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Abstract
 Background: Hearing loss can significantly impact the social, functional, and psycho-
logical well-being of both the individual with hearing loss (IWHL) and their commu-
nication partner (CP). Existing literature indicates that third-party disability increases 
with increasing degree of hearing loss. Very few studies have investigated the effects 
of communication strategies used by IWHL on third-party disability in their CPs. 
Hence, this study was conducted to investigate the communication strategies used by 
IWHL and its influence on hearing loss-related quality of life of their CPs. Methods: 
Two questionnaires were administered to 30 pairs of IWHL and CPs: the Communi-
cation Strategies Scale (CSS) of the Communication Profile for the Hearing Impaired 
for IWHL and the Hearing Impairment Impact-Significant Other Profile (HII-SOP) for 
their CPs. Statistical analysis encompassed Pearson correlation and linear regression 
to explore the relationships between communication strategies used by IWHL and 
hearing loss related Quality of Life (QoL) among CPs. Results: A significant positive 
correlation was found between the total score of the CSS and scores of the HII-SOP 
communication strategy subscale. All three subscales of the CSS were significantly 
correlated with the HII-SOP scores. The maladaptive behaviors were negatively cor-
related with the HII-SOP scores, whereas the verbal and nonverbal communication 
strategies were positively correlated. A regression analysis revealed that the CSS used 
by IWHL explained 26.7% of the variance in third-party disability experienced by the 
CPs. Conclusion: Overall, this study underscores the importance of addressing com-
munication challenges in IWHLs to improve the QoL of both IWHL and their CPs.

Keywords  Third-party disability · Spouses of individuals with hearing loss · 
Maladaptive strategies · Verbal strategies · Nonverbal strategies, hearing 
impairment Impact-Significant other profile (HII-SOP) · Communication strategies 
scale · Communication profile for the hearing impaired (CPHI)
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Introduction

While understanding the causes of disability across the globe, the second highest 
position is captured by hearing loss (Vos et al., 2017). The estimated number of peo-
ple affected by hearing loss globally is around 466 million (World Health Organiza-
tion, 2018). Hearing loss can significantly impact an individual’s social, functional, 
and psychological well-being (Ciorba et al., 2012). Numerous studies have shown 
that acquired hearing loss may negatively impact a person’s quality of life (QoL) and 
psychological health, leading to social isolation, sadness, anxiety, and even cognitive 
deterioration in those who are impacted (Gates & Mills, 2005; Heine & Browning, 
2002; Monzani et al., 2008). According to Bowling, QoL can include a wide range of 
components such as functional capacity, degree and quality of social interaction, psy-
chological well-being, bodily sensations, and life satisfaction, especially the effect of 
perceived health on the ability to live a fulfilling life or health-related QoL (Bowling, 
1995). Definitions of health-related quality of life (HRQoL) generally cover four 
main domains: (a) physical and occupational functioning, (b) psychological func-
tioning, (c) social interaction, and (d) bodily sensations and personal perceptions of 
overall health (Abrams et al., 2002; Ware, 2000).

Understanding how hearing loss affects QoL is crucial since communication prob-
lems impact social relationships. This is a fundamental component of daily life that 
people with hearing loss may find significantly compromised, which lowers their per-
ceived QoL (Felce et al., 1995; Monzani et al., 2008). Hearing impairment is associ-
ated with HRQoL, particularly social interaction and psychological functioning. This 
is because effective communication is vital for conveying information, establishing 
and sustaining personal relationships, and managing the behavior of others (Heine 
& Browning, 2002). The extent to which hearing impairment affects communication 
and the issues related to coping with the affected communication depend on an indi-
vidual’s communication needs and the compensatory strategies they use (Demorest 
et al., 2011).

Hearing loss makes communication difficult, especially in noisy situations, con-
tributing to poor social networking and social relationships (Carabellese et al., 1993; 
Kramer et al., 2002). Hearing impairment in adults can result in collateral effects 
on communication partners (CPs). The CPs of individuals with hearing loss experi-
ence difficulties and frustration mainly because they must repeat statements, keep 
television at greater volume, and reduce intimate relationships due to the inability to 
hear whisper and soft speech. Furthermore, hearing loss also comes with the added 
responsibility of functioning as an interpreter. This also leads to social isolation 
among CPs because they must stay home with hearing loss individuals (Wallhagen 
et al., 2004). It has also been reported that individuals with hearing loss engage less 
in social activities and experience more issues in their relationships with family and 
friends (Most & Aviner, 2009). Studies have also reported that hearing loss results in 
anger, guilt, resentment, reduced intimacy, and reduced quantity and quality of inter-
actions. This reduces QoL in spouses of people with hearing loss (Piercy & Piercy, 
2002). Some of the aspects leading to reduced QoL in spouses include (a) decreased 
overall communication between the couple, (b) decreased spontaneous and interac-
tive communication, (c) reduced sharing of secrets, mainly in the presence of others, 
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and (d) increased requirement of repetition by their spouses which reduces the joy of 
effective communication (Scarinci et al., 2008).

The International Classification of Functioning, Disability and Health (ICF) intro-
duced the term “third-person disability” to mean a disability experienced by a family 
member due to a significant other’s medical condition (World Health Organization, 
2001). Any health condition that affects a person also affects family members and 
loved ones, especially life partners (Kelly-Campbell & Plexico, 2012; Scarinci et al., 
2008; Yorgason et al., 2007). The literature shows that third-party disability increases 
with increasing degree of hearing loss (Nandurkar & Shende, 2020). As the degree 
of hearing loss rises from moderate to severe, the communication load increases and 
additional alterations are required in communication (Nandurkar & Shende, 2020). 
However, studies have not investigated whether the communication strategies used 
by individuals with hearing loss affect third-party disability in their CPs. Studies 
have also indicated that involving communication partners in aural rehabilitation can 
benefit both individuals with hearing loss and their communication partners (Kramer 
et al., 2005). In this context, the present study investigated the communication strate-
gies used by individuals with hearing loss and their influence on their communication 
partner’s hearing loss-related quality of life. The objectives of the present study were 
to assess the self-reported communication strategies used by individuals with hearing 
loss, the hearing loss-related quality of life of the communication partners of indi-
viduals with hearing loss, and the relationship between self-reported communication 
strategies used by individuals with hearing loss and the hearing loss-related quality 
of life of their communication partners.

Method

This cross-sectional study was carried out after obtaining approval from the Insti-
tutional Ethics Committee (Protocol number: IEC KMC MLR 03/2023/105). The 
sample size was calculated using the formula N = [(Zα+Zβ)/C]2 + 3 where, Zα = 1.96; 
Zβ = 0.8416; C = 0.5 * ln[(1 + r)/(1-r)]. From the pilot study on 15 individuals, the 
r-value obtained between the communication strategies used by individuals with 
hearing loss and third-party disability in their CPs was − 0.602. The minimum sample 
size required for this study was 19. The method used to conduct the pilot study was 
the same as that used in the main study. No changes were made in the sampling or 
questionnaires. Hence, the data from the pilot study were included in the main study 
(Thabane et al., 2010).

Materials

The following two questionnaires were used in the study.

1.	 “The Communication Strategies Scale” (CSS) of the Communication Profile for 
the Hearing Impaired (CPHI) (Demorest & Erdman, 1986) was administered for 
individuals with hearing loss. It comprises 25 questions spread across three areas: 
maladaptive behaviors, verbal strategies, and non-verbal strategies (Demorest & 
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Erdman, 1987). The frequency response scale is given to each item, where each 
item depicts a circumstance, a behavior, or a response that may take place fre-
quently. This scale goes from 1 (Almost Never or Rarely) to 5 (Usually or Almost 
Always). The scoring of these items for the verbal and nonverbal subscales is 
option 1 gets 1 point, 2 gets 2 points, 3 gets 3 points, 4 gets 4 points, and 5 gets 
5 points. Reverse scoring is applied for the maladaptive strategies subscale. The 
CPHI is scored so that low test scores indicate communication or adjustment 
issues, whereas high scores do not (Erdman & Demorest, 1998).

