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Abstract 

Hear ing loss af fects the l ives of m a n y ind iv iduals , mak ing commun ica t i on difficult and 

often negat ive ly in f luencing fami ly, soc ia l , and occupa t iona l re la t ionsh ips, a n d self-

image . T h e a im of hear ing rehabi l i tat ion is the reduct ion of commun ica t i on p rob lems 

encoun te red by indiv iduals with hear ing l oss . Wh i l e part ic ipants highly va lue group 

hear ing rehabil i tat ive p rog rams , there is a n underut i l izat ion of t hese rehabi l i tat ion 

se rv i ces . 

Th i s s tudy exp lo res he lp -seek ing for a d v a n c e d hear ing rehabi l i tat ion by at tempt ing to 

a n s w e r the resea rch ques t ion 'what are the factors that prevent or promote ind iv iduals 

with hear ing loss f rom seek ing a d v a n c e d rehabi l i tat ion in the form of g roup hear ing 

rehabi l i tat ion'? Twenty indiv iduals part ic ipated in this s tudy. S e v e n part ic ipants 

reported on prev ious expe r i ence with a hear ing rehabi l i tat ion p rog ram. T h e remain ing 

indiv iduals we re invited to part ic ipate in a p rogram a s part of the s tudy. Fou r 

part ic ipants dec l ined to part ic ipate, s e v e n comp le ted the n ine -week p rog ram, and two 

d ropped out before the p rogram w a s comp le ted . Fo r those w h o part ic ipated in the 

p rogram, data we re co l lec ted before, dur ing, and after the p rog ram. S o u r c e s of da ta 

inc luded one- to -one interview s e s s i o n s , journa l ent r ies, and ques t ionna i res . 

T h e resea rch a p p r o a c h fo l lowed the pr inc ip les of g rounded theory, o n e tradit ion of 

qual i tat ive r esea rch . A sys temat i c ana lys i s of the da ta led to a theoret ica l f ramework . 

Interview transcr ipts and journal entr ies we re c o d e d and the c o d e s we re g rouped into 

ca tegor ies . F ive ca tegor ies e m e r g e d f rom the da ta : unders tand ing hear ing l oss , 

pe rsona l expe r ience with hear ing l oss , interact ion be tween the pe rson with hear ing loss 

and soc ie ty , taking ac t ion , and ref lect ions o n rehabi l i tat ion expe r i ence . E a c h of t hese 

ca tegor ies cou ld a l so be cons ide red a s r e s p o n s e s to addi t ional ques t ions that e m e r g e d 

a s the s tudy p r o g r e s s e d . Throughout t hese ca tegor ies , three recurrent t h e m e s 

a p p e a r e d : identity, cha l l enge , a n d ad justment . T h e s e t h e m e s and ca tegor ies w e r e 

incorporated into the deve lopmen t of the co re ca tegory a s a mode l of eco log ica l 

ba l ance . 

T h e f indings of this s tudy indicate that par t ic ipants ' he lp -seek ing invo lves a n iterative 

p r o c e s s whe reby identity is a s s e s s e d , cha l l enges are r e c o g n i z e d , and ad jus tments are 

m a d e to a d d r e s s the cha l l enges . Th i s mode l has impl icat ions for aud io log ica l pract ice 

b a s e d on the contr ibut ion it m a k e s to our unders tand ing of he lp - seek ing behav io r for 

hear ing loss , in part icular, and poss ib l y other heal th i s s u e s more genera l l y . 
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Chapter 1: Introduction 

Identif ication of the P r o b l e m 

Hear ing loss affects the l ives of m a n y ind iv iduals , mak ing commun ica t i on difficult and 

often negat ive ly in f luencing fami ly, soc i a l , and occupa t iona l re la t ionships, and self-

image . T h e impact of hear ing loss h a s been wel l d o c u m e n t e d . Fo r e x a m p l e , T rych in 

(1993) identif ied 12 recurr ing psycho log ica l i s s u e s for work ing with adul ts w h o are hard -

of -hear ing and their fami l ies ; t hese we re : d e p r e s s i o n , iso lat ion, anger , exhaus t ion , 

anxiety , insecur i ty, despa i r , negat ive se l f - image , inabil ity to relax, l oss of g roup 

aff i l iation, pa rano ia , and loss of in t imacy. In a s tudy conduc ted by Mu l row and 

c o l l e a g u e s (1990), the impai red qual i ty of life a r e a s most a s s o c i a t e d with hear ing loss 

inc luded soc i a l , emot iona l , and commun ica t i on funct ion. P s y c h o l o g i c a l and somat i c 

d is t ress c a n occu r a s a result of commun ica t i on diff icult ies ( E r i k s s o n - M a n g o l d & 

C a r l s s o n , 1991) , and a cogni t ive toll c a n a l so result (P ichora -Fu l le r & K i r son , 1994). 

Hear ing loss impac ts famil ial (McKe l l i n , 1995) , occupa t iona l (Getty & Hetu , 1994) , 

educa t iona l ( M c C o r m i c k , P i cho ra -Fu l l e r , Pacc io re t t i , & L a m b , 1994) , soc i a l , and cultural 

env i ronments (McKe l l i n , 1994). In turn, the impact of all of t hese factors c a n affect a 

pe rson ' s a p p r o a c h to m a n a g i n g hear ing loss a n d the rehabi l i tat ive p r o c e s s (S tephens , 

1996a) . 

T h e r e is a history of res i s tance to s e e k i n g help for p rob lems resul t ing f rom hear ing 

l oss , with ind iv iduals wai t ing a s igni f icant amoun t of t ime before consu l t ing an 

audio log is t , schedu l i ng a hear ing test, and /or obta in ing ass is t i ve techno logy in the form 

of hear ing a ids and ass is t i ve l istening d e v i c e s ( C a r s o n , 2 0 0 0 ; S t e p h e n s , B a r c h a m , 

C o r c o r a n , & P a r s o n s , 1976 ; S w a n & G a t e h o u s e , 1990). 

Hea r ing rehabi l i ta t ion 1 is genera l ly def ined a s the effort to reduce commun ica t i on 

p rob lems encoun te red by ind iv iduals with hear ing l oss . G a g n e (2000, p .65S) de f ines 

the goa l of aud io log ica l rehabi l i tat ion to be : 

"to restore or opt imize part ic ipat ion in act iv i t ies cons ide red l imitative by 
p e r s o n s w h o have a hear ing impai rment or by other ind iv iduals w h o 
par take in act ivi t ies that inc lude pe rsons with a hear ing impairment" . 

1 The terms "hearing rehabilitation", "audiological rehabilitation", and "aural rehabilitation" will be used 
interchangeably throughout this document. 
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Throughout this documen t , and for the pu rpose of the current s tudy, hear ing 

rehabi l i tat ion is cons ide red to be a d v a n c e d therapy, a s it r e a c h e s beyond the help found 

through more bas i c hear ing tests a n d convent iona l hear ing a ids . G r o u p hear ing 

rehabi l i tat ion c o u r s e s may inc lude top ics s u c h a s s p e e c h r e a d i n g , a s s e r t i v e n e s s 

t ra in ing, genera l and s i tuat ion-speci f ic s t ra teg ies , voca t iona l counse l i ng , s p e e c h 

conserva t ion , and training for commun ica t i on par tners ( A b r a h a m s o n , 1 9 9 1 ; A lp ine r & 

M c C a r t h y , 2 0 0 0 ; Tye -Mur ray , 1998) . Hear ing rehabi l i tat ion h a s the potent ial to help 

m a n y indiv iduals by reduc ing the barr iers to commun ica t i on resul t ing f rom hear ing l oss , 

but it is an underut i l ized componen t of aud io log ic pract ice (P ichora -Fu l l e r & S c h o w , 

2002) . 

Individuals w h o have comp le ted group hear ing rehabi l i tat ion p rog rams h a v e 

e x p r e s s e d the idea that all ind iv iduals with hear ing loss shou ld part ic ipate in s u c h a 

p rogram; s o m e indiv iduals be l ieve that rehabi l i tat ion p rog rams shou ld be inc luded in 

se r v i ces a s s o c i a t e d with the pu r chase of a hear ing a id . Desp i te the e x p r e s s e d 

e n t h u s i a s m , m a n y of the rehabi l i tat ion 'g radua tes ' admi t there w a s a t ime w h e n they 

w e r e not ' ready ' to part ic ipate in s u c h a group. Th is observa t ion of d e l a y e d he lp-

s e e k i n g for a d v a n c e d rehabi l i tat ion, f rom my persona l expe r i ence a s a rehabi l i tat ive 

audio log is t , w a s a l so conf i rmed by Israelite and J e n n i n g s (1995) and Backen ro th a n d 

A h l n e r (2000). W h a t m a k e s s o m e ind iv iduals feel they are ready to par t ic ipate? W h a t 

factors wou ld m a k e more c l ients want to par t ic ipate? W h a t do c l ients ga in f rom 

part ic ipat ing in group hear ing rehabi l i tat ion p r o g r a m s ? A r e there c l ients w h o are not 

he lped by t hese p r o g r a m s ? 

The re are a numbe r of poss ib le r e a s o n s why these se r v i ces a re u s e d by a sma l l 

numbe r of peop le w h o are hard-o f -hear ing . In addi t ion to the psycho log i ca l and p s y c h o 

soc ia l factors s u g g e s t e d a b o v e , the f ield of aud io logy l ikely contr ibutes to s u c h 

underut i l izat ion. Aud io log is ts a re unsure w h o is an appropr ia te cand ida te for a 

rehabi l i tat ion p rog ram. A s we l l , m a n y aud io log is ts do not inc lude group rehabi l i tat ion 

s e s s i o n s a s a facet of their job descr ip t ion , and there is a shor tage of rehabi l i tat ion 

aud io log is ts ; in fact, C a r m e n and T y e - M u r r a y (2000, p.36) report that "aural 

rehabi l i tat ion h a s rema ined a rather e lus ive c o m p o n e n t of pract ice for mos t hear ing 

hea l thcare pract i t ioners". C o n s e q u e n t l y , potent ial c l ients m a y be unaware of the 

possibi l i ty of hear ing rehabi l i tat ion, or t hese possib i l i t ies may not be ava i lab le . 



3 
The Purpose of this Study 

The primary research question of this study was: What are the factors that promote 

and prevent individuals with hearing loss from seeking advanced rehabilitation in the 

form of group hearing rehabilitation? Additional research questions emerged through 

the course of the study. These supplementary questions, which ultimately became the 

categories of the framework, were: How do individuals who are hard-of-hearing 

understand their hearing loss? What is the personal experience of living with hearing 

loss? What are the social implications of living with hearing loss? What can individuals 

do to cope with hearing loss? What are the implications of participating in a hearing 

rehabilitation program? 

By identifying the factors that promote and prevent individuals from seeking 

advanced rehabilitation, the first practical aim of the proposed research is to contribute 

to an improvement in audiologic services. Understanding these factors will better 

enable audiologists to appropriately recommend and deliver more effective hearing 

rehabilitation services to a greater number of individuals. The proposed research may 

benefit the community of people who are hard-of-hearing by suggesting how to improve 

access to rehabilitation services and, in turn, reducing communication barriers resulting 

from hearing loss. 

A second equally important and complementary issue is to provide audiologists with 

the information needed to determine which clients are not yet ready, or which clients do 

not need rehabilitation classes as a component of their audiological service. It is 

expected that this research will help audiologists to determine which clients are ready to 

participate in group rehabilitation sessions. 

The Rationale for this Study 

The purpose of this study was to explain why some people seek help through group 

hearing rehabilitation programs, while others do not seek this support. Group 

rehabilitation classes for individuals who are hard-of-hearing are presumed to reduce 

the communication barriers resulting from hearing loss and reduce the handicapping 

effects of hearing loss that are experienced in social, familial, educational, and 

occupational environments. These classes aim to help individuals regain control over 

their communicative experiences by increasing personal skills and raising confidence, 

awareness, and knowledge. A very small percentage of those who seek help through 



hear ing tests or hear ing a ids cont inue their s e a r c h for a d v a n c e d rehabi l i tat ion 

opportuni t ies. 

The re is a pauci ty of empi r ica l and theoret ical works that i l luminate the a s s u m p t i o n s 

that have been m a d e about the n e e d for and use fu lness of a d v a n c e d aud io log ica l 

rehabi l i tat ion. M o r e spec i f ica l ly , there are on ly a sma l l numbe r of s tud ies in the 

aud io logy l i terature that a d d r e s s he lp - seek ing for hear ing l o s s (for ins tance , s e e 

M a h o n e y , S t e p h e n s , & C a d g e , 1996 ; S w a n & G a t e h o u s e , 1990 ; v a n den Br ink, Wit , 

K e m p e n , & van H e u v e l e n , 1996). F e w e r s tud ies have e x a m i n e d he lp -seek ing i s s u e s 

through a qual i tat ive a p p r o a c h (see C a r s o n , 2 0 0 0 ; Get ty , G a g n e , & McDuf f , 1996). 

Howeve r , the current s tudy is un ique in its qual i tat ive f ocus on a d v a n c e d he lp -seek ing 

through rehabi l i tat ion p rog rams . It spec i f ica l ly a d d r e s s e s the d i s c r e p a n c i e s that m a k e 

this p rob lem interest ing. Importantly, there is a d i s c r e p a n c y be tween the low proport ion 

of ind iv iduals s e e k i n g he lp through g roup hear ing rehabi l i tat ion p rog rams , a n d the 

apparen t exc i tement , sat is fact ion, and e a g e r n e s s to r e c o m m e n d t hese p rog rams by 

indiv iduals w h o have comp le ted t hem. 

Th i s is a qual i tat ive s tudy, wh i ch will capture different pe rspec t i ves f rom part ic ipants; 

s o m e part ic ipants have prior expe r i ence with hear ing rehabi l i tat ion p rog rams . Other 

part ic ipants c h o s e to part ic ipate in a group hear ing rehabi l i tat ion p rog ram a s a part of 

the s tudy, whi le o thers did not. Th i s r esea rch s tudy h o p e s to prov ide va luab le insights 

that c a n improve the e x p e r i e n c e s of ind iv iduals with hear ing l oss , b r o a d e n aud io logy 

se r v i ces by unders tand ing the factors that affect the underut i l izat ion of g roup hear ing 

rehabi l i tat ion p rog rams , and supp lemen t current l i terature in aud io logy , he lp - seek ing , 

and heal th psycho logy . 

Re levan t Theore t i ca l M o d e l s 

M o d e l s and theoret ica l f r ameworks f rom seve ra l a r e a s will be c o n s i d e r e d . A mode l 

of aud io log ica l rehabi l i tat ion ( S c h o w & N e r b o n n e , 2002) , a n d m o d e l s f rom re lated f ie lds 

conce rn ing heal th bel iefs (Becker , 1974; B e c k e r & M a i m a n , 1975 ; E v a n s & S t o d d a r d , 

1990) and the c o n s e q u e n c e s of a heal th condi t ion ( W H O , 2001) will prov ide an 

unders tand ing of heal th behav io rs . Theo r i es relating to identity (Go f fman , 1963) , soc ia l 

learn ing (Bandu ra , 1986) and soc ia l c o m p a r i s o n (Fest inger , 1954) , cop ing a n d 

ad justment ( Laza rus & F o l k m a n , 1984; M o o s , 1986) will prov ide a greater 
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unders tand ing of he lp -seek ing behav io rs . E a c h of t hese theoret ical f r ameworks will be 

d i s c u s s e d and related to the current r esea rch . 

S u m m a r y 

Th is chapter in t roduced the p rob lems that c a n face ind iv iduals with hear ing loss and 

the underut i l izat ion of group hear ing rehabi l i tat ion p rog rams . It a l so d e s c r i b e d the 

pu rpose and rat ionale for the current s tudy, and it in t roduced literature to suppor t the 

s tudy. A more c o m p r e h e n s i v e literature rev iew is p resen ted in the next chapter . 



Chapter 2: Review of the Literature 

6 

Overv i ew 

T h e pu rpose of this chapter is to rev iew the literature re levant to the current s tudy: 

a d v a n c e d he lp -seek ing for adul ts with hear ing loss through group hear ing rehabi l i tat ion 

p rograms. T h e concep tua l i s s u e s relevant to the resea rch ques t ion will be d i s c u s s e d , 

inc luding the evolut ion of aud io log ica l pract ice and the eco log ica l f ramework for 

unders tand ing the d i m e n s i o n s of d i sab lemen t and funct ion ing. A n empir ica l rev iew of 

the re levant r esea rch conce rn ing the c o n s e q u e n c e s of hear ing loss will be p resen ted , 

and methodo log ica l cons idera t ions will be a d d r e s s e d . Th is chapte r will c l ose with a 

presentat ion of the rat ionale for the current s tudy. 

S ta tement of the P r o b l e m 

Hear ing rehabi l i tat ion p rog rams a im to reduce the diff icult ies e x p e r i e n c e d by 

indiv iduals with hear ing l oss . Howeve r , group p rog rams a s a form of hear ing 

rehabi l i tat ion a n d , i ndeed , aud io log ica l consul ta t ion in gene ra l , a re cons ide red by m a n y 

to be underut i l ized ( S c h o w & N e r b o n n e , 2002) . E v i d e n c e s h o w s that many peop le wait 

a s igni f icant amoun t of t ime before consul t ing a p ro fess iona l for hear ing loss ( C a r s o n , 

2000 ; S w a n & G a t e h o u s e , 1990). A s wel l , F ranks (1985) and K o c h k i n (1992) have 

s h o w n that indiv iduals a l so pos tpone obtain ing appropr ia te ampl i f icat ion d e v i c e s . T h e 

current study f o c u s e s on another s tep in the rehabi l i tat ive p r o c e s s , name ly g roup 

hear ing rehabi l i tat ion p rograms that f ocus on a s p e c t s other than hear ing instrument 

fitting a n d or ientat ion. S u c h p rograms typical ly inc lude s p e e c h r e a d i n g , asse r t i veness 

t ra in ing, and factors that affect the abil ity to hea r and s p e e c h r e a d (e.g. , A b r a h a m s o n , 

1991 ; A lp ine r & M c C a r t h y , 2000 ; P i cho ra -Fu l l e r & S c h o w , 2 0 0 2 ; T y e - M u r r a y , 1998) . 

T h e current s tudy at tempts to a d d r e s s the i ssue of underut i l izat ion of a d v a n c e d 

rehabi l i tat ion p rog rams by identifying the factors that prevent and promote a d v a n c e d 

he lp -seek ing for hear ing loss in the form of group hear ing rehabi l i tat ion p rog rams . A 

d i s c u s s i o n of i s s u e s relevant to aud io log ic rehabi l i tat ion, a mode l that d i s c u s s e s the 

c o n s e q u e n c e s of heal th cond i t ions, a n d theor ies of heal th bel iefs, behav io r c h a n g e , 

cop ing , and adaptat ion are p resen ted a s poss ib le suppor t for unders tand ing this i s sue . 

Howeve r , a s p roposed by g rounded theory me thods to reduce imposi t ion of ex is t ing 

theoret ical v iews , the l iterature rev iew w a s comp le ted after the da ta co l lect ion w a s 



comp le te and the ana l ys i s w a s c o n c l u d e d . Th is chapter a l so p resents resea rch f ind ings 

that d o c u m e n t the impact of hear ing loss and further suppor t the re levance and n e e d for 

the current study. 

C o n c e p t u a l B a c k g r o u n d 

Th i s sec t ion will desc r i be the evolut ion of aud io logy a s a pro fess ion and rehabil i tat ive 

aud io logy a s a spec ia l ty f ie ld. T h e Wor ld Hea l th Organ iza t ion ICF mode l ( W H O , 2001) 

will be u s e d a s a f ramework to o rgan ize the descr ip t ion of rehabil i tat ive aud io logy . T o 

comp le te the concep tua l foundat ion for the current s tudy, the sec t ion will a l so desc r i be 

re levant theor ies of heal th bel iefs, behav io r c h a n g e , cop ing , and adapta t ion . 

Aud io logy and Aud io log i c Rehabi l i ta t ion 

Aud io l ogy invo lves the s tudy of hear ing and hear ing d iso rders ; its goa l is the 

identi f icat ion of hear ing impai rment , m e a s u r e m e n t of the impai rment , and rehabi l i tat ion 

of those with the hear ing impai rment (Newby & P o p e l k a , 1992). A dist inct ion is often 

m a d e be tween aud io log is ts w h o d i a g n o s e a hear ing loss and those w h o focus on the 

rehabi l i tat ion n e e d s of the indiv idual . A pa rad igm shift (Kuhn , 1970) h a s e m e r g e d in 

aud io logy and signi f icant c h a n g e s are occur r ing in all a r e a s of the f ie ld. D iagnos t i c 

tests h a v e p rog ressed f rom de l iberate wh i spe rs a c r o s s a room and tests per fo rmed with 

tuning forks that emit ted one of a few ava i lab le f requenc ies . Exper imenta t ion with 

electr ical hear ing- test ing d e v i c e s w a s conduc ted in the n ineteenth century and led to 

the first prototype of the modern aud iomete r in the 1920 's (Newby & P o p e l k a , 1992). 

Th i s techno log ica l a d v a n c e w a s the precursor to what wou ld b e c o m e a d iv is ion in the 

f ield of aud io logy . A c c o r d i n g to Hul l : 

" A s inst rumentat ion b e c a m e more e labora te dur ing the 1950s and 
part icular ly dur ing the 1960s , and the field b e c a m e more soph is t i ca ted in 
the a r e a of r e s e a r c h , a shift of e m p h a s i s toward pure and app l ied 
r esea rch and in the d iagnos i s of si te of les ion of audi tory d iso rders in 
med i ca l env i ronments b e c a m e evident . It w a s apparen t that the e m p h a s i s 
a m o n g the majority of p ro fess iona ls and training p rog rams w a s turning 
toward d iagnos i s , inst rumentat ion, and resea rch and a w a y f rom aura l 
rehabi l i tat ion. R e s u l t s f rom an au tomated p iece of equ ipment or f rom a 
r esea rch project we re more tangib le than the emerg ing s igns of 
improvement in soc ia l commun ica t i on o b s e r v e d in an adult cl ient w h o w a s 
hear ing impa i red . " (Hul l , 1992 , p.9) 
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Th is v is ionary d i sc repancy rema ins in aud io logy today. S o m e aud io log is ts v iew aura l 

rehabi l i tat ion a s a n attempt to reduce both the commun ica t i on barr iers that exist a s a 

result of the hear ing impai rment and the psycho log ica l impact of the impai rment . 

A s s e s s m e n t of the hear ing impai rment c a n be an important first s tep in the rehabi l i tat ion 

p r o c e s s . Howeve r , others have u s e d a s s e s s m e n t a s the on ly s tep in this p r o c e s s , 

ef fect ively d is regard ing therapeut ic efforts. M a n y ga ins have been m a d e to d e c r e a s e 

the gulf that ex is ts be tween those promot ing aura l rehabi l i tat ion and those promot ing 

techno logy ; however , s o m e c l in ic ians are not c o n v i n c e d of the benef i ts of aura l 

rehabi l i tat ion. Unfor tunately, "aural rehabi l i tat ion h a s b e e n re legated to s e c o n d a r y 

s ta tus, car ry ing l ess prest ige, recogni t ion, and awa rds " ( R o s s , 1997, p. 11). 

T h e e c o n o m i c in f luence on aud io log ica l se r v i ces differs in C a n a d a , the Uni ted S ta tes , 

E u r o p e , a n d Aus t ra l i a ; monetary c o v e r a g e for aud io log ica l se rv i ces var ies to a great 

d e g r e e e v e n within C a n a d a . It is important to recogn ize the impact of t hese soc ia l and 

e c o n o m i c factors on aud io log ic pract ice. C o n s u m e r i s m h a s f lour ished, and the focus on 

sel l ing d e v i c e s h a s dr iven the evolut ion of aud io log ic pract ice ; private and publ ic part ies 

pay for, or partial ly pay for, hear ing a ids a s an a c c u s t o m e d s tandard . Howeve r , the 

deve lopmen t a n d execu t ion of rehabi l i tat ion p rog rams h a s lagged d u e to poli t ical and 

e c o n o m i c factors ; c o v e r a g e of a d v a n c e d rehabi l i tat ion se r v i ces are not p rov ided by 

third-party insurers , and pr ivate paymen t is difficult for m a n y ind iv iduals . 

A Histor ica l Pe rspec t i ve 

T h e histor ical or ig ins of the p ro fess ion of aud io logy and the cl in ical spec ia l ty of aura l 

rehabi l i tat ion are m u c h more intertwined than their p resent day re lat ionship wou ld 

sugges t . A l though there we re ind iv iduals work ing with peop le with hear ing loss before 

the 1940s , the pro fess iona l f ield of aud io logy in North A m e r i c a d e v e l o p e d rapidly 

a round the t ime of W o r l d W a r II ( N e w b y & P o p e l k a , 1992 ; S c h o w & N e r b o n n e , 2002) , 

w h e n s e r v i c e m e n and w o m e n w h o suf fered se r ious hear ing l o s s e s due to no i se 

e x p o s u r e or h e a d injury w e r e returning f rom the war . T h e military aura l rehabi l i tat ion 

p rog rams that w e r e d e v e l o p e d in the Uni ted S ta tes to help these indiv iduals prov ided 

the bi r thplace of North A m e r i c a n aud io logy (Hul l , 1992), and they laid the foundat ion for 

the p ro fess ion that wou ld b e c o m e respons ib le for the identi f icat ion and m e a s u r e m e n t of 

hear ing loss and the rehabi l i tat ion of those with hear ing impa i rments . Th i s new 

pro fess ion of aud io logy w a s first d e s c r i b e d in 1946 , and R a y m o n d Carhar t , w h o 
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p ioneered in the aud io log ic rehabi l i tat ion of WWII s e r v i c e m e n , he lped n a m e the 

p ro fess ion a n d star ted the first t ra in ing p rog ram for aud io log is ts . Efforts to prov ide 

rehabi l i tat ion to indiv iduals with hear ing l oss , however , have ex is ted m u c h longer; P e d r o 

P o n c e de L e o n of S p a i n has b e e n reported to be the first t eache r of those with hear ing 

loss a s ear ly a s the 1500s ( S c h o w & N e r b o n n e , 2002) . 

G o a l s of Au ra l Rehabi l i ta t ion 

T y e - M u r r a y (1998, p.2) de f ines aura l rehabi l i tat ion a s " intervent ion a i m e d at 

min imiz ing a n d al lev iat ing the commun ica t i on diff icult ies a s s o c i a t e d with hear ing loss " . 

Wh i l e S c h o w and N e r b o n n e ' s definit ion of aura l rehabi l i tat ion is c o m p a r a b l e , they a l so 

spec i fy that aura l rehabi l i tat ion doesn ' t not fol low a strict med ica l mode l , but is a 

p r o c e s s "des igned to c o u n s e l a n d work with p e r s o n s w h o are dea f and hard-of -hear ing 

s o that they c a n ac tua l i ze their own resou rces in o rder to meet their un ique life 

s i tuat ions" ( S c h o w & N e r b o n n e , 2 0 0 2 , p.4). 

Important cons idera t ions in the p lann ing , app l ica t ion , and eva luat ion of the o u t c o m e s 

of hear ing rehabi l i tat ion inc lude both hear ing loss charac ter is t i cs and non-hear ing -

related va r iab les . S c h o w a n d N e r b o n n e (2002) def ine the charac ter is t i cs of hear ing 

loss a s the deg ree and conf igurat ion of impai rment , t ime of onse t , type of l oss , a n d 

audi tory s p e e c h recogni t ion abil ity. T y e - M u r r a y (1998) identi f ies non-audi tory var iab les 

s u c h a s s tage of life, s o c i o e c o n o m i c s ta tus, race a n d ethnicity, gender , life factors , and 

psycho log i ca l ad justment . K r i cos (2000) identi f ies addi t ional influential factors that 

might affect rehabi l i tat ion s u c h a s personal i ty , se l f -ef f icacy, soc ia l suppor t , heal th 

s ta tus, a n d mot ivat ion. F inal ly , K a r a s e k a n d Theore l l (1990) report that work cond i t ions, 

s u c h a s job d e m a n d s and contro l , a s wel l a s t rends in the wo rkp lace , s u c h a s 

d o w n s i z i n g a n d unemp loymen t , a re re lated to hea l th in gene ra l . 

T h e g o a l s of an aura l rehabi l i tat ion p rogram, a s de f ined by Mon tgomery and Hous ton 

(2000) are p resen ted in Tab le 2 .1 , with the a c c o m p a n y i n g t ime f rame for act ion by the 

cl ient. T h i s e x a m p l e s h o w s the b road var iat ion of g o a l s a re re la ted to emo t ion , 

at t i tudes, know ledge , percept ion , and behav ior . T h e t ime c o u r s e is a l so va r ied ; s o m e 

g o a l s o c c u r dur ing the p rog ram, whi le o thers cont inue upon comple t ion of the p rogram. 
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Table 2.1. Goal activities of aural rehabilitation (from Montgomery and Houston, 2000) 

Goal Activities Time Frame for 
Act ion by Client 

R e d u c i n g negat ive emot iona l react ions related to 
commun ica t i on diff icult ies 

Long- te rm 

M a k i n g cogni t ive p r o c e s s e s and att i tudes towards 
hear ing impai rment more real ist ic 

Long- te rm 

Increas ing contextua l know ledge of commun ica t i on 
s i tuat ions 

Be fo re and dur ing rehabi l i tat ion 

Max im iz i ng audi tory input through hear ing a ids and 
ass is t i ve l istening d e v i c e s 

Be fo re and dur ing rehabi l i tat ion 

U s i n g asser t i ve behav io r and app ly ing educa t iona l 
know ledge 

Be fo re and dur ing difficult 
s i tuat ion 

Integrating audi tory and v isua l input Dur ing si tuat ion 
M in im iz ing commun ica t i on b reakdown through 
preventat ive act ion or repair s t ra teg ies 

Af ter someth ing is m i s s e d or 
m isunders tood 

A M o d e l of Au ra l Rehabi l i ta t ion 

S c h o w and N e r b o n n e (2002) p resent a c o m p r e h e n s i v e mode l for aura l rehabi l i tat ion. 

Th is aura l rehabi l i tat ion m o d e l , p resen ted in F igure 2 .1 , is b a s e d on Go lds te in and 

S t e p h e n s (1981), S t e p h e n s (1996a) , and the current te rms u s e d by the W H O (2001). 

T h e mode l cons is ts of two major c o m p o n e n t s : a s s e s s m e n t and m a n a g e m e n t . T h e 

a s s e s s m e n t p rocedures f ocus on commun i ca t i on s ta tus, overa l l part ic ipat ion var iab les , 

re lated pe rsona l factors, a n d env i ronmenta l fac tors (abbrev ia ted C O R E ) . T h e four 

a s p e c t s of m a n a g e m e n t , a s def ined by this m o d e l , a re : counse l i ng and p s y c h o s o c i a l 

a s p e c t s , audibi l i ty or ampl i f icat ion, remedia t ion of commun ica t i on activity, and 

env i ronmenta l coord inat ion or part ic ipat ion improvement (abbrev ia ted C A R E ) . S e e 

S c h o w and N e r b o n n e (2002) for a deta i led exp lanat ion of this mode l , and s e e P i c h o r a -

Fu l le r and S c h o w (2002) for its appl icat ion to adul ts w h o are hard-o f -hear ing . 
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Figure 2.1. Model for audiologic rehabilitation. (from Schow & Nerbonne, 2002, p.21) 
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A paradigm shift has changed the starting point for rehabilitation programming; now 
the client begins by telling the audiologist where the most troublesome problems exist in 
everyday life. The relationship between the client and clinician has developed into a 
partnership with shared responsibilities rather than one side holding the power and 
making all the decisions. This process can also become a multidisciplinary experience. 
Because of the expanding scope of rehabilitation practice, the audiologist is no longer 
expected to be the ultimate expert in every area. The client may also be recognized as 
an expert, and referrals can be made to other professionals such as acoustic engineers, 
architects, marriage counselors, psychiatrists, or teachers of the deaf and hard-of-
hearing. 

Rehabilitative audiology does not only take place in the clinic; the significance of a 
client's environment has driven audiologists to work more in that environment. Group 
rehabilitation classes often occur in the community. Audiologists travel to places where 
their clients are having the most difficulty, whether that be the workplace, classroom, 
place of worship, or a friend's house during a bridge game. While none of these 
changes has come easily, the apparent relinquishing of power by the clinician or 
professional is viewed by many as progress toward an improved rehabilitation process, 
and with the client sharing the accountability for its success (Nussbaum, Pecchioni, & 
Crowell, 2001). In essence, the clinician is empowering the client with knowledge. This 
trend in audiological health care is parallel to others in the health care system (Bury, 
2001). 

Aural rehabilitation has exhibited growth in many areas in the past 30 years. The 
effect of this growth has influenced many program components; for example, the topics 
covered in a program have developed to include assertiveness training, counseling, and 
controlling the environment. The paradigm shift has brought the focus of rehabilitation 
to emphasize functionality and generalizability. In some respects, we have returned to 
Carhart's early (1946) notion of audiology. 

The use of qualitative methods has shown us that important information can be 
obtained outside the sound booth, outside the clinic, and through questions that are 
neither standardized nor measured with numbers. A growing connection between 
audiological researchers and clinicians in the community has provided a strengthened 
and functionally-oriented foundation from which to collaborate and continue growing. 
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T h e power shift f rom cl in ic ian to cl ient and the mul t id isc ip l inary p rospec ts a l so suppor t 

the substant ia l ongo ing deve lopmen ts of the f ield ( N u s s b a u m et a l . , 2001) . 

Re levan t Theore t ica l M o d e l s and F r a m e w o r k s 

T h e Institute of Med i c i ne (2001, p.183) r ecogn i zes that "effect ive p rog rams to c h a n g e 

individual health behav io r require a mult i faceted a p p r o a c h to he lp ing peop le adopt , 

c h a n g e , and mainta in behav ior . " T h e remainder of this sec t ion will in t roduce a var iety of 

theoret ical mode l s and f rameworks re levant to the i ssue of he lp -seek ing by adul ts with 

hear ing l oss . 

W H O M o d e l 

T h e Wor ld Heal th Organ iza t ion ( W H O ) has a manda te to deve lop a g loba l l anguage 

in the f ield of heal th ( W H O , 1998). In 1980 , the W H O d e v e l o p e d a documen t , 

International Classification of Impairments, Disabilities, and Handicap ( ICIDH) ( W H O , 

1980), wh ich se rved to def ine the ' c o n s e q u e n c e s of d i s e a s e ' . Th is d o c u m e n t p rov ided 

a m e a n s to ca tegor ize and desc r i be the var iety of expe r i ences reported by indiv iduals 

dea l ing with impa i rments , and it w a s deve loped a s a c o m p l e m e n t to W H O ' s documen t , 

ICD, International Classification of Disease ( W H O , 1992). T h e ICD c lass i f ies heal th 

condi t ions but d o e s not a c k n o w l e d g e the expe r i ences of the peop le w h o live with the 

condi t ions on a day- to -day bas i s ; unl ike the d i s e a s e mode l of the I C D , the ICIDH h a s a 

b iopsychosoc ia l a p p r o a c h . 

T h e ICIDH is cas t in te rms of three inter-related c o m p o n e n t s / c o n c e p t s : impairment: 

the l oss or abnormal i ty of a b io logical structure or funct ion; disability: the resul t ing 

restr ict ion or lack of abil ity to perform an activity; a n d handicap: the soc ia l d i sadvan tage 

expe r i enced by an indiv idual with an impairment . In h indsight , w e a re awa re of the 

sho r t com ings of th is trio of c o n c e p t s a s de f ined in 1980 . F igu re 2.2 i l lustrates that the 

re lat ionship be tween these concep t s m a y be interpreted a s represent ing causa l i ty and 

indicat ing a c h a n g e over t ime, in a s imp le , unid i rect ional , l inear p rog ress ion . Th i s 

representat ion d o e s not prov ide information on the factors modula t ing re la t ionships 

be tween the concep ts , nor d o e s it reflect the role of soc ia l a n d phys i ca l env i ronments in 

the diff icult ies expe r i enced by the pe rson with the impai rment . W e now apprec ia te that 

the c o n s e q u e n c e of impai rment is m u c h more comp l i ca ted . 
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Figure 2.2. The disablement phenomena as depicted in ICIDH in 1980. (WHO, 1980) 

Disease or lb Impairment Disability Handicap Disorder Impairment w Disability w Handicap 

T h e s e l imitat ions we re a d d r e s s e d in a more recent documen t . S igni f icant c h a n g e s 

h a v e b e e n in t roduced to the rev ised documen t , International Classification of 

Impairments, Activities, and Participation, ICIHD-2 ( W H O , 1998), though its ma in 

pu rpose rema ins to prov ide a descr ip t ion of actua l h u m a n funct ioning whi le still 

comp lemen t i ng the medica l ly -or iented ICD . Wh i l e IC IDH prov ided def in i t ions of 

impairment , disabi l i ty, and hand i cap , IC IDH-2 ( W H O , 1998), and most recent ly the ICF , 

International Classification of Functioning, Disability, and Health ( W H O , 2001) , de f ines 

three leve ls of funct ioning in the context of a heal th cond i t ion : impai rment , activity, a n d 

part ic ipat ion. T h e s e terms prov ide a f ramework for unders tand ing the d imens ions of 

d i sab lemen t (negat ive aspec t ) and funct ioning (posit ive aspec t ) at three different leve ls : 

body , p e r s o n , and soc ie ty . "Impairment is a l o s s or abnormal i ty of body structure or of a 

phys io log ica l or psycho log ica l funct ion"; " A n activity is the nature and extent of 

funct ioning at the level of the pe rson . Act iv i t ies may be l imited in nature, durat ion, and 

quali ty"; a n d "Participation is the nature a n d extent of a p e r s o n ' s invo lvement in relat ion 

to impai rment , act iv i t ies, heal th cond i t ions, and contextua l factors . Par t ic ipat ion m a y be 

restr icted in nature, durat ion, and quali ty." ( W H O , 1998 , p.8) 

T h e mos t obv ious d i f ference be tween the IC IDH a n d the I C F is the swi tch f rom 

disabi l i ty to activity and f rom hand icap to part ic ipat ion. F igure 2 .3 he lps to identify other 

c h a n g e s . "The interact ion is comp lex , b i -d i rect ional , and dynamic . T h e mode l d o e s not 

posi t a c a u s a l l inkage be tween the three d i m e n s i o n s of d i sab lement ; rather, at e a c h 

leve l , d i sab lemen t occu rs within and by m e a n s of contextua l factors." ( W H O , 1998 , p.7) 
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Figure 2.3. Model of the ICF. (WHO, 2001) 
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ICF w a s d e v e l o p e d on the foundat ion of a b io -psycho -soc ia l mode l , wh i ch 

e m p h a s i z e s universal i ty ; it is app l i cab le to all peop le , i r respect ive of heal th condi t ion. 

Wh i l e a med ica l mode l v iews d i sab lemen t a s a pe rsona l p rob lem that requi res 

p ro fess iona l intervent ion, the soc ia l mode l v i ews d isab lement f rom the v iewpoint of 

integrat ion of p e r s o n s with disabi l i ty into soc ie ty . A s a result of the inc lus ion of the 

soc ia l mode l , env i ronmenta l a n d pe rsona l contextua l factors have b e e n inc luded in the 

rev ised ve rs ion . T h e env i ronmenta l factors inc lude soc ia l and phys ica l e lemen ts s u c h 

a s soc ia l att i tudes, archi tectural des i gns , legal and soc ia l s t ructures, c l imate , a n d 

terrain. T h e pe rsona l factors inc lude s u c h th ings a s gender , a g e , other heal th 

cond i t ions, cop ing s ty les , soc ia l backg round , educa t ion , p ro fess ion , past and current 

expe r i ence , overa l l behav io r pattern, and charac te r s ty le . T h e s e factors c a n be u s e d to 

identify env i ronmenta l barr iers and faci l i tators that affect part ic ipat ion leve ls ( W H O , 

1998) . Wh i l e t hese factors may be app l ied to hear ing loss , they are app l i cab le to all 

heal th cond i t ions. 

O the r c h a n g e s in the new ve rs ion of the ICF are l ess ev ident . Impairments of 

structure a n d impa i rments of funct ion are now c lass i f ied separa te ly . Howeve r , 

d i sab lemen t is not dif ferentiated by et io logy; there shou ld be no d i f ference, at the 

activity or the part ic ipat ion leve ls , be tween phys ica l and menta l heal th cond i t ions. A l l 

def in i t ions are now operat ional ly def ined a n d judgments are b a s e d on what a pe rson 

d o e s a s o p p o s e d to what they m a y be ab le to do ; the bas i c attr ibutes, boundar ies , a n d 

m e a s u r e m e n t character is t ics of the concep t s are prov ided. A neutral l anguage h a s 
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b e e n u s e d whi le retaining the abil i ty to e x p r e s s both posi t ive and negat ive a s p e c t s of 

e a c h d i m e n s i o n (e.g. , comp le te part ic ipat ion ve rsus part ic ipat ion restr ict ions). T h e 

dist inct ion be tween disabi l i ty a n d hand i cap f rom the prev ious mode l is more explicit 

than the d i f ference be tween activity and part ic ipat ion; the dist inct ion of c o n s e q u e n c e of 

a heal th condi t ion at the pe rson v e r s u s the soc ie ty level is b lurred. F ina l ly , the ICF w a s 

d e v e l o p e d to suppor t the concep t of universal i ty. T h e c lass i f i ca t ions are app l i cab le to 

all peop le ; it is not a m e a n s to spec i f ica l ly label peop le with d i sab lemen ts ( W H O , 2001) . 

T h e evolut ion of the p roposed c o n s e q u e n c e s of a heal th condi t ion, f rom the ICIDH to 

the I C F , has prov ided fuel for the revolut ion in aura l rehabi l i tat ion. T h e I C F 

demons t ra tes the signi f icant impact of, and the n e e d to a d d r e s s , the env i ronmenta l and 

persona l factors of the c o n s e q u e n c e s of a heal th condi t ion. Th is impact , a long with the 

not ion of part ic ipat ion and part ic ipat ion restr ict ions, direct ly relate to the goa l s of aura l 

rehabi l i tat ion a n d the dec i s ion to s e e k help. Emp i r i ca l r esea rch has s h o w n that 

env i ronmenta l and persona l fac tors affect the deg ree to wh ich hear ing impai rment 

impac ts an indiv idual . T h e a c k n o w l e d g e m e n t of l imitat ions and restr ict ions is re levant, 

s i nce these are the factors that represent the true m e a s u r e of the impact of hear ing 

loss . T h e shift f rom impai rment to a more eco log ica l a p p r o a c h to heal th ca re h a s 

prov ided impetus for the c h a n g e f rom the focus on t reatment and cure to that of 

m a n a g e m e n t and ca re (Bury, 2001) . 

Dete rminants of Heal th 

T h e a c k n o w l e d g e m e n t of the var ied determinants of heal th by the W H O m o d e l s w a s 

p r e c e d e d , for e x a m p l e , by the La l onde report in 1974. Th is report s u g g e s t s the 

impor tance of l i festyle and indiv idual behav io r a s n e c e s s a r y targets of heal th 

intervent ions. E v a n s and S t o d d a r d (1990) d e v e l o p e d a mode l of the determinants of 

heal th (see F igure 2.4). Th is mode l demons t ra ted that behav io r is not mere ly a 

pe rsona l c h o i c e but is s h a p e d by mult iple fo rces . Heal th and behav io r a re in f luenced by 

b io log ica l , psycho log i ca l , and soc ia l factors, and the s u c c e s s of heal thy intervent ions 

d e p e n d s on the integrat ion of t hese factors (Institute of Med i c i ne , 2001) . Th i s mode l is 

re levant to the current r esea rch ; the determinants of health and the in f luence of t hese 

factors might prov ide insight into the factors that prevent or p romote he lp -seek ing . 
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Figure 2.4. A model of the determinants of health, (from Institute of Medicine, 2001, p.25) 
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S u c h ideas are cons is ten t with an eco log ica l a p p r o a c h to heal th and behav ior ; the 

not ion of eco log ica l aud io logy will be revis i ted later in this chapter . T h e impor tance of 

the character is t ics of the indiv idual a n d his or her env i ronment is ant ic ipated in the 

theoret ical mode l s p resen ted here . 

Heal th Bel ie f M o d e l 

T h e r e are var ious m o d e l s that at tempt to exp la in heal th bel ie fs . O n e of the ear l iest 

theoret ica l mode l s d e v e l o p e d for unders tand ing heal th behav io rs w a s the heal th bel ief 

mode l ( H B M ) , wh ich f o c u s e s on peop le ' s bel iefs about heal th threats and the cos ts and 

benef i ts of heal th behav io r (Becker , 1974; B e c k e r & M a i m a n , 1975). F igure 2 .5 

presents an interpretat ion of the H B M . Th i s mode l w a s d e v e l o p e d in the 1950s in a n 

effort to exp la in the lack of cer ta in heal th-re lated behav io rs to prevent or detect d i s e a s e . 

P e r c e i v e d suscept ib i l i ty a n d sever i ty prov ide mot ivat ion for adopt ing a heal th-promot ing 

behav io r , whi le the ac t ion taken d e p e n d s on perce ived benef i ts and barr iers. T h e 

negat ive a s p e c t s a s s o c i a t e d with that behav io r a re w e i g h e d aga ins t the e f fec t i veness of 

the behav io r (Institute of M e d i c i n e , 2001) . T h e s ign i f i cance of the H B M to the current 

s tudy c a n be demons t ra ted by the potent ial app l ica t ions of the mode l , a s s u g g e s t e d by 

Por te r and co l l eagues (1999, p.54); they identify key app l ica t ions of the H B M a s 

"identifying heal th promot ion targets at indiv idual and populat ion leve ls , identifying those 

least l ikely to comp ly with med ica l t reatment or adv i ce , and unders tand ing why s o m e 
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peop le put their heal th at risk". T h e c o m p o n e n t s of the H B M and the e s s e n c e of act ion 

a d d r e s s e d by the mode l a re direct ly related to the p r o c e s s of he lp -seek ing . 

Figure 2.5. Health Belief Model, (from Porter et al., 1999) 
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Other theor ies are a l so potential ly re levant to the current s tudy, through their relat ion 

to behav io r c h a n g e , cop ing , and adapta t ion , and t hese theor ies are rev iewed be low. 

S o c i a l Lea rn ing T h e o r y 

Wh i l e learn ing theory p r o p o s e s that re in forcement is the so le determinant of 

behav ior , cogni t ive soc ia l learn ing theory (Bandu ra , 1986) a c k n o w l e d g e s that behav io r 

a l so c h a n g e s by observ ing others . S o c i a l learn ing theory p l a c e s cons ide rab le 

impor tance on the env i ronment , a n d other peop le const i tute the most important a s p e c t 

of the env i ronment . Ano the r important c o m p o n e n t of this theory is se l f -ef f icacy, or the 

bel ief that you are c a p a b l e of mak ing n e c e s s a r y behav iora l c h a n g e s to c reate a des i red 

ou t come (Institute of Med i c i ne , 2001) . B a n d u r a exp la ins se l f -e f f icacy a s : 

" . . .not s imp ly inert es t ima tes of future ac t ion . P e o p l e ' s bel iefs about their 
operat ive capabi l i t ies funct ion a s one se t of prox imal de terminants of how 
they b e h a v e , their thought pat terns, and the emot iona l reac t ions they 
expe r i ence in taxing s i tuat ions. Se l f -be l ie fs thus contr ibute to the qual i ty 
of p s y c h o s o c i a l funct ioning in d ive rse w a y s . In their dai ly l ives peop le 
have to m a k e dec i s i ons all the t ime about what c o u r s e s of act ion to 
pu rsue and how long to cont inue what they h a v e under taken . D e c i s i o n s 
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involv ing cho i ce of act ivi t ies and certa in soc ia l mi l ieus are partly 
de te rmined by j udgmen ts of pe rsona l ef f icacy. P e o p l e tend to avo id t asks 
and s i tuat ions they be l ieve e x c e e d their capabi l i t ies , but they under take 
and perform assu red l y act iv i t ies they judge t h e m s e l v e s to be c a p a b l e of 
hand l ing . A n y factor that in f luences cho i ce behav io r c a n have profound 
effects on the c o u r s e of pe rsona l deve lopment . A d v a n t a g e o u s self-
percep ts of ef f icacy that foster act ive e n g a g e m e n t in act iv i t ies contr ibute 
to growth of c o m p e t e n c i e s . In contrast , pe rce i ved se l f - inef f icac ies that 
lead peop le to s h u n enr ich ing env i ronments and act iv i t ies retard 
deve lopmen t of potential i t ies a n d sh ie ld negat ive se l f -percepts f rom 
correct ive c h a n g e . R e a s o n a b l y accura te appra isa l of o n e ' s o w n 
capabi l i t ies is, therefore, of cons ide rab le va lue in s u c c e s s f u l funct ion ing." 

(Bandu ra , 1986, p.393) 

S o c i a l C o m p a r i s o n T h e o r y 

A l though Fes t inger (1954) first u s e d the term 'soc ia l c o m p a r i s o n ' , r esea rch regard ing 

c o m p a r i s o n p r o c e s s e s h a s a history s p a n n i n g m a n y d e c a d e s (Buunk, G i b b o n s , & R e i s -

B e r g a n , 1997; H y m a n , 1942; Sher i f , 1936) . Leven tha l , H u d s o n , and Robi ta i l le (1997, 

p.411) o b s e r v e that: 

"soc ia l c o m p a r i s o n theory w a s or iginal ly b a s e d on a fairly s imp le 
assump t i on : In t imes of uncertainty, w h e n other m e a n s for object ive 
eva luat ion are lack ing , ind iv iduals c o m p a r e t h e m s e l v e s to s imi lar o thers to 
eva lua te their own op in ions a n d abi l i t ies". 

D o w n w a r d c o m p a r i s o n s involve c o m p a r i s o n s with others in s imi lar c i r c u m s t a n c e s 

w h o are do ing w o r s e on the c o m p a r e d d i m e n s i o n , with the pu rpose of fee l ing better 

about onese l f . U p w a r d c o m p a r i s o n s are c o m p a r i s o n s with o thers thought to be do ing 

better. The re is s o m e deba te in the l i terature regard ing the pu rpose of, and the 

expec ta t ions a s s o c i a t e d with, these c o m p a r i s o n s . Tay lo r a n d Lobe l (1989) d i s c u s s the 

direct ion of soc ia l c o m p a r i s o n under s t ress . T h e s e authors be l ieve that a c o m p a r i s o n 

with others w h o are cop ing wel l with their p rob lems (upward compar i son ) m a y se rve to 

improve the current si tuat ion by prov id ing i deas for posi t ive cop ing , provid ing h o p e , 

mot ivat ion, and inspirat ion, and e n h a n c i n g the pe rson ' s s e n s e of se l f -ef f icacy; this sty le 

impl ies p rob lem- focused cop ing . Al ternat ive ly , indiv iduals m a y a l so use downward 

soc ia l c o m p a r i s o n s a s a m e a n s of emo t ion - focused cop ing , and a s an effort to a l lev iate 

negat ive emot ions . B y compar i ng the sel f to o thers s e e n a s w o r s e off he lps the 

indiv idual feel better about him or hersel f . C o p i n g s ty les will be d i s c u s s e d later in this 

chapter . 
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Leven tha l et a l . (1997) p ropose that soc ia l compa r i son is a p r o c e s s rather than a 

trait; the role of soc ia l c o m p a r i s o n is de te rmined by the indiv idual 's mot ivat ion in e a c h 

spec i f i c s i tuat ion. T h e r e - e m e r g e n c e of the eco log ica l t heme is p resent here in that 

soc ia l c o m p a r i s o n s are compat ib le with the eco log ica l pe rspec t i ve . T h e const ruct of 

soc ia l c o m p a r i s o n is re levant to the current s tudy b e c a u s e part ic ipants w e r e s tud ied 

with respec t to invo lvement in a g roup hear ing rehabi l i tat ion p rog ram. Buunk , G i b b o n s , 

a n d R e i s - B e r g a n (1997) report that soc ia l c o m p a r i s o n he lps to exp la in the popular i ty of 

suppor t g roups ; ind iv iduals under s t ress often prefer contact with o thers with s imi lar 

i s s u e s and e x p e r i e n c e s . T h e s e indiv iduals a p p e a r to be effect ive at prov id ing soc ia l 

suppor t , and part ic ipat ion in t hese g roups " reduces fee l ings of u n i q u e n e s s or d e v i a n c e " 

(Buunk et a l . , 1997, p.7). 

In addi t ion to the group expe r i ence , soc ia l c o m p a r i s o n s a l so p lay a role in the 

dec i s ion to s e e k help for med ica l p rob lems f rom relat ives, f r iends, and a c q u a i n t a n c e s 

(Su is , Mar t in , & Leven tha l , 1997) . P e o p l e n e e d accura te a s s e s s m e n t s of their abi l i t ies 

a n d they f ind uncerta inty d i sconcer t i ng . Be fo re s e e k i n g med i ca l he lp f rom a 

p ro fess iona l , an indiv idual might s e e k information f rom their lay network to exp lore if 

there is a p rob lem, if the p rob lem is se r ious , and if p ro fess iona l intervent ion is requ i red. 

Trans theore t ica l M o d e l 

T h e t ranstheoret ica l mode l , or s t ages of c h a n g e mode l , w a s p r o p o s e d by P r o c h a s k a 

a n d D i C l e m e n t e (1986). T h e m o d e l is b a s e d o n three d i m e n s i o n s of c h a n g e : leve l of 

c h a n g e , s tage of c h a n g e , and p r o c e s s of c h a n g e . Th i s mode l entai ls a se r ies of s teps 

that peop le take through c h a n g e . T h e ear l iest s tep , precontemplation, r e c o g n i z e s that 

peop le may be uninterested or unwil l ing to c h a n g e . Contemplation, a s tep whe re 

peop le are cons ide r ing a c h a n g e , is fo l lowed by preparation, the dec i s i on to take ac t ion , 

and then the s tep of action. T h e s tage labe led maintenance is the f inal s tep in the 

p r o c e s s . E r d m a n (2000) d e s c r i b e s that: 

" read iness for c h a n g e cons i s t s of a dec i s i on -mak ing p r o c e s s that is dr iven 
by shif ts in ba l ance be tween the indiv idual 's pe rce ived pros and c o n s of 
chang ing behav ior . " 

Th i s mode l p rov ides a gu ide for the approp r ia teness of s t ra teg ies b a s e d on an 

indiv idual 's current p lacemen t in the mode l . Fo r e x a m p l e , cogni t ive intervent ions 

targeted to e n c o u r a g e c h a n g e s in attitude are more appropr ia te dur ing the 
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precontempla t ion and contempla t ion s tages ( P r o c h a s k a , Ve l i ce r , D i C l e m e n t e , & F a v a , 

1988). Th i s p r o c e s s of c h a n g e and the s tages identif ied in this mode l might be relevant 

in d is t inguish ing be tween those w h o c h o o s e to s e e k help through group hear ing 

rehabi l i tat ion p rograms and those w h o do not. 

C o p i n g a n d Ad jus tment 

T h e concep t of adapta t ion w a s the corners tone of Darw in 's theory of evolut ion and 

the surv iva l of a s p e c i e s (1859). Th is b io log ica l concep t h a s b e e n bor rowed by 

psycho logy and " r e n a m e d adjustment to e m p h a s i z e the indiv idual 's s t ruggle to get 

a long or surv ive in his or her soc ia l and phys ica l env i ronments " ( Laza rus , 1976, p.3). 

T h e r e are a large number of m o d e l s d e s i g n e d to desc r i be the p r o c e s s of cop ing . 

L a z a r u s and F o l k m a n (1984) def ine two ca tegor ies of cop ing a s p rob lem- focused and 

emot i on - focused . M o o s (1986) a d d s a third ca tegory of cop ing : app ra i sa l - f ocused . T h e 

st ra teg ies attr ibuted to e a c h of t hese ca tegor ies are p resen ted in Tab le 2 .2 . P r o b l e m -

f o c u s e d cop ing r e s p o n s e s are d i rected at the c a u s e of the s t ress , whi le emot ion -

f o c u s e d cop ing are d i rected at regulat ing s t ress . Ga the r ing informat ion and so lv ing 

p rob lems a re p rob lem- focused , but avo id ing p rob lems is emo t i on - focused . A d a m s a n d 

Brom ley (1998, p.104) interpret M o o s ' adapt ive t a s k s for appropr ia te cop ing a s : 

"es tab l ish m e a n i n g and s ign i f i cance of the s i tuat ion, confront reality, 
sus ta in heal thy re la t ionsh ips, mainta in a reasonab le emot iona l ba l ance , 
and p reserve a sat is factory se l f - image" 

Table 2.2. Categories of coping and their related strategies (from Adams & Bromley, 1998, p. 103) 

Categories of Coping Related Strategies 
P r o b l e m - f o c u s e d Ac t ive ly confront ing p rob lems and dea l ing with the 

c o n s e q u e n c e s 
e .g . , adv i ce , informat ion, f e e d b a c k on p rog ress 

Emo t i on - f ocused Deve lop ing ski l ls for the m a n a g e m e n t of fee l ings 
e .g . , den ia l a v o i d a n c e , re laxat ion therapy, humor 

A p p r a i s a l - f o c u s e d Deve lop ing ski l ls to modi fy and c o m p r e h e n d the threat 
of a si tuat ion 

Individuals c h o o s e to c o p e with hear ing loss in a var iety of w a y s , a n d cop ing c h o i c e s 

m a y be s i tuat ion-dependent . P r o b l e m - a n d emot ion - focused ca tegor ies of cop ing 

behav io rs have been d o c u m e n t e d a s a m e a n s of dea l ing with hear ing loss (Hal lberg & 

C a r l s s o n , 1991) , and cho i ce of cop ing sty le m a y relate to the react ion to hear ing loss 

a n d the dec i s ion to s e e k help. 
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Th is sec t ion rev iewed ex is t ing theoret ica l m o d e l s that a re re levant to the current 

s tudy. T h e ICF mode l ( W H O , 2001) , the determinants of heal th mode l ( E v a n s & 

S todda rd , 1990) , and the health bel ief mode l (Becke r , 1974; B e c k e r & M a i m a n , 1975) 

prov ide an unders tand ing of heal th-re lated behav io r n e c e s s a r y for the further 

unders tand ing of he lp -seek ing behav ior . T h e soc ia l learn ing theory (Bandu ra , 1986) , 

the soc ia l c o m p a r i s o n theory (Fest inger , 1954) , and the H B M (Becker , 1974; B e c k e r & 

M a i m a n , 1975) provide an unders tand ing of why ind iv iduals might invest in he lp -seek ing 

behav ior . F inal ly , theor ies relat ing to cop ing and ad justment by L a z a r u s and F o l k m a n 

(1984) and M o o s (1986) sugges t how indiv iduals might c o p e with difficult s i tuat ions. 

T h e fo l lowing sec t ion in t roduces re levant theor ies re lated to the concep t of identity. 

T h e Identity P e r s p e c t i v e 

Hear ing loss has m a n y impl icat ions at the level of the pe rson . Go f fman (1963) 

rev iews the or ig ins of stigma f rom ear ly G r e e k and Chr is t ian t imes a s s igns to s h o w a 

di f ference in mora l s ta tus, s igns of holy g race , or more recent ly, a s bodi ly s i gns of a 

phys ica l d isorder . T h e modern m e a n i n g of s t igma refers more to the d i sg race than to 

the bodi ly ev i dence of d i f ference. G o f f m a n exp la ins that w e have ant ic ipat ions of peop le 

that have b e c o m e normat ive expec ta t ions , and w e g ive peop le a normative social 

identity. Individual charac te r traits de te rmine a pe rson ' s actual social identity. W h e n a 

d i sc repancy be tween these two identi t ies ex is ts , there is "a s t i g m a . . . a fa i l ing, a 

sho r t coming , a hand icap" (Go f fman, 1963 , p.3). Howeve r , an important dist inct ion is 

whe ther the indiv idual be l i eves that o thers s e e o r d o not s e e the d i f ference- whe the r h is 

d i f ferentness is ev ident to o thers {discredited) or not (discreditable). 

"Th is d i sc repancy , w h e n known about or apparent , spo i l s his soc ia l 
identity; it has the effect of cutt ing him off f rom soc ie ty and f rom h imsel f s o 
that he s tands a d isc red i ted p e r s o n fac ing a n unaccep t i ng wor ld . " 
(Go f fman , 1963 , p. 19) 

G o f f m a n ' s interpretation of s t i gma h a s b e e n s tud ied in relat ion to hear ing loss . Hetu 

(1996) e x a m i n e s the s t igma a t tached to hear ing loss and reports that the expe r i ence of 

hear ing loss is a threat to a pe rson ' s soc ia l identity. Hetu identi f ies the impact of the 

s t igma a t tached to hear ing loss and a d d r e s s e s its s ign i f i cance for rehabi l i tat ion. S t i g m a 

e x a c e r b a t e s hand icap and is a major obs tac le to rehabi l i tat ion insofar a s accep t ing 

hear ing loss is a prerequis i te to rehabi l i tat ion. A poss ib le goa l of rehabi l i tat ion is 

normal iza t ion , or restor ing the soc ia l identity of t hose with hear ing loss . S o c i a l , cul tural , 
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and psycho log ica l factors of normal iza t ion must be cons ide red for e a c h indiv idual , a s 

soc ia l interact ions are id iosyncrat ic . Dane rmark (1998) a rgues that fear of los ing face is 

cruc ia l in interact ion and that s h a m e is an important emot ion . D a n e r m a r k be l i eves that 

emot iona l p rob lems, wh ich are pe rsona l but have a signi f icant soc ia l d imens ion , a re one 

of the most se r ious c o n s e q u e n c e s of hear ing loss and shou ld rece ive expl ici t attent ion 

in rehabi l i tat ion p rograms. 

