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Abstract

Background and Objectives : Hearing loss is the presence of a
specific degree of impaired hearing in one or both ears. Hearing loss
is typically classified into four categories: mild, moderate, severe,
and profound. Hearing loss is a common result of aging, leading to a
decline in our auditory capacity and making it challenging to
perceive speech.

Objective To evaluate the effectiveness hearing of loss on the
physical and psychological behaviors of patients

Methods: A descriptive study utilizing a nonprobability-purposive
sampling method was at Otolaryngology department in Al-Diwaniya
teaching hospital, in Al-Diwaniyah city, Irag on 200 from
25/12/2023 to 1/3/2024.

Inclusion in the study Patients must be 18 years of age or older, all
patients underwent detailed pure tone audiometry

Data collection tool which was used in this research was WHO
Quality of Life-BREF (WHOQOL-BREF) Version in Arabic.
Analyze the collected data using SPSS version 27.

Results: The analysis shows that the average age for adults with
hearing loss is 45.5+15.5 years, the sex refers that 60.5% of adults
with hearing loss are females and 39.5% of them are males.

Also, the study shows that hearing loss has a moderate physical
quality of life, and have moderate level of psychological quality of
life

Conclusion: the study conclude that hearing loss has an effect of the
physical and psychological health of patients with hearing loss and
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need for interventional studies to reduce these effects and study
causes that leads to these effect
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1-Introduction:
Hearing is the sensory process that enables us to perceive sounds,
interpret them, and give them significance. Hearing impairment is
caused by a reduced capacity to perceive sounds[1]
Effective communication is essential for exchanging information
and improving the quality of life. Impediments in communication
can result in a decline in quality of life.[2]
Hearing loss in adults may hinder the transmission of information,
resulting in communication breakdowns in everyday life. Hearing
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loss can hinder daily activities and lead to emotional reactions like
loneliness, isolation, anxiety, and fear.[3] the most common
categories of hearing loss classifications are a mild, moderate,
severe, and profound hearing loss[4]
There is a growing focus on how hearing impairment, or hearing
loss, impacts quality of life (QoL). Since 1946, the World Health
Organization (WHO) has said that health encompasses not just the
absence of illness but also the existence of physical, mental, and
social well-being. The expansive interpretation of health has
resulted in an increasing focus on assessing health-related quality of
life (HRQoL). [5]
Participation in lifestyle activities impacts upon physical,social,
psychological, and environmental well-being for individuals all of
these elements lead to for integration[6]
Quality of life (QOL) is a broad concept.[7]refers to the overall
well-being and prosperity of individuals and communities,
encompassing both negative and positive aspects of life. The
concept observes life satisfaction, encompassing aspects such as
physical health, family, education, career, wealth, religious beliefs,
finance, and the environment.[8]
A great quality of life is apparent when community members
possess the necessary conditions for excellent health [9]
(QOL) research is vital in addition to medical assessments[10]
interest in HRQOL has increased in recent decades[11]
HRQOL has become a significant health outcome alongside
morbidity and mortality in recent years.[12]analysis assesses the
effects of therapies and disease processes on several areas of a
person's life, assessing these effects from the patient's viewpoint,
and identifying the necessity for social, emotional, and physical
assistance during disease[13]
HRQOL is now commonly used to evaluate the success of treatment
therapies.[14]
The role of physical pain and distressing sensations in negatively
affecting daily quality of life (QOL) is significant. It is assumed that
the easier it is to alleviate pain, the less fear and negative impact it
will have on QOL. Additionally, the constant threat of pain, even
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when not currently experiencing it, can still impact QOL. Individual
tolerance and acceptance of pain may also moderate or worsen the
Impact of physical pain on QOL. Ultimately, pain diminishes the
overall quality of life[15] Studies repeatedly demonstrate a strong
association between hearing impairment and physical well-being [16]

A study discovered that elderly individuals with hearing
Impairments exhibited a more sedentary lifestyle[17]

Research has discovered that experiencing hearing loss might
result in heightened levels of weariness associated with listening,
which subsequently has an impact on overall well-being [18]

Hearing impairment is linked to reliance on activities of daily
living (ADL) and death [19]

People who have hearing loss are had a great effect on
psychological health like depression, anxiety, and stress[20]