2.	 “The hearing impairment impact-significant other profile (HII-SOP)” (Prem-
inger & Meeks, 2012) was used to assess third-party disability and Hearing 
Loss Related – Quality of Life (HL-QoL) in the CPs of individuals with hearing 
impairment. It is a 20-item scale that has three subscales that assess the follow-
ing: (a) the emotions that arise from having a spouse with hearing loss as well as 
the effect of hearing loss itself on the marital relationship, (b) the effect of hearing 
loss on the spouse’s social life, and (c) the communication strategies used by the 
spouse. The scoring consists of “Yes” = 5 points, “Sometimes” =2.5 points, and 
“No” =0 points, and total scores range from 0 to 100. Further, scores between 
20 and 39 indicate mild third-party disability, scores between 40 and 59 indicate 
moderate third-party disability, and scores > 60 indicates severe third-party dis-
ability associated with hearing loss (Preminger & Meeks, 2012).

Participants

Thirty pairs of individuals with hearing loss and their CPs who visited the Depart-
ment of Audiology and Speech -Language Pathology in a tertiary care hospital par-
ticipated in this study. Individuals with any degree of unilateral or bilateral acquired 
hearing loss with or without amplification devices were included. Individuals with 
congenital hearing loss and individuals who did not have a CP who had come for 
evaluation were excluded. One CP of an individual with hearing loss: family mem-
bers, spouses, siblings, children, and caregivers who talk with individuals with hear-
ing loss daily, was included. An additional criterion for CPs was that they had to have 
lived together for at least five years. With this criterion, we tried to ensure that the CP 
was aware of the communication difficulties faced by the individuals with hearing 
loss. The CPs with self-reported hearing loss were excluded. Individuals above 18 
years of age were considered for both groups. Both individuals with hearing loss and 
their CPs were included in the study after obtaining written informed consent.

Procedure

The survey started with a brief introduction in which the purpose of data collection 
was carefully explained. Individuals who consented to participate proceeded to fill 
out the questionnaire. Two separate surveys were conducted, one for the individuals 
with hearing loss and the other for their CPs. The survey began with obtaining the 
demographic and medical details of the participants following the audiological his-
tory. Details regarding the onset of hearing loss, type and degree of hearing loss, any 
other problems related to hearing loss, and audiological evaluation reports of pure 
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tone audiometry were included. If the participants were hearing aid users, details 
regarding the ear in which the hearing aid was worn and the duration of device usage 
were also collected. The Kannada language translated versions of the CSS and HII-
SOP questionnaires used in the present study. The questionnaires for both groups 
took approximately 15 min to complete.

Statistical Analysis

The statistical analysis was performed with IBM SPSS software version 29 (IBM 
Corp, 2023). Descriptive statistics were applied to analyze the research data. Scores 
for each subscale and the total scores for each questionnaire were noted. Mann-
Whitney U tests were administered to assess the potential difference in: laterality 
of hearing loss, type of hearing loss, hearing aid use and employment status. The 
Pearson product-moment correlation coefficient was calculated to assess the relation-
ships between the communication strategies used by individuals with hearing loss 
and third party-disability among communication partners. A Principal Component 
Analysis (PCA) was performed to make factor reduction among the subscales of the 
CSS, and later, a regression analysis was performed with the CSS as the predictor 
variable and the HII-SOP score as the dependent variable.

Results

Table 1 provides the participants’ demographic information of individuals with hear-
ing loss and their CPs. The relationships between the CPs and the individuals with 
hearing loss were as follows. Among the 12 spouses, nine were husbands, and three 
were wives. There were twelve children in total—six sons and six daughters. One CP 
was the niece of the individual with hearing loss, one was son-in-law, three brothers, 
and one was the grandchild of the individual with hearing loss.

The individuals with hearing loss had conductive, sensorineural, or mixed types 
of hearing loss. The duration of hearing loss was at least six months for all partici-
pants. Thus, only long-standing conductive hearing loss was considered in the pres-
ent study. Out of 30 individuals with hearing loss, 10 had unilateral hearing loss, and 
20 had bilateral hearing loss, the severity of which varied from mild to profound. Six 
participants with hearing loss used hearing aids: two used binaural aids, and four used 
monoaural aids. Among the hearing aid users, four participants said they were satis-
fied with the hearing aids, and two were unsatisfied. The duration of use of hearing 
aids ranged from 1 to 10 years and the participants used the hearing aids for approxi-
mately 4 to 8 h per day. The participants with hearing aids were asked to answer the 
questionnaire while considering the situation in which hearing aids were not worn.

Self-reported Communication Strategies Used by Individuals with Hearing Loss

Table 2 provides descriptive data on the scores obtained by individuals with hearing 
loss in the CSS and its three subscales. The total score was normalized to obtain val-
ues between 1 and 5. All the subscales of the CSS are scored such that a lower score 
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indicates problem behavior or an area that needs help or attention. That is, a lower 
score indicates that these strategies are used to a lesser extent. From the study results, 
it is evident that the study participants did not use many maladaptive behaviors. Their 
use of verbal and non-verbal strategies was also less common.

Certain variables that can potentially influence the use of communication strate-
gies were identified: laterality of hearing loss (unilateral vs. bilateral), type of hearing 
loss (sensorineural or mixed vs. conductive), hearing aid usage (hearing aid users vs. 
non-hearing aid users), and employment status (employed vs. unemployed). Owing 
to the small sample size, a Mann-Whitney U test was run (Table 3.) to understand the 
effects of these variables. The table shows that individuals with bilateral hearing loss 
used verbal and nonverbal communication strategies more than individuals with uni-

Mean Standard deviation Range
Total CSS Score 3.09 0.42 2.4 to 4
Maladaptive strategies 4.01 0.66 2.78 to 5
Verbal Strategies 2.50 0.80 1 to 4.25
Non-verbal strategies 2.64 0.94 1 to 4.63

Table 2  Descriptive data on the 
scores obtained by individuals 
with hearing loss in the commu-
nication strategies scale (CSS) 
and its three sub scales

 

Parameter Individu-
als with 
hearing 
loss

Com-
muni-
cation 
Partners

Age Mean (years) 56.90 41.53
Standard deviation 16.97 16.14
Range (years) 25 to 85 20 to 74

Gender Male 12 18
Female 18 12

Education Profession or Honors 0 0
Post graduates 0 2
Graduates 8 9
Plus 2/diploma 11 11
10th or less 11 8

Occupation Legislators, senior of-
ficials and managers, 
Income tax officer

0 1

Professionals 1 1
Technicians and associate 
professionals

1 5

Clerks, Skilled workers 
and shop and market sales 
workers

7 7

Agricultural and fishery 
workers

1 0

Business/Self employed 3 1
Unemployed 9 14
Could not ascertain/re-
tired/not mentioned

8 1

Table 1   Demographic details 
- age, gender, education, and 
occupation of individuals with 
hearing loss and their communi-
cation partners
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lateral hearing loss did. However, this difference was not statistically significant. On 
the other hand, individuals with bilateral hearing loss used fewer maladaptive strate-
gies than individuals with unilateral hearing loss, which was statistically significant. 
Table 3. also shows that individuals with sensorineural or mixed hearing loss did not 
significantly differ from participants with conductive hearing loss with respect to the 
use of communication strategies. Similarly, the use of hearing aids and employment 
status did not significantly influence the use of communication strategies.

