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| NTRCDUCTI ON

Wt h advanci ng age, nost adults begin to | ose sone sensiti -
vity to hearing. The process is so slowthat the affected indi-
vidual is not aware of the problemuntil his attention is drawn to

it by friends and famly nenbers.

Hearing | oss adds one nore problemto the multitude of the
probl ens that beset the elderly. The hearing loss is generally
bilateral and symetrical. It is predomnantly of the sensori-

neural type.

The pure tone audi ogramdoes not give the true picture of
the auditory problens of the aged. O greater significance is
t he discrimnation problemwhich is diaaproportionataly high.
Thi s phenonenon was cal | ed "phonem ¢ regressi on" by Gaet h(1948)

and it ia encountered frequently in the aged.

The nost common causal factor of hearing loss in the aged
I's presbycusis. Qher conditions associated w th hearing |oss
inthe elderly are: vascul ar acci dents, Mniere's syndrone,

noi se exposure, ear infection, wax obstruction and ot oscl erosis.

Hearing | oss attributed to the aging process is not
anmenabl e to nedical or surgical treatnment. To help aneliorate
the problem the need is felt for the establishnment of aura

rehabilitation prograns. selection of an appropriate hearing
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aid constitutes the first step in such a program Many patients
with a hearing | oss due to presbycusis can be significantly

hel ped with hearing ai ds.

Hearing aid fitting for the geriatric group nust take into
consi deration their unique problens. Arthritis or crippled
fingers and hands nmay cause difficulty in inserting an earnol d,
in adjusting the controls, inplacing the cell etc. Wth increas-
ing mniaturization of hearing aids and the controls, this
probl emassunes nuch significance. Qher problens include visual

probl ens, organic brain syndrones and notor difficulties.

No battery of tests have been devised to predict success
in the use of a hearing aids User acceptability is the ultinmate

test.

A nunber of factors contribute to the successful adjustnent
toahearing aid. An inportant consideration is notivation. |If
the user is not notivated to change his states with respect to
his aural performance it is unlikely that the hearing aid will be
used. Second, there is a wide range of auditory capacities in
the hearing inpaired. The correlation between pure tone threshold
and auditory capacity is not perfect. Third, patients are not
equal in their ability to learn to use an hearing aid. Sone wil |
have to return as often as necessary for re-training and al so for
nore counselling. It is also recommended that | oaner instrunents
be nmade available to enable the geriatric hearing aid user to adjust

to anplification prior to purchasing his/her ow instrunent.



After the hearing aid is procured, the audiologist is faced
with the noat difficult challenge. Inspite of counselling, the
aid may not be fully accepted. D mnished ability for speech
discrimnation is not accepted as a limtation of the hunman hear -
i ng mechanism but as a fault of the hearing aid. More persona-
lized services are expected when hearing ai dsareprocured on pay-
ment. This may nmean nore foll owup so that the audiol ogi st may
survive in' market place'. If services that are acceptable are
not delivered, he runs the risk of losing his clients. Hence
t he audi ol ogi st nust know t he characteristics, and needs of the

clientel e who are served by hini her.

Need for the study:

There is a need for a study of the geriatric hearing aid

user for the foll ow ng reasons:

First, there is an increase in the nunber of ol der people.
Qut of a world population of 4,500 mllion in 1982, about 600
mllion were over 60. In addition, the relationship of different
age-groups to each other is changing. Wereas earlier for every
I ndi vidual over the age of 75, there were 25 individual s, today
for each 75-year old there are only 15 younger people. Hence, any

study related to the older citizen is highly relevant.

Second, very few studi es have been done regardi ng hearing
aid usage and adjustrment by the aged. It is Inportant to identify
factors that contribute to success and adjustnent with the hear-

ing aid. It is recognized that anplification does benefit the



aged, but the nmeasurenent tools need to berefined. For this
purpose it is necessary to have input fromthe hearing aid user

wer e periodically.

Third, it is necessary to identify a group for whomuse
of hearing aid is not the acceptabl e answer so that other ways

of giving hel p may be consi der ed.

Fourth, factors such as life tine patterns of living and
geographi cal distribution may play a role in adjustnent to anpli -

fication.

Fifth, decline in hearing is shown to follow different
patterns in different cultures. This would have a bearing on
the aural rehabilitation prograns of which hearing aid usage

forms an integral part.

The present study is intended to provide information regard-
i ng several aspects of hearing aid usage by the geriatric popu-

| ati on under | ndian conditions.



METHOD

The purpose of the present survey was to find out sane
characteristics of the hearing aid users above the above of

40 years.
Subj ect s:

Fiftyseven hearing aid users - 43 nales and 14 femal es -
ranging from44 years to 93 years of age served as the subjects
for this study. The nmean age of the subjects was 65.5 years.

The nedi an age was 65 years.

Some of the subjects out of fiftyseven, voluntarily attended
a canp which was arranged for the purpose of collecting the
information. The rest were those who visited aspeechand hearing

center.

Questionnaire:

The questionnaire which was used in this study consisted
of five parts (Appendix-A). Abrief explanation of each part

is as foliows: -

(1) CGeneral information: This part contained genera

i nformation about the case such as age, sex, education, etc.

(2) Audiologic and nedical history: Infornmation regarding
hearing | oss and other related problens were included in this

section



(3) Information about the hearing aid use: care and nain-
tenance: This section yielded information about the know edge

t he user had about the hearing aid.

(4) Adjustnent to the hearing aid: Here, information
regardi ng hi s/ her performance with and w thout the hearing aid

was col | ect ed.

(5) Attitude towards the aidt This part contained questions

about the persona attitude towards the hearing aid.

The questions were selected from (1) the questionnaires
used by Kanalini (1985); (2) the Hearing Handi cap scal e (H gh
Fai rbanks and A orig, (1964); (3) FSPHAU (Feasibility scale for
Predicting Hearing Ald User) by Rapp, H ggins and Usurer (1977).

Pr ocedur e:

A combi ned approach of questionnaire and interview was
adopted. Al the subjects were interviewed by audi ol ogi sts and
speech pat hol ogi sts, who were famliar with the questionnaire
as well as with the three point scale (++, +, -) which was used
for rating. Thus, it was ensured that the appropriate answer

was elicited for every question.
The responses were recorded nanual ly.
Resul ts:

The responses were scored and converted to percentages and

I's discussed in the follow ng section.



RESULTS

The results obtained are presented in tables and graphically

wher e appropri at e.
|. CGeneral information:

Age and Sex distribution - Table-1 shows age range of the

subjects and their mean age. It can be seen that the majority of

t he subjects were in the age group of 56-70 years. Those bel ow

55 years and those between 71-85 years were represented equally.

Table-1 al so shows that there were greater nunber of mal es

i n each of the age groups, the is maxi numnunber being in the age

group 56-70 years. The above is shown also in Fig.l. There were

no fanal es above 86 years eventhough there were 4 males in this

group. The maxi numnunber of feral es were in the age group of

bel ow 55 years.

