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. J.23 3%

98,77 879

Only one subject in the present study used a battery
charger and chargeable batteries, the other subjects either
did not know that they were available or thought that they

costed a |ot.

9. How do you check the cord?

Opt i ons Nunber Per cent age
a) By listening 23/ 31 74.19%
b) By neans of an instrument 0/ 31 0
c) Don't check 8/31 25. 06%
d) Don't know how to check 0/ 31




One fourth of the subjects did not check the cord. The
reason for not checking the cord was not investigated. The
rest of the subjects checked the cord by listening to the

ai d.

10. How often do you check the cord?

Opti ons Nurber Per cent age
a) Once a day 8/ 31 25. 06%
b) Once a week 2/ 31 6. 45%
c) Once a nonth 5/ 31 16-13%
d) Not at all 14/ 31 45. 16%
e) Don't know to check 2/ 31 6. 45%
f) O her 0/ 31 0
- |
4@ 68.46 8%
TELEXEXL 2220200 )
// d 46.16 46%
............ // a 18.13 18%
o], b B.4G 8%
\ N
a 26.08 26%
Near |y not check the cord

regularly. This reflects that the awareness about the need

to check the functioning of the aid was inadequate.
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11. Wen do you get a new cord?

ot i ons Nunber Per cent age
a) Wen cord breaks 9/ 31 29. 03%
b) Wen sound cones 'on' and of f 7/ 31 22.58%
c) Wen there is no sound com ng 13/ 31 41. 94%
d) Have not bought 3/ 31 6. 45%
e) WIIl consult professionals 0/ 31 0

"] ¢ 8.45

Jo iy ™

o 41,64

b2

b 2268

%

a 20.03

.

About hal f of the subjects changed the cord when there
was no sound, the rest of the subjects changed the cord when
the sound cane 'on' and' of f' or was intermttent or when
the cord broke. Dfferences inthe results indicate to the

di fferences in counselling.
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12. Whi ch type of receiver do you buy when necessary?

Opt i ons Nunber Per cent age
a) Not bought even once 31/ 31 100%
b) As advi sed by professionals 0 0
c) Only certain type of receiver 0 0
d) Q her 0 0

None of the subjects had bought a new receiver but
majority of them reported that they would consult the

pr of essi onal before buyi ng one.

13. A& which control of tone and volunme control the hearing
aid is being used?
ot i ons Nunber Per cent age

a) Vol une contro

1) Use of prescribed vol une control 24/ 31 77.42%
i) Use a higher vol une control 7/ 31 22.58%
. |

i gl 77.42 77%

" ail 22.68 23%
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b) Tone control

Qption Nunber Percent age
1) Use prescribed tone control 31/ 31 100%
11) Use other tone controls 0 0

All  the subjects used the prescribed tone control.
Majority of the subjects used the prescribed vol ume
control. These coul d be attributed to through counselling

inthis regard.

14. \When do you change the vol une control setting?

Qption Nunber Percentage
i) To higher no.
a) When battery i s weak 24/ 31 77.42%
b) Wen battery is new 0/ 31 0
c) Wile watching TV 2/ 31 6 45%
d) In a noisy place 0/ 31 0
) 5/31 16. 13%
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11) To | ower No.

Options Nunber  Percentage
a) \Wen battery is weak 0/ 31 0
b) When battery is new 23/ 31 74.19%
c) In a noisy place 5/ 31 16. 13%
d) In situation such as 0/ 31 0
e) Not at all 3/31 9. 68%
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Mpjority of the subjects varied the volunme control to a

higher or a |ower nunber depending on their needs, but

very few of themdid not change the volune control.

15. What do you use? Earnold/Ear tip

Option Nunber Percent age
a) Earnold 31/ 31 100%
b) Eartip 0 0
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16. How of ten do you cl ean your earnol d?

ption Nunber Per cent age
a) Onhce a week 11/ 31 35. 45%
b) Once in 15 days 6/ 31 19. 35%
c) Ohce in anonth 8/ 31 25. 06%
d) Don't clean 5/ 31 16. 15%
e) Wendirty 1/ 31 3.23%
40 -
30
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Except a few subjects the rest cleaned their earnolds
and those of them who did not clean did not state any
specific reason except a fewfelt that the earnolds would
break if it was washed. Thorough counselling is needed in

this regard.
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17. How many days/weeks do the follow ng conponents of the

hearing aid last?