Unilateral 
hearing loss 
(N= 10)

Bilateral 
hearing loss 
(N= 20) 

Z value (df 
= 28)

Sig-
nifi-
cance

Total CSS 
Score

3.05 ± 0.40 3.11 ± 0.44 105.00 0.843

Maladaptive 
strategies

4.49 ± 0.39 3.78 ± 0.64  30.50 0.002

Verbal 
Strategies

2.30 ± 0.89 2.81 ± 0.93 127.50 0.234 

Sensorineu-
ral/mixed 
(N=25)

Conductive 
(N= 5)

Z value(df 
= 28)

Sig-
nifi-
cance

 Total CSS 
Score

 3.06 ± 0.40  3.25 ± 0.55  76.00  0.469

 Maladaptive 
strategies

 4.00 ± 0.66  4.09 ± 0.70  68.50  0.759

 Verbal 
Strategies

 2.45 ± 0.76  2.78 ± 1.02  79.50  0.357

 Non-verbal 
strategies

 2.62 ± 0.94  2.78 ± 0.10  71.50  0.636

 Employed 
(N= 14)

 Unemployed 
(N= 16)

 Z value 
(df = 28)

 Sig-
nifi-
cance

 Total CSS 
Score

 3.14 ± 0.50  3.05 ± 0.35  120.50  0.739

 Maladaptive 
strategies

 4.12 ± 0.76  3.92 ± 0.56  136.00  0.327

 Verbal 
Strategies

 2.59 ± 1.05  2.43 ± 0.51  121.50  0.708

 Non-verbal 
strategies

 2.6 ± 1.20  2.7 ± 0.66  97.50 0.560 

Hearing aid 
users (N= 6)

 Non-hearing 
aid users 
(N=24)

 Z value 
(df = 28)

 Sig-
nifi-
cance

 Total CSS 
Score

 3.03 ± 0.38  3.11 ± 0.43  81.00  0.659

 Maladaptive 
strategies

 3.69 ± 0.54  4.10 ± 0.67  103.00  0.112

 Verbal 
Strategies

 2.56 ± 0.64  2.49 ± 0.840  69.50  0.917

Non-verbal 
strategies

2.77 ± 0.83 2.61 ± 0.97 69.00 0.897

Table 3.  Mean, standard devia-
tion, and Mann Whitney U test 
results for the total communica-
tion strategies scale (CSS) and 
its subscale scores with group-
ing variables: laterality of hear-
ing loss (unilateral vs bilateral), 
type of hearing loss (sensori-
neural or mixed vs conductive), 
hearing aid usage (hearing aid 
users vs non-hearing aid users), 
and employment status (em-
ployed vs unemployed)
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Hearing Loss-related Quality of Life in the Communication Partners of Individuals 
with Hearing Loss

The results of the HII-SOP questionnaire administered to the CPs showed that 
the mean HII-SOP score was 27 (SD = 20.97), with scores ranging between 0 and 
77.5. The scores obtained across the three subscales of the HII-SOP are provided 
in Table 4. The distributions of the HII-SOP scores across different severities of the 
impact of hearing loss on CP are as follows: No third-party disability − 14 (46.66%), 
Mild third-party disability − 9 (30%), Moderate third-party disability − 5 (16.66%) 
and Severe third-party disability 2 (6.66%). The results indicate that most CPs did not 
experience third-party disability due to their partner’s hearing loss. An attempt was 
made to determine whether the degree of third-party disability in the CP was related 
to the degree of hearing loss in the better ear of the individual with hearing loss. This 
is shown in contingency Table 5. The table shows that most CPs do not perceive any 
third-party disability when their partner has unilateral hearing loss. The responses 
were scattered for bilateral hearing loss on the basis of the degree of hearing loss 
in the better ear, such that no trend was observed between bilateral hearing loss and 
the severity of third-party disability. A Chi-square association test was not run as 
the data did not meet the test’s assumptions with respect to the expected cell count. 
That is, one of the assumptions of Chi-square test requires the expected cell count to 
be greater than or equal to 5 in at least 80% of the cells and no cell should have an 
expected count less than 1.

Degree of loss in the better ear
Severity of third-
party disability

Normal 
hearing

Mild Moderate Severe Total

No third-party 
disability

7 1 5 1 14

Mild third-party 
disability

2 2 4 1 9

Moderate third-
party disability

1 1 3 0 5

Severe third-
party disability

0 1 1 0 2

Total 10 5 13 2 30

Table 5  Distribution of the 
severity of third-party disability 
in communication partners 
compared to the degree of loss 
in the better ear of individuals 
with hearing loss

 

Mean Standard 
deviation

Range Maxi-
mum 
possible 
score

HII-SOP Total 27 20.97 0 to 77.5 100
Communication 
strategies

10.75 7.72 0 to 22.5 25

Relationship emotions 13 13.27 0 to 50 55
Social impact 3.25 4.88 0 to 15 20

Table 4  Descriptive data on the 
scores obtained by communi-
cation partners in the hearing 
impairment impact significant 
other profile (HII-SOP) and its 
three sub-scales
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A Mann-Whitney U test was run to determine the effects of the type of hearing 
loss (unilateral vs. bilateral) on the HII-SOP total and subscale scores. The results 
revealed that the HII-SOP total scores and subscale scores for communication strat-
egies and social impact were significantly higher for the CPs of individuals with 
bilateral hearing loss than for those with unilateral hearing loss (Table 6). The lack of 
a significant difference between relationships and emotions was probably because of 
the high standard deviation obtained for a group with bilateral hearing loss. Whether 
the HII-SOP scores varied with the relationship between CP and the individual with 
hearing loss (child vs. spouse) was also assessed, and data from 12 children and 12 
spouses was used for the Mann-Whitney U test. The results revealed that the HII-
SOP total scores were similar across both groups, indicating similar third-party dis-
ability among children and spouses of individuals with hearing loss [Z(58)=−0.984, 
p = 0.347].

Relationship Between Communication Strategies Used by Individuals with 
Hearing Loss and Hearing Loss-related Third-Party Disability in Communication 
Partners

To understand the relationship between the communication strategies used by indi-
viduals with hearing loss and hearing loss-related third-party disability in CPs, a 
Pearson correlation coefficient was calculated between the total scores and scores for 
different subscales of both the CSS and the HII-SOP. Table 7 shows the correlation 
coefficients and the significance of these coefficients. The table shows no significant 
correlation between the total CSS score and the total HII-SOP score. However, there 
was a significant positive correlation between the total CSS score and the communi-
cation strategy subscale score of HII-SOP.

Among the subscales of the CSS, maladaptive strategies were significantly nega-
tively correlated with all the subscales of the HII-SOP as well as the total score. This 
suggests that if individuals use less maladaptive strategies, the third-party disability 
experienced by their CPs is lower. Furthermore, the verbal strategies subscale of the 
CSS was significantly positively correlated with the communication strategies sub-
scale of the HII-SOP as well as the total HII-SOP score. These findings indicate that, 
if individuals with hearing loss use more verbal strategies, their CPs also indicate the 
use of more communication strategies. Additionally, greater use of verbal strategies 

Unilateral 
hearing loss

Bilateral hear-
ing loss

Z value 
(df = 58)

Sig-
nifi-
cance

HII-SOP 
Total Score

14 ± 15.64 32.63 ± 21.61 −2.558 0.010

Commu-
nication 
strategies

5.75 ± 7.08 12.25 ± 7.52 −2.461 0.013

Relationship 
emotions

7.75 ± 8.70 15.75 ± 14.40 −1.466 0.155

Social 
impact

0.50 ± 1.58 4.63 ± 5.40 −2.367 0.035

Table 6  The effect of the type 
of hearing loss (unilateral vs. 
bilateral) on the hearing impair-
ment impact significant other 
profile (HII-SOP) total scores 
and subscale scores
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is related to greater experience of third-party disability by their CPs. Finally, the 
nonverbal subscale of the CSS significantly positively correlated with the subscales 
of communication strategies and relationship emotions, along with total HII-SOP 
scores. Thus, the overall correlation findings indicated that, as the use of communi-
cation strategies (maladaptive, verbal, and non-verbal) by individuals with hearing 
loss increased, the hearing loss-related third-party disability experienced by their CPs 
also increased.