Tabl e-1

Distribution of subjects according to Age G oup

Age range in Mean age No.of subjects
yearse. Male Female Male Female

Below 55 49,7 50 9 7
15.8% 12.,3%

56=70 60,7 65,5 19 3
33.3% Se3%

71-85 75.9 80 11 4
19,3% T%

Above 86 4 -
7%

= 16 2 |

—

97

r 9 %e




Literate and Illiterates - Tabl e-2 shows the distribution of

subj ects according to their status of literacy. It can be seen
that the majority of subjects were literate. O this group
those with an educational status of bel ow SSLC were nmaxi num
These wi th graduate and post-graduat e degree nunbered only 9.

The educational status for 3 were not available. The illiterates

were only 8 constituting 15.7 percent of the total nunber. This

is also shown in Fig.2:

Tabl e- 2
------ Distribution accordding to status of Literary and —
Educat i on
. N=51
Literates Illiterates
Noesof 43 8

subjects 84.3%

15,7%

Below SSIC Graduates Hot
and post= availabie

graduates
Noo.of 31 9 3
subjects 60.3% 17.7% 5.9
£18 1 2
N: &Y
2y Jlems

Enpl oynent —In tabl e—3, distribution of subjects in the enpl oyed
unenpl oyed category is shown. Those in the unenpl oyed cat egory

slightly cut nunber those in the enployed category. In the



unenpl oyed category the retired group constitutes the mgjority.

Next cane t he housew ves.

Anong t he enpl oyed, the self-enployed is a slightly snaller

nunber conpared to the enpl oyees. Pig. depicts the sane.

Tabl e- 3
Subjects in relation to enpl oynent
N=48
Enpl oyed Unenpl oyed

Sel f Enpl oyees Housewi ves Retired Not enpl oye
No. of 6 11 3 20 3
subjects 12.5% 22. 9% 16. 7% 41. 7% 6. 3%
Religion - In table-4 it can be seen that aa overwhelmng najority

of the subjects were H ndus, with the Muslinms comng a distant

second. There was only one Christian subject. The sane ie

depicted in Fig. 4.

Tabl e- 4
Subj ects according to religion N = 50
H ndu Muslim Christian
No. of subjects 43 6
86% 12% 1

2%
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Marital status - Table-5 shows that a significantly higher

nunber of subjects were marri ed whose spouses were alive.
The sane i s shown

Ther e

was only one unnmarried subject in the group.

inFig.b.
Tabl e-5
Subj ects according to marital status
N =34
Marri ed wi dower / wi dow Single
No. of subjects 27 6 1
17. 7% 2. 9%

79. 4%

Famly Constellation - It can be seen in Table-6 and in Fig.6

that twice as many of the subjects cane fromjoint famlies as

did those fromnuclear famli es.



Tabl e- 6
Fam |y Constel |l ation

N = 33
Joint famly Nucl ear Famly
No. of 22 11
subj ects 66. 7% 33. 3%
Fi6 6 &
27:3.%

Tel ephone users - Table-7 shows that a significantly higher

nunber of the subjects were non-tel ephone users. Only 20%

of the subjects used the tel ephone (Fig-7)

Tabl e-7
Tel ephone Users
N = 39
Tel ephone Non-t el ephone
users users
Ho. of 6 24
subj ect s 20% 80%

Fie :
.Y
N 3p

T ; 3 omg




I'l. Audiologic and nedi cal history:

Age at which hearing | oss was noted - Table-8 shows that there

was no difference anong the subjects as to Wien the hearing | oss
was noticed. The nunber is alnost equally distributed anong t he
three categories: duration of less than 5 years, between 5 to 20
years and 20 years or nore. (Fig.8)

Tabl e- 8

Age at which hearing | oss noticed
N = 52

Below 5 years 5 to 20 years 20 years or nore

No. of 17 17
subj ect s 32. 1% 34. 6% 32. Y%
Fig : 8
NI Sa
P 5—2(:.“
Nature of loss - In table-9 the nunber with progressive loss ia

found to be higher than the nunber w th non-progressive | oss

comng a close second. Only one subject was found whose heari ng

had i nproved.
Tabl e-P
Nat ure of Loss N* 47
Progressive | oss Loss renai ned Becane better
const ant
No. of 26 20 1

subj ect s 55. 4% 42. 5% 2.1%




Associ ated probl ens - Visual defects, notor problens and systemc

di seases were found in varying frequencies. O these, visua

def ects predom nated over the others. The probl emwas seen nore
in 56-70 years group and 71-65 being the next. The other two
groups contai ned very few subj ects. Mot or probl ens were reported
with least frequency. This is found in the ol der age groups and
none in the age groups bel ow 70 years, systemc di sease occurs

inall the 4 age groups.

In sone patients nore than one problemis found. These are

shown in table-10 and fig. 10.

Tabl e- 10
Subj ects with other problens
according to age N = 27
Visual defects Mtor problem Systemc
di seases
Bel ow 55 years 1 - 2
3. 7% 7. 4%
56 - 70 years 7 2
25. 9% 7. 4%
71 - 85 years 5 Z 3
18. 5% 7.4% 11. 1%
86 years and above 2 2 1

7. 4% 7. 4% 3. 7%
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[11. General information about the hearing aid:

Type of Ald - Forty-nine subjects used body | evel hearing aids.

Those using B-T-E s nunbered 3. These are shown in Tabl e-11.
Whereas forty three procured their hearing aids free of cost,
9 paid for their instruments. Al the subjects wore nonaura

aid. Sone subjects wore the aid alternately between the two

years.
Tabl e- 11
Type end neans of procurenent of hearing aid
N = 52
Body Level BTE
Free Paynent
No. of 43 6 3
subj ect s 82. 7% 11. 5% 5.6%

The body type hearing aids could be classified into cate-
gories according to their gain. Table-12 shows that noderate
gain hearing aids forned the maj or group where as the other two

groups had al nost equal nunber.

_ _ Tabl e- 12 _ _
Hearing ai ds categorized according to gain
N=47
Cat egori es
Mld Moder at e Strong
No. of bearing aids 11 27 9

23. 4% 57.4% 19. 1%
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Condition of the hearing aid:

Tabl e- 13 shows that a significantly hi gher nunber of
hearing aids were in 'good (+) condition, Sixteen (35.6%
hearing ai ds were in'very good* (++) condition and only
three (6.6% aids were in 'bad* condition. It can also be
seen that eight aids in the '++ group were older than 2 years
and nost of the aids in good condition were not nore than

2 years ol d.