T h e concep t s of s t igma and persona l identity enter into a d i s c u s s i o n of a hard-of-

hearing identity. P e o p l e w h o are hard-of -hear ing are often c o m p a r e d with Dea f peop le , 

w h o exhibit a very s t rong s e n s e of identity. D o e s a s imi lar identity exist for those with 

hear ing l o s s ? L a s z l o (1994) a d d r e s s e s this topic through a d i s c u s s i o n of a w a r e n e s s on 

the part of the hear ing wor ld and on the part of those w h o are hard-o f -hear ing. T h e s e 

leve ls of a w a r e n e s s have a direct impact on cop ing and soc ia l integrat ion, but there is 

genera l ly little visibil ity and genera l soc ia l a w a r e n e s s or unders tand ing of peop le with 

hear ing l oss . L a s z l o ques t ions the hear ing wor ld 's a w a r e n e s s with two ques t ions : H o w 

m a n y peop le are awa re that peop le w h o are hard-of -hear ing c a n be found in all a g e 

g roups , in all wa l ks of life, in var ied occupa t ions , p ro fess ions , arts, a n d s c i e n c e s ? H o w 

m a n y peop le are awa re of the psycho log i ca l a n d soc ia l p rob lems of be ing hard-of-

hear ing? H e reports that: 

" A s a rule, hard-of -hear ing peop le attempt to c o p e with the hear ing wor ld 
on its own te rms. Work , educa t ion , fami ly life, a n d the who le range of 
h u m a n interact ion rely heavi ly on the s p o k e n wo rd , a n d more genera l l y on 
the acous t i ca l wor ld . T h u s hard-of -hear ing peop le must m a k e a 
t r emendous effort to adapt to ever chang ing acous t i ca l , t echn ica l , and 
commun ica t i on c i r cums tances ; they must a l so o v e r c o m e the barr iers and 
o b s t a c l e s that result f rom incomple te c o m p r e h e n s i o n of the s p o k e n word 
and incomple te contact with the acous t i ca l wor ld . " ( Lasz lo , 1994, p.249) 

A w a r e n e s s on the part of the peop le with hear ing loss is a l so cruc ia l . T h e pe rson 

with hear ing loss must rea l ize that there are other ind iv iduals w h o s h a r e the s a m e 

expe r i ence . L a s z l o a l so out l ines four requ i rements on the part of the pe rson w h o is 

hard-of -hear ing in a s s u m i n g persona l responsib i l i ty , wh i ch is n e c e s s a r y for a c c e p t a n c e 

of the loss and ma in tenance of a fulfil l ing life: obta in ing know ledge regard ing hear ing 

loss and mainta in ing real ist ic rehabi l i tat ion goa ls , part ic ipat ing act ive ly in rehabi l i tat ion, 

tak ing responsibi l i ty for o n e ' s o w n heal th , and b e c o m i n g fami l iar with techno log ica l a ids . 

R e g a r d i n g the ex i s tence of a hard-of -hear ing identity, L a s z l o be l i eves the deg ree of 

difficulty, a s wel l a s pe rsona l s u c c e s s of cop ing with hear ing l oss , affect the feel ing of 
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' communi ty ' . Wh i l e a def ined identity wou ld have s o m e pract ical benef i ts , the lack of a 

c o m m o n identity that ex is ts for the group comp l i ca tes efforts to c h a n g e the a w a r e n e s s , 

percep t ions , and c o n s e q u e n c e s of hear ing loss on the part of m e m b e r s of soc ie ty in 

genera l . A n identity ex is ts in the s e n s e that there is a group w h o s e difficulty with an 

acous t i ca l word uni tes them; however , it is important to recogn ize that t hese indiv iduals 

are not def ined by their hear ing loss . 

Bury (2001, p.269), through a d i s c u s s i o n regard ing i l lness narrat ives, de f ines two 

broad concep t s of d i s e a s e and i l lness, wh i ch are re levant to this d i s c u s s i o n of identity: 

" O n the o n e hand there is a ca tegor ica l v iew of i l lness b a s e d on the 
separa t ion of the normal and the patho log ica l , where object ive s igns and 
s y m p t o m s are dif ferentiated f rom known or putat ive normal s ta tes , and 
whe re the onse t and c o u r s e of the d i s e a s e is relat ively c lear-cut . O n the 
other hand there is the spect ra l v iew in wh ich the di f ference be tween 
d i s e a s e and i l lness is a matter of deg ree and a funct ion of soc ia l p r o c e s s ; 
the occu r rence of i l lness , espec ia l l y ch ron ic i l lness, is here essent ia l ly 
emergen t in character , depend ing strongly on soc ia l c i r cums tance and 
soc ie ta l react ion." 

Bury a l so d is t ingu ishes be tween two react ions of an individual to i l lness. A pe rson 

m a y try to "normal ize" by retaining a pre- i l lness l i festyle a n d identity. Al ternat ive ly , a 

pe rson may incorporate the i l lness into a c h a n g e d l i festyle. "Norma l life is redes igned 

a s conta in ing the i l lness and be ing o p e n about it." (Bury, 2 0 0 1 , p.272) 

Th i s sec t ion h a s in t roduced the concep t of identity, through the work of G o f f m a n 

(1963), and related the concep t of s t igma to the expe r i ences of ind iv iduals and g roups 

w h o are hard-of -hear ing. T h e fo l lowing sec t ion e x p a n d s on this v iew to o n e that 

incorpora tes the env i ronment for a more eco log ica l unders tand ing . 

T h e Eco log i ca l Pe rspec t i ve 

M a n y of the theoret ical m o d e l s and f rameworks p resen ted here have migrated f rom a 

more individual ist ic, decon tex tua l i zed v iew to a more eco log ica l v iew, acknow ledg ing 

the in f luence of the env i ronment , both soc ia l and phys i ca l , on pe rsona l we l l -be ing . F o r 

e x a m p l e , the W H O mode ls ( W H O , 1980; W H O , 2001) have evo l ved f rom a l inear and 

restr icted representat ion of the c o n s e q u e n c e s of a heal th condi t ion to a n interact ive b io-

psycho -soc i a l a p p r o a c h , wh ich inc ludes the env i ronment and persona l factors a s key 

contr ibutors to the expe r ience of a heal th condi t ion. D a y s h (1999, p.xv) s ta tes , "Hea l th 

eco logy , a s s e s s e d in all its m e a n i n g s , highl ights heal th , wh ich at all t imes prov ides a 
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penetrat ive and influential thread" . Fo r a c o m p r e h e n s i v e d i s cuss i on of heal th eco logy , 

s e e Honar i and Bo leyn (1999). 

T h e concep t of eco logy has a l so b e e n d i s c u s s e d f rom a n aud io log ica l perspec t i ve ; 

Bo rg (1998) r e c o g n i z e s that aud io log ica l rehabi l i tat ion and hand icap have u s e d 

'eco logy ' a s a metaphor for ana lys i s (e.g. , Fos te r & d e C a r o , 1991 ; Nob le , 1983 ; Nob le & 

Hetu , 1994). Nob le (1983) cont ras ts the phys io log ica l a s p e c t of hear ing loss to a n 

eco log ica l o n e , w h e r e hear ing is cons ide red in terms of its day- to -day charac ter is t i cs . 

H e s u g g e s t s an access ib i l i t y f ocus of rehabi l i tat ion: 

"Rehabi l i ta t ion cou ld c o m e to m e a n not the re induct ion of the s t igmat ized 
into the 'norma l ' wor ld but the e x p a n s i o n of the normal wor ld to 
a c c o m m o d a t e a larger var iety of h u m a n s " (Noble , 1983 , p.325). 

P i cho ra -Fu l l e r (1994, p.210) a l so p romotes an eco log ica l v iewpoint w h e n s h e 

s u g g e s t s : 

" W e n e e d to unders tand how the hand icap expe r i enced by indiv iduals and 
by g roups is modu la ted by context : phys ica l context, psycho log i ca l 
context , institutional context, and soc ia l context. Ul t imately, w e n e e d to 
d i scove r w a y s to manipu la te t hese contexts to reduce hand i cap 
e x p e r i e n c e d by ind iv iduals and g roups . Th is goa l wou ld supp lemen t or 
pe rhaps e v e n rep lace the more typical goa l of c l in ic ians to reduce the 
hand i cap expe r i enced by indiv iduals by treat ing the indiv idual in iso lat ion." 

Bo rg (1998) p resen ts an independent a p p r o a c h to eco log ica l aud io logy and p resen ts 

a concep tua l f ramework for descr ib ing a hand icap result ing f rom hear ing loss in an 

ana logy to a b io log ica l eco log ica l s y s t e m . Genera l l y , Bo rg d e s c r i b e s an eco log ica l 

s y s t e m to be cont inuous ly sub jec ted to fo rces that c reate an imba lance in the s y s t e m . 

A n i nc rease of ene rgy or new mater ia l in the env i ronment c a n re-es tab l ish ba lance , a s 

c a n a c h a n g e in the sys tem a n d a re-evaluat ion of p re fe rences . T h e pr imary concep t s 

of Bo rg ' s s y s t e m are interact ion, resou rce opt imizat ion, internal mi l ieu, and 

p re fe rendum, or preferred env i ronment , whi le the s e c o n d a r y c o n c e p t s are behav ior , 

s igna l , and m e s s a g e . (For a c o m p r e h e n s i v e exp lanat ion , s e e B o r g , 1998) . H is 

f ramework is f ounded in the tradit ions of b io log ica l eco logy , a n d it tr ies to bring together 

the internal and externa l env i ronments . Essen t ia l l y , pe rce i ved commun ica t i on abil ity is 

c o m p a r e d with des i red commun ica t i on ability; if t hese s igna ls are equa l , the s y s t e m is in 

b a l a n c e . Howeve r , a d i f ference in t hese s igna ls c rea tes a hand i cap and induces a 

menta l r e s p o n s e . T h e s e p r o c e s s e s may lead to mot ivat ion or c o m p e n s a t i o n in order to 
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rega in ba l ance within the s y s t e m . Th is menta l r e s p o n s e , e .g . , fee l ing of fai lure, loss of 

con f i dence , or anger , is in f luenced by numerous factors s u c h a s interact ion, recyc l ing , 

opt imal u s e of menta l r esou rces , and the preferred env i ronment . Bo rg refers to the 

c a u s e of the p rob lem a s etiological audiology, unders tand ing the c o n s e q u e n c e s of the 

hear ing loss and the in f luence on ability of the indiv idual with hear ing loss a s ecological 

audiology, and the goa l to re-es tab l ish ba lance in the sys tem a s therapeutical 

audiology. 

Th is p rev ious sec t ion demons t ra tes , us ing exist ing concep tua l f rameworks (e.g. , 

Bo rg , 1998) , the impor tance of an eco log ica l perspec t ive in unders tand ing he lp -seek ing 

behav ior . T h e fo l lowing sec t ion will desc r i be the c o n s e q u e n c e s of hear ing l oss , 

pe rsona l a n d soc i a l , f rom the empi r ica l l iterature in aud io logy . 

Empi r i ca l B a c k g r o u n d 

T h e Impact of Hear ing L o s s 

Rev is i t ing the c o n s e q u e n c e s of a heal th condi t ion, a s in t roduced in the W H O mode l 

( W H O , 1998) , recal l that there are ca tegor ies relat ing to body , p e r s o n , a n d soc ie ty . T h e 

impairment is ca tegor i zed by the reduct ion of audi tory funct ion at the body leve l . 

Activity or activity limitation c o n c e r n s c o n s e q u e n c e s at the pe rson leve l ; activity refers to 

wha t a p e r s o n d o e s , f rom s imp le act iv i t ies to c o m p l e x ski l ls a n d behav io rs . Activity 

limitation refers to a difficulty at the level of the p e r s o n , and this concep t w a s former ly 

referred to a s disabi l i ty. Participation is the interact ion of impa i rments , activity 

l imitat ions, contextua l factors , and pe rsona l factors at the level of soc ie ty . Participation 

restriction is a d i sadvan tage at this soc ie ta l leve l ; it c a n be af fected by contextua l 

factors , a n d this concep t w a s former ly referred to a s hand i cap . Th is sec t ion will p resent 

the empi r i ca l f ind ings conce rn ing hear ing loss a s they relate to the body , p e r s o n a l , a n d 

soc ia l leve ls . 

F r o m Impairment to H a n d i c a p 

A n ear ly belief of s o m e aud io log is ts w a s that d e g r e e of difficulty adjust ing to a 

hear ing loss cou ld be de te rmined by the deg ree of impai rment , with the m e a s u r e of 

impai rment be ing the co rne rs tone of rehabi l i tat ive m e a s u r e s . O y e r and F r a n k m a n n 

(1975) repor ted that e v e n though hand i cap wou ld vary a m o n g indiv iduals, hand i cap 

m e a s u r e s corre la ted highly with pure tone aud iometry . H o w e v e r , Hull (1992) later 
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pointed out that though aud iomet r ic da ta prov ide important informat ion for 

unders tand ing a cl ient 's p rob lem, the audio log is t must be aware of the l imitat ions of the 

m e a s u r e s ; he s u g g e s t e d that it is difficult to gene ra l i ze f rom formal test ing to the 

eve ryday expe r i ences of the ind iv idual . 

T h e a w a r e n e s s that impai rment did not rel iably predict hand i cap led to the 

deve lopmen t of ques t ionna i res for the a s s e s s m e n t of commun ica t i ve funct ion a s 

promis ing n e w tools to es t imate d e g r e e of disabi l i ty and hand i cap . The re is a long list of 

s u c h ques t ionna i res inc luding the H e a r i n g - H a n d i c a p S c a l e ( H H S ) (High, Fa i r banks , & 

G lo r ig , 1964) , the D e n v e r S c a l e of C o m m u n i c a t i o n Func t ion (Alpiner, Chevre t te , 

G l a s c o e , Me tz , & O l s e n , 1978) , the Hear ing P e r f o r m a n c e Inventory (HPI) (G io las , 

O w e n s , L a m b , & Schuber t , 1979) , the S e l f - A s s e s s m e n t of C o m m u n i c a t i o n ( S c h o w & 

N e r b o n n e , 1982) , Hear ing H a n d i c a p Inventory for Adu l t s (HHIE) ( N e w m a n , We ins te i n , 

J a c o b s o n , & H u g , 1991) , and the C o m m u n i c a t i o n Prof i le for the Hear ing Impaired 

( C P H I ) (Demores t & E r d m a n n , 1987) . S o m e of t hese s c a l e s s t ress the att i tudes of 

those w h o are hard-of -hear ing whi le o thers f ocus on commun ica t i on env i ronments ; a g e -

spec i f i c ques t ionna i res a l so sought to help to identify p rob lem a r e a s expe r i enced by 

part icular g roups , for e x a m p l e the Hear ing Inventory for the E lder ly (Ventry & We ins te in , 

1982). N o b l e (1998) p rov ides a c o m p r e h e n s i v e rev iew of s e l f - a s s e s s m e n t tools re lated 

to aud io logy . 

Wh i l e t hese ques t ionna i res may be an improvement f rom a s s u m i n g that ind iv iduals 

with s imi lar impa i rments wou ld expe r i ence s imi lar hand i cap , there are a l so 

sho r t comings of this a p p r o a c h . It is rare for ques t ionna i res to adequa te ly cap ture the 

commun ica t i on diff icult ies e x p e r i e n c e d by an indiv idual due to the pre-def ined p rob lems 

identi f ied by the ques t ions , and real- l i fe priorit ies remain unident i f ied. A s wel l , it is 

d a n g e r o u s to a s s u m e that s u c h hand i cap s c o r e s reflect cop ing abi l i t ies or rehabi l i tat ive 

goa ls (Di l lon Edget t , L a m b , R o o d e n b u r g , P icho ra -Fu l l e r , & J o h n s o n , 1998). Lo rmore 

a n d S t e p h e n s (1994) a l so reported that subt le but s o m e t i m e s important diff icult ies were 

m i s s e d on s tandard d isab i l i ty /hand icap ques t ionna i res b a s e d on s p e e c h percept ion 

disabi l i ty. 

Act iv i ty 

Hear ing impai rment h a s been s h o w n to affect ind iv iduals and int roduce difficulty at 

the level of the pe rson . E r i k s s o n - M a n g o l d and C a r l s s o n (1991) d i s c u s s the 
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psycho log ica l and somat i c d is t ress re lated to pe rce ived hear ing hand i cap ; percept ion of 

h a n d i c a p cor re la tes to a gene ra l leve l of d is t ress , part icular ly fee l ings of insecur i ty. 

T h e s e authors sugges t that s t ress react ions cou ld be induced by a pe rce ived loss of 

control result ing f rom insecur i ty and reduced hear ing ability. T h e s e f ind ings are 

cons is ten t with ear l ier f ind ings of E r i k s s o n - M a n g o l d a n d E r l a n d s s o n (1984) , w h o 

reported that normal hear ing ind iv iduals with induced hear ing loss (through temporary 

occ lus ion) reported tens ion , s t ress , fee l ings of insecur i ty, a n d loss of control of the 

s i tuat ion. D e p r e s s i o n (G i l home Herbst , Mered i th , & S t e p h e n s , 1990) , iso lat ion, 

a c c e p t a n c e , anxiety , a w k w a r d n e s s , worry, fear, and e m b a r r a s s m e n t (Tye-Mur ray , 

1998) are a l so reported to result f rom hear ing l oss . 

Luey , G l a s s , and Ell iot (1995) a d d r e s s the i ssue of cul ture and the group identity of 

hard-of -hear ing v e r s u s Dea f ind iv iduals f rom a soc ia l work perspec t i ve . Th rough a 

se r ies of in terv iews, t hese authors de te rmined that self-def ini t ion a s deaf , Deaf , 

d e a f e n e d , hard-o f -hear ing, or hear ing- impa i red , is a c o m p l e x i ssue involv ing not only 

leve l of hear ing ability, but a l s o commun ica t i on , l anguage , cul ture, a n d pol i t ics. T h e 

impl icat ions for soc ia l work are d e s c r i b e d ; for e x a m p l e , the pr imary goa l for soc ia l 

worke rs is to es tab l i sh a w a y to c o m m u n i c a t e b a s e d on what the cl ient knows and 

prefers. D e p e n d i n g o n the c i r c u m s t a n c e s , this might m e a n f inding a quiet, well-l i t p l ace 

to talk, hav ing a no tepad to write key wo rds , or prov id ing a p ro fess iona l interpreter. 

Th i s sec t ion prov ides e v i d e n c e of the c o n s e q u e n c e s of hear ing loss on the indiv idual . 

It is a l so important to a c k n o w l e d g e the c o n s e q u e n c e s of hear ing loss on ind iv iduals 

within their context, and the next sec t ion a d d r e s s e s these soc ia l ly interact ive 

c o n s e q u e n c e s . 

Par t ic ipa t ion : H o m e 

T h e soc ia l impl icat ions of hear ing loss are fa r - reach ing , f rom commun i t y to 

occupa t iona l , and f rom int imate to fami l ia l . T h e a c k n o w l e d g e m e n t of the effect of the 

env i ronment o n the pe rson with hear ing l oss h a s led to a greater unders tand ing of the 

impact of hear ing l oss . R e s e a r c h f ind ings a lso s h o w that hear ing loss impacts not on ly 

the pe rson with the impai rment , but a l so those w h o interact with h im or her. 

J o n e s , Ky le , and W o o d (1987) e m p h a s i z e the impor tance of soc ia l interact ion and 

d i s c u s s the effect of mild a n d modera te hear ing loss and cop ing with hear ing loss in the 

context of re la t ionsh ips. M y e r s (2000) a l so a c k n o w l e d g e s the p rob lems faced by those 



w h o are hard-of -hear ing at h o m e and at work. H e r e c o g n i z e s that fami ly and f r iends of 

those with hear ing loss a lso face ad jus tments . Lu te rman (1999) a d v o c a t e s a true 

fami ly -centered rehabi l i tat ive a p p r o a c h that a d d r e s s e s emot iona l a s p e c t s of hear ing 

l oss , a s he recogn i zes the effect of hear ing loss on the fami ly . Th rough ques t ionna i re 

adminis t rat ion to pat ients a n d their s igni f icant o thers , S t e p h e n s , F r a n c e , a n d Lo rmore 

(1995) found that, whi le ind iv iduals with hear ing loss reported p rob lems of d e p e n d e n c e , 

the signi f icant o thers concen t ra ted more on diff icult ies with l ive s p e e c h and 

p s y c h o s o c i a l diff icult ies. A s imi lar a p p r o a c h by Lo rmore a n d S t e p h e n s (1994) found 

that s igni f icant o thers reported more p rob lems relat ing to l o u d n e s s of the te lev is ion and 

radio a n d to p s y c h o s o c i a l a s p e c t s of hear ing l oss , s u c h a s wi thdrawal and unsoc iab le 

behav io rs , than the indiv iduals with hear ing l oss . P i cho ra -Fu l l e r and C a r s o n (2001) 

recogn ize that the acous t i c eco logy of fami ly and f r iends is a l tered a long with that of the 

ind iv iduals w h o are hard-o f -hear ing. 

T h e impact of hear ing l oss on int imate re la t ionsh ips a n d the resul t ing cop ing p r o c e s s 

we re s tud ied by He tu , J o n e s , and Get ty (1993); the resul ts identify n e e d s for e a c h 

partner regard ing in format ion, support , a n d commun ica t i on faci l i tat ion. Cons ide ra t i on 

f rom both pe rspec t i ves is important b e c a u s e both the hear ing and the indiv iduals with 

hear ing l oss a re exper ienc ing the hear ing l oss , but they v iew the p rob lem from different 

pe rspec t i ves . 

E r d m a n (2000) s u g g e s t s that c l in ic ians c a n he lp e a s e tens ion by prov id ing 

informat ion about hear ing impai rment , eva luat ing the d ispara te v iews of part ic ipat ing 

par t ies, identi fying c o m m o n g round , and offer ing potent ial exp lana t ions for the different 

e x p e r i e n c e s . G r o u p counse l i ng c a n prov ide the opportuni ty for c o u p l e s to o b s e r v e that 

o ther fami l ies s t ruggle with s imi lar i s s u e s . Ha l lbe rg (1996) a n d A b r a h a m s o n (1991) 

be l ieve that s p o u s e or family invo lvement is vital to the s u c c e s s of aud io log ica l 

rehabi l i tat ion p rog rams . E rbe r h a s d e v e l o p e d rehabi l i tat ive m e t h o d s to prov ide therapy 

for both the ind iv iduals with hear ing loss and their commun ica t i on par tners (Erber , 1988, 

1993) . 

Par t ic ipat ion: W o r k 

Hear ing loss af fects ind iv iduals in their occupa t iona l env i ronment . Ky le and W o o d 

(1985) found that the voca t iona l c o n s e q u e n c e s of acqu i red hear ing loss inc lude greater 

anxiety , fewer promot ion opportuni t ies, and reduced part ic ipat ion with g roup work 
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act iv i t ies. He tu , Get ty , and c o l l e a g u e s report that hear ing loss is often c o n c e a l e d and 

d e m a n d i n g s i tuat ions are avo ided , impos ing self-restr ict ion on ca ree r a d v a n c e m e n t (for 

e x a m p l e , s e e Get ty & Hetu , 1994; Hetu & Get ty , 1993 ; Hetu , R iver in , Get ty , L a l a n d e , & 

S t - C y r , 1990). Industrial wo rke rs report t h e m s e l v e s to be strongly s t igmat ized a s be ing 

dea f espec ia l l y by co -worke rs , and their re luc tance to a c k n o w l e d g e hear ing diff icult ies 

w a s e x p r e s s e d through var ious fo rms of den ia l , min imizat ion of the p rob lem, 

u n e a s i n e s s in ta lk ing about the p rob lem, and in at tempts to norma l i ze the self. T h e s e 

occupa t iona l impl icat ions of hear ing a l so affect those at h o m e . Hetu , La l onde , and 

Get ty (1987) d i s c u s s the effect of occupa t iona l hear ing loss on the indiv idual with 

hear ing loss , and report that the fami ly e x p e r i e n c e s c o n s e q u e n c e s of no ise e x p o s u r e 

and of the hear ing loss of the worker . The re is a l so e v i d e n c e that m a n y e m p l o y e e s with 

hear ing l oss h a v e difficulty cop ing with ful l- t ime emp loymen t (Backenro th & Ah lne r , 

1997) ; this s tudy a l so ind icated that the occupa t iona l impl icat ions of hear ing loss are 

main ly a s s o c i a t e d with soc ia l interact ions with o thers in the wo rkp lace . 

Th i s sec t ion h a s in t roduced e v i d e n c e of the c o n s e q u e n c e s of hear ing loss on a 

part ic ipat ion leve l . T h e fo l lowing sec t ion in t roduces the f ind ings of ex is t ing he lp -seek ing 

l iterature re levant to the current s tudy. 

H e l p - S e e k i n g 

T h e r e have b e e n s tud ies that e x a m i n e d he lp -seek ing for hear ing l oss . M a n y of t hese 

s tud ies focus on the elder ly populat ion and its initial consu l ta t ion for a hear ing loss or 

obta in ing a hear ing a id . W h e r e a pe rson is in te rms of ad jus tment to hear ing loss is an 

important cons idera t ion . T y e - M u r r a y (1998) reports that J o n e s , Ky l e , a n d W o o d (1987) 

identi f ied four p h a s e s in the t ime c o u r s e of acqu i red hear ing l oss : p re-hear ing loss 

onset , onse t of hear ing l oss , d i agnos i s , and ad justment . R e g a r d i n g the first p h a s e (pre

hear ing loss) , few peop le ant ic ipate a hear ing l o s s a n d it is usua l ly a surp r i se w h e n it 

beg ins . T h e t ime f rom onse t to d iagnos i s c a n ex tend for a lengthy per iod of t ime (for a 

rev iew, s e e C a r s o n , 2000) ; dur ing this t ime m a n y indiv iduals b lame the s p e a k e r and 

env i ronmenta l factors for their inabil ity to c o m m u n i c a t e a s they u s e d to. A t this point, 

m a n y indiv iduals will d i s c u s s the i s sue with o thers c l o s e to t hem, a s desc r i bed a b o v e in 

the d i s c u s s i o n of soc ia l c o m p a r i s o n s . In the third s tage , d i agnos i s , a p ro fess iona l 

identi f ies and d i a g n o s e s the hear ing l oss . Anx ie ty is a c o m m o n react ion at this s tage ; 

however , the length of t ime dur ing wh i ch a hear ing loss w a s s u s p e c t e d m a y med ia te 



t hese negat ive emot iona l react ions (Tye-Mur ray , 1998) . In the f inal s tage of 

adjustment , indiv iduals adapt to hear ing loss . Th i s adaptat ion m a y result f rom 

counse l i ng , hear ing a ids , ass is t i ve d e v i c e s , or behav iora l rehabi l i tat ion. T y e - M u r r a y 

a l so r e c o g n i z e s the monetary and non-monetary cos ts re lated to the ad jus tment p h a s e ; 

in addi t ion to the cos t of the ampl i f icat ion dev i ce , t ransportat ion, lost w a g e s and other 

monetary i s s u e s , ' psych ic ' c o s t s inc lude : a c c e p t a n c e , anxiety , a w k w a r d n e s s , worry, 

fear, and emba r rassmen t . P s y c h o s o c i a l we l l -be ing and voca t iona l s tatus are other 

i s s u e s of impor tance relat ive to the ad jus tment p h a s e ( M c C o r m i c k et a l . , 1994) . 

van d e n Brink, Wit, K e m p e n , a n d v a n H e u v e l e n (1996) e x a m i n e d attitude a n d he lp-

s e e k i n g for hear ing impai rment . The i r r e s e a r c h , wh i ch f o c u s e d on e lder ly sub jec ts , 

found that those w h o did not consu l t for hear ing loss pe rce ived their impai rment a s 

inconsequen t ia l , demons t ra ted a p a s s i v e a c c e p t a n c e of the loss with inc reas ing a g e , 

and expe r i enced little p ressu re f rom others to s e e k help. Individuals w h o consu l ted a 

doctor but did not obtain ampl i f icat ion reported the greatest s t igma-re la ted barr iers to 

the use of hear ing a ids . F inal ly , v a n den Brink and c o l l e a g u e s reported that the most 

favorab le attitude toward hear ing a ids w a s obta ined f rom those indiv iduals current ly 

us ing hear ing a ids . 

G i l h o m e Herbst , Mered i th , and S t e p h e n s (1990), w h o a l so focus on e lders , report 

that the soc ia l impl icat ions of hear ing loss affect he lp -seek ing activity; poor insight into 

the ex i s tence of hear ing l oss , den ia l of the l oss , lack of suppor t f rom doc tors , and 

reduced act iv i t ies out of the h o m e af fected the des i re to obta in he lp. M a h o n e y , 

S t e p h e n s , and C a d g e (1996) reported that few cl ients w e r e se l f -mot ivated to s e e k help 

for hear ing l oss ; more of ten, the p e r s u a s i o n of a family m e m b e r w a s the impetus for 

he lp -seek ing , espec ia l l y for sen io r par t ic ipants. P a r k e r (2001) s tud ied the ef fects of 

cost , n e e d , and re lat ionship strength on he lp -seek ing ; resul ts ind icate that opt imal he lp-

s e e k i n g cond i t ions exist w h e n the cos t to the potent ial he lper is low, the n e e d of the 

potential he lp - seeke r w a s h igh, and the re lat ionship be tween the s e e k e r and prov ider 

w a s s t rong. T h e s e cond i t ions lead to a mo re di rect c o u r s e of he lp - seek ing a n d greater 

l ikel ihood of the he lp -seek ing behav ior . 

L a l a n d e , R iver in , and Lamber t (1988) desc r i be a trial rehabi l i tat ion p rogram d e s i g n e d 

spec i f ica l ly for worke rs with occupa t iona l hear ing loss and their s p o u s e s , inc luding a 

cons idera t ion of the factors c a u s i n g c l ients to s e e k or avo id p ro fess iona l a s s i s t a n c e . 

Ques t ionna i re resul ts ind icated that the ma in factors lead ing to enro l lment in the 



program were a c k n o w l e d g e m e n t of a s igni f icant hand i cap , recogni t ion of n e e d for help 

with t innitus and s t ress , a n d n e e d to u s e st rategies to faci l i tate commun i ca t i on . L a l a n d e 

and c o l l e a g u e s recogn i zed a low enro l lment in the p rog ram a n d s u g g e s t that for this 

populat ion of e m p l o y e e s with no i se - induced hear ing loss , there is a n e e d for: 

(1) A more wel l de f ined target popula t ion, 
(2) S t ra teg ies to promote greater unders tand ing , a w a r e n e s s , and 
a c c e p t a n c e of hear ing hand i cap on the part of occupa t iona l hear ing l oss 
workers and peop le sur round ing them, 
(3) Educa t i on at the work p lace and in soc ie ty in gene ra l to i nc rease 
mot ivat ion and a w a r e n e s s of the benef i ts of aura l rehabi l i tat ion se r v i ces , 
(4) Integration of the p rogram within the genera l heal th p rogram in the 
work p lace , 
(5) M e a s u r e s to e n h a n c e the credibi l i ty of p ro fess iona ls in the 
rehabi l i tat ion s e r v i c e s , 
(6) G e n e r a l and spec i f i c p rog rams and fo l low-up se rv i ces , and 
(7) M o r e a c c e s s i b l e se r v i ces . (La lande et a l . , 1988 , p.248) 

Th is sec t ion rev iewed the he lp -seek ing l iterature a s it has been s tud ied regard ing 

he lp -seek ing for hear ing loss . Th is work p rov ides an important foundat ion for the 

current s tudy, but s h o w s that addi t ional r e s e a r c h is n e e d e d to fully unders tand the he lp -

s e e k i n g behav io r for ind iv iduals w h o are hard-o f -hear ing , part icular ly regard ing 

part ic ipat ion in group hear ing rehabi l i tat ion p rog rams . 

Qual i ta t ive R e s e a r c h 

Methodo log ica l cons idera t ions re levant to the current s tudy will be d i s c u s s e d in 

C h a p t e r 3. Th is sec t ion will rev iew qual i tat ive s tud ies re levant to this r esea rch study. 

A l imited n u m b e r of qual i tat ive s tud ies h a v e b e e n conduc ted in the aud io log ica l 

a r e n a ; however , those qual i tat ive s tud ies have prov ided va luab le insights into the 

expe r ience and mean ing of hear ing l oss . He tu , Get ty , and c o l l e a g u e s at the Univers i ty 

of Mont rea l have conduc ted a se r ies of qual i tat ive s tud ies that at tempt to unders tand 

the expe r i ence of worke rs with occupa t iona l hear ing loss (Getty et a l . , 1996 ; Get ty & 

He tu , 1994 ; He tu , Get ty , & Wr ide l , 1994 ; He tu et a l . , 1993 ; He tu , R ive r in , L a l a n d e , & 

S t . -Cy r , 1988) ; this work concen t ra ted primari ly on a p h e n o m e n o l o g i c a l a p p r o a c h . In a n 

effort to de termine if there is a cul ture of hard-of -hear ing workers , Get ty and Hetu 

(1994) c o n c l u d e d that this cul ture d o e s not exist d u e to the re luc tance to d i s c l o s e 

hear ing loss . Th is s tudy a l so s u g g e s t e d that s t igma de te rm ines the level of cop ing a n d 

that the suppor t of the s p o u s e is vital in the p r o c e s s of p rob lem so lv ing . 



A group from S w e d e n h a s s tud ied hear ing impai rment , hear ing hand i cap , cop ing , 

and the c o n s e q u e n c e s of hear ing loss on fami ly life (Ha l lberg , 1999 ; Ha l lberg & 

C a r l s s o n , 1991 , 1993) , us ing primari ly g rounded theory methodo logy . Ha l lberg and 

C a r l s s o n (1991) desc r i bed cop ing f rom the perspec t i ve of their part ic ipants w h o we re 

hard-of -hear ing. T w o patterns e m e r g e d f rom the data to reflect qual i tat ively different 

m a n a g e m e n t pat terns: control the soc ia l s c e n e and avo id the soc ia l s c e n e . Cont ro l l ing 

the soc ia l s c e n e w a s s e e n a s an act ive and const ruct ive w a y of hand l ing difficult 

l istening s i tuat ions and captured the qual i tat ive ca tegor ies of structur ing the s i tuat ion, 

control l ing the env i ronment , str iving to mainta in interact ions, and us ing both verba l and 

nonverba l s t ra teg ies. Avo id ing the soc ia l s c e n e referred to s t ra teg ies s u c h a s avo id ing 

interact ions, min imiz ing the disabi l i ty, and us ing invis ible non-verba l s t ra teg ies . Th is 

a v o i d a n c e w a s interpreted a s a m e a n s to mainta in a normal soc ia l identity. Individuals 

adopt a var iety of cop ing st rategies but a p p e a r to have a p re fe rence for ei ther 

control l ing or avo id ing behav io rs . 

Ha l lberg and C a r l s s o n (1993) desc r i bed the nature of s t ressfu l s i tuat ions, f rom the 

point of v iew of their part ic ipants with hear ing l oss , to ga in a n unders tand ing of the 

hand icap creat ion p r o c e s s . T h e f indings revea led eight ca tegor ies of qual i tat ively 

different s i tuat ions where disabi l i ty turned into hand i cap . T h e s e ca tegor ies cou ld be 

g rouped into two concep ts : s i tuat ions related to the env i ronment and s i tuat ions related 

to life habi ts. T h e s e concep t s were be l ieved to interact with the hear ing impai rment to 

c reate hand i cap . Hal lberg (1999) s u m m a r i z e d the ear l ier s tud ies , d i s c u s s e d the 

c o n s e q u e n c e s of hear ing loss on the s p o u s e , and integrated the f ind ings into a fami ly 

perspec t ive on rehabi l i tat ion. 

A sma l l number of qual i tat ive s tud ies have a l so e x a m i n e d the expe r ience of 

part ic ipants in aura l rehabi l i tat ion p rograms. Israelite a n d J e n n i n g s (1995) exp lo red the 

pe rspec t i ves of four adul ts regard ing their expe r i ence of hear ing loss in a g roup 

rehabi l i tat ion p rogram. T h e major t h e m e to e m e r g e f rom these da ta w a s that of 

adjust ing to hear ing loss and the ca tegor ies we re : identifying as hard-of-hearing, 

becoming aware, losing control of communication, communication strategies, 

perceptions of the group experience, and accepting hearing loss. T h e s e authors report 

e v i d e n c e of long-term and short- term ad justment a s wel l a s i s s u e s of contro l . 

Fur thermore , Backen ro th and Ah lne r (2000) repor ted on the qual i ty of life post-

rehabi l i tat ion p rog ram. Resu l t s demons t ra ted i nc reased a w a r e n e s s of the hear ing l oss , 



i n c reased d e m a n d s on others to unders tand , and in f luence on attitude regard ing the 

hear ing impairment . Par t ic ipants reported i nc reased se l f -con f idence and an i nc rease in 

comfor t in the use of cop ing s t ra teg ies and hear ing aid u s a g e . 

Get ty , G a g n e , and McDuf f (1996) desc r i bed the p rob lems related to s e e k i n g help for 

hear ing loss with sen io rs , and identif ied m a n y persona l and soc ia l i s s u e s a s o b s t a c l e s 

to he lp -seek ing . Recen t l y , C a r s o n (2000) exp lo red the pe rspec t i ves of o lder w o m e n 

and the l inks be tween the expe r ience of l iving with a hear ing loss and the p r o c e s s of 

he lp -seek ing in terms of mak ing an initial appo in tment with a n audio logis t . M a n y peop le 

w h o are hard-of -hear ing wait y e a r s before tak ing the first s tep to dea l with a hear ing 

loss and subsequen t l y , may wait longer to take further act ion b a s e d on the hear ing test 

resul ts . T h e f indings of C a r s o n ' s study indicate that a s e l f - a s s e s s i n g p r o c e s s o c c u r s 

before, dur ing, and after s e e k i n g help. T h r e e t h e m e s we re identif ied a s s igni f icant in 

this p r o c e s s : contrasting and comparing hearing against a variety of yardsticks, 

performing cost versus benefit analyses, and perceiving a loss of control related to help-

seeking efforts. Th i s s tudy represents an important contr ibut ion to the unders tand ing of 

he lp -seek ing of peop le w h o are hard-of -hear ing and the re lat ionship be tween cl ient a n d 

audio logis t . C a r s o n ' s f indings sugges t improvements to aud io logy se rv i ce del ivery and 

the major i s s u e s in n e e d of c h a n g e inc lude: l ess f ocus on the m e a s u r e m e n t of 

impai rment , l e s s of a n expec ta t ion of s p e e d y rehabi l i tat ive so lu t ions, a n d l e s s f o c u s o n 

the hear ing aid a s the ma in tool of the rehabi l i tat ion p r o c e s s . 

Ra t iona le for A p p r o a c h to Cur rent S tudy 

He lp - seek ing for Hear ing L o s s 

W h y don' t more indiv iduals util ize group hear ing rehabi l i tat ion p r o g r a m s ? P i c h o r a -

Ful ler and S c h o w (2002) provide insight into this p rob lem relat ive to a b roader definit ion 

of aura l rehabi l i tat ion. T h e y s u g g e s t that mos t adul ts expe r ience g radua l hear ing l oss 

a s a result of the ag ing p r o c e s s ; a s ment ioned prev ious ly , a de lay in he lp -seek ing is 

c o m m o n . Howeve r , r esea rch in this a rea is lack ing . A sma l l numbe r of s tud ies have 

c o m p a r e d adul ts w h o have consu l ted for hear ing loss , c o m p a r e d to t hose w h o have not 

( M a h o n e y et a l . , 1996; S w a n & G a t e h o u s e , 1990 ; v a n d e n Brink et a l . , 1996) . N e e d s 

vary with the populat ion b e c a u s e of d i f fe rences in env i ronmenta l and pe rsona l factors , 

and s u c h d i f ferences likely p lay a role in he lp -seek ing too. Spec i f i c popu la t ions and 
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their rehabi l i tat ive n e e d s h a v e b e e n d o c u m e n t e d : industr ial wo rke rs (Getty & He tu , 

1994) , sen io rs in ca re faci l i t ies (P ichora -Fu l le r & Robe r t son , 1994) , youth and universi ty 

popu la t ions ( M c C o r m i c k et a l . , 1994; War ick , 1994), and inmates in peni tent iar ies (Dah l , 

1994) . Howeve r , this exist ing resea rch d o e s not e x a m i n e why these indiv iduals beg in 

to s e e k help w h e n they do . 

P i cho ra -Fu l l e r and S c h o w (2002, p.357) a l so d i s c u s s that "the p ress ing n e e d to 

cons ide r ad justment to hear ing loss a s a d y n a m i c p r o c e s s has fue led new resea rch " . 

F o r e x a m p l e , the incorporat ion of a health promot ion mode l is ev ident in s o m e 

interest ing n e w p rograms d e v e l o p e d in the 1990s and heal th promot ion a p p r o a c h e s are 

provid ing aud io log is ts with new st ra teg ies to promote rehabi l i tat ive se r v i ces (S tephens , 

1996b) . C a r s o n and P i cho ra -Fu l l e r (1997) desc r i be a n appl icat ion of the P R E C E D E -

P R O C E E D mode l ( G r e e n & Kreuter , 1991) to improve the commun ica t i on per fo rmance 

of a commun i ty of sen io rs living in a care facil i ty. Nob le (1998) h a s a d d r e s s e d how 

spec i f i c but chang ing n e e d s and abi l i t ies of indiv iduals affect ad justment to hear ing loss 

and he lp -seek ing behav io rs . Wor ra l l , H i c k s o n , and co l l eagues (Worral l & H i c k s o n , 

1998; H i c k s o n , Barnett , Wor ra l l , & Y i u , 1994) d e v e l o p e d and eva lua ted a heal th 

promot ion p rogram for a commun i t y -based populat ion with an educat iona l a n d 

preventat ive focus ; the Keep on Talking Program w a s d e v e l o p e d to help o lder peop le 

mainta in commun ica t i on ski l ls a s they age . A n eva luat ion one yea r after the comp le ted 

p rogram revea led i nc reased know ledge about commun ica t i on , a posi t ive c h a n g e a n d 

att i tude toward the impor tance of commun ica t i on , a n d act ion- tak ing to main ta in 

commun ica t i on ski l ls (Worral l & H i c k s o n , 1998) . 

A d v a n c e d He lp - seek ing for Hear ing L o s s 

Th i s l i terature rev iew chapter has a rgued that there is a scarc i ty of informat ion 

regard ing he lp -seek ing for hear ing loss in genera l and for a d v a n c e d hear ing 

rehabi l i tat ion in part icular. R e s e a r c h examin ing this he lp -seek ing behav io r is important. 

Aud io log i ca l rehabi l i tat ion, in gene ra l , and group rehabi l i tat ion p rog rams spec i f ica l ly 

have been s h o w n to benefi t peop le w h o are hard-of -hear ing (Backenro th & Ah lne r , 

2 0 0 0 ; Israelite & J e n n i n g s , 1995). Cons ide r i ng the p reva lence of hear ing l oss , it is vital 

to unders tand why indiv iduals c h o o s e to a c c e s s these se r v i ces in order to opt imize their 

utility. 



Neve r the less , ex ist ing theoret ical m o d e l s f rom d o m a i n s outs ide of Aud io logy provide 

s o m e insight into what fac tors might prevent or p romote adul ts wi th hear ing l o s s f rom 

s e e k i n g help through group hear ing rehabi l i tat ion p rograms. T h e W H O mode l (2001) 

prov ides a f ramework for cons ide r i ng the c o n s e q u e n c e s of any hea l th d isorder . 

P o s s i b l e p r o c e s s e s c a n be e x a m i n e d through d i s c u s s i o n of mode l s s u c h a s the heal th 

bel ief m o d e l (Becke r , 1974 ; B e c k e r & M a i m a n , 1975) , the t ranstheoret ica l m o d e l 

( P r o c h a s k a & D i C l e m e n t e , 1986) , the soc ia l c o m p a r i s o n theory (Bandu ra , 1986) , or 

theor ies o n cop ing and ad justment ( Laza rus , 1976 ; L a z a r u s & F o l k m a n , 1984 ; M o o s , 

1986). Importantly, a n eco log i ca l a p p r o a c h to the ques t ion mot ivates the cho i ce of 

qual i tat ive methodo logy ; a t rue unders tand ing of the expe r i ence of l iv ing with hear ing 

loss and the p r o c e s s of c h o o s i n g he lp -seek ing behav io rs will certainly incorporate the 

invo lvement of pe rsona l a n d env i ronmenta l factors a s part of this n e w unders tand ing . 

Th i s s tudy exp lo res the r esea rch quest ion regard ing he lp -seek ing for a d v a n c e d 

hear ing rehabi l i tat ion. T h i s s tudy ut i l ized qual i tat ive m e t h o d s to de te rmine the fac tors 

that prevent and promote adul ts with hear ing loss f rom s e e k i n g a d v a n c e d help through 

g roup hear ing rehabi l i tat ion p rog rams . T h e qual i tat ive a p p r o a c h to the r esea rch 

ques t ion shou ld prov ide a r ich insightful v iew into this ques t ion ; the g rounded theory 

m e t h o d s shou ld i l luminate the p r o c e s s of he lp - seek ing for a d v a n c e d rehabi l i tat ive 

se rv i ces and add to the unders tand ing of the differential expe r i ence of those adul ts with 

hear ing l oss w h o d o s e e k this he lp in c o m p a r i s o n and contrast to t hose w h o d o not. 

Th is a p p r o a c h shou ld prov ide the opportuni ty to deve lop a substant ive theory of he lp-

s e e k i n g for hear ing l oss . C h a p t e r 3 wil l desc r i be qual i tat ive r e s e a r c h , g rounded theory, 

and the rat ionale for the me thods u s e d in the current s tudy. 
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O v e r v i e w 

T h e present chapter prov ides a descr ip t ion of qual i tat ive r esea rch , g rounded theory, 

and the me thods u s e d in this s tudy. A rat ionale is p resen ted for the use of qual i tat ive 

methodo logy a n d , more spec i f ica l ly , a g r o u n d e d theory a p p r o a c h to this r esea rch study. 

T h e spec i f i cs of the s tudy d e s i g n , s o u r c e s of da ta , and me thods of ana lys i s are 

d i s c u s s e d . T h e chapter c l o s e s with a d i s c u s s i o n of o ther re levant methodo log ica l 

i s s u e s in qual i tat ive r esea rch , inc luding eth ical cons idera t ions , i s s u e s of validity, and the 

a s s e s s m e n t of the qual i ty of the r e s e a r c h . 

T h e present r esea rch s tudy f o c u s e d on a n explorat ion of the factors that prevent or 

p romote adul ts f rom s e e k i n g a d v a n c e d help for hear ing loss in the form of group 

hear ing rehabi l i tat ion. T h e s e factors we re exp lo red th rough the var iety of v i ews a n d the 

var ied e x p e r i e n c e s of the par t ic ipants. A ret rospect ive v iew w a s ga ined through the 

part ic ipat ion of s e v e n indiv iduals w h o had prior expe r i ence with group hear ing 

rehabi l i tat ion p rog rams . A current v iew w a s ga ined through the part ic ipat ion in the 

s tudy of four ind iv iduals w h o dec l ined an invitation to part ic ipate in s u c h a p rogram. 

Cur ren t , p rospec t i ve , and shor t - term ret rospect ive v i e w s w e r e ga ined through the 

part ic ipat ion of n ine ind iv iduals w h o part ic ipated in a n ine -week group hear ing 

rehabi l i tat ion p rog ram, wh ich w a s of fered a s a part of the current study. 

Me thodo log ica l Cons ide ra t i ons 

S e c h r e s t a n d S idan i point out that the dist inct ion be tween qual i tat ive and quanti tat ive 

me thods h a s b e e n "more dist inct ly d rawn than it shou ld be" (Sechres t & S i d a n i , 1995 , 

p.77). L inco ln (1992) d i s c u s s e s the ph i losoph ica l d i f fe rences be tween quant i tat ive a n d 

qual i tat ive pa rad igms a s inc luding onto logy ('real' reality v e r s u s 'real i t ies') , ep is temo logy 

( invest igator and object of invest igat ion are independent ve rsus an interact ive entity), 

a n d methodo logy (exper imenta l a n d manipu la t ive v e r s u s hermeneut ic ) . Wh i l e t hese 

d i f ferences do exist, C o x D z u r e c a n d A b r a h a m argue that inquiry, regard less of 

ph i losoph ica l posi t ion, is gove rned by s ix pursui ts : "the pursui t of mas tery ove r sel f a n d 

wor ld . . .unders tand ing through recompos i t i on . . . comp lex i t y reduct ion to e n h a n c e 

unde rs tand ing . . . i nnova t i on . . .mean ing fu lness . . . and t ruthfulness" ( C o x D z u r e c & 

A b r a h a m , 1993 , pp .76-78) . T h e s e pursui ts integrate a n d link t hese r esea rch s y s t e m s 



and suppor t the dec i s ion to use wha teve r me thod , ei ther qual i tat ive and /o r quant i tat ive, 

is bes t su i ted for the task. S e e D e n z i n and L inco ln (1994) for c o m p r e h e n s i v e c o v e r a g e 

of qual i tat ive methodo logy . 

G u b a and L inco ln (1994) a n a l y z e four compet ing pa rad igms in qual i tat ive resea rch 

with the v iew that ques t ions of me thods are s e c o n d a r y to ques t ions of pa rad igms , a n d 

bas i c bel ief s y s t e m s b a s e d on onto log ica l , ep is temo log ica l , and methodo log ica l 

a s s u m p t i o n s . Tab le 3.1 p resen ts two of the pa rad igm pos i t ions on se lec ted pract ical 

i s s u e s a s p roposed by G u b a and L inco ln (1994, p.112). 

Table 3.1. Paradigm positions on selected practical issues 

Issue Positivism Constructivism 
Inquiry a im Exp lana t ion : predict ion and 

control 
Unde rs tand ing ; 
reconst ruct ion 

Nature of 
know ledge 

Ver i f ied hypo theses es tab l i shed 
a s facts or l aws 

Individual reconst ruc t ions 
c o a l e s c i n g a round 
c o n s e n s u s 

K n o w l e d g e 
accumu la t i on 

Acc re t i on - "bui ld ing b locks " 
add ing to "edi f ice of know ledge" ; 
genera l i za t ions and c a u s e - a n d -
effect l i nkages 

M o r e in formed and 
soph is t i ca ted 
reconst ruc t ions ; v i ca r ious 
expe r i ence 

G o o d n e s s or 
qual i ty cr i teria 

Conven t i ona l b e n c h m a r k s of 
"rigor": internal and externa l 
validity, reliabil ity, and objectivi ty 

T rus twor th iness and 
authent ic i ty and 
m i s a p p r e h e n s i o n s 

V a l u e s E x c l u d e d - in f luence den ied Inc luded- format ive 
E th i cs Ext r ins ic ; tilt toward decep t ion Intrinsic; p r o c e s s tilt toward 

reve lat ion; spec ia l 
p rob lems 

V o i c e "d is in terested scient is t" a s 
informer of dec i s i on m a k e r s , 
pol icy m a k e r s , a n d c h a n g e 
agents 

"pass iona te part ic ipant" a s 
facil i tator of mul t i -voice 
reconst ruct ion 

Tra in ing T e c h n i c a l and quant i tat ive; 
substant ive theor ies 

Resoc ia l i za t i on ; qual i tat ive 
a n d quant i tat ive; history; 
v a l u e s of a l t ru ism and 
e m p o w e r m e n t 

A c c o m m o d a t i o n C o m m e n s u r a b l e I ncommensu rab le 
H e g e m o n y In control of publ icat ion, fund ing, 

promot ion, and tenure 
S e e k i n g recogni t ion a n d 
input 

C r e s w e l l (1998) d i s c u s s e s f ive tradit ions of qual i tat ive inquiry, name ly b iography, 

p h e n o m e n o l o g y , g rounded theory, e thnography , and c a s e study; he de f ines qual i tat ive 

r esea rch a s : 
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"an inquiry process of understanding based on distinct methodological 
traditions of inquiry that explore a social or human problem. The 
researcher builds a complex, holistic picture, analyzes words, reports 
detailed views of informants, and conducts the study in a natural setting." 
(Creswell, 1998, p. 15) 

Grounded theory, one example of qualitative methods, was originally presented by 

Glaser and Strauss (1967) and, more recently, has been developed by Strauss and 

Corbin (1990; 1994) who define it as: 

"one that is inductively derived from the study of the phenomena it 
represents. That is, it is discovered, developed, and provisionally verified 
through systematic data collection and analysis of data pertaining to that 
phenomenon. Therefore, data collection, analysis, and theory stand in 
reciprocal relationship with each other. One does not begin with a theory, 
then prove it. Rather, one begins with an area of study and what is 
relevant to that area is allowed to emerge." (Strauss & Corbin, 1990, p.23) 

The philosophical foundations of grounded theory, which guide research and 

interview questions, data collection, and analysis strategies, are provided by symbolic 

interactionism, as described by Mead (1934) and Blumer (1969). "Symbolic 

interactionism is a social-psychological theory of social action that is organized around 

the self, the world, and social action" (Hutchinson, 1993, p.182). Social context is 

necessary to understand individuals and their actions; each person and his or her 

environment is constantly changing through processes of social interaction. Grounded 

theory attempts to understand how a group of people defines their reality, by means of 

their social interactions (Stern, Allen, & Moxley, 1982). Through the attempt to 

understand complex interaction processes and the symbolic level of behavior, the 

grounded theorist develops a theory that provides a new way of understanding the 

observations. 

Grounded theory is a qualitative method with specifically defined and systematic 

procedures. Grams (2001) provides a working guide for grounded theory and 

systematically proceeds through the analytical procedures and describes each in detail. 

This guide was adapted in the present study. The various forms of coding and analysis 

used in the current study are described later in this chapter. 
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Rat iona le for Me thodo logy 

L inco ln (1992, p.390) be l ieves that qual i tat ive resea rch is "the next level of 

sophis t ica t ion in a rapidly emerg ing d isc ip l inary b a s e " of heal th r esea rch . C r e s w e l l 

(1998) d i s c u s s e s the rat ionale for c h o o s i n g a qual i tat ive a p p r o a c h . H is r e a s o n s for 

conduc t ing a qual i tat ive resea rch project, wh i ch are app l i cab le to the current s tudy, a re : 

1. Nature of the resea rch ques t ion , 
2. Top i c n e e d s to be exp lo red , 
3. N e e d for a deta i led v iew of the topic , 
4 . Des i re to s tudy ind iv iduals in their natural set t ing, 
5. Interest in writ ing in a literary sty le, 
6. Suff ic ient t ime and resou rces for ex tens ive data co l lec t ion, 
7. A u d i e n c e s are recept ive to qual i tat ive r esea rch , and 
8. E m p h a s i s on resea rche r ' s role a s act ive learner rather than an 

exper t w h o p a s s e s judgment o n par t ic ipants. (1998, pp. 17-18) 

I u s e d g rounded theory methodo logy . Th i s sec t ion p resents the rat ionale for the use 

of a qual i tat ive a p p r o a c h . M o r e spec i f ica l ly , the rat ionale for the u s e of g rounded theory 

methodo logy is d e f e n d e d . S t r auss and Co rb in (1990) exp lore the mot ivat ion to c h o o s e 

a qual i tat ive a p p r o a c h ; t hese r e a s o n s may involve the resea rch expe r i ence of the 

part icular f ield of s tudy, the inabil ity of quant i tat ive me thods to c o n v e y the re levant 

i s s u e s , or the nature of the p rob lem. 

R e s e a r c h in Aud io logy 

M a n y scient i f ic d isc ip l ines are c lose ly re lated to a spec i f i c me thodo logy a n d this is 

ref lected in the deve lopmen t of the f ie ld. F o r ins tance , soc io logy and anthropo logy are 

d isc ip l ines that were "born out of the c o n c e r n " to unders tand o thers (V id ich & L y m a n , 

1994) . Fo r the present s tudy, the dec i s ion to fo l low a qual i tat ive methodo logy w a s 

c h o s e n not b e c a u s e of the f ield of aud io logy , but rather in spi te of it. T h e field of 

aud io logy is s lowly emerg ing f rom a tradit ion of quanti tat ive r esea rch focus ing on 

' impai rment ' ( W H O , 1980) and def in ing improvemen ts to se rv i ce most ly by 

techno log ica l a d v a n c e m e n t s . A pa rad igm shift in aud io log ica l pract ice h a s a r i sen with 

the adopt ion by the f ield of the concep t s of impai rment , hand i cap , and part ic ipat ion, 

fo l lowing the evolut ion of the IC IDH and ICF m o d e l s ( W H O , 1980 ; 2001) ; this t rend c a n 

b e d e s c r i b e d a s the e x p a n s i o n of f ocus f rom body to p e r s o n to soc ie ty . R e f e r to 

C h a p t e r 2 for a d i s c u s s i o n on the evolut ion of aud io log ic pract ice and a d i s c u s s i o n of 
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the WHO documents (1980, 2001). The use of qualitative research methodology seems 
well-suited to the study and advancement of the expanded focus of practice in 
audiology; however, its use is lagging and there is an obvious need for qualitative 
research methodology to explore and advance changes in practice. Qualitative 
research holds particular promise for the development and evaluation of new 
audiological rehabilitation programs (Gagne, 2000). 

A small number of qualitative studies in audiology have been reported, and some of 
these were discussed in the previous chapter. Some Swedish researchers, notably 
Hallberg and her colleagues, have promoted an innovative approach to audiologic 
research utilizing qualitative interviewing and grounded theory methods. Hallberg and 
Carlsson (1991, 1993) have completed several investigations concerning various 
aspects of hearing impairment, disability, coping, and handicap. In 1993, they 
developed a theory to describe the handicap creation process; the grounded data 
showed that a hearing disability can turn into a handicap through situations relating to 
environmental factors and situations relating to life habits. This distinction was based 
on how persons with the hearing impairment viewed their ability to control what was 
happening around them; that is, they perceived less control over environmental factors 
than those related to life habits and social roles (Hallberg & Carlsson, 1993). At the 
Academy for Rehabilitative Audiology's 1998 Summer Institute, Hallberg discussed a 
coping model indicating that individuals use a variety of strategies in response to 
experiences encountered due to their hearing impairment, but overall their behavior was 
dominated by either attempting to control the situation or to avoid the situation 
(Hallberg, 1998). More recently, Carson (2000) explored the perspectives of older 
women and the links between the experience of living with a hearing loss and the 
process of help-seeking. This study represents an important contribution to the 
understanding of help-seeking of people with hearing loss and the relationship between 
client and audiologist. The present study adds to the fledgling qualitative research base 
of the field of audiological rehabilitation. 

Shortcomings of Quantitative Methodology 

Quantitative methods fall short of explaining the experience of individuals who are 
hard-of-hearing. Hallberg (1998) presented work that supported the qualitative 
methodology when compared with quantitative methodologies. Specifically, after four 



42 
months of a rehabi l i tat ion p rog ram, a s igni f icant quant i f iable reduct ion in hand i cap cou ld 

not be ob ta ined ; however , through qual i tat ive in terv iews, ind iv iduals with the hear ing 

impa i rments a n d their a c c o m p a n y i n g s p o u s e s reported m a n y posi t ive c h a n g e s , 

inc lud ing i nc reased a w a r e n e s s a n d unders tand ing of p rob lems re lated to the hear ing 

loss and suppor t f rom other c o u p l e s (Ha l lberg , 1998). T h e s e are important f ind ings that 

wou ld have been m i s s e d through the use of ex is t ing quant i tat ive m e a s u r e s . 

W e c a n look to other health d isc ip l ines that have d e v e l o p e d a more ex tens ive 

know ledge b a s e us ing qual i tat ive resea rch me thodo log ies for a hint of what the future of 

the qual i tat ive/quant i tat ive deba te may hold for aud io logy . Fo r e x a m p l e , M a c E n t e e a n d 

c o l l e a g u e s ( M a c E n t e e , Ho le , & Sto lar , 1997) found that s t ructured ques t ions l imited the 

r e s p o n s e s of sub jec ts , and to obta in a comp le te perspec t i ve of fee l ings and c o n c e r n s , 

unrestr ic ted r e s p o n s e s to a g loba l ques t ion w e r e more informat ive. 

E v e n with a signi f icant and p rog ress ive s tep f rom the focus on impai rment to an 

e x p a n d e d focus e n c o m p a s s i n g hand i cap ( W H O , 1980) , the actua l expe r i ence of 

ind iv iduals with hear ing loss has only just o p e n e d up a s a cruc ia l doma in of s tudy for 

the f ield of aud io logy. T h e real izat ion that impai rment m e a s u r e s we re not suff ic ient ly 

informative to gu ide rehabi l i tat ion p rogram deve lopmen t for indiv iduals and g roups led 

to the deve lopmen t of ques t ionna i res for the a s s e s s m e n t of commun i ca t i ve h a n d i c a p or 

funct ion, s u c h a s the H e a r i n g - H a n d i c a p S c a l e ( H H S ) (High et a l . , 1964) , the D e n v e r 

S c a l e of C o m m u n i c a t i o n Funct ion (Alp iner et a l . , 1978), the Hear ing P e r f o r m a n c e 

Inventory (HPI) (G io las et a l . , 1979) , a n d the C o m m u n i c a t i o n Prof i le for the Hea r i ng 

Impaired ( C P H I ) (Demores t & E r d m a n n , 1987) . S o m e s c a l e s s t ress the att i tudes of 

t hose w h o are hear ing- impa i red , whi le o thers f ocus on commun ica t i on env i ronments . 