Since each of the subscales of the CSS was significantly correlated with the total 
HII-SOP score, a regression analysis was planned to understand the variance in the 
HII-SOP explained by the communication strategies used by individuals with hear-
ing loss. Before this analysis, a Principal Component Analysis (PCA) was performed 
to make factor reduction. The PCA gives new variables that are linear functions of 
those in the original dataset, successively maximizes variance, and are uncorrelated 
with each other (Jolliffe & Cadima, 2016). Hence, instead of using three sub-scales 
as predictor variables in the regression analysis, we used PCA to understand whether 
the sub-scales could be reduced to fewer variables. The results indicated that the three 
sub-scales can be reduced to one component. This new component was used as the 
predictor variable, and the HII-SOP total score was used as the dependent variable 
for the regression analysis. This showed that overall communication strategies used 
by the individuals with hearing loss explained 26.7% of the variance in the total HII-
SOP scores, which was significant (p = 0.003).

Communication 
Strategies

Third-party disability Pear-
son’s r

P

CSS Total Score Social impact −0.168 0.376
CSS Total Score Communication 

strategy
0.515 ** 0.004

CSS Total Score Relationship emotions 0.202 0.286
CSS Total Score HII-SOP Total Score 0.278 0.137
Maladaptive 
strategies

Social impact −0.363 * 0.049

Maladaptive 
strategies

Communication 
strategy

−0.382 * 0.037

Maladaptive 
strategies

Relationship emotions −0.477 
**

0.008

Maladaptive 
strategies

HII-SOP Total Score −0.527 
**

0.003

Verbal strategies Social impact 0.010 0.957
Verbal strategies Communication 

strategy
0.502 ** 0.005

Verbal strategies Relationship emotions 0.335 0.070
Verbal strategies HII-SOP Total Score 0.399 * 0.029
Nonverbal strategies Social impact 0.042 0.826
Nonverbal strategies Communication 

strategy
0.599 
***

< 0.001

Nonverbal strategies Relationship emotions 0.375 * 0.041
Nonverbal strategies HII-SOP Total Score 0.467 ** 0.009

Table 7  Pearson’s correlation 
coefficients and its significance 
between the total scores and 
scores for different subscales of 
the communication strategies 
scale (CSS) and the hearing 
impairment impact significant 
other profile (HII-SOP) (n = 30 
for all analyses)

* indicates p<0.05, ** indicates 
p<0.01, *** indicates p <0.0001
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Discussion

Self-reported Communication Strategies Used by Individuals with Hearing Loss

Communication strategies are frequently employed by people with hearing loss to 
help them overcome communication barriers. The communication strategies scale 
classifies communication strategies into three categories: maladaptive, verbal, and 
nonverbal (Demorest & Erdman, 1987). Examples include maladaptive strategies 
such as ignoring the speaker, pretending to understand, verbal strategies such as 
asking for repetition and explaining hearing loss, and non-verbal strategies such as 
lipreading and positioning themselves to reduce background noise. In the present 
study, the participants with hearing loss generally made less use of all three types of 
communication strategies. However, when a comparison was made among the three 
strategies, non-verbal strategies were used more often, and verbal and maladaptive 
strategies were used the least. This finding aligns with other study findings (Demor-
est & Erdman, 1987; Hallberg & Carlsson, 1991). The use of verbal and non-verbal 
strategies is a positive behavior. It is expected to contribute to better communication 
(Chisolm et al., 2004) and thus increase QoL in individuals with hearing loss. In 
contrast, using maladaptive strategies is expected to lead to poor communication and, 
thus, reduced quality of life in individuals with hearing loss.

In this study, verbal strategies were used less than non-verbal strategies. This is 
in accordance with the findings of Helvik et al. (2007). Findings from their study 
indicated that hearing-impaired individuals generally cope through non-verbal rather 
than verbal strategies; the most minor strategies used were maladaptive strategies. 
They tend to use more non-verbal strategies to increase the effectiveness of commu-
nication, avoid help from others, and reduce attention from others to the presence of 
hearing loss (Demorest & Erdman, 1986). We found less frequent use of maladaptive 
strategies. This finding is in line with Hande et al. (2018) who also reported less use of 
disengaged strategies among their participants. However, various maladaptive coping 
strategies such as retreating from social interactions, withdrawing from social set-
tings, attributing hearing loss to external factors (e.g., a mumbling person), and deny-
ing the existence of hearing loss have been reported in the literature (Barker et al., 
2017; Garstecki & Erler, 1999). Hallberg et al. (2008) reported that using maladaptive 
behaviors, including guessing missing information to avoid communication and pre-
tending to hear, significantly reduces the QoL of individuals with hearing loss. In their 
study, Demorest and Erdman (1986) also reported the use of maladaptive behaviors 
such as avoidance in different forms. Demorest and Erdman(1989) reported a robust 
negative association between the use of maladaptive strategies and communication 
effectiveness. Communication was more effective when maladaptive strategies such 
as avoidance, dominating the conversation, and pretending to understand were rarely 
used. The findings of the present study support results of investigations in literature.

Communication strategies were compared between individuals with unilateral hear-
ing loss and those with bilateral hearing loss. These findings indicate that individuals 
with bilateral hearing loss generally use all three types of communication strategies 
more than individuals with unilateral hearing loss do. However, in the case of mal-
adaptive strategies, there was a statistically significant difference indicating greater 

1 3

Page 11 of 18      8 



Ageing International            (2026) 51:8 

use of maladaptive strategies by individuals with bilateral hearing loss. This could be 
because individuals with unilateral hearing loss are able to communicate with minimal 
communication strategies due to normal hearing in the other ear. However, individuals 
with bilateral hearing loss face greater difficulty and use more communication strate-
gies because of hearing loss in both ears. There was no significant difference among 
the participants with different types of hearing loss and hearing aid use in the use of 
communication strategies. These results should be interpreted with caution as there 
was uneven number of participants in each category. Also, hearing aid users answered 
the CSS considering the situation when not wearing the hearing aids. This could be an 
added reason for lack of significant difference in the present study. Notably, employ-
ment status did not influence the use of communication strategies. However, the types 
of employment were heterogenous, and meaningful conclusions are not possible with 
the present small sample. Such a comparison has not been made in literature.

Hearing Loss-related Quality of Life in the CPs of Individuals with Hearing Loss

When a person has hearing loss, not only does the individual suffer from a com-
munication barrier, but the people surrounding the person, especially their spouses, 
children, siblings, and close ones, also suffer from a communication barrier, which is 
termed “third-party disability.” Third-party disability negatively affects the hearing 
loss-related quality of life of the CPs of individuals with hearing loss. The present 
findings indicate no third-party disability in nearly half of the CPs (46.66%). Since 
there were many participants with unilateral hearing loss, this could have resulted in 
not having third-party disability among many CPs. This assumption was supported 
by the HII-SOP scores being significantly higher in the CPs of individuals with bilat-
eral hearing loss than in those with unilateral hearing loss. Specifically, the scores 
were significantly higher for the communication strategies and social impact domains 
of the HII-SOP in the CPs of individuals with bilateral hearing loss than in their uni-
lateral counterpart. Such a comparison has not been made in literature.

Among the three domains of the HII-SOP, the scores were high for communica-
tion strategies, followed by relationships and emotions, with the lowest score for 
social impact. Nandurkar and Shende (2020) reported similar findings in their study 
when they compared the scores of the Significant Other Scale for Hearing Disability 
(SOS-HEAR) among individuals with moderate and severe degrees of hearing loss. 
The results also revealed a statistically significant difference in the scores of moder-
ate and severe degrees of hearing loss, indicating that the spouses of older adults 
with severe degrees of hearing loss experienced more third-party disability than did 
those with moderate hearing loss. All the participants in their study were nonusers of 
hearing aids. In the present study, statistical analysis was not performed for the HII-
SOP scores according to the degree of hearing loss. However, upon visual inspection 
of the data, it was observed that the CPs of individuals with mild hearing loss had 
greater HII-SOP scores than did those with severe hearing loss. Notably, two indi-
viduals presented with severe hearing loss, and both participants used hearing aids. 
On the other hand, only one out of five participants in the mild hearing loss group 
used hearing aids. Thus, the use of hearing aids can be a significant factor in reducing 
third-party disability (Wallace, 2018).
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An interesting finding of this study is that there was no significant difference 
between the third-party disability experienced by spouses and children of individu-
als with hearing loss. Studies have shown that spouses of individuals with hearing 
loss frequently experience frustration because of communication breakdowns, nega-
tive social impact because of embarrassment and worries about the problems faced 
by their spouses (Brooks et al., 2001; Hetu et al. 1993; Scarinci et al., 2008). The 
literature also shows that children of adults with hearing loss experienced increased 
effort and difficulties in communicating with their parents with hearing loss, leading 
to irritability and frustration (Preminger et al., 2015). Children are also worried about 
their parents’ health and communication needs (Preminger et al., 2015). In the Indian 
context many children stay with their parents and communicate with them on a daily 
basis. Thus, the findings of the present study add to the literature on the third-party 
disability experienced by CPs other than spouses.