Tabl e- 13
Condition of the aid in relation to period of use
N = 45
SI'. condition Period of use
No. 0-6 nonths 6nmonths— 2 years and Not
2 years. great er avail abl e
1. ++ 4 4 8 -
8. 9% 8. 9% 17. 8%
2. + 7 12 5 2
15. 6% 26. 7% 11. 1% 4. 4%
3 - 1 2 -
2. 2% 4. 4%
Hearing aid placenent - |In Table-14 it can be seen that a greater

nunber of subjects placed their hearingaidseither in a pocket
inside the shirt or blouse. O themnmajority were bel ow 70 years
and had an educational status bel ow SSLC. Those Wo pl aced

their aids in their front pocket or behind the ear wthout cover-
ingwth athick tuft of hair formed a mnor group (++). Their
distribution according to age and educati onal status can be seen

inthe Table. Heven (22% of themplaced their hearing aid
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inside their vests or a thick coat, or in a box within a

pocket (-).
Tabl e- 14
Hearing aid placenent its relation to age, educational status
N = 50
Pl ace Age group Educational S atus
Bel ow 56- 71- 86and NI UWto Uto Informa-
years uate available
and
above
3
++ 2 5 3 - 3 4 -
4%  10% 6% 6% 6% 8%
+ 9 11 8 1 2 16 2 9
18% 920 16% 2% 4% 32% 4% 18%
3 4 2 2 1 7 2 3
300 8% 4% 49 206 14% 4% 6%

Checking the aid - Table-15 shows that fifteen (39.5% subjects

checked their aids by only listening through the aid ( +). A
greater nunber of these subjects were bel ow 70 years and had an
educati onal status below SSLC. Thirteen (34.2% did not cheek
their aids at all. Their distribution according to age and
educational status is shown in the table. Ten (26.3% subjects
checked their hearing aids both by listening to the squeal and

by listening through the aid.
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Tabl e- 15
Cheeking the aid in relation to age and educational status
N = 38
Check- Age group Educati onal St atus
ing the
ai d Below 56-70 71-85 86 and Nl Upto Upto Not
55 years Yyears above sglc  9radu- avai |
years ation abl e
and
above
++
4 4 2 1 7 1 1
1045%  10.5% 5. 3% 2.6% 18.4%  2.6% 2.63
* 6 7 2 4 7 1 3
15.8%  18.4% 5.3% 10.5% 18.4%  2.6% 7.93
) 2 4 6 1 5 5 3 -

5 3% 10.5% 15.8% 2.6% 13.2% 13.2% 7. 9%

V. Switches and controls of the hearing aid:
I dentification of controls - Tabl e-16 shows t he nunber of subjects

who were able to identify the various controls on their hearing
aids in the various age groups and with different educational |eve

It can be seen that a majority (32 subjects) could identify.

The '++' group identified all the controls correctly; those

who identified sone controls fornmed '+ group, and those who

failed to identify forned '-' group.
Tabl e- 16

Identification of controls in relation to age and education N=48
?g%Ck' Age group Educat i onal st at us
the aid Below 56-70 71-85 above Upto Upto grdn. NA

55 yrs years years 86 yrs. sslc and above

6 5 4 1 1 7 4 4

12.5%  10.4% 8.30 2.1% 2+1% 14.6% 8. 3% 8. 3%

++ 8 15 8 1 3 18 4 7
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Mani pul ation of controls: - Those who knew t he operation and

mani pul ated all the controls came under '++ group. Those who
managed to mani pul ate the switches formed the ' +& group, which
was the largest group. Table-17 shows the distribution of

t hese subjects according to educational status and ot her problens.
None of themhad nmotor problens. Those with systam c di seases

were distributed equally between the groups.

Tabl e- 17
Mani pul ation of controls in relation to education and ot her
probl ens N=46
Il\/ani_ pu- Educational status G her probl ens
ation
NI L Upto Udto Mot Visual Mdtor syste- NL
ssle Gdn. avail- mc
and abl e di sea-
above se
++ — 7 3 4 5 - 3 6
15.2% .50 3.7% 10.9% 6.5% 13.05%
+ 2 16 5 9 6 3 23
4. 3% 34.8% 10.9% 19.5% 13.05% 6.5% 50%

Usual setting of controls - As indicated in Table-18 the |argest

category (++) consisted of individuals who kept their vol une
control at one-third of maximum aaeaxding for 65.2%of the
entire group. There werethirteen (29.7% subjects who kept

their volume control at either one-fourth or one-half(+). Only
three (6.5% forned a group (-) who kept their aid at 'barely on

or in'full on' position.
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Tabl e- 18
Usual setting of controls N=46
Cat egory No. of subjects Per cent age of subjects
++
30 65. 2%
+ 13 28. 3%
- 3 6. 5%

V. Spare parts:

Type of cell

used -

subj ects specified the nake of thecell

Q hers used any avail abl e pentorch cel | .

Tabl e- 19 shows that a greater nunber of

t hey nornal |y used.

Among t he subj ects

only one subject used a rechargeabl e pentorch cell.

O the three BTE users only one reported the use of

rechar geabl e cel | .

Tabl e- 19
Type of cell used
N = 38
Pent or ch But t on
Any cell Brand Recharg- Rechar geabl e Non-char gea-
name eabl e. bl e

NowSub- 14 23 1 1 B
jects 36.9% 60.5% 2. 6%

| nsertion of the Cell

- Tabl e-20 shows t he nunber of subjects

who were able to insert the cell w thout any problem (++) and

t hose who nmanaged to insert the battery fornmed (+) group and
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t hose who were not able to insert thecell (-). There was only

one subject in the |last category who had no associ ated probl ens.

Anmajority of the subjects who inserted the cell wthout any
problemfell inthe first two age groups. 1In the '+ category,
t he age group above 86 years contai ned none. Tabl e-20 al so shows
a preponderant nunber of literatus. Anmajority of the subjects

I nspite visual problemhad no difficulty in inserting the cell.

Tabl e- 20
I nsertion of cell N=43
Cate Age group Li teracy Associ at ed probl ens
gory : :
Bel ow 56-70 71-85 Above Lit 111t NA vis. Mtor SD N |
55 years years 86
Year s years
4+ 5 8 5 1 15 2 2 7 1 3 8
11.6% 18.6%11. 6% 2.3"  34.9% 4. 7% 4. 7%16.3% 2.3% 7 09%18. 6%
+ 8 10 6 17 4 3 1 2 21
18.6%23.6%14.0% - 39.5% 9.3% 7.0% 2.3% 4. 7%48. 8%
- - - 1 - - 1 o - 1
2. 3% - 2.3% 2. 3%
Checking the cell - Table-21 shows the nunber of subjects who

checked/ di dnot cheek the voltage of the cell with respect to
their educational |evel. The subjects seemto be distributed
alnost equally into three categories, i.e. checking the voltage
of the cell either by using an instrunent or by listening to

t he squeal (++), hearing through the aid (+), who did not check.(-)
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Tabl e- 21
Checking the cell with respect to educationsl status.
N=47
Educat i onal . Checki ng the cal |
stat us + -
Ni | 2 - 2
4. $% 4. 6%
Upto SSLC 9 10 6
19. 1% 21. 3% 12. 8%
Upt o graduati on 3 1 4
and Post - 4. 6% 2. 1% 8. 5%
graduati on
Not Reported 3 5 3
6. 4% 10. 6% 6. 4%
Frequency of changing the cell - As presented in Table-22, a

majority of the subjects changed their cell once in 15 days to
one nonth (39.4% . O them 15.8%used the aid for nore t han
8 hours per day. A large nunber of subjects al so changed their
cells after an el apse of nore than one nonth. Mst of those
who used the aid for nore than 8 hours per day, changed their

cells within 15 days.