Option Nunber  Percent age
i) Cell
a) 1 week 7/ 31 22.58%
b) 15 days 3/ 31 9. 68%
c) 1 nonth 9/ 31 29. 03%
d) nont hs 9/ 31 29. 63%
e) 3 nonths 2/ 31 6. 45%
f) 2 days after charging 1/ 31 3.23%
36 ‘
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ii) Cord
Options Nunber Percentage
a) 2-3 nonths 12/ 31 38. 71%
b) 3-4 nonths 4/ 31 12.90%
c) 4-5 nonths 1/ 31 3.23%
d) 5-6 nonths 8/ 31 25. 81%
e) Not changed 6/ 31 19. 35%
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Recel vage
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18. Should the hearing aid be renoved in the followng

condi tion?

ot i on Nunber Percent age
a) Washi ng your face Yes 31/ 31 100%
b) When it is raining Yes 31/ 31 100%
c) Wien you are conversing
w th someone No 31/ 31 100%
d) Wiile you are asl eep Yes 31/ 31 100%
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All  the subjects answered these questions correctly,
this could be attributed to thorough counselling in this

regard.

19. Are the controls easily manipul ated?

Option Nunmber Per cent age
Yes 31/ 31 100%
No 0 0

Al'l subjects could mani pulate their hearing aid w thout
any difficulty this could be because they were all wusing

body worn aid with control which can be manipul ated easily.

20. What ampunt it costs to buy spares?

Option Range
a) Battery Rs.5.75 - 8.00
b) Cord 12.00 - 15.00
c) Battery charger 100. 00
d) Receiver None had bought a receiver

Most of the users were able to specify the cost of the
cell and cord, none had bought a receiver or replaced a
switch and one subject who used a battery char ger

speci fied the approxi mate cost of it.
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21. What expenses are incurred towards the aid per nonth?
Range Rs.5.75 to 20.00
None of the subjects specified the exact cost incurred
towards the aid. The expenses ranged fromRs.2.00 to 5.75

rupees per nonth.

22.\What is the travelling expenditure towards the purchase

of spares and hearing aid repairs?

Expenses ranged fromRe. 20/- to 31/- per nonth.
None of the subjects knew the exact amount that they

spent on travelling.

Questionnaire-3

A three point rating scale was wused for all the
guesti ons. Every question was scored and the answers were
given scores of 2, 1 or 0. For exanple: The question 'can
you hear a dog barking froma distance of 8 ? An answer
'nmost often' received a score of 2, an answer 'sone tine'

received a score of 1, and 'never 'received a score of 0.

Simlarly, the question 'How often do you ask people to
tal k sl oW y/repeat when you cannot understand what is being
sai d?’ An answer 'nost often' received a score of 0, an
answer 'sonetinmes' received a score of 1, an answer never

recei ved a score of 2.
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The maximum score a person could obtain was 44.
Maxi mum score obtained by a subject in the present study was

42 and the m ni num score obtai ned was 18.

Audi onetric data which was available for all the 31
subjects were utilized to analyze if there was a significant
difference in the benefit derived with varying degree of

hearing | oss and type of hearing |oss.

The subjects were divided into three groups based on
the degree of hearing loss. There were thirteen subjects
with noderate hearing | oss, eight with severe hearing | oss
and ten with profound hearing | oss. ANOVA was applied to

check if there was a significant difference in the benefit

derived. A value of 11.78 was obtained. This value was
significant at 0.05 and 0.01 level. A 't' test was applied
to find if there was a difference between the groups. It

was found that the 't' score for noderate and severe group
was 4.97 which was highly significant at 0.01 level. "t'
score conparing severe and profound groups was 1.60 which
was not significant at .05 level. 't' scores for noderate
and profound groups was 3.3 which was highly significant at

0.01 I evel.
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The subjects were divided into two groups based on the
type of hearing loss. Sixteen subjects had sensori-neural
hearing los and fifteen had m xed hearing loss. A 't' test
was applied to see if there was a difference in the benefit
derived between the groups. 't' score obtained was 0.22

whi ch was not significant at 0.05 |evel.

The subjects were also divided into three age groups.
Seven subjects were aged between 55 and 65 years, eighteen
subj ects were aged between 66 and 75 years, and six others
wer e aged between 76 years and 85 years. ANOVA was applied
to check if there was an influence of age on benefit
deri ved. A value of 1.82 was obtained which was not

significant at O0.05.