Relationships Between Self-reported Communication Strategies Used by 
Individuals with Hearing Loss and the Hearing Loss-Related Quality of Life in 
their CPs

An essential finding of this study is that 26.7% of the variance in third-party dis-
ability experienced by the CPs was explained by the communication strategies used 
by individuals with hearing loss. The communication strategies used by individuals 
with hearing loss, such as maladaptive, verbal, and non-verbal strategies, contribute 
to hearing loss-related QoL in their CPs. Using verbal and non-verbal strategies is 
expected to contribute to increased QoL in individuals with hearing loss (Chisolm 
et al., 2004) and CPs, whereas using maladaptive strategies is expected to lead to 
reduced quality of life in both. The findings from the study indicate that less use 
of maladaptive strategies results in less third-party disability. Studies have reported 
the use of a variety of coping mechanisms by individuals with hearing loss, such as 
denial of the loss, to preserve their sense of self and social identity and prevent them 
from being classified as “deviants.” The use of such maladaptive strategies leads to 
frustration in their CPs. However, CPs want individuals with hearing loss to accept 
the presence of hearing loss and adjust to it so that they can help individuals with 
hearing loss overcome the issues faced by hearing loss (Hallberg & Barrenäs, 1993; 
Hétu et al., 1988; Scarinci et al., 2008). Additionally, studies indicate that denial of 
hearing loss can lead to conflicts in the relationship with CPs (Kamil & Lin, 2015). 
These findings of the present study align with literature.

The use of more maladaptive strategies affects all domains of the HII-SOP, includ-
ing communication strategies, relationships, emotions, and social impact. A compari-
son was made between the questions on the communication strategies scale and those 
on the HII-SOP. A question from maladaptive strategies of the CSS states, “avoiding 
social situations.” A similar question from the HII-SOP asks, “Is it difficult to enjoy 
social gatherings/hampers social life?”. Individuals with hearing loss generally avoid 
social situations due to difficulty in communication in the presence of multiple speak-
ers and background noise. Consequently, they may have difficulty coping in such 
situations. In such situations, the CPs may experience an excessive burden of commu-
nication and tend to avoid attending social gatherings with individuals with hearing 
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loss (Nandurkar & Shende, 2020). The use of verbal and nonverbal communication 
strategies is thought to help improve the hearing loss-related QoL of CPs (Chisolm et 
al., 2004). In contrast, the results of the present study indicate that greater use of these 
strategies resulted in poorer hearing loss-related QoL in their CPs. The literature did 
not report such findings. However, Demorest and Erdman(1989) reported that greater 
use of verbal and non-verbal strategies, such as looking at the speaker’s face and 
requesting repetition, was not significantly associated with effective communication.

An interesting comparison was made between the CSS questions and the HII-SOP. 
Two questions from verbal strategies of the CSS state, “When I do not understand what 
someone has said, I ask them to repeat it” and “If someone repeats what they have said 
and I still do not understand, I ask them to repeat again.” A related question from the 
HII-SOP asks the CP, “Do you feel like you are shouting all the time because of your 
significant other’s hearing loss?” and “Does having to repeat what you say to your 
significant other all the time make you feel tired?”. Thus, individuals with hearing loss 
may use a verbal communication strategy of asking for repetition when they do not 
understand what was told. They are trying to bridge the communication gap. However, 
the same use of verbal strategies might make the CPs feel that they are shouting all the 
time because of their partner’s hearing loss or that they are tired because of repeating 
the information with their partners. It is possible that CPs do not understand the impor-
tance of the communication strategies used by individuals with hearing loss, which 
they perceive as burden. Additionally, the adjustments that CPs are required to make in 
communication or to provide communicative support to individuals with hearing loss 
could lead to an increased communicative burden on the CP (Nandurkar & Shende, 
2020). This could be a possible reason for the findings of the present study.

Importantly, a discrepancy exists between the reported use of communication 
strategies and their actual use (Wilson et al., 1998). Hence, it is unknown whether the 
current study’s participants actually used communication strategies to the reported 
extent. Also, the method of asking for repetition can affect the responses of the CPs. A 
polite request for repetition can be more acceptable by CPs than a commanding voice 
asking for repetition. The way the participants used the “asking for repetition” strat-
egy is unknown. These findings may also explain the positive relationship between 
the use of verbal and nonverbal strategies by individuals with hearing loss and the 
third-party disability experienced by their CPs. These findings indicate the need to 
involve CPs throughout aural rehabilitation and provide counseling and communica-
tion strategy training for both CPs and individuals with hearing loss.

Conclusion

The present study investigated the influence of self-reported communication strate-
gies that are used by individuals with hearing loss on the hearing-loss-related QoL of 
their communication partners. The results revealed that individuals with hearing loss 
in the present study used fewer communication strategies. Individuals with bilateral 
hearing loss used more communication strategies than individuals with unilateral 
hearing loss. The communication partners of individuals with unilateral hearing loss 
most likely experienced no third-party disability. Greater use of maladaptive strat-
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egies resulted in more significant third-party disability among the communication 
partners, which is expected. However, greater use of verbal and nonverbal commu-
nication strategies by individuals with hearing loss resulted in more significant third-
party disability in the communication partners. These findings also highlight possible 
sociocultural differences in the use of communication strategies and how their com-
munication partners accept the use of these communication strategies.

Limitations and Future Directions

In this study, the relationships between age, education, degree of hearing loss, and 
duration of hearing loss on the use of communication strategies were not investi-
gated. Further, limited data assessed the influence of employment status and use of 
hearing aids. Additionally, the influence of these parameters on third-party disability 
was not assessed. Furthermore, self-reported communication strategies could be veri-
fied in real-life situations, providing greater insight into communication dynamics 
between individuals with hearing loss and their communication partners.

Funding  Open access funding provided by Manipal Academy of Higher Education, Manipal. This study 
did not receive any funding.

Declarations

Conflict of interest  The authors declare that they have no conflict of interest.

Open Access   This article is licensed under a Creative Commons Attribution 4.0 International License, 
which permits use, sharing, adaptation, distribution and reproduction in any medium or format, as long as 
you give appropriate credit to the original author(s) and the source, provide a link to the Creative Commons 
licence, and indicate if changes were made. The images or other third party material in this article are 
included in the article’s Creative Commons licence, unless indicated otherwise in a credit line to the 
material. If material is not included in the article’s Creative Commons licence and your intended use is not 
permitted by statutory regulation or exceeds the permitted use, you will need to obtain permission directly 
from the copyright holder. To view a copy of this licence, visit ​h​t​t​p​:​/​/​c​r​e​a​t​i​v​e​c​o​m​m​o​n​s​.​o​r​g​/​l​i​c​e​n​s​e​s​/​b​y​/​4​.​0​/​​​​​.​​

References

Abrams, H., Chisolm, T. H., & McArdle, R. (2002). A cost-utility analysis of adult group audiologic 
rehabilitation: Are the benefits worth the cost? Journal of Rehabilitation Research and Development, 
39(5), 549–558.