The correlation between hearing impairment and mental health
disorders in low- and middle-income nations is an increasingly
WOorrisome issue

HL influences an individual's daily activities, leading to a reduced
quality of life [21] and negative impacts on socialization,
independence, interpersonal connections, and communication[22]
Hearing loss in older individuals is significantly linked to handicaps,
higher chances of developing illnesses, negative self-perceived
health, reduced psychological health, low levels of self-confidence,
[23] .and happiness

Hearing impairment is the predominant sensory disability in older
adults. Previous literature reviews indicate that hearing impairment
has a negative correlation with the mental health and quality of life
of individuals[24]

HL is a prevalent issue linked to ageing and is expected to become
more significant [25]

The World Health Organization reports that hearing loss impacts
around 5% of the global population and is expected to affect over
700 million individuals by 2050. 430.4 million people worldwide
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experience varying degrees of hearing loss,[26] In Iraq Hearing loss
has been more prevalent among lIraqi people since 2006, perhaps
due to the effects of civilization and urbanization[27]

Objectives of Study

1. To evaluate the effectiveness of hearing loss on the physical and
psychological behaviors of patients.

2-Methods&Patients

2.1 Study design and setting :

A descriptive study was carried out at the Otolaryngology
department on 200 patients was used, which was non-randomized at
Al-Diwaniya Teaching Hospital, located in Al-Diwaniyah From
December 25th, 2023, to February 26th, 2024.

Study population and sampling technique

The study included a sample of 200 patients who visit Al-
Diwaniyah Teaching Hospital . A nonprobability-purposive
sampling technique was used to select the participants.

Patients who are eligible for study with age over 18 years with
Diagnosed with hearing loss. While the exclusive criteria was
Hearing-impaired individual, Incapacity to comprehend, collaborate,
and respond. And Suffering from a terminal illness

2.2 Sample size.

The number of people who had examined in pure tone audiometry
at Otolaryngology department in Al-Diwaniya teaching hospital, in
Al-Diwaniyah city four months was 500.

After following the table prepared by Krejcie & Morgan for the
sample size for a known population[28] , it was found that the
sample size was 217, 17 questionnaires were ruled out because of
the inaccuracy and clarity of the answers.

Data collection and Study instruments

Data were collected via a self-report questionnaire
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utilizing the WHO Quiality of Life-BREF (WHOQOL-BREF)
Version in Arabic.

The WHOQOL-BREF is a 26-item questionnaire with four
domains: 1.Physical health (7 items)

2.Psychological health (6 items)
3.Social relationships (3 items)
4.Environmental health (8 items).[29]

It also includes questions about quality of life and general health.
Each item of the WHOQOL-BREF is rated on a five-point ordinal
scale from 1 to 5.

Hearing loss measured by PTA
2.3 Pilot study

A pilot study was conducted for one week before beginning data
collection from 2023 /12/ 20 to 2023 /12 /23 .

A pilot study was carried out using a sample size of 20 participants

The study results showed that the questions were simple to
understand. The questionnaire can be completed in an appropriate
period of 5-10 minutes. The pilot study sample has been excluded
from the original study sample.

2.3 Ethical consideration and agreement

Approval from the ethics committee of Baghdad Nursing College.
Participation in the study was voluntary. The researcher clarified the
study's objectives to the patients and their relatives. All patients who
choose to participate in the trial provided verbal consent. All
individuals were freely given the decision to participate in the study.
They were permitted to withdraw whenever they felt uncomfortable.
Full confidentiality was guaranteed, and all gathered data will be
utilized solely for research reasons. Personal details were obtained
with serial identifying numbers, ensuring anonymity.
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2.4 data collection:

Data were collected by a self-administered questionnaire comprising

three components.

Part one was designed by the researcher and authorized by the

supervisor.

The Socio-demographic data of patients includes gender, age,

education level, marital status, occupation, income, and property

ownership.

Part two: Medical information

Part three: Quality of life was assessed by a self-reported structured

questionnaire utilizing the WHO Quality of Life-BREF (WHOQOL-

BREF) Version in Arabic

The WHOQOL-BREF is a 26-item questionnaire with four domains
item of the WHOQOL-BREF is rated on a five-point ordinal scale

from 1 to 5[29].