A l though these tools have b e e n d e v e l o p e d to capture the expe r i ence of peop le w h o a re 

hard-o f -hear ing , they, too, have sho r t comings . 

Ques t i onna i res represent an improvement insofar a s they are not b a s e d on the 

assump t i on that indiv iduals with s imi lar impa i rments wou ld expe r i ence s imi lar hand i cap , 

but there are l imitat ions to the u s e of ques t ionna i res . Di l lon Edget t and c o l l e a g u e s 

(Di l lon Edget t , L a m b , R o o d e n b u r g , P i cho ra -Fu l l e r & J o h n s o n , 1998) p rov ided an 

e x a m p l e of poss ib le mis interpretat ion of the n e e d s of c l ients w h e n ques t ionna i re s c o r e s 

w e r e the so le s o u r c e of informat ion. T h e y noted the overa l l s c o r e on the HPI (G io las et 

a l . , 1979) comp le ted by two ind iv iduals with hear ing l oss ind icated that the h a n d i c a p 

e x p e r i e n c e d w a s compa rab le for both; however , a different method u s e d in the s a m e 
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study, a gu ided qual i tat ive interview, revea led that the s a m e indiv iduals had very 

different capabi l i t ies in cop ing with their hear ing impai rment and in mak ing their 

env i ronment more a c c e s s i b l e through the u s e of s t ra teg ies and ass is t i ve techno logy , 

and that they had different att i tudes and react ions to their hear ing abi l i t ies. O n e 

part ic ipant u s e d few s t ra teg ies, w a s more fami l iar with ass is t i ve d e v i c e s , a n d at tempted 

to hide his hear ing l oss . T h e s e c o n d part icipant u s e d a w ide var iety of s t ra teg ies , w a s 

less famil iar with d e v i c e s , and c o m m o n l y d i s c l o s e d her hear ing l oss . T h i s is a 

s igni f icant f inding; the c o u r s e of rehabi l i tat ion b a s e d on the ques t ionna i re f ind ings 

a lone , if an interview or c o m p a r a b l e method w a s not c o n d u c t e d , wou ld not have 

adequate ly a d d r e s s e d the c o n c e r n s and abi l i t ies of both c l ients through an aura l 

rehabil i tat ive p rogram. Ques t i onna i res represent only a sma l l s tep in the direct ion of a 

more comp le te unders tand ing of the actua l e x p e r i e n c e s and goa l s of peop le w h o are 

hard-of -hear ing. Qual i tat ive r esea rch shou ld help to exp la in the expe r i ence of hear ing 

loss , the effect of hear ing loss on an indiv idual 's life, and prov ide insight into the 

dec i s ion -mak ing p r o c e s s invo lved in the c h o i c e to part ic ipate or not in a hear ing 

rehabi l i tat ion p rogram. 

Nature of the P r o b l e m 

T h e attempt to unders tand the expe r i ences of o thers is an a r e a of s tudy that is wel l 

su i ted to a qual i tat ive a p p r o a c h . T h e s e me thods c a n be u s e d effect ively to uncove r a 

new perspec t ive or de lve into a p h e n o m e n o n that is relat ively unknown . A s ment ioned 

a b o v e , there are relat ively few e x a m p l e s of qual i tat ive r esea rch in the aud io logy 

l i terature. A l though C a r s o n (2000) exp lo res the idea of he lp -seek ing for f irst-t ime 

aud io logy vis i ts, the explorat ion of a d v a n c e d he lp -seek ing for hear ing l oss , beyond a 

hear ing test and ampl i f icat ion, h a s not been e x a m i n e d . T h e resea rch f ind ings f rom this 

s tudy shou ld provide innovat ive and vital informat ion to the aud io logy l i terature. 

App rop r i a teness of G r o u n d e d T h e o r y 

Th i s r esea rch s tudy fo l lowed the pr inc ip les of g rounded theory me thods , wh ich is o n e 

tradit ion of qual i tat ive r esea rch . T h e appropr ia teness of a g rounded theory method for 

this s tudy c a n be demons t ra ted with respec t to the resea rch ques t ion , the s o u r c e s of 

da ta , and the method of ana l ys i s . 
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R e c a l l that the resea rch ques t ion for the current study is: What are the factors that 

prevent or promote adults from seeking advanced help for hearing loss in the form of 

group hearing rehabilitation? "The resea rch quest ion in a g rounded theory s tudy is a 

s ta tement that identi f ies the p h e n o m e n o n be ing s t u d i e d . . . G r o u n d e d theory ques t ions 

tend to be or iented toward act ion and p r o c e s s " (S t rauss & C o r b i n , 1990 , p.38). T h e 

resea rch quest ion p roposed in the present s tudy fits with the g rounded theory sty le in 

that the p h e n o m e n o n is that s o m e peop le s e e k a d v a n c e d help for hear ing loss in the 

form of g roup hear ing rehabi l i tat ion. Its goa l at tempts to unders tand the p r o c e s s of 

a d v a n c e d he lp -seek ing by identifying what prevents or p romotes this p r o c e s s . 

M o r s e a g r e e s that the cho i ce of g rounded theory methodo logy ins tead of other 

qual i tat ive methodo log ies is de te rmined by the nature of the resea rch ques t ion a n d the 

pu rpose of the s tudy (1994). T h e resea rch quest ion c o n c e r n s a p r o c e s s or an 

expe r i ence , and this type of r esea rch ques t ion is best su i ted to g rounded theory 

methodo logy . Al ternat ively, a quest ion c o n c e r n e d with the mean ing of a p h e n o m e n o n 

or e s s e n c e of an expe r i ence is best su i ted to phenomeno log i ca l methodo logy , a n d a 

ques t ion concern ing the nature of a p h e n o m e n o n is best su i ted to e thnograph ic 

methodo logy (Morse , 1994). T h e data s o u r c e s a n d st rategy for ana l ys i s are cons is ten t 

with g rounded theory me thods . 

G r a m s (2001) exp la ins that g rounded theory a l l ows the r e s e a r c h e r to learn what 

peop le w h o have expe r i enced the p h e n o m e n o n s a y about their e x p e r i e n c e s . Th i s s tudy 

exp lo res the v iews of 20 indiv iduals w h o are hard-o f -hear ing , w h o have different 

d e g r e e s of expe r i ence with a hear ing rehabi l i tat ion p rogram. T h e s e e x p e r i e n c e s are 

cap tured from three un ique v i ews : a ret rospect ive v iew, a current v iew, and a 

p rospec t ive v iew. T h e data s o u r c e s u s e d in this s tudy are typical of g rounded theory: 

gu ided interv iews, journal entr ies, and other d o c u m e n t s s u c h a s ques t ionna i res , 

eva lua t ions , and m e m o s . 

F inal ly , g rounded theory is a "genera l me thodo logy for deve lop ing theory that is 

g rounded in da ta sys temat ica l ly ga thered and a n a l y z e d " (S t rauss & C o r b i n , 1994) . T h e 

f indings of this s tudy shou ld contr ibute to the deve lopmen t of a substant ive theory that 

d e s c r i b e s and he lps unders tand why and w h e n certa in peop le s e e k out a d v a n c e d 

rehabi l i tat ion for hear ing l oss . T h e fo l lowing sec t ions will exhibi t that the da ta w e r e 

ga thered and a n a l y z e d in a sys temat i c fash ion . 



45 

T h e S tudy D e s i g n 

T h e d i s c u s s i o n of the s tudy des ign inc ludes a descr ip t ion and just i f icat ion for the 

cho i ce of the si te, part ic ipant recrui tment strategy, the part ic ipants, and the rehabi l i tat ion 

p rogram. 

T h e Si te 

Al l s tudy part ic ipants we re c l ients of the W e s t e r n Institute for the Dea f and Hard of 

Hear ing ( W I D H H ) , a non-profit a g e n c y in V a n c o u v e r , Bri t ish C o l u m b i a . Th is c l in ic 

emp loys four aud io log is ts and two techn ic ians to provide aud io log ic d iagnos t ic and 

rehabi l i tat ive se rv i ces to hard-of -hear ing, l a te -dea fened , and D e a f c l ients. T h e c l in ic 

h a s a large adu l t -based c l iente le, and a n e n c o m p a s s i n g ph i losophy of ca re for its c l ients 

w h o are hard-of -hear ing that l inks aud io log ica l se rv i ces to other p rog rams at the facil ity 

(see A p p e n d i x A for W I D H H ' s v is ion s ta tement and list of se rv i ces ) . Importantly, in the 

past , W I D H H has been o n e of the few a g e n c i e s in the city to offer group hear ing 

rehabi l i tat ion c o u r s e s , and it has faci l i t ies to a c c o m m o d a t e the type of hear ing 

rehabi l i tat ion p rogram that w a s p lanned a s part of the current s tudy. 

Recru i tment of part ic ipants, all r esea rch interv iews, and the group hear ing 

rehabi l i tat ion c l a s s e s prov ided a s part of the present s tudy occu r red at W I D H H . A l l 

part ic ipants had prior aud io logy expe r ience at W I D H H , and I be l ieved this ensu red a 

level of comfort with the s tudy for the part ic ipants. T h e al ternat ive, conduc t ing the s tudy 

at U B C , wou ld have in t roduced an unknown env i ronment that might have negat ive ly 

af fected the part ic ipants ' dec i s i on to part ic ipate and their genera l r e s p o n s e to the s tudy. 

Interviews w e r e s c h e d u l e d a round off ice avai labi l i ty in the aud io logy depar tment . G r o u p 

hear ing rehabi l i tat ion c l a s s e s w e r e he ld in a meet ing room with w a s h r o o m faci l i t ies a n d 

an ad jacent k i tchen, in the W I D H H basemen t . T h e cl in ic w a s a c c e s s i b l e dur ing 

b u s i n e s s hours on the w e e k d a y s and on Sa tu rdays . 

In addi t ion to be ing a n exce l len t c l in ica l se rv i ce s i te, W I D H H w a s a l s o we l l su i ted a s 

a site for r e s e a r c h . Its staff have prev ious ly been invo lved in co l laborat ive resea rch 

inc luding c o n s u m e r s , pract ic ing p ro fess iona ls , and a c a d e m i c resea rche rs , and they 

have a we l l -es tab l i shed role a s prov iders of c l in ical educa t ion to Aud io logy s tudents 

at tending U B C . There fo re , institutional suppor t for the present r esea rch project w a s 

readi ly s e c u r e d . 



T o promote a s s i s t a n c e with part ic ipant recrui tment for this part icular s tudy and to 

es tab l i sh a gene ra l unders tand ing of my p r e s e n c e in the c l in ic , I m a d e a brief 

presenta t ion dur ing an aud io logy staff meet ing to exp la in my s tudy and its goa ls . T h e 

nature of the invo lvement of the staff in recruit ing part ic ipants w a s exp la ined , and the 

coopera t ion of indiv idual c l in ic ians w a s readi ly s e c u r e d . 

Par t ic ipant Recru i tment 

A t the t ime of the initial meet ing with aud io logy staff, I left recrui tment not ices (see 

A p p e n d i x B) that cou ld be p laced in the wait ing room and distr ibuted to c l ients. S e v e r a l 

restr ict ions on part ic ipat ion in this s tudy we re es tab l i shed . S tudy part ic ipants had to be 

c l ients of W I D H H , have a d i a g n o s e d hear ing loss (def ined a s a pure- tone threshold 

ave rage a b o v e 25 d B HL ) , be at least 18 y e a r s of a g e , and have no heal th p rob lems 

that wou ld interfere with part ic ipat ion in a rehabi l i tat ion cou rse . N o past or future 

hear ing rehabi l i tat ion part ic ipat ion w a s requ i red. Par t ic ipant recrui tment for those 

indiv iduals with prior expe r i ence with a hear ing rehabi l i tat ion p rogram d id , however , 

differ f rom that of t hose with no prior expe r i ence . 

T o recruit ' expe r i enced ' ind iv idua ls , the n a m e s of 15 ind iv iduals w h o h a d a t tended 

group rehabi l i tat ion c l a s s e s w e r e identi f ied by staff, and letters inviting them to 

part ic ipate in the s tudy we re sent by the Execu t i ve Director of W I D H H (see A p p e n d i x 

C ) . T h r e e hear ing rehabi l i tat ive p rog rams h a d occu r red at W I D H H within three y e a r s of 

the current s tudy. T h e p rogram instructors prov ided c l a s s l ists and all t hose w h o s e 

a d d r e s s e s cou ld be located we re invited to part ic ipate. O f those 15 letters, one w a s 

returned d u e to a c h a n g e of a d d r e s s . 

T o recruit c l ients with no prior expe r i ence with a rehabi l i tat ion cou rse , approx imate ly 

100 recrui tment not ices we re g iven to the aud io logy staff. T h e s e ye l low not ices w e r e 

eve r -p resen t throughout the c l in ic : pos ted o n wal ls , left in the wai t ing r o o m , and p resen t 

in e a c h of the aud io logy a n d techn ic ian of f ices whe re cl ient intake and counse l i ng 

occu r red . S o m e not ices were a l so p laced in the counse l i ng depar tment of W I D H H . 

C l i en ts w e r e g i ven a var iety of r e s p o n s e me thods to ind icate their interest in the s tudy ; 

they cou ld te lephone me , e x p r e s s interest to their audio logist , l eave the s igned form at 

the W I D H H front desk , or fax, emai l or mai l the form to m e . T h e var iety of opt ions 

a t tempted to a c c o m m o d a t e all poss ib le commun ica t i on me thods a n d prov ide a n 

opportuni ty for r e s p o n s e to the greatest poss ib le numbe r of W I D H H c l ients. 
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Study Par t ic ipants 

F r o m the 14 invitat ions to part ic ipate ma i led and a s s u m e d to have b e e n de l ivered to 

' expe r i enced ' c l ients w h o had part ic ipated in rehabi l i tat ion c o u r s e s in the past , 11 

ind iv iduals r e s p o n d e d and ag reed to part ic ipate. O f the 11 w h o ind icated interest, 

s e v e n we re ab le to a r range the t ime for an interview and all w h o we re s c h e d u l e d for a n 

interview comp le ted o n e . 

In addi t ion, I rece ived 26 fo rms over a f ive month per iod dur ing wh ich the not ices 

were d i s p l a y e d 2 . R e s p o n s e s c a m e in s lowly over the s u m m e r months ; most r e s p o n s e s 

were ob ta ined in the Fa l l . Th i r teen peop le w h o r e s p o n d e d ind icated interest but did not 

part ic ipate in the s tudy 3 . Th i r teen ind iv iduals with no prior expe r i ence in a hear ing 

rehabi l i tat ion p rogram ag reed and comp le ted interv iews. E a c h of t hese 13 part ic ipants 

w a s invited to part ic ipate in a 10-week hear ing rehabi l i tat ion p rogram. T h e dec i s ion to 

part ic ipate sepa ra ted these 13 ind iv iduals into three g roups : dec l i ned rehabi l i tat ion ( 'No 

to rehabi l i tat ion' g roup; N=4), a c c e p t e d rehabi l i tat ion ( 'Yes to rehabi l i tat ion' g roup; N=7), 

a n d a c c e p t e d but then dropped-ou t of rehabi l i tat ion ( 'Dropout ' g roup ; N=2) 4 . 

In total, 20 ind iv iduals part ic ipated in this s tudy (see F igure 3.1). Four teen of the 

part ic ipants we re fema le ; s ix part ic ipants w e r e ma le . 

2 Notices were available from May to September. 

3 There were a variety of reasons why the 13 interested parties did not participate: not returning my calls 
placed once I received the completed recruitment forms (5), transportation issues (2), illness (1), 
concerns regarding recording of the sessions (1), conflicting travel commitments (2), interest indicated 
after the group rehabilitation program was already in progress (1), and prior involvement in a hearing 
rehabilitation program (1). 

4 Two individuals initially participated in the group rehabilitation classes but dropped out, one after two 
sessions and the other after three sessions. 
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Figure 3.1. Numbers of participants in each of four groups: experienced, no rehabilitation, yes to 
rehabilitation, and dropout. 

Participants and Groups 

j no to rehab 
(n=4) 
20% H experienced 

(n=7) 
• drop-outs ^ ^ l l l 350 / /° 

(n=2) Q > 
10% 

I yes to 
rehab (n=7) 

35% 

H experienced (n=7) 
Byes to rehab (n=7) 
• drop-outs (n=2) 
^ no to rehab (n=4) 

T h e par t ic ipants in this s tudy we re cons ide red to be representa t ive of the c r o s s -

sec t ion of the c l iente le of W I D H H w h o are hard-o f -hear ing . T h e c l iente le of W I D H H are 

typical of the b roade r populat ion of peop le w h o a re hard-o f -hear ing insofar a s t hese 

c l ients have the fo l lowing charac ter is t i cs : their a g e s c o v e r the ent ire l i fespan; they c o m e 

f rom d ive rse cu l tu res ; their d e g r e e s of hear ing loss range f rom mi ld to p ro found; the 

expe r i ence of hear ing loss var ies f rom recent to long-s tand ing ; a n d they s p a n nov i ces to 

exper ts in us ing hear ing a ids and ass is t i ve techno logy . T h e W I D H H cl iente le m a y differ 

f rom the populat ion s e e n at o ther c l in ics b e c a u s e s o m e ind iv idua ls h a v e opted to s e e k 

s e r v i c e s in a non -med i ca l set t ing. It m a y a lso be that they inc lude a h igher proport ion of 

C H H A m e m b e r s than m a y be the c a s e in other c l in ics . Fu r the rmore , m a n y peop le w h o 

are hard-of -hear ing do not s e e k pro fess iona l help for hear ing loss f rom any se rv i ce 

provider, ei ther W I D H H or more tradit ional med ica l p rac t i ces . Ove ra l l , t hese 

part ic ipants a re c o n s i d e r e d representat ive of t hose w h o d o s e e k s e r v i c e s . 

I a r ranged a n interv iew t ime with part ic ipants v ia their preferred me thod of 

commun i ca t i on , by fax, ema i l or phone . Interview s e s s i o n s w e r e s c h e d u l e d d e p e n d i n g 

on the avai labi l i ty of a n off ice at W I D H H and at the c o n v e n i e n c e of the part ic ipant. S e e 

A p p e n d i x D for the interv iew s c h e d u l e with da tes for all par t ic ipants . A l l par t ic ipants 

we re in formed prior to the interv iew that it wou ld be aud io - a n d v i deo - reco rded . O n e 
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part ic ipant reques ted not to be v ideo taped dur ing her interview s e s s i o n s . I a g r e e d not 

to v ideo tape her interview s e s s i o n s but d id aud io tape t hem. Par t i c ipan ts rece i ved no 

paymen t for their part ic ipat ion; however , those indiv iduals w h o ag reed to part ic ipate in 

the hear ing rehabi l i tat ion p rogram did s o f ree of cha rge . 

T h e Rehabi l i ta t ion P r o g r a m 

T h e rehabi l i tat ion p rogram that w a s de l ivered in the current s tudy w a s c o m p a r a b l e to 

p rog rams I have faci l i tated in the past . A l though I beg in with a list of poss ib le top ics to 

d i s c u s s throughout the c o u r s e , the n e e d s and interests of the part ic ipants in f luence the 

spec i f i c top ics c h o s e n and the depth to wh ich these top ics are d i s c u s s e d . In pr inc ip le, it 

is a l s o poss ib le to a d d a n unant ic ipated topic, but th is d id not o c c u r in the p resen t 

p rogram. T h e nine s e s s i o n s in this rehabi l i tat ion p rogram inc luded top ics s u c h a s 

s p e e c h r e a d i n g , re laxat ion e x e r c i s e s , factors af fect ing the ability to hear and 

s p e e c h r e a d , genera l and spec i f i c commun ica t i on s t ra teg ies, and asser t i ve behav ior . 

A p p e n d i x E prov ides a list of m a n y of the top ics d i s c u s s e d in this rehabi l i tat ion p rog ram. 

T h e S tudy D e s i g n : S o u r c e s of Da ta 

Da ta we re co l lec ted us ing a var iety of s o u r c e s : semi -s t ruc tured one- to -one 

interv iews, pre-rehabi l i tat ion ques t ions , s u m m a r i e s of aud io taped rehabi l i tat ion c l a s s e s , 

ins t ruc tor / researcher observa t ions (from the rehabi l i tat ion c l a s s e s ) , journal entr ies by 

the part ic ipants, quest ionna i re resul ts , aud io log ica l test resul ts , a n d resea rche r no tes . 

E a c h s o u r c e of da ta will be desc r i bed in more detai l be low. 

Interviews 

Semi -s t ruc tu red one- to -one interv iews we re the s o u r c e of mos t da ta for this s tudy. 

A n interview gu ide w a s d e v e l o p e d , and the l ine of quest ion ing b e g a n with genera l 

c o m m e n t s a n d p r o g r e s s e d to more spec i f i c l ines of inquiry. G r a m s (2001) s ta tes the 

impor tance of beg inn ing the interview with the mos t abstract , o p e n - e n d e d q u e s t i o n 5 . 

T h e word ing of the ques t i ons w a s rev ised seve ra l t imes to ensu re the ques t i ons 

s o u n d e d natural a n d u n a m b i g u o u s , but a l so to deve lop rapport be tween mysel f a s 

interv iewer and e a c h part ic ipant. T h e interview gu ide is d i s c u s s e d in detai l be low. 

5 "Tell me about your hearing loss." 
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Al l interview s e s s i o n s w e r e aud io - and v i d e o t a p e d 6 . T h e aud io tapes w e r e n e c e s s a r y 

for the p u r p o s e s of t ranscr ip t ion. T h e v ideo tapes we re u s e d as a b a c k u p of the aud io 

s igna l and a l so a s a m e a n s to capture the var ious nonverba l c u e s that occu r red dur ing 

the commun ica t i on be tween e a c h part ic ipant and m e . A l l part ic ipants we re told the 

s e s s i o n s wou ld be taped ; the equ ipment surpr ised no o n e . T h e only c o m m e n t s m a d e 

regard ing the taping set -up we re m a d e in regard to the super io r qual i ty of the 

equ ipment . A l l part ic ipants w e r e a s s u r e d that the v ideos wou ld not be u s e d for 

p u r p o s e s other than the immed ia te u s e of the resea rche rs un less their prior consen t 

w a s g iven . T h e record ings of all interview s e s s i o n s were t ranscr ibed verbat im and 

subsequen t l y a n a l y z e d . 

A n aud io mixer prov ided the ability to comb ine two mic rophone s o u r c e s to a s ing le 

output connec ted to the record ing equ ipment . A digital v ideo mixer prov ided the ability 

to capture a sp l i t -screen image , with the researcher - in te rv iewer on o n e s ide and the 

cl ient be ing in terv iewed on the other s ide . F igure 3.2 s h o w s the equ ipment set -up. I 

a t tempted to be a s i nconsp i cuous a s poss ib le with the tap ing; w i re less m i c rophones 

we re c l ipped to our lape ls , and the c a m e r a s were set up beh ind the shou lde r of e a c h 

conversa t iona l partner s o a s to prov ide d is tance be tween the c a m e r a and the 

part ic ipant (see F igure 3.3). 

There is one exception: one participant asked that her interviews not be videotaped. 



Figure 3.2. Equipment set-up for interview sessions. 
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S e v e r a l interv iew gu ides w e r e d e v e l o p e d : a n interv iew regard ing pas t rehabi l i tat ion 

expe r i ence , a prel iminary interview for those with no past rehabi l i tat ion expe r i ence , an 

interview for those w h o rejected the invitation to par take in a rehabi l i tat ion p rogram, and 

a mid-rehabi l i tat ion interview and a post-rehabi l i tat ion interv iew for those w h o did 

par take in the rehabi l i tat ion p rogram. T h e gu ide u s e d in e a c h interview s e s s i o n w a s 

de te rmined by part ic ipants ' expe r i ence ; those indiv iduals with prior expe r i ence with a 

hear ing rehabi l i tat ion p rogram were a s k e d different ques t ions than those without prior 

expe r i ence . Spec i f i c r e s p o n s e s to ques t ions a l so de te rmined the l ine of ques t ion ing ; 

w h e n a part ic ipant s u g g e s t e d that he or s h e wasn ' t in terested in part ic ipat ing in a g roup 

hear ing rehabi l i tat ion p rogram, the 'rehabi l i tat ion reject ion' gu ide w a s a d d e d to the 

'prel iminary ' gu ide . E a c h gu ide prov ided a se r ies of pr imary ques t ions , fo l lowed by a 

mo re prob ing l ine of ques t ion ing if the part ic ipant didn't initially r e s p o n d to the ques t ion 

a s it w a s in tended. Par t ic ipants we re a l so g iven the opportuni ty to d i s c u s s any i s s u e s 

and to a s k any ques t ions they h a d . A l though mos t part ic ipants were expec ted to be 

ab le to c o m m u n i c a t e eas i l y in a quiet and contro l led env i ronment , I a lways kept a pen 

a n d pad of pape r on the d e s k for use in the event that a n y m i s c o m m u n i c a t i o n s occu r red 

wh ich cou ld not be reso lved us ing s p o k e n l a n g u a g e 7 . 

A se r i es of co re ques t ions prov ided the foundat ion of e a c h gu ide (see A p p e n d i x F ) . 

T h e co re ques t ions were : Tell me about your hearing loss. On a day-to-day basis, 

when are you aware of your hearing loss? Has your hearing loss changed your 

lifestyle? Are there negative attitudes attached to hearing loss? Is there anyone who 

should do more about making it easier to listen? What efforts have you made to reduce 

your hearing difficulties? T h e y fo rmed the b a s i s of the first encoun te r wi th e a c h 

part ic ipant. 

T h e ques t ions f o c u s e d on seve ra l i s s u e s conce rn ing the expe r i ence of hear ing l oss : 

Tell me about your hearing loss. I wan ted to learn about the part ic ipants ' hear ing loss 

history, inc luding how long they had known about the hear ing loss , the s igns that 

ind icated there w a s a p rob lem, the r e a s o n s for initiating a doc tor or aud io logy 

appo in tment , and react ions to the d i agnos i s of hear ing l oss . On a day-to-day basis, 

when are you aware of your hearing loss? I wan ted to know how often they thought of 

their hear ing l oss , and w h e n they thought about it. I wan ted to learn about dec i s i ons 

71 did use the pen and paper with two 'experienced' participants at various times during the interview. 
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they m a d e that were af fected by their hear ing loss . I exp lo red their emot iona l react ions, 

know ledge , and abi l i t ies by ask ing them to relay a pe rsona l expe r i ence of a difficult 

l is tening si tuat ion and to tell m e what they did and how they felt about not be ing ab le to 

hear or unders tand what w a s happen ing . Has your hearing loss changed your lifestyle? 

I wan ted to know if the peop le they spen t t ime with, or if the th ings they l iked to do , had 

c h a n g e d a s a result of the hear ing l oss . Are there negative attitudes attached to 

hearing loss? I wan ted to unders tand how they had b e e n treated a s a pe rson w h o w a s 

hard-of -hear ing and how they felt about tel l ing others they had a hear ing l oss . I 

exp lo red what they be l ieved the genera l publ ic unders tood by the term 'hear ing l oss ' 

and what o thers n e e d e d to learn . Is there anyone who should do more about making it 

easier to listen? I wan ted to learn about their expec ta t ions of o thers . What efforts have 

you made to reduce your hearing difficulties? I wan ted to learn about their hear ing a id 

e x p e r i e n c e s and their a w a r e n e s s and use of other ass is t i ve l istening d e v i c e s ( A L D s ) . I 

wan ted to be awa re of their expe r i ence with other ind iv iduals w h o we re hard-of -hear ing 

and the C a n a d i a n Hard of Hear ing A s s o c i a t i o n . I w a s interested in what they pe rce ived 

to have had the most va lue in help ing them to dea l with their hear ing loss . 

S e e A p p e n d i c e s E through I for the comp le te gu ide for e a c h interview s i tuat ion. 

Interviews with the E x p e r i e n c e d G r o u p 

A s prev ious ly men t ioned , all in terv iews we re held in a n off ice at W I D H H and 

s c h e d u l e d at the c o n v e n i e n c e of the part ic ipant. S e v e n part ic ipants with prior 

expe r i ence in a hear ing rehabi l i tat ion p rogram w e r e in terv iewed. T h e s e s e v e n 

interv iews occu r red ove r a per iod of 13 d a y s . T h e interv iews las ted f rom 4 0 minu tes to 

two hours . Wh i l e other ind iv iduals w e r e wi l l ing to s e r v e a s part ic ipants in the 

e x p e r i e n c e d group, I d id not conduc t in terv iews with t hem. O n c e the s e v e n interv iews 

had b e e n t ranscr ibed and c o d e d , I felt that the informat ion ga ined f rom the part ic ipants 

regard ing their attitude a n d their expe r i ence with a hear ing rehabi l i tat ion p rogram w a s 

'sa tura ted ' ; I w a s not learn ing nove l informat ion and m a n y i deas we re be ing repea ted 

a c r o s s par t ic ipants. 

In addi t ion to the core ques t ions d i s c u s s e d a b o v e , I a l so a s k e d the part ic ipants in the 

e x p e r i e n c e d group ques t ions to help m e to unders tand their hear ing rehabi l i tat ion 

p rogram expe r i ence (see A p p e n d i x G ) . Tell me about the rehabilitative class that you 

participated in. I wan ted to unders tand what they learned in the p rogram a n d a l so what 



informat ion they u s e d and benef i ted f rom in their dai ly l ives. I wan ted to learn about 

their expe r i ence with their c l a s s m a t e s . What did you consider in your decision to 

participate? I wan ted to know if the dec i s ion to part ic ipate w a s e a s y or difficult, what 

k ind of suppor t they rece i ved f rom o thers , a n d wha t w e r e the pe rsona l impl icat ions of 

hav ing part ic ipated. What would you say to someone who is thinking about classes but 

is having trouble deciding? I wan ted to get their thoughts on the factors that might 

prevent or promote s o m e o n e f rom part ic ipat ing, f rom the point of v iew of s o m e o n e w h o 

has a l ready had the expe r i ence . 

O the r Pre l im inary Interviews 

T h e remain ing thirteen part ic ipants in this s tudy had no prior expe r ience with a 

hear ing rehabi l i tat ion p rogram. T h e s e indiv iduals we re se l f -se lec ted in that they 

r e s p o n d e d to the cal l for part ic ipat ion they encoun te red at W I D H H . T h e first of t hese 

interv iews w a s held approx imate ly 11 w e e k s after the last interview with a part ic ipant 

with prior expe r ience . Th is h iatus occu r red to e n a b l e t ranscr ipt ion t ime, 

c o m m e n c e m e n t of the ana l ys i s of the first g roup 's in terv iews, and a c c o m m o d a t i o n of 

the s u m m e r hol iday s e a s o n . T h e thir teen interv iews occu r red within a per iod of s e v e n 

w e e k s . E a c h interview lasted be tween 4 5 minutes and one hour 4 5 minutes . 

In addi t ion to the core ques t ions d i s c u s s e d a b o v e , t hese indiv iduals we re ques t i oned 

about their interest in part ic ipat ing in a hear ing rehabi l i tat ion p rogram (see A p p e n d i x H). 

Have you thought about participating in a rehabilitation class? I wan ted to know if they 

had eve r heard of s u c h a c l a s s , what their expec ta t ions we re , and what they be l ieved 

an ideal c o u r s e for them wou ld involve. Would you be interested in enrolling in a class 

here at WIDHH? Th i s p rov ided a dec i s i on point for the interview part ic ipants: d id they 

want to part ic ipate in a hear ing rehabi l i tat ion p rogram or no t? If they did want to 

part ic ipate, I wan ted to unders tand wha t they e x p e c t e d to ga in f rom the expe r i ence . A l l 

par t ic ipants w e r e informed that the c l a s s wou ld take p lace at W I D H H on Sa tu rday 

morn ings f rom 9:30 to 11 :30am. T h e p rogram wou ld run for 10 consecu t i ve w e e k s . I 

a l so told them that a fr iend or fami ly m e m b e r w a s w e l c o m e to join them a n d part ic ipate 
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in the c l a s s e s . T e n peop le ind icated they wou ld be interested in part ic ipat ing in the 

hear ing rehabil i tat ion p r o g r a m . 8 

Rehabi l i ta t ion Re jec t ion Interviews 

T h o s e indiv iduals w h o indicated that they we re not interested in part ic ipat ing in the 

hear ing rehabil i tat ion p rogram were a s k e d ques t ions to determine the r e a s o n for, a n d 

conv ic t ion of, their dec is ion (see A p p e n d i x I). In addi t ion to the core and pre l iminary 

interview ques t ions , they we re a s k e d : How strongly do you feel about not participating? 

I w a s interested if anyth ing I cou ld tell t hem wou ld c h a n g e their m inds . Can you explain 

why you do not want to participate in a rehab class? I w a s interested whether the 

dec i s i on w a s related to content, l i festyle, or other c o n c e r n s . Do you think you might 

enroll in the future? If y e s , wha t d id they think might c h a n g e ? I w o n d e r e d if any 

c i r c u m s t a n c e s might c o m p e l them to s e e k s u c h help. Do you think you would get 

support from family and friends to enroll? I w o n d e r e d if they we re in f luenced by the 

att i tudes and bel iefs of those a round them. Do you have preferences for other ways to 

meet your needs? F inal ly , I wan ted to unders tand if they had other me thods of cop ing 

with hear ing diff icult ies or, al ternat ively, if they did not be l ieve they had any current 

hear ing n e e d s . Th ree indiv iduals dec l ined to part ic ipate in the hear ing rehabi l i tat ion 

p rogram dur ing the initial interview s e s s i o n . The re we re a var iety of r e a s o n s for 

choos ing not to part ic ipate; o n e w o m a n did not enjoy g roups , a s e c o n d w o m a n w a s 

interested only in a s p e e c h r e a d i n g c l a s s , not a c o m p r e h e n s i v e p rogram and a l so 

be l ieved that hear ing p rob lems w e r e pr ivate matters, a n d a third w o m a n w o r k e d o n 

Sa tu rdays . T h e fourth pe rson in this g roup, a s ment ioned a b o v e , initially ind icated s h e 

wou ld part ic ipate but later d e c i d e d the t ime commi tmen t w a s too great. 

D u e to the nature of the s tudy d e s i g n , I w a s unsure how m a n y ind iv iduals I wou ld 

n e e d to interview to comp le te the study. I cont inued to interview new part ic ipants until I 

had recrui ted enough peop le w h o were interested in part ic ipat ing in a hear ing 

rehabi l i tat ion p rogram to prov ide an appropr ia te c l a s s s i z e . F r o m prior expe r i ence in 

facil i tating s u c h c l a s s e s , I be l ieved the ideal number w a s be tween s ix and ten 

part ic ipants. I had hoped that I wou ld encoun te r s o m e part ic ipants w h o did not want to 

One participant decided that she would come to the first class to see if she liked it. On the morning of 
the first class, however, she phoned the clinic to say that she would not be coming. I was able to speak 
to her at a later date and determined that she didn't have the time to participate. She has been included 
in the 'no to rehabilitation' group. 
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part ic ipate in the p rogram; I be l ieved that learn ing the r e a s o n s they cou ld not or did not 

want to part ic ipate wou ld provide insight into what 'p revented ' peop le f rom s e e k i n g this 

sort of support . O n c e I had ob ta ined 10 indiv iduals interested in part ic ipat ing in the 

hear ing rehabi l i tat ion p rogram, I conduc ted no further prel iminary interv iews. T h e 

m a x i m u m s i ze for the hear ing rehabil i tat ion p rogram w a s 10. A n a l y s i s of t hese 

interv iews determined that saturat ion had been a c h i e v e d . If this had not b e e n the c a s e , 

a s e c o n d hear ing rehabil i tat ion p rogram wou ld have been conduc ted . At this point, I 

m o v e d on to the next c o m p o n e n t of the study: conduc t ing the 10-week hear ing 

rehabi l i tat ion p rogram. 

I in terv iewed e a c h part ic ipant f rom the rehabi l i tat ion p rogram o n e or two addi t ional 

t imes (mid-way in the rehabi l i tat ion p rogram and post rehabil i tat ion). T h e interv iew 

gu ides u s e d for the m id - a n d post-rehabi l i tat ion interv iews wil l be d i s c u s s e d be low. 

Mid-rehabi l i tat ion Interviews 

O n c e approx imate ly half of the c l a s s e s had o c c u r r e d 9 , the c l a s s part ic ipants we re 

invited to part ic ipate in a s e c o n d interview s e s s i o n . I w a s ab le to interview four of the 

s e v e n c l a s s part ic ipants regard ing their c l a s s e x p e r i e n c e s 1 0 . Be fo re e a c h s e c o n d 

interview s e s s i o n , I rev iewed the prel iminary interview transcr ipt and noted spec i f i c 

i ns tances whe re I wan ted to clarify i deas p resen ted in the ear l ier interview. S u c h 

i ns tances inc luded apparent cont rad ic t ions, a m b i g u o u s s ta tements un reso lved in the 

first interview, or clar i f icat ion of an idea or belief. I a l so m a d e notes of c o m m e n t s or 

e x p e r i e n c e s d i s c u s s e d dur ing the rehabi l i tat ion c l a s s e s that I wan ted to exp lo re further. 

T h i s pract ice of rev iewing past in terv iews better e n a b l e d m e to a c h i e v e saturat ion for 

e a c h part ic ipant. In addi t ion to my notes and revisi t ing any of the relevant co re 

ques t ions , I fo l lowed a mid-rehabi l i tat ion interview gu ide (see A p p e n d i x J ) that exp lo red 

the first half of the rehabi l i tat ion p rogram expe r ience . Is this class what you thought it 

would be? Would you like to continue with the remaining classes? I w a s interested in 

the part ic ipants ' v i ews of the expe r i ence of the c l a s s e s c o m p a r e d to their expec ta t ions 

9 The program was advertised as a 10-week program. However, the fifth class fell on the long weekend 
commemorating Remembrance Day, and WIDHH was closed. Unable to find an alternate time, we 
decided to cancel that session. In the end, the program consisted of nine sessions. 
1 0 One additional participant completed the questions via email. This interview session was not 
applicable to two participants, as they had to drop out of the program. This interview information was not 
obtained for two participants until the final interview session due to unavailability. 



57 

of the c l a s s e s . I w a s a l so interested in learning what they wan ted to a c c o m p l i s h in the 

remain ing c l a s s e s . 

Post- rehabi l i ta t ion Interviews 

T h e f inal interview s e s s i o n prov ided c losure to the hear ing rehabi l i tat ion p rogram and 

the s tudy part ic ipat ion expe r i ence . T h e s e interview s e s s i o n s took p lace o n c e the 

p rogram w a s comp le ted and the C h r i s t m a s hol iday s e a s o n w a s o v e r 1 1 . A l l post-

rehabi l i tat ion interv iews we re comp le ted within f ive w e e k s of the f inal c l a s s . A s with the 

mid-rehabi l i tat ion interv iews, I rev iewed t ranscr ipts of prior interv iews a n d m a d e no tes 

of i tems to d i s c u s s in the f inal s e s s i o n . T h e core ques t ions we re rev is i ted, and the 

part ic ipants we re a l so a s k e d ques t ions regard ing their sat is fact ion with the program and 

the apparen t validity of the informat ion learned by them in the c l a s s (see A p p e n d i x K ) . 

Were you satisfied with the program? I wan ted to learn wh ich top ics w e r e the most and 

least helpful . I w a s interested in their op in ions on the spec i f i cs of the c l a s s locat ion, 

t ime, a n d length of the p rog ram. I wan ted to exp lore how their fee l ings about the 

c l a s s e s c h a n g e d ove r the c o u r s e of the 1 0 w e e k s . Have you used the things you 

learned in this class? I wan ted to unders tand the persona l validity of the top ics cove red 

throughout the p rogram. I w o n d e r e d if they cou ld identify the s ing le most important 

expe r i ence in the c l a s s . I ques t ioned what they wou ld like to c h a n g e about the program 

a n d if any e x p e r i e n c e s s tood out in their memory . B y the end of the f inal interview, I 

be l ieved that saturat ion for e a c h part ic ipant had b e e n ob ta ined . Throughout the months 

of their part ic ipat ion in the s tudy, I d e v e l o p e d a st rong posi t ive rapport with the 

part ic ipants a n d obta ined pe rm iss ion to ' keep in touch ' . Th is enab led m e to confer with 

them a s the ana lys i s of the informat ion p rog ressed and e v o l v e d . 

Pre-rehabi l i ta t ion Q u e s t i o n s 

I con tac ted the part ic ipants w h o had vo lun teered to part ic ipate in the rehabi l i tat ion 

p rogram before the first c l a s s to learn how they we re feel ing about the upcom ing 

c l a s s e s and what they e x p e c t e d f rom the rehabi l i tat ion p rog ram. I g a v e them a list of 

ques t ions to think about and a s k e d them to write a n s w e r s to the fol lowing q u e s t i o n s 1 2 : 

How do you feel about the upcoming class? What are your goals for the classes? 

1 1 The final class took place on December 15th. 
1 2 Time restrictions and participant availability prevented personal interview sessions. 
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You'll be meeting other people who are hard-of-hearing; how do you feel about that? 

Will a friend or family member be attending classes with you? I wan ted to know if they 

had rece ived e n o u g h informat ion to feel ' ready ' for the c l a s s e s , and I w o n d e r e d if they 

had b e e n thinking about the p rogram. I wan ted to know what e a c h part ic ipant wan ted 

to ga in f rom the p rogram and what he or s h e expec ted their c l a s s m a t e s might be l ike. 

Par t ic ipants ei ther e m a i l e d their r e s p o n s e s to m e or brought them to the first c l a s s . 

Rehabi l i ta t ion C l a s s S u m m a r i e s 

E a c h of the nine two-hour rehabi l i tat ion c l a s s e s w a s t a p e - r e c o r d e d 1 3 . Wh i l e the 

c l a s s record ings we re not t ranscr ibed verbat im, I rev iewed e a c h tape . Fo r e a c h c l a s s , I 

m a d e notes of c l a s s a t tendance , l isted the top ics cove red in the c l a s s , s u m m a r i z e d my 

c o m m e n t s , and s u m m a r i z e d the c o m m e n t s of the part ic ipants. T h e s e notes w e r e 

helpful for a var iety of r e a s o n s . Par t ic ipants often a s k e d the others in the c l a s s for 

adv i ce or of fered sugges t i ons . A t t imes, they ta lked about a frustrat ing or e m b a r r a s s i n g 

si tuat ion they had e x p e r i e n c e d . T h e y s h a r e d humorous s tor ies . Dur ing the first c l a s s , 

w e did introduct ions a round the table; I w a s ab le to c o m p a r e what e a c h part ic ipant had 

told m e about his or her hear ing loss expe r i ence to what he or s h e sha red within the 

c l a s s . T h e t apes and s u b s e q u e n t no tes cap tured interact ions be tween c l a s s m a t e s and 

group bra instorming s e s s i o n s dur ing the c l a s s e s . In addi t ion to the obv ious 

informat ional benefit , t hese notes t r iggered ques t ions for ind iv iduals that I cou ld ask at 

their next interview. 

C o u r s e Eva lua t i ons 

E a c h part ic ipant w a s a s k e d to comp le te a written rehabi l i tat ion p rogram eva luat ion 

(see A p p e n d i x L). T h e s e we re distr ibuted dur ing the second- to - las t c l a s s and 

part ic ipants cou ld return them dur ing the last c l a s s or at the t ime of the f inal interview. 

T h e eva lua t ions enab led m e to ga in informat ion about the part ic ipants ' expe r i ences in 

the c l a s s and prov ided a c h e c k of the informat ion obta ined in the f inal interview. T h e y 

rated their overa l l sat is fact ion with c l a s s and instructor, l isted most and least helpful 

top ics , and identi f ied top ics that they w i s h e d had been c o v e r e d . T h e y eva lua ted t iming, 

locat ion, and length of the p rogram, and c o m m e n t e d on what they wou ld l ike to c h a n g e 

1 3 Unfortunately the tapes from class #2 were blank; I believe the microphones were not functioning. The 
first of two tapes from class #9 was blank; I forgot to turn the microphone on. Notes were made from 
memory. 
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about the p rogram. T h e y prov ided a m e a s u r e of cou rse utility by writ ing about the most 

important thing l ea rned in the c l a s s a n d about their pe rsona l appl icat ion of the 

know ledge ga ined in the p rog ram. I exp la ined to the c l a s s that I wou ld apprec ia te their 

hones ty on the eva lua t ions ; I apprec ia ted construct ive cr i t ic isms on eva lua t ions s i nce 

they enab led m e to improve the hear ing rehabi l i tat ion expe r i ence for future c l a s s e s . 

Jou rna l s 

C land in in a n d Conne l l y (1994, p.421) suppor t journa l writ ing a s "a powerful w a y for 

ind iv iduals to g ive accoun ts of their expe r ience" . T h e benefi t of this method of da ta 

co l lect ion is threefo ld: the record ing of the informat ion short ly after an event p romotes 

greater a c c u r a c y of the accoun t w h e n c o m p a r e d to later recal l in an interview, the 

report ing level of inc idents is h igher, and the percept ions of the part ic ipants a re often 

cap tu red (Burns & G r o v e , 1993) . A w e a k n e s s of the me thod is the d ispara te leve l of 

comfort a m o n g s t part ic ipants with writ ing in a journal (C reswe l l , 1998) , wh i ch b e c a m e 

obv ious a s the data co l lect ion c o n c l u d e d . 

A t the t ime of the first interview, e a c h part ic ipant w a s g iven a sma l l l ined no tebook to 

u s e a s a journa l ; s e e A p p e n d i x M for ' Instruct ions for Jou rna l Wr i t ing ' . Par t i c ipan ts were 

a s k e d to m a k e journal entr ies about their dai ly expe r i ences with hear ing , whe the r 

posi t ive, negat ive , or neutral . E m p h a s i s w a s p laced on the content of the entr ies, rather 

than sty le or spe l l ing , and t ips to a id in the journal-wri t ing p r o c e s s were g i ven . T e n of 

the 20 part ic ipants returned a journal in wh ich they had m a d e e n t r i e s 1 4 . Re tu rned 

journa ls con ta ined be tween 4 a n d 70 p a g e s of entr ies. B e c a u s e I s a w the part ic ipants 

f rom the ' expe r i enced ' group a n d the 'no to rehabi l i tat ion' g roup only o n c e , t hese peop le 

we re g iven an a d d r e s s e d s t a m p e d enve lope to return the journa ls . T h e s tudy 

part ic ipants w h o a t tended the rehabi l i tat ion p rogram returned their journa ls on either the 

last day of c l a s s , at the t ime of the f inal interview, or a s an ema i l a t tachment . A l though I 

did not explici t ly state that par t ic ipants cou ld m a k e entr ies e lect ron ica l ly , I a c c e p t e d 

s u b m i s s i o n s in th is fo rm. L a c k of clari ty about a c c e p t a b l e fo rms for the journal is a 

shor tcoming of my instruct ions. T w o indiv iduals told me that if they had rea l i zed they 

cou ld use the compu te r ins tead of the notebook, they wou ld have m a d e journa l entr ies. 

1 4 Only one participant declined to take a journal at the interview session. The remaining nine participants 
did not return or complete the journals because they couldn't find the journal, never wrote in a journal and 
found the experience difficult, forgot to make entries, were either too involved with a difficult situation or 
had forgotten about the situation, or supplied no reason. 
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In addi t ion to regular journal ent r ies, rehabi l i tat ion p rogram part ic ipants w e r e 

e n c o u r a g e d to write about e x p e r i e n c e s they wan ted to d i s c u s s in c l a s s and to desc r i be 

e x p e r i e n c e s whe re they u s e d information learned through the c l a s s mater ia l or f rom 

c l a s s m a t e s . T h e entr ies prov ided informat ion about life expe r i ences and diff icult ies with 

s t rangers , fami ly m e m b e r s , and co -worke rs . T h e y prov ided insight and exp lana t ions of 

behav io rs a n d m o o d s exhib i ted in c l a s s . B y read ing the journa ls , I ga ined a d e e p e r 

unders tand ing of w h o e a c h writer w a s , what m a d e h im or her that w a y , and better 

unders tood what he or s h e wan ted to a c c o m p l i s h . I read the journa ls after the p rog ram 

w a s comp le ted . Later, al l journa ls we re a n a l y z e d in detai l a s d o c u m e n t s . 

Ques t i onna i res 

E a c h of the 20 study part ic ipants w a s g iven three ques t ionna i res fo l lowing the first 

interview. Par t ic ipants w e r e a l so g iven an a d d r e s s e d s t a m p e d enve lope s o that the 

ques t ionna i res cou ld be returned at their c o n v e n i e n c e . Ques t i onna i res we re a n a l y z e d 

at the end of the s tudy. 

C l ient -or iented S c a l e of Improvement 

E a c h part ic ipant w a s a s k e d to comp le te the Cl ient -or iented S c a l e of Improvement 

( C O S I ) . T h e C O S I (Di l lon, J a m e s , & G i n i s , 1997) requ i res that the cl ient nomina te up to 

f ive s i tuat ions in wh ich he or s h e wou ld l ike to hear and c o p e better. T h e C O S I is short , 

e a s y to admin is ter , a n d highly re levant to e a c h indiv idual , a s he or s h e essent ia l l y 

c h o o s e s his or her o w n ques t ionna i re i tems. I a s k e d e a c h part ic ipant to comp le te the 

C O S I b e c a u s e it p rov ides a base l i ne v iew of pe rsona l hear ing diff icult ies. It a l so se r ved 

to identify spec i f i c p rob lem env i ronments for the par t ic ipants. 

T h e C o m m u n i c a t i o n Prof i le for the Hear ing Impaired 

E a c h part ic ipant w a s a s k e d to comp le te the C o m m u n i c a t i o n Prof i le for the Hear ing 

Impaired ( C P H I ) . T h e C P H I (Demores t & E r d m a n n , 1987) is a 145- i tem self-

a s s e s s m e n t inventory that y ie lds s c o r e s in four major a r e a s : commun ica t i on 

pe r fo rmance , commun ica t i on env i ronment , commun ica t i on s t ra teg ies , and pe rsona l 

ad justment . It w a s c h o s e n ove r other ex is t ing aud io log ica l ques t ionna i res b e c a u s e of 

its we l l -def ined psychomet r i cs and ex tens ive use in the f ield of rehabi l i tat ive aud io logy . 

T h e C P H I h a s a var iety of c l in ical app l ica t ions , inc lud ing a s s e s s m e n t of rehabi l i tat ive 

n e e d s , a s s e s s m e n t of c h a n g e , and determinat ion of counse l i ng priorit ies ( E r d m a n & 



Demores t , 1990). I a s k e d part ic ipants to comp le te this ques t ionna i re to learn more 

about their att i tudes and diff icult ies, and to de termine if the prof i les cou ld d is t inguish 

be tween those w h o part ic ipated in the rehabi l i tat ion program from those w h o did not. 

T h e R e a d i n e s s to C h a n g e Ques t ionna i re 

E a c h part icipant w a s a s k e d to comp le te the 12-i tem R e a d i n e s s to C h a n g e 

Ques t i onna i re - Hear ing ve rs ion ( R T C Q - H ) . T h e R T C Q w a s or iginal ly d e v e l o p e d by 

Rol ln ick , Heather , G o l d a n d Ha l l (1992) and w a s b a s e d on the P r o c h a s k a a n d 

D i C l e m e n t e ' s s t a g e s of c h a n g e mode l (1986). Spec i f i ca l l y , the ques t ionna i re identi f ies 

a subject profile a s co r respond ing to the p recontempla t ion , con templa t ion , or act ion 

s tage of c h a n g e . T h e or iginal ques t ionna i re p rov ides a short and conven ien t tool 

c a p a b l e of measu r i ng an indiv idual 's read iness to reso lve a dr inking p rob lem. I wan ted 

the part ic ipants to comp le te the R T C Q to de termine if the interview da ta and dec i s ion to 

part ic ipate in a hear ing rehabi l i tat ion p rogram wou ld be cons is ten t with the predict ion of 

the s tage of c h a n g e of e a c h part ic ipant a s identi f ied by the ques t ionna i re resul ts . I 

adap ted the R T C Q to a d d r e s s a hear ing p rob lem ins tead of a dr ink ing p rob lem, a n d the 

hear ing vers ion of the R T C Q c a n be found in A p p e n d i x N . 

Add i t iona l Admin is t ra t ions 

E a c h part ic ipant in the hear ing rehabi l i tat ion p rog ram, inc lud ing the two par t ic ipants 

w h o did not comp le te the p rog ram, w a s a s k e d to comp le te a s e c o n d admin is t rat ion of 

e a c h of the three ques t ionna i res . T h e C O S I w a s re -admin is te red dur ing the f inal 

interview s e s s i o n ; w e rev iewed the r e s p o n s e s on the or ig inal adminis t rat ion and e a c h 

part ic ipant d i s c u s s e d any c h a n g e s in the s i tuat ions nomina ted . In addi t ion to n e w 

s i tuat ions, or a c h a n g e in ranking of impor tance of the or ig inal s i tuat ions, any 

improvemen ts or deter iorat ions in the identif ied s i tuat ions we re no ted. T h e s e c o n d 

admin is t ra t ions of the C P H I and the R T C Q were comp le ted at h o m e by the part ic ipants 

and returned in an a d d r e s s e d s t a m p e d e n v e l o p e . A l l ques t ionna i re r e s p o n s e s we re 

co l lec ted and entered into a compu te r s p r e a d s h e e t for ana l ys i s . A c o m p a r i s o n w a s 

m a d e be tween the first and s e c o n d admin is t ra t ions and group d i f ferences we re 

o b s e r v e d and d i s c u s s e d in C h a p t e r 11 . 

In an attempt to capture and desc r i be a s p e c t s of cl ient and c l in ic ian re la t ionships and 

c l in ic ian intuition and percep t ion , I a l so comp le ted a copy of the C P H I for e a c h c l a s s 

part ic ipant, predict ing their r e s p o n s e s on the 145- i tem quest ionna i re b a s e d on the 
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informat ion obta ined in the initial interview. M y predic t ions we re c o m p a r e d with the first 

administ rat ion of the C P H I for e a c h part ic ipant. T h e s e resul ts a re a l so p resen ted in 

C h a p t e r 11. 

Aud io log ica l Resu l t s 

E a c h part icipant g a v e consen t for me to obtain a c o p y of his or her mos t recent 

aud iog ram, or hear ing test resul ts . A l l a u d i o g r a m s w e r e ob ta ined f rom W I D H H . I d id 

not use the information ga ined through the test resul ts for the p u r p o s e s of this s tudy. 

Howeve r , one c l a s s part ic ipant a s k e d if I wou ld exp la in her test resul ts to her, and I 

u s e d my copy of the aud iog ram at that t ime. Aud io log ica l resul ts are s u m m a r i z e d for 

e a c h part ic ipant in C h a p t e r 4. 

R e s e a r c h e r No tes 

I kept a journal of thoughts and observa t ions related to this s tudy f rom its concep t i on ; 

I d e v e l o p e d ideas that g rew into the p roposa l for this s tudy. F r o m the first interview, I 

kept a record of observa t ions of part ic ipants; t hese observa t ions inc luded my 

expec ta t ions of meet ing them (based on brief interact ions to s c h e d u l e an interview), 

observa t ions after the initial interview s e s s i o n , and if app l i cab le , observa t ions 

throughout the cou rse of the hear ing rehabi l i tat ion p rogram. I kept a list of ques t i ons , 

top ics , and ideas for e a c h part ic ipant a s a reminder of a r e a s to cove r in a s u b s e q u e n t 

interview s e s s i o n . A f inal set of notes cons i s ted of a co l lec t ion of my predic t ions of how 

e a c h part ic ipant wou ld respond to the ques t i ons p o s e d dur ing the final interview: 

sat is fact ion with the hear ing rehabi l i tat ion p rog ram, its ef f icacy, and its re levance for h im 

or her. I kept a large d e s k ca l enda r and reco rded pe rsona l even ts in o rder to faci l i tate 

connec t i ons be tween what w a s happen ing to m e and what I s a w or how I reac ted to the 

da ta . 

In seve ra l s i tuat ions, s tudy part ic ipants s h a r e d informat ion with m e after the tape a n d 

v ideo c a m e r a had b e e n shut off. If this informat ion w a s an afterthought, I m a d e no tes 

on the conversa t ion . Howeve r , in seve ra l s i tuat ions, I be l ieved this pos tponemen t in 

shar ing information w a s purpose fu l , and I t reated that informat ion with the utmost 

respec t by not mak ing notes on these i s s u e s ; ins tead , I m a d e reminders to tr igger the 

m e m o r y of the conversa t ion , shou ld it b e c o m e relevant. 
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I be l ieve this var iety of data exempl i f ies the hear ing loss expe r i ence of t h e s e 20 

indiv iduals. T h e fol lowing sec t ion d e s c r i b e s how the da ta w e r e a n a l y z e d . 

Da ta A n a l y s i s St ra tegy 

A n important dist inct ion be tween qual i tat ive resea rch a n d quant i tat ive r esea rch is 

that in qual i tat ive resea rch , data co l lect ion and data ana l ys i s are s imu l taneous rather 

than sequen t ia l . Da ta m a n a g e m e n t t echn iques are key to mainta in ing control ove r an 

expand ing data poo l , with addi t ional da ta be ing co l lec ted to saturate the informat ion, 

and feed ing into the interpretation of the da ta . T h e qual i tat ive a p p r o a c h beg ins with a 

concre te and spec i f i c focus and p r o g r e s s e s to one of i nc reas ing abst ract ion a n d 

interpretat ion. T h e p rogress ion of da ta m a n a g e m e n t and reduct ion m o v e s f rom 

interview transcr ipt ion, to va r ious fo rms of cod ing or labe l ing , to f ramework 

deve lopment , and the e m e r g e n c e of t h e m e s and a core ca tegory . 

Th i s sec t ion desc r i bes the analy t ic p rocedures fo l lowed in this s tudy, a s spec i f ied by 

g rounded theory. T h e interview transcr ipt ion p r o c e s s , the first cruc ia l s tep that p rov ided 

the foundat ion for all o thers , will be d e s c r i b e d . T h e cod ing p r o c e s s , the deve lopmen t of 

f rameworks , and the s u b s e q u e n t f ramework c o m p a r i s o n s will be d i s c u s s e d , a n d 

e x a m p l e s of memo-wr i t ing will be prov ided. F inal ly , the p r o c e s s of identi fying t h e m e s , 

the core ca tegory , and the s u b s e q u e n t mode l deve lopmen t will be d e s c r i b e d . 

T ranscr ib ing 

Thir ty-three interv iews w e r e conduc ted a s part of this s tudy. E l e v e n of t hese 

interv iews we re one- t ime meet ings with the par t ic ipant 1 5 . A l l part ic ipants in the hear ing 

rehabi l i tat ion program were in terv iewed at least t w i c e 1 6 . T h e s e 33 interv iews y ie lded 

7 5 3 p a g e s of t ranscr ipt ion f rom approx imate ly 32 hours of tape record ings . E a c h 

interview w a s t ranscr ibed verbat im, requir ing at least two p a s s e s of the aud io record ing . 

I t ranscr ibed all interv iews mysel f . In seve ra l s i tuat ions, the v ideo taped record ing w a s 

u s e d to reduce difficulty unders tand ing the part ic ipant or to conf i rm the use of nonverba l 

c u e s w h e n no verba l r e s p o n s e w a s m a d e 1 7 . T h e p r o c e s s of t ranscr ipt ion w a s a t ime-

c o n s u m i n g and s o m e t i m e s a rduous expe r i ence . H o w e v e r , the p r o c e s s of t ranscr ipt ion 

1 5 The 11 individuals who participated in one interview included the seven participants in the 'experienced' 
group and the four participants in the 'no rehab' group. 
1 6 Four of the program participants were able to arrange a third interview. 
1 7 The video helped to confirm head nods, shakes, and shoulder shrugs. 
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g a v e m e a n opportuni ty to revisit the in terv iews and think about the par t ic ipants. T h e 

insight ga ined from this p rocedure wou ld not have occur red had I read t ranscr ipt ions 

typed by s o m e o n e e l se . 

W h e n I b e g a n t ranscr ib ing the first in terv iews, I a t tempted to u s e vo i ce recogni t ion 

sof tware to a id in the p r o c e s s ; I t ra ined the program for my vo i ce charac ter is t ics , a s I 

w a s unab le to train the p rogram to rel iably interpret the v o i c e s of the part ic ipants. I 

l i s tened to the interview t apes through h e a d p h o n e s , a n d repea ted the conve rsa t i ons 

a loud to a m ic rophone . I b e c a m e d issat is f ied with the compute r p rogram after 

comple t ing a coup le of t ranscr ipt ions and dec ided to f inish the s u b s e q u e n t interv iews by 

l istening under h e a d p h o n e s and typing the text mysel f . T h e clarity of the tapes w a s 

supe rb a s I u s e d lapel m i c rophones and a quali ty record ing s y s t e m ; there w a s genera l ly 

no difficulty in unders tand ing the s p e e c h on the aud io tapes . P a u s e s of more than three 

s e c o n d s were noted, a s were laughter and tears . E a c h interview w a s s a v e d in a word 

p rocess i ng p rogram with a g e n e r o u s marg in on the right s ide to a l low for o p e n cod ing of 

the t ranscr ip t ions. 