Barker, A. B., Leighton, P., & Ferguson, M. A. (2017). Coping together with hearing loss: A qualitative 
meta-synthesis of the psychosocial experiences of people with hearing loss and their communication 
partners. International Journal of Audiology, 56(5), 297–305. ​h​t​t​p​s​:​​/​/​d​o​i​​.​o​r​g​/​1​​0​.​1​0​​8​0​/​1​4​​9​9​2​0​2​​7​.​2​0​
1​7​​.​1​2​8​​6​6​9​5

Bowling, A. (1995). What things are important in people’s lives? A survey of the public’s judgements to 
inform scales of health related quality of life. Social Science & Medicine, 41(10), 1447–1462. ​h​t​t​p​s​:​
/​/​d​o​i​.​o​r​g​/​1​0​.​1​0​1​6​/​0​2​7​7​-​9​5​3​6​(​9​5​)​0​0​1​1​3​-​L​​​​​​​

Brooks, D. N., Hallam, R. S., & Mellor, P. A. (2001). The effects on significant others of providing a hear-
ing aid to the hearing-impaired partner. British Journal of Audiology, 35(3), 165–71.

Carabellese, C., Appollonio, I., Rozzini, R., Bianchetti, A., Frisoni, G. B., Frattola, L., & Trabucchi, M. 
(1993). Sensory impairment and quality of life in a community elderly population. Journal of the 
American Geriatrics Society, 41(4), 401–407. ​h​t​t​p​s​:​​/​/​d​o​i​​.​o​r​g​/​1​​0​.​1​1​​1​1​/​J​.​​1​5​3​2​-​​5​4​1​5​.​1​​9​9​3​.​​T​B​0​6​9​4​8​.​X

1 3

Page 15 of 18      8 

http://creativecommons.org/licenses/by/4.0/
https://doi.org/10.1080/14992027.2017.1286695
https://doi.org/10.1080/14992027.2017.1286695
https://doi.org/10.1016/0277-9536(95)00113-L
https://doi.org/10.1016/0277-9536(95)00113-L
https://doi.org/10.1111/J.1532-5415.1993.TB06948.X


Ageing International            (2026) 51:8 

Chisolm, T. H., Abrams, H. B., & McArdle, R. (2004). Short- and long-term outcomes of adult audiological 
rehabilitation. Ear and Hearing, 25(5), 464–477. ​h​t​t​p​s​:​​/​/​d​o​i​​.​o​r​g​/​1​​0​.​1​0​​9​7​/​0​1​​.​a​u​d​.​​0​0​0​0​1​4​​5​1​1​4​​.​2​4​6​5​1​.​4​e

Ciorba, A., Bianchini, C., Pelucchi, S., & Pastore, A. (2012). The impact of hearing loss on the quality of 
life of elderly adults. Clinical Interventions in Aging, 7, 159–163. ​h​t​t​p​s​:​/​/​d​o​i​.​o​r​g​/​1​0​.​2​1​4​7​/​C​I​A​.​S​2​6​0​5​9​​​​​​​

Demorest, M. E., & Erdman, S. A. (1986). Scale composition and item analysis of the communication 
profile for the hearing impaired. Journal of Speech and Hearing Research, 29(4), 515–535. ​h​t​t​p​s​:​/​/​d​
o​i​.​o​r​g​/​1​0​.​1​0​4​4​/​j​s​h​r​.​2​9​0​4​.​5​3​5​​​​​​​

Demorest, M. E., & Erdman, S. A. (1987). Development of the communication profile for the hearing impaired. 
The Journal of Speech and Hearing Disorders, 52(2), 129–143. ​h​t​t​p​s​:​/​/​d​o​i​.​o​r​g​/​1​0​.​1​0​4​4​/​J​S​H​D​.​5​2​0​2​.​1​2​9​​​​​​​

Demorest, M. E., & Erdman, S. A. (1989). Relationships among behavioral, environmental, and affective 
communication variables: A canonical analysis of the CPHI. Journal of Speech and Hearing Disor-
ders, 54(2), 180–188. https://doi.org/10.1044/jshd.5402.180

Demorest, M. E., Wark, D. J., & Erdman, S. A. (2011). Development of the screening test for hearing 
problems. American Journal of Audiology, 20(2), 100–110. ​h​t​t​p​s​:​​/​/​d​o​i​​.​o​r​g​/​1​​0​.​1​0​​4​4​/​1​0​5​9​-​0​8​8​9​(​2​0​1​
1​/​1​0​-​0​0​4​8​)

Erdman, S. A., & Demorest, M.E. (1998). Adjustment to hearing impairment II: audiological and demo-
graphic correlates. Journal of Speech, Language, and Hearing Research, 41(1), 123–136. ​h​t​t​p​s​:​/​/​d​o​i​
.​o​r​g​/​1​0​.​1​0​4​4​/​J​S​L​H​R​.​4​1​0​1​.​1​2​3​​​​​​​

Felce, D., Perry, J., Landesman-Ramey, S., Cummins, R., Brown, R., Jacobson, J., & Mansell, J. (1995). Quality 
of life: Its definition and measurement. Pergamon Research in Developmental Disabilities, 16(1), 51–74.

Garstecki, D. C., & Erler, S. F. (1999). Older adult performance on the communication profile for the 
hearing impaired: Gender difference. Journal of Speech, Language, and Hearing Research, 42(4), 
785–796. https://doi.org/10.1044/jslhr.4204.785

Gates, G. A., & Mills, J. H. (2005). Presbycusis. The Lancet, 366(9491), 1111–1120. ​h​t​t​p​s​:​​/​/​d​o​i​​.​o​r​g​/​1​​0​.​1​
0​​1​6​/​S​0​1​4​0​-​6​7​3​6​(​0​5​)​6​7​4​2​3​-​5

Hallberg, L. R. M., & Barrenäs, M. L. (1993). Living with a male with noise-induced hearing loss: Experi-
ences from the perspective of spouses. British Journal of Audiology, 27(4), 255–261. ​h​t​t​p​s​:​/​/​d​o​i​.​o​r​g​
/​1​0​.​3​1​0​9​/​0​3​0​0​5​3​6​9​3​0​9​0​7​6​7​0​2​​​​​​​

Hallberg, L. R. M., & Carlsson, S. G. (1991). Hearing impairment, coping and perceived hearing handicap 
in middle-aged subjects with acquired hearing loss. British Journal of Audiology, 25(5), 323–330. 
https://doi.org/10.3109/03005369109076605

Hallberg, L. R. M., Hallberg, U., & Kramer, S. E. (2008). Self-reported hearing difficulties, communica-
tion strategies and psychological general well-being (quality of life) in patients with acquired hearing 
impairment. Disability and Rehabilitation, 30(3), 203–212. ​h​t​t​p​s​:​/​/​d​o​i​.​o​r​g​/​1​0​.​1​0​8​0​/​0​9​6​3​8​2​8​0​7​0​1​2​
2​8​0​7​3​​​​​​​

Hande, N., Gundmi, A., Krishna, Y., & Bellur, R. (2018). Analysis of communication strategies used by hear-
ing-impaired individuals. International Journal on Disability and Human Development, 17(2), 271–278.

Heine, C., & Browning, C. J. (2002). Communication and psychosocial consequences of sensory loss in 
older adults: Overview and rehabilitation directions. Disability and Rehabilitation, 24(15), 763–773. 
https://doi.org/10.1080/09638280210129162

Helvik, A. S., Jacobsen, G., Svebak, S., & Hallberg, L. R. M. (2007). Hearing impairment, sense of humour 
and communication strategies. Scandinavian Journal of Disability Research, 9(1), 1–13. ​h​t​t​p​s​:​/​/​d​o​i​.​
o​r​g​/​1​0​.​1​0​8​0​/​1​5​0​1​7​4​1​0​6​0​0​6​8​7​0​7​3​​​​​​​

Hétu, R., Riverin, L., Lalande, N., Getty, L., & St-cyr, C. (1988). Qualitative analysis of the handicap 
associated with occupational hearing loss. British Journal of Audiology, 22(4), 251–264. ​h​t​t​p​s​:​/​/​d​o​i​.​
o​r​g​/​1​0​.​3​1​0​9​/​0​3​0​0​5​3​6​8​8​0​9​0​7​6​4​6​2​​​​​​​

Hétu, R., Jones, L., & Getty, L. (1993). The impact of acquired hearing impairment on intimate relation-
ships: Implications for rehabilitation. International Journal of Audiology, 32(6), 363–380.