The subjects were also divided into three groups based
on the nunmber of hours they used their aid. Ei ght subjects
used their aid less than 6 hours a day, eight subjects used
their hearing aid between 6-12 hours a day and fifteen
subjects used their aid for nore than 12 hours. ANOVA was
applied to check for significant difference between the
groups. A value of 1.15 was obtained which was not

significant at 0.05 |evel.
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DISCUSSION

Al'l subjects included in the study were interviewed,
twenty-nine subjects answered the questions asked w thout
any assi stance, two subjects (85 years old and 82 years ol d)
took assistance fromthe individuals who acconpanied them
Whenever possible the answers given by the subjects were
cross checked if they were acconpanied by anyone (famly

menbers and friends).

Thi s study included subjects who were aged between 55-
85 years. Maxi mum nunber of subjects (18 in nunber) were in
the age range of 65-75 years. There were six subjects
between 76-85 years and ei ght subjects between 55-60 vyears
of age. There were fewer subjects in the ol der age groups
as nost of +the subjects included in this study were
volunteers who enrolled thensel ves and participated in the
hearing aid users week. Mst often since older individuals
suffer from health problens and nobility problens such
prograns are not very accessible to them Fewer subjects
were found between 55-60 years also. This may be because
people in this age group prefer less visible aids Iike BTEs
and |ITE aids. Since nost often they are enployed and also

because the (canp) 'hearing aid users week' was conducted on
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week days only, when they are busy with their work there

were fewer subjects in this group

Maxi mum nunber of subjects (twenty of them obtained
free hearing aids. These individuals were nost often 76-85
years old, fewwere 66-75 years old. Seven individuals
obtai ned hearing aid paying full cost and six individuals
obt ai ned aid paying 50 percent of the cost. These
i ndividuals were in the age range of 55-75 years

predon nantly.

A very interesting fact that this study reveals is that
all the subjects started using the aid from the date of
obtaining the aid. This may be because twenty-five of the
thirty-one subjects were volunteers who enrolled thenselves
and attended the hearing aid users week indicating that they
were a highly notivated lot. Six subjects interviewed at
their residence were also using their aid regularly and had

hi gh | evel of notivation.

For the subjects in the study, it took 1-2 weeks (58.06
percent) 1-2 nonths (19.35 percent) and nore than 2 weeks
(12.90 percent) to adjust to the aid. Sonme of them (9.68
percent) were unable to adjust to the hearing aid. Reason

for which was not investigated in the present study.

51



Fi ndi ngs of this study is very simlar to Lazenby's study
(1986), where 65 percent of the subjects got adjusted to the
aid in less than two weeks. There is a poor correlation
bet ween this study and a study conducted by Rosendale (1993)
who opined that majority of individual get adjusted to their
aid in 16.7 days.

Nunber of researchers over the years have assessed the
| evel of satisfactionwith the fitted aids. The present
study reveals that 64.52 percent of themwere satisfied with
their aid, 25.8 percent found it adequate, and 9.68 percent
were not satisfied. Those who were not satisfied with the
ai d had poor speech discrimnnation scores. These findings
are very simlar to study conducted by Snedley in 1990 on
elderly hearing aid users, who reported that 60 percent
were satisfied with their aids and 10 percent dissatisfied.
It is also simlar to the finding of an Indian study
conducted by Manjula in 1986 who found that 67 percent of
the patients were satisfied with the aids. But, there are a
nunber of studies conducted by Al berti (1984), Parving and
Rossen (1990), Kerlinger (1990), Davis et al. (1992) who

report of higher percentage of satisfaction.
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In this study it was found that 48.39 percent of the
subjects wused hearing aid for nore than 12 hours, 25.8
percent used for 6-12 hours and 25.81 percent used for |ess
than 6 hours. Schowet al. in 1992 conducted a study where
in 42 percent used their aids for 12 hours and nore. Thi s
finding is very simlar to our study. But nost of the
studi es gave varied results. Studies conducted by Bl ood and
Danheur (1976); Carstairs (1973), Mnjula (1986), Mya
(1987), Murlow, Rosendale (1993) have resulted in varied
opi ni ons. A nunber of studies have been conducted which
evaluated the frequency of hearing aid usage using various

time intervals.