Statistical analysis

The data were analyzed using IBM's Statistical Package for Social

Science (SPSS) for Windows, version 27. The descriptive statistical

measures of frequency and percent were employed. The measures of

central tendency, specifically the arithmetic mean, and scattering,

specifically the standard deviation, were also employed. Spearman'’s

rank correlation coefficient was employed to determine the

relationship between the variables under study. Point Biserial

Correlation was employed to quantify the disparity in the dependent

variable when the independent variable comprises two distinct

categories

3-Results:The mean age 64.7+11.699. as gender distribution 60.5%

of adults with hearing loss are females and 39.5% of them are

males. The residency refers that the majority of adults with hearing

loss are resident in urban (92.5%). according to causes of hearing

loss 57.5% of them reported that diseases were the cause, 38.5%

reported that trauma was the cause,
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Table (1): Physical behaviors among Adults with Hearing Loss

Physical behavior's f % M SD Ass.
Low 59 29.5
Moderate 101 50.5
20.27 5.977 Moderate
High 40 20
Total 200 100

f: Frequency, %: Percentage, M: Mean for total score, SD: Standard Deviation for total score, Ass: Assessment
Low= 7 — 16.33, Moderate= 16.34 — 25.66, High= 25.67 - 35

Physical

50 A

40 A

30 A

20 A

N Low

H Moderate

H High

Low

Moderate High

Figure (1): Levels of Physical Quality of life among Adults with

Hearing Loss (N=200)
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Evaluation of Physical Domain among Adults with Hearing Loss

(N=200)

List | Physical M SD Evaluation
To what extent do you feel that physical

1 pain prevents you from doing what you | 2.68 1.302 Moderate
need to do?

2 How much do you need any _medlcal 2.49 1.315 Moderate
treatment to function in your daily life?

3 ::i)f%r)you have enough energy for everyday 588 1993 Moderate

4 How well are you able to get around? 2.92 1.200 Moderate

5 How satisfied are you with your sleep? 2.99 1.258 Moderate

6 How satisfied are you with your ability to 319 1,130 Moderate
perform your daily living activities?

; How satisfied are you with your capacity 3.15 1324 Moderate
for work?

M: Mean, SD: Standard Deviation
Low=1—2.33, Moderate= 2.34 — 3.66, High=3.67 - 5

This table presents the items of quality of life related to
physical domain among adults with hearing loss; the mean scores
indicate that adults with hearing loss have a moderate quality of life
related to physical aspect among all items.

Table (2): Evaluation of Quality of Life

related to

“Psychological Domain” among Adults with Hearing Loss

Psychological QoL

F

%

M

SD

ASS.

Low

45

22.5

18.45

4.916

Moderate
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Moderate 116 58
High 39 195
Total 200 100

f: Frequency, %: Percentage
M: Mean for total score, SD: Standard Deviation for total score, Ass: Assessment

Low= 6 — 14, Moderate= 14.1 — 22, High=22.1 - 30

This table reveals that adults with hearing loss have a
moderate level of psychological quality of life as reported among
58% of them.

60 -

50 -~

40 ~

30 -~

20 A

10 ~

Psychological
58%

22.5%

19.5%

Low

Moderate

High

H Low
H Moderate

B High

Figure (2): Levels of Psychological Quality of life among Adults
with Hearing Loss (N=200)
This figure reveals that 58% of adults with hearing loss

associated with a moderate psychological quality of life.

0¥
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Table (3-6): Evaluation of Psychological Domain among Adults

with Hearing Loss (N=200)

List | Psychological M SD Evaluation

1 How much do you enjoy life? 2.67 1.220 Moderate

5 To what extent do you feel your life to be 3.07 1178 Moderate
meaningful?

3 How well are you able to concentrate? 2.87 1.113 Moderate

4 Are you able to accept your bodily 3.64 1117 Moderate
appearance?

5 How satisfied are you with yourself? 3.79 1.167 High
How often do you have negative feelings

6 such as blue mood, despair, anxiety, | 2.42 1.200 Moderate
depression?