IBM Corp. (2023). IBM SPSS statistics for Windows, version 29.0. IBM Corp. 29.
Jolliffe, I. T., & Cadima, J. (2016). Principal component analysis: A review and recent developments. 

Philosophical Transactions of the Royal Society A: Mathematical, Physical and Engineering Sci-
ences, 374(2065), 1–16.

Kamil, R. J., & Lin, F. R. (2015). The effects of hearing impairment in older adults on communication 
partners: A systematic review. Journal of the American Academy of Audiology, 26(2), 155–182. ​h​t​t​p​
s​:​/​/​d​o​i​.​o​r​g​/​1​0​.​3​7​6​6​/​J​A​A​A​.​2​6​.​2​.​6​​​​​​​

Kelly-Campbell, R., & Plexico, L. (2012). Couples’ experiences of living with hearing impairment. Asia 
Pacific Journal of Speech, Language and Hearing, 15(2), 145–161. ​h​t​t​p​s​:​/​/​d​o​i​.​o​r​g​/​1​0​.​1​1​7​9​/​J​S​L​H​.​2​
0​1​2​.​1​5​.​2​.​1​4​5​​​​​​​

1 3

    8   Page 16 of 18

https://doi.org/10.1097/01.aud.0000145114.24651.4e
https://doi.org/10.2147/CIA.S26059
https://doi.org/10.1044/jshr.2904.535
https://doi.org/10.1044/jshr.2904.535
https://doi.org/10.1044/JSHD.5202.129
https://doi.org/10.1044/jshd.5402.180
https://doi.org/10.1044/1059-0889(2011/10-0048)
https://doi.org/10.1044/1059-0889(2011/10-0048)
https://doi.org/10.1044/JSLHR.4101.123
https://doi.org/10.1044/JSLHR.4101.123
https://doi.org/10.1044/jslhr.4204.785
https://doi.org/10.1016/S0140-6736(05)67423-5
https://doi.org/10.1016/S0140-6736(05)67423-5
https://doi.org/10.3109/03005369309076702
https://doi.org/10.3109/03005369309076702
https://doi.org/10.3109/03005369109076605
https://doi.org/10.1080/09638280701228073
https://doi.org/10.1080/09638280701228073
https://doi.org/10.1080/09638280210129162
https://doi.org/10.1080/15017410600687073
https://doi.org/10.1080/15017410600687073
https://doi.org/10.3109/03005368809076462
https://doi.org/10.3109/03005368809076462
https://doi.org/10.3766/JAAA.26.2.6
https://doi.org/10.3766/JAAA.26.2.6
https://doi.org/10.1179/JSLH.2012.15.2.145
https://doi.org/10.1179/JSLH.2012.15.2.145


Ageing International            (2026) 51:8 

Kramer, S. E., Kapteyn, T. S., Kuik, D. J., & Deeg, D. J. H. (2002). The association of hearing impairment 
and chronic diseases with psychosocial health status in older age. Journal of Aging and Health, 14(1), 
122–137. https://doi.org/10.1177/089826430201400107

Kramer, S. E., Allessie, G. H. M., Dondorp, A. W., Zekveld, A. A., & Kapteyn, T. S. (2005). A home educa-
tion program for older adults with hearing impairment and their significant others: A randomized trial 
evaluating short- and long-term effects. Int J Audiol, 44(5), 255–264.

Monzani, D., Galeazzi, G. M., Genovese, E., Marrara, A., & Martini, A. (2008). Psychological profile and 
social behaviour of working adults with mild or moderate hearing loss. Acta Otorhinolaryngologica 
Italica, 28(2), 61–66.

Most, T., & Aviner, C. (2009). Auditory, visual, and auditory - visual perception of emotions by individuals 
with cochlear implants, hearing aids, and normal hearing. Journal of Deaf Studies and Deaf Educa-
tion, 14(4), 449–464. https://doi.org/10.1093/deafed/enp007

Nandurkar, A., & Shende, S. (2020). Third party disability in spouses of elderly persons with different 
degrees of hearing loss. Ageing International, 45(2), 136–148. ​h​t​t​p​s​:​​/​/​d​o​i​​.​o​r​g​/​1​​0​.​1​0​​0​7​/​S​1​​2​1​2​6​-​​0​2​
0​-​0​9​​3​6​6​-​​X​/​T​A​B​L​E​S​/​2

Piercy, S. K., & Piercy, F. P. (2002). Couple dynamics and attributions when one partner has an acquired 
hearing loss: Implications for couple therapy. Journal of Marital and Family Therapy, 28(3), 315–
326. ​h​t​t​p​s​:​​/​/​d​o​i​​.​o​r​g​/​1​​0​.​1​1​​1​1​/​j​.​​1​7​5​2​-​​0​6​0​6​.​2​​0​0​2​.​​t​b​0​1​1​8​9​.​x

Preminger, J. E., & Meeks, S. (2012). The hearing impairment impact-significant other profile (HII-SOP): 
A tool to measure hearing loss-related quality of life in spouses of people with hearing loss. Journal 
of the American Academy of Audiology, 23(10), 807–823. https://doi.org/10.3766/JAAA.23.10.6

Preminger, J. E., Montano, J. J., & Tjørnhøj-Thomsen, T. (2015). Adult-children’s perspectives on a par-
ent’s hearing impairment and its impact on their relationship and communication. International Jour-
nal of Audiology, 54(10), 720–6.

Scarinci, N., Worrall, L., & Hickson, L. (2008). The effect of hearing impairment in older people on the spouse: 
Development and psychometric testing of the significant other scale for hearing disability (SOS-HEAR). 
International Journal of Audiology, 48(10), 671–683. ​h​t​t​p​s​:​/​/​d​o​i​.​o​r​g​/​1​0​.​1​0​8​0​/​1​4​9​9​2​0​2​0​9​0​2​9​9​8​4​0​9​​​​​​​

Thabane, L., Ma, J., Chu, R., Cheng, J., Ismaila, A., Rios, L. P., Robson, R., Thabane, M., Giangregorio, 
L., & Goldsmith, C. H. (2010). A tutorial on pilot studies: The what, why and how. BMC Medical 
Research Methodology, (1), Article 1. https://doi.org/10.1186/1471-2288-10-1

Vos, T., Abajobir, A. A., Abbafati, C., Abbas, K. M., Abate, K. H., Abd-Allah, F., Abdulle, A. M., Abebo, 
T. A., Abera, S. F., Aboyans, V., Abu-Raddad, L. J., Ackerman, I. N., Adamu, A. A., Adetokunboh, 
O., Afarideh, M., Afshin, A., Agarwal, S. K., Aggarwal, R., Agrawal, A., … Murray, C. J. L. (2017). 
Global, regional, and national incidence, prevalence, and years lived with disability for 328 diseases 
and injuries for 195 countries, 1990–2016: A systematic analysis for the Global Burden of Disease 
Study 2016. Lancet, 390(10100), 1211–1259. ​h​t​t​p​s​:​​/​/​d​o​i​​.​o​r​g​/​1​​0​.​1​0​​1​6​/​S​0​1​4​0​-​6​7​3​6​(​1​7​)​3​2​1​5​4​-​2

Wallace, K. H. (2018). Hearing Loss and Third Party Disability: A Systematic Review [City University 
of New York (CUNY)]. ​h​t​t​p​s​:​​/​/​a​c​a​​d​e​m​i​c​w​​o​r​k​s​​.​c​u​n​y​​.​e​d​u​/​​c​g​i​/​v​i​​e​w​c​o​​n​t​e​n​t​​.​c​g​i​?​​a​r​t​i​c​l​​e​=​3​6​​3​3​&​c​o​n​t​e​x​t​
=​g​c​_​e​t​d​s