A n addi t ional 15 hours of aud io record ings were cap tured f rom the hear ing 

rehabi l i tat ion c l a s s e s . Wh i le t hese tapes we re not t ranscr ibed on a word- for-word b a s i s , 

I d id l isten to e a c h tape to capture the spirit of the d i s c u s s i o n s a n d c o m m e n t s f rom the 

part ic ipants. I a l so noted the c l a s s top ics f rom e a c h a g e n d a . 

C o d i n g 

A gu ide out l ining a s tep-by-s tep p r o c e s s for g rounded theory me thods he lped m e to 

p rog ress th rough the s t a g e s of da ta m a n a g e m e n t a n d interpretat ion. G r a m s (2001) 

prov ided spec i f i c and deta i led d i rect ions, wh ich proved instrumental in this s tudy. A 

highly s impl i f ied w a y of descr ib ing the analy t ic p r o c e s s is to c o m p a r e it to a funne l ; 

comp le te t ranscr ip ts are rep resen ted by c o d e s , wh i ch are then c o n d e n s e d into g r o u p s 

of s imi lar c o d e s . O n c e the proper t ies and ca tegor ies of the c o d e s are d i scove red and 

p laced in a f ramework , t h e m e s e m e r g e f rom the da ta , and a mode l that exp la ins the 

p h e n o m e n o n of interest is d e v e l o p e d . Throughout e a c h of the s t a g e s of ana l ys i s , I 

consu l ted with my superv isory commi t tee , and these consu l ta t ions took m a n y fo rms. 

F o r e x a m p l e , w e rev iewed quo tes and initial cod ing dec i s i ons , d i s c u s s e d labe ls , a n d 

deba ted simi lar i t ies a n d d i f fe rences of c o d e s within the ca tegor ies and d imens ions of 

the f ramework . T h e s e interact ions cu lminated in mutual ly a g r e e d upon dec i s i ons . 
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O p e n C o d i n g 

T h e first s tep of the p r o c e s s is c o d i n g the da ta l ine-by- l ine; the ident i f icat ion of every 

idea represen ted in the interview prov ides the foundat ion for the ground ing of the s tudy. 

I p rog ressed through this p r o c e s s of "open cod ing " ( G r a m s , 2001) on a hard copy of the 

interview. I wo rked on a hard copy of the interview, rather than direct ly on the 

computer , s i nce printed c o p i e s we re portable and prov ided a repr ieve f rom sitting at a 

compu te r for long hours . T h e p r o c e s s of p ick ing a c o d e n a m e w a s not "be labo red" 

( G r a m s , 2001) and b e c a m e more comfor tab le a s I p rog ressed through the interview 

t ranscr ipts . I c o d e d the part ic ipants ' con t r ibu t ions 1 8 for e a c h interview in its entirety. 

F igure 3.4 represents a r e p r o d u c t i o n 1 9 of the o p e n cod ing p r o c e s s on a port ion of the 

first interview with R o b e r t 2 0 , the first part ic ipant. A l though I w a s awa re that this p r o c e s s 

p roduced c o d e s that we re repeti t ive, I c h o s e to capture every i dea in e a c h interview. 

T h e repetit ion of s o m e c o d e s a n d , therefore, the repetit ion of i deas within one 

part ic ipant 's interview prov ided informat ion that wou ld not have b e e n captured if only 

nove l i deas we re c o d e d . Th i s dupl icat ion of i deas w a s captured in the next s teps of 

ana l ys i s : ax ia l cod ing and f ramework deve lopment . 

T h e p r o c e s s of o p e n cod ing w a s a l so per formed for journal entr ies. M y a p p r o a c h to 

cod ing the journa ls w a s l ess strict, and I p rog ressed through the entr ies and c o d e d only 

nove l i deas or compe l l i ng e x a m p l e s of i deas a l ready identi f ied. Wi th this excep t ion of 

o p e n cod ing , the ana l ys i s of the journa l entr ies w a s the s a m e a s that of the interview 

t ranscr ipts . 

I did not code my questions, as I believe that, if relevant, these notions would reveal themselves in the 
participants' responses. 
1 9 A reproduction is necessary as actual coding occurred on a hard copy of the interview. 
2 0 To maintain confidentiality of the participants in this study, each participant is identified by a 
pseudonym. Chapter 4 describes each participant. 
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Figure 3.4. An example of the coding process from Robert's interview. 

Transcription 
LDE: If you had neve r gone to that first c l a s s , 
w h e r e you think you 'd be today? 
Robert: P a u s e . P robab l y a very angry p e r s o n , 
d e p r e s s e d . Th is is the only thing I don't l ike 
about t hese conve rsa t i ons , is that it s o u n d s like 
your fee l ing sorry for yourse l f 
LDE: M m m 
Robert: but it's true though, you get angry , you 
get d e p r e s s e d and if you don't do someth ing 
about it, it just ge ts w o r s e a n d w h o k n o w s w h e r e 
it'll end 
LDE: M h m m 
Robert: But I think if I hadn't g o n e to a meet ing , 
I wou ld be a very d is l iked pe rson , l ike I wou ld be 
pul led back into a shel l and just str ike out at 
peop le . If I get angry , I a m g o o d at that 
LDE: R igh t 
Robert: I think I wou ld 've retreated into a she l l 
a n d just sa id let the wor ld go by I don't ca re . 
L ike I'm not mak ing any effort and I don't ca re . 
B e c a u s e like I s a y , peop le don't s e e m to 
unders tand , a n d I thought we l l , then I m e a n you 
are a lone , s o that's it. A n d I a lways r e m e m b e r 
this bl ind fe l low c o m i n g into the s h o p , just before 
I quit work, and he sa id to me , you know I feel 
sorry for you and I thought c o m e on you ' re blind 
and you ' re feel ing sorry for me . But he sa id it- it's 
a wor ld of commun ica t i on , espec ia l l y now and 
he sa id it's gett ing more s o all the t ime. 
C o m m u n i c a t e , c o m m u n i c a t e , c o m m u n i c a t e . A n d 
he sa id a n d you can' t c o m m u n i c a t e . S o he sa id 
that m e a n s you ' re iso la ted and he sa id to me , it's 
l ike I wou ld v i sua l i ze it a s be ing in a c loset with 
the door c l o s e d . A n d I sa i d we l l , it's not quite 
that bad but it's-1 s o m e t i m e s tell peop le it's like 
be ing in a phone booth with g l a s s wal ls all 
a round . A n d I sa id you had a fami ly reun ion but 
you are in this g l a s s booth , 
LDE: M m m 

Robert: a n d you c a n s e e eve rybody and you 
c a n s e e their mou th go ing but you h a v e no i dea 
what they're s a y i n g . S o , without 
commun ica t i ons you ' re a lone , e v e n in a c rowd . 

Codes 

without c l a s s , anger and d e p r e s s i o n 

d is l ikes f ocus on negat ive 

downward spira l 

without c l a s s , d is l iked, iso la ted 
agg ress i ve 
angry 

lone l iness 
giv ing up 

genera l lack of unders tand ing 
hear ing l oss , lone l iness 

pity f rom bl ind m a n 
c o m p a r i s o n re: b l i ndness 

commun ica t i on a s necess i t y 
hear ing loss prevents 
commun ica t i on 

ana logy : commun ica t i on f rom a 
phone booth 

a lone in a c rowd 
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Ax ia l C o d i n g 

T h e p r o c e s s of ax ia l cod ing s imply invo lves group ing s imi lar c o d e s together. Th is 

p r o c e s s invo lves listing all the c o d e s identif ied f rom the p rev ious o p e n cod ing p r o c e s s 

and group ing ideas into ca tegor ies , proper t ies and their respect ive d i m e n s i o n s ( types, 

c i r c u m s t a n c e s and condi t ions of the p h e n o m e n a ) ( G r a m s , 2001) . Th i s p r o c e s s w a s 

quite intuitive a n d many of the g roup ings had b e c o m e obv ious to m e a s I t ranscr ibed 

the in terv iews. I per fo rmed th is p r o c e s s of ax ia l cod ing a s a separa te a n d i ndependen t 

level of ana l ys i s with on ly o n e in te rv iew 2 1 . In the ana l ys i s of e a c h addi t ional interview, I 

c o m b i n e d the p r o c e s s e s of ax ia l cod ing and f ramework deve lopment ; this p r o c e s s will 

be desc r i bed be low. 

C o d e s we re g rouped together for m a n y r e a s o n s . Fo r ident ical c o d e s represent ing 

the repet i t ion of i d e a s in the interview, g roup ing w a s obv i ous . O the r c o d e s w e r e 

g rouped together and "d imens iona l i zed" ; s o m e of the d i m e n s i o n s that c a n be o b s e r v e d 

are f requency , extent, intensity, durat ion, amoun t or m a n n e r (S t rauss & C o r b i n , 1990). 

T o deve lop a category , one first e x a m i n e s its propert ies and then d imens iona l i zes them 

- this fo rms the b a s i s of re la t ionships be tween ca tegor ies and subca tego r i es . E a c h 

ca tegory wil l h a v e seve ra l genera l proper t ies , and e a c h property wil l vary over 

d imens iona l con t inuums. A samp l i ng of the g roup ings f rom Rober t ' s interview c o d e s is 

p resen ted in T a b l e 3.2. 

The process of axial coding was completed for Robert's interview. Robert was the first participant of 
the study. Hence this interview was the first transcribed and the first to be coded. I began with this 
interview, in addition to the these reasons, because I believed that of the participants whom I had 
interviewed at the time, Robert had the most experience with hearing rehabilitation classes and the most 
interaction with other individuals who were hard-of-hearing. 
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Table 3.2. Examples of dimensions and codes from Robert's interview 

Dimension Codes 

intensity 

(emotional reaction to 
communication difficulties) 

• frustrat ion 
• a n n o y a n c e 
• a n g e r 
• h o p e l e s s n e s s 
• a c c e p t a n c e 

Extent 

(benefit of humor) 

• re l ieves p ressu re 
• re l ieves tens ion of o thers 
• n e e d for ba lance 
• s t rategy for d e p r e s s i o n 

Degree 

(of hearing loss) 

• mi ld- to-moderate 
• ear ly deg ree : mild 
• p rog ress ion 
• dec l ine 
• severe- to -p ro found 

Deve lop ing the F ramework 

T h e spec i f i c and method ica l p r o c e s s of cod ing prov ided the n e c e s s a r y e l emen ts for 

the deve lopmen t of the f ramework . A f ramework cons i s t s of an organ iza t ion of the 

c o d e s into c o l u m n s , g rouped acco rd ing to their level of abs t rac t ion ; more abst ract c o d e s 

we re identi f ied a s ca tegor ies and were g rouped on the left of the f ramework , the 

different proper t ies of t hese ca tegor ies we re g rouped in the center , and the more 

conc re te c o d e s we re g rouped on the right. T h e concre te e x a m p l e s , the types , 

c i r c u m s t a n c e s and condi t ions, are the "different face ts that he lp us unders tand the 

different d imens ions of e a c h property" ( G r a m s , 2 0 0 1 , p.25). T a b l e 3.3 prov ides a n 

e x a m p l e of a ca tegory , property, a n d type within a f ramework : one s l i ce of the 

e x p e r i e n c e d group c o d e s . 
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Table 3.3. Sample portion of experienced group framework 

Categories Properties Types/ 
Circumstances/ 

Conditions 

P e r s o n a l E x p e r i e n c e with Hear ing L o s s D isc losu re P r o c e s s 

P e r s o n a l E x p e r i e n c e with Hear ing L o s s Emot iona l react ions Hear ing L o s s 

P e r s o n a l E x p e r i e n c e with Hear ing L o s s 

Under ly ing pe rsona l 
c o n c e r n s of peop le w h o 
are hard-of -hear ing H u m o r 

P e r s o n a l E x p e r i e n c e with Hear ing L o s s 
W o r k & schoo l 
env i ronments Work : context 

T h e s e f rameworks prov ided a c o n d e n s e d representa t ion of the interview s e s s i o n s 

and the bui ld ing b locks f rom wh ich c o m p a r i s o n s cou ld be m a d e a n d t h e m e s cou ld be 

ident i f ied. 

T h e s teps that I fo l lowed to c rea te a f ramework were : 

1. P r o g r e s s through the list of o p e n c o d e s a s they a p p e a r e d on the interview transcript , 

a n d group s imi lar i d e a s or c o n c e p t s together (as d e s c r i b e d a b o v e in ax ia l c o d i n g ) 2 2 ; 

2. A t tach re ference informat ion with e a c h c o d e to facil i tate f inding the interview or 

journal text a s s o c i a t e d with e a c h c o d e 2 3 ; 

3. O r g a n i z e the g roups of c o d e s or i deas into e x a m p l e s , ca tegor ies and proper t ies ; that 

is, o rgan i ze the data acco rd ing to the level of abs t rac t ion . 

4. P r o g r e s s through the transcr ipt or journal until all i deas are represen ted in the 

f ramework ; 

5. Sys temat i ca l l y supp lemen t the f ramework with i deas f rom the remain ing t ranscr ipts 

or journa ls f rom indiv iduals in the s a m e group, and h e n c e , s a m e f r a m e w o r k 2 4 ; and 

^ For the first framework I developed, the experienced group interview framework, I listed all codes from 
the interview transcript on a separate sheet and created a framework document from it. However, with all 
other frameworks, I went directly from the coded interview transcript to the first version of the framework. 
That is, I did not list each code on a separate sheet of paper and then again on the first draft of a 
framework. 
2 3 For example, the code 'sensitive to sound' from the first interview with Linda, that came from the top of 
page 7, would be listed in the framework as 'sensitive to sound (Linda,7t)'. The idea of blaming the 
hearing loss for not participating in events, found in Michelle's second interview would be listed as 'using 
HL as excuse (Michelle2,4m)'. The idea promoting hearing aid disclosure, described in Leslie's journal 
on page 17, would be listed as 'more open re: HA (LeslieJ,17)'. 
2 4 For example, the interviews from participants Judy, Grace, Hanna, and Ellen were entered into the 
framework representing the 'no rehab' group. 
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6. P r o g r e s s through n u m e r o u s ve rs ions of the f ramework to further o rgan i ze the i deas 

and deve lop the concep t s . 

A s imi lar p r o c e s s w a s comp le ted for e a c h group and e a c h interv iew s e s s i o n . Tab le 

3.4 s h o w s the spec i f i c da ta sou rce that c o m p r i s e d e a c h f ramework ; ten f rameworks 

were deve loped for this s tudy. 

Table 3.4. List of frameworks, as determined by group and information source 

Framework G r o u p Information S o u r c e N u m b e r of 
part ic ipants 

contr ibut ing to 
f ramework 

1 E x p e r i e n c e d Interview 7 

2 E x p e r i e n c e d Journa l 5 

3 N o to Rehabi l i ta t ion Interview 4 

4 N o to Rehabi l i ta t ion Journa l 1 

5 Y e s to Rehabi l i ta t ion Initial interview 7 

6 Y e s to Rehabi l i ta t ion M id -p rog ram interview 4 

7 Y e s to Rehabi l i ta t ion Pos t -p rog ram Interview 7 

8 Y e s to Rehabi l i ta t ion Journa l 4 

9 Dropout Initial interview 2 

10 Dropout F ina l interview 2 

In an attempt to c rea te e a c h of the 10 f rameworks a s a d o c u m e n t independen t of the 

others , the p r o c e s s of creat ing a f ramework b e g a n f rom the first s tep e a c h t ime; I d id 

not want the f ind ings in o n e f ramework to determine the proper t ies a n d ca tegor ies in the 

f rameworks that had not yet been d e v e l o p e d . I be l ieve this effort to reduce inter ference 

be tween the g roups and the deve lopmen t of the f rameworks w a s s u c c e s s f u l . 

G r o u p C o m p a r i s o n s 

W h e n all f r ameworks had r e a c h e d a s tage w h e r e c o m p a r i s o n s be tween them cou ld 

occur , cer ta in concep t s had to be reconc i led to faci l i tate the a n a l y s e s . Af ter I d e v e l o p e d 

the expe r i enced g roup f ramework , seve ra l mon ths p a s s e d before I d e v e l o p e d the 

f rameworks for the other g roups . W h e n I a t tempted to c o m p a r e all f r ameworks in one 

c o m p r e h e n s i v e documen t , I had to return to the or iginal c o d e s f rom the interview 
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t ranscr ipts to ensu re that the ama lgamat i on of a certa in ca tegory or property w a s 

justi f ied and that appropr ia te and cons is ten t c o m p a r i s o n s w e r e be ing m a d e . Fo r 

e x a m p l e , in the expe r i enced group f ramework , I had identif ied c o d e s dea l ing with 

peop le ' s m isconcep t i ons of a pe rson w h o w a s hard-of -hear ing w h o doesn ' t r espond 

appropr iate ly a s be ing ' rude' , ' snobb ish ' , and ' inattentive' a s ' fundamenta l p rob lem-

unders tand ing hear ing loss ' . W h e n I looked for m isunders tand ings about hear ing loss 

in the ' Y e s to rehabi l i tat ion' f ramework , I rea l i zed that I h a d identi f ied s imi lar i d e a s of 

' i ncapab le ' and 's tupid ' a s 'p rob lem- m isunders tand ing - regard ing not unders tand ing 

hear ing loss ' . S imi la r c o d e s had to a p p e a r in s imi lar ca tegor ies . Th i s p r o c e s s w a s vital 

for the compara t i ve p r o c e s s to be accura te and rel iable. A l l ve rs ions of f r ameworks 

we re s a v e d to documen t the addi t ion of e a c h part ic ipant and the deve lopmen t of this 

s tage of ana l ys i s . 

M e m o s 

A s a g rounded theory nov ice , I initially had difficulty with the concep t of ' m e m o s ' . 

Howeve r , I rea l ized it w a s the label that I w a s unfami l iar wi th, not the p r o c e s s . M e m o s , 

or no tes , a re vital to the qual i tat ive r e s e a r c h p r o c e s s a n d different t y p e s of m e m o s w e r e 

co l lec ted at different s t a g e s of the s tudy: method m e m o s , part ic ipant m e m o s , ref lect ion 

m e m o s , and ana l ys i s m e m o s . Me thod m e m o s were notes about the set t ing, the 

equ ipment , and the genera l method . A n e x a m p l e of a me thod m e m o is: 

" H o w to v i deo tape? K P F fee ls that more info is better and it's benef ic ia l to 
h a v e too m u c h info than regret not captur ing some th i ng later o n . Wi l l u s e 
B C H R F equ ipment and do split s c r e e n v ideo . " 

Par t ic ipant m e m o s were no tes that cap tured informat ion about part ic ipants a s the 

data w e r e be ing co l lec ted through interv iews and the rehabi l i tat ion p rog ram. A n 

e x a m p l e of a part ic ipant m e m o is: "En joyed the interview with Ca thy . V e r y succ inc t but 

thoughtful a n s w e r s to the ques t ions . " Ref lec t ion m e m o s cap tured my thought 

p r o c e s s e s , and they identif ied my ref lect ions on how the r esea rch p r o c e s s w a s affect ing 

me , what I w a s th ink ing, and how I felt in relat ion to the part ic ipants or the r esea rch 

expe r ience in gene ra l . A n e x a m p l e of a ref lect ion m e m o is : 

"Rober t s p o k e s o pass iona te ly about the benefi t of suppor t g roups that it 
h a d a pe rsona l effect on me-1 h a d a H u m a l o g u e {insulin} w o r k s h o p the 
fo l lowing day and the expe r i ence of ta lk ing with other d iabet ics compe l l ed 
m e to go to C D A , jo in, and s e e k out d iabet ic suppor t g roups . Rober t w a s 
definitely a n inspirat ion." 
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A n a l y s i s m e m o s were notes written at var ious s tages of the ana lys i s ; they identif ied 

thought p r o c e s s e s about cod ing , dec i s i ons , a n d ideas that e m e r g e d through f ramework 

deve lopmen t and group c o m p a r i s o n s . O n e examp le of an ana lys i s m e m o is : 

"O lder part ic ipants ask for adv i ce a n d s e e k op in ions more than the 
younger part ic ipants; e .g . , Judy : H o w do you find my hear ing impa i rment? 
E l l en : D o you think I need to {attend c l asses }? " 

T h e m e s and M o d e l Deve lopmen t 

S imu l t aneous da ta col lect ion and ana lys i s is a character is t ic of qual i tat ive me thods . 

In the ear ly s t ages of ana lys i s , concep t s a n d the l inks be tween these c o n c e p t s we re 

ident i f ied, and a mode l w a s draf ted that incorpora ted the pre l iminary f ind ings f rom the 

' expe r i enced ' group da ta . Th is rudimentary mode l prov ided a concep tua l platform to 

wh ich the remain ing g roups of part ic ipants cou ld be c o m p a r e d and con t ras ted . A s the 

da ta f rom the different g roups were a n a l y z e d , important informat ion w a s identif ied that 

e n a b l e d deve lopmen t of the m o d e l . 

A core category and seve ra l t h e m e s e m e r g e d a s the group f ramework c o m p a r i s o n 

w a s a n a l y z e d . G r a m s (2001, p.44) de f ines t h e m e s a s "recurrent or dominan t i deas that 

do not fit so le ly in o n e part of the f ramework but a p p e a r in different parts of the theory" . 

T h e s e concep ts enab led the deve lopmen t of the mode l to evo lve f rom its bas i c 

concep t ion to a more comp lex a n d e n c o m p a s s i n g representat ion of the dec i s i on -mak ing 

p r o c e s s for a d v a n c e d he lp -seek ing . T h e core category , t hemes , and mode l d e v e l o p e d 

through these da ta are d i s c u s s e d in C h a p t e r 12. 

E th ica l Cons ide ra t i ons 

Eth ica l i s s u e s cons ide red to be re levant in this s tudy inc lude: obta in ing in formed 

consen t , mainta in ing conf ident ial i ty of the part ic ipants, dec id ing whether or how to u s e 

informat ion sha red 'off the record ' , and determin ing whether the resea rche r shou ld 

s h a r e persona l e x p e r i e n c e s (C reswe l l , 1998) . 

M a x w e l l (1996) be l ieves that "ethical c o n c e r n s shou ld be invo lved in every a s p e c t of 

des ign " . Eth ica l cons idera t ions must be cons ide red at m a n y s t a g e s of the resea rch 

project; for e x a m p l e , in the ear ly s t ages , the resea rche r must de te rmine the p rocedure 

for part ic ipant recrui tment. In this study, the o n u s w a s on the indiv idual to contac t m e to 

initiate part ic ipat ion. T h e invitation to part ic ipate c a m e from the c l ient 's hear ing c l in ic in 



73 

the form of a pe rsona l le t te r 2 5 or through f lyers a n d posters exp la in ing the pu rpose a n d 

the spec i f i c deta i ls of the study. E th ica l cons idera t ions cont inue through to data 

ana l ys i s ; one poss ib le eth ical p rob lem is the imposi t ion of dominant theor ies (L inco ln , 

1990) c a u s i n g the resea rche r to s e e her da ta through a spec i f ied lens . I be l ieve this 

p rob lem w a s prevented in this s tudy b e c a u s e the analyt ic p r o c e s s of cod ing a n d 

t ransforming the da ta w a s purposefu l ly d o n e prior to a l i terature rev iew a n d without the 

focus on exist ing theor ies and their potential impos i t ions. 

Informed C o n s e n t 

T h e r e s e a r c h p roposa l for this s tudy w a s submi t ted a n d a p p r o v e d by the Behav io ra l 

R e s e a r c h E th i cs Boa rd at the Univers i ty of Bri t ish C o l u m b i a . Informed consen t w a s 

obta ined f rom all par t ic ipants prior to beg inn ing the first interview (see A p p e n d i x O) . 

C l ien ts were g iven a s m u c h t ime a s n e e d e d to read the two-page form. T h e consen t 

form exp la ined the pu rpose of the s tudy and desc r i bed the p rocedures of the study, 

inc lud ing the n e e d to comp le te ques t ionna i res and write entr ies in a journal . 

Par t ic ipants we re informed that, if they had no prior expe r i ence with a hear ing 

rehabi l i tat ion p rogram, they wou ld be invited to part ic ipate in o n e . Par t ic ipat ion in the 

rehabi l i tat ion program a l so required two addi t ional interview s e s s i o n s . T h e consen t 

form ind icated that all s e s s i o n s wou ld occu r at W I D H H and be aud io - and v ideo taped . 

T h e p romise of confidential i ty w a s exp la ined , the a b s e n c e of remunera t ion for 

part ic ipat ion w a s s ta ted, and the unders tand ing w a s clar i f ied that refusal to part ic ipate 

or the dec i s i on to wi thdraw wou ld not affect the re lat ionship with, or future se rv i ce f rom, 

the ind iv idual 's audio logis t . E a c h part ic ipant rece i ved a copy of the consen t fo rm for h is 

or her records . 

Add i t iona l consen t w a s requ i red d u e to the v i deo record ing of the interv iew s e s s i o n s 

(see A p p e n d i x P ) . I f ind the s tandard form for v ideo and aud io consen t f rom the 

Univers i ty of Br i t ish C o l u m b i a rather v a g u e ; g iven the a l l - e n c o m p a s s i n g nature of the 

For the individuals who had prior experience with a hearing rehabilitation program, WIDHH sent a letter 
supporting the study and inviting them to participate. 
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pe rm iss ion , I e n c o u r a g e d a n y o n e with reservat ions to take the consen t h o m e to think 

about the dec i s i on . V i d e o consen t w a s rece ived for 16 of the 2 0 par t i c ipan ts 2 6 . 

Conf ident ia l i ty 

Main ta in ing conf ident ial i ty of the part ic ipants in a qual i tat ive s tudy is more difficult 

than in a quant i tat ive s tudy b e c a u s e of the sma l l number of par t ic ipants, the depth of 

the informat ion ga thered , and the n e e d to present direct quo tes (Burns & G r o v e , 1993) . 

A cod ing s y s t e m shou ld a l low only the resea rche rs to know the true identity of the 

part ic ipants. Ford and Reut ter (1990) r e c o m m e n d us ing p s e u d o n y m s and distort ing 

certa in deta i ls in the part ic ipants ' s tor ies, wh i ch do not affect the content, in order to 

prov ide an addi t ional m e a s u r e of anonymi ty . Fo r this study, all raw data were identif ied 

by a part ic ipant c o d e and p s e u d o n y m s and sl ight distort ion of stor ies in the reports of 

f ind ings he lped to mainta in confidential i ty. I w a s a l so carefu l to not inc lude detai ls that 

might identify part ic ipants due to their descr ip t ive or spec i f i c nature. Howeve r , s i gned 

consen t to use the v i deo tapes a l lows me to s h o w port ions of the interview s e s s i o n s for 

educa t iona l p u r p o s e s . 

'Off the R e c o r d ' C o m m e n t s 

C o m m e n t s m a d e to m e 'off the record ' w e r e hand led in different w a y s , a n d I 

d e p e n d e d on my intuit ion. A s ment ioned earl ier, if the c o m m e n t w a s a n afterthought, I 

m a d e a note if app l i cab le . Howeve r , if conversa t ions we re held in con f i dence o n c e the 

tape and v ideo recorder were shut off, I did not inc lude them in the ana lys i s . The re 

we re a l so journal entr ies whe re the pe rsona l informat ion w a s not direct ly re levant to the 

s tudy topic, or wh ich I cons ide red too pe rsona l ; t hese spec i f i c facts or entr ies we re not 

inc luded in the cod ing p r o c e s s . 

P e r s o n a l E x p e r i e n c e of the R e s e a r c h e r 

Sha r i ng of pe rsona l e x p e r i e n c e s by the resea rche r shou ld a l so be g iven eth ical 

cons ide ra t ion . Other than w h e n I w a s a s k e d if I had a hear ing loss (and I r e s p o n d e d 

'no') , I d id not sha re m u c h of my pe rsona l c i r cums tances and bel iefs with the interview 

2 6 Consent for one participant was irrelevant since she was not videotaped. One woman did not grant 
consent since she had referred to her husband several times by name throughout the interview. Two 
participants did not grant consent to protect their privacy. I made a note on one participant's file that he 
wanted to be notified if a section of his videotape was used. One woman asked if she could watch her 
video before signing the consent. She borrowed it and returned the tape with the signed consent form. 



7 5 

part ic ipants. H o w e v e r , dur ing the nine s e s s i o n s of the rehabi l i tat ion p rogram, shar ing 

w a s mutua l . A l l of us sha red informat ion of a pe rsona l nature and I be l ieve it p romoted 

unders tand ing and e n h a n c e d the level of trust and comfor t in the g r o u p 2 7 . A 

cont inuat ion of this d i s c u s s i o n relat ing to the re lat ionship be tween resea rche r and 

part ic ipant is p resen ted be low. 

Val id i ty of the R e s e a r c h 

Val id i ty is a f inal c o m p o n e n t of r e s e a r c h d e s i g n ; in gene ra l it refers to "the 

co r rec tness or credibi l i ty of a descr ip t ion , conc lus ion , exp lanat ion , interpretat ion, or 

other sort of accoun t " (Maxwe l l , 1996). Care fu l cons idera t ion of the re lat ionship 

be tween the resea rche r and the part ic ipants will be cons ide red here . A s wel l , two 

genera l threats to val idity that must be cons ide red in every qual i tat ive resea rch s tudy 

will be d i s c u s s e d : r esea rche r b ias and resea rche r in f luence (Maxwe l l , 1996). 

Researcher -pa r t i c ipan t Re la t i onsh ips 

A n important character is t ic of qual i tat ive resea rch is the a c k n o w l e d g e m e n t of the 

re lat ionship be tween resea rche r and part ic ipant. In vary ing d e g r e e s , the resea rche r 

in f luences the part ic ipant, and the part ic ipant in f luences the resea rche r (Burns & G r o v e , 

1993) . B e c a u s e this mutual in f luence a n d interact ion a re n e c e s s a r y e lemen ts of the 

resea rch expe r i ence , the resea rche r ' s personal i ty m a y great ly affect the s u c c e s s of the 

interview s e s s i o n s . It is important for the resea rche r to resist a t taching pe rsona l 

mean ing to the da ta ; s h e must remain o p e n to the interpretat ion p resen ted by the 

part ic ipants. Interaction be tween resea rche r and part ic ipants or resea rche r and da ta is 

a l so important; this i ssue of ref lexive thought is d i s c u s s e d be low. 

Th i s s tudy inc luded an interest ing mix of re la t ionships. T h e researcher -par t ic ipant 

re lat ionship w a s certa in ly p redominant dur ing the interv iew s e s s i o n s . Th i s re lat ionship 

c a n be charac te r i zed by a more formal att i tude and a s e n s e of ' test ing the waters ' . 

H o w e v e r , for t hose part ic ipants w h o part ic ipated in the hear ing rehabi l i tat ion p rogram, a 

s e c o n d and more d e v e l o p e d re lat ionship e m e r g e d ; i.e., the interact ion of c l in ic ian and 

cl ient. I be l ieve interact ion t ime w a s an intervening var iab le in this c h a n g e ; the 

re lat ionship b e c a m e more trusting a n d o p e n a s w e spen t more t ime together. 

2 7 As an example, while discussing assertive behavior during class #6, I shared my efforts to be 
assertiveness as a person with diabetes with the class. They responded positively to my analogy and 
told me that they were happy that I had shared with them. 
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I h a v e not iced f rom pas t expe r i ence a s a n instructor of rehabi l i tat ion g roups , a leve l 

of c l o s e n e s s , secur i ty , and trust e m e r g e that is more e n c o m p a s s i n g than I be l ieve it 

often is in a typical re lat ionship be tween c l in ica l audio log is t and cl ient. I be l ieve w e 

a c h i e v e d this level of interact ion in this g roup; seve ra l part ic ipants c o m m e n t e d on 

" feel ing sa fe " a n d fee l ing comfor tab le e n o u g h to initiate d i s c u s s i o n s on difficult t o p i c s 2 8 . 

Th i s re lat ionship d e v e l o p e d ove r the c o u r s e of the program a n d , I be l ieve , w a s ev ident 

in the mid-rehabi l i tat ion a n d post-rehabi l i tat ion interview s e s s i o n s . A connec t ion , a 

s h a r e d unders tand ing , a n d a level of comfort were present and d i sp layed through body 

posture , l anguage and re fe rences to s h a r e d know ledge or in fo rmat ion 2 9 . 

R e s e a r c h e r B i a s 

R e s e a r c h e r b ias is harmful to validity if the resea rche r spec i f ica l ly se lec t s data to suit 

a p rede te rmined pu rpose or f o c u s e s on da ta that 's tand out' for s o m e r e a s o n . O n e 

solut ion to resea rche r b ias in qual i tat ive r esea rch is exp la in ing this b ias and how it w a s 

hand led . Integrity of the resea rche r is key to this p r o c e s s (Maxwe l l , 1996). In this 

s tudy, the se lec t ion of spec i f i c da ta w a s not a threat to val idity b e c a u s e all interv iews 

a n d journa ls we re c o d e d and a n a l y z e d in the s a m e manner . Spec i f i c part ic ipants w e r e 

c h o s e n a s the first part ic ipant for f ramework deve lopmen t in e a c h group, and e a c h of 

t hese dec i s i ons w a s exp la ined in m e m o s . M e m o s captured re levant expe r i ences a n d 

thoughts and prov ided insight into the a n a l y s e s . A high level of r esea rche r self-

a w a r e n e s s and purposefu l examina t ion of dec i s i ons he lped to a d d r e s s the i ssue of 

resea rche r b ias . 

React iv i ty 

A n addi t ional threat, reactivity, is the in f luence of the resea rche r on the sett ing or the 

part ic ipants. D u e to the nature of qual i tat ive interv iewing, in f luence is inevi table. Efforts 

to m in im ize reactivity c a n be a c c o m p l i s h e d by avo id ing lead ing ques t ions . Howeve r , a 

more important factor in handl ing s u c h in f luence o c c u r s by unders tand ing how you 

in f luence the part ic ipants and the impl icat ions for t hem. In this s tudy, I hand led the 

Classmates initiated and participated in a discussion of the speech production difficulties encountered 
by individuals with longtime or profound hearing losses. 
2 9 For example, Derek talked about using the telephone to communicate; in the first interview, he talked 
about difficulty understanding on the phone. However, in the final interview, he said he was "kind of 
afraid of phone calls". 
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initial threat of reactivity by conduc t ing all interview s e s s i o n s in an env i ronment famil iar 

to the part ic ipants. By fo l lowing a n interview gu ide for e a c h part ic ipant, I e n s u r e d that 

the in tended ques t ions we re c o v e r e d dur ing the interview independen t of a n s w e r s or 

tangent ia l d i s c u s s i o n s . A s wel l , all part ic ipants we re a s k e d in the post-rehabi l i tat ion 

interview to d i s c u s s the effect of the resea rch on their e x p e r i e n c e ; if the part ic ipants 

we re awa re of influential fo rces , this enab led part ic ipants to a d d r e s s them. Th i s 

informat ion is p resen ted in C h a p t e r 10. 

Re f lex ive Though t 

Re f lex ive thought is the crit ical thinking u s e d to e x a m i n e the d y n a m i c s be tween 

resea rche r a n d the da ta (Burns & G r o v e , 1993) . For ref lexive thought to occur , 

qual i tat ive r esea rche rs must be consc ious l y awa re of pe rsona l factors that might 

in f luence the s tudy. Instead of bury ing this in f luence, it is integrated into the 

unders tand ing ga ined f rom the da ta . Wri t ing m e m o s and a purposefu l ref lect ion of the 

pe rsona l factors at p lay we re cruc ia l to the examina t ion of the in f luence a n d b ias in this 

study. 

A s s e s s i n g Qual i ty 

A s in all r esea rch , whe ther qual i tat ive or quant i tat ive, it is vital to prov ide informat ion 

a s to the qual i ty a n d d e g r e e of conv ic t ion in the f ind ings. T h e val idi ty or audibi l i ty 

(Hube rman & M i l es , 1994) of the r esea rch f indings, and the a s s e s s m e n t of the qual i ty of 

those f indings, c a n be suppor ted by a var iety of me thods , inc luding t r iangulat ion, and 

" t ransparency of me thod" ( H u b e r m a n & M i les , 1994). 

Auditabi l i ty 

S c h w a n d t a n d Ha lpe rn (1988) suppor t a full audit of r esea rch s tud ies . T h e y sugges t 

ques t ions that identify s ix requi red leve ls of at tent ion: A r e the f ind ings g rounded in the 

da ta? A r e the in fe rences log ica l? Is the ca tegory structure appropr ia te? C a n inquiry 

dec i s i ons and methodo log ica l shifts be just i f ied? W h a t is the d e g r e e of r esea rche r 

b i a s ? W h a t s t rategies we re u s e d for inc reas ing credibi l i ty? T h e s e i s s u e s are d i s c u s s e d 

be low. 
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Tr ianqulat ion 

Tr iangulat ion invo lves us ing a var iety of me thods and indiv iduals with var ied 

character is t ics a n d expe r i ences to ensu re "that the va r i ance ref lected is that of the trait 

or t reatment a n d not that a s s o c i a t e d with the m e a s u r e s " (Hube rman & M i l es , 1994, 

p.438). Val id i ty of the resea rch f ind ings cou ld be ca l led into ques t ion if they result f rom 

a s ing le sou rce . T h e ability to d raw from different s o u r c e s of da ta a d d s credibi l i ty to the 

f indings and s t rengthens the reliabil ity of the themat ic c o n c e p t s and mode l 

deve lopment . G l a s e r (1978) con tends that theory deve lopmen t is s t reng thened by 

"s l i ces of da ta " f rom mult iple s o u r c e s a s c o m p a r e d to a s ing le da ta s o u r c e . T h e ability 

to c o m p a r e and garner strength f rom the data in this s tudy w a s a c c o m p l i s h e d through 

two s t ra teg ies: mult iple part ic ipants in e a c h group and mult iple fo rms of da ta s o u r c e s . 

D i s c o v e r i e s are s t reng thened w h e n s imi lar but i ndependen t c la ims c o m e from mult iple 

part ic ipants. W h e n c o m p a r a b l e information is ob ta ined through interview s e s s i o n s , 

journa l entr ies, quest ionna i re resul ts, a n d resea rche r observa t ions , the validity and 

ver i f icat ion of the f indings are tes ted and con f i rmed . 

T r a n s p a r e n c y of M e t h o d 

It is paramount to the a s s e s s m e n t of the resea rch f ind ings that report ing of the 

methodo logy be expl ici t and comp le te . Wh i l e repl icat ion of the c o m p r e h e n s i v e s tudy 

da ta is not genera l ly pu rsued , it is vital that the me thodo logy is d o c u m e n t e d in detai l to 

a l low reade rs to b e conf ident in the repor ted c o n c l u s i o n s . T h i s exp l ica t ion a l so a l l ows 

s e c o n d a r y ana l ys i s of the da ta a n d , if p resent , inval id p r o c e s s e s shou ld be more 

apparen t (Hube rman & M i les , 1994). H u b e r m a n a n d M i les (1994) d i s c u s s the 

impor tance of the retent ion of s tudy mater ia ls , inc luding raw mater ia ls , partial ly 

p r o c e s s e d da ta , c o d e d da ta , the cod ing t heme , m e m o s , ana l ys i s e p i s o d e s , and report 

text. A l l raw mater ia ls , inc luding t apes , v i deos , t ranscr ipts , journa ls , ques t ionna i res , and 

no tes we re careful ly s a v e d . A l l ve rs ions of d o c u m e n t deve lopmen t we re s a v e d to 

a rch ive the evolut ion of the resea rch p r o c e s s . 

S u m m a r y 

C h a p t e r 3 h a s prov ided a d i s c u s s i o n of qual i tat ive me thods , g rounded theory, and 

suppor t for the use of this method in determin ing the fac tors that prevent or p romote 

adul ts f rom s e e k i n g a d v a n c e d help for hear ing loss in the form of g roup hear ing 
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rehabi l i tat ion. D e s i g n of the r esea rch study, s o u r c e s of da ta , and a n a l y s e s of da ta w e r e 

d i s c u s s e d . Eth ica l cons idera t ions , and the i s s u e s of validity and qual i ty of r esea rch 

were e x a m i n e d . T h e next chapte r will in t roduce e a c h of the part ic ipants. 
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Chapter 4: The Participants 

Th is chapte r in t roduces the part ic ipants in this s tudy. T h e informat ion for e a c h 

part icipant c o m e s f rom interview s e s s i o n s , observa t ions , journal ent r ies, and aud iog ram 

resul ts. T h e s e introduct ions will be o rgan i zed by group: 1. ' E x p e r i e n c e d ' , 2 . ' N o to 

rehabi l i tat ion' , 3. ' Y e s to rehabi l i tat ion' , and 4. 'Dropout ' . 

E x p e r i e n c e d G r o u p 

Th i s group cons i s ted of s e v e n indiv iduals w h o had prev ious expe r i ence a s 

part ic ipants in a hear ing rehabi l i tat ion p rog ram: Rober t , Matt, R o g e r , Kel ly , Ian, C o l l e e n 

and J a n e t 3 0 . S o m e part ic ipants m a y h a v e known one another a s their n a m e s had been 

ob ta ined f rom three rehabi l i tat ion c l a s s l ists. 

"Rober t " 

At the t ime of the study, Rober t w a s a 65-year -o ld ma le with a severe- to -pro found 

bilateral sensor ineura l hear ing loss . Rober t attr ibuted h is hear ing loss partly to no ise 

exposu re ; he had b e e n d i a g n o s e d approx imate ly 20 yea rs prior with a mild d e g r e e of 

hear ing l oss . Rober t had u s e d a hear ing a id for 20 yea rs , had expe r i ence with seve ra l 

different types of A L D s , and w a s on the wai t ing list for a coch lea r implant. 

Rober t reported that he w a s constant ly awa re of his hear ing loss d u e to the great 

difficulty he had commun ica t i ng with others . H e felt he had b e c o m e dependen t on his 

wife to c o m m u n i c a t e for h im. A l though he had great difficulty in soc ia l s i tuat ions, he 

c o m p r o m i s e d with h is wife; for e x a m p l e , w h e n they a t tended even ts together, he took 

f requent b reaks to dea l with hear ing diff icult ies. B y necess i t y , he had d e v e l o p e d m a n y 

s t ra teg ies to c o m p e n s a t e for his hear ing l oss . Rober t u s e d m a n y ana log ies to exp la in 

his loss , and he u s e d d isc losure and humor a s cop ing s t ra teg ies but w a s frustrated 

b e c a u s e others constant ly forgot that he w a s hard-o f -hear ing . 

H e w a s a st rong advoca te for hard-of -hear ing g roups and had part ic ipated in four 

hear ing rehabi l i tat ion p rograms ove r the past f ive yea rs ; two of the p rog rams w e r e taken 

at the V a n c o u v e r C o m m u n i t y C o l l e g e and the remain ing two c o u r s e s we re taken at 

W I D H H through the C a n a d i a n Hard of Hear ing A s s o c i a t i o n ( C H H A ) . Rober t w a s an 

act ive m e m b e r of C H H A . H e at tended week l y suppor t g roup meet ings , and he credi ted 

these g roups a n d meet ings for suppor t and i deas that he lped him to c o p e with his 

3 0 All participants are referred to by pseudonyms. 
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hear ing p rob lem. Rober t c la imed that acknow ledg ing his responsib i l i ty to inform others 

of his hear ing loss had the most va lue in his dea l ing with his own hear ing p rob lem. 

"Matt" 

Matt w a s a 47-year -o ld ma le . H e w a s born with a hear ing loss but did not rece ive 

t reatment until he w a s in high s c h o o l . H is sensor ineura l hear ing loss w a s moderate- to-

profound in his left ear and severe- to -pro found in his right ear . H e rece ived his first 

hear ing aid w h e n he w a s 16 yea rs o ld , and at the t ime of the s tudy he wore two beh ind -

the-ear ( B T E ) hear ing a ids . A l though he w a s dependen t on his hear ing a ids , Matt had 

a lso deve loped a w ide array of cop ing ski l ls throughout his l i fetime. H e w a s highly 

conf ident in his know ledge about , and ability to c o p e with, his hear ing loss . Matt had 

been marr ied for 25 y e a r s and had o n e t eenage daughter . 

Matt w a s a b u s i n e s s analys t ; he had been unemp loyed for 3 yea rs . H e be l ieved 

there shou ld be more suppor t for work ing adul ts due to the lack of to le rance for hear ing 

loss in the workp lace . A l though he recogn ized the diff icult ies invo lved in o rgan iz ing 

g roups of indiv iduals w h o a re hard-o f -hear ing, he a l so recogn i zed the poli t ical s t rength 

ga ined through numbers . Matt w a s invo lved in C H H A and be l ieved a greater e m p h a s i s 

shou ld be p laced on educa t ing the genera l publ ic on the impl icat ions of hear ing loss . 

Matt reported that he w a s constant ly awa re of his hear ing l oss . H e be l ieved that 

becom ing awa re of the impl icat ions of hear ing loss and the benefi t of techno logy had 

had the most va lue for h im in dea l ing with his l oss . A w a r e n e s s a n d recogni t ion of the 

benefi t he ga ined f rom his ampl i f icat ion w a s fundamenta l in his v is ion of the n e e d s of 

peop le w h o are hard-o f -hear ing : appropr ia te funding for techno logy for all ind iv iduals 

with hear ing loss . Matt had a t tended o n e hear ing rehabi l i tat ion p rog ram seve ra l y e a r s 

a g o that w a s s p o n s o r e d by C H H A and held at W I D H H . 

" R o g e r " 

R o g e r w a s a 71-year -o ld ma le w h o had a severe- to -pro found bi lateral senso r ineu ra l 

hear ing loss . R o g e r be l ieved his loss to have b e e n congen i ta l , a l though he w a s not 

awa re of, or t reated for, the l oss until h igh s c h o o l . R o g e r had had a s u c c e s s f u l ca ree r 

a s a soc ia l worker and took ear ly ret i rement w h e n he rea l i zed that the i s s u e s of work ing 

with a hear ing loss were tak ing a pe rsona l toll on h im. H e credi ted his wife of 30 y e a r s 

a s be ing a very suppor t ive partner. 
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R o g e r used a variety of t ypes of hear ing a ids over the yea rs . H e u s e d a "button a id " 

in 1963 . H e had worn a hear ing a i d / e y e g l a s s e s combina t ion dev i ce in the past , and at 

the t ime of this study, he wore two B T E hear ing a ids . R o g e r be l ieved in a s s u m i n g 

persona l responsibi l i ty for one ' s o w n hear ing l oss , and he w a s a s t rong advoca te for 

d i sc losure of hear ing loss . H e be l ieved his most va luab le expe r i ence in dea l ing with his 

loss w a s f inding a p lace to go for he lp. H e a l so be l ieved that it w a s important for 

hear ing se rv i ces to m o v e beyond techno logy and to a d d r e s s the i s s u e s affect ing a n 

indiv idual in his or her env i ronment . H e at tended one hear ing rehabi l i tat ion p rogram 

s p o n s o r e d by C H H A two yea rs ago at W I D H H ; his wife a c c o m p a n i e d him to the 

c l a s s e s . 

"Ke l ly " 

Kel ly , at the t ime of the study, w a s an 82-year -o ld w o m a n . T h e onse t of her hear ing 

loss w a s g radua l , and s h e first went to the audio log is t w h e n s h e not iced s h e w a s 

m iss ing informat ion in conversa t ion . Ke l l y ' s sensor ineu ra l hear ing loss w a s mi ld , 

s lop ing to modera te , and dropp ing to modera te l y -severe in the h igh f requenc ies . Ke l ly 

reported t innitus a s a p rob lem a s s o c i a t e d with her hear ing loss . S h e wore bi lateral 

hear ing a ids that s h e had had for three yea rs , and s h e occas iona l l y u s e d A L D s . 

Ke l ly l ived a lone but w a s most awa re of her hear ing loss w h e n with o thers . S h e 

se r ved on her church board . Pr ior to becom ing invo lved with g roup act iv i t ies, s h e 

cons ide red whether her hear ing loss wou ld interfere with her abil ity to part ic ipate. Ke l ly 

be l ieved her hear ing a ids had prov ided the mos t va lue to her in dea l ing with her hear ing 

loss . 

Ke l ly had part ic ipated in a hear ing rehabi l i tat ion group s p o n s o r e d by C H H A two y e a r s 

before at W I D H H . F r o m this expe r i ence , s h e r e m e m b e r e d be ing surpr ised that younge r 

peop le a t tended and by the ange r that s o m e c l a s s m a t e s e x p r e s s e d toward their hear ing 

l o s s e s . S h e ga ined a w a r e n e s s of hear ing loss through the c l a s s a n d felt that more 

publ ic educa t ion w a s important. 

"Ian" 

Ian w a s a 75-year -o ld ma le with a mild d ropp ing to profound bi lateral sensor ineu ra l 

hear ing loss . H e not iced s y m p t o m s of hear ing loss in 1978 and be l ieved his loss w a s 
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initially due to a s t h m a med ica t ions . Ian had worn bi lateral hear ing a ids for 

approx imate ly 20 yea rs . 

Ian w a s constant ly awa re of his hear ing l oss . Neve r the less , he w a s an act ive 

part ic ipant in the K iwan is C l u b , held board m e m b e r s h i p s , and a t tended exe rc i se 

c l a s s e s . H e a c k n o w l e d g e d bluffing a s a typical st rategy. H is wife w a s a l so hard-of-

hear ing , and wore hear ing a ids , though s h e had a less s e v e r e hear ing l oss . 

Ian had a t tended two hear ing rehabi l i tat ion p rograms, one four y e a r s a g o at 

V a n c o u v e r C o m m u n i t y C o l l e g e and the other two yea rs a g o s p o n s o r e d by C H H A a n d 

held at W I D H H . H e be l ieved that publ ic a w a r e n e s s of hear ing loss shou ld be a priority 

for the commun i ty of peop le w h o are hard-of -hear ing. A l though he w a s a m e m b e r of 

C H H A , he did not act ively part ic ipate in meet ings . H e rel ied on c l o s e d capt ion ing for 

enter ta inment and had begun a pe rsona l c a m p a i g n to promote and improve c l o s e d 

capt ion ing on his favori te te lev is ion stat ions. H e be l ieved his hear ing a ids had had the 

most va lue in dea l ing with his loss . 

" C o l l e e n " 

C o l l e e n w a s a 53-year -o ld fema le with a bi lateral s e v e r e sensor ineu ra l hear ing l oss . 

He r hear ing p rob lems b e g a n w h e n s h e w a s 24 yea rs old a n d b e g a n to expe r i ence 

s e v e r e vert igo a t tacks. A t 31 y e a r s of a g e , C o l l e e n w a s d i a g n o s e d with Men ie re ' s 

d i s e a s e . S h e wore hear ing a ids bi lateral ly, wh i ch s h e had had for 10 y e a r s . S h e had 

a l so u s e d a var iety of A L D s . 

C o l l e e n a t tended co l lege 10 yea rs ago to b e c o m e a heal th records administ rator ; s h e 

had b e e n unemp loyed for the last two yea rs . C o l l e e n be l ieved that diff icult ies in her job 

w e r e the result of a host i le work env i ronment whe re co -workers b l amed her hear ing loss 

for a var iety of p rob lems . 

C o l l e e n w a s a s ing le mother of three s o n s . B y her o w n account , C o l l e e n had a 

l imited soc ia l life outs ide of her h o m e , a l though s h e w a s invo lved in var ious g roups a n d 

c lubs . S h e w a s aware of her hear ing loss most ly w h e n s h e w a s busy , and s h e be l ieved 

that her loss af fected her dec i s ion to go back to s c h o o l , the p rogram s h e c h o s e to 

a t tend, and her l imited soc ia l env i ronment . C o l l e e n still s t rugg led to accep t her hear ing 

loss a n d admit ted a d i sc repancy be tween her intel lectual and emot iona l leve ls of 

a c c e p t a n c e of hear ing loss . F r o m her own expe r i ence , C o l l e e n be l ieved that the 

greatest p rob lem fac ing ind iv iduals w h o are hard-of -hear ing w a s the lack of o rgan i zed 
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and ava i lab le informat ion to help them c o p e with the p rob lem. S h e be l ieved her 

invo lvement in r esea rch to have had the most va lue in help ing her c o p e with her hear ing 

loss ; s h e credi ted these resea rch expe r i ences a s provid ing her with a w a r e n e s s , 

know ledge , and a s e n s e of pu rpose . 

C o l l e e n had at tended one hear ing rehabil i tat ion program two y e a r s ago wh ich w a s 

s p o n s o r e d by C H H A and held at W I D H H , and s h e e x p r e s s e d an interest in at tending 

others . S h e reported that, through the c l a s s e s , s h e ga ined a greater a w a r e n e s s of 

hear ing loss and had c o m e to adopt a proact ive attitude toward her loss . 

"Jane t " 

J a n e t w a s a 76 -yea r -o ld -woman w h o had been marr ied for 4 8 yea rs . S h e w a s 

d i a g n o s e d with o tosc le ros is w h e n s h e w a s younger and had undergone two 

s tapedec tomy opera t ions ; one operat ion w a s in 1960 and the other in the 1970s . E a c h 

operat ion great ly improved her abil ity to hear . S h e had expe r i enced difficulty hear ing in 

recent yea rs and a c k n o w l e d g e d that her loss had gradual ly w o r s e n e d . At the t ime of 

the s tudy, her sensor ineu ra l hear ing loss w a s mild dropp ing to profound a b o v e 2 0 0 0 H z 

bi lateral ly. B y her own report, her ear l ier hear ing loss c a u s e d her to be more 

w i thdrawn; Jane t felt s h e w a s better ab le to c o p e with her present loss than s h e had 

b e e n ab le to w h e n s h e w a s younger . 

Jane t had worn her h u s b a n d ' s u s e d hear ing a ids bi lateral ly for two yea rs ; his hear ing 

loss w a s m u c h more s e v e r e than hers . S h e be l ieved that her famil iarity with hear ing 

a ids and the hear ing c l in ic due to her h u s b a n d ' s hear ing loss had m a d e it e a s i e r for her 

to beg in the p r o c e s s of add ress i ng her own loss . Jane t w a s awa re of her loss only 

w h e n hav ing difficulty commun ica t i ng , and s h e wore her hear ing a ids in s i tuat ions w h e n 

s h e ant ic ipated hav ing p rob lems hear ing ; s o m e of t hese s i tuat ions inc luded a lecture, a 

so f t -spoken f r iend, or Bri t ish te lev is ion s h o w s . 

J a n e t had a t tended two rehabi l i tat ion c l a s s e s with her h u s b a n d ; o n e c l a s s w a s at the 

V a n c o u v e r C o m m u n i t y C o l l e g e a n d the s e c o n d w a s s p o n s o r e d by C H H A and held at 

W I D H H . T h e c l a s s e s enab led her to cope better with her own hear ing loss and a l so 

enab led her to help her h u s b a n d c o p e with his loss . S h e felt s h e had rece ived the most 

va lue in dea l ing with her hear ing loss from the s tapedec tomy opera t ions . 

T h e most obv ious c o m m o n character is t ic of this group is that all part ic ipants had 

taken a proact ive s tep to a d d r e s s their hear ing p rob lems . N o n e of the part ic ipants in 
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this group we re e m p l o y e d at the t ime of the s tudy: f ive part ic ipants we re retired and two 

we re u n e m p l o y e d . A l l part ic ipants in this g roup we re hear ing a id use rs . M e n and 

w o m e n were near ly equa l l y represen ted in this group: four and three, respect ive ly . 

N o to Rehabi l i ta t ion G r o u p 

Th i s group cons i s ted of four ind iv iduals w h o had no prior expe r ience with a group 

hear ing rehabi l i tat ion p rogram and w h o dec l ined the invitation to part ic ipate in s u c h a 

p rogram: J u d y , G r a c e , H a n n a a n d E l l e n . 

" Judy" 

J u d y w a s a 73-year -o ld retired fema le . J u d y b e g a n to expe r ience s y m p t o m s of a 

hear ing p rob lem 10 y e a r s ago . F i ve y e a r s a g o , s h e b e c a m e awa re of t rouble 

unders tand ing her h u s b a n d and p rob lems unders tand ing in g roups ; it w a s at this t ime 

that s h e went to W I D H H . S h e w a s famil iar with this c l in ic b e c a u s e s h e had a family 

history of hear ing loss , and her mother w a s a W I D H H client. S h e reported that her 

hear ing w a s 'border l ine ' though s h e s u s p e c t e d that it wou ld deter iorate a s her mother 's 

h a d . Hear ing test resul ts s h o w e d J u d y ' s left-ear sensor ineura l hear ing loss to be mild 

s lop ing to modera te ly s e v e r e with sl ight recovery a b o v e 2 0 0 0 H z . Resu l t s for the right 

ea r s h o w e d a conduc t i ve hear ing loss in the low f requenc ies , s lop ing to a modera te ly -

s e v e r e sensor ineu ra l hear ing loss at 1500 H z . S h e p u r c h a s e d a B T E hear ing aid 

seve ra l y e a r s before this study. T w o months ago , J u d y p u r c h a s e d a s e c o n d hear ing aid 

a n d had not iced signi f icant improvement in her hear ing abi l i t ies with bi lateral 

ampl i f icat ion. 

J u d y w a s not c o n s c i o u s of her hear ing a ids and did not think of her hear ing loss 

m u c h on a dai ly bas i s ; it had not af fected her l i festyle. S h e w a s aware of the perce ived 

s t igma of hear ing loss on the part of o thers w h o we re hard-of -hear ing through the 

p redominant cho i ce of in- the-ear (ITE) hear ing a ids by her f r iends. S h e felt that there 

w a s not the s a m e level of s t igma a t tached to hear ing loss for sen io rs a s for m e m b e r s of 

younge r genera t ions . J u d y w a s a w a r e of other A L D s b e c a u s e of her mother 's 

expe r i ence , but s h e did not use any d e v i c e s herself . S h e c la imed her h u s b a n d had 

learned better commun ica t i on habi ts, and these habi ts enab led more s u c c e s s f u l 

in teract ions. J u d y e x p r e s s e d a conce rn regard ing the p rob lems of hear ing loss in 

nurs ing h o m e s and the n e e d for more funding in this a r e a . J u d y be l ieved that her 
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s e c o n d hear ing aid and cons is ten t use of both hear ing a ids had prov ided the most va lue 

to her in dea l ing with her hear ing l oss . 

J u d y e x p r e s s e d an interest in a rehabi l i tat ion c o u r s e that f o c u s e d so le ly on 

l ip reading, but not in a c o m p r e h e n s i v e c o u r s e on hear ing l oss . J u d y w a s interested in 

how her hear ing loss wou ld c o m p a r e to other c l a s s part ic ipants ' l o s s e s , and what 

pe rcen tage of the p rogram wou ld be devo ted to l ipreading e x e r c i s e s . J u d y dec ided not 

to part ic ipate in the rehabi l i tat ion p rogram for seve ra l r e a s o n s : t ime commi tment , 

conf l ict ing hol iday s c h e d u l e , and the lack of s igni f icant p rob lems commun ica t i ng . S h e 

w a s not in terested in interact ing with others regard ing hear ing loss and be l ieved it to be 

"someth ing you work out on your own" . 

" G r a c e " 

G r a c e w a s a 47-year -o ld fema le . S h e star ted not ic ing p rob lems with her hear ing 15 

y e a r s a g o ; s h e wai ted f ive yea rs to get her first hear ing test. A t that t ime, and desp i te 

two addi t ional tests a coup le of y e a r s apart , hear ing a ids we re never r e c o m m e n d e d . 

S h e had recent ly b e c o m e aware of how m u c h s h e w a s m iss ing b e c a u s e of c o m m e n t s 

m a d e by a f r iend. S h e had a l so recogn i zed that s h e w a s b e c o m i n g more wi thdrawn. A 

hear ing test two months prior to the present s tudy ind icated a more signi f icant hear ing 

l oss , hear ing a ids we re r e c o m m e n d e d a n d , at the t ime of the interview, G r a c e had b e e n 

wear ing two ITE hear ing a ids for l ess than two w e e k s . Her sensor ineu ra l hear ing loss 

w a s mild s lop ing to modera te at 2 0 0 0 H z . S h e be l ieved that the cos t of ampl i f icat ion 

had p revented her f rom a d d r e s s i n g the possibi l i ty of ear l ier intervent ion; s h e s imply 

cou ld not h a v e af forded to p u r c h a s e hear ing a ids . 

Wh i l e cos t rema ined a n i s sue , her priorit ies c h a n g e d w h e n s h e recogn i zed the 

in f luence that hear ing loss w a s hav ing on f r iendsh ips and re la t ionships. S h e had c o m e 

to avo id difficult l istening s i tuat ions. Wi th her a ids , s h e reported be ing more o p e n to 

n e w s i tuat ions. G r a c e w a s still ad just ing to her hear ing a ids , but s h e reported be ing 

very sat is f ied with t hem. S h e felt more re laxed and w a s exper ienc ing less strain in 

commun i ca t i on . G r a c e w a s enjoy ing hear ing th ings s h e had not heard for a long t ime. 

S h e reported that the hear ing a ids had prov ided the mos t va lue to her in dea l ing with 

her hear ing l oss . 

G r a c e w a s adjust ing to the idea of s h a r e d responsib i l i ty for commun ica t i on but w a s 

not comfor tab le with the i dea of ask ing others to a c c o m m o d a t e her. S h e be l ieved there 
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to be a s t igma of o ld a g e a s s o c i a t e d with hear ing loss . G r a c e c la imed that s h e w a s not 

exper ienc ing the poss ib le s h a m e that cou ld be a s s o c i a t e d with hear ing loss b e c a u s e 

s h e had taken act ion to dea l with the loss a n d w a s wear ing ampl i f icat ion. G r a c e 

w o n d e r e d about the l imitat ions of the a ids , but s h e did not feel the n e e d to u s e other 

d e v i c e s . A l though s h e w a s not a m e m b e r of C H H A , s h e had con tac ted them for a 

re fe rence for W I D H H prior to mak ing an appo in tment . 

