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The Hearing Handicap Inventory for Adults (HHIA) was administered pre- and
post-audiologic rehabilitation classes to assess the effectiveness of a group au-
diologic rehabilitation program which included communication training, coping
strategies, and informational and counseling components. Clinically significant
differences were seen in 22.8% of the participants, with both increase and de-
crease in perceived handicap. The usefulness of this and other methods to eval-
uate treatment effectiveness is discussed.

INTRODUCTION

The purpose of audiologic rehabilitation is to alleviate situations of handicap ex-
perienced by individuals who have a hearing impairment {Gagné, 1998). One
component of audiologic rehabilitation used alone or in conjunction with a hear-
ing aid fitting is a communication course or audiologic rehabilitation therapy pro-
gram. The goals of such intervention are to enhance communication ability; in-
crease knowledge concerning hearing loss, hearing aids, and assistive listening
devices; and facilitate adjustment to hearing loss and hearing aid use in an effort
lo reduce the communication handicap experienced by persons with hearing loss.
Service delivery of audiologic rehabilitation treatment to adults may be problem-
atic from the point of view of both the client and the audiologist. There are sev-
eral reasons that make audiologic rehabilitation treatment difficult, some of
which are realizing the value and arranging transportation. The value of service
provision may not be evident on an individual basis; therefore, a group model is
appealing so that participants increase their learning by mutual interactions.
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Whether individual or group sessions, audiologists still need to have evidence of
the benefits of providing organized sessions of audiologic rehabilitation.

Documentation of the effectiveness and efficiency of audiologic rehabilitation
for adults has been an ongoing research focus. One method of documenting treat-
ment effectiveness has been determination of a reduction in the psychosocial ef-
fects of hearing impairment as a result of treatment. Reduction in perceived
handicap may be an indication of benefit from audiologic rehabilitation.

Several researchers have uscd self-assessment of perceived handicap to assess
group therapy outcome. Abrams, Hnath-Chisolm, Guerreiro, and Ritterman
(1992) studied whether participation in a counseling-based audiologic rehabilita-
tion program would reduce the perception of hearing handicap as measured by
the Hearing Handicap Inventory for the Elderly (HHIE; Ventry &. Weinstein,
1982). Participation in a 3-week, counseling-based audiologic rehabilitation pro-
gram in addition to hearing aid use provided significantly greater reduction of
self-perceived handicap than hearing aids alone as an intervention. Primeau
(1997) reported a significant reduction in self-perceived handicap on the Hearing
Handicap Inventory for the Elderly — Shortened or Hearing Handicap Inventory
for Adults — Shortened {Newman, Weinstein, Jacobson, & Hug 1991) following
counseling-based audiologic rehabilitation sessions in a group of veterans who
had not seen decreased handicap with hearing aids alone. Beynon, Thornton, and
Poole (1997) used the Quantified Denver Scale to assess benefit of a 4-week com-
munication course. They found a reduction in handicap for both the experimen-
tal (hearing aids and communication course) and the control group (hearing aids
only), with a significantly greater reduction for the group that completed the com-
munication course. The HHIE was also used in a study designed to examine the
effectiveness of two intervention procedures: analytic auditory training and active
listening training provided individually over a2 period of 4 weeks (Kricos &
Holmes, 1996). Although other measures showed improvement for the active lis-
tening intervention, no significant reduction in hearing handicap was seen on the
HHIE as a result of intervention. Abrahamson {1991) failed to find significant
differences in pre- and post-testing with the Hearing Performance Inventory (Gi-
olas, Owens, & Schubert, 1979) and the HHIE in a 4- to 8-week program teach-
ing coping strategies. Kricos, Holmes, and Doyle (1992) used the HHIE to com-
pare a group of elderly adults with hearing impairment who participated in a 4-
week communication-training program that emphasized situational and linguistic
cues as compared to a control group with no training. They found no significant
difference between the experimental and control groups.

The purpose of the study was to evaluate the effectiveness of an 8- to 10-week
group audiologic rehabilitation program including skills training, communication
strategies training, and informational counseling using a self-report measure of
perceived handicap. The program studied was longer than most previously re-
ported (15-16 hr over a period of 2 to 3 months) and devoted more time to com-
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munication skills (speech reading and auditory-visual listening training). It was
hypothesized that participation in these classes over the 2-month period would
decrease perceived handicap because of increased opportunities to reinforce and
practice skills.