M: Mean, SD: Standard Deviation
Low=1 - 2.33, Moderate= 2.34 — 3.66, High=3.67 - 5

This table presents the items of quality of life related to
psychological domain among adults with hearing loss; the mean
scores indicate that adults with hearing loss have a moderate quality
of life related to psychological aspect among all items except item
(How satisfied are you with yourself?) that show high.
Table (3): Overall Evaluation

Overall QoL f % M SD ASS.
Low 30 15
Moderate 130 69
79.11 17.065 | Moderate
High 32 16
Total 200 100

f: Frequency, %: Percentage, M: Mean for total score, SD: Standard Deviation for total score, Ass: Assessment
Low= 6 — 14, Moderate= 14.1 — 22, High=22.1 - 30
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4-Discussion:
Table (1) indicates that 50.5% of adults with hearing loss have
moderate physical quality of life while 29.5% of them have low
physical quality of life.
Studies regularly demonstrate that people with hearing loss,
especially those with moderate to severe impairment, have a notable
decrease in their quality of life[30], particularly in their physical
health. Hearing impairment in older people is linked to a lower
physical health-related quality of life. [31]
Hearing loss can lead to reduced physical activity levels due to the
inability to monitor the environment during activity or as a result of
social isolation and greater cognitive demands[32] linked to reduced
physical activity, including decreased moderate-to-vigorous
physical activity, reduced light-intensity physical activity, increased
sedentary habits, and a more disrupted physical activity pattern[16]
The results of the Martinez-Amezcua et all study show
correlations between walking endurance, gait speed, and balance,
which may suggest that these aspects of lower extremity function
are most affected by hearing loss. The relationship between
hearing loss and poorer balance or walking skills, though not
specifically explored in this study, may assist to explain part of the
correlation with falls.[33]

The Table (2) shows that 58% of people with hearing loss have a
moderate level of psychological behavior.

Hearing loss in older individuals is significantly linked to handicaps,
higher chances of developing illnesses, negative self-perceived
health, reduced psychological health, low levels of self-confidence,
and happiness. [34]

Hearing loss was linked to higher chances of psychological
discomfort and more use of mental health services. Using a hearing
aid was linked to a lower chance of experiencing psychological
distress [35]

A study conducted in the USA using data from the 2017 sample,
comprising 26,734 individuals 18 years of age and older, found a
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correlation between higher self-reported HL and higher probabilities
of psychological distress. People with moderate or higher HL were
around 1.5 times more likely to have received mental health care in
the previous year, and they were also about 2 times more likely to
report psychological discomfort and use antidepressant or anxiety
drugs than people with no HL [35] The study in Egyptian ENT
outpatient clinic was done on 196 participants in the study were
divided into three groups: 100 patients with subjective tinnitus in
addition to hearing loss (the tinnitus group), 45 patients with hearing
loss alone (the hearing loss group), and 50 healthy subjects without
tinnitus or hearing loss (the control group). The subjects' ages
ranged from 20 to 60 years old, and the prevalence of clinically
significant anxiety symptoms was found to be 8.7% in those with
hearing impairment without tinnitus and 86% in those[36]

Study Xie et al (2015) in Chin found People with hearing
loss had higher anxiety scores than people with normal hearing. (P <
0.05)[37]

Sogebi et al. (2015) assessed 130 elderly patients (60-94
years) with clinically diagnosed hearing loss from Nigeria and found
that people with hearing loss had significantly higher levels of
depression than controls without hearing loss (P < 0.05) [38]

Cetin found people with hearing loss had higher depression
scores than control subjects (P < 0.05). [39]

Rutherford et al nicely summarized potential mechanisms
linking hearing loss and depression , Effects of HL on social
engagement and loneliness as well as on changes in brain structure
and function may both contribute to psychological distress and
depression[40]

Table (3) shows a moderate overall effect on patients' behaviors
with hearing loss, due to most of patient have a moderate HI in the
study and Hearing loss is an invisible ailment that is not visually
apparent.
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Unlike other disabilities, many individuals often do not view
hearing loss as a disabling condition [41]

The patient with hearing impairment experiences a worse quality of
life compared to individuals with normal hearing [42]

5-Conclusion:

Hearing loss has an Impact of the quality of life of patients with
hearing loss and need for interventional studies to reduce these
effects and study causes that lead to these effects

Sources of funding: This research did not receive funding.
Conflict of interest: The authors declare no conflict of interest.
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