G r a c e w a s interested in at tending the hear ing rehabi l i tat ion cou rse ; however , s h e 

had a confl ict ing work s c h e d u l e a n d w a s not ab le to attend the p rogram of fered a s part 

of the present r esea rch study. 

" H a n n a " 

H a n n a w a s an 83-year -o ld retired f ema le . He r hear ing loss w a s d i scove red dur ing a 

routine E N T 3 1 visit to get w a x r e m o v e d f rom her ea rs in 1976. S h e p u r c h a s e d her first 

hear ing a id , an ITE, seve ra l y e a r s later but w a s d issat is f ied with it. S e v e r a l yea rs later 

s h e w a s a l so d issat is f ied with a B T E . S h e w a s now more sat is f ied with two B T E 

hear ing a ids a n d w a s work ing with her audio log is t to m a k e ad jus tments to improve her 

per fo rmance with the a ids . H a n n a ' s hear ing w a s within normal l imits in the lower 

f requenc ies but s loped to a profound sensor ineu ra l loss in the high f requenc ies . 

H a n n a w a s very awa re of her hear ing loss on a dai ly bas i s , a n d s h e l imited group 

soc ia l act ivi t ies a s a result of her l oss . S h e reported that m isunders tand ings 

e m b a r r a s s e d her, and that it "dr ives her si l ly" to ask others to repeat t h e m s e l v e s . 

H a n n a w a s unab le to desc r i be any s t ra teg ies that s h e u s e d w h e n in a difficult l is tening 

s i tuat ion, but s h e had u s e d a l istening dev i ce for the te lev is ion and o w n e d an ampl i f ied 

phone . H a n n a did not be l ieve that most peop le unders tood the impl icat ions of l iving 

with a hear ing loss . S h e cred i ted her new digital hear ing a id a s provid ing the most 

va lue to her in he lp ing her dea l with her hear ing l oss . 

H a n n a w a s not interested in part ic ipat ing in the hear ing rehabi l i tat ion p rog ram. S h e 

apo log i zed for her dec i s ion but a c k n o w l e d g e d that s h e w a s not a soc ia l pe r son and w a s 

therefore uncomfor tab le part ic ipat ing in group s i tuat ions. 

An Otolaryngologist is commonly referred to as an Ear, Nose, and Throat specialist, or ENT. 
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" E l l e n " 

E l l en w a s an 84-year -o ld f ema le w h o had e x p e r i e n c e d a s u d d e n profound 

sensor ineu ra l hear ing loss in her right ear 18 months prior to her interview for the 

present s tudy. S h e be l ieved her l oss w a s the result of a midd le ea r v i rus. Pr ior to the 

s u d d e n loss , E l len had 'border l ine ' hear ing bi lateral ly. T h e sensor ineu ra l hear ing loss in 

her left ea r w a s modera te - to -severe . S h e c la imed s h e w a s cop ing but that it w a s not 

e a s y to dea l with her hear ing l oss . S h e w a s l ess comfor tab le in g roups and tended not 

to try to c o m m u n i c a t e in difficult s i tuat ions. S h e p u r c h a s e d a hear ing aid s o o n after the 

s u d d e n loss w a s d i a g n o s e d . 

E l len did not dwel l on her hear ing loss and a c c e p t e d it. S h e did not be l ieve there to 

be a s t igma related to hear ing loss b e c a u s e "a lot of peop le have it". A l though very 

accep t ing of her loss , s h e imag ined that it wou ld be more difficult for younge r peop le to 

accep t be ing hard-o f -hear ing . E l len had many f r iends with w o r s e p rob lems , and s h e 

cons ide red hersel f to be fortunate. He r l i festyle rema ined relat ively u n c h a n g e d after the 

hear ing loss w a s d i a g n o s e d . 

E l len reported that s h e cou ld funct ion without her hear ing aid only in ideal cond i t ions; 

s h e still cons ide red her hear ing aid to be new. S h e had u s e d c l o s e d capt ion ing and 

w a s awa re of other ass is t i ve d e v i c e s but had not u s e d t hem. E l len be l ieved that the 

cos t of d e v i c e s w a s a deterrent for sen io rs l iving on l imited i ncome . S h e w a s awa re of 

C H H A and had s e e n their l i terature but w a s not a m e m b e r . 

E l len w a s interested in the rehabi l i tat ion c l a s s and a g r e e d to c o m e to the first c l a s s to 

s e e if s h e en joyed it. E l l en w a s quite interested in my op in ion of whe the r s h e " n e e d e d 

to" at tend the p rogram and w o n d e r e d if I had "ever had a n y o n e l ike {her} before" . 

H o w e v e r , s h e ca l led on the morn ing of the first c l a s s and sa id s h e cou ld not a t tend. 

S h e later reported that the t ime commi tmen t w a s too great and that s h e had d e c i d e d not 

to part ic ipate. 

E a c h part ic ipant in this group w a s fema le and a hear ing a id user . Th ree of the four 

part ic ipants we re ret ired; the fourth part ic ipant w a s unab le to at tend the c l a s s e s due to 

her work s c h e d u l e . T h e remain ing three part ic ipants c h o s e not to at tend the 

rehabi l i tat ion p rogram for a var iety of r e a s o n s inc luding t ime commi tment , c o u r s e 

content , conf l ict ing travel commi tmen ts , and the soc ia l nature of the p rog ram. 
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Y e s to Rehabi l i ta t ion G r o u p 

Th i s g roup cons i s ted of s e v e n indiv iduals w h o a c c e p t e d the offer to part ic ipate in the 

hear ing rehabi l i tat ion p rogram a n d comp le ted the p rogram: C la i re , M iche l le , Les l i e , 

Hi l lary, L i nda , Tony , and Derek . 

"C la i re " 

C la i re w a s a 52-year -o ld fema le . A s a ch i ld , C la i re had se r ious middle e a r infect ions 

that we re not t reated until s h e w a s 15 y e a r s o ld . S h e w a s born and spen t her first 18 

y e a r s in Sou th A m e r i c a . C la i re had seve ra l su rger ies f rom the t ime s h e w a s 18 to 22 

y e a r s o ld , inc luding remov ing a cyst on her ea rd rum and hav ing an artif icial ea rd rum 

inser ted and subsequen t l y r e m o v e d . A t 2 2 , s h e got her first hear ing aid a n d , s e v e n 

y e a r s a g o , s h e got a s e c o n d hear ing aid to try to a c h i e v e more symmet r i ca l hear ing . 

Wi th her hear ing a ids , C la i re rea l ized how m u c h auditory informat ion s h e had b e e n 

m iss ing . C la i re ' s hear ing loss w a s largely conduc t i ve : modera te ly s e v e r e in the right 

ea r and mild to modera te ly s e v e r e in the left ear . A t the t ime of the first interview, C la i re 

w a s only wear ing her s e c o n d hear ing aid w h e n n e c e s s a r y due to a re-occurr ing ea r 

infect ion. A n E N T w a s he lp ing her m a n a g e the infect ion a n d , at the t ime of the f inal 

interview, C la i re repor ted s h e w a s ab le to w e a r the s e c o n d aid for up to eight hours a 

day . A l though s h e had prev ious ly l ived in C a n a d a a s a young adult, C la i re had b e e n 

back in the country for on ly 18 months . 

C la i re w a s e m p l o y e d a s a soc ia l worker . S h e had a l so w o r k e d in the past a s an 

execut ive director of a Sou th A m e r i c a n a g e n c y and a s a restaurant m a n a g e r . A t the 

t ime of the present s tudy, a l though C la i re w a s in a better work env i ronment , s h e 

desc r i bed past e x p e r i e n c e s whe re s h e had found herse l f in a host i le env i ronment on the 

job whe re co -worke rs we re ex t remely difficult to work with. S h e at tempted to control her 

l is tening env i ronment in order to improve her commun ica t i on abi l i t ies. C la i re be l ieved 

that W I D H H had prov ided signi f icant va lue to her in dea l ing with her hear ing loss 

through hear ing test ing, hear ing a id l oans , tubing repair, e a r m o l d s , a n d genera l l y 

provid ing a suppor t ive and p leasan t a tmosphe re . 

C la i re had very high expec ta t ions of hersel f . S h e s p o k e m a n y l anguages . S h e w a s 

comfor tab le with d i sc los ing her hear ing loss but a l so admit ted that it w a s tiring to a lways 

educa te others about hear ing l oss . C la i re be l ieved that there w a s a s t igma of r educed 

inte l l igence a t tached to hear ing l oss . S h e reported that s h e w a s a lways awa re of her 
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hear ing loss and n e e d e d to be vigi lant about gett ing enough rest; s h e be l ieved suff icient 

rest enab led her to c o p e better with her loss . C la i re admit ted that m e n o p a u s e w a s 

compl ica t ing her ability to dea l with her hear ing l oss . S h e w a s an act ive m e m b e r of 

C H H A and w a s spec i f ica l ly interested in the i s s u e s of employabi l i ty and emp loymen t of 

peop le w h o we re hard-of -hear ing. C la i re had app l ied to at tend U B C to s tudy t hese 

i s s u e s a s part of a Mas te r ' s deg ree . C la i re a c k n o w l e d g e d that her percept ion of her 

hear ing loss w a s initially quite super f ic ia l ; s h e had be l ieved all i s s u e s a round the loss 

cou ld be a d d r e s s e d with ampl i f icat ion techno logy . 

C la i re admit ted to be ing cur ious about the group hear ing rehabi l i tat ion p rog ram. S h e 

w a s interested in part ic ipat ing in the p rogram and h o p e d to meet other peop le w h o were 

hard-o f -hear ing, to clarify her a p p r o a c h to dea l ing with a hear ing loss , and to learn more 

about ass is t i ve l istening techno logy . 

In the final in terv iews, C la i re ta lked about her sat is fact ion with the cou rse . S h e felt 

that rece iv ing even bas i c informat ion w a s a s igni f icant improvement to her know ledge 

b a s e . S h e w a s p l e a s e d with the top ics s u c h a s the psycho log i ca l a s p e c t s of hear ing 

loss , s p e e c h r e a d i n g , and A L D s . B y the end of the p rogram, s h e w a s cons ide r ing 

start ing to use a pe rsona l F M s y s t e m . S h e reported that s h e felt more patient, f o c u s e d , 

and re laxed . S h e had b e c o m e more interested a n d invo lved with C H H A . S h e be l ieved 

there to be a fundamenta l p rob lem of overs impl i fy ing the n e e d s of adul ts w h o we re 

hard-of -hear ing. C la i re had a l so d e c i d e d to limit the amoun t of t ime spen t in no isy 

env i ronments to one hour w h e n s h e encoun te red s u c h a s i tuat ion. S h e be l ieved that 

s h e w a s now better at integrat ing help f rom other peop le and f rom A L D s into her dai ly 

rout ine. F ina l ly , C la i re be l ieved this hear ing rehabi l i tat ion p rogram to be just the 

beg inn ing , and s h e w a s interested in addi t ional c l a s s e s . 

"M iche l le " 

M iche l le w a s a 73 -year-o ld retired f ema le . A s a ch i ld , M iche l le had scar le t fever a n d 

d iphther ia , and s h e had a l so had two mas to id opera t ions . S h e reported that her hear ing 

w a s poor at the t ime of the opera t ions , but that it later r ecove red . S h e w a s , however , 

awa re of a fami ly history of hear ing loss a n d w a s tes ted regular ly with the expecta t ion of 

d i scover ing a hear ing l oss . M iche l l e ' s father had b e c o m e iso la ted d u e to his hear ing 

loss , and s h e did not want a s imi lar result to affect her life. M iche l l e had a mild s lop ing 



91 

to modera te ly s e v e r e sensor ineura l hear ing loss in the left ear , and a modera te ly s e v e r e 

conduc t i ve hear ing loss s lop ing to profound sensor ineu ra l in the right ear . 

M iche l le obta ined her first hear ing aid 10 yea rs ago . S i x months prior to the s tudy, 

s h e rep laced her o lder hear ing aid and p u r c h a s e d a s e c o n d ITE hear ing a id . S h e 

be l ieved the bi lateral ampl i f icat ion prov ided sharper , c learer hear ing . M iche l l e did not 

be l ieve that her hear ing loss had any effect on her l i festyle. S h e a c c e p t e d her l oss a n d 

"doesn ' t dwel l on it", though s h e w a s aware of her loss w h e n s h e had to m a k e more 

effort to commun ica te . M iche l le had difficulty in g roups . S h e had difficulty regulat ing 

the vo lume of her own vo ice . M iche l le w a s awa re of how m u c h s h e benef i ted f rom 

l ipreading, and s h e had s o m e expe r ience with publ ic F M s y s t e m s . M iche l le be l ieved 

recogn iz ing her hear ing loss and mak ing a n effort to attain greater sat is fact ion with her 

hear ing a ids had proved to be the most va luab le to her in dea l ing with her hear ing l oss . 

M iche l le initially felt a hear ing rehabi l i tat ion p rogram wou ld not be m u c h help to her, 

b e c a u s e s h e be l ieved s h e a l ready knew a lot about hear ing loss . S h e felt that s u c h a 

c l a s s wou ld be benef ic ia l for those with greater hear ing l oss , with a newly d i a g n o s e d 

hear ing loss , or "eve ryone but me!" . Neve r the less , M iche l le d e c i d e d to part ic ipate in the 

rehabi l i tat ion p rogram b e c a u s e s h e c la imed that s h e had a lways b e e n a jo iner and that 

s h e w a s a lways wil l ing to learn someth ing new. 

Dur ing the final in terv iews, M iche l le reported that s h e felt the c l a s s e s had b e e n better 

than s h e had e x p e c t e d , and they had deal t with many unexpec ted top ics . S h e didn't 

part icular ly feel m u c h benefi t f rom the s p e e c h r e a d i n g e x e r c i s e s , but s h e w a s truly 

inspi red by her c l a s s m a t e s . S h e en joyed be ing part of a g roup w h o des i red improved 

hear ing . Th is w a s in contrast to a n attitude s h e expe r i enced often in her soc ia l g roup of 

sen io rs ; M iche l le w a s more interested in a n act ive a p p r o a c h to creat ing so lu t ions. 

M iche l le had b e e n thinking about the need to be carefu l not to u s e hear ing loss a s a 

crutch or a s an e x c u s e not to part ic ipate. M iche l l e reported a more real ist ic att i tude 

about l istening in no isy env i ronments and more cons is ten t hear ing aid use . S h e 

be l ieved that her c o m p a r i s o n of her hear ing loss to s o m e of her c l a s s m a t e s ' l o s s e s 

min im ized her p rob lems , and s h e felt more fortunate. M iche l le be l ieved that 

rehabi l i tat ion p rograms and the informat ion they genera te are important not on ly for the 

populat ion of those w h o are hard-o f -hear ing , but a l so for ca reg ive rs . M iche l le w a s 

interested in s o m e sort of ongo ing part ic ipat ion but w a s unsu re if s h e wou ld prefer 

ano ther c l a s s or a soc ia l g roup. S h e w a s act ively s e e k i n g a l ternat ives whe reby s h e 
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cou ld remain involved with the m o v e m e n t to educa te other sen io rs about the so lu t ions 

that cou ld improve the diff icult ies a s s o c i a t e d with hear ing l oss . 

"Les l i e " 

Les l ie w a s a 28-year -o ld fema le . Be fore s h e started k indergar ten, Les l i e w a s 

d i a g n o s e d with a sl ight uni lateral hear ing l oss . Fou r y e a r s a g o , Les l ie w a s in a park ing 

lot and w h e n s h e did not hear a ca r beh ind her, a fr iend e n c o u r a g e d her to get her 

hear ing tes ted . S h e w a s d i a g n o s e d with a more s igni f icant hear ing l oss : a modera te- to -

s e v e r e sensor ineura l hear ing loss in her right ear and a mild h igh- f requency 

sensor ineura l loss in her right ear . S h e w a s fit with a B T E hear ing aid for her left ea r 

and w a s cons ider ing a hear ing aid in her better ear . W h e n s h e first tried l istening 

through a hear ing aid in the aud io log is t 's off ice, Les l i e couldn' t be l ieve what s h e had 

b e e n m iss ing . Her doctor and E N T had told her s h e did not n e e d to w e a r a hear ing a id ; 

s h e d i s a g r e e d . A l though s h e w a s exc i ted about benef i ts f rom her hear ing a id , Les l i e 

reported that it took a whi le for her to adjust to l is tening through the a id . T o pe rsona l i ze 

her a id and m a k e it more not iceab le , s h e bought m a n y s ty les of E a r W e a r , des igne r 

a c c e s s o r i e s for B T E hear ing a ids . 

Les l ie w a s f inding it p rogress ive ly more difficult to dea l with her hear ing loss at work. 

S h e had recent ly c h a n g e d jobs f rom work ing in co l lege adminis t rat ion to work ing a s a 

legal secre tary . Les l ie be l ieved that others ques t ioned her in te l l igence a s a result of her 

hear ing loss , and that bel ief had m a d e her beg in to s e c o n d - g u e s s her o w n ideas and 

abi l i t ies. S h e had b e c o m e increas ing ly c o n f u s e d and uncomfor tab le at work and f a c e d 

diff icult ies both with co -workers ' att i tudes and spec i f i c t asks s u c h a s t ranscr ip t ions. 

Les l ie exp la ined that the dec i s ion to d i sc l ose at work w a s comp lex . 

Les l i e ' s hear ing loss had af fected her l i festyle. Les l ie had b e e n invo lved with m u s i c 

and d a n c e s ince s h e w a s a young girl, and s h e cont inued to en joy d a n c i n g . S h e w a s a 

m e m b e r of both C H H A and the A m e r i c a n counterpart , Se l f He lp for Hard-o f Hear ing 

P e o p l e ( S H H H ) . Les l ie w a s just learn ing about other d e v i c e s a n d the possib i l i t ies of 

ass is t i ve techno logy . Les l ie identif ied seve ra l i s s u e s that s h e wan ted to a d d r e s s : her 

difficulty with d i sc losu re to authori ty f igures, how to d i s c l o s e , what spec i f i c sugges t i ons 

to g ive to o thers , and her a n g e r regard ing the de lay in d iagnos i s of her hear ing l oss . 

Les l ie w a s a l so re-evaluat ing dec i s i ons s h e had m a d e in the past , before her hear ing 

loss w a s d i a g n o s e d . T h e s e dec i s i ons we re certainly af fected by her hear ing diff icult ies; 
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for e x a m p l e , Les l ie a t tended universi ty c o u r s e s in l inguist ics but d ropped out of the 

c l a s s e s w h e n s h e had difficulty unders tand ing . 

Les l i e w a s interested in part ic ipat ing in the rehabi l i tat ion c l a s s e s . S h e w a s hopefu l 

that the c l a s s e s wou ld help her c o p e with her loss , and s h e w a s exc i ted about the 

possib i l i t ies the p rogram might present . Initially, s h e caught herse l f mak ing e x c u s e s to 

not at tend but s h e w a s now looking forward to connec t ing with other work ing peop le 

w h o we re hard-o f -hear ing. 

In the last two interv iews, Les l ie desc r i bed the p rogram a s different f rom what s h e 

expec ted but s h e stated that the p r o c e s s "felt right". S h e en joyed the genera l 

d i s c u s s i o n s , s p e e c h r e a d i n g e x e r c i s e s and informat ion, exp lana t ion of the aud iog ram of 

fami l iar s o u n d s , and the d i s c u s s i o n s on asser t i ve behav iour . Les l ie be l ieved that s h e 

w a s more awa re of her o w n n e e d s and more conf ident with her hear ing a id . S h e b e g a n 

wear ing her hear ing aid to her d a n c e c l a s s e s and en joyed the benefi t that s h e rece ived 

f rom it in that s i tuat ion; s h e had never worn her a id to a d a n c e funct ion in the past . 

Les l i e reported that s h e w a s more accep t ing of her hear ing l oss , more ab le to s h a r e her 

know ledge f rom the c l a s s e s , and that s h e felt more soc ia l l y c a p a b l e . S h e felt "more 

comfor tab le in her own sk in " . Les l ie d i s c u s s e d her bel ief that s h e cou ld poss ib ly return 

to s c h o o l , a feel ing that s h e hadn' t be l ieved poss ib le in the past . Les l i e w a s interested 

in part ic ipat ing in future rehabi l i tat ion c l a s s e s . 

"Hi l lary" 

Hi l lary w a s a 37-year -o ld fema le . Hil lary s u s p e c t e d s h e had had her hear ing loss 

s ince ch i ldhood . Howeve r , her hear ing loss w a s not d i a g n o s e d until, at 24 y e a r s of a g e , 

s h e w a s e n c o u r a g e d by her f r iends to get her hear ing tes ted . Hi l lary 's sensor ineu ra l 

hear ing loss w a s modera te ly s e v e r e in the low f requenc ies but w a s mild at f r equenc ies 

a b o v e 2 0 0 0 H z bi lateral ly. S h e had been wear ing ampl i f icat ion for the past 13 yea rs . 

O n e y e a r prior to the s tudy, Hil lary obta ined dua l - channe l p rog rammab le hear ing a ids fit 

bi lateral ly. A l though s h e had b e e n adv i sed to w e a r her ampl i f icat ion cons is tent ly and 

" incorporate them into her be ing" , s h e admit ted that s h e only wore the a ids w h e n it w a s 

abso lu te ly n e c e s s a r y . Hi l lary w o n d e r e d if e v e n more e x p e n s i v e hear ing a ids wou ld 

m a k e her happy , but s h e w a s ex t remely bothered by the ampl i f icat ion of no i se through 

the hear ing a ids . Th i s p revented her f rom wear ing her a ids more of ten. S h e a l so 



94 

suf fered f rom t innitus. Hil lary readi ly admit ted that s h e hated wear ing hear ing a ids and 

ha ted her hear ing l oss . 

Hi l lary wo rked for an a g e n c y do ing temporary off ice work, but she wou ld have l iked a 

more pe rmanen t ca ree r outs ide the rea lm of secretar ia l jobs . Hil lary g radua ted in 1999 

with a B .A . in P s y c h o l o g y and reported that s h e w a s more creat ive than scient i f ic . T h e 

M y e r s - B r i g g s personal i ty inventory c lass i f ied her a s an introverted, intuitive, and feel ing 

p e r s o n . S h e u s e d to b e more shy and quiet but h a d b e c o m e more forward a n d 

forthright. Hi l lary worr ied about her soc ia l sk i l ls ; w h e n t ired, s h e tended to wi thdraw. 

S h e a l so worr ied about her abi l i t ies to fit into a group at work b e c a u s e , a s a temporary 

worker , s h e didn't m a k e an effort to interact with o thers on a regular bas i s . 

Hi l lary didn't be l ieve that her hear ing loss af fected her l i festyle. S h e d id , however , 

b e c o m e a n n o y e d at repeated ly m iss ing j okes . S h e be l ieved others we re apo loge t ic a n d 

a c c o m m o d a t i n g regard ing her hear ing loss . A l though her hear ing loss w a s d i a g n o s e d 

13 y e a r s ago , s h e w a s struggl ing with accep t ing the reality of it. Hi l lary be l ieved that 

her hear ing a ids and ability to d i s c l o s e her hear ing loss had b e e n the mos t va luab le in 

he lp ing her to c o p e with her loss . S h e w a s a C H H A m e m b e r and at tended o c c a s i o n a l 

meet ings . 

Hi l lary w a s interested in part ic ipat ing in the rehabi l i tat ion group. Ideally, s h e wou ld 

rather have had an operat ion to restore her hear ing . Hil lary be l ieved that hear ing loss 

w a s a "bor ing topic" and that the p rogram " s o u n d s like a lot of work". Howeve r , s h e 

be l ieved her part ic ipat ion w a s a proact ive s tep in dea l ing with someth ing that frustrated 

her. S h e be l ieved the c l a s s e s wou ld prov ide a n e w unders tand ing of her loss , suppor t 

for her diff icult ies, a n d the opportuni ty to meet o thers . 

In the f inal interview, Hi l lary desc r i bed her n e w job, teach ing E S L ; s h e admit ted that 

the job w a s difficult, but s h e w a s enjoy ing the c h a n g e f rom off ice work. Hi l lary reported 

that s h e en joyed the rehabi l i tat ion c l a s s and w a s ab le to ga in a w a r e n e s s and suppor t 

through the informat ion and her c l a s s m a t e s . S h e w a s happy to have found a p lace 

within the p rogram where s h e w a s ab le to sha re her own s tor ies. Hil lary admit ted that 

s h e had " i nc reased her own c o m p a s s i o n " for herself . S h e reported that s h e w a s still not 

wear ing her hear ing a ids consis tent ly , and doubted if s h e ever wou ld . Hi l lary had m a n y 

un reso l ved work i s s u e s s u c h a s fear of los ing her job, not gett ing a job, fear of fa i lure, 

and whether s h e w a s pro fess iona l e n o u g h . Hil lary wou ld have l iked to expe r i ence a 

cont inuat ion of the rehabi l i tat ion p rog ram. 
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"L i nda " 

L inda w a s a 41-year -o ld fema le . L inda w a s d i a g n o s e d f ive yea rs before this study 

with a mild hear ing loss that w a s p r e s u m e d to be the result of ch i ldhood meningi t is 

w h e n s h e w a s eight yea rs o ld . S h e cons ide red that loss to be a nu i sance and 

a n n o y a n c e . T w o months prior to this s tudy, L inda expe r i enced a s u d d e n s e v e r e 

uni lateral sensor ineura l hear ing loss in her left ear . Doc to rs and nu rses told her that her 

diff icult ies we re the result of an ear infect ion and that the loss wou ld d i s a p p e a r with 

t ime. After f ive reques ts for a n E N T referral and a s u b s e q u e n t appointment , a spec ia l i s t 

told L inda that her hear ing loss w a s permanent , a l though it might have been t reatable if 

he had s e e n her earl ier. T h e E N T a l so told her that her s y m p t o m s cou ld be the result of 

an acous t i c n e u r o m a or tumour . L inda reported that the last two months had b e e n 

ex t remely difficult, "an emot iona l roller coas ter ' , due to the devas ta t ion of the hear ing 

loss , ange r about the m isd iagnos i s , and fear of the tumour. A n MRI later conf i rmed that 

s h e did not have a tumour. 

L inda had m a d e major l i festyle ad jus tments in dea l ing with the loss . S h e had been 

unab le to work in her job a s a c o u n s e l o r b e c a u s e the effort to concent ra te w a s too 

difficult and tir ing. S h e c l a imed her b iggest loss to be in her soc ia l life insofar a s s h e 

had s topped go ing out with f r iends. S h e w a s t ired, irritable, and ex t remely sens i t i ve to 

s o u n d . S h e w a s unsure of how to dea l with d isc losure of her hear ing loss , espec ia l l y to 

her c l ients. L inda didn't think that peop le unders tood the complex i ty of hear ing loss ; 

s h e thought they be l ieved i nc reased v o l u m e wou ld so lve all her p rob lems . S h e had 

expe r i enced the a n n o y a n c e and frustrat ion of o thers w h e n s h e cou ld not hear or 

unders tand t hem. S h e a l so felt f rustrated w h e n s h e had to ask for repet i t ions. 

L inda had tried a hear ing aid for her ear l ier, mi lder hear ing loss . S h e did not l ike 

wear ing the hear ing aid b e c a u s e s h e "cou ld not get u s e d to it". L i nda reported that 

there w a s no c o m p a r i s o n be tween the two e x p e r i e n c e s of hear ing l oss . S h e w a s 

hav ing s u c h a difficult t ime with her l oss at the beg inn ing of this s tudy that s h e w a s 

go ing to try a C R O S hear ing a id to pick s o u n d f rom her poor ear and present it to her 

g o o d ear . S h e w a s referred to W I D H H by a co -worke r w h o w a s a l so hard-o f -hear ing . 

L inda a l so p lanned to connec t with o ther indiv iduals w h o we re hard-of -hear ing through 

C H H A . 

L inda c l a imed s h e w a s exc i ted to hea r about the possibi l i ty of a hear ing rehabi l i tat ion 

p rogram and be l ieved it w a s her "l i fe-l ine". S h e admi t ted that s h e had unreal is t ic 
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expec ta t ions regard ing s p e e c h r e a d i n g , but s h e w a s still very interested and highly 

mot ivated to learn. 

In the final interview, L inda exp la ined that the t iming of the c l a s s had been poor for 

her; s h e did not funct ion wel l in the morn ings . A l though the t iming w a s inconvenient , 

L inda felt the m a n y of the top ics cove red throughout the p rogram were helpful , inc luding 

l ip reading, s t ra teg ies , and a s s e r t i v e n e s s . B y the end of the p rog ram, s h e had ob ta ined 

her hear ing a ids , but s h e w a s not wear ing them cons is tent ly b e c a u s e they s o m e t i m e s 

m a d e the si tuat ion w o r s e by ampl i fy ing backg round no ise . L inda p lanned to s e e a 

neuro logis t to fol low up on the "weird sensa t i ons " in her h e a d . Wh i l e s h e reported that 

her work and soc ia l life r ema ined seve re l y restr icted by the hear ing l oss and that 

s i tuat ions we re still difficult a n d d e p r e s s i n g , s h e definitely not iced that s h e w a s hear ing 

and unders tand ing more conve rsa t i ons by concent ra t ing on the l ips of the talker. 

"Tony" 

T o n y w a s a 33 -year -o ld ma le . H e w a s born three months premature and be l ieved 

the no ise f rom the incubator may have c a u s e d a no i se - i nduced hear ing loss . T o n y ' s 

hear ing loss w a s not d i a g n o s e d until the a g e of f ive; his fami ly doctor first den ied there 

w a s any hear ing impai rment . T o n y ' s sensor ineu ra l hear ing loss w a s modera te ly s e v e r e 

s lop ing to profound in his left ea r and s e v e r e s lop ing to profound in his right ear . T o n y 

had worn hear ing a ids s i nce he w a s first d i a g n o s e d ; initially the ad justment w a s difficult, 

but T o n y had b e c o m e dependen t on his a ids and heard little without t hem. H e be l ieved 

his hear ing a ids had prov ided the mos t va lue to h im in he lp ing him c o p e with his l oss . 

H e w a s fami l iar with and had u s e d a var iety of A L D s : F M s y s t e m s , c l o s e d capt ion ing , 

and T T Y 3 2 , V C O 3 3 , and M R C 3 4 for the te lephone . T o n y e x p r e s s e d a n interest in hear ing 

e a r d o g s . 

T o n y had rel ied on read ing l ips f rom an ear ly a g e but had a s p e e c h product ion 

p rob lem d u e to his lack of hear ing a s a ch i ld . H e a t tended the "ora l " p rogram in a 

3 2 TTY (TeleTYpe) or TDD (Telephone Device for the Deaf) is a telephone with a screen and/or printer 
that transmits typed messages through the telephone line, instead of verbal messages. 
3 3 VCO or 'voice carry over' service allows an individual who is hard-of-hearing to speak to a person on 
the telephone and read the other person's response on the VCO phone's display screen. A message 
relay operator types the other person's response. A VCO phone is a combination of a TTY and a 
traditional phone. 
3 4 MRC is "message relay centre", a service provided by telephone companies whereby an operator 
serves as a translator for those using a VCO phone or TTY. The operator types what is spoken so the 
person using the TTY or VCO phone can read the conversation and respond verbally. 
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spec ia l s c h o o l for chi ldren with hear ing l oss . T o n y did not b e c o m e awa re of s ign 

l anguage until h igh s c h o o l , but he later learned to use s o m e A m e r i c a n S i g n L a n g u a g e 

( A S L ) with D e a f 3 5 f r iends. H e found s c h o o l difficult, and Eng l i sh w a s the most difficult 

sub ject for h im. T o n y at tended the adult educa t ion p rogram to attain his G E D 3 6 at 

V a n c o u v e r C o m m u n i t y C o l l e g e , but he w a s d issat is f ied with the p rog ram. T o n y wan ted 

to at tend a night s c h o o l p rogram but w a s struggl ing to find a n appropr ia te p rogram. 

T o n y c la imed h is hear ing a ids we re e x p e n s i v e , but he w a s very happy with t hem; he 

had o w n e d them for less than a year . H is new bilateral hear ing a ids had dua l - channe l 

p rog rams and a remote contro l . T o n y worked at a drug store a s a cash ie r and s tock 

pe rson , and his emp loye r s u b s i d i z e d the p u r c h a s e of his mos t recent hear ing a ids . H is 

co -worke rs we re p l e a s e d with his per fo rmance with this n e w techno logy , and he 

be l ieved they had not iced a n improvement in his commun ica t i on abi l i t ies. T o n y wo rked 

in a no isy env i ronment , and he felt peop le were , in gene ra l , impatient. H e had difficulty 

on the te lephone . T o n y felt he had to work harder than h is co -worke rs to prove his 

abi l i t ies. 

T o n y reported thinking about his hear ing loss but accep t ing it a s part of h im, s i nce he 

had never expe r i enced normal hear ing . H e be l ieved that the genera l publ ic d o e s not 

unders tand hear ing loss ; f rom his expe r i ence , they be l ieved a pe rson to be either dea f 

or to have normal hear ing . T o n y be l ieved that it w a s important for eve ryone to 

unders tand hear ing loss b e c a u s e he w a s frustrated by the large number of peop le w h o 

ye l led w h e n they s p o k e to h im. T o n y w a s interested in part ic ipat ing in the rehabi l i tat ion 

p rog ram. 

In the final interview, T o n y repor ted that he had en joyed the c l a s s e s . Th rough his 

part ic ipat ion in the program and c o m p a r i s o n to his c l a s s m a t e s , T o n y had b e c o m e 

a w a r e of his a d v a n c e d ability to read l ips but a l so of his s p e e c h product ion p rob lem and 

how it l ikely resul ted f rom the ear ly onse t of his hear ing l oss . H e reported enjoy ing the 

re laxat ion e x e r c i s e s . O v e r the c o u r s e of the p rog ram, T o n y a l so b e c a m e interested in 

s e e k i n g a n emp loymen t c h a n g e f rom the p lace he had wo rked for 10 yea rs . T o n y 

A hard-of-hearing person is defined as "an individual who has a hearing loss and whose primary mode 
of communication is the spoken word" (Laszlo, 1994, p.248). Deaf people "communicate primarily by sign 
language" (Laszlo, 1994, p.248). 
3 6 GED is a graduate equivalency degree that provides the equivalent of a high school diploma to those 
who did not graduate from secondary school. 



98 

ind icated that he wou ld enjoy a cont inuat ion of this p rogram, and he a l so d i s c u s s e d the 

impor tance of co -workers and b o s s e s a l so at tending s imi lar p rog rams . 

"Derek" 

A t the t ime of the s tudy, De rek w a s a 68 -year-old ma le . H e had g rown up in 

G e r m a n y a n d , a s a boy, had begun work ing in a repair plant. Derek had c o m p l a i n e d 

about the no ise at the t ime, but he had b e e n r id iculed a n d , therefore, he had c h o s e n to 

cont inue work ing in the no isy env i ronment . After mov ing to C a n a d a , De rek w o r k e d in 

const ruc t ion . W h e n he not iced he w a s hav ing difficulty unders tand ing on the job, he 

had a hear ing test and w a s fitted with a hear ing a id , wh ich prov ided l imited he lp . 

De rek ' s sensor ineura l hear ing loss w a s modera te , s lop ing to s e v e r e , bi lateral ly. H e 

be l ieved his hear ing loss to be no i se - i nduced . At the age of 57, De rek retired ear ly 

b e c a u s e of inc reas ing difficulty hear ing on the job. 

De rek w a s very awa re of his hear ing loss on a dai ly bas i s but admit ted that "on a 

lucky day" he c a n forget about it. H e res is ted gett ing a s e c o n d hear ing aid for s o m e 

t ime but f inal ly did s o seve ra l y e a r s ago , b e c a u s e he w a s hav ing i nc reased difficulty 

unders tand ing conve rsa t i ons a n d w a s e m b a r r a s s e d due to m isunders tand ings . De rek 

a l so be l ieved his hear ing loss to be age- re la ted ; at first, he felt that d i sc los ing his 

hear ing loss w a s tantamount to admit t ing that he w a s o ld . B y the t ime of this s tudy, 

Derek w a s d isc los ing his hear ing loss s o his commun ica t i on partners wou ld m a k e a n 

effort to be heard . H e did not think he w a s a g o o d commun ica to r , but he be l ieved that 

this w a s persona l i t y -based rather than the result of his hear ing l oss . H e had rema ined 

very soc ia l l y act ive; he part ic ipated in his strata counc i l , vo lun teered for the V a n c o u v e r 

P o l i c e Depar tment , and en joyed m a n y outdoor act iv i t ies s u c h a s h ik ing, b ik ing, and 

kayak ing . 

De rek be l ieved that he had m a d e l i festyle c h a n g e s to a c c o m m o d a t e his hear ing l oss . 

In addi t ion to retiring ear ly , De rek l imited his leadersh ip ro les in hobb ies and vo lunteer 

act iv i t ies. H e u s e d a Clar i ty phone , wh ich a l lowed h im the ability to adjust the v o l u m e 

and tone of the s p e a k e r and r inger. A l though he had tried other ass is t i ve d e v i c e s , he 

had not not iced any s igni f icant benefi t f rom them. H e s o m e t i m e s pre tended to 

unders tand . Derek be l ieved that his hear ing a ids had prov ided h im the mos t benefi t in 

cop ing with his l oss ; he admit ted that he had a love-hate re lat ionship with his a ids . T h e 

negat ive a s p e c t s of hear ing aid use we re that he had to dea l with mois ture p rob lems , 
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and he worried about the aids causing additional noise damage to his hearing. He also 

believed that his ability to disclose his hearing loss provided additional benefits over 

those attributable to the hearing aid. 

Derek was interested in participating in the rehabilitation program. He had been 

unaware of such programs until this project but believed he had "everything to gain and 

nothing to lose" by participating. 

In the final interview, Derek reported that he was "more than satisfied" with the 

classes. He believed that, through the rehabilitation program, he had attained 

increased awareness, tools that enabled a better ability to cope with his hearing loss, a 

sense of community, and a useful diplomatic approach in dealing with others. Derek 

stressed the importance of the relaxation exercises. Finally, he said he would definitely 

attend another rehabilitation program. 

The participants in this group consisted of a combination of men and women, both 

working adults and seniors. Each participant who agreed to attend the rehabilitation 

program was a hearing aid user. Degree of hearing loss varied among this group, and 

there was a mixture of newly diagnosed and congenital hearing losses. I believe it is 

also interesting to note that I was unable to predict that these particular participants 

would agree to attend the rehabilitation program at the time of the initial interview; some 

of the participants who I felt might decline were enthusiastic participants. Each 

participant who had completed the rehabilitation program expressed some interest in 

ongoing rehabilitation through either an organized class or support group. 

Dropout Group 

This group consists of two individuals who accepted the offer to participate in the 

hearing rehabilitation program but were unable to complete the program: Cathy and 

Gina. 

"Cathy" 

Cathy was a 55-year-old female. Four years prior to the present study, she first 

recognized symptoms of hearing loss because she was having parallel conversations 

with her husband. Due to a poor experience with an ENT, she waited four years to 

address the problem. Two months prior to the present study, she had become aware of 

difficulties in her job as an administration assistant, and she made an appointment at 
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WIDHH on the recommendation of a friend. Cathy had a moderate sensorineural 

hearing loss bilaterally. She had ordered two hearing aids and hoped they would help 

to improve her performance in difficult listening situations. The improved understanding 

she experienced from using the infrared system at the Playhouse Theater impressed 

her. Cathy was also more aware of using more strategies at work to reduce 

miscommunications. She suffered from tinnitus and migraines. 

Cathy had believed that hearing loss was age-related; she didn't want to accept that 

her hearing loss was a result of aging. She had been shocked by the association 

between hearing loss and assumption of stupidity and the treatment she had 

experienced in the form of "cat-and-dog" language; she was insulted by the extremes to 

which some people simplified their language to 'enable' her to understand. 

Cathy believed her recent audiology appointment had provided the most value to her 

in dealing with her hearing loss. She was relieved to see her hearing test results were 

as good as they were, because her ENT had implied a more serious degree of loss. At 

her recent audiology appointment, she also learned hearing loss was not necessarily a 

result of aging. Her husband had had difficulty understanding the hearing loss and its 

implications, but his participation in her audiology appointment helped him to 

understand it; he had become more comfortable with the process of helping his wife 

cope with her hearing loss. 

Cathy was interested in participating in the hearing rehabilitation course and was 

looking forward to learning strategies from classmates who were also hard-of-hearing. 

She believed she was participating as a result of her accepting personality, the support 

of her husband, and the anticipation that her hearing abilities could decease. 

In the final interview, Cathy reported being more aware of her hearing loss; her new 

hearing aids had made her realize how much information she had been missing. Many 

difficult listening situations had improved, and she was not straining to hear when she 

wore the aids. Cathy reported that the decision to stop attending the rehabilitation 

program came only after serious consideration. She had been enjoying the classes and 

was "extremely sorry to have to back out". Cathy reported benefits in terms of gaining 

knowledge and social connections through the two classes she had attended; she 

enjoyed the speechreading exercises. Cathy said that she would recommend the 

program to others and would enroll in a future program, especially if her hearing 

decreased and she was not coping well with her loss. 



101 

"Gina" 

Gina was a 47-year-old female with a congenital hearing loss. Her hearing was 
normal to 1000 Hz, sloping to a severe sensorineural loss bilaterally above 1000 Hz. 
Just prior to this study, Gina had moved to BC and, at the time of the first interview she 
had just been hired in a part-time position as a health literacy coordinator. As a single 
mother, she reported pressure to remain employed. Her employment over the last 20 
years had included employment counseling for those who are hard-of-hearing and 
advocacy for people with disabilities. 

Gina's "ski-slope" hearing loss had prevented her from wearing amplification for 
many years. Fifteen years prior to the present study, significant life changes had 
prompted a search for appropriate hearing aids and, since that time, Gina had worn a 
variety of aids: ITEs, BTEs, and finally, digital BTEs. She had also used a variety of 
assistive devices, including an FM system, TTY, VCO phone, portable telephone 
amplifier, and shake-awake alarm. Gina was able to communicate using ASL, which 
she had learned through employment with people who were Deaf. Gina believed that 
she had developed a large repertoire of coping skills through her work experience but 
also by virtue of "trying to get along professionally in the hearing world". A recent car 
accident had added to usual life stressors. 

Gina was very aware of her hearing loss on a regular basis and encountered its 
effects in every aspect of her life: social, recreational, occupational, and educational. 
She had made lifestyle changes to accommodate her hearing loss and was very aware 
of her energy level in relation to her hearing difficulties. Gina was constantly assessing, 
prioritizing, and asking herself "what's most important right now?". She claimed to be 
getting better at her new priority: taking care of herself. Gina used disclosure and 
specific suggestions to her communication partners to better enable them to meet her 
needs. 

Gina had had extensive involvement with the hard-of-hearing community. She was a 
member of CHHA and planned to join CHHA-BC when her employment issues were 
resolved. Before moving to BC, Gina had also helped to organize weekly hard-of-
hearing groups for hard-of-hearing individuals, and found support for a branch of the 
Canadian Hearing Society in Ontario. She believed employment issues needed to be a 
primary focus in helping individuals who are hard-of-hearing and believed that 
information to help those with hearing loss should be more readily accessible. Gina 
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be l ieved that the s t igma a s s o c i a t e d with hear ing loss w a s one of ag ing and reduced 

cogni t ive ability. S h e f e l t t ha t t he genera l publ ic regarded hear ing loss in a very 

s impl i f ied manner : you either have hear ing or you don't . G i n a felt that se l f -es teem and 

a d v o c a c y went hand- in -hand , but se l f -es teem suf fered a s a result of a hear ing l oss , a n d 

learn ing to be asser t i ve w a s a long p r o c e s s . G i n a felt s h e had ga ined the most va lue in 

dea l ing with her hear ing loss f rom the deve lopmen t of her a d v o c a c y ski l ls and the use 

of techn ica l dev i ces , though s h e had a love-hate re lat ionship with techno logy . 

G i n a w a s interested in part ic ipat ing in the rehabi l i tat ion c l a s s . Desp i te her 

invo lvement in the hard-of -hear ing communi ty , s h e had never part ic ipated in an 

o rgan ized p rogram. G i n a hoped to deve lop a n e w network of peop le , a s s h e w a s new 

to the city and the prov ince. 

In the final interview, G i n a exp la ined her dec i s ion to d iscon t inue at tending the 

rehabi l i tat ion p rogram. Pr imar i ly , the dec i s ion w a s b a s e d on a lack of t ime and energy . 

G i n a had begun a s e c o n d part-t ime job, w a s still dea l ing with injuries f rom her ca r 

acc iden t and addi t ional health i s s u e s . G i n a reported that s h e en joyed the c l a s s e s a n d 

the different pe rspec t i ves and expe r i ences of the part ic ipants. A l though s h e c h o s e not 

to invest energy in the s p e e c h r e a d i n g act iv i t ies, s h e had ga ined va luab le informat ion 

f rom identifying spec i f i c env i ronmenta l factors that af fected her abi l i t ies to c o m m u n i c a t e . 

T h e c l a s s expe r ience , through the three c l a s s e s s h e a t tended, va l idated her o w n 

hear ing loss expe r ience and aff i rmed that s h e w a s not a l one in her st ruggle for 

asse r t i veness . G i n a a c k n o w l e d g e d a lifetime of hear ing loss had enab led her to 

deve lop her ski l ls and cop ing abi l i t ies; however , s h e a l so credi ted a long-t ime hear ing 

loss a s detr imental to posi t ive se l f - es teem. G i n a had re -connec ted with C H H A and met 

two w o m e n in the c l a s s with w h o m s h e p lanned to cont inue a soc ia l re lat ionship. S h e 

ind icated that s h e wou ld cons ide r enrol l ing in ano ther hear ing rehabi l i tat ion p rogram in 

the future, o n c e s h e had sett led into her new j obs . 

T h e two part ic ipants in the group w h o did not comp le te the rehabi l i tat ion p rogram 

were both e m p l o y e d w o m e n and hear ing aid use rs . T i m e and energy we re the r e a s o n s 

why they were unab le to cont inue their part ic ipat ion. Both sa id they wou ld part ic ipate in 

s u c h a p rogram in the future, if their s c h e d u l e s a l lowed it. 
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Chapter 5: Theoretical Framework and Results Overview 

Overv i ew 

Th i s chapte r p rov ides a n overv iew of the results for the current s tudy. It p resen ts the 

theoret ical f ramework , t h e m e s , and core category that e m e r g e d f rom the da ta . In 

addi t ion to exp la in ing the pu rpose of the remain ing resul ts chap te rs , it a l so d i s c u s s e s 

the rat ionale for comb in ing the data f rom the four part ic ipant g roups into one a l l -

e n c o m p a s s i n g f ramework . 

C o m p a r i s o n of G r o u p F r a m e w o r k s 

A s d i s c u s s e d in the C h a p t e r 3: M e t h o d s , part ic ipants w e r e p laced into o n e of four 

g roups b a s e d on three cond i t ions: prior exper ience with a hear ing rehabi l i tat ion 

p rogram, the dec i s ion to part ic ipate in a program offered a s part of the current s tudy, 

a n d comple t ion of the p rogram. T h e four g roups were : ' E x p e r i e n c e d ' , ' Y e s to 

Rehabi l i ta t ion ' , ' N o to Rehabi l i ta t ion ' , and 'Dropout ' . T h e ana lys i s of the da ta ob ta ined 

for e a c h of the four g roups p r o g r e s s e d independent ly until the f inal s tage of f ramework 

deve lopment . In the final s tage , ca tegor ies , propert ies, and d imens ions of the interview 

and journal data w e r e c o m p a r e d and integrated into one c o m p r e h e n s i v e f ramework to 

facil i tate group c o m p a r i s o n s 3 7 . A deta i led descr ip t ion of e a c h of t hese i tems c a n be 

found in C h a p t e r 3: M e t h o d s . 

C o m p a r i s o n of the f ramework ind icated that group d i f fe rences wou ld not prov ide a 

substant ia l ana lys i s feature, other than the obv ious de l ineat ion be tween part ic ipants 

w h o had expe r i enced a rehabi l i tat ion program and those w h o had not. A d i s c u s s i o n of 

the l imited group d i f ferences that we re obse rved in the f rameworks will be p resen ted in 

C h a p t e r 11. T h e ques t ionna i re da ta we re a l so a n a l y z e d by g roups to de termine if there 

we re quant i tat ive d i f ferences and how any s u c h d i f fe rences related to the interv iews 

(see C h a p t e r 11). 

The framework consists of an organization of the codes into three or four columns, grouped according 
to their level of abstraction; more abstract codes were identified as categories and were grouped on left of 
the framework, the different properties of these categories were grouped in the center, and the more 
concrete codes (dimensions) were grouped on the right. 
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Theore t ica l F ramework 

T h e comp le te theoret ical f ramework that e m e r g e d f rom the da ta is p resen ted in 

A p p e n d i x Q . T h e f ramework detai ls the five ca tegor ies that we re identif ied in the da ta : 

understanding hearing loss, personal experience with hearing loss, interaction 

between person with hearing loss and society, taking action, and reflections on 

rehabilitative experience. E a c h category is desc r i bed in detai l in its own chapter to 

g ive a c o m p r e h e n s i v e v iew of its propert ies and d imens ions . C h a p t e r s 6 to 10 present 

the ca tegor ies f rom the present s tudy, with quo tes and descr ip t ions f rom the part ic ipant 

interv iews and journa ls . 

T h e m e Deve lopmen t 

T h e m e s are "recurrent or dominant i deas that do not fit so le ly in one part of the 

f ramework but a p p e a r in different parts of the theory" ( G r a m s , 2 0 0 1 , p.44). Th ree inter

re lated t h e m e s , identity, challenge, and adjustment, e m e r g e d f rom the interv iews to 

exp la in why s o m e indiv iduals with hear ing loss s e e k a d v a n c e d he lp in the form of group 

hear ing rehabi l i tat ion p rog rams , whi le others do not. T h e s e t h e m e s will be d e s c r i b e d , 

c o n n e c t e d , a n d suppor ted with interview and journal da ta in C h a p t e r 12. 

C o r e Ca tego ry 

T h e in terconnect ion of the ca tegor ies and t h e m e s of this s tudy will be p resen ted in 

the exp lanat ion of the co re category : ecological balance. F igure 5.1 p resents an 

overv iew of the concep t of eco log ica l ba l ance a s it per ta ins to a d v a n c e d he lp -seek ing 

for hear ing loss and s h o w s the connec t ion be tween the ca tegor ies and t h e m e s within 

the core ca tegory of eco log ica l ba l ance . A deta i led d i s cuss i on of the core ca tegory and 

more deta i led f igure demonst ra t ing eco log ica l ba lance will be p resen ted in C h a p t e r 12. 



Figure 5.1. Overview of the model of ecological balance. 
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S u m m a r y 

T h e p resen t chap te r p rov ides a n ove rv iew of the resul ts sec t ion of this s tudy a n d 

exp la ins how the f ind ings of this s tudy are to be p resen ted in C h a p t e r s 6 through 12. In 

part icular, the theoret ica l f ramework , ca tegor ies , t h e m e s , and co re ca tegory w e r e 

ident i f ied. 
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Chapter 6: Understanding Hearing Loss 

Table 6.1. Portion of theoretical framework describing theoretical category: Understanding hearing loss 

Category Property Dimensions Dimensions 

Understanding 
hearing loss 

Hearing loss history Time with hearinq loss Understanding 
hearing loss 

Hearing loss history 
Deqree of hearinq loss 

Understanding 
hearing loss 

Hearing loss history 

First siqns 

Understanding 
hearing loss 

Hearing loss history 

Cause 

Understanding 
hearing loss 

Hearing loss history 

Tinnitus/vertiqo 

Understanding 
hearing loss 

Hearing loss history 

Improvement in hearinq 

Understanding 
hearing loss 

Hearing loss history 

Childhood experiences 

Understanding 
hearing loss 

Hearing loss history 

Testinq 

Understanding 
hearing loss 

Hearing loss history 

Proqnosis 

Understanding 
hearing loss 

Family history of hearing 
loss 

Understanding 
hearing loss 

Comparisons with hearing 
loss 

Hearing loss to hearing 
loss 

Understanding 
hearing loss 

Comparisons with hearing 
loss and other disabilities 

Vision 

Understanding 
hearing loss 

Comparisons with hearing 
loss and other disabilities Mobility 

Understanding 
hearing loss 

Comparisons of concepts 
and experiences 

Aqes 

Understanding 
hearing loss 

Comparisons of concepts 
and experiences Attitudes 

Understanding 
hearing loss 

Comparisons of concepts 
and experiences 

Communication 

Understanding 
hearing loss 

Comparisons of concepts 
and experiences 

Experiences 

Understanding 
hearing loss 

Comparisons involving 
hearinq aids 

Understanding 
hearing loss 

Explaining to others Explaininq hearinq loss 

Understanding 
hearing loss 

Explaining to others 
Explaininq hearinq aids 

Understanding 
hearing loss 

Awareness of others' 
hearing losses 

Understanding 
hearing loss 

Technology: general Psvcholoqical 

Understanding 
hearing loss 

Technology: general 
Problems 
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T h e pu rpose of this chap te r is to desc r ibe how the part ic ipants in the present s tudy 

c a m e to unders tand their hear ing l o s s e s and how they, in turn, s h a r e that unders tand ing 

with o thers . Arr iv ing at this unders tand ing is truly a l i fe- long p r o c e s s that often beg ins 

with the real izat ion that hear ing abi l i t ies have c h a n g e d , or are not the s a m e a s o thers ' 

abi l i t ies. T h e unders tand ing evo l ves through persona l e x p e r i e n c e s of test ing and 

d i a g n o s e s , and compar i ng abi l i t ies and e x p e r i e n c e s with past abi l i t ies and e x p e r i e n c e s . 

It a l so invo lves the ability to exp la in the expe r i ence to o thers . R e c o g n i z i n g simi lar i t ies 

and d i f fe rences in o thers with hear ing loss faci l i tates unders tand ing the expe r i ence of 

hear ing l oss . T h e port ion of the f ramework present ing the first ca tegory , understanding 

hearing loss, is s h o w n in Tab le 6 .1 . 

Hea r ing L o s s History 

T h e part ic ipants we re a s k e d to talk about their expe r i ence of hear ing l oss . T h e y 

often b e g a n with a descr ip t ion of the first indicat ion of a hear ing p rob lem and the s teps 

taken to d i a g n o s e it. T h e y d e s c r i b e d the t ime that had p a s s e d s i nce the loss w a s 

d i a g n o s e d and the d e g r e e of the hear ing impai rment found . C a u s e of impai rment , 

expe r i ence of t innitus, poss ib le improvement in hear ing , ch i ldhood e x p e r i e n c e s , test ing, 

and p rognos is are p resen ted . 

T i m e with Hear ing L o s s 

T h e t ime with wh ich the part ic ipants had to adjust to their hear ing loss w a s quite 

va r ied . Par t ic ipants w h o s e hear ing loss had b e e n d i a g n o s e d at birth or dur ing ear ly 

ch i ldhood d i s c u s s e d t hese factors . T o n y ' s l oss w a s s u s p e c t e d to have been present 

f rom birth but w a s not d i a g n o s e d until he w a s f ive y e a r s o ld . Hi l lary 's loss w a s a l so 

s u s p e c t e d to have b e e n present s i n c e ch i ldhood but it w a s not d i a g n o s e d until s h e w a s 

24 y e a r s o ld , 13 y e a r s before the s tudy. L inda had had ch i ldhood meningi t is that w a s 

respons ib le for a mi lder l oss , but s h e had expe r i enced a s u d d e n uni lateral hear ing loss 

only two months before the study. E l l en a l so expe r i enced a s u d d e n loss one-and-a -ha l f 

y e a r s prior to the s tudy. Les l i e ' s l oss w a s d i a g n o s e d four yea rs before the s tudy, and 

Ke l l y ' s hear ing loss had b e e n d i a g n o s e d for s ix or s e v e n yea rs . A l though they had 

sought help only recent ly, both C a t h y and G r a c e had b e e n exper ienc ing hear ing 

diff icult ies for four and fifteen yea rs , respect ive ly . Rober t and lan 's hear ing l o s s e s had 
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b e e n d i a g n o s e d 20 and 2 3 yea rs prior to this s tudy, and these m e n had b e e n wear ing 

hear ing a ids and cop ing with their l o s s e s for a s imi lar amoun t of t ime. 

D e g r e e of Hear ing L o s s 

T h e d e g r e e s of hear ing loss of the part ic ipants w e r e va r ied , rang ing f rom modera te to 

pro found, with s o m e uni lateral and bi lateral , and both sensor ineu ra l and conduc t i ve 

types . S e e 'Chap te r 4: Par t i c ipants ' for a comp le te descr ip t ion of e a c h part ic ipant 's 

hear ing loss . 

First S i g n s 

Par t ic ipants first r ecogn i zed that they had a hear ing p rob lem for a var iety of r e a s o n s . 

Other peop le we re often the cata lyst for s e e k i n g help for a hear ing l oss . Rober t 

be l ieved that fami ly m e m b e r s rea l i zed that he had a p rob lem before he did himsel f . 

F r i ends of part ic ipants e n c o u r a g e d t hem to get their hear ing tes ted : G r a c e , Hi l lary, and 

Les l i e . T o n y ' s s is ter learned about D e a f n e s s and hear ing loss a s a part of a high 

s c h o o l c l a s s and recogn i zed the s igns in her younge r brother. Ke l ly b e c a m e awa re of 

her l oss w h e n it b e c a m e difficult for her to part ic ipate in g roups , a n d J u d y had not iced 

more difficulty commun ica t i ng with her h u s b a n d and in g roups . Ian b e c a m e a w a r e of 

his o w n loss w h e n he recogn i zed that he w a s f requent ly ask ing for repet i t ions and 

R o g e r w h e n he started exper ienc ing greater difficulty in h igh s c h o o l . Difficulty 

unders tand ing certa in peop le prov ided the first c lue to J a n e t that s h e had a p rob lem. 

C a t h y a c k n o w l e d g e d her hear ing p rob lem first in her work env i ronment , w h e r e s h e 

d i scove red s h e w a s "invit ing the wrong peop le to mee t ings and just not hear ing 'do ' and 

'don't '". 

C a u s e 

Not all of the part ic ipants were ab le to pinpoint a c a u s e of their hear ing l oss . A t the 

beg inn ing of the study, L inda be l ieved her loss might have b e e n the result of a tumor; a 

s u b s e q u e n t M R I de te rmined this w a s not the c a s e . Pr ior to her d i agnos i s of M e n i e r e ' s 

d i s e a s e , C o l l e e n w a s told that her loss might be a s y m p t o m of mult iple sc le ros i s . 

C h i l d h o o d midd le ear infect ions had p lagued C la i re , and Ian be l ieved his loss w a s 

re lated to his a s t h m a med ica t ions . Rober t and Derek be l ieved their hear ing l o s s e s 

w e r e partly no i se - i nduced , the result of work ing in high leve ls of no i se . 
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Tinni tus a n d Ver t igo 

Tinni tus is the percept ion of r inging or buzz ing in the ea rs w h e n no phys ica l s t imulus 

is p resent (Mon tgomery & H o u s t o n , 2000) . M a n y part ic ipants reported hav ing t innitus. 

L inda w a s quite bothered by t innitus, and Les l ie repor ted that s h e heard "r inging" in her 

ea rs . C a t h y desc r i bed her t innitus to be " loud but m a n a g e a b l e " ; s h e c o m p a r e d her 

t innitus to the s o u n d of t ra ins. Cer ta in condi t ions we re reported to exace rba te the 

p rob lem. Ke l l y ' s t innitus w a s the worst at bedt ime, and s t ress or a hect ic s c h e d u l e 

a p p e a r e d to w o r s e n Les l i e ' s condi t ion. Hi l lary r e m e m b e r e d her t innitus f rom ch i ldhood 

w h e n s h e wou ld st ick her f inger in her ea r to s top the r inging. T h e most s e v e r e c a s e of 

t innitus a m o n g the part ic ipants of this s tudy w a s reported by C o l l e e n . He r e p i s o d e s of 

t innitus w e r e a c c o m p a n i e d by f requent a n d s e v e r e vert igo a t tacks, wh i ch we re 

s y m p t o m s of her M e n i e r e ' s d i s e a s e . 

Improvement in Hear ing 

S e v e r a l of the part ic ipants desc r i bed past e x p e r i e n c e s whe re their hear ing had 

actual ly improved . J a n e t not iced a ma rked improvement in her hear ing after her s t a p e s 

opera t ions ; s h e w i s h e d an operat ion wou ld correct her current hear ing p rob lem. A n n u a l 

tr ips to her E N T to have w a x r e m o v e d f rom her ea r s had improved H a n n a ' s hear ing 

abi l i t ies. L i nda expe r i enced instant relief o n c e in the past , w h e n a spec ia l i s t r e m o v e d a 

hairbal l f rom her e a r c a n a l . Ke l ly expe r i enced a s u d d e n uni lateral loss o n c e after 

putting oil in her ear ; her hear ing returned after a coup le of d a y s . 