Tabl e- 22
Frequency of changing the cell in relation to duration of use in
* day. N = 38
Frequency of changi ng No. of hours
the cel 2-4 4-8 8 - 12 Above 12
to 15 days 1 - 3 4
P 4 2. 6% 7. 9% 10. 5%
15 days - 1 nonth 4 5 6 -
10. 5% 13. 195  15.8%
1 nonth - and above 10 1

3
26. 3% 2. 6% 7. 9% -
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The subjects' criteria to change the cell could be broadly

categorized into three categories. The |argest category (71.4%

are those who changed when the cell was weak. 23.8% changed whan

t here was too nuch of noise fromthe aid. Only one subject

changed when he coul d not hear through the aid. This is depicted

I n Tabl e- 23.
Tabl e- 23
(Oiteria to change the Battery N = 21
Weak battery Noi se fromthe aid Does not hear
No. of 15 5 1
Sub- 71. 4% 23. 6%

: 4. 8%
jects

Condition of the cord - Table-24 shows that a significantly

hi gher nunber of cords were i ‘'gonod (+) condition. Thirteen

(30.9% of the cords were in very goo (++) condition and only
5 (11.9% were found in bad condition(-).

Tabi e- 24
Condi ti on of Cord N = 42
Condi ti on of Cord
4+ + -
No. of 13 24 5
subj ect s 30. 9% 57. 1% 11. 9%

Checking nmethod - In table-25 it can be seen that about one-half

of the subjects did not check the cord (-). A arge nunber of

subjectsinthis categoryfall inthegroup bel owSSLCand no ot her

probl ens. Approximately one-third cheeked by listening (+) and



t he remai ni ng checked the cord using the correct nethod.
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Tabl e- 25
Checking nethod in relation to educati onal and ot her probl ens
N = 39
Checki ng Educational status Q her probl em
met hod
NIL  Upto Upto Not Visu. Mtor syste- NI L
ssle grdn. avail al m c
and abl e. D sea-
above ses
++ - 3 1 2 1 - - 5
7.7% 2.6% 5.1% 2.6% 12. 8%
+ 1 8 - 3 2 - — 10
2.6% 20.5% 7.7% 5.1% 25. 6%
2 8 6 5 6 1 4 10

5.1% 20.50 15.4% 12 8% 15.4% 2.6% 10.3% 25.6%

Frequency of changing the cord - The najority of subjects replaced

their cords encewthin 6 nonths. Fewer nunber Changed their

cords between one to two years. A snall nunber of subjects changed

one* within one year and after two years (Tabl e-26)

Tabl e- 26
Frequency of changi ng cord

within 6 6 nmonths- one - two Mor e t han
nont hs one year years two years
No. of 6 3 5 2
Subj ect s 37.5% 18. 6% 31. 3% 12. 5%
Condition of the earnold/ear tip: - In Table-27, it can be seen

that the nolds found in 'good' (+) condition out nunbered the nol ds

in 'verygood'" condition which in turn out nunbered the "dirty'

nol ds.
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Tabl e- 27
Condition of the Earnold/ Eartip

Condition of the Earnold/ Eartip

++ + -
No. of subjects 15 23 8
31. 3% 52 1% 16. 6%

I nsertion of the earnold/eartip - Tabl e-28 shows that except

two (-) ail other subjects were able to insert the noid them
selves. O these a conparitively snaller nunber of subjects
were able to insert the nold without any difficulty(++), out
of age group 56-70 years contai ned nore nunber of subjects.
Seven (15.2% of themal so exhibited visual problemand two
had systemc di seases. The distribute of subjects who nmanaged
toinsert the earmold with respect to their age and ot her

probl ens associ ated, are shown in table-28.

Tabl e- 28
I nsertion procedure with reference to age and ot her probl ens
N = 46
| nser - Age group Qt her probl ens
tion
Below 56-70 71-85 86 Visual Mtor syste- Not
55 Years Years years mc avai | -
years di sea- abl e
se
++ 8 9 4 1 7 2 13
17.4% 19.6% 8- 7%  2.29% 15.2% 4.4% 28.3%
+ 6 9 8 1 5 1 2 16
13. 0% 19.6% 17.4% 2.2% 10.9% 2 204 4.4% 34.8%
- - 1 1 - 1 i

2.2% 2.2% 2.2%  2.2%




25

Problens with the earnold/eartip - Five subjects reported that

t hey experienced difficulty with their nolds. |In three subjects,
the difficulty was due to | oose nolds, in one subject it was
due to the sharp edges of the nold. One subject reported that

the receiver did not fit properly to the nold.

VI Repairs of the hearing aid:

Only seven subjects had their aids repaired. O seven,
six had their aids repaired free of coat. One had hi S hearing

aid repaired by a deal er on paynent.

Four hearing aid users net the repair expenditure thensel ves

and in case of two, it was mat by ot hers.

Al the seven had their hearing aid repaired only once.

VII. Recurring Expenditure:

Hal f yearly expenditure of the cell - Table-29 shows that the

hi ghest nunber of subjects spent about Rs.20Q —or |ess for 6 nonths,
and equal nunber of subjects spent between Rs. 21/- to Rs. 40/ - and

Rs. 41 and greater.

Tabl e- 29
Hal f yearly expenditure of the cell

Hal f yearly expenditure of the cell
RS Rs

RS' " .
Anount 0to 20 21 to 40 Above 4>1

No. of 12 3 3
subj ect s 63. 2% 15. 8% 15. 8%
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Hal f-yearly expenditure of the cord - Tabl e-30 shows that an

overwhel m ng nunber of subjects did not spend noney on cords.
An equal nunber of subjects spent between Rs.6/- and Rs.12/-,
and between Rs.13/- and Rs.24/- in 6 nonths. Two (8% subjects

reported spending | ess than Rs. 6/- in 6 nont hs.

Tabl e- 30
Hal f yearly expenditure of the cord N = 25

Hal f yearly expenditure of the cord
Amount Upto Rs.6/- Rs.6 - 12 Rs.13 - 24 Ni |

No. of 2 4 4 15
subj ect s 8% 16% 16% 60%

Hal f yearly expenditure for repair - Only one subject had spent

about Rs.30/- for repairs on the hearing aid.

Hearing aid care - It was found that except for two subjects,

all others took care of their hearing aid thensel ves.

VI1I. Adjustnment to the aid:

Duration of daily use of the hearing aid - It was found that nost

of the enpl oyees used the aid for greater than 8 hours per day.
Subj ects with self enpl oynent of duration of use per day. A signi-
ficantly greater nunber of subjects who were not enpl oyed used

the aid for a mni mumnunber of hours (Table-31).