METHOD
Participants

Participants were 35 adults ranging in age from 29-89 years with a mean age
of 73 years. Twenty-five were females and 10 were males. In all groups, partic-
ipants were heterogeneous with regard to their stage of intervention regarding
their hearing loss. Some had worn hearing aids for years and others were resist-
ing the idea of hearing aid use. Current threshold audiograms were not availabie
on all participants. Of the 26 participants providing audiograms, most had high-
frequency, sensorineural hearing loss. Three participants had moderate, mixed
hearing loss and 1 subject had a profound, mixed hearing loss. Of the 35 partic-
ipants, 19 wore hearing aids. All participants reported difficnlty hearing in noisy
group listening situations. A flyer announcing the class was given to potential
participants in the clinic and the classes were listed in the course offerings of the
off-campus facilities. There was a charge for classes that varied by site. At the
university clinic, the course was included in the hearing aid fee. At the off-cam-
pus programs, a fee was paid to that site. Although participation of significant
others was encouraged, none participated.

Program

The audiologic rehabilitation program consisted of group classes that were of-
fered by The George Washington University Audtology Clinic at their clinic and
at two community centers designed to provide continuing education for adults
over 50. Groups had from 4 to 10 participants. Classes met weekly for 1)%- or 2-
hr sessions over a period of 8 to 10 weeks. Two graduate students in Speech-Lan-
guage Pathology and Audiology provided the instruction in the groups with direct
supervision by a certified audiologist. Classes covered the following areas:

1. Speechreading training: analytic and synthetic

2. Auditory-visual listening training in noise

3. Hearing education topics: hearing loss, audiograms, hearing aids, and
assistive listening devices

4. Coping with hearing loss

5. Communication strategies: anticipatory, environmental, and repair

Each class had educational, skills training, and coping with hearing loss compo-
nents. Materials were prepared by the clinicians. Analytic speech reading was
completed using nonsense syllable drills. Synthetic speechreading and auditory-
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visual training in noise were taught using materials based on current events and
client special interests. The coping with hearing loss portion of the class included
discussion of problems in communication situations, brainstorming how to im-
prove individual’s difficult listening situations, and effective use of communica-
tion strategies.

Effectiveness Measure

The Hearing Handicap Inventory for Adults (HHIA; Newman, Weinstein, Ja-
cobson, & Hug, 1990} is a self-report measure designed to assess the perceived
social/situational and emotional consequences of a hearing impairment. It is a
modification of the HHIE which substitutes three questions deemed more appro-
priate for younger participants. In the present study, the HHIA was chosen due
to the age span of participants in the groups and the fact that those over age 65
were either employed or functionally employed with volunteer activities. The
HHIA is a 25-item self-assessment scale composed of a 13-item emotional scale
and 12-item social/situational scale with high test-retest reliability {Newman et
al,, 1991). Items were scored as 4, 2, or 0 points for yes, sometimes, or no an-
swers, respectively. Scores for the total test can range from 0-100 (emotional
scale 0-52 and social/situational scale 0-48) with a higher score representing
greater self-perceived handicap. The 95% critical difference for the HHIA is 12
points (Newman et al., 1991). The HHIA was administered as a pencil and paper
task, with clinician consultation as needed, during the first and the final class ses-
sion.

RESULTS

Mean, standard deviation, and range values for the HHIA pre- and post-treat-
ment are shown in Table 1. Scores that are lower on the HHIA indicate less per-
ceived handicap. Mean group performance showed minimal change in HHIA
scores. The changes post-treatment for individual participants are shown in Fig-
ure 1. Perceived handicap changes were in both the positive and negative direc-
tion. Of the 35 participants, 19 showed decreased HHIA scores, 14 of the partic-
ipants showed increased HHIA scores, and 2 participants showed no change.
Using the 95% critical difference of 12 points for clinical significance, 8 out of
the 35 participants (22.8%) showed significant change in self-perceived handicap.
Significant reduction was seen in 5 participants and significant increase in per-
ceived handicap was seen in 3 participants. It is interesting to note that the initial
HHIA score for those who showed an increase in perceived handicap was greater
(44.7) compared to the mean score of those who showed a decrease (35.6).

Hearing aid status and hearing loss varied in both participants showing a de-
crease and an increase in perceived handicap. For those participants who showed
decreased handicap, 3 were long-term hearing aid users, 1 was a new hearing aid
user, and 1 did not use amplification. For the participants who showed an in-
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Table 1

Means, Ranges, and Standard Deviations of Hearing Handicap Inventory for Adulis Scores
Pre/Past Audiologic Rehabilitation Course

Pre-test Post-test Change

Total
Mean 31.60 30.69 0.91
Range 4-62 4.78 +18 to -20
SD 14.66 16.63 8.80
Emotional
Mean 16.15 1481 134
Range 4-30 0-34 +10t0 -10
sD 7.98 9.37 -1.39
Social/Sitvational
Mean 16.74 16.07 0.67
Range 0-38 4-44 +181t0-14
SD 928 9.66 -0.38

crease in perceived handicap, 2 were long-term hearing aid users and 1 did not
wear hearing aids. The hearing loss ranged from mild to severe in both those who
showed a decrease and those who showed an increase in perceived handicap. In-
formal questioning of the groups suggests that perceived handicap increased be-
cause the participants had become more conscious of their communication break-
downs. For e¢xample, people reported that as they tried to implement their
speechreading and repair strategies they realized how often they had difficulty.