C h i l d h o o d E x p e r i e n c e s 

Par t ic ipants with congen i ta l or ch i ldhood l o s s e s r e m e m b e r e d hear ing loss 

e x p e r i e n c e s f rom ch i l dhood . G i n a had her tonsi ls a n d a d e n o i d s r e m o v e d a s a ch i ld , 

and L inda had meningi t is w h e n s h e w a s eight a n d e x p e r i e n c e d a mild hear ing loss a s a 

result. C la i re had chron ic midd le ear infect ions a s a chi ld but rece i ved no t reatment 

until s h e took control of the p rob lem w h e n s h e w a s 15 yea rs o ld . T o n y be l ieved that 

premature birth w a s l ikely related to his hear ing l oss . Les l ie rece ived preferent ial 

sea t ing in s c h o o l and r e m e m b e r e d favour ing o n e e a r a s a chi ld without rea l iz ing the 

c a u s e w a s a uni lateral hear ing loss . Matt and R o g e r did not rece ive t reatment for their 

hear ing l o s s e s until h igh s c h o o l , and R o g e r recounted ch i ldhood a s a pe rsona l s t ruggle. 



Tes t ing 

Par t ic ipants referred little to recent test ing. Howeve r , Matt and R o g e r d i s c u s s e d their 

e x p e r i e n c e s f rom the past , a n d both m e n r e c o g n i z e d there had b e e n improvemen ts in 

test ing protocols over the yea rs . Matt spec i f ica l ly referred to inadequa te test ing 

p rocedures in the 1960s . R e p e a t e d test ing without a d iagnos i s w a s frustrat ing for 

C o l l e e n , w h o had wai ted y e a r s to d i scove r that her hear ing loss w a s the result of 

Men ie re ' s d i s e a s e . 

P r o g n o s i s 

O n e part ic ipant reported hav ing b e e n g iven a p rognos is regard ing her hear ing l oss . 

C o l l e e n w a s happy that her p rognos is of d e a f n e s s had not been correct ; s h e w a s told 

s h e wou ld l ikely be dea f by a g e 4 0 or 50 . 

Fami l y History of Hear ing L o s s 

S o m e part ic ipants had a fami ly history of hear ing loss . Th is expe r i ence of cop ing 

with the diff icult ies of other fami ly m e m b e r s af fected their a p p r o a c h to dea l ing with their 

own loss . Par t ic ipants had w a t c h e d or he lped parents to c o p e with hear ing loss , whi le 

o thers e x p r e s s e d c o n c e r n ove r their o w n ch i ld ren a n d their ch i ld ren 's hear ing l o s s e s . 

J u d y reported that her mother a n d g randmothe r had signi f icant hear ing l o s s e s . 

M iche l l e ' s g randmother a n d g randmother ' s three ch i ld ren, inc luding M iche l l e ' s father, 

a l so had signi f icant l o s s e s . M iche l le reported that her father w a s "quite d e a f at 4 0 , a n d 

s h e had her hear ing c h e c k e d regular ly b e c a u s e s h e had w a t c h e d her father g ive up on 

conversa t ion a n d wan ted to prevent the s a m e react ion to hear ing l oss in her own life. 

C la i r e ' s mother and brother had hear ing l o s s e s , a s did J u d y ' s brother. Bo th Hi l lary 's 

a n d De rek ' s fathers had e x p e r i e n c e d no i se - i nduced hear ing loss . L inda ' s mother had 

an acous t i c n e u r o m a , and L inda d e s c r i b e d her a s d i sab led in that s h e w a s h o u s e b o u n d . 

Les l i e w a s a l so in f luenced by her father 's hear ing l oss . H is loss w a s due to ch i ldhood 

meningi t is , and Les l ie cont inued to be al ternately a m a z e d at what he cou ld , and cou ld 

not, hear . M iche l le d i s c u s s e d her c o n c e r n for her 55-year -o ld s o n w h o w a s exhibi t ing 

s igns of hear ing loss without be ing ready to a d d r e s s the p rob lem. 
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C o m p a r i s o n s with Hear ing L o s s 

T h e part ic ipants often c o m p a r e d their hear ing l o s s e s with the l o s s e s of o thers , in a n 

effort to exp la in or desc r i be their abi l i t ies or diff icult ies in relat ive terms. 

Hear ing L o s s to Hear ing L o s s 

Par t ic ipants c o m p a r e d their hear ing loss to the hear ing l o s s e s of o thers with w h o m 

they were c l o s e . Les l ie a c k n o w l e d g e d that her hear ing w a s better than her fa ther 's , a n d 

C la i re cons ide red hersel f to be lucky, c o m p a r e d to the t roubles that her brother had with 

his hear ing . Jane t w a s aware that her h u s b a n d ' s hear ing l oss w a s m u c h more se r ious 

than hers , and Kel ly w a s awa re that f r iends and a c q u a i n t a n c e s had w o r s e l o s s e s . S h e 

c o m p a r e d her own abi l i t ies to the abi l i t ies of other part ic ipants in her hear ing 

rehabil i tat ion group. E l len a l so c o m p a r e d her hear ing abi l i t ies to o thers with w o r s e 

hear ing loss ; s h e be l ieved s h e w a s fortunate to have hear ing l oss , a l though pro found, in 

one ear rather than two. J u d y reported feel ing "grateful" for her deg ree of l oss , w h e n 

c o m p a r e d to o thers . Ke l ly d i s c u s s e d the di f ference be tween uni lateral and bi lateral 

hear ing loss , and other part ic ipants d i s c u s s e d the benef i ts and l imitat ions of acqu i red 

v e r s u s congen i ta l hear ing l oss . M iche l le reported that s h e felt s a d d e n e d by those 

indiv iduals w h o expe r ienced s u d d e n hear ing loss and had to dea l with the p rob lems 

assoc ia ted with hear ing loss all at o n c e . 

Par t ic ipants were a l so ab le to c o m p a r e their own hear ing l o s s e s at different points in 

t ime. L inda had had a mild l oss for y e a r s a n d c o m p a r e d that l oss to the s u d d e n 

uni lateral l oss s h e expe r i enced two months prior to the s tudy; s h e be l ieved there w a s 

no c o m p a r i s o n be tween the two e x p e r i e n c e s . J a n e t c o m p a r e d her e x p e r i e n c e s with 

o tosc le ros is in the past with the more g radua l hear ing loss s h e w a s exper ienc ing at the 

t ime of the study. S h e be l ieved s h e w a s better ab le to c o p e with the current loss . 

O ther part ic ipants c o m p a r e d hear ing loss with the two ex t remes of hear ing abi l i t ies: 

normal hear ing and D e a f n e s s . Hi l lary and R o g e r we re ab le to s e e that, in cer ta in 

c i r cums tances , both peop le with normal hear ing and those w h o are hard-of -hear ing 

have s imi lar s t rugg les . C la i re c o m m e n t e d on the s igni f icant d i f ference be tween 

popula t ions of Dea f and hard-of -hear ing ind iv iduals ; C la i re s t rugg led to def ine a hard-of-

hear ing culture in contrast to the Dea f cul ture. 
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C o m p a r i s o n s be tween Hear ing L o s s and Other Disabi l i t ies 

In addi t ion to compar ing their hear ing l o s s e s to other hear ing l o s s e s , the part ic ipants 

a lso c o m p a r e d hear ing l o s s e s with other d isabi l i t ies, s u c h a s v i sua l , mobil i ty, a n d 

cogni t ive impai rments . T h e s e c o m p a r i s o n s se rved m a n y funct ions; they exp la ined the 

unders tand ing or lack of unders tand ing of hear ing loss by others and dif ferent iated the 

perce ived diff icult ies a s s o c i a t e d with different impa i rments and the se rv i ces ava i lab le for 

e a c h type of disabi l i ty. 

V i s i on 

Par t ic ipants m a d e seve ra l c o m p a r i s o n s be tween the s e n s e s of hear ing a n d v i s ion . 

Ke l ly a l so d i s c u s s e d the compa r i son of i nc reased v o l u m e to en la rged print type, in 

terms of neither of t hese s t ra teg ies provid ing total relief f rom the impa i rments . Ke l ly 

quoted He len Ke l le r a s hav ing s a i d , "hear ing cuts you off f rom peop le , b l i ndness cuts 

you off f rom things". H a n n a reported that s h e definitely preferred hear ing loss to 

b l indness b e c a u s e s h e be l ieved that b l i ndness resul ted in d e p e n d e n c y on others . 

Rober t ' s compa r i son of these s e n s e s g a v e him a w a y to demons t ra te the ef fects of his 

l oss to o thers ; he be l ieved it w a s m u c h eas ie r to get o thers to unders tand b l i ndness , 

b e c a u s e hear ing loss w a s more c o m p l e x than just cutt ing out s o u n d comple te ly . 

Mobi l i ty 

S e v e r a l part ic ipants c o m p a r e d hear ing loss to a phys ica l disabi l i ty. G i n a c o m p a r e d 

congen i ta l hear ing loss to a phys ica l disabi l i ty a n d recounted that the B C Coa l i t i on of 

P e o p l e with Disabi l i t ies had b e e n deve loped initially by those peop le w h o had lost the 

use of a rms or legs through acc iden ts . S h e be l ieved these peop le we re initially better 

ab le to a d v o c a t e for their n e e d s , wh i ch they had just recent ly lost. Matt a l so c o m p a r e d 

phys ica l and hear ing disabi l i t ies; he be l ieved that both cond i t ions invo lved access ib i l i t y 

i s s u e s . H e wan ted to advoca te for greater suppor t for peop le w h o are hard-of -hear ing 

and be l ieved that there n e e d e d to be " ramps for hear ing loss" . 

C o m p a r i s o n s of Be l ie fs and E x p e r i e n c e s 

A l though the part ic ipants were rarely a s k e d to m a k e c o m p a r i s o n s to exp la in their 

interview s ta tements , c o m p a r i s o n s w e r e often m a d e to clarify a n d exempl i fy i deas . 
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Age 

C o m p a r i s o n s regard ing dea l ing with hear ing loss at different a g e s we re m a d e by the 

part ic ipants and were b a s e d on both assump t i ons and persona l e x p e r i e n c e s . Wi th 

regard to se rv i ces and support , Matt be l ieved that there w a s more suppor t for ch i ldren 

with hear ing loss than there w a s for work ing adul ts with hear ing loss . O ther part ic ipants 

felt fortunate that their hear ing loss expe r i ences occu r red later in life. Ke l ly be l ieved 

that e lders expec ted hear ing l oss , whi le youth were more e m b a r r a s s e d by it, and 

Miche l le a g r e e d that hear ing loss is a different expe r i ence for peop le w h e n they are 

younger . E l len s u s p e c t e d that d i sc losu re of a hear ing loss is more difficult for younge r 

peop le , and Kel ly be l ieved that sen io rs found it eas ie r to ask for he lp. 

Att i tude 

T h e part ic ipants c o m p a r e d att i tudes of the genera l publ ic, a s wel l a s those w h o w e r e 

hard-o f -hear ing . Matt c o m p a r e d the att i tudes of peop le w h o l ived in rural v e r s u s urban 

a r e a s ; he be l ieved that urbani tes we re l ess tolerant of the diff icult ies resul t ing f rom 

hear ing l oss . In terms of compar i ng att i tudes a m o n g s t indiv iduals with hear ing loss , 

C la i re had b e e n told that there we re other peop le w h o were more t roubled by hear ing 

loss than s h e w a s , and R o g e r o b s e r v e d that the att i tudes of peop le w h o are hard-of-

hear ing often d e p e n d e d on whether they we re sat is f ied to just get by or whe ther they 

w e r e s e e k i n g more fulf i l lment in their l ives. Rober t c o m p a r e d asser t i ve a n d agg ress i ve 

behav io rs . O n a pe rsona l leve l , Les l ie w o n d e r e d about her o w n att i tudes and her 

dec i s i ons about whether or not to g ive up on a goa l and whether s h e w a s avo id ing a 

si tuat ion b e c a u s e of diff icult ies a s s o c i a t e d with hear ing loss or s imply b e c a u s e s h e w a s 

not in terested in that activity. G i n a desc r i bed dec i s i ons s h e had to m a k e in cer ta in 

s i tuat ions regard ing whether to get the information s h e n e e d e d f rom s o m e o n e (e.g. , a 

s tore clerk) or to use the expe r i ence to educa te them about hear ing loss . M iche l le 

desc r i bed a journey in chang ing her bel ief that hear ing loss w a s a pe rsona l p rob lem to 

the att itude that sha red responsibi l i ty w a s the best so lu t ion. 

C o m m u n i c a t i o n 

T h e part ic ipants c o m p a r e d different a s p e c t s of commun ica t i on abi l i t ies and v iews on 

commun i ca t i on . C la i re cons ide red the a p p r o a c h to commun ica t i on of the hard-of-

hear ing to be s loppy c o m p a r e d to the concre te a p p r o a c h of the Deaf . Ke l ly desc r i bed 
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the d i f ference be tween vo lume and clarity, whi le C o l l e e n and Ian exp la ined the 

d i f ference be tween hear ing and unders tand ing . L a n g u a g e c o m p r e h e n s i o n and 

product ion we re c o m p a r e d ; C o l l e e n reported that s h e w a s often ques t ioned about her 

hear ing loss b e c a u s e of her unaf fected ability to s p e a k wel l . Derek ta lked about his 

abil ity to c o m m u n i c a t e one -on -one but not in a group, and he happi ly reported that he 

unders tood eve ryone at W I D H H . Hil lary c o m p a r e d her c o m p r e h e n s i o n ability to o thers ' 

w h e n s h e e x p r e s s e d her bel ief that no o n e in a c l a s s s h e took cou ld unders tand a soft-

s p o k e n E S L s p e a k e r . Rober t reported that many of his soc ia l efforts to c o m m u n i c a t e 

left h im feel ing "a lone in a c rowd" . 

E x p e r i e n c e s 

T h e part ic ipants c o m p a r e d e x p e r i e n c e s of hear ing loss in an effort to better exp la in 

t hem. Matt s t ruggled to find suppor t and se rv i ces to enab le him to c o p e more 

effect ively with his hear ing loss ; he be l ieved soc ia l and government a s s i s t a n c e w a s 

m u c h greater for v isua l and phys ica l d isabi l i t ies than for hear ing l oss . Ke l ly ag reed that 

there w a s l ess sympa thy for t hose with hear ing loss . W h e n s h e c o m p a r e d her o w n 

expe r i ence to o thers ' , Jane t be l ieved that the expe r i ence of hear ing loss w a s m u c h 

w o r s e for those w h o we re a l so dea l ing with family responsib i l i t ies, emp loymen t i s s u e s , 

a n d t innitus. C la i re c o m p a r e d the group rehabi l i tat ion p rogram to a "training" wo rkshop . 

Hil lary ques t ioned whether her difficult expe r i ences in a soc ia l env i ronment we re d u e to 

a lack of soc ia l ski l ls and expe r i ences or due to her hear ing l oss , and R o g e r be l ieved 

that he had b e e n requi red to m a k e more effort to ach ieve the s a m e a c c o m p l i s h m e n t s a s 

his coworke rs w h o had normal hear ing . H e be l ieved that peop le cou ld not unders tand 

the impl icat ions of hear ing loss by read ing informat ion; s o m e level of pe rsona l 

expe r i ence w a s n e c e s s a r y to truly unders tand . 

C o m p a r i s o n s Involving Hear ing A i d s 

In an effort to exp la in the pu rpose and benefi t rece ived f rom ampl i f icat ion, 

part ic ipants c o m p a r e d hear ing a ids to a var iety of ob jects . Ke l l y c o m p a r e d hear ing a ids 

to g l a s s e s ; this is a f requent c o m p a r i s o n s ince sight is often c o m p a r e d to hear ing . J u d y 

pointed out one signi f icant d i f ference be tween hear ing a ids and e y e g l a s s e s : there is no 

s t igma with g l a s s e s s ince they are s o c o m m o n . Wh i l e many peop le are awa re of the 

benefi t of A L D s ove r hear ing a ids , Ian noted that his hear ing a ids cou ld be 
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ind iv idua l ized to suit his spec i f i c hear ing l oss , whi le A L D s i nc reased all f requenc ies 

equa l ly . Hear ing a ids were a l so c o m p a r e d to ass is t i ve d e v i c e s that a c c o m m o d a t e d 

disabi l i t ies of mobil i ty. R o g e r c o m p a r e d hear ing a ids to wa lk ing c a n e s . Matt c o m p a r e d 

the deve lopmen t of hear ing aid techno logy to the improvement of "c lunky straight whee l , 

we igh-a -mi l l i on -pounds" whee l cha i r s of the past to the s l im- l ine t i tanium-framed 

whee l cha i r s of today. F inal ly , C a t h y m a d e a f inancia l c o m p a r i s o n ; s h e be l ieved s o m e 

peop le might have to c h o o s e a hear ing a id over spend ing m o n e y on rent and food . 

Exp la in ing to O the rs 

Par t ic ipants had deve loped a var iety of me thods to exp la in their e x p e r i e n c e s to 

o thers , in an effort to obta in greater c o m p a s s i o n and a s s i s t a n c e with their n e e d s . 

Par t ic ipants a l so desc r i bed their efforts to exp la in hear ing loss and hear ing a ids to 

o thers . S o m e part ic ipants, by virtue of hav ing spent more t ime cop ing with hear ing loss , 

we re more soph is t i ca ted in their exp lana t ions ; those part ic ipants with newly d i a g n o s e d 

hear ing l o s s e s still s t ruggled to f ind s u c c e s s f u l w a y s to exp la in their e x p e r i e n c e s . 

Exp la in ing Hear ing L o s s 

G r a c e desc r i bed her hear ing loss s imply a s a "prob lem" . Ke l ly m a d e efforts to 

exp la in that dea l ing with a hear ing loss w a s more than s imply inc reas ing vo lume , and 

Hil lary d is t ingu ished be tween v o l u m e and enunc ia t ion for her commun ica t i on partners 

by tell ing them s h e n e e d e d t hem to s p e a k more c lear ly , not necessa r i l y more loudly. 

Ian told others hear ing loss w a s "part of ag ing" , w h e r e a s R o g e r be l ieved it w a s 

important to t each others that hear ing loss cou ld h a p p e n to a n y o n e , at any a g e . R o g e r 

wan ted peop le to unders tand that hear ing loss w a s different f rom not hear ing anyth ing. 

Matt u s e d the expe r i ence of s p e a k i n g with peop le w h o had a n accen t a s an 

opportuni ty to educa te t hem. In a difficult l is tening si tuat ion resul t ing f rom a s p e a k e r 

with an accen t , Matt sa id "you have a wonder fu l accen t , but be tween your accen t a n d 

my hear ing , it's not work ing" . In an effort to desc r i be be ing bothered by no ise , Kel ly 

s a i d , "if you ' ve got a so re knee and s o m e b o d y b u m p s it, it hurts more than if they 

b u m p e d a good knee and hear ing t i ssue is d a m a g e d - it's more sens i t ive" . 

W h e n Rober t is ques t i oned by f r iends b e c a u s e he hears but doesn ' t unders tand 

s p e e c h , he c o m p a r e s l istening with a hear ing loss to l istening to s o m e o n e s p e a k i n g 

another l anguage : "I c a n hear you but you might a s wel l be ta lk ing Italian, G e r m a n , 
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F r e n c h b e c a u s e I don' t know what you ' re say ing " . In a further attempt to exp la in his 

hear ing loss to others he wou ld : 

" s o m e t i m e s tell peop le it's l ike be ing in a phone booth with g l ass wa l ls all 
a round . A n d I sa id you had a fami ly reunion but you are in this g l a s s 
booth , and you c a n s e e eve rybody and you c a n s e e their mouth go ing but 
you have no idea what they ' re say ing " . 

C o l l e e n a l so desc r i bed feel ing that " there's a g l a s s wal l be tween me and others" . 

Exp la in ing Hear ing A i d s 

T h e d e g r e e of expe r i ence with hear ing a ids s e e m e d to med ia te the w a y that cer ta in 

part ic ipants exp la ined their hear ing a ids to o thers . Kel ly , w h o had seve ra l yea rs of 

expe r i ence with ampl i f icat ion, wan ted others to be awa re that hear ing a ids did not so lve 

all the p rob lems of hear ing loss ; s h e told peop le that "hear ing a ids are not new ears " . 

A t the t ime of this s tudy, G r a c e had been wear ing her a ids for l ess than two w e e k s . In 

an effort to exp la in the benefit s h e rece ived f rom her a ids , s h e c o m p a r e d ampl i f icat ion 

to a "restorat ion". Howeve r , s h e a l so admi t ted to not yet know ing the l imitat ions of the 

hear ing a ids . 

A w a r e n e s s of O the rs ' Hear ing L o s s e s 

Fo r the part ic ipants of this s tudy, the a w a r e n e s s of the simi lar i t ies and d i f ferences of 

their expe r i ences to the e x p e r i e n c e s of o thers w h o a l so had hear ing loss a d d e d to their 

overa l l unders tand ing of their o w n prob lem. Les l ie admit ted that s h e u s e d to be l ieve 

that s h e w a s the only one hav ing trouble with hear ing loss . Hi l lary had b e c o m e awa re 

of different d e g r e e s of hear ing l oss , a n d Kel ly had learned about , and met, peop le with 

greater hear ing l o s s e s than her o w n . Ke l ly be l ieved that a pe rson ' s r e s p o n s e in 

conversa t ion demons t ra ted whether they heard or not and poss ib l y whether or not they 

had a hear ing l oss . A s a result of his o w n loss , Derek be l ieved he w a s more sens i t i ve 

to whe ther others w e r e unders tand ing dur ing a conve rsa t i on . Wh i l e M iche l le 

e n c o u r a g e d hear ing aid use by others , C la i re w a s awa re that o thers did not do wel l with 

ampl i f icat ion. C la i re worr ied that there w e r e a lot of ' lost' ind iv iduals with hear ing loss 

w h o w e r e unaware of learn ing opportuni t ies. C la i re had spen t t ime obse rv ing other 

peop le w h o w e r e hard-of -hear ing and be l ieved s o m e indiv iduals with hear ing loss 

wan ted qu ick a n s w e r s , whi le o thers we re happy to stay a s they we re in iso la ted 
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env i ronments . S h e identif ied ma ladap t i ve behav io rs in o thers and a n a l y z e d her o w n 

behav io rs in an effort to better unders tand her hear ing l oss . 

T e c h n o l o g y : G e n e r a l 

In addi t ion to uti l izing appropr ia te ampl i f icat ion d e v i c e s (see C h a p t e r 9: T a k i n g 

Act ion) , the part ic ipants d i sp layed an unders tand ing of hear ing loss through a 

d i s c u s s i o n of the impl icat ions of us ing techn ica l d e v i c e s . T h e y identif ied s u c h 

impl icat ions a s the psycho log i ca l ef fects of techn ica l d e v i c e s on the user and others in 

the env i ronment and an a c k n o w l e d g e m e n t of the p rob lems a s s o c i a t e d with techno logy . 

Unders tand ing the c o n s e q u e n c e s of us ing techno logy s e e m e d to go hand- in -hand with 

unders tand ing hear ing l oss . 

P e r s o n a l Obse rva t i ons 

Par t ic ipants identif ied s o m e of the psycho log i ca l c o n s e q u e n c e s of us ing techno logy 

in an effort to improve the diff icult ies a s s o c i a t e d with hear ing l oss . C o l l e e n 

a c k n o w l e d g e d that in order to u s e the dev i ces , a n indiv idual must admi t to hav ing a 

p rob lem and c h o o s e to o v e r c o m e the s t igma a s s o c i a t e d with us ing the d e v i c e s . C la i re 

admit ted that s h e b e c a m e more interested in the d e v i c e s , a n d accep t ing of t hem, after 

the rehabi l i tat ion s e s s i o n that deal t with a var iety of ass is t i ve techno log ies . G r a c e 

be l ieved that her hear ing loss w a s not bad e n o u g h to warrant us ing addi t ional d e v i c e s , 

and Derek doub ted that he wou ld rea l ize any pe rsona l benefi t f rom them. 

P r o b l e m s 

Th rough unders tand ing the p rob lems a s s o c i a t e d with techno logy , the part ic ipants 

d i sp layed a d e e p e r unders tand ing of the c o n s e q u e n c e s of hear ing l oss . T h e e x p e n s e 

of techno logy w a s certainly a deterrent to its u s e . M a i n t e n a n c e of d e v i c e s w a s 

identi f ied a s a p rob lem, and Matt spec i f ica l ly identif ied ma in tenance of the commun i ty -

b a s e d d e v i c e s at theaters to be a p rob lem. Compat ib i l i ty be tween hear ing a ids and 

A L D s w a s identif ied a s an i s sue that often had to be reso lved for proper funct ioning of 

all d e v i c e s . Par t ic ipants apprec ia ted the benefi t they ob ta ined f rom the techno logy but 

s t rugg led with the p rob lems in a " love-hate" re lat ionship. R o g e r a d d r e s s e d the l imited 

capabi l i t ies of the ava i lab le techno logy , and he s t r essed that t hose interested in 
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provid ing hear ing se rv i ces n e e d e d to f ocus on intervent ions beyond techn ica l he lp , s u c h 

a s se r v i ces to help integrate the pe rson into their own env i ronment . 

Th i s chapte r d i s c u s s e d the var iety of m e a n s u s e d by the part ic ipants to ga in a more 

c o m p r e h e n s i v e unders tand ing of their o w n hear ing l oss . T o unders tand hear ing loss , 

part ic ipants cons ide red m a n y a s p e c t s of their o w n l o s s e s a s wel l a s those of o thers . 

Par t ic ipants c o m p a r e d hear ing l o s s e s to other heal th cond i t ions and c o m p a r e d bel iefs 

and e x p e r i e n c e s re lated to hear ing loss . Par t ic ipants a l so desc r i bed how they 

exp la ined hear ing loss and hear ing a ids to o thers , demonst ra t ing their own d e g r e e of 

unders tand ing . 
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Table 7.1. Portion of theoretical framework describing theoretical category: Personal experience with 
hearing loss 

Categories Properties Dimensions 
Personal experience Self-perceptions Acceptance 
with hearing loss Denial 

Assertiveness 
Awareness of own hearing loss 
Lifestyle 
Abilities 
General positive self-perceptions 
General negative self-perceptions 

Disclosure Purpose 
Method 
Process 
Reasons for not disclosing 
Of hearing aid 

Emotional reactions Hearing loss 
Communication difficulties 
Possible solutions: positive 
Possible solutions: negative 

Effect on communication Desire to communicate 
Inability to communicate 

Underlying personal concerns Voice 
Safety 
Humor 
Function in social situations 
Work 

Identification of specific problems from Environment: noise 
personal experience Environment: other factors 

Speaker 
Listener 
Message 



120 

T h e pu rpose of this chapte r is to desc r i be the s ign i f i cance of hear ing loss for the 

part ic ipants. Th roughou t the present study, part ic ipants d i s c u s s e d the extent to wh ich 

their hear ing l o s s e s af fected them on a pe rsona l leve l . T h e c o n s e q u e n c e s of pe rsona l 

hear ing loss d i s c u s s e d in this chapter inc lude: a l tered se l f -percept ions , dec i s i on -mak ing 

related to d i sc losu re of hear ing l oss , emot iona l react ions, and ef fects on 

commun ica t i on . Hear ing loss af fected the c o n c e r n s of the part ic ipants, and this chapte r 

d i s c u s s e s those c o n c e r n s . Th i s chapte r will a l so d i s c u s s factors identi f ied by the 

part ic ipants a s affect ing their abil ity to c o m m u n i c a t e . T h e port ion of the f ramework 

present ing the s e c o n d ca tegory , personal experience with hearing loss, is s h o w n in 

Tab le 7.1. 

Se l f -pe rcep t ions 

T h e ex is tence of a hear ing loss in f luences how a pe rson fee ls about h imsel f or 

hersel f . T h e part ic ipants in this study d i s c u s s e d many a s p e c t s of their se l f -percept ions ; 

they desc r i bed their a c c e p t a n c e and a w a r e n e s s of their hear ing l oss , how they reac ted 

to the l oss , and how it af fected their abi l i t ies and life c h o i c e s . 

A c c e p t a n c e 

T h e part ic ipants in this s tudy s p o k e of their a c c e p t a n c e of their hear ing l oss , hear ing 

a ids , and the c o n s e q u e n c e s of hear ing l oss . Par t ic ipants s ta ted that they a c c e p t e d their 

hear ing loss , but that the a c c e p t a n c e had been a g radua l p r o c e s s . A l though Miche l le 

had b e e n de te rmined to accep t her l oss , s h e admit ted it still took t ime. S h e be l ieved 

hear ing loss w a s "reality". T o n y readi ly a c k n o w l e d g e d a c c e p t a n c e of hear ing l oss , but 

a s h is loss w a s congen i ta l , he had never known life without hear ing loss . E l len "just 

a c c e p t s it" b e c a u s e s h e be l ieved her s i tuat ion "could be wo rse " . Ke l ly be l ieved her 

a c c e p t a n c e w a s a ided by the p reva lence of hear ing loss in the elder ly, and s h e be l ieved 

s h e had a l so b e c o m e more accep t ing of incomple te informat ion dur ing her typical 

conve rsa t i ons with others, a s a result of her loss . G r a c e a c c e p t e d her loss a s a part of 

w h o s h e w a s , a n d s h e w a s a l so accep t ing of how s h e looked w h e n wear ing hear ing 

a ids . C la i re be l ieved that her a g e and e x p e r i e n c e s af fected her att i tude, wh ich w a s to 

f ocus on a p rob lem and dea l with it. S h e a l so be l ieved that accep t ing her l oss meant 

s h e w a s ready to be he lped . Les l i e ' s a c c e p t a n c e w a s a l so growing . S h e w a s 

b e c o m i n g more accep t ing of herself , and b e c a u s e of i nc reased know ledge about 
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hear ing loss , s h e admit ted s h e w a s more comfor tab le with herse l f and w a s feel ing g o o d 

about us ing compensa to r y s t ra teg ies . R o g e r be l ieved that accep t ing hear ing loss led to 

s u c c e s s in work and marr ied life. 

O ther part ic ipants s t ruggled more to accep t their l o s s e s . L inda admi t ted her hear ing 

loss wou ld have b e e n eas ie r to accep t if it had been c a u s e d by a n acous t i c n e u r o m a 

insofar a s identifying a c a u s e often a ids the p r o c e s s of a c c e p t a n c e . C o l l e e n res is ted 

accep t ing her loss , a s s h e be l ieved that a c c e p t a n c e lead to re l iance on others , and s h e 

admit ted an i ncongruence be tween her a c c e p t a n c e on an intel lectual v e r s u s on a n 

emot iona l leve l ; s h e a c c e p t e d that her impai rment ex is ted , but s h e had difficulty 

accep t ing the c o n s e q u e n c e s of be ing a pe rson w h o w a s hard-o f -hear ing . A d i s c u s s i o n 

of a c c e p t a n c e is better apprec ia ted w h e n a c c o m p a n i e d by a d i s c u s s i o n of den ia l , wh ich 

fo l lows be low. 

Den ia l 

C o l l e e n a l so be l ieved that there w a s a posi t ive effect of not accep t i ng , but rather 

deny ing , her hear ing loss ; s h e felt s h e w a s a s t ronger , more independen t p e r s o n . 

C o l l e e n resented be ing hard-of -hear ing and be l ieved s h e wou ld have to b e c o m e dea f in 

order to accep t her hear ing l oss ; until that t ime c a m e , s h e p lanned to cont inue to "act 

like a hear ing pe rson" . Hi l lary w a s struggl ing with the reality of her hear ing l oss and 

w a s resist ing a "l i felong assoc ia t i on " with hear ing a ids . C a t h y be l ieved that s h e had 

den ied her hear ing loss for yea rs b e c a u s e s h e w a s "resist ing ag ing" . R o g e r d i s c u s s e d 

den ia l a s avo idance of the p rob lem, and M iche l le admit ted that s h e be l ieved s h e cou ld 

"cover up" her hear ing loss . S h e be l ieved that pr ide inhibited a c c e p t a n c e of the l oss , 

and that s h e cont inued to d e n y her hear ing loss for a t ime b e c a u s e of the "pr ide thing". 

L inda s o m e t i m e s forgot about the c o n s e q u e n c e s of her l oss , indicat ing that s h e had not 

fully a c c e p t e d her l oss ; for e x a m p l e , s h e wou ld a g r e e to mee t f r iends at a restaurant 

and not r e m e m b e r that s h e wou ld have difficulty commun ica t i ng until s h e w a s sitt ing at 

the table. Les l ie had s t ruggled with her loss ; s h e d i scove red that s h e had d e v e l o p e d a n 

ambiva len t attitude to cove r her diff icult ies d u e to the loss . W h e n s h e d i scove red that 

she w a s unab le to do someth ing , s h e wou ld exhibi t the attitude that s h e "didn't want it 

anyway" . Rea l i za t ion of this pattern of reac t ions he lped her to b e c o m e more accep t ing 

of her hear ing l oss . 
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A s s e r t i v e n e s s 

Asse r t i ve behav io r c a n be cont ras ted with p a s s i v e or agg ress i ve behav ior ; quite 

s imply , asse r t i veness is putting yourse l f and your n e e d s first but a l so acknow ledg ing the 

n e e d s and fee l ings of o thers . R o g e r a c k n o w l e d g e d that be ing asser t i ve w a s a pe rsona l 

cho i ce , and skil l in be ing asser t i ve w a s learned ove r t ime. H e a l so be l ieved it w a s a 

n e c e s s a r y skil l and felt it w a s important to e n c o u r a g e a s s e r t i v e n e s s in ch i ldren w h o 

were hard-o f -hear ing. G i n a be l ieved s h e w a s more asser t i ve than s h e had b e e n in 

ear l ier yea rs , a s did L inda , Hil lary, and C la i re . Par t ic ipants reported benef i ts f rom be ing 

asser t i ve . M iche l le " feels good about her asse r t i veness " , and Les l ie be l ieved that it w a s 

b e c o m i n g eas ie r for her to be asser t i ve . Les l ie w a s enjoy ing this n e w behav io r a n d w a s 

now go ing into s i tuat ions more awa re of her n e e d s and feel ing okay about trying to fulfill 

t hose n e e d s . 

A w a r e n e s s of O w n Hear ing L o s s 

Fo r m a n y part ic ipants, a w a r e n e s s of their own hear ing loss d e v e l o p e d gradual ly , and 

they d i s c u s s e d this p r o c e s s . T h e part ic ipants a l so desc r i bed their a w a r e n e s s of their 

loss on a dai ly bas i s . M iche l le and R o g e r c la imed to "a lways " be awa re of their hear ing 

l o s s e s , whi le Hi l lary and C la i re d e s c r i b e d their a w a r e n e s s a s "constant" . Fo r o thers , 

their env i ronment de te rmined their a w a r e n e s s ; Ian w a s awa re w h e n he w a s with other 

peop le . Jane t w a s aware of her l oss only w h e n s h e w a s with cer ta in peop le , a n d 

C o l l e e n w a s more awa re w h e n s h e w a s busy . De rek reported be ing awa re of h is 

hear ing loss dai ly, espec ia l l y w h e n he w a s with other peop le , but he admi t ted that "on a 

lucky day" he cou ld forget his hear ing l oss . Derek sa id a w a r e n e s s of his loss m a d e h im 

feel o lder. Ca thy ' s hear ing abi l i t ies we re improved by her hear ing a ids , and s h e had not 

rea l ized the extent of her hear ing loss until s h e obta ined her a ids . Hi l lary w a s 

c o n s c i o u s of the n e e d to exert more energy to unders tand certa in peop le , a n d s h e a l so 

reported a he ightened a w a r e n e s s that her hear ing loss a l ienated her, b e c a u s e in certa in 

s i tuat ions s h e didn't feel s h e w a s "part of the group" . He r father 's hear ing loss he lped 

Miche l le to be more aware of her o w n loss , and s h e reported be ing more a w a r e of it 

w h e n part ic ipat ing in g roups . Les l ie w a s awa re that s h e w a s work ing hard to h e a r and 

that s h e w a s "hyper -aware" of her diff icult ies due to her hear ing l oss . S h e felt her 

hear ing loss w a s w o r s e on a "bad day" . In the past , however , s h e had not m a d e the 

connec t ion be tween feel ing incapab le of dea l ing adequa te ly with life even ts a n d her 
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hear ing loss , and s h e often be l ieved her behav ior w a s d u e to her personal i ty , rather 

than her hear ing l oss . Les l i e ' s a w a r e n e s s of hear ing loss he lped her to c o m e to te rms 

with dec i s i ons and even ts f rom the past w h e n , 10 yea rs later, s h e w a s ab le to 

unders tand prev ious ly unexp la ined diff iculties in her marr iage and at universi ty. 

L i festy le 

S o m e of the part ic ipants ta lked about their percept ions of their l i festyle and how 

these percept ions af fected their l ives. J a n e t be l ieved that b e c o m i n g fami l iar with 

W I D H H b e c a u s e of her h u s b a n d ' s hear ing loss had been a cata lyst for her a c c e p t a n c e 

of her own loss and the poss ib le benefit of ampl i f icat ion. Matt be l ieved that his 

techno logy-or ien ted lifestyle p red i sposed him to e m b r a c e the techno log ica l so lu t ions 

that he lped him dea l with his loss ; however , he a l so be l ieved his addic t ion to s m o k i n g 

w a s detr imental to his remain ing audi tory ability. Les l ie w a s tired after work. C la i re 

thr ived on st imulat ion, w h e r e a s Derek admit ted that he never l iked sma l l talk. L inda felt 

that s h e couldn' t real ly afford to look after hersel f proper ly, and C la i re be l ieved s h e w a s 

vu lnerab le a s a menta l heal th worker . M iche l le a c k n o w l e d g e d that s h e main ly 

soc ia l i zed with o lder peop le , but s h e cons ide red this to be posi t ive in that s h e w a s 

awa re of the p reva lence of hear ing l oss . S h e a l so be l ieved that m a n y o lder peop le had 

a "defeated a c c e p t a n c e " regard ing hear ing loss ; s h e looked for an a p p r o a c h that w a s 

more posi t ive and proact ive. 

Hear ing loss a l so af fected l i festyle dec i s i ons . Ke l ly cons ide red her hear ing loss in 

her dec i s i ons about whether or not to part ic ipate in g roups , and C la i re d e s c r i b e d her 

n e e d to a c c o m m o d a t e her hear ing loss in sett ing pe rsona l goa l s . De rek and R o g e r had 

retired ear ly , and R o g e r a l so went through counse l i ng with his br ide- to-be to ensu re 

they cou ld dea l with the ant ic ipated effects of his hear ing loss in their mar r iage. E a c h of 

t hese l i festyle factors af fected how the part ic ipants v i ewed t h e m s e l v e s and their hear ing 

l o s s e s . 

Abi l i t ies 

T h e part ic ipants in this s tudy d i s c u s s e d their v i ews on their abi l i t ies both in light of, 

and in spi te of, their hear ing l o s s e s . Ian w a s shy , but wan ted to contr ibute; he found it 

hard to be a g g r e s s i v e . Matt w a s highly conf ident of his know ledge a n d abi l i t ies, a n d he 

had a posi t ive se l f - image. R o g e r felt he w a s goa l -or ien ted, de te rm ined , and patient. 
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Both R o g e r and T o n y be l ieved they we re intell igent. De rek be l ieved his hear ing loss 

m a d e him feel " u s e l e s s " but a l so be l ieved he w a s "good with his hands" . C la i re and 

T o n y be l ieved they we re very observant . C la i re admit ted that it w a s d e p r e s s i n g to 

a c k n o w l e d g e that s h e didn't a lways hear wel l with two hear ing a ids , and Kel ly not iced 

that it w a s difficult for her to l isten and take notes s imu l taneous ly . G i n a recogn i zed her 

n e e d for i nc reased focus and concent ra t ion in order to unders tand , and L inda had more 

diff icult ies on the phone w h e n s h e w a s t ired. 

Les l ie be l ieved her good commun ica t i on habi ts were automat ic , and s h e w a s 

creat ive. S h e recogn i zed s h e w a s be ing more soc ia l and feel ing like less of an outs ider 

than s h e had b e e n prior to the rehabi l i tat ion p rogram. S h e be l ieved s h e cou ld 

success fu l l y at tend universi ty, if s h e c h o s e to return for further educa t ion . M iche l le felt 

s h e w a s handl ing her hear ing loss "capab ly" , and G r a c e be l ieved s h e w a s a w a r e of her 

pe rsona l s t rengths and w a s exp ress i ve in her style of commun ica t i on . G i n a be l ieved 

s h e had g o o d s p e e c h d iscr iminat ion abi l i t ies, had d e v e l o p e d useful a d v o c a c y ski l ls 

dur ing her yea rs in the work force, and had m a d e improvements in her ability to ca re for 

hersel f . 

R o g e r pr ided h imsel f on be ing ab le to a n a l y z e a si tuat ion to de termine his n e e d s and 

abi l i t ies. C la i re l iked to sys temat ica l l y so l ve p rob lems , whi le Les l ie admit ted hav ing 

diff icult ies in ana lyz ing p rob lems and exp la in ing her hear ing loss to o thers . Th roughou t 

the c o u r s e of the study, her efforts to improve these abi l i t ies had b e e n s u c c e s s f u l . 

G e n e r a l Pos i t i ve Se l f -pe rcep t ions 

In addi t ion to the se l f -percept ions d i s c u s s e d a b o v e , the part ic ipants a l so d i s c u s s e d 

genera l se l f -percept ions that we re s o m e t i m e s posi t ive a n d s o m e t i m e s negat ive . Ke l ly 

be l ieved that e v e n a little bit of hear ing w a s important, a n d s h e felt very fortunate to 

hear . C la i re and R o g e r c l a imed that their real ist ic expec ta t ions he lped them mainta in a 

posi t ive att i tude. Ke l ly be l ieved that more d e v i c e s for hear ing loss we re be ing u s e d and 

that i nc reased visibil i ty wou ld lead to a greater unders tand ing of hear ing l oss , and C la i re 

wan ted to write about her hear ing loss expe r i ence . Matt f o c u s e d on posi t ive th ink ing, 

Les l i e felt " e m p o w e r e d " with her n e w know ledge , G i n a w a s meet ing new peop le , a n d 

Miche l le w a s not afraid of new expe r i ences . E l len be l ieved s h e w a s cop ing we l l , and 

G r a c e felt more re laxed with her hear ing a ids and admit ted s h e felt "full of h e r s e l f and 

her newfound abil i ty to commun i ca te with her hear ing a ids . 
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G e n e r a l Negat i ve Se l f -pe rcep t ions 

T h e part ic ipants a l so expe r i enced a variety of negat ive se l f -percept ions. Hil lary 

repor ted that s h e found the topic of hear ing loss ove rwhe lm ing and there we re t imes 

w h e n s h e expe r i enced a s e n s e of pa rano ia w h e n s h e w a s unab le to commun i ca te wel l . 

T o n y s o m e t i m e s b l amed h imsel f for not l is tening careful ly e n o u g h w h e n he 

m isunde rs tood . Rober t reported that, in cer ta in s i tuat ions, he felt l ike an "idiot", J u d y felt 

"s tup id" w h e n s h e couldn' t unders tand the remote for her hear ing a id , and Kel ly felt 

" c o n s p i c u o u s " w h e n s h e u s e d s t ra teg ies to help her c o p e with her l oss . Rober t reported 

that it w a s e a s y to b e c o m e d e p r e s s e d , and Les l i e found that w h e n s h e f o c u s e d on the 

negat ive , s h e expe r i enced reduced con f i dence , poor se l f - es teem, and fear of new 

env i ronments . H a n n a admit ted s h e w a s not a soc ia l pe rson and w a s uncomfor tab le in 

g roups ; s h e felt l ike a nu i sance for comp la in ing about not be ing ab le to hear . C la i re 

repor ted that s h e felt "vu lnerab le" , and s h e w a s s c a r e d of poss ib le d e p e n d e n c e as a 

result of her hear ing loss . Wh i l e in m a n y w a y s , they apprec ia ted the unders tand ing of 

o thers , G r a c e felt uncomfor tab le with a c c o m m o d a t i n g behav ior , and C o l l e e n felt 

"v ic t im ized" w h e n s h e w a s be ing he lped . 

D i sc losu re 

T h e p r o c e s s of d i sc los ing , or tel l ing others they have a hear ing l oss , represented a n 

important dec is ion for the part ic ipants in this study. T h e propert ies of d i sc los ing a 

hear ing loss , a s expe r i enced by these part ic ipants, a re p resen ted be low. T h e s e 

proper t ies inc lude how and why they d i s c l o s e d , the p r o c e s s of learn ing to d i sc l ose , and 

r e a s o n s for c h o o s i n g not to tell o thers about their hear ing loss . 

P u r p o s e 

T h e part ic ipants reported a var iety of r e a s o n s for d i sc los ing their hear ing l o s s e s to 

o thers . Par t ic ipants d i s c l o s e d their hear ing l o s s e s after a m i scommun i ca t i on , in order to 

exp la in the p rob lem of unders tand ing . Rober t d i sc l osed to prov ide an exp lanat ion of his 

behav io r , to prevent a m isunders tand ing , or a s a request for he lp. H e be l ieved that his 

c h o i c e w a s either to d i sc lose his loss or have others be l ieve that he w a s less intell igent 

than he w a s . C o l l e e n had trouble with d i sc losu re and had d e c i d e d to d i sc l ose only in 

spec ia l s i tuat ions. He r d i sc losu re w a s dependen t on the peop le invo lved, though s h e 

admi t ted that d i sc losu re w a s important for an ongo ing re lat ionship and the bui ld ing of a 
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trust ing re lat ionship. G i n a admit ted that d i sc losu re w a s not the perfect st rategy, but it 

he lped others be more comfor tab le a n d he lped her to get what s h e n e e d e d . R o g e r w a s 

compe l l ed to d i sc lose w h e n he w a s m iss ing informat ion, and J u d y d i s c l o s e d if s h e 

d e e m e d the si tuat ion to be important, s u c h a s in an e m e r g e n c y . G r a c e a l so be l ieved 

that d i sc losu re w a s s i tua t ion-dependent , and her dec i s ion to d i s c l o s e w a s often 

in f luenced by the impor tance of the s p e a k e r to her. 

M a n y peop le had e n c o u r a g e d Derek not to hide his hear ing l oss , and this 

e n c o u r a g e d him to be upfront about it. H e be l ieved his hear ing loss w a s obv ious , s o it 

w a s eas ie r to a c k n o w l e d g e it ear l ier rather than later, and he d i s c l o s e d s o that others 

wou ld m a k e the effort to be heard . Les l i e felt relief w h e n s h e d i s c l o s e d , espec ia l l y if 

s h e felt s h e had a l ready p roven her c o m p e t e n c y to the pe rson to w h o m s h e w a s 

d i sc los ing . C la i re be l ieved that hones ty w a s paramount . S h e a l so reported that in 

certa in s i tuat ions, l ike doc tors ' appo in tments , d i sc losu re w a s a priority for her. Hi l lary 

often d i s c l o s e d , and s h e felt it w a s n e c e s s a r y b e c a u s e , a s a s p e e c h r e a d e r , s h e didn't 

want o thers to think that s h e w a s star ing or be ing rude. 

Me thod 

Cer ta in part ic ipants reported how they told o thers about their hear ing l o s s e s . Rober t 

u s e d d i sc losu re a s his pr imary st rategy for dea l ing with his l oss , and he inc luded the 

fact that he had a hear ing loss in a typ ica l introduct ion. Rober t a l so had a " c o m m u n i -

ca rd " that l isted s t ra teg ies for ta lk ing to a pe rson w h o is hard-of -hear ing that he u s e d in 

difficult s i tuat ions. De rek d i s c l o s e d by acknow ledg ing w h e n he didn't hear , a n d Les l ie 

wore a C H H A pin a s a w a y to d i s c l o s e her l oss . C la i re m a d e a list of her coworke rs and 

sys temat ica l l y told e a c h of t hem about her loss w h e n s h e star ted her job. Other 

part ic ipants had s tandard l ines that they u s e d to tell o thers that they w e r e hear ing-

impa i red : "I can' t hear you " , "I have a hear ing loss " , I have "difficulty hear ing" , I have 

"hear ing p rob lems" , and "I'm a little bit hard-of -hear ing" . G i n a d e c i d e d that stat ing that 

s h e w a s hard-of -hear ing w a s not suff icient; in addi t ion to tel l ing peop le s h e w a s hard-of-

hear ing , s h e a l so told them where to sit and to f ace her. 

P r o c e s s 

M o s t part ic ipants in this s tudy repor ted an e a s e with d i sc losu re . Ke l ly reported that 

for her, d i sc losu re w a s a c o n s c i o u s dec i s i on and that, after a n initial s t ruggle, s h e w a s 
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now more comfor tab le do ing it. C a t h y first d i s c l o s e d s ix months prior to the present 

s tudy dur ing a meet ing at work and found that it w a s not difficult, but De rek s t rugg led 

with d i sc losu re at first b e c a u s e he felt it w a s the s a m e a s announc ing "I'm o ld" . G r a c e 

reported no p rob lem in tel l ing others about her hear ing loss but admi t ted that it w a s not 

a c o m m o n occu r rence . S h e be l ieved that in the past s h e wou ld only d i sc l ose w h e n 

commun ica t i on broke d o w n , but that s i nce s h e got her hear ing a ids , s h e found it eas ie r 

to d i sc l ose b e c a u s e s h e w a s not hav ing a s many p rob lems . Hi l lary reported that s h e 

w a s more ou t spoken about her loss than s h e u s e d to be . C o l l e e n reported a d i l e m m a 

regard ing d i sc losu re ; d i sc los ing meant c h o o s i n g to have her n e e d s met but a l so 

drawing attention to herself . G i n a had c o m e to rea l ize that in addi t ion to d i sc los ing , it 

w a s important to g ive peop le sugges t i ons and d i rect ions to promote helpful behav io r 

b e c a u s e peop le s imply did not know what to do . 

R e a s o n s for Not D i sc los ing 

In addi t ion to the part ic ipants w h o had difficulty d i sc los ing , the part ic ipants w h o 

regular ly d id d i sc l ose their hear ing l o s s e s desc r i bed s i tuat ions they be l ieved p revented 

d i sc losu re . In s i tuat ions w h e r e s h e cou ld hear wel l e n o u g h , Les l i e wou ld dec i de not to 

d i s c l o s e . M iche l le be l ieved s h e cou ld s o m e t i m e s cove r up her hear ing loss , and J u d y 

be l ieved in the 'don't ask , don't tel l ' ph i losophy . L inda hadn' t been work ing s i nce her 

s u d d e n hear ing l oss , and s h e be l ieved that s h e hadn' t deal t with d i sc losu re s i nce s h e 

hadn' t b e e n at work. Les l i e be l ieved that s o m e t i m e s d i sc losu re he ld no mean ing for 

a c q u a i n t a n c e s and coworke rs . Rober t feared be ing pe rce ived a s lack ing inte l l igence, 

and C o l l e e n had b e e n t reated a s if s h e we re stupid in the past w h e n s h e d i s c l o s e d her 

hear ing l oss . G r a c e repor ted that s h e res is ted d i sc los ing her hear ing loss b e c a u s e s h e 

felt that it put the responsib i l i ty , or burden of dea l ing with her hear ing p rob lems , on 

those s h e told. Rober t a n d C o l l e e n e x p e r i e n c e d indignat ion on the part of o thers w h e n 

they d i s c l o s e d , a n d Ian a n d J a n e t be l ieved that the effort to d i sc l ose w a s w a s t e d 

b e c a u s e peop le with normal hear ing forgot how to c o m m u n i c a t e effect ively within 

minutes of be ing told. D i sc losu re of hear ing loss s e e m e d to be inhibi ted in work 

env i ronments . R o g e r had feared los ing his job, and other par t ic ipants be l ieved that the 

s t igma of hav ing a hear ing loss cou ld prevent d i sc losu re at work. W h e n Les l i e 

d i s c l o s e d at work, s h e s t ruggled w h e n her coworke rs l aughed a s s h e wa l ked past ; s h e 

be l ieved they we re laugh ing at her hear ing a id . 



Disc losu re about Hear inq A i d 

S o m e part ic ipants reported that, in addi t ion to d i sc los ing their hear ing l o s s e s , they 

a l so d i s c l o s e d their hear ing a ids . W h e n c h o o s i n g the sty le of her hear ing a ids , G r a c e 

d e c i d e d that s h e didn't want a B T E b e c a u s e s h e be l ieved they we re too big and ugly. 

Wh i l e s h e hadn' t predicted that s h e wou ld d i sc l ose her hear ing a ids , s h e found that s h e 

w a s tel l ing others about t hem. Wh i l e J u d y admit ted that s h e kept her hair longer , s h e 

repor ted that s h e didn't mind hav ing a more v is ib le B T E hear ing a id . T h o u g h Matt 

cr i t ic ized w o m e n for keep ing their hair long to h ide their hear ing a ids , he a l so admi t ted 

that in the past , he had kept his hair longer for the s a m e r e a s o n . F ina l ly , C a t h y and 

R o g e r be l ieved that wear ing a hear ing aid had the s a m e effect a s d i sc los ing a hear ing 

loss . 

Emot iona l react ions 

T h e part ic ipants desc r i bed their react ions to the hear ing loss and the resul t ing 

commun ica t i on diff icult ies they e x p e r i e n c e d . Emot iona l reac t ions in r e s p o n s e to 

intervent ions inc lud ing ampl i f icat ion, d e v i c e s , and surg ica l opt ions we re a l so d i s c u s s e d . 

Hear ing L o s s 

T h e study part ic ipants reported a var iety of emot iona l react ions to their hear ing 

l o s s e s . C a t h y w a s initially "upset for w e e k s " a n d w a s later bo thered by the reac t ions 

s h e rece ived f rom others w h e n s h e d i s c l o s e d her hear ing loss ; s h e w a s t reated a s 

though s h e w a s s low. L inda d i s c u s s e d that s h e w a s "terrif ied" of b e c o m i n g deaf . 

Par t ic ipants w e r e angry, ne rvous , and d e p r e s s e d a s a result of their hear ing l o s s e s . 

G r a c e had initially felt s h a m e regard ing her l oss , and Matt w a s worr ied about his abil ity 

to prov ide for his fami ly. 

C o m m u n i c a t i o n Diff icult ies 

Par t ic ipants reported m a n y emot ions in r e s p o n s e to the commun ica t i on diff icult ies 

they we re expe r ienc ing . G i n a reported that s h e w a s wor r ied , but s h e tr ied not to dwel l 

on her diff icult ies, and Rober t reported a "reluctant a c c e p t a n c e " . Les l ie and Rober t both 

admi t ted a "downward sp i ra l " of emot ions regard ing their inabil i ty to c o m m u n i c a t e . 

Rober t d e s c r i b e d how fee l ing g o o d c a n quick ly turn to fee l ing down and d e p r e s s e d , a n d 

G r a c e admit ted that it w a s "painfu l" to not unders tand conve rsa t i ons happen ing a round 
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her. T h e most c o m m o n emot iona l labe ls we re : frustrat ion, s t ress , iso lat ion, d e p r e s s i o n , 

and e m b a r r a s s m e n t . Par t ic ipants desc r i bed that they felt angry , regretful, ineffect ive, 

o v e r w h e l m e d , s a d , and u s e l e s s . T h e y we re a n n o y e d and d i scou raged to have to m iss 

informat ion and felt shor t - tempered and out of control . L i nda w a s a n n o y e d and 

uncomfor tab le mak ing repeated reques ts for repet i t ion, and s h e felt angry and s a d . 

O v e r w h e l m e d by emot ion with no e n d in sight, L i nda w o n d e r e d in her journal wri t ing, 

"Wil l I eve r not c a r e ? " . 

P o s s i b l e So lu t ions : Pos i t i ve 

Par t ic ipants reported posi t ive emot iona l react ions to so lu t ions they tr ied, and they 

h o p e d to dea l better with hear ing loss in the future. Tak ing the ult imate posi t ive 

pos i t ion, Matt opt imist ical ly ant ic ipated a cu re for hear ing l oss , and Rober t hoped that 

he wou ld fulfill a more usefu l role within his fami ly w h e n he obta ined his coch lea r 

implant. Rober t w a s exc i ted about his implantat ion, a s G r a c e w a s about her hear ing 

a ids . L inda e x p r e s s e d grat i tude for her f r iends ' efforts to help her hea r and c o p e better, 

a n d s h e reported feel ing op t im ism, relief, a n d hope for poss ib le so lu t ions to her 

p rob lems . J a n e t reported s h e had not b e e n worr ied about her s t a p e s opera t ions , and 

J a n e t w a s p l e a s e d that s h e did not expe r i ence the n e r v o u s n e s s whi le wear ing hear ing 

a ids that her mother p red ic ted . Les l i e felt " e m p o w e r e d " by her new know ledge about 

hear ing loss and s t ra teg ies. L inda had d e c i d e d to think of commun ica t i on s i tuat ions, 

e v e n if difficult, a s opportuni t ies to pract ice her s p e e c h r e a d i n g . 

P o s s i b l e So lu t ions : Nega t i ve 

Par t ic ipants d i s c u s s e d negat ive emot iona l react ions to poss ib le so lu t ions to help 

them c o p e with their hear ing l o s s e s . Ke l ly d e s c r i b e d her d i s c o u r a g e m e n t at hav ing to 

repeat sugges t i ons to her commun ica t i on par tners, and Rober t desc r i bed a s imi lar 

fee l ing about the i n a d e q u a c y of talk ing to peop le about the p rob lem. Hi l lary felt guilty 

for not wear ing her hear ing a ids more of ten, a n d Matt d e s c r i b e d the s h o c k he felt the 

first t ime he heard a loud no ise whi le wear ing his hear ing a ids . Matt desc r i bed the 

wor ld a s quiet and fr ightening without his hear ing a ids . Rober t desc r i bed fee l ings of 

doubt and h o p e l e s s n e s s in r e s p o n s e to seve ra l of the so lu t ions he had tr ied to help h im 

c o p e with his l oss . 
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Effect on C o m m u n i c a t i o n 

T h e part ic ipants in this s tudy we re a s k e d how their hear ing l o s s e s af fected their dai ly 

expe r i ences . Hear ing loss renders commun ica t i on effortful. T h e part ic ipants desc r i bed 

their des i re to c o m m u n i c a t e with t hose a round them and the c o n s e q u e n c e s of their 

f requent inability to c o m m u n i c a t e . 

Des i re to C o m m u n i c a t e 

Par t ic ipants desc r i bed a des i re to commun i ca te with others . G i n a repor ted that s h e 

loved commun ica t i ng and wan ted to be invo lved in conversa t ions . Rober t sa i d "I love to 

talk, I love d i scuss ions . . . I just love be ing invo lved" . C la i re be l ieved that commun ica t i ng 

w a s important at work, and R o g e r reported "commun ica t i on is very important and that 's 

the thing - that 's what this who le hear ing p rob lem is about , it's commun ica t i on " . 

C o l l e e n ag reed that commun ica t i on w a s important but a l so sa id "this b u s i n e s s of 

commun ica t i on is more than just l anguage" . T h e r e a s o n for the yearn ing to 

commun i ca te w a s var ied ; Matt wan ted to m a k e a pe rsona l contr ibut ion to the wor ld , 

C o l l e e n wan ted to "be part of the genera l populat ion" , a n d L inda didn't want to be a lone . 

G i n a admit ted that her love of commun ica t i on mot ivated her to learn cop ing s t ra teg ies. 

Inability to C o m m u n i c a t e 

Throughout the study, the part ic ipants reported detai ls and repe rcuss i ons of be ing 

unab le to commun i ca te better. Qu i te s imply , Rober t s a i d , "I have trouble 

commun ica t i ng . I m i s s mos t of wha t ' s be ing sa id . " . M a n y of the part ic ipants identif ied 

env i ronments w h e r e they w e r e better ab le to c o m m u n i c a t e , s u c h a s dur ing one- to -one 

conversa t ions in a quiet p lace , a n d they we re ab le to desc r i be factors that af fected this 

abil ity, inc luding both env i ronment a n d pe rsona l factors, level of concent ra t ion , and 

identi f icat ion of top ic shif ts. Desp i te a c k n o w l e d g e m e n t of t hese factors, the inabil ity to 

commun i ca te w a s reportedly detr imenta l to the part ic ipants. Ian avo ided soc ia l 

s i tuat ions whe re he had difficulty commun ica t i ng , and Hil lary w a s aware that s h e 

wi thdrew from commun ica t i ng w h e n s h e w a s t i red. Hi l lary d e s c r i b e d s o m e t i m e s feel ing 

that invest ing energy in l istening w a s a was te of t ime and that it w a s s t ress fu l . Matt and 

C la i re admit ted that their r e s p o n s e t ime w a s greater w h e n s p e a k i n g to s o m e o n e due to 

their with a hear ing l o s s e s . De rek a s k e d for repetit ion less often w h e n he w a s in a 
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soc ia l env i ronment , and Les l ie admit ted that s h e "swa l lowed her pr ide" w h e n s h e a s k e d 

for clar i f icat ion in certa in s i tuat ions. 

Matt be l ieved that his inability to keep up with the fast p a c e of conversa t ion iso la ted 

him from his fami ly, a n d Rober t desc r i bed often feel ing "a lone in a c rowd" . Rober t 

be l ieved that, a s a result of his diff icult ies commun ica t i ng , his conversa t iona l par tners 

"would prefer to talk to s o m e o n e w h o c a n hear them without t hem hav ing to m a k e the 

effort requi red to s p e a k to me" . R e g a r d i n g expecta t ion of o thers regard ing his 

commun ica t i on diff icult ies, Derek s a i d : 

"you c a n expec t a reasonab le effort but you cannot expec t the who le 
wor ld s tops b e c a u s e you h a v e a hear ing l o s s . . . a n d un l ess they have a 
ves ted interest to m a k e su re that I'm part of their conve rsa t i on , I just have 
to hear what I hea r and do without what I can' t hear" . 