Tabl e- 31
Duration of the use of the hearing aid N = 39

No. of hours per da
4-8 I08 g

Enpl oynent 0-4 - 12 12 and above
| oyees 2 5 1
=Pl oy 5.1% 12. 8% 2. 6%
Sel f enpl oyed 2 2 2
5.1% 5.1% 5. 1%
Not enpl oyed 14 4 6 1

35. 9% 10. 6% 15. 4% 2 6%
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Duration of use inrelation to marital status - Tabl e-32 shows

that a mgjority of themarried subjects with their spouses alive

used the aid for a |onger duration.

Tabl e- 32
Duration of use in relation to marital status
N = 18
_ Ho. of hours per day
Marital status 0-4 4 - 8 8 - 12 12 & above
Marri ed 1 5 8 2
5.6% 27. 6% 44. 4% 11. 1%
W dow - - 1 -
5. 6%
Single - -

Duration of use in relation to residential set up - Tabl e-33

showed that a significantly greater nunber of subjects who |ived
injoint famly used the aid for |ess than 4 hours per day.
Whereas a majority of the subjects living in nuclear famlies

used the aid for |onger duration.

Tabl e- 33
Duration of uae in relation to residential set up
N = 27
_ _ No. of hours per day

Resi denti al 0- 4 4 - 8 8 - 12 12 and above

Nucl ear famly 2 2 4

7.4% 7. 4% 14. 8%
Joint famly 9 3 6

33. 2% 11.1%  22.2% 3. 7%
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Duration of use in relation to associated problens - |In tabl e-34,

It can be seen that nost of the subjects with tinnitus, vertigo

and ear discharge used the aid for |onger duration.

Tabl e- 34
Duration of use in relation to association
pr obl ens
N = 22
Nunber of hours per day
Pr obl ens 0-4 4 -8 8 - 12 12 and above
Ti nni tus 4 5 6 2
18. 2% 22. 7% 27. 3% 9. 1%
Vertigo - 1 2 -
4.5% 9. 1%
S0Y - - 2 -
9. 1%
Period of use: - It can be seen fromTable-35 that 17 (30.9%

subj ect, used the aid bel ow nont hs and approxi mat el y equal

nunber of subjects used it for nore than 2 years.

Tabl e- 35
Period of use N = 55
Period of use
Peri od 0—6nont hs 6nont hs—2years above 2 years
Subj ect s 17 22 16
30. 9% 40% 29. 1%

Hearing Environnental sounds: Tabl e-36 shows that a | arge nunber

of subjects heard warning signals |ike bus horn, siren, etc. in
ai ded condition, whereas eight (19.5% subjects heard these sounds

i n unai ded condition, It can beseenthat four (9.7% subjects



di d not hear the cycle bell

Tabl e-36 al so shows the (nunber) percentage of subjects rated

even with the hearing aid.

The

In three point scale under different conditions of hearing.
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Tabl e- 35
Hearing environmnent al sounds N = 41
Hearing environnental sounds
Condi tion ++ + a~ NR
UA A UA A UA A UA A
a) Vr ni ng 8 20 10 12 22 1 1
?lbgnal S 19.5% 68.3% 24.4% 29.3% 53. 6% 2. 4% 2. 4%
us-
hor n,
siren
etc.)
b) Cycl e 5 22 22 13 4., 2 2
bel | 12.2% 53.6% 17.1% 31 7% 22 9. 7% 4 89 4. 8%
65. 8%
c¢) Dpor 2 26 N 11 27 2 1 2
bel | 4.8% 63.4% 26.8%26.8% 65.8% 4.8% 2.4% 4. 8%
d) Wat er 1 18 2 9 S3 7 6
running 2.4% 43.9% 4.8% 21.9% 78% 17.1% 14.6% 17%
e) Pressure 3 10 5 6 15 4 18 21
cooker 7.30 24.4% 12 20414.6% 36.6% 9.8% 43.9% 51. 2%
f)Tel ephone 1 5 2 3 8 3 30 30
ring 2.4% 12.2% 4.9% 7.3% 19.5% 7.3% 73.2% 73.2%
++ = Hears always
+ = Hears sonetines
— = Does not hear
UA = Unai ded
A = ai ded.

speech awar

eness:

speech sounds are shown in Tabl e-37.

The nunber of subjects who are aware of different

B ght een(45% of the subjects

were able to hear their nanes when called fromthe next room whereas
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20%of the subjects were not able to hear the sane even in the

ai ded condition.

e-half of the subject could differentiate the voi ces of

nmen and wonen.

The nunber of subjects who were able to recog-

ni ze the voices of famly nmenbers and to hear the vegetable

vendors' call is also shown in the table.
Tabl e- 37
Speech awar eness

speech awar eness

Condi ti ons ++ + NR
UA A UA A UA A UA A
a) Hear s 1 18 5 13 S3 8 1 1
nare \ghen 2.5% 45%  12.5% 32.5% 82.5% 20% = 2+3% 2. 5%
calle
fr om next
room
b) Recog- 1 19 6 15 32 3 1 3
ni se 2.5% 47.9% 15%  37.5% eo% 7.5% 2.5% 7.5%
voi ces of
famly
menber a.
e) Hear s 2 14 4 17 30 5 4 4
vegetable 5oy 35% 10% 42.5% 750 12.5% 10% 10%
vendor
d)Diffe- 2 20 9 14 24 3 5 3
rentiate 5% 50%  22.5% 3504 60% 7.5% 12.5% 7. 5%
voi ce* of
nmen and
wonen
++ = Hears always; + = Hearing sonetines; - = Does not hear.
UA = Unai ded; A = ai ded.
Speech Discrimnation: It can be seen in the table-38 that 50%of
subj ects were abl e to understand speech when they had visual cues, in

the aided condition. It can also be seen t hat,

in aided condition

relatively few subjects were abl e to understand speech even in the



presence of other sounds.

even with the hearing on,
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Apparently, |arge nunber of subjects,

found it difficult to understand the

speech.
Tabl e- 38
Speech D scrimnation N = 40
o Speech di scri minati on
Condi ti on ++h + NR
UA A UA A HA A UA
Face to Pace
- At hone 4 20 12 7 13 1 11 12
10% 950% 300 17.9% 32.5% 2 59  27.5% 30%
- At work O 13 $ 8 1/ 1 17 18
- 32.5% i$% 20%  *5qs0 2 °%  42.5% 45%
- A other - 9 8 4 1% 3 22 24
pl aces - 22.5% 20% 10% 25% 7 5% 550 60%
Cannot see — 13 4 15 30 6 6 $
t he 32.5% 10% 37 50 75% 15% 15% 15%
speaker
Under st ands - 7 i 5 17 6 22 22
TV 17.5% 2,5% 12.5% 42.5% 15% 55% 55%
Understands 3 13 5 10 23 8 9 9
Radi o 7.5% 32*5% 12 50 25% 57.5% 20% 22.5% 929 5o
Conversation - 8 4 15 34 14 2 3
wi th one 20% 10%  37.5% g5 35% 5% 7 5%
per son
Conversation  — 6 2 12 33 5 4
with nore 15% 5% 30% g2 5o, 18 12.5% 10%
than three 45%
per sona.
Tel ephone - 1 1 1 4 2 35 36
conver sati on 2.5% 250 2.5% 10% 5% 87.5% 90%
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D SCUSSI ON

|. CGeneral Information:

Age: In the present survey the upper age limt was 93 years
which indicates that the elderly popul ati on did not consider

age as an hindrance in wearing prosthesis.