DISCUSSION

Group findings suggest little change in perceived handicap as a result of treat-
ment. Inspection of individua! post-treatment scores revealed wide variation in
both directions and raised additional questions regarding interpretation of results.
While a decrease in perceived handicap may be interpreted as a benefit of inter-
vention, the increase in perceived handicap might not be evaluated in a negative
way. Increased awareness of communication difficulty might provide motivation
for taking steps to deal with the problems associated with hearing loss. Partici-
pants in the courses demonstrated other behaviors that may indicate effectiveness.
For example, at the outset of the classes, current audiograms were available on
only 21 of the participants. Five participants obtained audiological evaluations as
a result of class discussions. Four participants sought hearing aid evaluations and
4 participants purchased assistive listening devices as a result of the class. One
of the participants who showed a clinically significant increase in perceived hand-
icap pursued an assistive listening device.

How can we evaluate the success or effectiveness of our programs? What are
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other possible indicators of positive outcomes of such programs? Based on the
preseat group data one might coaclude that perception of handicap is ot a good
measure of effectiveaess or that an audiologic rehabilitation course is not effec~
tive. Seversl other possibilities exist. Abrams et al. (1992) showed statistically
significant improvement for the group received hearing aids and audiologic reha-
hilitation, while clinically significans results were seen in only 5 of the 11 pastic-
ipants. Primeau (1997) found clivically significan) improvement in 89% of Lhe
pacticipants. Several previous rescarchesrs. {(Abmahamson, 1991; Kricos &
Holmes, 1996; Kricos et al., 1992) cepotted no significant seduction in heating
handicap on the HHIE for the treatment group. M is possible that evaluatiog in-
dividual data wounld be more producive.

The benefits of aodiologic rehabililation may be unique to each persom and
thus group changes may not be sealized, Increased peroeived bandicap might be
constred in a positive light if it results in greater awareness of communication
needs and efforts to seek treatment. The fact that some decrease and othess in-
crease in self-perceived handicap may also highlight the need for more individual
meabures of ouloome. Recenl sevisions in the World Health Orgeaization classi-
fication sysiem lead us to rethink audiologic rebabilitation as an individual prob-
lem-solving program. Siephens, Jones, and Gianopoulos (2000) suggesled that
this comvent thinkiog “lcads us to an emphasis of the uniqueness of the sct of prob-
lems for which a particular persom 1s seeking help and raises the question as 1o
whether general outcome measures are valid on an individaal basis™ (p. 155).
Gagné (2000) suggested thal outcomes mus! address the individual concems and
needs of ibe consuwmners. Subject speciiic scaies such as the Cliens Orienved Scaie
of Improvement (COSI; Dillon, James, & Gimis, 1997) and Glasgow Profile of
Heasing Aid Bencfit (GHABP; Galehouse, 1999) might be more useful as out-
come measures. Another possibility is to use 8 variety of changes ia specific be-
haviors as an imdicator of effectiveness including; audiological evaluation soughl,
hearing aid evaluation sought, assistive devices purchased, evalvation of im-
provement by commumication pariners, tests of performance on visual skitls, test
of knowledge of hearing health educalion modules, increased frequency of aciive
parlicipation in commusication situations, or imcreased speed of commmmication
txansactions.

CONCLUSIONS

The HHIA results were highly vatiable for this population. The pre- to posl-
treahnent scoves changed ia both a positive and negalive disection with clinically
significant amprovement fo1 5 perticipants. Three participanis showed signifi-
cantly increased perceived handicap. I is possible fhat an increase in perceived
handicap may be the resakt of increased awareness of commupicalion difficulty.
‘This increased awareness may oltimately lead to bebavioral changes that will fa-
cilitate communication ease. The besefits of audiologic rehabilitation are unique
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to each person and thus group changes may not be evident. Benefit from audio-
logic rehabilitation may not be seen without the use of more individual measures.
Individual behavioral change may be a useful indicator of benefit. More open-
ended questionnaires such as the COSI (Dillon et al., 1997) and GHABP (Gate-
house, 1999) may be useful for documenting changes that occur as a result of
training. Further evaluation of these measures or a combination of measures to
assess benefit from audiologic rehabilitation is warranted.
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