The present study reveal ed that about 80.65 percent of
the subjects have kept in touch with professionals after the
heari ng aid was recomended, 19.35 percent have not kept in
touch with professionals. These findings contradict Rassi
and Harford's study (1968) where they reported that 75
percent of the patients who purchase aids did not return for
re-eval uati on. Heed for re-evaluation should be stressed

during counselling.

After the aid was obtained it was found that 38.41
percent did not get their hearing evaluated periodically,

64.5 percent got hearing evaluated once in 6 nonths, 9.68
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percent once in a year, 25.81 percent once in 2 years, 12.90
percent once in three years once in 5 years 6.4 percent.
38.7 percent had not got their hearing evaluated because
lack of awareness that periodic hearing evaluation was

necessary.

Questionnaire-2

G the thirty-one subjects only 22.5 percent of the
subjects felt that there was a need to service their aids
regul arly. 19.35 percent felt it was not necessary and

51.61 percent did not knowthat the aid needs to be

servi ced. These results indicated that only 82.58 percent
were well aware as to howthe hearing aid needs to be
mai nt ai ned. Since nost of themwho said that there was no

need to get their aids serviced were unable to give an

accept abl e reason.

61. 29 percent of the subjects could identify the parts
whi ch were not working, while 33.70 could not do so. Inthe
present study, the subjects had atleast used their aid for
four nonths, but still only 61.29 percent could identify the
defective part, which may be because, the users were |ess
aware about sone inportant aspect of hearing aid care and

nmai nt enance.
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Majority of the subjects checked their hearing aid
daily (58.56 percent), 6.45 percent checked their aid once a
week and 22.58 percent checked once a nonth. Only 9.68
percent did not check their aid (repeatedly) regularly who
stated that they checked the aid when the sound fromthe aid

st opped, was not clear or when it cane on/off.

Al'l the subjects listened to the sound comng from the

aid to check the cell. Al but 19.35 percent of the
i ndi viduals, did not check their cell. No specific reasons
wer e obtained for not checking the cell inspite of the fact
that all of themknew how to check the cell. 45.16 percent

of the individuals changed the cell when there was no sound,
48.39 percent changed the cell when the sound conming was
weak. These were the two predomi nant answer that were
given, only 3.23 percent changed the cell when sound com ng
fromthe aid was not clear and 3.23 percent (1 subject) had
not changed the <cell. Alnpbst equal nunber of subjects
changed cell when there was no sound or when the sound was
weak, these reflect individual habits and the pattern of
i nformati on delivered during counselling and nunber of hours

the hearing aid is used per day.

Only one subject (3.23 percent) used a battery charger

and chargeabl e batteries. The subject charged his battery

55



for 8 hours and used the aid for two days continuously for
(12 hours each). Rest of the subjects were not aware of
fact that battery charger and chargeable batteries were

avai lable (for body I|evel aids).

74.19 percent of the subjects stated that they checked
the cord by listening to the aid. 15.96 percent did not
check the cord. But 45.16 percent did not check the cord
regularly. Rest of the subjects checked the cord once a day
(25.06 percent), once a week (6.45 percent) or once a nonth
(16.3 percent). Near|y equal nunmber of subjects checked
their cord and did not check their cord. This reveals that
t he awar eness about the need to check the functioning of the
aid and its parts were inadequate. These aspects need to be

stressed during counselling.

Subj ects changed the cord when the cord broke (29.03
percent) when sound cane on and off (22.58 percent) and when
there was no sound comng fromthe aid 41.94 percent. 6. 45
percent (two subjects) had not changed the cord even once.
Spread of scores could again be attributed to differences in

counsel ling and hearing aid usage.
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None of the subjects had bought a receiver even once.
When asked about the type of receiver they would buy when
necessary, mjority of the subjects were unable to give
details and reported that they would consult a professional

when the need ari ses.

All  the subjects wused the prescribed tone control
setting 77.42 percent used the prescribed volune control.
Only 22.58 percent wused a higher volume control. Hi gh
percentage of subjects used the prescribed volunme control
and tone control, this nmay be because, nobst of the subjects
had obtai ned hearing aid through the Institute and while the
i ndi viduals were counselled the panphlets on 'the care of
the hearing aid or' Getting to know your aid were given
whi ch contains printed information about the tone and vol une
contr ol (prescri bed for the person). The correct
posi tioning of the tone and volunme control s al so

enphasi sed during counselling.