Sex: The fewer nunber of fenales ia the survey mght be due
to reasons such as social stigma, nonacceptance of their handicap,

etc.

Literacy and Educational Level: There was a high literacy

rate anong the subjects of the present survey. This could be

expected as the survey done was in a city.

But educational level of a majority was bel ow SSLQ whi ch
correlates with the general education |evel of the whol e popul ation
This may be attributed to the less reliance on formal education

in earlier days.

Enploynent: It is natural to have nore nunber of retired

people ia this popul ation as shown by this survey. The nunber
of subjects in the enployed category was | ess. Perhaps because

they did not want to publicise their deficiency.

Fam |y constellation: The nunber of joint famlies vs.

nucl ear famlies suggest that still joint famlies are nore

popul ar.
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1. Audiological and Medical H story:

Results of the present survey showed that a majority had
progressive | oss which is expected in presbycusic cases.

(schuknecht, 1974).

The subjects were also found to have ot her probl ens such
as visual problens, notor problens and system c di seases. |n-
spite of these problens they participated in the foll ow up
prograns. This depicts the anount of interest the subjects had

in fol | ow ups.

Sone subjects reported tinnitus, vertigo and eardi schar ge,

Vanaj a (1985) has extensively studied this popul ation.

[11. General Information about the Hearing A ds:

Body | evel hearing aids are the nost widely used aids in
I ndi a, though they are al nost out of use in other countries (Ross,
1972; Kapteyn, 1977; Traynor, 1932; Hearing A d Journal, 1977;
Hearing Aid Journal, 1978). Reasons for this nmay be -
The | ow cost
Easy availability
Less recurring expenditure

1

2

3

4. Geater gain than other types of aids

5. Distribution of these aids under the A ds and Appliances Schene
6

I nvol venent of visual and notor systens which nmakes it nore
difficult to mani pul ate t he control s on the behind-the-ear aids.
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The present survey al so showed t hat nost subjects used
body | evel aids whereas only a few used behi nd-the-ear type
(Manjula, 1986). Mst of these were indigenously manufact ured.
In general it can be concluded that body type hearing aid

users were nore inclined to cone for foll ow ups than BTE users.

O the body type hearing aid users only 8.5%had purchased
their aids, and the rest had obtained it free of coat fromthe

Al ds and Appl i ances schene.

This clearly indicates that there is a rapid increase in
t he nunber of elderly hearing aid users since the distribution

of free aids under the Aids and Appliances Schene.

Fromthis data it can also be inferred that there are
only a few economcally well off elders using the hearing aid.
This correlates with the poverty conditions in the Wstern
countries. In US A it was found that one out of four senior
citizens lived in poverty as conpared to one out of nine younger
persons (US -senate Commttee on Aging, 1971). Schultz (1973)
al so reported that a high percentage of population living in

conditions of near or actual poverty are the elderly.

Condition of the A d:

Hodgson (1981) reported that for optinmumperfornmance of the
hearing aid and its longevity, the hearing aid should be free

fromunnessary exposure to dust, dirt, heat, humdity or other

noi st ur e.
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The results of the present survey shows that nost of the
subjects had maintained the aid in a satisfactory condition.
Thi s may be because of the counselling procedures enpl oyed and
also the interest of the users in their hearing aids. It is
al so possi bl e that peopl e m ght have cl eaned their aids just
before attending the foll owup programas they liked to put forth
their best appearance including their aids before the clinician.

So it is necessary to have hone visits,

Pl acenent of the aid:

Pl acenment of the hearing aid is considered to be an

I nportant factor in the discrimnation of speech.

The present results showed that placenment was not satis-
factory in nost of the subjects. This mght be due to the
social stignma about the aid or to hide their disability as far

as possi bl e, or poor cosnetic appeal of the aid, etc.

Checki ng the aid:

Daily nonitoring (hearing aid cheek) is necessary to ensure
adequat e anplification (Hodgson, 1981). It was al so recomrended
that the assistance of a nornmal hearing person be used to judge
the quality and t he presence of feedback whenever necessary.
Checking the aid serves several purposes (Loavenbruck, Madell*

1981). (1) It allows themto resolve any difficulty quickly, w thout
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unnecessary panic. (2) It avoids the need for unnecessary
trips to the hearing aid dispenser to solve relatively sinple

pr obl em

Results in the present survey that |istening through the
aid was the et hod whi ch nost subjects enployed. Further, it
can be seen that those who used the nore preferred nethod of
checking the aid belonged to first two age groups. Education
however, seened to have little relation with the nethod of
checking the aid. This again can be attributed to the counsell -

I ng procedure enpl oyed.

So, it can be concluded that the elderly hearing aid users

are aware of nai ntenance of the aid.

V. Switches/controls on the Hearing Al d:

Know edge about the controls of their hearing aid is one
of the factors that help in better utilization of hearing aid.
A good hearing aid user nmust have conpl ete know edge about his
hearing aid, its switches, controls, spare parts and their
proper usage. For best listening he should knowhowto set the

controls of the hearing aid (Hodgson, 1978).

Hearing aid users nust |learn the location and function of
switches and controls on the aid, and to adjust themquickly and
correctly. Manjula (1986) reported that only about one-fourth

of BTE users identified the swtches on their aids.
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Results of the present survey showed that al nost two-thirds
of the subjects fromwhomthe data could be collected identified
sone controls, whereas al nost about one-third identified all the
controls. It was also seen that age and educational |evel also

seened to play a role on this.

Nei t her education nor associ ated probl ens seens to have any
relation to proper nanipul ation of controls. This again could
be attributed to the counselling procedure. The associated probl es
m ght not have been such severe to affect the manipul ati on of

controls.

The usual setting of the volunme control is also an inpor-
tant factor in proper usage of hearing aids. Berger and Hagberg
(1982) reported that nost hearing aid users kept their vol unme

control turned hal f way up.

In the present survey, it can be seen that a mgjority of
t he subjects kept their volune control turned up to one-third
of the total range. Sone other users usually kept their vol une
control either in a barely on' position or'full on' position. The
reasons for this may be (1) the deterioration of hearing aid

after use, (2) the progressive | oss.

V. Spare Parts of the A d:

| nformati on about spare parts is required by cases for
seasons: (a) to know when any part needs to be changed, (b) how

touse them and (¢) howto nmaintain them
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The cell: Know ng the type and nmake of the cell is nece-
ssary, as it was found that eventhough the type of the cel
Is sane, there exists a slight difference in the sizes of the
cells of different make. 1In the present survey nost of the
subj ects reported the make of the cell. This indicated that
nost of themwere aware of the type/ nake of the cell that they
woul d have to use. This again can be attributed to good
counsel | ing procedure and al so the user's desire in |istening

t hrough the aid.