Under ly ing P e r s o n a l C o n c e r n s 

T h e part ic ipants in this s tudy often sha red c o n c e r n s about pe rsona l charac ter is t i cs 

for wh ich they perce ived their hear ing loss w a s an intervening var iab le . T h e s e 

c o n c e r n s inc luded their vo i ce qual i ty and leve l , s e n s e of humor , and ability to funct ion in 

a soc ia l env i ronment . 

V o i c e 

T h e part ic ipants in this study e x p r e s s e d conce rn ove r the v o l u m e a n d tone of their 

own vo i ces . G r a c e had seve ra l c o n c e r n s regard ing her vo ice , s i nce s h e had worn 

hear ing a ids less than two w e e k s at the t ime of her interview. S h e felt that s h e w a s 

s p e a k i n g louder and that her vo ice had a n a s a l qual i ty that s h e w a s not u s e d to. S h e 

reported fee l ing a s e n s e of separa t ion b e c a u s e of the s o u n d of her own vo i ce w a s 

unfamil iar. T o n y reported that he had a s p e e c h product ion p rob lem; due to his 

congen i ta l hear ing l oss , there we re s o u n d s that he had never heard a n d , therefore, had 

difficulty p roduc ing . Matt reported that he "felt" his vo i ce without hear ing it, and he w a s 

t roubled that his daughter s o m e t i m e s felt that he w a s yel l ing at her w h e n that w a s not 

his intent ion. Both M iche l le and Les l ie be l ieved that they w e r e s p e a k i n g too loudly, but 

o thers comp la i ned they weren' t s p e a k i n g loudly e n o u g h . 

Sa fe ty 

S o m e of the fema le part ic ipants vo i ced c o n c e r n s ove r their safety a s a result of their 

hear ing diff icult ies. Ke l ly had c o n f u s e d the s o u n d of her t innitus with the fire a la rm in 
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her bui ld ing, and s h e worr ied about habi tuat ing to the ' head s o u n d s ' and not be ing 

awa re of a potential fire. C la i re had reques ted an apar tment in her bui ld ing next to the 

fire e s c a p e , due to a conce rn about her own safety, but s h e still had difficulty s l eep ing 

w h e n a lone . S h e avo ided go ing out at night and w a s interested in gett ing a dog a s a 

c o m p a n i o n . C la i re went to work quite ear ly in the morn ing whi le it w a s still dark, and 

s h e expe r i enced a "strong react ion" w h e n s h e rea l ized s o m e o n e w a s c l ose that s h e had 

b e e n unab le to hear. M iche l le had a l so b e e n surpr ised seve ra l t imes to d i scove r 

s o m e o n e wa lk ing behind her. 

H u m o r 

Par t ic ipants e x p r e s s e d s a d n e s s at be ing unab le to apprec ia te humor . G r a c e and 

Hil lary we re aware of m iss ing j okes in soc ia l s i tuat ions, and Hil lary desc r i bed that 

m iss ing out on that aspec t of soc ia l i za t ion often m a d e her doubt her own in te l l igence. 

Matt found it difficult to tell a joke, and Ke l ly identif ied her difficulty with punch l ines. 

Ke l ly and C o l l e e n a l so recogn ized that they m i s s e d out on n u a n c e s , wh ich m a d e them 

feel d i sconnec ted f rom others. 

Func t ion in S o c i a l S i tuat ions 

S o c i a l s i tuat ions and their m a n y complex i t ies we re identif ied a s diff icult ies for the 

part ic ipants. G i n a speci f ica l ly identif ied int imate s i tuat ions a s difficult s i nce hear ing 

p rob lems w e r e difficult to a d d r e s s at the t ime. G r a c e strongly be l ieved hear ing loss 

al tered re lat ionships. S h e be l ieved it c a u s e d con fus ing paral le l conve rsa t i ons , c a u s e d 

her to m iss information s h e did not feel s h e cou ld a s k to have repea ted , a n d c a u s e d her 

to m iss opportuni t ies to beg in and nurture re la t ionships. E l len didn't l ike to be shou ted 

at, wh i ch w a s a c o m m o n r e s p o n s e to a pe rson with hear ing loss , and H a n n a w i s h e d 

peop le wou ld m a k e a n effort to c o m m u n i c a t e face- to - face , ins tead of ta lk ing f rom 

another room or f rom a d is tance . A l though s h e w a s a soc ia l p e r s o n , Les l ie reported 

that in certa in s i tuat ions, and d u e to her hear ing p rob lems , s h e "would have b e e n a lone 

had I gone by myse l f or with a fr iend", b e c a u s e commun ica t i on w a s often prohibi t ive in 

soc ia l env i ronments . 
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W o r k 

S o m e part ic ipants e x p r e s s e d c o n c e r n s ove r work i s s u e s . Matt desc r i bed a worry 

ove r the responsib i l i ty he had to bring m o n e y h o m e to pay the bil ls. G i n a a d d r e s s e d the 

diff icult ies s h e had in a n interview si tuat ion where s h e shou ld be sel l ing hersel f but w a s 

conf l ic ted by the n e e d to d i sc l ose her hear ing loss . Hi l lary w a s worr ied that s h e wou ld 

be "e l iminated" f rom a group interview si tuat ion due to her hear ing loss a n d constant ly 

w o n d e r e d if s h e w a s "p ro fess iona l e n o u g h " for the temporary posi t ion s h e w a s fil l ing at 

the t ime. Matt had b e e n let go f rom his job a s a result of diff icult ies with a m a n a g e r , and 

C o l l e e n be l ieved her hear ing loss had b e e n u s e d a s a s c a p e g o a t for p rob lems her c o 

worke rs were fac ing on the job. Par t ic ipants s t ruggled in their work env i ronments or 

s t rugg led to f ind a work env i ronment w h e n they we re u n e m p l o y e d . 

Identif ication of Spec i f i c P r o b l e m s f rom P e r s o n a l E x p e r i e n c e 

T h e part ic ipants in this s tudy often identif ied part icular factors that af fected their 

abil i ty to hear , s p e e c h r e a d , and c o m p r e h e n d . T h e s e factors invo lved the env i ronment , 

the s p e a k e r , the l istener, and the m e s s a g e . 

Env i ronment : N o i s e 

N o i s e w a s a ready compla in t for the part ic ipants in this s tudy w h e n they we re a s k e d 

to desc r i be a difficult l istening s i tuat ion. Cer ta in part ic ipants we re v a g u e with 

compla in ts of "backg round no ise" , whi le o thers we re more spec i f i c regard ing s o u r c e s of 

no i se in their compla in ts : sp ray paint c o m p r e s s o r , ca r horns , running water , loud mus i c , 

and backg round mus i c on te lev is ion p rog rams . Derek desc r i bed difficulty with 

i nc reased no ise at part ies, and G r a c e spec i f ica l ly reported trouble p ick ing a vo ice out of 

a no isy backg round . Les l ie desc r i bed a difficult s i tuat ion with poor acous t i cs and a lot of 

no i se , a n d Matt had expe r ience with reduced c o m p r e h e n s i o n under a tin roof w h e n it 

w a s raining and a l so w h e n there w a s a fan in the room. 

Env i ronment : Other Fac to rs 

M a n y env i ronments we re desc r i bed a s l ess than perfect l is tening cond i t ions. T h e 

mos t difficult s i tuat ions were : meet ings , c l a s s r o o m s , and te lephone conve rsa t i ons . 

O the r spec i f i c difficult l is tening s i tuat ions inc luded: b a n k s , s to res , l uncheons , job 

in terv iews, ca rs , mov ies , p lays , res taurants , and part ies. 
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R o g e r reported hav ing had great difficulty with spor ts w h e n he w a s a boy, b e c a u s e 

he cou ld never hear the s igna ls and p lays be ing ca l l ed . C o l l e e n reported s h e w a s 

unab le to p lay "party g a m e s " , and Miche l le reported hav ing difficulty commun ica t i ng 

dur ing d inner in a c rowed room and at church soc ia l s in the g y m n a s i u m . J u d y had 

difficulty with mult iple s p e a k e r s , and E l len couldn ' t unders tand a s p e a k e r if s h e w a s in 

the back of the room. Unl ike m a n y of the other part ic ipants, Hi l lary reported great 

difficulty in "quiet" rooms; s h e found that w h e n a room w a s too quiet, s p e a k e r s reduced 

the vo lume of their v o i c e s accord ing ly , and this prevented her f rom unders tand ing . 

A d e q u a t e lighting w a s a l so an i ssue . C o m p r e h e n s i o n w a s c o m p r o m i s e d by reduced 

light, talking by the firelight, and part ies whe re the light is low and the m u s i c is loud . 

S p e a k e r 

T h e r e we re m a n y factors related to the s p e a k e r that part ic ipants identif ied a s 

affect ing their abil ity to unders tand . Difficulty unders tand ing a c c e n t s w a s a prob lem 

s h a r e d by most of the part ic ipants. S p e e d of s p e e c h , or fast s p e e c h , w a s a reported 

p rob lem. V o l u m e of vo ice w a s a l so a p rob lem; spec i f i c compla in ts inc luded wh i spe rs , 

m u m b l e s , r educed vo lume , but a l so uncomfor tab ly loud vo i ces . Derek had spec i f i c 

t rouble unders tand ing w o m e n on the phone , whi le E l len found it more difficult to 

unders tand m e n . V i s u a l d is t ract ions or obs tac les were a l so reported to be a p rob lem: 

b e a r d s and m o u s t a c h e s , h e a d s point ing d o w n , mov ing h e a d s , h a n d s ove r mouths , 

b l ocked f a c e s , a n d peop le turning a w a y whi le s p e a k i n g m a d e c o m p r e h e n s i o n difficult. 

H a n n a w a s frustrated with peop le w h o ta lked to her f rom another room, and C a t h y 

had p rob lems with "walk- thru" conversa t ions , a s coworke rs w a l k e d in o n e door of her 

off ice a n d out the other doo r without s topp ing for a proper conversa t ion . L inda reported 

that without s e e i n g the l ips of the speake r , her c o m p r e h e n s i o n w a s less than 5 0 % ; for 

this r e a s o n , s h e w a s no longer ab le to enjoy documen ta ry mov ies . Ian repor ted that he 

cou ld not unders tand a doctor w h o s p o k e to h im with a m a s k o n . S h o p p i n g c lerks we re 

reported to be difficult to c o m m u n i c a t e with, a s were peop le w h o were dr ink ing a l coho l . 

L is tener 

Par t ic ipants d i s c u s s e d factors perta in ing to t h e m s e l v e s a s l is teners that af fected their 

abil ity to c o m m u n i c a t e . Matt a c k n o w l e d g e d that without g l a s s e s , he w a s unab le to 
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s p e e c h r e a d . Rober t r ecogn i zed that his s t ress level af fected his abi l i t ies, and Les l ie 

reported than c o m p r e h e n s i o n w a s more difficult for her w h e n s h e w a s t ired. 

M e s s a g e 

T h e part ic ipants identi f ied a numbe r of factors re lated to the m e s s a g e itself that 

af fected their abil ity to c o m p r e h e n d what w a s be ing s a i d . A s part of her job a s a legal 

secre tary , Les l ie found t ranscr ipt ion tapes difficult d u e to the qual i ty of the tape; 

abbrev ia t ions and c l i ches were a l so difficult to unders tand . Les l ie a l so reported that s h e 

had more difficulty unders tand ing w h e n s h e w a s not aware of the topic. L inda and 

C o l l e e n ment ioned j okes a s be ing part icular ly difficult, and R o g e r r e m e m b e r e d oral 

F r e n c h a s espec ia l l y difficult in s c h o o l . G r a c e and Kel ly be l ieved that w h e n certa in 

d i s c u s s i o n s we re of a pe rsona l nature, reduced vo lume , and less eye contact m a d e it 

difficult to unders tand what w a s be ing s a i d . Ian and Matt repor ted difficulty with n a m e s , 

and Hil lary spec i f ied unfami l iar n a m e s a s a s o u r c e of p rob lems . Derek reported great 

difficulty with dai ly s p e c i a l s in a restaurant set t ing. Jane t comp la i ned of difficulty with 

comp l i ca ted instruct ions on the phone , and Kel ly often had trouble with m e s s a g e s on 

her answer i ng m a c h i n e . G i n a not iced that s h e had difficulty unders tand ing mult i -step 

verba l instruct ions. 

Th i s chap te r d i s c u s s e d many of the factors relat ing to the pe rsona l expe r ience of 

hear ing loss , a s pe rce ived by the par t ic ipants. T h e s e factors inc luded se l f -percept ions , 

d i sc losu re dec i s i ons , emot iona l react ions, effect on commun i ca t i on , pe rsona l c o n c e r n s , 

and spec i f i c fea tures that c a u s e d difficulty commun ica t i ng . T h e negat ive effect of 

hear ing loss on these factors w a s s t r e s s e d , and the ex tens ive and in tense impact of the 

r epe rcuss i ons on the indiv idual w a s d e s c r i b e d . 
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Chapter 8: Interaction Between the Person with Hearing Loss and Society 

Table 8.1. Portion of theoretical framework describing theoretical category: Interaction between the 
person with hearing loss and society 

Category Property Dimensions Dimensions 
Interaction Effect of hearing loss Wife Positive 
between on personal Negative 
person with relationships Husband Positive 
hearing loss Negative 
and Family and friends Positive 
society Negative 

Exceptions Positive 
Negative 

Influence of hearing Change of activity People 
loss on lifestyle Events 

No change of activity People 
Events 

Removal from situation 
Relationships with Doctor 
professionals ENT 

Audiologist 
Social concerns Work issues 

Socialization issues 
Advocacy issues 
Funding issues 
Service issues 
Age-related issues 
Understanding hearing loss 

Misunderstandings by Regarding not hearing 
others Regarding technology 
Stereotypes Towards hearing loss 

Towards hearing aid 
Towards person with hearing 
loss 

Work and school Work Details 
environments Difficulties 

School 
Volunteering 
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T h e pu rpose of this chapter is to desc r i be the effect of hear ing loss on the pe rson ' s 

interact ion with his or her wor ld . A l l part ic ipants in this s tudy reported that their hear ing 

loss did affect how they c o m m u n i c a t e d with others , the level at wh i ch they c h o s e to 

part ic ipate, c o n c e r n s regard ing soc ia l re la t ionsh ips, and bel iefs they a s s u m e d their 

commun ica t i on par tners held regard ing hear ing l oss . T h e port ion of the f ramework 

present ing the third ca tegory , interaction between the person with hearing loss and 

society, is s h o w n in Tab le 8 .1. 

Effect of Hear ing L o s s on P e r s o n a l Re la t i onsh ips 

T h e part ic ipants identif ied m a n y ins tances w h e n hear ing loss af fected their c l o s e 

re la t ionsh ips with s p o u s e s , f r iends, and fami ly m e m b e r s . In s o m e c a s e s , t hese 

f requent , fami l iar commun ica t i on par tners we re more suppor t ive and a c c o m m o d a t i n g 

than w e r e m e m b e r s of the genera l publ ic . Howeve r , the oppos i te w a s a l so often t rue; 

t hose c loses t to the indiv iduals w h o we re hard-of -hear ing did not necessa r i l y 

unders tand hear ing loss , nor the c o n s e q u e n c e s of it. 

W i fe 

S e v e r a l of the ma le part ic ipants ta lked about the effect of their hear ing loss on their 

re la t ionsh ips with their w i ves . Be fo re marry ing, R o g e r and his wi fe- to-be met with a 

c o u n s e l o r to d i s c u s s the potent ial effect of h is hear ing loss on their re lat ionship. R o g e r 

reported that s h e w a s awa re of the impl icat ions of his loss and w a s helpful in ensur ing 

that he unders tood conve rsa t i ons in wh ich they we re both invo lved. S h e w a s 

suppor t ive , encou rag ing , and had a t tended his hear ing rehabi l i tat ion p rogram to suppor t 

h im. Ian be l ieved that h is wife w a s a lso a w a r e of his p rob lems, and s h e often 

' interpreted' for h im. Rober t and his wife m a d e c o m p r o m i s e s regard ing their soc ia l 

act iv i t ies, a n d s h e hand led most of their a r rangemen ts for act iv i t ies and ho l idays . 

Rober t be l ieved their commun ica t i on w a s eas ie r b e c a u s e he cou ld "usual ly ant ic ipate 

what s h e is go ing to s a y s o th ings go pretty smooth ly" . De rek be l ieved his wife w a s a 

"wonderfu l commun ica to r " . S h e a n s w e r e d the phone at h o m e , a ler ted h im w h e n his 

hear ing aid wh is t led , and w a s cons ide ra te of his n e e d s w h e n they w a t c h e d T V . 

T h e w i ves of the part ic ipants w e r e not, however , a lways suppor t ive . Rober t ' s wife 

s p o k e quick ly and n e e d e d constant reminders to s p e a k s lower . Rober t reported that he 

w a s uncomfor tab le with his d e p e n d e n c y on her and with the amoun t of responsib i l i ty 
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loss . Her lack of unders tand ing led to her impat ience with verba l commun ica t i on . Matt 

admit ted that their reduced commun ica t i on w a s partial ly respons ib le for a lack of 

in t imacy. 

H u s b a n d 

Par t ic ipants d i s c u s s e d the effect of their hear ing l o s s e s o n re la t ionsh ips with their 

h u s b a n d s . T h e effects of hear ing loss on Jane t ' s re lat ionship with her h u s b a n d s e e m e d 

to be more the result of his more profound hear ing loss than a result of her hear ing l oss , 

a n d s h e be l ieved they soc ia l i zed less a s a coup le b e c a u s e of his hear ing l oss . C la i re 

w a s d ivo rced , but expe r i enced s o m e d iscomfor t w h e n her n e w partner ques t i oned her 

part ic ipat ion in C H H A and the hear ing rehabi l i tat ion p rog ram. E l len repor ted that her 

h u s b a n d occas iona l l y shou ted in an effort to get her to unders tand . J u d y be l ieved that 

in the past, her h u s b a n d hadn' t been "sympathet ic " to her hear ing loss and had b e e n 

frustrated w h e n s h e couldn ' t hear . The i r re lat ionship w a s l ess af fected by the hear ing 

loss at the t ime of the study, b e c a u s e he had learned better commun ica t i on behav io rs 

a n d her s e c o n d hear ing aid had improved her hear ing and m a d e commun ica t i on l ess 

frustrat ing. C a t h y be l ieved that her h u s b a n d had doub ted her hear ing l oss , and he w a s 

initially afraid that her ea rs wou ld get " lazy" if s h e wore hear ing a ids . S h e be l ieved that 

his part ic ipat ion in her aud io logy appo in tment i nc reased his unders tand ing and reduced 

his fears . S h e be l ieved s h e n e e d e d to cont inue to work with him in an effort to t each 

h im better commun ica t i on behav io rs , s o he didn't do th ings l ike talk to her whi le look ing 

in the fr idge. 

Fami l y and F r iends 

Re la t i onsh ips with fami ly a n d f r iends w e r e a l so reportedly af fected by the 

part ic ipants ' hear ing l o s s e s . M a n y part ic ipants reported posi t ive e x p e r i e n c e s with 

f r iends and family. Hi l lary had f r iends w h o s p o k e c lear ly and were patient, L i nda 

d e s c r i b e d f r iends a s c o n s c i o u s and respect fu l , and Les l i e had posi t ive e x p e r i e n c e s with 

f r iends w h o we re good commun ica to r s . M iche l le be l ieved m a n y peop le we re helpful if 

they w e r e a w a r e of her loss , a n d Ke l l y ' s f r iends often c h e c k e d to ensu re that s h e heard 

someth ing if it w a s important. Ian be l ieved that peop le ' s efforts d e p e n d e d on their 

expe r i ence with hear ing loss a n d their personal i ty . C la i re and G i n a repor ted g o o d 
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re la t ionships with their adult ch i ld ren, and M iche l le found her church group very c o 

operat ive regard ing a c c o m m o d a t i o n of her hear ing l oss . M iche l le had adop ted an 

asser t i ve a p p r o a c h with her fami ly, and they now sea ted her in a p lace at the d inner 

tab le that best su i ted her hear ing abi l i t ies. Other f r iends w e r e apo loget ic about the 

part ic ipants ' l o s s e s , say ing that they we re sorry w h e n the pe rson with hear ing loss 

didn't unders tand . 

Par t ic ipants repor ted that a major frustrat ion with their c l o s e re la t ionsh ips w a s the 

necess i t y to constant ly remind those a round them of their l oss and w a y s to improve 

commun ica t i on . Rober t m a d e a compa r i son be tween his expec ta t ions of f r iends and 

fami ly m e m b e r s a n d his expec ta t ions of other peop le w h e n he e x p r e s s e d his 

exaspera t i on : 

"I m e a n even the peop le c loses t to y o u , you have to constant ly remind . 
A n d that 's the part that I f ind most frustrat ing. L ike I c a n a lmos t dea l with 
s t rangers b e c a u s e I've told them o n c e and they don' t rea l ize , it's not 
someth ing you c a n s e e . S o they forget. But s o n s , daugh te rs , w i ves , you 
know they 've b e e n l iving with it for y e a r s now, they shou ld know. A n d yet 
they forget". 

L inda be l ieved that w h e n her fami ly forgot to u s e appropr ia te s t ra teg ies, they w e r e 

show ing that they did not ca re and were , in e s s e n c e , reject ing her. Rober t went to bed 

tired and frustrated w h e n he w a s visi t ing fami ly, b e c a u s e there a lways s e e m e d to be 

more than o n e s p e a k e r at a t ime. Matt be l ieved that his t e e n a g e daughter had difficulty 

accep t ing that her father had a disabi l i ty, and s h e had little pa t ience or to le rance with 

his inability to "hand le the pace " . L inda ' s t e e n a g e daugh te r often s n a p p e d w h e n L inda 

a s k e d for a repetit ion or r e s p o n d e d with "never mind" . G i n a ' s fami ly den ied her l oss , 

Les l i e ' s mother w a s d i sm iss i ve regard ing Les l i e ' s loss , and C o l l e e n often expe r i enced 

diff icult ies b e c a u s e her younge r ch i ldren did not recogn ize that s h e didn't hear and 

thought s h e wasn ' t in terested or pay ing attention to what they s a i d . 

R o g e r be l ieved re la t ionsh ips cou ld suffer a s a result of hear ing l oss , whi le G r a c e 

be l ieved that hear ing loss af fected the deve lopmen t of f r iendsh ips and resul ted in 

m i s s e d opportuni t ies. Hil lary w o n d e r e d dur ing o n e interview if hear ing loss w a s a turn-

off romant ica l ly , and Les l ie reported that w h e n s h e didn't unde rs tand , s h e cou ld feel 

a b a n d o n e d and j ea lous . Rober t be l ieved that in m a n y s i tuat ions, peop le we re s imply 

unsure how to he lp. 
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Excep t i ons 

S o m e of the part ic ipants d i s c u s s e d excep t ions to their typical commun ica t i on 

e x p e r i e n c e s . Rober t ta lked about his s is ter w h o w a s constant ly helpful by us ing 

s t ra teg ies, a c c o m m o d a t i n g his n e e d s , and advoca t ing for h im. H e w a s inc redu lous at 

the cons i s tency of her posi t ive behav io rs and the fact that s h e never forgot to cons ide r 

his hear ing loss . L inda a l so recogn i zed that cer ta in env i ronments prov ided excep t ions ; 

s h e be l ieved it w a s n ice to talk to peop le at W I D H H , where it w a s "a treat to be ab le to 

c o m m u n i c a t e without difficulty s i nce they are very c o n s c i o u s of the n e e d s of hard-of-

hear ing peop le" . The re w a s a l so an e x a m p l e of a negat ive excep t ion . R o g e r found 

m a n y peop le to be h e l p f u l a n d suppor t ive , but he be l ieved that his s is ter had never 

unders tood his hear ing loss and its s ign i f i cance in h is life. 

Inf luence of Hear ing L o s s on Li festy le 

T h e commun ica t i on diff icult ies that result f rom a hear ing loss af fected how the 

part ic ipants c h o s e to s p e n d their t ime or even with w h o m they c h o s e to s p e n d it. S o m e 

hard-of -hear ing ind iv iduals we re a d a m a n t about not a l lowing their hear ing loss to 

interfere in their soc ia l act iv i t ies. M o r e s e v e r e diff icult ies a s a result of a hear ing loss 

prevented other part ic ipants f rom part ic ipat ing, a n d a v o i d a n c e of soc ia l interact ion w a s 

the result . 

C h a n g e of Act ivi ty 

Par t ic ipants reported that hear ing loss had af fected their l i festyle to the extent that 

they had c h a n g e d the peop le with w h o m they spen t t ime and the th ings they l iked to do . 

P e o p l e 

Par t ic ipants consc ious l y cons ide red w h o they spen t t ime wi th. Rober t admit ted that 

he had m a d e soc ia l c h a n g e s a s a result of h is hear ing l oss , and he now didn't c o n v e r s e 

with others a s of ten. Wh i l e he u s e d to talk with o ther f i she rmen w h e n he w a s on f ishing 

trips in the past, he no longer m a d e sma l l talk. C o l l e e n w a s spend ing more t ime with 

her k ids rather than with other adul ts , b e c a u s e they "aren't chatt ing to me" , and s h e 

be l ieved her soc ia l life had b e c o m e "pretty narrow". Les l ie d i s c u s s e d that s h e c h a n g e d 

the peop le in her life, and that s h e w a s a l so meet ing m a n y new f r iends w h o we re ha rd -

o f -hear ing . G i n a admit ted that s h e l imited t ime with others w h o didn't cons ide r the 
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n e e d s a s s o c i a t e d with her hear ing l oss . Matt a l so consc ious l y c h o s e commun ica t i on 

partners w h o had a des i re to c o m m u n i c a t e ; he be l ieved that: 

"if the percept ion is on s o m e b o d y ' s part that it's a s t ruggle to c o m m u n i c a t e 
with me , wel l then f ine . . .you want to s p e n d t ime with peop le w h o want to 
s p e n d t ime with you. . . tha t 's o n e of the greatest th ings about the suppor t 
group here is that w e s h a r e a disabi l i ty and s o w e all have a sol id foot ing 
and s o we ' re all very very tolerant of one another" . 

Even ts 

Par t ic ipants c h a n g e d the th ings they did to a c c o m m o d a t e their hear ing loss . E l l en 

recogn ized that s h e w a s more uncomfor tab le in g roups s ince her s u d d e n hear ing l oss ; 

s h e reported that s h e still a t tended s o m e activi t ies but had to dea l with more difficulty 

commun ica t i ng . C o l l e e n cou ld no longer l isten to the radio; s h e c h a n g e d f rom 

part ic ipat ing in group act ivi t ies to restr ict ing her soc ia l i z ing to one -on -one encoun te rs . 

C o l l e e n c h o s e to return to s c h o o l a s the result of her hear ing loss a n d tra ined a s a 

heal th records p ro fess iona l ; s h e c h o s e this field a s s h e be l ieved s h e cou ld still per form 

the job if her hear ing we re to dec l ine further. C o l l e e n a l so be l ieved that "I've c h a n g e d 

what I do to a c c o m m o d a t e others a s m u c h a s m y s e l f insofar a s s h e tr ied to prevent 

others f rom feel ing uncomfor tab le a round her. R o g e r ' s dec i s ion to return to s c h o o l 

fo rced him to m a k e a dec i s ion to obtain a hear ing a id , and his hear ing loss a l so m a d e 

h im dec ide to at tend counse l i ng s e s s i o n s before he got marr ied to a d d r e s s c o n c e r n s 

about marital commun ica t i on i s s u e s . Ke l ly cons ide red her hear ing loss in dec id ing 

whether or not to part ic ipate in g roups . 

Par t ic ipants reported spend ing more t ime read ing , Rober t p layed more c h e s s , and 

Les l ie and C la i re a c k n o w l e d g e d a p re fe rence for quiet act iv i t ies. De rek s topped go ing 

to d a n c e s b e c a u s e the m u s i c w a s too loud, and a l though he still a t tended p lays , he 

admit ted that he faked his unders tand ing . Derek still part ic ipated in spor ts , but he 

c h o s e to f ocus on low-risk spor ts like h ik ing, whe re his hear ing loss wou ld be l ess of a 

p rob lem. Ian, Kel ly , and Derek a c k n o w l e d g e d that they c h a n g e d their level of 

part ic ipat ion in many act ivi t ies by limiting and avo id ing leadersh ip ro les. G i n a often 

c h o s e not to soc ia l i ze and ins tead to sit back and re lax rather than st ruggle to be 

invo lved. C la i re be l ieved s h e u s e d to be more soc ia l , and L inda repor ted that s h e cou ld 

on ly tolerate about two hours in publ ic s i nce her hear ing had w o r s e n e d . L inda had 

taken t ime off work, w a s s leep ing more , and cou ld no longer wa tch documen ta ry 

mov ies , wh i ch had b e e n her favori te. 
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Cathy expe r ienced a posi t ive c h a n g e in her level of part ic ipat ion; s h e d i scove red the 

benefit of the A L D s at the V a n c o u v e r P l a y h o u s e and p lanned to at tend the theatre more 

often. 

N o C h a n g e of Act ivi ty 

Other part ic ipants did not be l ieve their hear ing l o s s e s had af fected their l i festyle. 

P e o p l e 

M a n y of the part ic ipants be l ieved that they had not c h a n g e d the peop le they spent 

t ime with a s a result of their hear ing loss . A l though E l len did not s e e her f r iends a s 

often a s s h e u s e d to, s h e ta lked with them on the phone . Wh i l e T o n y has Dea f f r iends 

and p lays on a baseba l l t e a m with peop le w h o are Dea f or hard-o f -hear ing , G i n a 

reported that her f r iends did not necessa r i l y have hear ing l oss . De rek did not be l ieve 

that he had c h a n g e d the peop le with w h o m he spent t ime. Howeve r , he be l ieved that 

"we cou ld turn that a round . H a v e s o m e peop le told us that they ' re too busy b e c a u s e 

they f ind our conversa t ion a bit funny?" , imply ing that the c h a n g e might not be by his 

cho i ce . 

Even ts 

Cer ta in part ic ipants reported no c h a n g e in the th ings they spent their t ime do ing . 

C a t h y and J u d y be l ieved that they had m a d e no signi f icant dec i s i ons whe re hear ing 

loss w a s a factor. J u d y be l ieved that b e c a u s e s h e w a s ret ired, "life is easy " , and s h e 

did not feel that s h e n e e d e d to cons ide r her hear ing loss w h e n mak ing dec i s i ons . 

H a n n a be l ieved s h e did th ings most ly a s usua l , and E l len reported that s h e did 

every th ing s h e wan ted to do . Matt rema ined invo lved in m a n y act iv i t ies s u c h a s outdoor 

spor ts , s q u a s h , and motorcyc l ing , and he cont inued to en joy be ing in publ ic s i tuat ions, 

s u c h a s T o a s t m a s t e r meet ings . Howeve r , he did note that s o m e of his act ivi t ies had 

resul ted in hear ing aid casua l t i es a n d , therefore, he had learned to keep a s p a r e 

hear ing aid c lose -a t -hand . Matt be l ieved you n e e d e d to live in the moment , s o he 

cont inued to do the th ings he loved to do . Ian cont inued to enjoy m u s i c a l s and the 

s y m p h o n y with the help of A L D s , Ke l ly part ic ipated in her chu rch boa rd , and M iche l le 

didn't be l ieve that her hear ing loss prevented her part ic ipat ion in anyth ing s h e wan ted to 

do . Les l i e had a lways been invo lved in d a n c e and m u s i c a n d con t inued to be ac t ive . 

Derek had never l iked part ies and had not a t tended them, a n d R o g e r be l ieved that there 



143 

were th ings that he had never c h o s e n to b e c o m e involved with due to his congen i ta l 

hear ing loss ; for t hese indiv iduals, not part ic ipat ing in certa in act ivi t ies w a s cons ide red 

by them to be the status quo . 

R e m o v a l F r o m Si tuat ion 

M a n y of the part ic ipants admit ted to avo id ing certa in s i tuat ions w h e n they d e e m e d 

them to be too difficult for commun ica t i on . H a n n a admit ted that s h e often dec l ined 

invitat ions as a result of her hear ing loss . G i n a avo ided bars , part ies, and mov ies and 

admit ted that s h e wou ld often sit a lone at lunch and read . G r a c e recogn ized that s h e 

had b e e n avo id ing soc ia l s i tuat ions and wi thdrawing before s h e got her hear ing a ids . 

Ian avo ided p lays , Les l ie wou ld not at tend concer ts , and C la i re tried to s tay a w a y f rom 

no isy p l a c e s . Rober t admit ted that he often left a soc ia l s c e n e to get a break f rom 

commun ica t i ng , and C o l l e e n recogn ized that s h e m a d e a cho i ce be tween rest ing and 

soc ia l i z ing . W h e n L inda first expe r i enced her s u d d e n hear ing loss , s h e s topped 

soc ia l i z ing and b e g a n cal l ing in s ick at work. 

Les l ie hadn't rea l ized the r e a s o n s h e avo ided certa in s i tuat ions. Rober t be l ieved it 

w a s a s u b c o n s c i o u s cho i ce , and C o l l e e n thought of her behav io r a s a n u n c o n s c i o u s 

retreat ing. R o g e r cons ide red s o m e a v o i d a n c e to be a sel f -protect ion m e c h a n i s m . 

R e g a r d l e s s of the pu rpose , seve ra l of the part ic ipants referred to the d a n g e r of isolat ion 

a s a result of w i thdrawal . 

Re la t i onsh ips with P ro fess i ona l s 

W h e n fac ing the possibi l i ty of a d i a g n o s e d hear ing loss , peop le s e e k help f rom 

hear ing p ro fess iona ls , name ly a fami ly phys ic ian or genera l practi t ioner, an 

oto laryngologist , and /or an audio logis t . C l ien ts have b e e n taught to trust and va lue the 

op in ion and d i a g n o s e s of t hese p ro fess iona ls . T h e part ic ipants in this s tudy recounted 

posi t ive and negat ive interact ions with t hese p ro fess iona ls a n d a d d r e s s e d the 

impl icat ions of t hese re la t ionships. 

Doc to r 

T h e fami ly phys ic ian w a s often the first pe rson f rom w h o m the part ic ipants sought 

help for hear ing l oss . Les l i e ' s doctor told her repeated ly that nothing w a s w rong ; Les l ie 

a l so admit ted that s h e tended to avo id her doctor b e c a u s e s h e cou ld not hear h im and 
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w a s uncomfor tab le ask i ng h im to s p e a k up or repeat . T o n y ' s doctor d id a c rude test 

w h e n he w a s f i ve -years -o ld , in wh ich the p a g e s of a phone book were f l ipped beh ind his 

h e a d to test his hear ing . T h e doctor c la imed T o n y had a cogni t ive impai rment , wh ich 

wou ld exp la in a deve lopmen ta l de lay w h e n T o n y responded posi t ively to the 'hear ing ' 

test; T o n y be l ieved he had been c u e d by the air that w a s d i sp laced w h e n the doctor 

f l ipped the book. L inda went to a walk- in c l in ic and then to her regular doctor w h e n s h e 

expe r i enced a s u d d e n hear ing l oss . S h e w a s told her comp le te loss of hear ing in one 

ear w a s the result of a n ea r infect ion and that it wou ld go a w a y without t reatment. 

A l though L inda reques ted an E N T referral , s h e w a s den ied one by the referr ing 

phys ic ian for two months . 

E N T 

T h e E N T is a phys ic ian and s u r g e o n w h o is the med ica l 'ear spec ia l is t ' and m a n y of 

the part ic ipants had expe r i ence with an E N T . H a n n a had regular E N T visi ts to remove 

w a x f rom her ea rs . C a t h y d is l iked her spec ia l is t ; he s u g g e s t e d that her hear ing loss 

w a s p rog ress ive and w o r s e than it w a s actual ly d i a g n o s e d . A l though her E N T referred 

her to an audio logis t , s h e w a s d isappo in ted that he prov ided no opportuni ty for 

ques t i ons . E l len ' s E N T d i a g n o s e d a v i rus in her midd le ea r a s the c a u s e of her s u d d e n 

uni lateral hear ing l oss , and C la i re ' s E N T a d v i s e d her aga ins t wear ing her s e c o n d 

hear ing a id until he had t reated her fungal p rob lem. Les l i e ' s "spec ia l is t " told her s h e did 

not n e e d a hear ing a id ; however , s h e rel ies on her hear ing a id dai ly. L inda ' s expe r i ence 

with a n E N T w a s pe rhaps the most notable. R e g a r d i n g her s u d d e n hear ing l oss , her 

E N T told her: 

"it's permanent , no cu re , no treatment, nothing you c a n do, no dev i ces , 
that 's it. H e sa id don't worry you' l l get u s e d to it and b e s i d e s there 's a lot 
of peop le with w o r s e hear ing p rob lems than you . I've got s o m e o n e 
wai t ing" . 

S h e w a s d i s t ressed by the appoin tment but d id not have the opportunity to d i s c u s s 

the p rob lem before he left the room. 

Aud io log is t 

T h e audio log is t is the heal th ca re p ro fess iona l w h o tests hear ing , p resc r ibes hear ing 

a ids and ass is t i ve d e v i c e s , and prov ides rehabi l i tat ion. Par t ic ipants in this s tudy 

repor ted that they we re happy with the aud io log ica l se rv ice they rece ived f rom W I D H H . 
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reportedly rece ived "signi f icant" help f rom her three or four aud io logy appo in tments per 

year . Hi l lary reported that her audio log is t e n c o u r a g e d her to at tend a C H H A meet ing 

and to w e a r her hear ing a ids more cons is tent ly s o that s h e wou ld adjust to the ampl i f ied 

s o u n d . C a t h y ' s h u s b a n d w a s invited to part ic ipate in her aud io logy appoin tment , and 

C a t h y reported that he w a s better ab le to help her and unders tand her loss o n c e his 

ques t ions had been a n s w e r e d . J u d y be l ieved that it w a s vital to be comfor tab le with 

your audio log is t , a n d R o g e r be l ieved that his p rev ious audio log is t both a c c e p t e d and 

he lped him to accep t his hear ing l oss . R o g e r be l ieved that it on ly took "one p e r s o n " to 

promote a c c e p t a n c e of hear ing l oss ; he be l ieved his audio log is t w a s that pe rson for 

h im. Derek r e m e m b e r e d that his aud io log is t spent a lot of t ime c h o o s i n g his hear ing 

a ids , and Kel ly w a s e n c o u r a g e d to return to her audio log is t for hear ing aid ad jus tments . 

Wh i l e the majority of c o m m e n t s w e r e posi t ive, C la i re a l so be l ieved that there we re 

vo ids in aud io logy se rv i ces . Issues we re over-s impl i f ied and there w a s an apparen t lack 

of know ledge conce rn ing counse l i ng ind iv iduals w h o are hard-o f -hear ing. 

S o c i a l C o n c e r n s 

T h e part ic ipants d i s c u s s e d a var iety of soc ia l c o n c e r n s resul t ing f rom their hear ing 

loss . In the ear ly s t a g e s of cop ing with a hear ing loss , the e m p h a s i s is most often 

p l aced on the pe rsona l s ign i f i cance of the l oss . Later, the c o n c e r n s of a pe rson w h o is 

hard-of -hear ing b roaden to inc lude the soc ia l diff icult ies s h a r e d by other peop le w h o are 

hard-o f -hear ing . T h e part ic ipants identi f ied seve ra l i s s u e s that we re s igni f icant in their 

l ives, a s peop le w h o are hard-o f -hear ing . T h e s e i s s u e s re lated to work, soc ia l i za t ion , 

a d v o c a c y , fund ing, and hear ing heal th ca re se r v i ces , a s wel l a s age- re la ted c o n c e r n s , 

and how others unders tand hear ing l oss . 

W o r k Issues 

Par t ic ipants d i s c u s s e d c o n c e r n s regard ing hear ing loss and emp loyment , inc luding 

cha l l enges in in terv iews, work env i ronments , and unemp loyment . G r a c e reported a 

re luc tance to go for an interview without her hear ing a ids , and G i n a d i s c u s s e d that 

d i sc los ing dur ing an interview w a s a conf l ict ing expe r i ence , b e c a u s e in an interview you 

try to sel l yoursel f , not f ocus on your l imitat ions. Par t ic ipants a c k n o w l e d g e d the 

compet i t ive job market and gove rnmen t funding cuts , but they a l so reported that hear ing 
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per iod, and other part ic ipants had encoun te red soc ia l ly host i le work env i ronments a s a 

result of their hear ing l o s s e s . 

E v e n in a posi t ive work env i ronment , i s sues resul ted f rom hear ing loss ; adapt ing to a 

new job w a s exhaus t ing , and a new job meant educa t ing a new group of peop le about 

helpful s t ra teg ies and the c o n s e q u e n c e s of hear ing l oss . Matt be l ieved that industry 

n e e d e d to a d d r e s s hear ing l oss , and he ca l led for emp loye r educa t ion and emp loye r 

suppor t se r v i ces . Matt be l ieved that 8 0 % of peop le w h o are hard-of -hear ing were 

u n e m p l o y e d . G i n a reported that unemp loymen t w a s devas ta t ing , and L inda and Hil lary 

a c k n o w l e d g e d the a s s o c i a t e d f inancia l s t ress of unemp loyment . Par t ic ipants ag reed 

that in addi t ion to the regular s t r esses of emp loymen t , peop le w h o are hard-of -hear ing 

f aced addi t ional cha l l enges . 

Soc ia l i za t ion Issues 

Par t ic ipants d i s c u s s e d seve ra l i s s u e s regard ing soc ia l i z ing a s a pe rson w h o is hard -

o f -hear ing . Par t ic ipants repor ted their fee l ings on pe rsona l responsib i l i ty v e r s u s their 

expec ta t ions of o thers to ensu re a posi t ive commun ica t i on env i ronment . Ke l ly be l ieved 

in pe rsona l responsibi l i ty , G r a c e reported that it w a s not the responsib i l i ty of o thers to 

m a k e her hear , a n d R o g e r cou ld s e e how others cou ld be respons ib le . Par t ic ipants 

s e e m e d to d is t inguish be tween peop le with normal hear ing and t hose w h o are hard-of-

hear ing in the soc ia l env i ronment ; part ic ipants referred to a "hear ing wor ld" or "auditory" 

peop le . C la i re e x p r e s s e d a n e e d to f ind a hard-of -hear ing cul ture. 

Hear ing loss af fected the deve lopmen t of f r iendsh ips , a n d there w e r e many factors 

that p layed a part in this difficulty. H u m o r w a s important w h e n soc ia l i z ing , and 

part ic ipants reported difficulty with j okes and n u a n c e s . G i n a reported difficulty w h e n 

someth ing w a s heard but not unders tood or r e m e m b e r e d , and Matt admit ted that many 

indiv iduals w h o are hard-of -hear ing have difficulty in n e w env i ronments and l ike to 

control the s i tuat ion. Matt a l so reported that hear ing loss affects deve lopmen t of 

read ing and writ ing ski l ls , and this de f i c iency often af fected commun ica t i on sk i l ls . C la i re 

be l ieved wi thdrawal to be a p rob lem for m a n y peop le w h o are hard-o f -hear ing , a n d 

Miche l le ag reed that it w a s poss ib le to u s e hear ing loss a s an e x c u s e to not part ic ipate. 

L inda a c k n o w l e d g e d the g loba l effect of her hear ing loss on her life p lan : 
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" M y goa l s for w h e n I f in ished schoo l w e r e to get out and have a life, m a k e 
new f r iends, do fun th ings for a c h a n g e . N o w it fee ls like there is a huge 
obs tac le in the way . " 

A d v o c a c y Issues 

Par t ic ipants vo i ced c o n c e r n s regard ing a d v o c a c y by peop le w h o are hard-o f -hear ing . 

M iche l le be l ieved it w a s important to sha re e x p e r i e n c e s with other peop le w h o are hard -

o f -hear ing , and T o n y ag reed that it w a s important for o thers to know about hear ing loss . 

M iche l le be l ieved that in o rder to improve the si tuat ion for peop le w h o are hard-of-

hear ing , they n e e d e d to educa te o thers . Other part ic ipants ag reed that there n e e d e d to 

be greater a w a r e n e s s of hear ing loss on the part of the genera l publ ic and spec i f ica l ly in 

the s c h o o l s y s t e m . G i n a recogn i zed a connec t ion be tween se l f -es teem and a d v o c a c y 

and be l ieved peop le w h o are hard-of -hear ing first n e e d to a d d r e s s their own self-

e s t e e m i s s u e s in order to be ab le to advoca te . 

O b s t a c l e s to more effect ive a d v o c a c y w e r e s e e n a s : lack of f ocus on the part of 

peop le w h o are hard-o f -hear ing, difficulty o rgan iz ing peop le w h o are hard-of -hear ing 

w h o are often iso la ted , lack of m e d i a attent ion, and lack of government invo lvement . 

Matt be l ieved that C H H A n e e d e d a more pass iona te leader , s u c h a s a "R ick H a n s e n " of 

hear ing l oss . P ro fess iona l market ing , promot ion of the s y m b o l for hear ing loss , publ ic 

demonst ra t ion c a m p a i g n s , and an up- to-date d e m o g r a p h i c s tudy wou ld ass is t the 

a d v o c a c y efforts of s o m e c o n s u m e r g roups . Matt be l ieved that a d v o c a c y efforts 

n e e d e d to be more effect ive, with better o rgan iza t ion and d i rect ion: 

"I think what is real ly requi red is a unif icat ion of the resou rces be ing 
d i rected towards the hard-of -hear ing peop le . . . t he re ' s probab ly hund reds 
of peop le invo lved in s o m e respec t but I s w e a r if there 's 150 peop le 
invo lved , there 's 148 different d i rect ions that they ' re mov ing in". 

Par t ic ipants felt that, in addi t ion to greater a w a r e n e s s , the benefi t of i nc reased 

a d v o c a c y wou ld inc lude more access ib i l i t y opt ions s u c h a s c l o s e d capt ion ing, a s wel l a s 

heal th prevent ion m e a s u r e s , s u c h a s an a w a r e n e s s of the dange rs a s s o c i a t e d with 

no i se - i nduced hear ing l oss . 

Fund ing Issues 

T h e part ic ipants ra ised a var iety of i s s u e s regard ing funding c o n c e r n s . C a t h y w a s 

s a d d e n e d by the inability of s o m e peop le w h o are hard-of -hear ing to afford appropr ia te 

ampl i f icat ion. C a t h y r ecogn i zed that s h e had g o o d ex tended heal th benef i ts ; however , 
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s h e a l so be l ieved there w a s very poor c o v e r a g e spec i f i c to hear ing heal th ca re . E l len 

e x p r e s s e d c o n c e r n for those on a l imited sen io r ' s i ncome , and s h e be l ieved that there 

shou ld be f inancia l help for those w h o couldn ' t afford to help t h e m s e l v e s . C la i re 

be l ieved that A L D s shou ld be ava i lab le to eve ryone . Matt felt s t rongly about the n e e d 

for appropr ia te techno logy to help peop le c o p e and funct ion wel l with a hear ing l oss ; he 

a c k n o w l e d g e d that r esou rces w e r e n e e d e d to fund appropr ia te techno logy . Matt 

be l ieved soc ie ty shou ld prov ide these techno log ica l a ids , s i nce the resul t ing i nc rease in 

productivi ty wou ld benefi t soc ie ty and reduce d e m a n d s on the soc ia l s y s t e m . 

S e r v i c e Issues 

Wh i l e most were p l e a s e d with their current level of se rv i ce , part ic ipants w e r e ab le to 

identify a r e a s that n e e d e d improvement . R o g e r be l ieved p rog rams like that at W I D H H 

n e e d e d to e x p a n d . H e be l ieved that suppor t se r v i ces for peop le with hear ing loss we re 

lack ing , and serv ice n e e d e d to f ocus beyond m e c h a n i c a l a n d techn ica l he lp and toward 

he lp ing the pe rson to incorporate hear ing loss into his or her life. Par t ic ipants reported 

a n e e d for fami ly counse l i ng and improved emp loymen t counse l i ng . F r o m the 

expe r i ence of hav ing a congen i ta l hear ing l oss , both R o g e r and T o n y be l ieved there 

n e e d e d to be better s p e e c h se rv i ces , s o ind iv iduals cou ld be taught pronunc ia t ions that 

they cou ld not hear . R o g e r and C o l l e e n exp la ined that there w a s a genera l lack of 

a s s i s t a n c e in knowing whe re to go to get informat ion on dea l ing with a hear ing loss a n d 

its c o n s e q u e n c e s . C o l l e e n be l ieved a n informat ion s y s t e m n e e d e d to be d e v e l o p e d , 

and C la i re ag reed that knowing w h e r e to find help o p e n e d the door to accep t ing and 

cop ing with hear ing loss . M iche l l e be l ieved that this information s y s t e m a l so n e e d e d to 

be ava i lab le for the ca re -g ive rs of t hose with hear ing l oss . Par t ic ipants be l ieved that 

se rv i ce shou ld inc lude prevent ing hear ing loss a s a result of no i se e x p o s u r e . Matt 

be l ieved there w a s a genera l d ispar i ty in s e r v i c e s d e p e n d i n g on geograph ica l locat ion; 

he l ived in an urban a rea in order to obta in better hear ing aid se rv i ce . H e be l ieved there 

shou ld be spa re hear ing a ids prov ided by the hear ing aid manu fac tu re r /d i spenser 

dur ing repair t imes, and he s u g g e s t e d that " m a y b e there shou ld be a ' M c E a r ' to sat isfy 

the n e e d s of the hard-o f -hear ing" . 

C la i r e e x p r e s s e d seve ra l c o n c e r n s with se rv i ce for peop le w h o are hard-o f -hear ing . 

O n o n e hand , s h e be l ieved that the hear ing a id w a s more than just a dev i ce ; s h e felt 

peop le n e e d e d more a s s i s t a n c e w h e n they first rece ived their ampl i f icat ion, b e c a u s e 
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peop le n e e d e d to learn how to u s e the tools they were g i ven . C la i re be l ieved there w a s 

a lack of know ledge on the part of hear ing heal th ca re p ro fess iona ls on how to c o u n s e l 

peop le w h o are hard-o f -hear ing. S e c o n d l y , s h e be l ieved there w e r e vo ids in se rv i ce for 

t hose w h o had begun to accep t their l o s s e s . C la i re pe rce ived an overs impl i f icat ion of 

i s s u e s in s o m e a r e a s ; s h e felt s e r v i c e s often prov ided the ability to funct ion, but not to 

e x c e l , and s h e h o p e d for an e x p a n s i o n and ex tens ion of ava i lab le s e r v i c e s . 

Age- re la ted Issues 

Par t ic ipants d i s c u s s e d i s sues relat ing to hear ing loss and a g e . R o g e r a n d Kel ly 

be l ieved that suppor t for hear ing loss n e e d e d to beg in in the s c h o o l s ; R o g e r had not 

been awa re of other peop le w h o a l so had hear ing loss w h e n he w a s a ch i ld . Matt 

be l ieved that ch i ldren with hear ing loss we re wel l taken ca re of, but that suppor t w a s 

typical ly cut off at 18 y e a r s of a g e . B e c a u s e he be l ieved ch i ldren a n d sen io rs we re 

suppor ted by the provinc ia l heal th ca re s y s t e m , Matt felt that the focus n e e d e d to shift to 

work ing adul ts . 

S e v e r a l part ic ipants e x p r e s s e d c o n c e r n s regard ing dea l ing with hear ing loss a s a 

sen ior . M iche l le be l ieved that m a n y sen io rs accep t hear ing loss a s a part of gett ing o ld , 

a re se t in their habi ts, a n d don' t try to think creat ive ly about so lu t ions ; they don' t try to 

improve their hear ing b e y o n d buy ing hear ing a ids . J u d y a c k n o w l e d g e d a p rob lem with 

how hear ing loss w a s hand led in nurs ing h o m e s and be l ieved that m a n y staff m e m b e r s 

we re unaware of how to so l ve hear ing aid p rob lems . Derek be l ieved that learn ing w a s 

more difficult w h e n you we re o lder . 

Unders tand ing Hear ing L o s s 

T h e part ic ipants d e s c r i b e d their c o n c e r n s regard ing how others unders tood the 

m e a n i n g of hear ing l oss . Par t ic ipants be l ieved there w a s a genera l lack of 

unders tand ing of hear ing l oss , and they reported that this lack of unders tand ing w a s 

often exempl i f ied by commun ica t i on partners w h o forgot to use helpful s t ra teg ies that 

had b e e n s u g g e s t e d m a n y t imes. T h e part ic ipants be l ieved that this lack of 

unders tand ing resu l ted, in part, f rom the invisibil i ty of hear ing loss and the lack of 

a w a r e n e s s a s to the s e r i o u s n e s s a n d complex i ty of hear ing l oss . Matt and T o n y 

be l ieved peop le were uncomfor tab le with s i tuat ions they did not unde rs tand , and s u c h 
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discomfor ts lead to a lack of pa t ience and to le rance toward ind iv iduals with hear ing 

loss . 

M i sunde rs tand ings by Others 

T h e part ic ipants in this s tudy we re awa re that other peop le did not unders tand the 

impl icat ions of l iving with a hear ing loss . T h e s e m isunders tand ings ranged f rom 

a s s u m e d personal i ty charac ter is t i cs , to mis tak ing the funct ion of A L D s a s provid ing 

normal hear ing , to fa lse a s s u m p t i o n s that A L D s were be ing u s e d to aud io tape pr ivate 

conversa t ions . 

R e g a r d i n g Not Hear ing 

Par t ic ipants reported that peop le often mis took their hear ing loss for other personal i ty 

traits. A c o m m o n compla in t w a s that o thers s e e m e d to be l ieve that a hear ing loss 

impl ied reduced inte l l igence. S e v e r a l part ic ipants reported that b e c a u s e they had a 

hear ing loss , peop le expec ted poor l anguage ski l ls . H a n n a found that o thers be l ieved 

that if s h e did not unders tand , the p rob lem wou ld be so l ved if they shou ted . Hear ing 

loss w a s a l so reported to be mis taken for inat tent iveness, d is interest , snobbe ry , or 

ignorance . Par t ic ipants had a l so b e e n a c c u s e d of hav ing "se lec t ive hear ing" . 

R e g a r d i n g T e c h n o l o g y 

Par t ic ipants reported d isappo in tment with other peop le ' s m isunders tand ings about 

techno logy , inc luding both hear ing a ids and ass is t i ve l istening techno log ies . C a t h y 

reported that peop le did not unders tand that there w a s a d i f ference be tween normal 

hear ing and a i ded , or ampl i f ied , hear ing ; peop le had s u g g e s t e d that they be l ieved a 

pe rson with a hear ing impai rment rega ined essent ia l l y normal hear ing by wear ing a 

hear ing a id . M iche l le had a l so been told that hear ing a ids so l ved al l the p rob lems of 

hear ing loss . C o n v e r s e l y , s h e a l so be l ieved that o thers we re u n a w a r e of the poss ib le 

benef i ts of hear ing a ids . C o l l e e n had b e e n a c c u s e d of tap ing a meet ing , w h e n in 

actual i ty s h e had b e e n us ing a n F M s y s t e m 3 8 to hear better. C la i r e had a l so run into 

this p rob lem with the remote m ic rophone a c c e s s o r y of her hear ing a id ; her 

An FM system is an assistive listening device that uses frequency-modulated radio waves to send 
sound from a transmitter to a receiver. This type of device provides benefit to a listener who is hard-of-
hearing by effectively eliminating the distance between speaker and listener and reducing the amount of 
interference from background noise. 
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conversa t iona l partner be l ieved he w a s be ing taped w h e n s h e turned up the vo lume o n 

her a id . C o l l e e n expe r i enced this m isunders tand ing in a n educa t iona l set t ing, w h e n her 

co l lege instructor re fused to wea r an F M transmit ter dur ing c l a s s , wh ich wou ld have 

enab led her to hear him dur ing the c l a s s r o o m lectures. 

S te reo types 

T h e part ic ipants we re awa re of s te reo types or negat ive att i tudes that ex is ted 

regard ing difficulty in hear ing and unders tand ing s p o k e n conve rsa t i ons or audi tory 

m e s s a g e s . S o m e of t hese s te reo types we re ingra ined in their o w n bel iefs, and s o m e 

were d i scove red through their interact ions with others. T h e att i tudes these part ic ipants 

d i s c u s s e d inc luded att i tudes towards the hear ing loss , hear ing a ids , and the pe rson w h o 

w a s hard-of -hear ing. 

T o w a r d s Hear ing L o s s 

M a n y of the part ic ipants ag reed that hear ing loss e n g e n d e r s negat ive att i tudes, and 

R o g e r be l ieved that hear ing loss cou ld be a " taboo" subject . M a n y peop le be l ieved that 

hear ing loss w a s s y n o n y m o u s with "old age " . C a t h y admit ted that s h e first den ied 

hav ing a hear ing loss b e c a u s e s h e w a s resist ing ag ing , a n d J u d y reported that m a n y 

peop le deny hear ing loss b e c a u s e they want to remain "young" . J u d y be l ieved that the 

s t igma a s s o c i a t e d with hear ing loss d e c r e a s e d a s you a g e d . Les l i e reported that 

hear ing loss w a s normal for sen io rs . A s e c o n d s tereotype re lated to hear ing w a s that of 

reduced inte l l igence. C a t h y expe r i enced this attitude w h e n s h e told a recept ionist at her 

doctor 's off ice that s h e had a hear ing loss . T h e recept ionist r e s p o n d e d by shout ing very 

s imp le s e n t e n c e s . T h e third s tereotype identif ied by t hese part ic ipants w a s that hear ing 

loss w a s s imp ly a prob lem with the ampl i tude of s o u n d . L inda repor ted that m a n y 

peop le be l ieved that the solut ion to a hear ing loss w a s just to i nc rease the vo lume , but 

the part ic ipants ag reed that mere ly inc reas ing the v o l u m e is only a partial so lu t ion. T h e 

final s tereotype w a s the lack of dist inct ion be tween the p rob lems of the D e a f and those 

of the commun i t y of hard-of -hear ing ind iv iduals . Both G i n a and T o n y reported that 

many peop le be l ieved that hear ing abil ity w a s an 'all or none ' expe r i ence , and Les l ie 

reported that peop le did not s e e m to d is t inguish be tween the Dea f and the hard-of-

hear ing . In spi te of t hese s te reo types , J a n e t be l ieved that the genera l publ ic didn't think 
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about hear ing loss at a l l . H a n n a ag reed that there were peop le w h o ignored the facts 

and ta lked a s though you didn't have a hear ing loss . 

T o w a r d s Hear ing A i d s 

Par t ic ipants reported their own s te reo types regard ing hear ing a ids , a s wel l a s their 

op in ions about the s tereotyp ica l v i ews held by others . G r a c e re fused to pu r chase a 

B T E hear ing aid b e c a u s e s h e be l ieved it w a s ugly and too v is ib le . J u d y reported that 

m a n y of her f r iends we re resist ing the pu r chase of v is ib le hear ing a ids ; her f r iends 

preferred hear ing a ids that fit in the ear (ITE) or comple te ly in the ea r cana l (C IC) . J u d y 

be l ieved vanity w a s the r e a s o n for this p re fe rence . 

T o w a r d s P e r s o n with Hear ing L o s s 

Par t ic ipants a lso reported an a w a r e n e s s of s te reo types towards the pe rson w h o is 

hard-o f -hear ing. Hav ing a hear ing loss might m e a n you are not a worthwhi le 

commun ica t i on partner or that commun ica t i on with you is too m u c h of a bother. Les l ie 

reported an assump t i on that s h e knew A m e r i c a n S i g n L a n g u a g e ( A S L ) s imply b e c a u s e 

s h e w a s hard-of -hear ing, and Hi l lary w a s awa re that o thers s e e m e d to feel that they 

n e e d e d to s p e a k s lowly , b e c a u s e they thought s h e w a s d u m b . C o l l e e n had had her 

hear ing loss b l amed for p rob lems at work, De rek be l ieved he had been " to lerated" by 

others , and in h igh s c h o o l , R o g e r had even b e e n vo ted least l ikely to s u c c e e d . C o l l e e n 

be l ieved that whether or not s o m e o n e promoted a s tereotype w a s more dependen t on 

their abil ity to empa th i ze than on their in te l l igence; s h e had encoun te red rude behav io r 

f rom a pe rson with a brother w h o w a s hard-o f -hear ing, w h o s h e expec ted to be more 

tolerant and unders tand ing . G i n a had been a s k e d , "Wha t ' s your p rob lem?" , and H a n n a 

recounted a " sad joke" of "Are you dea f? " . 

Not all the part ic ipants had expe r i enced behav io rs dr iven by s te reo types . J u d y did 

not be l ieve s h e w a s t reated differently, and E l len be l ieved s h e w a s t reated we l l . Ke l ly 

be l ieved that t hose w h o we re awa re of her hear ing loss w e r e helpful . J a n e t felt that 

there w a s a c h a n g e in attitude of the genera l publ ic , a s more peop le s e e m e d to have a 

hear ing loss . 
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W o r k and S c h o o l Env i ronments 

W o r k and schoo l env i ronments represent important eve ryday set t ings w h e r e the 

ability to commun i ca te w a s felt to be vital. T h e part ic ipants d i s c u s s e d their work and 

s c h o o l env i ronments and desc r i bed the diff icult ies encoun te red in t hese set t ings a s a 

result of hear ing loss . T h e s e s i tuat ions were d i s c u s s e d a s they ex is ted in the present , 

a s wel l a s how they w e r e r e m e m b e r e d f rom the past. T h e effect of hear ing loss on 

vo lunteer env i ronments w a s a lso d e s c r i b e d . 