Most often subjects changed vol une control dependi ng on
whet her the battery was new or old. Sonme subjects increased
the volunme control while 16.13 percent |lowered the volune
control in noisy place. 16. 13 percent did not increase and
9.68 percent did not decrease volune control at all.

Hi gh percentage of them changed the vol unme control dependi ng
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on the battery (new or old). This points out to the fact
that each person is prescribed the aid best suitable to
hi mMher which is sinulating his/her ear to sone extent and

hence can easily adapt to changes in the environnent.

Al'l subjects used earnpolds. Except 16.13 percent, all
of themcleaned their earnold once a week (35.48 percent),
once in 15 days (19.35 percent), once a nonth (25.06
percent) and when dirty (3.23 pecent). It was found that
nmost of the subjects who failed to clean the aid were in the
ol der age group (75-85 years) who needed assistance to do so

or who thought earnolds would break if cleaned.

Subj ects in the study have given varied opinions about
the Iife span of the cell and cord. They reported that the
cell Jlasted for 1 weekto 3 nonths and cords |lasted fron2-3
mont hs to5-6 nonths. These variations were expected

beause they bought the parts fromdifferent places.

None of the subjects had difficulty in manipulating the
hearing aids. All subjects knewwhen to use their aid and
when to renove them This could be attributed to the
t horough counselling regarding hearing aid use at the tine

of hearing aid issue.
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Majority of the subjects in the study specified the
cost of the cell and cord, since they had not bought a
receiver or replaced a swtch the subject had no idea about
the cost of these spares. Cost nentioned for the cell and

cord were within the market rates.

Expenditure towards the aid ranged fromRs.5.75 to 20/ -
per nmonth. Mbst subjects did not know the exact anmount they
spent on travelling. The anmount specific varied from3/- to

20/ - Rupees per nonth.
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Questionnaire-3

In the present study four variables were considered to
ascertain whether they influenced the benefit deri ved

fromthe hearing aid.

It was found that degree of hearing loss had a
significant effect on the benefit derived from the aid.
There was a significant difference in the benefit derived
between the noderate hearing | oss group and severe hearing
| ose group, noderate hearing | oss group and profound hearing
| oss group. There was no significant difference between
severe and profound hearing | oss group. This study does not
support Kapteyn's study (1977) who reported that there is
poor relationship between satisfaction, benefit in relation
to degree of hearing loss and discrimnation and that t hey

are mai nly dependent on psycho social factors.

But there was no significant difference between the
sensory-neural hearing |oss group and mxed hearing |oss
group in the benefit derived. This may be because the type
of hearing loss alone nay not be a potential factor to cause
the of difference but may be related to factors |ike degree

of hearing | oss, age etc.
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Contrary to the popular belief, there is no difference
in the benefit derived across age groups. This points out
to the fact that age alone is not a potential factor to

determ ne the benefit.

It was also found that there was no significant
difference in the benefit derived between groups who used
their aid for < 6 hours, 6-12 hours, >12 hours. This may be
because subjects use of hearing aid depends on his needs.
It may be specul ated that based on their needs, aids were

utilized and benefit derived.

61



SUMVARY. CONCLUSI ON AND RECI MVENDATI ON

SUMVARY

The study ainmed at evaluating the know edge elderly
hearing aid users had about the care and nai ntenance of body
worn hearing aids and to evaluate the effects of age, hours
of use, type of hearing | oss and degree of hearing | oss on
t he benefit derived. Three questionnaires were enployed in

the study and data was collected by a direct interview

Thirty-one subjects who were using body worn hearing
aids were included in the present study. The subjects were

in the age range of 55-85 years with a nean age of 69.74

years. In questionnaire 1 and 2 data collected were
tabul ated and a percentage anal ysis was carried out, in the
guestionnaire 3 analysis of variance and tests of

si gni fi cance were used.

On the basis of the responses follow ng conclusions

wer e drawn:

1) Hearing aid care and nmai ntenance: Mrre than half of the

subj ects were aware or had adequate know edge about the
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care and mai ntenance of their hearing aid. However, the
results still points out that a |arge percentage of
users | ack adequat e know edge about care and

mai nt enance.