The hearing aid user should know t he proper insertion of
thecell intotheir aids (Maurer and Rupp, 1979). Hodgson (1972)
recomrends t he teaching of the insertion procedure of the cell
to the hearing aid users. In the present survey all but one
person could insert the cell correctly. Mjority of these subjects
fell inthe first two (44-55; 56-70 years) age groups and al so
inthe literate group. But this may be because of the | esser
nunber of subjects in the other age group and the illiterate
group. Having additional problens such as visual defects, notor
difficulties seened to have no relation to the ability to place
the cell accurately in the conpartnent. This probably is because
nost themused corrective | enses whi ch reduced their visual
handi cap. The notor probl emm ght not have been such severe

to affect the insertion of the cell.

It was found in the present survey that al nost one-third

of the subjects did not know how to check the voltage of the
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cell. It was also found that education did not play a role in
this ability to check the cells voltage. This inducated that
this group required additional counselling about the checking

of voltage of the cell.

In the present survey, it was found that the frequency of
changing the cell was related to the duration the aid was used

daily.

The Cord: The reason for a few subjects who nai ntained the
cord poorly and | acked i n know edge of checking the cord may be

again attributed to counselling procedures.

Earnol d/Ear tip: The earnold is not only a plastic plug

made to fit a particular ear, but also is neant for sound conduc-
tion fromthe receiver to the ear canal (Lybarger, 1978). WAx
clogged earnold is a common cause of nonfunctioning aid
(Loavenbruck, Madell, 1981). so it is very essential to keep
the nol ds clean. Again the inportance of this should be stressed

to the patient while counselling.

Though nost of the nolds were found to be cl ean, sone
dirty ones could be attributed to the | ack of enphasis on the
I nportance for cleaning the nolds at the tinme of counselling.
It is also possible that sonme of the elderly needed assi stance

I n cleaning the earnol ds which was not available to them

Since the elderly peopl e seened to be know edgeabl e about
the spares indicated that they nade regul ar use of hearing aid

and did not end up on shel ves.
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VI. Repair of the aid:

Maurer and Rupp (1979) reports that the repair and servic-
ing of the hearing aid nmust be expected only occassionally. It
was found that only a few subjects had their aids repaired, in
t he present survey. This may be because nost of the hearing aids

had been in use for a relatively shorter peri ods.

VI1. Recurring Expenditure:

Recurring expenditure is one of the factor in maintenance
of the hearing aid. In the present survey najority of the
elderly used the aid regularly as the results showed that hal f

yearly expenditure on the cell was conparatively higher.

It al so showed that their expenditure on cords was relatively
hi gh, for many subjects. This may be attributed to (1) poor

mai nt enance (2) poor quality of the cord.

The hearing aid was | ooked after by najority of the elderly

hearing aid users itself.

In general the hearing aid users felt the need to attend
the foll owup programwhich is indicator of the interest of the

elderly in obtaining as nuch benefit as possi bl e.

VI1l. Adjustnent to the Hearing A d:

Adjusting to the hearing aid is very essential for establish-

ing hearing aid success, particularly with the elderly hearing



i npai red popul ati on. Lazenby et al.(1986) recommended that it
Is worthwhile to explore the variabl es hindnring this groups
success with anplification. Berger et al.(1982)concl uded t hat
adj ust ment probl ens of hearing aid users can be exam ned by

means of a questionnaire.

The indices to adjustnent to the aid considered here are
—duration of use of aid in a day
—period of use of hearing aid
—hearing environnmental sounds
—speech awar eness

—speech di scrimnation.
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-Duration of use of hearing aid in day:- Berger and Hagberg (1982)

reported that majority of subjects used their hearing aid for

nore than ei ght hours.

t he present survey al so showed that nmany of the hearing aid

users wore the aid for nore than aight hours per day. But quite

a large nunber of people used the aid for a mninumduration i.e.

for less than four hours per day. This may depend on the

per sons communi cati on needs. Weel er (1986) reported that the
|ifestyle of the individual may influence the anplification
utilization. The elderly person w th other physical and nental
restrictions, interacts only mninmally with the environnment and
ot her peopl e, has | ess needs than the elderly individual who
engages in a variety of social activities with friends and/or

famly. Financial status is al so a consideration.
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A person's communi cati on need can be general |y judged
indirectly fromthe occupational status, narital status,

famly constellation etc.

In the present survey it can be seen that najority of
subj ects who were appoi nted used the aid for definitely nore
t han ei ght hours per day, self enpl oyed subjects (which includes
agriculturists, businessnman, etc) wore the aid for any anount
of tine that they wished to, as they could attend to their
work better. Those subjects who cane under the group of not
enpl oyed such as retired peopl e, housew ves, showed that a
nunber of themused the aid only for a shorter duration i.e.

| ess than four hours.

Use for a longer duration was seento a greater extent in
the nmarried group. This nmay be because nore el derly peopl e

used their hearing aid to converse with their spouses.

Resi dential set up al so was considered to influence the
duration of hearing aid use (Castle, 1967). It was found
earlier that usage of hearing aid was not affected whether they
lived jointly or alone (Brooks, 1979). The results showed
that nore elderly people injoint famlies, used the aid for
| ess nunber of hours, whereas nore people living in nucl ear
famlies More the aid for greater nunber to hours. This nmay

be because there were other famly nenbers to manage t he house

injoint famlies, while the hearing aid users thensel ves had

t o manage the house in nuclear famlies. The probability of
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younger generation domnating is al so possible. But one of the
mai n reason for this mght be due to higher noise levels in

joint famlies.

- Period of use : - Period of use is also an inportant factor in
adjusting to the anplification. It was seen that those who used
the aid since along tine also attended the fol | ow up program

This shows their amount of interest in foll ow ups.

—Hearing Environnent Sounds; - speech Awareness; — Speech
Discrimnation:- The hearing aid success is considered to be | ow
in the elderly popul ation, due to a nunber of factors. It is
considered that an elderly adult derives |less benefit froma
hearing aid than does a young adult with the same degree of hear-
ing loss. This is attributed to aging in both the central as well
as the peripheral system (Jerger, 1973; Konkle et al. 1977,

O chik and Burgers, 1977).

The results of the present study showed that though a majority
of the subjects had adjusted to the aid, there were nany who
were not benefited by anplification. This is especially so in

di scrimnation of speech in the presence of noi se.

Thi s may be due to reasons such as |ack of notivation
(Gaitz and Wat show, 1964; Borr, 1970; Rupp, H ggins and Maurer,
1977); psychol ogi cal social and non-auditory physiological factors
(Mller, 1967); decline in understandi ng speech due to agi ng

(Peat al ozza and shore, 1955; Harbert and young and Menduke, 1966)
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Room acoustics is also inportant. It is suggested that rever-
beration for aged nust be nore opti numthan for the younger.

(Pl onp and Duquesney, 1980).