Wallhagen, M. I., Strawbridge, W. J., Shema, S. J., & Kaplan, G. A. (2004). Impact of self-assessed hearing 
loss on a spouse: A longitudinal analysis of couples. Journals of Gerontology. Series B, Psychologi-
cal Sciences and Social Sciences, 59(3), 190–196. https://doi.org/10.1093/geronb/59.3.S190

Ware. (2000). SF-36 health survey update. Spine, 25(24), 3130–3139. ​h​t​t​p​s​:​​/​/​d​o​i​​.​o​r​g​/​1​​0​.​1​0​​9​7​/​0​0​​0​0​7​6​3​​2​-​2​
0​0​0​​1​2​1​5​​0​-​0​0​0​0​8

Wilson, J., Hickson, L., & Worrall, L. (1998). Use of communication strategies by adults with hearing 
impairment. Asia Pacific Journal of Speech Language and Hearing, 3(1), 29–42. ​h​t​t​p​s​:​/​/​d​o​i​.​o​r​g​/​1​0​.​
1​1​7​9​/​1​3​6​1​3​2​8​9​8​8​0​5​5​7​7​2​5​0​​​​​​​

World Health Organization (2018). World Report On Hearing. World Health Organization: Geneva, 1–8. ​
h​t​t​​​​p​​s​:​​/​​/​w​w​​w​.​h​​r​w​​.​o​​r​​g​/​w​o​​​r​l​d​-​r​​e​p​o​​​​r​​t​​/​​2​​0​​1​9​​/​c​o​​u​n​​t​r​y​-​​c​h​a​p​​t​e​r​s​/​c​a​m​b​o​d​i​a​%​0​A​h​t​t​p​s​:​/​/​w​w​w​.​h​r​w​.​o​r​g​/​w​o​r​l​
d​-​r​e​p​o​r​t​/​2​0​1​9​/​c​o​u​n​t​r​y​-​c​h​a​p​t​e​r​s​/​b​a​n​g​l​a​d​e​s​h​​​

World Health Organization (2001). The World Health Report 2001: Mental health: new understanding, 
new hope. https://iris.who.int/handle/10665/268478

Yorgason, J. B., Piercy, F. P., & Piercy, S. K. (2007). Acquired hearing impairment in older couple rela-
tionships: An exploration of couple resilience processes. Journal of Aging Studies, 21(3), 215–228. 
https://doi.org/10.1016/J.JAGING.2006.10.002

Publisher’s Note  Springer Nature remains neutral with regard to jurisdictional claims in published maps 
and institutional affiliations.

1 3

Page 17 of 18      8 

https://doi.org/10.1177/089826430201400107
https://doi.org/10.1093/deafed/enp007
https://doi.org/10.1007/S12126-020-09366-X/TABLES/2
https://doi.org/10.1007/S12126-020-09366-X/TABLES/2
https://doi.org/10.1111/j.1752-0606.2002.tb01189.x
https://doi.org/10.3766/JAAA.23.10.6
https://doi.org/10.1080/14992020902998409
https://doi.org/10.1186/1471-2288-10-1
https://doi.org/10.1016/S0140-6736(17)32154-2
https://academicworks.cuny.edu/cgi/viewcontent.cgi?article=3633&context=gc_etds
https://academicworks.cuny.edu/cgi/viewcontent.cgi?article=3633&context=gc_etds
https://doi.org/10.1093/geronb/59.3.S190
https://doi.org/10.1097/00007632-200012150-00008
https://doi.org/10.1097/00007632-200012150-00008
https://doi.org/10.1179/136132898805577250
https://doi.org/10.1179/136132898805577250
https://www.hrw.org/world-report/2019/country-chapters/cambodia%0Ahttps://www.hrw.org/world-report/2019/country-chapters/bangladesh
https://www.hrw.org/world-report/2019/country-chapters/cambodia%0Ahttps://www.hrw.org/world-report/2019/country-chapters/bangladesh
https://iris.who.int/handle/10665/268478
https://doi.org/10.1016/J.JAGING.2006.10.002


Ageing International            (2026) 51:8 

Arya Lakshmi Chingath,  is a diligent postgraduate student pursuing her studies in Audiology at the depart-
ment of Audiology and Speech Language Pathology at Manipal Academy of Higher Education. She dem-
onstrates a keen interest on exploring topics such as aural rehabilitation in adults.

Gudambe Nellithaya Spoorthi,  is currently pursuing Ph.D in the Department of Audiology and Speech 
Language Pathology, Kasturba Medical College, Mangalore, Manipal Academy of Higher Education. She 
received a bachelor’s degree in Audiology and Speech Language Pathology from the Mangalore Univer-
sity and a master’s degree in Audiology from Manipal Academy of Higher Education. Her research areas 
include diagnostic audiology and aural rehabilitation.

Mohan Kumar Kalaiah,  is an academician and researcher specializing in Audiology. He holds a Ph.D. in 
Audiology from Kasturba Medical College, Mangalore, Manipal Academy of Higher Education, Manipal, 
India. He has dedicated his career to advancing the field of Diagnostic Audiology. His expertise lies in 
areas of electrophysiology and speech perception. He is currently working as an Additional Professor in 
the Department of Audiology and Speech Language Pathology, Kasturba Medical College, Mangalore, 
Manipal Academy of Higher Education.

Kaushlendra Kumar,  is an academician and researcher specializing in assessment and management of 
hearing and vestibular disorders. With a Ph.D. in Audiology from Manipal Academy of Higher Educa-
tion he has dedicated his career to advancing knowledge in the field of vestibular sciences and diagnostic 
audiology. He is currently working as a Professor/Head of the Department in the Department of Audiology 
and Speech Language Pathology, Kasturba Medical College, Mangalore, Manipal Academy of Higher 
Education.

Usha Shastri  is an academician and researcher specializing in diagnostic audiology and aural rehabilita-
tion. With a Ph.D. in Audiology from All India Institute of Speech and Hearing, University of Mysuru she 
has dedicated her career to advancing knowledge in the field of aural rehabilitation and cognitive hearing 
science. Currently she is working as an Associate Professor in the Department of Audiology and Speech 
Language Pathology, Kasturba Medical College, Mangalore, Manipal Academy of Higher Education.

Authors and Affiliations

Arya Lakshmi Chingath1 · Gudambe Nellithaya Spoorthi1  ·  
Mohan Kumar Kalaiah1  · Kaushlendra Kumar1 · Usha Shastri1

	
 Usha Shastri
usha.shastri@manipal.edu

Arya Lakshmi Chingath
aryachingath@gmail.com

Gudambe Nellithaya Spoorthi
spoorthign97@gmail.com

Mohan Kumar Kalaiah
kmohankumar18@gmail.com

Kaushlendra Kumar
kaushlendra.kumar@manipal.edu

1	 Department of Audiology and Speech Language Pathology, Kasturba Medical College 
Mangalore, Manipal Academy of Higher Education, Manipal, India

1 3

    8   Page 18 of 18

http://orcid.org/0000-0002-0586-7522
http://orcid.org/0000-0001-9984-9175
http://orcid.org/0000-0003-1172-3549

	﻿Self-reported Communication Strategies Used by Individuals with Hearing Loss and its Influence on the Hearing Loss Related Quality of Life of their Communication Partners
	﻿Abstract
	﻿Introduction
	﻿Method
	﻿Materials
	﻿Participants
	﻿Procedure
	﻿Statistical Analysis

	﻿Results
	﻿Self-reported Communication Strategies Used by Individuals with Hearing Loss
	﻿Hearing Loss-related Quality of Life in the Communication Partners of Individuals with Hearing Loss
	﻿Relationship Between Communication Strategies Used by Individuals with Hearing Loss and Hearing Loss-related Third-Party Disability in Communication Partners

	﻿Discussion