2) Mre than half of the subjects were satisfied wth
their hearing aids, but the rest anticipated much nore from
the hearing aid due to which they found the hearing aid Just
adequat e. Hi gher percentage of satisfaction in this study
when conpared to other Indian studies (Manjula, 1986; Maya,
1987) may be because of better hearing aid sel ection

procedures.

3) Only one subject was using chargeable cells and chargers
which reflects that the awareness about the chargeable
cells and battery charger was not adequate. Mbst of the
subjects were not aware that the chargeable batteries

wer e avail abl e.

4) Benefits derived: Age, hours of use and type of |oss
had very Ilittle effect on the benefit derived. But
subjects wth mlder hearing |oss derived better
benefits when conpared to subjects wth severe and

pr of ound hearing | oss.
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5) The present study indicated to the fact that optinum
time for hearing aid usage was 1-2 weeks and optinmum

hours of hearing aid usage was 8 hour a day.

RECOMVENDATI ONS:

Based on the results, and conclusion the follow ng

recommendati on are made:

1. The hearing aid users should be systematically counsell ed
regarding all aspects of hearing aid care, nmaintenance,
and troubl e shooting.

2. The inportance of regular followup and periodic hearing
eval uati on nust be enphasi sed.

3. Regular followup programe nust be carried out.

4. Users should be made aware of the availability of battery
charger.

5. Limtation of the type of hearing aid being used should
be explained in detail.

6. Self asessment questionnaire should be developed and
adm nistered to assess the overall listening ability of
t he subj ect, bef ore heari ng aid sel ection and

prescription.
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APPEHDI X A

QUESTI ONNAI RE - | (GENERAL | NFORMATI ON)
Dat e: Serial No.
Case Nane: Reg. No.
Age: Qccupat i on: Language:

| nf ormati on about the hearing aid:

a)
b)
c)
d)
e)
f)
g)

Narme of the hearing aid

Type
Model No.
Seri al No.

I ndi an or inported
Recei ver

Cor d

1. When was the hearing aid obtained?

2. How did you get the hearing aid?

a) Purchased paying full cost

b) Purchased payi ng 50% of the cost
c) Free/Donation (specify the source)
d) O hers.

3. Since when the hearing aid being used?

a)
b)
c)
d)

From date of obtaining the hearing aid
Sonetinme after obtaining the hearing aid
Don't rememnber

O her s



How long did it take to adjust to your hearing aid?
a) 1-2 weeks (b) 1-2 nonths (c) nore than 2 nonths

(iv) others
How many hours do you use the hearing aid in a day?

To what extent are you satisfied with your hearing aid?
a) Conpletely satisfied

b) Find it adequate

c) Not satisfied (Qve reason)

Have vyou kept in touch Wth professionals after the
hearing aid has been recomended/ procured?

a) Yes

b) No

How often do you get your hearing eval uated?

a) Once in 3 nonths

b) Once in 6 nonths

c) Once in a year

d) O hers



APPENDI X B

QUESTI ONNAI RE |1 - CARE AND MAI NTENANCE | NVENTORY

1. Do you think that the hearing aid needs to be serviced
frequently?
a) Yes. |If yes how often 1) Once in 3 nonths
ii) Once in 6 nonths
iii) Once in a year
b) No
c) Don't know
2. \When the hearing aid is not working? Can you identify
the parts not working?
a) Yes (which parts) (b) No
3. How often do you check your hearing aid?
a) Once a day
b) Once a week
c) Once a nonth
d) Don't know how to check.
e) Don't check.
4. How do you check the cell?
a) By listening to the aid
b) By using a voltneter
c) Don't check

d) Don't know how to check.



5. How often do you check the cell?
a) everyday
b) Once a week
c) Once in a nonth
d) Don't check
e) O hers.
6. VWhen do you change the cell?
a) When there is no sound at all fromthe hearing aid
b) When sound comng fromthe hearing aid is weak
c) When sound fromthe hearing aid is not clear
d) Not changed so far.
7. Do you have battery charger?
a) If yes a) Which one
b) Where did you get it...
c) How nmuch did it cost?
b) No.
8. Do you have a chargeable batteries?
a) Yes
b) No
9. How do you check the cord?
a) By listening
b) By nmeans of an instrunent
c) Don't check

d) Don't know how to check



10.

11.

12.

13.

14.

How often do you check the cord?
a) Once a day

b) Once a week

c) Once a nonth

d) Not at all

e) Don't know how to check

f) Ohers

When do you get a new cord?

a) When the cord breaks inV/ Y/ S

b) When the sound cones 'on' and 'off'

c) When there is no sound com ng

d) Have not bought

e) WIIl consult professionals.