By this it woul d appear that those aged persons who have
rejected anplification have failed to nmake satisfactory adj ust-
ment to the agiag process. However, intensive counselling before
hearing aid selection helps to mnimze any fal se expectation the
I ndi vi dual may have about hearing aids providing perfectly

‘natural' sound and 'clearing up' the hearing aid (A piner, 1970).

In the present survey although najority seenmed to be well
adjusted, it nust be noted that it was based on nere ver bal

report. But this may be at variance with the actuality.

| X. Attitudes of users towards the A d:

Kodman (1967) reported that only a snall percentage of the
hard of hearing popul ati on poses special problens in accepting,

adapting successfully to using his hearing aid.

In the present survey nost of the subjects accepted the
aid wi thout having significant negative attitudes towards it.
Sone accepted as there was no other choice. But the veryfact
that they attended the followup programis indicative of the
positive attitudes. The reasons could be that the hearing aid

was offering positive assistance in their social and vocati onal
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spheres. This al so speaks favourably of the selection proce-

dures enpl oyed and the counsel | ing protocol s.

The dissatisfaction of the hearing aid could be aa a part
of dissatisfaction with other things inthe life. My be they
are adjusting to change routine of life and dissatisfaction

may adjusted as they adjust to other problens.

This group had a negative attitude towards the hearing aid
because ot her nmeans/additional nmeans of providing help to this
group were not available. Geriatric aural rehabilitation prograns

are very fewwhich indicates the need for such prograns.
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SUWARY AND CONCLUSI ONS

Sunmary:

The purpose of the present survey was to know sone charac-
teristics of the elderly hearing aid users and their know edge

about the hearing aid.

There were 57 subjects who forned a heterogenous group.
Questionnaire - interview nethod was used. The data collected

wer e converted into percentages and anal ysed.

On the basis of results obtained, the follow ng concl usions

seemwar r ant ed.

(1) The followup interviewis an useful nmethod for survey-
ing the hearing aid users. (However, as there were no profe-
ssionals and rural popul ation were very few and so this nethod

shoul d be controversial)
(2) More nunber of nal e hearing aid users than fenal es.

(3) Advanced age does not seemto determ ne use of hearing
ai d.

(4) Ederly hearing aid users were aware of the operation
and mai ntenance of the aid.

(5 Hearing aid are used for extended periods in a day by the
el derly.

(6) The hearing aidwas useful totheelderlypersonsinhearing

envi ronmental sounds and speech.



(7) Positive attitudes towards the hearing aid was observ
among the el derly.

(8) Intensive counselling before and after hearing aid
selection i s necessary.

(9) Sincethe geriatric aural rehabilitation prograns are
very few, the need for such prograns exists.

(10) In viewof thefact that many were act utilizing the
aid to the maxi mumbenefit, the contributing factor should be

I nvesti gat ed.
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APPEND! X- A

| . General History:

Nare: Age: Sex: FI'M Al'l SH No.
Literate/llliterate Dat e:

Educat i on: Enpl oynent

Rel i gi on: Marital status: Ms/w  T-User/Hon-T-User
Resi dential : SF/ JF/ HFA

Language: M T: O Ls:

Most often used | anguage:

| ncome: Personal : Fam | y:

| 1. Audiol ogi c and Medi cal History:

a) Age when the hearing |oss noticed first
b) Has the hearing | oss: Progressed/fluctuating/renai ned constant
c) specific problems associated with the ear:
R'L/B/ho - without aid
RIL/B/No - with aid
Vertigo - Yes/ No CSOM R/ L/ B/ No
d) Exposure to noise: Yes/No
|f yes. No.of hours/day: Type of noi se:
e) Associ ated probl ens:

Vi sual Mot or System c di sease:

I1l. Information about the Hearing Aid Use: Care and Mi nt enance:

How was the hearing aid obtained:
Free/ Purchased/ Ai ded- cost :
Body Level / BTE/ Ot hers: I ndian/Imported Model No.



(i)
Dat e of acquisition of aid:

Ear fitted: RL/'EB V/IY/'SIBin
Earnol d/Ear tip

1. Ceneral
a. Period of use of hearing aid
b. No.of hours used/day

- situation/s

e. Any problemw th the aid or
inits use

d. Pl acenent
e. Checking the aid
f. Who checks

g. Condition of the aid.
2. Cell

a. Type of cell used.

b. Checking cel

c. Who checks

d. Insertion procedure
e. How often changed

f. Who changes

g. Y2yearly expenditure.
3. Smitch/Mc:

a. Condition

b. ldentification

c. Mani pul ation



d) Use of dust cover

e) Yyearly expenditure

4
a.
b

- oo O O

o @ o2 0

oS » o0 2 O

. Vol / Tone control

Usual setting

s it changed/ when
To what position

Yo yearly expenditure
Cor ds:

Condi tion
Checki ng/ met hod

who checks

How of t en changed

Y yearly expenditure
Moul d/ Ti p:

Condi tion

Insertion RL

Any difficulty

Wi ch is preferred/ why
A eani ng procedure
How of ten cl eaned
who cl eans

Repai r:

How often repaired
VWho repaires/ Wiere repaired

Expenditure for repair
- Yayearly.

(iii)



Travel | i ng expendi ture
Who neets the expendi -
ture

- for repairs

- for spares/accessories

Adj ustnent with the aid:

Hearing for nonspeeeh
sounds:

Do you hear the follow ng:
War ni ng si gnal s(bus horn,
siren, fire engine wthin
5-20 ft)

Cycl e bell on the road.
Door bell, knock on door
Wat er running in anot her
roomwhen ot hers can hear
It.

H ss of pressure cooker
from next room

A tel ephone ring(6ft.awnay)
Hearing for speech sounds:

Can you hear your nane
call ed fromnext room

Can you recogni ze voi ces of

different people like
famly menpers.

Hear a veget abl e vendor

call fromoutside the house

Under st and speech in a face

to face situation
- at hone
- at work
- at other places.

(iv)



e) Dfferentiate speech of nen
and wonen.

f) Understand speech when you
cannot see the face of the
speaker.

g) Understand speech over TV
(specify di stance)

h) Understand speech over Radio
(Speci fy di stance)

- Do peopl e conpl ain that you
play Radio or TV very | oud?

i) Understand conversation with
one person in the presence
of noi se.

- at hone(Radi o, Kitchen, Misic)

- at work(Traffic, Typewiter,
machi ne)

]) Understand speech when nore
than three people are parti -
cipating in a conversation
- at hone

- at work

k) Can you foll ow conversation
oa the tel ephone?

- TIMM
- Ear preferred

- In the presence of noi se
(specify noi se)

V. Attitude towards the A d:

1. You wear the hearing aid
because:

a) It helps in hearing

b) You are confident to
conver se.

(V)



Peopl e tal k nore when you
are wearing the aid.

You can do your work nore
effectively.

Peopl e talk nore slowy and
clearly which helps you in
under st andi ng better.

Do not |like to wear the aid
because:

O expenditure
Conspi cuousness
Hearing | oss becones evi dent

s not of any help in conver-
sati on.

O age
Peopl e avoid tal king to you

or exclude you fromconversa-
tion.