VWi ch type of receiver do you buy when necessary?

a) Any receiver

b) As advi sed by Audi ol ogi st s/ Speech Pat hol ogi sts

c) Only certain types of receiver with the follow ng
mar k and synbol such as

d) Not bought even once

e) O hers.

At which setting of tone and volune control is the aid

bei ng used? What was recommended?

When do you change the volunme control settings?

a) To a higher nunber

i) VWhen battery is weak



15.
16.

17.

18.

ii) When battery is new
iii) In a noisy place
iv) In situations such as

v) Not at al

b) To a | ower nunber

i) When battery is weak
ii) When battery is new
iii) In a noisy place

iv) In situations such as .

Do you use an earnold or ear tip with your hearing aid?
How often do you cl ean your earnold or ear tip?

a) Once a week

b) Once in 15 days

c) Once a nonth

d) Don't clean.

e) When dirty

For how many days/weeks/nonths do the fol | ow ng
conponents of the hearing aid have lasted in your
experi ence?

a) Cell (b) Cord (c) Switch (d) Receiver

Should the hearing aid be renoved in the follow ng
situations?

a) Washi ng your face Yes/ No



b) When it is raining Yes/ No
c) When you are convrsing with sonmeone Yes/ No
d) While you are asleep Yes/ No
19. Do you have difficulty manipul ating the controls?
20. The anpunt it costs youto buy spares?
a) Battery
b) Cord
c) Battery charger
d) Switch
e) Receiver
21. Expenses towards the hearing aid per nonth
22. What is the travelling expenditure towards purchase of

spares and hearing aid repairs?



=

APPENDI X C

QUESTI ONNAIRE |11 : HEARI NG Al D BENEFI T SCALE

NON- HEARI NG (Wil e you are wearing the hearing aid)
Can you hear a dog barking froma distance of 8'.

a) Most often (b) Sonetimes (c) Never

Can you hear when somneone rings the door bell?

a) At 8 ft (i) Most often (ii) Sometinmes (iii) Never
b) At 15 ft. (i) Mst often (ii) Sometinmes (iii) Never
Can you hear the tel ephone ring?

i) From5 ft. a) Most often (b) Sonetinmes (c) Never
i) From8 ft. a) Most often (b) Sonetinmes (c) Never
Can you hear a vehicle horn?

) At 8 ft. a) Most often (b) Sonetimes (c) Never

) At 15 ft. a) Most often (b) Sonetimes (c) Never
) At 25 ft. a) Most often (b) Sonetinmes (c) Never

SPEECH HEARI NG (Wil e you are wearing the hearing aid)
Do you have difficulty understandi ng what is being said
inspite of hearing it?

a) Most often (b) Sonetines (c) Never
Do you face any tolerance problem in day to day
si tuation?

a) Most often (b) Sonetimes (c) Never



3. How often do you ask people to talk slowy/repeat when
you cannot understand what is being said?
a) Most often (b) Sonetimes (c) Never
4. Can you identify famliar voices?
a) Most often (b) Sonetinmes (c) Never
5. Do you increase the volune control setting of your TV
fromthat set for others at hone?
a) Most often <b) Sonetinmes (c) Never
6. Do you have difficulty in understanding speech from a
di stance of 3 ft. at hone?
(1) Wth visual clues
a) Most often (b) Sonetines (c) Never
(ii) Wthout visual clues
a) Most often (b) Sonetines (c) Never
7. Do you have difficulty in group conversation?
(i) Wth visual clues
a) Most often (b) Sonetines (c) Never
(i1) Wthout visual clues
a) Most often (b) Sonetines (c) Never
8. Do you have difficulty understanding speech of an
unfam |l iar person?

a) Most often (b) Sonetines (c) Never



9. Do you have difficulty in understanding famliar person's

10.

11.

12.

speech?
a) Mbat often (b) Sonetines (c) Never

Can you understand what is being said in TV prograns?

a) Most often (b) Sonetines (c) Never

Can you understand what is being said in Radi o prograns?
a) Most often (b) Sonetines (c) Never

How do you understand in a neeting with a speaker?

Ex. In alecture hall, theater or church?

a) Most often (b) Sonetimes (c) Never