Work : Deta i ls 

T h e part ic ipants in this s tudy wo rked in a variety of env i ronments and in a var iety of 

j obs . S e v e r a l of the part ic ipants we re retired f rom bui lding const ruc t ion, and one had 

b e e n a soc ia l worker . O ther part ic ipants were unemp loyed at the t ime of the s tudy; o n e 

w a s a b u s i n e s s analys t , and another w a s a heal th information p ro fess iona l . Hi l lary 

wo rked part-t ime a s an off ice worker a n d , later dur ing the s tudy, a s an E S L teacher . 

L inda w a s a counse lo r , C la i re w a s a soc ia l worker , and Les l ie had recent ly c h a n g e d 

jobs to b e c o m e a legal secre tary . T o n y wo rked a s a cash ie r and s tock p e r s o n , and 

G r a c e w a s a photographer . A t the t ime of the s tudy, G i n a had just begun a job a s a 

l i teracy coordinator . 

Work : Diff icult ies 

T h e variety of env i ronments prov ided a myr iad of diff icult ies for the par t ic ipants. 

Wh i l e s o m e p rob lems were s i tuat ion-speci f ic and more id iosyncrat ic , o ther p rob lems 

w e r e c o m m o n a c r o s s many of the part ic ipants ' expe r i ences . A no isy work env i ronment 

w a s detr imental to job pe r fo rmance , and many of the part ic ipants reported that no ise 

w a s an i ssue in their wo rkp l aces ; De rek reported that he "suf fered" with the no ise of the 

repair plant whe re he wo rked a s a boy; he had " looked forward to cof fee t ime w h e n , for 

ten minu tes , all the equ ipment s topped" . C o m m u n i c a t i n g on the te lephone rep resen ted 

a cha l l enge for the part ic ipants; Hi l lary noted that in her j obs , wh ich invo lved work ing a s 

a recept ionist for sma l l c o m p a n i e s , f requent ca l lers s p o k e very quick ly , and s h e had 

great difficulty unders tand ing them. T i m e constra in ts were a p rob lem, a s we re host i le 

or unsympathe t i c co -worke rs . T h e inability to soc ia l i ze with co -worke rs a s a result of 

the hear ing loss w a s a l so a c o n c e r n for part ic ipants. 
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Par t ic ipants a l so reported more id iosyncrat ic p rob lems. G i n a found that adapt ing to 

two new work env i ronments had b e e n exhaus t ing ; s h e w a s a l so c o n c e r n e d that her 

m a n y mee t ings and c o n f e r e n c e s occur red in new and unpred ic tab le env i ronments . A s 

a legal secre tary , Les l ie found the lawyer "ego" difficult to dea l with, the quali ty of her 

t ranscr ipt ion tapes poor, and the impl icat ions of potent ial m is takes to be cost ly . T o n y 

had expe r i enced d iscr iminat ion f rom m a n a g e r s at his store w h o did not be l ieve he w a s 

c a p a b l e of work ing at the c a s h register. T o n y a l so ci ted busy and impatient cus tomers 

a s a difficulty of his job. Hil lary reported " information ove r load" w h e n s h e w a s be ing 

t ra ined to cove r for s o m e o n e a s temporary off ice support ; Hi l lary ci ted work a s her most 

important c o n c e r n , and s h e admit ted a fear of letting her emp loye r d o w n . L inda w a s 

exper ienc ing difficulty counse l i ng c o u p l e s and w a s becom ing irritated with cl ients s ince 

her hear ing loss w o r s e n e d . S h e had dec ided to take t ime off work to dea l with her 

recent hear ing loss . 

In contrast , other part ic ipants reported posi t ive work ing condi t ions. G i n a be l ieved 

s h e wo rked in a hear ing a c c e s s i b l e env i ronment , and C la i re w a s hop ing to ga in a c c e s s 

to an F M s y s t e m to use at work. C la i re had a l so g iven a C H H A information p a c k a g e 

conce rn ing hear ing loss and emp loymen t to her superv isor , and s h e be l ieved it had 

b e e n posi t ively rece ived and s h a r e d with co -workers . T h e off ice where C a t h y worked 

had instal led a new s o u n d field l istening s y s t e m that improved the meet ing env i ronment , 

and C a t h y a l so be l ieved that s h e w a s exper ienc ing fewer m isunders tand ings with her 

n e w hear ing a ids . T o n y ' s wo rkp lace had p u r c h a s e d walk ie- ta lk ie dev i ces , wh i ch 

enab led staff to eas i ly contact him w h e n he w a s n e e d e d . Les l i e had been invited to use 

an empty off ice ins tead of her cub ic le at work, wh i ch prov ided a more contro l led 

acous t i ca l env i ronment . 

S c h o o l 

Par t ic ipants desc r i bed their ear l ier schoo l expe r i ences . G i n a had gone through 

publ ic s c h o o l and a l so s tud ied nurs ing. Hil lary had comp le ted a B .A . three yea rs prior 

to this s tudy and had found that s h e l iked Eng l i sh . S h e had a l so at tended compu te r 

c o u r s e s at U B C just prior to this study; Hi l lary reported that s h e had b e e n d isappo in ted 

with the group d y n a m i c s , a s s h e felt p rogress ive ly more a l ienated w h e n s h e w a s unab le 

to adequa te ly soc ia l i ze with the other s tudents . Hi l lary a l so admit ted that, in s o m e 

w a y s , be ing a student w a s "sa fe" w h e n c o m p a r e d to the wor ld of emp loyment . 
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R o g e r reported that he had rece ived no help to dea l with his hear ing loss whi le in 

s e c o n d a r y s c h o o l . H is pe r fo rmance had b e e n inconsis tent , and he r e m e m b e r e d hav ing 

part icular difficulty with oral F r e n c h . R o g e r be l ieved his hear ing loss b e c a m e more 

obv ious at universi ty. H e a l so be l ieved that his dec i s ion to return to schoo l p u s h e d him 

towards his dec i s ion to w e a r a hear ing aid and that he learned more in the educat iona l 

sett ing a s a result of wear ing his hear ing a ids . H e reported that his hear ing loss had not 

b e e n a deterrent to at tending s c h o o l ; he found his universi ty expe r ience to have been 

fulfi l l ing. C o l l e e n a l so admit ted that s h e had b e c o m e more awa re of her hear ing loss 

w h e n s h e w a s a co l lege student. S h e at tempted to c o m p e n s a t e for her loss by sitt ing in 

front, pay ing c l ose attent ion, and obta in ing a note- taker. 

Les l ie be l ieved that s h e had b e e n a good student; s h e had at tended l inguist ics 

c l a s s e s at universi ty. Unfor tunate ly , s h e found her p ro fessor unapp roachab le , and 

w h e n s h e cou ld not hear the subt le l inguist ic d i f fe rences in the l a n g u a g e s be ing 

d i s c u s s e d in c l a s s , s h e d ropped the cou rse . S h e w a s unaware at the t ime that s h e had 

a s igni f icant hear ing l oss . After the hear ing rehabi l i tat ion p rogram w a s comp le te , Les l ie 

e x p r e s s e d a poss ib le interest in returning to s c h o o l . 

T o n y had a t tended an e lementa ry s c h o o l with a spec ia l oral p rogram for ch i ldren with 

hear ing loss , and he later a t tended an integrated high s c h o o l . H e reported that Eng l i sh 

w a s a difficult sub ject for h im, whi le math and phys ica l educa t ion we re better. T o n y had 

u s e d an F M s y s t e m throughout his schoo l i ng ; he reported that the dev ice w a s not a 

perfect solut ion to his hear ing diff icult ies in the c l a s s r o o m , b e c a u s e he w a s unab le to 

hea r d i s c u s s i o n a m o n g s t the other s tudents , and the t eache r often forgot to repeat 

ques t ions f rom the other s tudents before answer ing them. W h e n he did not comp le te 

high s c h o o l , he briefly a t tended the adult educa t ion p rogram for peop le with hear ing 

loss at V a n c o u v e r C o m m u n i t y C o l l e g e . H e w a s d issat is f ied with the p rogram but 

reported a s t rong des i re to f ind a su i tab le p rogram a n d comp le te his high s c h o o l 

educa t ion . 

C la i re had a t tended pos t - seconda ry s c h o o l and had a lso comp le ted a m a n a g e m e n t 

training p rog ram. S h e stated s h e a lways sat in front and be l ieved s h e w a s a good 

student . Dur ing the first interview, C la i re e x p r e s s e d a des i re to cont inue her s tud ies but 

felt that s h e might be too o ld to return to s c h o o l ; however , by the end of this study, 

C la i re had d e c i d e d that s h e wou ld return to s c h o o l . S h e w a s awa re that F M s y s t e m s 

were ava i lab le for s tudents , and s h e w a s look ing forward to a s c h o o l expe r i ence w h e r e 
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s h e wou ld be ab le to hear better. C la i re had app l ied to do a Mas te r ' s deg ree at U B C on 

the topic of hear ing loss and its ef fects on emp loyment . 

Vo lun teer ing 

Wh i l e part ic ipants vo lun teered for a var iety of o rgan iza t ions , two of the part ic ipants, 

De rek and G i n a , d i s c u s s e d their vo lunteer s i tuat ions in detai l . De rek reported feel ing a 

pe rsona l responsib i l i ty to vo lunteer , and he did s o at a commun i t y V a n c o u v e r P o l i c e 

off ice. H e admit ted that he w a s often p laced in a difficult s i tuat ion w h e n he w a s unab le 

to hear , and he worr ied about his need to a n s w e r the phone w h e n he w a s vo lunteer ing. 

H e had been told he w a s do ing a great job, but he be l ieved the truth m a y have b e e n 

that no one e l se w a s ava i lab le . A l though he thought about quitt ing, he d e c i d e d that he 

wou ld cont inue to vo lunteer . 

G i n a had vo lun teered for m a n y yea rs with the Dea f a n d hard-of -hear ing commun i t i es 

a n d admit ted that s h e had learned a lot f rom her vo lunteer expe r i ence . S h e had 

init iated a se l f -he lp g roup for peop le w h o are hard-of hear ing , d e v e l o p e d week l y hard -

of -hear ing group meet ings , d o n e a d v o c a c y work, and rece ived funding to begin a new 

b ranch of the C a n a d i a n Hear ing Soc ie ty . G i n a had d e c i d e d that s h e now wan ted to 

vo lun teer in different a r e a s and wou ld initiate that in the future. S h e be l i eved , however , 

that life dec i s i ons took priority ove r vo lunteer ing, and s h e first n e e d e d to adjust to her 

n e w job s i tuat ion. 

Th i s chapte r demons t ra ted the interact ion of the part ic ipants, their hear ing l o s s e s , 

a n d soc ie ty . It d i s c u s s e d the effect of hear ing loss on their pe rsona l and p ro fess iona l 

re la t ionsh ips, their soc ia l c o n c e r n s relat ive to hear ing l oss , and the m isunders tand ing 

a n d s te reo types that they be l ieved ex is ted towards hear ing loss . Par t ic ipants d i s c u s s e d 

the posi t ive a n d negat ive a s p e c t s of their in teract ions, and many of them s t r essed the 

impact of t hese interact ions on their be l ie fs , ac t ions , and c o n c e r n s . Deta i ls throughout 

the chapte r demons t ra ted the similari ty of the part ic ipants ' e x p e r i e n c e s , and 

id iosyncrat ic expe r i ences were a l so cap tured through the interv iews. 



Chapter 9: Taking A c t i o n 

Table 9 .1 . Portion of theoretical framework describing theoretical category: Taking action 

Category Property Dimensions Dimensions 

Taking action Technology: use and Hearing aids History 
awareness Positive comments 

Negative comments 
About two hearing 
aids 
Expectations 
Cost 
Amount of hearing aid 
use 

Infrared 
FM 

Conference 
microphone 

Loop system 
Sound Wizard 
Phone 

VCO and MRC 
Closed captioning 
Real-time captioning 
Rear-window captioning 
Computer/internet 
Fax 
Alerting 
Cochlear implant 
Other/general 

Conversational strategies Request for repetition 
Identification of topic 
Anticipating 
Bluffing 
Guessing 
Repeat what was heard 
Specific suggestions 
Giving up 

Strategies and support Environment 
Written material 
Speechreading 
Sign language 
Vision 
People 
Dogs 
Humor 
CHHA 
Earwear 
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T h e pu rpose of this chapte r is to desc r ibe the ca tegory of taking action and the efforts 

that the part ic ipants m a d e in a n attempt to c o p e better with hear ing loss . T h e s e efforts 

inc lude: u s e of ava i lab le techno logy , conversa t iona l s t ra teg ies , commun ica t i on 

s t ra teg ies , and other fo rms of suppor t . T h e port ion of the f ramework present ing the 

fourth ca tegory , taking action, is s h o w n in Tab le 9 .1 . 

T e c h n o l o g y : U s e and A w a r e n e s s 

A l l part ic ipants in this study ut i l ized s o m e form of techno logy in an effort to c o p e 

better with hear ing l oss . T h e techno logy took many forms but the most c o m m o n and 

wide ly u s e d w a s ampl i f icat ion by convent iona l hear ing a ids . A l l part ic ipants in this s tudy 

u s e d hear ing a ids to s o m e extent and d i s c u s s e d a var iety of top ics relat ing to 

ampl i f icat ion. T h e part ic ipants a l so d i s c u s s e d addi t ional fo rms of techno logy that 

he lped to improve l istening condi t ions (ass is t ive l istening dev i ces ) and prov ided v isua l 

d i sp lays a s a l ternat ives to audi tory s igna ls (alert ing dev i ces ) . 

Hear ing A i d s 

Hear ing a ids are the techno logy u s e d most w ide ly to reduce diff icult ies a s s o c i a t e d 

with hear ing l oss . A l l part ic ipants in this s tudy o w n e d hear ing a ids and d i s c u s s e d their 

posi t ive and negat ive e x p e r i e n c e s with their ampl i f icat ion; they recoun ted pe rsona l 

op in ions about and e x p e r i e n c e s with this type of techno logy . 

History 

T h e part ic ipants had been hear ing aid use rs for var ied amoun ts of t ime; s o m e had 

ob ta ined a hear ing a id dur ing the c o u r s e of the s tudy, whi le o thers had worn hear ing 

a ids for ove r 30 yea rs . T h e r e w e r e a combina t ion of ITEs and B T E s and a l so a var iety 

of a n a l o g u e , a d v a n c e d p rog rammab le , and digital hear ing a ids . Wh i l e s o m e 

part ic ipants we re exper ienc ing their first hear ing a id , other par t ic ipants had u s e d at least 

four se ts of a ids over the y e a r s and had persona l l y expe r i enced the techno log ica l 

a d v a n c e m e n t s of the hear ing aid industry. S o m e hear ing a ids we re p u r c h a s e d b e c a u s e 

of s igni f icant life c h a n g e s at the t ime, whi le o thers we re p u r c h a s e d to dea l with 

p rob lems at work. G r a c e p u r c h a s e d her a ids b e c a u s e s h e b e c a m e awa re that s h e w a s 

m iss ing opportuni t ies, avo id ing meet ing peop le , and not deve lop ing new f r iendsh ips . 

M a n y of the part ic ipants reported that a hear ing aid w a s rarely a perfect so lut ion and 
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that p e r s e v e r a n c e , determinat ion , a n d a helpful aud io log is t he lped to improve the 

expe r i ence . 

Pos i t i ve C o m m e n t s 

T h e part ic ipants reported many benef i ts f rom wear ing hear ing a ids . T o n y desc r i bed 

h imsel f a s happy with his hear ing a ids . G r a c e be l ieved that order ing a n d wear ing her 

a ids rep resen ted an important first s tep in acknow ledg ing and accep t ing her hear ing 

loss . G r a c e and Les l i e repor ted that they soc ia l i zed more w h e n they wore their hear ing 

a ids , a n d G r a c e desc r i bed feel ing more " connec ted " . R o g e r be l ieved that, a s a result of 

wear ing hear ing a ids , he w a s more respons i ve to those commun ica t i ng with h im and 

that the a ids enab led h im to apprec ia te and enjoy mus i c . Inc reased product ivi ty w a s a 

benefi t of wear ing g o o d hear ing a ids reported by Matt ; he a l so be l ieved that his a ids 

he lped h im to c o p e with his t innitus. T h e hear ing a ids worn by the part ic ipants he lped 

to improve their part ic ipat ion in d inner conve rsa t i ons , commi t tee meet ings , and fami ly 

d i s c u s s i o n s . G i n a w a s ab le to hear birds ch i rp ing. 

S o m e part ic ipants a l so identif ied spec i f i c improvements in ampl i f icat ion techno logy 

a s posi t ive. G i n a w a s ab le to obtain a hear ing a id c u s t o m i z e d to her hear ing l oss ; s h e 

n e e d e d ampl i f icat ion wh ich wou ld i nc rease the h igh f requenc ies without inc reas ing the 

lower f requenc ies whe re her hear ing w a s bet te r 3 9 . L i nda , though hav ing difficulty 

adjust ing to her C R O S hear ing a i d 4 0 , reported s u c c e s s in be ing ab le to identify that 

s o m e o n e w a s s p e a k i n g to her on her dea f s i de ; her a id sent the s o u n d f rom her "deaf 

s i de " to her better ear . 

Nega t i ve C o m m e n t s 

E v e n newer a n d more soph is t i ca ted hear ing a ids a re not ab le to rep lace or restore 

normal hear ing , a n d the c o m m e n t s f rom part ic ipants suppor ted that fact. Matt a n d 

Derek had p rob lems with mois ture bui ld-up ins ide the hear ing a id dur ing spor ts act iv i t ies 

that c a u s e d their a ids to mal funct ion. Matt found wear ing ampl i f icat ion c u m b e r s o m e 

with the tub ing, mo lds , and batter ies that w e r e n e c e s s a r y a c c e s s o r i e s . De rek found 

3 9 Newer hearing aid technology allows for greater control over the frequency response of the 
amplification; in this case, the higher frequencies could be amplified without amplifying the lower 
frequencies, where hearing thresholds were within normal range. Newer amplification technology is more 
successful in reaching high frequency targets without the risk of feedback. 
4 0 A CROS hearing aid features contralateral routing of the signal; a CROS aid places a microphone on 
the ear that cannot benefit from amplification and sends the signal to the ear with good hearing (Mueller & 
Carter, 2002). 
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f eedback to be frustrat ing, and Miche l le w a s c o n c e r n e d that her a id whis t led b e c a u s e of 

f eedback every t ime s h e hugged s o m e o n e 4 1 . Hi l lary w a s d i s t ressed by the ampl i f icat ion 

of no ise , and s h e felt " ove r l oaded" w h e n e v e r s h e wore her a ids in publ ic . L inda worr ied 

that her a id might exace rba te the p rob lem that s h e w a s hav ing cop ing with no ise . L inda 

a l so reported be ing dist raught by the s i ze of her B T E ; it m a d e her "feel o ld" . J u d y 

be l ieved her remote control w a s too comp l i ca ted , and G r a c e not iced inter ference f rom 

f lorescent l ights. A l though s h e c la imed it w a s a minor conce rn , M iche l le thought it w a s 

inconven ient to have to r e m e m b e r to put her hear ing a ids in and take t hem out. 

Abou t T w o Hear ing A i d s 

Fo r s o m e part ic ipants, the dec i s ion to w e a r two hear ing a ids represen ted a 

signi f icant ly difficult dec i s i on ; for o thers , the dec i s ion w a s eas ie r . Matt reported that he 

benef i ted f rom the more b a l a n c e d hear ing prov ided by his s e c o n d hear ing a id ; he 

be l ieved that funct ioning in the real wor ld requi red bi lateral amp l i f i ca t i on 4 2 . J u d y 

be l ieved that obta in ing her s e c o n d hear ing aid had prov ided the most benefi t in her 

effort to c o p e with her hear ing l oss . M iche l l e and Derek had initially res is ted pu rchas ing 

s e c o n d hear ing a ids ; Derek be l ieved a s e c o n d a id wou ld c a u s e h im to lose contact with 

the outs ide wor ld . H e only p u r c h a s e d the s e c o n d a id o n c e he a c k n o w l e d g e d that he 

w a s m iss ing too m u c h informat ion without it. M iche l le didn't want the bother of a 

s e c o n d hear ing a id , but s h e reported a sha rpe r and c learer s igna l with two. J u d y 

reported no pe rsona l i s s u e s related to the d i f ference be tween wear ing o n e and two 

hear ing a ids . Roge r , however , found the dec is ion to use two hear ing a ids w a s a difficult 

o n e . H e be l ieved his hear ing loss wou ld be m u c h more not iceab le with two a ids , and 

that the need for bi lateral ampl i f icat ion rep resen ted an ind isputable inabil i ty to hear . 

Expec ta t i ons 

F o r m a n y part ic ipants, wear ing their hear ing a ids had b e c o m e an ingra ined part of 

their dai ly rout ine. F o r newer hear ing a id wea re rs , the expec ta t ions we re still f resh , and 

these part ic ipants we re ab le to desc r i be what they expec ted f rom their new d e v i c e s . 

4 1 Feedback occurs when the microphone picks up amplified sound, and it produces a squealing sound 
(Palmer & Mueller, 2000). 
4 2 A more balanced hearing experience is likely the result of localization abilities and binaural advantage. 
Localization, or the ability to recognize directionality, is a "binaural phenomenon, the result of interaural 
time and intensity differences" (Bentler, 2000, p. 108). Bilaterally fit hearing aids "allow for the summing of 
two signals, resulting in binaural thresholds that are approximately 3 dB better than monaural" (Palmer & 
Mueller, 2000, p.349). 
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Befo re s h e rece ived her new hear ing a ids , C a t h y h o p e d they wou ld d e c r e a s e her effort 

to unders tand , help her at work meet ings , and improve conve rsa t i ons with her h u s b a n d . 

A l though G r a c e had prev ious ly doubted benefi t f rom ampl i f icat ion, s h e w a s now 

apprec ia t ing novel s o u n d s , exper ienc ing improved commun ica t i on w h e n not face- to-

face , and w h e n talking with a quiet speake r . G r a c e a l so admi t ted that s h e had not yet 

had t ime to d i scove r the l imitat ions of her hear ing a ids . 

C o s t 

Hear ing a ids c a n range in pr ice f rom approx imate ly $700 to $ 2 5 0 0 per unit, and the 

part ic ipants in this s tudy ta lked about the e x p e n s e of obta in ing a n d mainta in ing 

ampl i f icat ion. S e v e r a l of the part ic ipants had rece ived funding for their hear ing a ids 

through W I D H H d u e to l imited i ncome . Hi l lary w o n d e r e d if s h e had more m o n e y to 

s p e n d on a ids , whether they wou ld provide greater benefit . In s o m e c a s e s , the 

prohibit ive cos t of hear ing a ids had prevented part ic ipants f rom acknow ledg ing and 

add ress i ng hear ing loss earl ier. R e g a r d l e s s of the cost , E l l en be l ieved that the hear ing 

aid s h e wore w a s worth the m o n e y s h e had spent on it. Hear ing aid batter ies and 

ma in tenance we re a l so cost ly ; M iche l le resen ted f requent ly hav ing to c h a n g e batter ies. 

Digital techno logy is more e x p e n s i v e than a n a l o g u e or a d v a n c e d p rog rammab le hear ing 

a ids ; however , nei ther G i n a nor M iche l le be l ieved the i nc reased cost of a digital hear ing 

aid co r responded to a signi f icant improvement in hear ing abil ity. 

A m o u n t of Hear ing A id U s e 

Par t ic ipants represented the full gamut of hear ing aid use f rom a lmos t never to 

abso lu te ly a lways . L inda w a s hav ing difficulty adjust ing to her n e w a id , a n d more often 

than not, s h e c h o s e not to w e a r it. S o m e part ic ipants m a d e the dec i s ion whether to 

w e a r their a ids depend ing on their act ivi t ies for the day, a n d Hi l lary admi t ted that s h e 

wore her hear ing a ids only w h e n s h e cou ld not funct ion adequa te l y without t hem. 

Hi l lary doubted s h e wou ld eve r adapt to the i dea of wear ing hear ing a ids ful l-t ime. 

Neve r the less , part ic ipants had g rown to accep t that they w e r e better ab le to adapt to 

l istening through the a ids w h e n they wore them constant ly . Derek , C la i r e , Tony , and 

Matt did not be l ieve they cou ld funct ion wel l without their a ids . Les l i e con t inued to try 

her hear ing aid in new env i ronments ; s h e had worn her hear ing a id fairly cons is tent ly for 

four yea rs , but dur ing the c o u r s e of this study, s h e star ted to w e a r her a id to danc ing 

c l a s s and c o m m e n t e d on the benefit . 



162 

Infrared 

In addition to hearing aids, a variety of additional devices, referred to as ALDs, 

provided benefit to the participants in this study. Infrared is one type of ALD. Infrared 

(IR) listening systems transmit sound by invisible light beams; an IR system converts an 

acoustic signal into infrared light and carries or emits it by special light emitting diodes 

(LED) to the infrared receiver. The receiver converts the light energy back into an 

acoustic signal. There is no spillover from room to room, as the IR signal is limited to 

line-of-sight transmission. The personal IR system is quite flexible and may be used in 

various modes with or without a hearing aid. (HAC Hearing Aid Centers of America Inc., 

2002) Group IR systems are also available, and such systems are often used in 

theatres. The benefit of this type of device is that the distance between the listener and 

speaker is irrelevant; it provides a clear signal uncontaminated by room noise and 

unaffected by room echoes. 

Cathy reported using the IR system at the Playhouse Theatre and, instead of 

struggling to follow the flow of the play, she was able to understand the plot from the 

beginning of the show. Janet, however, reported that she became frustrated when her 

husband, who was hard-of-hearing, wore an IR headset at the theatre, because it 

prevented him from understanding when she spoke to him. Ian used an IR system to 

listen to the television but had noticed a gradual decrease in benefit. 

F M 

Similar to an IR system that uses light transmission, an F M system uses frequency-

modulated radio waves to send a signal from a transmitter to a receiver. This type of 

device also provides benefit to a listener by effectively eliminating the distance between 

speaker and listener and reducing the amount of interference from background noise. 

Participants had experience with sound field FM systems in public places and also with 

personal systems used for one-to-one communication. Claire loved participating in 

groups when a soundfield system was used, because she heard "everything", and 

Cathy reported that she benefited at work meetings where a soundfield system was 

used. Michelle enjoyed the system in her church. Gina had used a personal FM at 

school and at work, and Tony had used an FM extensively in school. While providing 

benefit, the FM system was also reported to be expensive and to make small talk 

difficult. 
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Conference Mic 
A conference mic is a small, lightweight, unobtrusive accessory for an FM system. 

When placed on a table, it picks up speakers' voices within a ten-foot radius and 
eliminates the need to pass a microphone to each speaker. Colleen had used, and 
been happy with, her conference mic, as it had decreased her level of stress when 
listening in meeting situations. However, due to a change to her hearing aids, her FM 
system was no longer compatible with her amplification. 

Loop System 

Induction loop systems consist of a 'loop' wire, a special amplifier, and a microphone 
for use by the primary speaker. 

"The 'loop' wire is placed around the listening area, and speech signals 
are amplified and circulated through the loop wire. The resulting electro
magnetic energy field is picked up by the telecoil found in many 
individuals' hearing aids, cochlear implants, and tactile devices or by 
portable induction loop receivers which are able to deliver a customized 
amplified signal" (Oval Window Audio Assistive Listening Devices2002). 

Robert enjoyed the experience of listening through a loop; he struggled less to 
understand, and he believed it was a good solution for difficult environments. Matt 
reported amazement that castles and cabs in Scotland were looped; he wondered why 
his environment closer to home was not as accessible. 

Sound Wizard 

The Sound Wizard is a portable amplifier with a directional microphone. It is 
lightweight and portable and can enable high-frequency gain. It is compatible with 
telecoil couplers and direct audio input hearing aids (WIDHH, 2000). Robert was 
interested in the Sound Wizard but was unsure if it would work with his anticipated 
cochlear implant and did not want to invest the money until he was sure. Matt reported 
great benefit and ease using the device in situations where he anticipated having 
problems understanding. 

Phone 

Telephone use is pervasive in today's society. While some participants were able to 
function normally on the phone, most participants had some difficulty. The degree of 
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difficulty ranged f rom the n e e d to u s e a n ampl i f ied phone , or an ampl i f ied phone with 

tone contro l , to us ing a hear ing aid te leco i l . T o n y desc r i bed seve re difficulty on the 

te lephone ; he unders tood only fami l iar s p e a k e r s . 

Difficulty unders tand ing on the te lephone c a n b e c o m e more than a soc ia l 

i nconven ience ; te lephone diff icult ies c a n result in p rob lems at work. P h o n e diff icult ies 

we re one factor in De rek ' s ear ly ret i rement and represented a constant s o u r c e of 

difficulty for Hil lary in her temporary off ice clerk pos i t ions. Both Derek and Hi l lary u s e d 

s o m e ass is t i ve te lephone techno logy in an attempt to improve their abi l i t ies to 

c o m m u n i c a t e on the phone . 

T T Y , V C O , and M R C 

T o n y and G i n a had expe r ience with T T Y and V C O p h o n e s . G i n a rece ived benefi t 

f rom the text p h o n e s and u s e d them primari ly to commun ica te with Dea f f r iends and c o 

workers . G i n a c o m p l a i n e d , however , that it interfered with her regular p h o n e s and did 

not suppor t te lephone bank ing . Rober t reported great frustration with his re l iance on his 

V C O phone and the M e s s a g e R e l a y Cen t re . 

C l o s e d Cap t ion ing 

A c l o s e d capt ion funct ion on the te lev is ion prov ides a text t ranscr ipt ion of the s p o k e n 

conversa t ions and a l lows both aud io and capt ions to be ava i lab le at the s a m e t ime. 

A l though a sepa ra te dev i ce w a s n e c e s s a r y in the past , new te lev is ion se ts have c l o s e d 

capt ion ing d e c o d e r ch ips instal led within the te lev is ion ( W I D H H , 2000). Wh i l e certa in 

part ic ipants we re mere ly awa re of capt ion ing , or p lanned to u s e d c l o s e d capt ion ing in 

the future, other part ic ipants had b e c o m e reliant on the se rv i ce . T o n y u s e d c l o s e d 

capt ion ing for T V p rograms and w a s happy that most mov ies we re now c l o s e d -

cap t i oned . Ian rel ied on c l o s e d capt ion ing to unders tand any te lev is ion p rogram, but he 

not iced that m a n y stat ions and p rog rams did not prov ide capt ion ing . Ian reported that 

he cop ied a C H H A art icle on c l o s e d capt ion ing and sent it to his favori te te lev is ion 

stat ion to promote more cons is tent capt ion ing . Matt a l so u s e d capt ion ing but reported 

d isappo in tment with te lev is ion capt ion ing due to lagging cap t ions and m iss ing punch 

l ines o n c e c o m m e r c i a l s b e g a n . 
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Rea l - t ime Cap t ion ing 

Rea l - t ime capt ion ing, s imi lar to court s tenography , is the s imu l taneous p rocess 

through wh ich an audi tory s igna l is rendered by a spec ia l l y t ra ined pe rson a s readab le 

text. A t ra ined capt ionist , us ing spec ia l i zed compute r sof tware, l istens and takes down 

all s p o k e n commun ica t i on in s teno shor thand on a ded ica ted mach ine . T h e compute r 

then reinterprets the capt ion is t 's entr ies into readab le text, wh i ch it d i sp lays on a 

compute r monitor, te lev is ion s c r e e n , v ideo , or o v e r h e a d projector (Accommoda t i ng 

Ideas Inc., 1998). T h e d isp lay c a n be p resen ted to an indiv idual or to a g roup. T h e 

part ic ipants w h o at tended C H H A meet ings had expe r i enced real- t ime capt ion ing. 

Rober t no longer a t tended meet ings that did not offer capt ion ing; he c l a imed the 

p leasu re he expe r i enced at the meet ings w a s primari ly d u e to the reduced effort and 

reduced s t ress result ing f rom his abil ity to read and "unders tand everyth ing that is be ing 

s a i d " . C la i re w a s not a s dependen t on the capt ion ing but admit ted that s h e wou ld read 

the s c r e e n if s h e m i s s e d a part of what w a s s a i d . A l though s h e apprec ia ted the benefi t 

of i nc reased unders tand ing , C la i re a l so be l ieved that re l iance on the capt ion ing w a s 

det r imenta l , a s it w a s unreal is t ic for the "real wor ld" . 

R e a r - w i n d o w Cap t ion ing 

"Rea r -w indow capt ion ing "d isp lays reve rsed cap t ions on a l ight-emitt ing 
d iode ( L E D ) text d isp lay , wh ich is moun ted in the rear of a theater . 
Pa t rons u s e t ransparent acry l ic pane l s a t tached to their sea t s to reflect the 
cap t ions s o that they a p p e a r s u p e r i m p o s e d on or benea th the mov ie 
s c r e e n . T h e ref lect ive pane l s are portable and ad jus tab le , enab l ing the 
cap t ion -user to sit a n y w h e r e in the theater" (Nat ional C e n t e r for 
A c c e s s i b l e M e d i a , 2002) . 

Th i s s y s t e m e n a b l e s the indiv idual to unders tand the mov ie d ia logue whi le 

e l iminat ing the distract ion for other mov ie -wa tchers . Matt and Rober t we re awa re that 

this type of capt ion ing s y s t e m w a s u s e d in theat res in the Uni ted S ta tes and we re 

d isappo in ted that they we re not ab le to u s e this type of suppor t and enjoy a mov ie on 

the big s c r e e n in local t h e a t r e s 4 3 . 

Several months after these interviews, rear-window captioning became available in several Vancouver 
theatres. 
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Computer / In ternet 

T h e compu te r has e n h a n c e d commun ica t i on for many ind iv iduals w h o are hard-of-

hear ing , through the Internet and emai l c o r r e s p o n d e n c e . M a n y of the part ic ipants u s e d 

emai l to s c h e d u l e our initial meet ing t imes, and seve ra l of t hem cont inue to keep in 

touch with m e through ema i l . De rek u s e d the internet to c o m m u n i c a t e , and Ian rel ied 

on the internet for c o r r e s p o n d e n c e , m a n a g i n g his inves tments , and deve lop ing 

newsle t ters for his commi t tee work. 

F a x 

F a c s i m i l e s prov ided an al ternate m o d e of commun ica t i on for m a n y part ic ipants, and 

fax ing w a s occas iona l l y preferred over te lephone commun i ca t i on . Fo r Rober t , f axed 

m e s s a g e s often prov ided his on ly method of commun ica t i on , a s he did not use a 

compu te r and cou ld not unders tand conve rsa t i ons on the te lephone . Wh i l e fax ing 

prov ides a method of gather ing informat ion, it a l so limits control ove r interact ions. F o r 

e x a m p l e , Rober t reported great frustrat ion in the uncerta inty of whe ther a m e s s a g e w a s 

rece ived and the o c c a s i o n a l lengthy de lay in obta in ing a r e s p o n s e . 

Aler t ing D e v i c e s 

In addi t ion to d e v i c e s that p rov ided an improved acous t i c s igna l , m a n y d e v i c e s c a n 

prov ide a v isua l or tacti le s igna l in addi t ion to, or ins tead of, a n acous t i c o n e . G i n a and 

T o n y have a la rms wh ich s h a k e the bed or pi l low, in addi t ion to emitt ing a aud ib le s igna l . 

J u d y w a s famil iar with a door knocke r alert, wh i ch wou ld c a u s e a light to f lash w h e n a 

visi tor k n o c k e d , a n d Kel ly e x p r e s s e d an interest in a v isua l fire a la rm to prevent 

con fus ion be tween the fire a la rm and her t innitus. 

C o c h l e a r Implant 

A coch lea r implant is: 

"an e lec t ron ic dev i ce that prov ides a sensa t i on of hear ing for profoundly 
dea f p e r s o n s w h o are unab le to obtain s igni f icant benef i t f rom 
convent iona l hear ing a ids . C o c h l e a r implantat ion invo lves surg ica l 
instal lat ion of a receiver /s t imulator p a c k a g e into the mas to id bone and the 
insert ion of a n e lec t rode array into the defect ive c o c h l e a . Th is g i ves the 
use r an 'art i f icial ' form of hear ing . " (Pij l , 1995) . 
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Rober t w a s on the wai t ing list for a coch lea r implant and had expec ta t ions of 

improved hear ing and commun ica t i on abil ity o n c e he rece ived the implant. 

Conve rsa t i ona l S t ra teg ies 

In addi t ion to the techno log ica l d e v i c e s , the part ic ipants in this s tudy a l so u s e d a 

var iety of conversa t iona l s t ra teg ies to better enab le them to unders tand and part ic ipate 

in conve rsa t i ons . T h e s e s t ra teg ies ranged f rom verbal ly al ter ing the conversa t ion to 

mak ing the dec i s ion not to part ic ipate. 

R e q u e s t for Repet i t ion 

R e q u e s t i n g a repeti t ion w h e n part of an ut terance is m ispe rce i ved is pe rhaps the 

mos t c o m m o n conversa t ion strategy, and one u s e d by the par t ic ipants. Ian be l ieved 

that his n e e d for repeti t ion w a s the first not iceab le s y m p t o m of his hear ing l oss . Derek 

repor ted se l f - imposed limits on the numbe r of repeti t ion reques ts he wou ld m a k e and 

a c k n o w l e d g e d he m a d e fewer reques ts w h e n in s o m e soc ia l s i tuat ions; however , he 

a l so recogn i zed that he wou ld keep ask ing if it w a s important. Ke l l y had d e c i d e d that, in 

s o m e c i r c u m s t a n c e s , ask ing a pe rson to repeat w a s not appropr ia te , and s h e dec ided 

to "just let it go" . A l though typical ly helpful , Matt had d i s c o v e r e d that ask ing for a 

repeti t ion cou ld be detr imental in a job interview. 

Identif ication of T o p i c 

A w a r e n e s s of the topic e n h a n c e s c o m p r e h e n s i o n for a pe r son w h o is hard-of-

hear ing . Rober t and Kel ly a c k n o w l e d g e d greater unders tand ing w h e n they knew the 

topic of conversa t ion , and Ke l ly admi t ted that w h e n s h e k n e w the topic, there we re 

fewer negat ive c o n s e q u e n c e s if s h e m i s s e d s o m e of the wo rds . 

Ant ic ipat ing 

Ant ic ipat ing what will be sa id next is another s t rategy u s e d by par t ic ipants. Rober t 

admi t ted that w h e n he w a s with f r iends w h o m he s a w quite of ten, he wou ld ant ic ipate 

what they we re go ing to say . H e a l so admi t ted that " s o m e t i m e s it wo rks and s o m e t i m e s 

it doesn ' t " . Ant ic ipatory s t ra teg ies cou ld a l so be u s e d on a b roader s c o p e ; Rober t 

repor ted that he often p lanned a h e a d and had " s o m e sort of s c h e m e whe re he cou ld 

f igure out what w a s go ing on " . 
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Bluff ing 

Bluff ing or pretending to unders tand conversa t ion c a n be ha rm less in m a n y s i tuat ions 

but harmful in o thers . De rek admit ted to bluffing in a var iety of s i tuat ions w h e r e the 

result w a s irrelevant; he p re tended not to want the s p e c i a l s in a restaurant w h e n he 

didn't unders tand the waiter, and he p re tended to unders tand w h e n he didn't 

unders tand the d ia logue at a play. H e be l ieved it w a s : 

"only a short term so lu t ion, a n d in long-term it's negat ive c a u s e un less I 
force the i ssue and m a k e su re I c a n c o m m u n i c a t e , I'm real ly do ing nei ther 
myse l f of the other party a favor". 

Rober t learned that bluffing didn't a lways prov ide a g o o d result and he often 

r e s p o n d e d inappropr iate ly. P re tend ing to unders tand c a n b e c o m e automat ic . A s 

Hil lary d e s c r i b e d , s h e often wou ld "just kind of let it go " , and s h e "wondered s o m e t i m e s 

how m u c h I'm do ing that". 

G u e s s i n g 

Par t ic ipants reported that g u e s s i n g what w a s sa id often prov ided insight into difficult 

conve rsa t i ons . Rober t desc r i bed that he "guess t ima ted" , and G i n a reported that s h e 

s o m e t i m e s " f i l led- in- the-blanks". C o l l e e n c la imed that s h e might rely on the gist, but her 

dec is ion to g u e s s d e p e n d e d on if s h e w a s in a soc ia l env i ronment or one w h e r e s h e 

w a s at tempt ing to get informat ion. 

R e p e a t W h a t W a s H e a r d 

Repea t i ng what w a s heard whi le request ing a repeti t ion often l e s s e n e d the d e m a n d 

on the conversa t iona l partner. Les l i e and M iche l le wrote about us ing this s t rategy in 

their journa ls . 

Spec i f i c S u g g e s t i o n s 

Cer ta in s tudy part ic ipants we re a w a r e that announc ing that they have a hear ing loss 

w a s not enough to tr igger the des i red behav io rs f rom commun ica t i on par tners. Spec i f i c 

sugges t i ons we re more ef fect ive. E x a m p l e s of t hese s u g g e s t i o n s inc luded : "I n e e d to 

s e e your mouth" , "s top, f ace me" , a n d " c l ose the door and sit down" . 
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Giv ing U p 

W h e n all o ther at tempts to unders tand the conversa t ion fa i led, s o m e study 

part ic ipants reported that they wou ld s imp ly s top trying to be an act ive part ic ipant. 

W h e n in a no isy restaurant and conversa t ion w a s imposs ib le , L i nda wou ld tune out and 

look a round . B e c a u s e it w a s difficult to commun i ca te in the car , M iche l le d e c i d e d s h e 

wou ld sit in the back seat , read a book, and not try to unders tand the d i s c u s s i o n s of 

other p a s s e n g e r s . T o n y a l so had a strategy for difficult s i tuat ions at work; if he didn't 

unders tand what a c u s t o m e r w a s trying to s a y after two at tempts, he a s k e d a co -worke r 

for he lp. 

S t ra teg ies and Suppor t 

T h e part ic ipants in this s tudy reported many s t ra teg ies and suppor ts they u s e d in 

order to be better ab le to c o m m u n i c a t e . T h e s e s t ra teg ies and suppor ts are desc r i bed 

be low and inc lude control l ing their env i ronment , us ing al ternate m o d e s of 

commun ica t i on , and garner ing suppor t and i deas f rom other ind iv iduals w h o are hard -

o f -hear ing. 

Env i ronment 

A w a r e n e s s of env i ronmenta l factors a s s o c i a t e d with hear ing , a n d the control of t hese 

factors , prov ided a powerfu l foundat ion in c o m p e n s a t i n g for hear ing l oss . T h e 

part ic ipants in this s tudy repor ted m a n y e x a m p l e s of control l ing the env i ronment , 

espec ia l l y in te rms of se lec t ing the most a d v a n t a g e o u s sea t ing and reduc ing or avo id ing 

backg round no ise . C a t h y usua l ly arr ived ear ly for a meet ing to ensu re s h e got the best 

sea t a n d , w h e n Les l ie w a s unsure wh ich sea t w a s best , s h e tried all ava i lab le s e a t s 

before dec id ing wh ich one wou ld be best. Ian, Jane t , and M iche l le reported that they 

a l so c o n s c i o u s l y cons ide red their sea t ing posi t ion. E l len usua l ly tr ied to sit in a corner 

sea t in a restaurant , whi le Derek identi f ied the mos t important s p e a k e r at a meet ing and 

c h o s e a sea t b a s e d on w h e r e that pe r son sat . 

N o i s e w a s a l w a y s detr imenta l to commun ica t i on , and part ic ipants repor ted a var iety 

of s t ra teg ies to control or e l iminate no ise f rom their env i ronments . Ke l ly knew that 

carpet ing improved her abil ity to hear , and a s a genera l st rategy, G r a c e tried to 

e l iminate most backg round no ise . In an attempt to restrict the l imitat ions i m p o s e d by 

backg round no ise , G i n a tr ied to c h o o s e o n e indiv idual in a no isy env i ronment w h o s h e 



cou ld ask to m o v e with her to a quieter a r e a , whe re conversa t ion wou ld be more 

p leasan t and l ess difficult. A n a w a r e n e s s of the detr imental effects of no ise on her 

m o o d and energy level had led C la i re to consc ious l y limit the amoun t of t ime s h e spent 

in a no isy env i ronment to one hour, w h e n s h e encoun te red s u c h a s i tuat ion. 

Wri t ten Mater ia l 

S e v e r a l of the part ic ipants a c k n o w l e d g e d the u s e of written mater ia l to supp lemen t or 

rep lace auditory m e s s a g e s . Hil lary u s e d a note- taker at U B C , and Matt credi ted 

read ing text b o o k s a s the r e a s o n for his high s c h o o l s u c c e s s . De rek read the spec ia l ' s 

board at restaurants s o he wou ld be awa re of spec ia l s and not have to rely on a 

se rve r ' s rushed mono logue . Matt u s e d the printed meet ing a g e n d a to a id the 

c o m p r e h e n s i o n of a b u s i n e s s meet ing , and Kel ly cred i ted meet ing minu tes a s a w a y to 

ga in more comp le te unders tand ing of commi t tee meet ings . 

S p e e c h r e a d i n g 

M a n y of the part ic ipants reported a n a w a r e n e s s of the benefi t of s e e i n g the s p e a k e r ' s 

f ace whi le trying to unders tand a conve rsa t i on . T h e part ic ipants w h o had a t tended a 

rehabi l i tat ion c l a s s had s o m e formal instruct ion in this p r o c e s s ; o ther part ic ipants we re 

awa re of this advan tage through pe rsona l trial and error. T h e s tudy part ic ipants w h o 

had congeni ta l hear ing l o s s e s recogn ized their highly d e v e l o p e d abil i ty to s p e e c h r e a d 4 4 . 

O ther part ic ipants were awa re that they concen t ra ted on o thers ' mou ths to unders tand 

conversa t ions . L inda had b e e n mak ing a s igni f icant effort to s p e e c h r e a d after her 

s u d d e n hear ing loss ; however , s h e had b e c o m e awa re of her re l iance on v isua l c u e s 

before the l oss , whi le trying to talk to a S p a n i s h fr iend on the phone , or whi le s h e w a s 

dr iv ing. L inda be l ieved that her i nc reased concent ra t ion on the s p e a k e r enab led her to 

unders tand more of her conve rsa t i ons with f r iends. 

T h e effort to s p e e c h r e a d w a s greater for s o m e part ic ipants. Rober t reported m u c h 

difficulty in his at tempts to s p e e c h r e a d . Bo th Rober t a n d Matt d e s c r i b e d feel ing self-

c o n s c i o u s w h e n s p e e c h r e a d i n g b e c a u s e s p e a k e r s often thought they we re star ing. 

The term speechreading represents a more comprehensive name for lipreading; it includes facial 
expressions, gestures, and other information gained from more than just the 'lips'. 



S i g n L a n g u a g e 

T h e ability to commun ica te through A S L w a s identi f ied a s an important support . 

T o n y u s e d A S L to commun i ca te with D e a f f r iends and wan ted to learn more about 

s ign ing . A S L w a s a l so s e e n a s a tool that might b e c o m e more usefu l in the future; Matt 

knew s o m e A S L and s a w it a s a cop ing tool that wou ld b e c o m e n e c e s s a r y for 

commun ica t i on if he expe r i enced addi t ional hear ing l oss . 

V i s i on 

T h e study part ic ipants u s e d v is ion to c o m p e n s a t e for their loss of hear ing ; ensur ing 

op t imum v is ion promoted genera l u s e of v i sua l c u e s and better s p e e c h r e a d i n g abil ity. 

Ian desc r i bed better unders tand ing w h e n he cou ld s e e and hear the speake r . Fo r Matt, 

the potential loss of both hear ing and v is ion b e c a m e reality w h e n , dur ing a motor 

veh ic le acc ident , his hear ing a ids and e y e g l a s s e s we re thrown out of h is reach . A s a 

result of this expe r i ence , Matt d e c i d e d to have laser e y e surgery s o he wou ld be l ess 

l ikely to feel unab le to commun i ca te if s u c h a si tuat ion w a s to reoccur . 

P e o p l e 

S tudy part ic ipants reported that other ind iv iduals often prov ided suppor t in dea l ing 

with hear ing l oss . Hi l lary found suppor t in the t ips s h e rece ived f rom other ind iv iduals 

with hear ing l oss , and G i n a had rece ived usefu l informat ion f rom a W I D H H emp loymen t 

counse lo r . Matt rece ived soc ia l suppor t through a T o a s t m a s t e r s ' g roup, and a c o 

worker learned good commun ica t i on ski l ls to help C a t h y at work. S o m e t i m e s , cer ta in 

ind iv iduals prov ided an al ternat ive to a difficult s i tuat ion; for e x a m p l e , De rek w a s often 

ab le to s p e a k direct ly with his bui ld ing superv i so r and avo id conve rsa t i ons with worke rs 

he had trouble unders tand ing . S p o u s e s w e r e a l so cons ide red major s o u r c e s of 

suppor t , espec ia l l y by R o g e r and Derek . 

D o g s 

D o g s c a n prov ide a rel iable se rv i ce to a pe rson w h o is hard-o f -hear ing . P A D S , the 

Pac i f i c A s s i s t a n c e D o g s Soc ie ty , is a non-profit soc ie ty that trains d o g s to ass is t 

ind iv iduals with disabi l i t ies. Hear ing ear d o g s c a n alert their o w n e r s to a var iety of 

s o u n d s , for e x a m p l e a doorbe l l , fire a la rm, a n d te lephone . Tony , Les l i e , a n d C la i re 

e x p r e s s e d interest in gett ing a d o g , ei ther through P A D S , or o n e that they cou ld train 
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t h e m s e l v e s . Matt 's "furry little whi te d o g " prov ided great suppor t by alert ing him to 

s i tuat ions he w a s unab le to hear . 

H u m o r 

Par t ic ipants in this study d i sp layed their s e n s e s of humor throughout the interv iews 

and rehabi l i tat ion c l a s s e s . T h e ability to laugh often di f fused a tense encoun te r and 

m a d e commun ica t i on partners more at e a s e with a difficult s i tuat ion, w h e r e tempers 

cou ld f lare and m isunders tand ings cou ld e n s u e . Humor prov ided a method of dea l ing 

with d e p r e s s i o n , and part ic ipants felt it w a s an important factor in heal thy cop ing : "you 

keep your s e n s e of humor and you keep go ing" . Rober t s h a r e d m a n y of the funny 

say ings he had c o m e to rely on in difficult s i tuat ions. H e told peop le to "throw a rock at 

m e " if he wasn ' t respond ing , and he 'd s a y "I'm a wha t !? ! " or "I'll take two if they ' re red! " if 

he d i scove red that peop le w e r e wait ing for a r e s p o n s e f rom h im, but he had b e e n 

unab le to fol low the conversa t ion and didn't know what to s a y . 

C H H A 

T h e C a n a d i a n Hard of Hear ing A s s o c i a t i o n is a c o n s u m e r group of ind iv iduals w h o 

are hard-of -hear ing. Th i s a d v o c a c y group is a nat ional o rgan iza t ion with provinc ia l 

representat ion and var ious local chap te rs ; the chap te rs prov ide suppor t through regular 

meet ings and newslet ters . Par t ic ipants in this s tudy we re awa re of C H H A , and m a n y 

we re act ive m e m b e r s . Par t ic ipants rece ived C H H A literature; G i n a w a s interest ing in 

reconnec t ing with the assoc ia t i on after a n a b s e n c e s i nce mov ing . Par t ic ipants reported 

that the quarter ly C H H A m a g a z i n e , L i s ten /Ecou te , w a s interest ing and informat ive. 

T h e C H H A meet ings prov ided suppor t for part ic ipants. C la i re w a s ab le to help a n d 

relate to o thers at the meet ings . Rober t benef i ted f rom the var iety of i deas and felt the 

meet ings prov ided one of the few expe r i ences whe re he cou ld par take in "norma l " 

soc ia l i za t ion . Par t ic ipants desc r i bed a re laxed env i ronment , with soc ia l suppor t for 

o thers w h o expe r i enced s imi lar diff icult ies. He r first C H H A expe r i ence left G i n a with a 

great fee l ing of relief and a s e n s e of communi ty . 

Not all the part ic ipants e m b r a c e d the C H H A expe r i ence . Af ter s h e a t tended a 

meet ing , L inda wrote "I don't be long here" , and other part ic ipants found the meet ings to 

have a negat ive f ocus and be cr is is -or iented. T h e p reva lence of parents of ch i ldren with 
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hear ing loss and sen io rs in the C H H A network had others wonder ing if there w a s room 

to a d d r e s s the n e e d s of work ing ind iv iduals w h o had hear ing l oss . 

E a r W e a r 

E a r W e a r , des igner a c c e s s o r i e s for B T E hear ing a ids , w a s u s e d by one s tudy 

part ic ipant. Les l ie p u r c h a s e d seve ra l t ypes of E a r W e a r prior to part ic ipat ing in the s tudy 

and sha red her expe r i ences with the var ious d e s i g n s 4 5 . Les l ie w a s quite exc i ted w h e n 

s h e o rdered the des i gns , and though s h e knew the d imens ions of the i tems, w h e n s h e 

first tr ied them on her hear ing a id , s h e "felt l ike a c lown with big s h o e s " . S h e c o n v i n c e d 

hersel f that exaggera t ion w a s the point of her pu r chase and s o o n d i scove red that the 

attention and ques t ions we re the best part of wear ing the a c c e s s o r i e s . Les l ie u s e d the 

exp lanat ion of E a r W e a r a s a strategy to ass is t in her d i sc losu re of her hear ing loss with 

co -worke rs . 

Th i s chapter desc r i bed the techno logy , conversa t iona l s t ra teg ies, and other suppor ts 

u s e d by the part ic ipants in this study a s a m e a n s of tak ing act ion for diff icult ies resul t ing 

f rom hear ing loss . Par t ic ipants demons t ra ted that the opt ions for handl ing 

commun ica t i on diff icult ies result ing f rom hear ing loss w e r e n u m e r o u s and comp lex , 

ranging f rom techno log ica l dev i ces , to commun ica t i on and conversa t iona l s t ra teg ies, to 

var ious suppor t s y s t e m s . T h e suppor t ga ined from group hear ing rehabi l i tat ion 

p rog rams will be d i s c u s s e d in a fo l lowing chapter . 

Leslie's EarWear designs include a fish (herring), lightning bolt, cat with moving tail, ear of corn, and 
colored plates with rhinestones. 
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Chapter 10: Reflections on Rehabilitation Experience 

Table 10.1. Portion of theoretical framework describing theoretical category: Reflections on rehabilitative 
experience 

Category Property Dimensions Dimensions 

Reflections of 
rehabilitation 
experience 

Rehabilitation experience Expectations Reflections of 
rehabilitation 
experience 

Rehabilitation experience 
Positive comments 

Reflections of 
rehabilitation 
experience 

Rehabilitation experience 

Negative comments 

Reflections of 
rehabilitation 
experience 

Rehabilitation experience 

Description General 

Reflections of 
rehabilitation 
experience 

Rehabilitation experience 

Ear anatomy 

Reflections of 
rehabilitation 
experience 

Rehabilitation experience 

Audiogram & 
audiogram of familiar 
sounds 

Reflections of 
rehabilitation 
experience 

Rehabilitation experience 

Factors affecting 
abilities 

Reflections of 
rehabilitation 
experience 

Rehabilitation experience 

Hearing aids & 
assistive listening 
devices 

Reflections of 
rehabilitation 
experience 

Rehabilitation experience 

Pacific Assistance 
Dog Society 

Reflections of 
rehabilitation 
experience 

Rehabilitation experience 

Working with hearing 
loss 

Reflections of 
rehabilitation 
experience 

Rehabilitation experience 

Assertiveness 

Reflections of 
rehabilitation 
experience 

Rehabilitation experience 

Speechreading 

Reflections of 
rehabilitation 
experience 

Rehabilitation experience 

Relaxation exercises 

Reflections of 
rehabilitation 
experience 

Rehabilitation experience 

Comparisons 

Reflections of 
rehabilitation 
experience 

Observations Of self 

Reflections of 
rehabilitation 
experience 

Observations 
Of others 

Reflections of 
rehabilitation 
experience 

Participation in the hearing 
rehabilitation program 

About own decision 

Reflections of 
rehabilitation 
experience 

Participation in the hearing 
rehabilitation program To encourage others 

Reflections of 
rehabilitation 
experience 

Participation in the hearing 
rehabilitation program 
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Rehabi l i ta t ion E x p e r i e n c e 

Par t ic ipants d i s c u s s e d their rehabi l i tat ion expe r ience by report ing what they expec ted 

before taking the p rogram, how they d e s c r i b e d the p rogram, how they m a d e the 

dec i s i on to part ic ipate, how they felt about the dec i s i on -mak ing p r o c e s s , their future 

p lans regard ing further rehabi l i tat ion and act ion- tak ing re lated to hear ing loss , and what 

factors they felt p revented or p romoted part ic ipat ion in a p rogram. T h e port ion of the 

f ramework present ing the fifth ca tegory , reflections on rehabilitation experience, is 

s h o w n in Tab le 10.1. 

Expec ta t i ons 

Par t ic ipants w h o ag reed to at tend the hear ing rehabi l i tat ion p rogram d i s c u s s e d their 

expec ta t ions for the p rog ram, prior to its c o m m e n c e m e n t . Par t ic ipants we re interested 

in interact ing with c l a s s m a t e s , learn ing f rom others with hear ing loss , and shar ing 

e x p e r i e n c e s . M o r e spec i f ica l ly , Les l ie wan ted to meet others w h o were work ing and of 

a s imi lar a g e , and C la i re wan ted to de te rmine if her own behav io r w a s s imi lar to that of 

other peop le with hear ing loss . G i n a be l ieved that t ime for soc ia l interact ion in the 

group wou ld be important, and s h e h o p e d to deve lop a soc ia l and emp loymen t suppor t 

network. Les l ie a l so wan ted to s e e other peop le w h o we re hard-of -hear ing w h o 

funct ioned in a group env i ronment , and L inda w a s hop ing to f ind empathe t ic suppor t 

through the c l a s s e s and her c l a s s m a t e s . 

De rek h o p e d to learn new and "a l l -enl ightening" informat ion. Other expec ta t ions 

inc luded : s p e e c h d iscr iminat ion e x e r c i s e s , instruct ion regard ing s u c h top ics a s cop ing 

sk i l ls , a d v o c a c y sk i l ls , day- to -day s t ra teg ies , te lephone and work s t ra teg ies, and 

restaurant s t ra teg ies . T o n y wan ted to improve his vocabu la ry , C la i re hoped to learn 

about techno logy , and L inda expec ted to be ab le to learn to l ipread. Les l ie and Hi l lary 

identi f ied an expecta t ion that the p rogram wou ld improve their unders tand ing of their 

o w n hear ing l o s s e s . Les l ie and L inda wan ted to learn how to tell o thers about their 

hear ing l oss , a n d T o n y wan ted to be ab le to teach others about hear ing loss . 

S e v e r a l of the part ic ipants in the " N o to rehabi l i tat ion" group a l so reported 

expec ta t ions of the p rog ram. E l l en g u e s s e d that the rehabi l i tat ion p rogram wou ld have 

he lped her to hear or unders tand better, H a n n a s u s p e c t e d it wou ld have invo lved talk ing 

about her p rob lems , and G r a c e expec ted the c l a s s e s wou ld prov ide t ips on "how to 
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improve their hear ing beyond what the hear ing a ids are ab le to g ive them" . Kel ly , w h o 

w a s in the expe r i enced group, r e m e m b e r e d that s h e had b e e n surpr ised by the younge r 

peop le in her c l a s s b e c a u s e s h e had expec ted eve ryone to be a sen ior . 

Pos i t i ve C o m m e n t s 

Par t ic ipants reported a var iety of posi t ive c o m m e n t s regard ing their rehabi l i tat ion 

p rog rams . T h e y reported f inding c o m p a n i o n s h i p , learn ing f rom others , a n d enjoy ing 

d i s c u s s i o n s . Par t ic ipants m a d e posi t ive c o m m e n t s about va r ious features of the 

p rog rams , s u c h a s the qual i ty of the instructors/ instruct ion, the fact that the a g e n d a s 

w e r e structured but f lexib le, and that the p lans inc luded d i s c u s s i o n and e x c h a n g e of 

i deas . Rober t reported a s e n s e of instant be long ing . G i n a a c k n o w l e d g e d that the 

var iety of expe r i ences desc r i bed by c l a s s m a t e s va l idated her o w n expe r i ence , and s h e 

w a s p l e a s e d to d i scove r that s h e w a s not the only one e n g a g e d in advoca t ing for rights 

a s a pe rson with hear ing loss and asser t ing her r ights. Rober t e x p e r i e n c e d a n i nc rease 

in sel f -worth, Hil lary ga ined emot iona l support , and Derek reported feel ing posi t ive 

about the c l a s s env i ronment . Par t ic ipants reported be ing comfor tab le with other peop le 

w h o we re hard-o f -hear ing , deve lop ing trust a m o n g s t c l a s s m a t e s , and b e c o m i n g 

comfor tab le in the group env i ronment . R o g e r a c k n o w l e d g e d the benefi t of see ing 

"peop le w h o have more se r ious hear ing p rob lems than you do a n d they ' re do ing wel l " . 

Les l ie desc r i bed the p rogram a s a " t reasured s o u r c e of support" . 

Par t ic ipants a l so m a d e posi t ive c o m m e n t s about va r ious a s p e c t s of the p rogram 

logist ics: two-hour c l a s s e s , length of p rog ram, numbe r of part ic ipants, and the var iety of 

top ics that we re c o v e r e d . 

Nega t i ve C o m m e n t s 

S o m e part ic ipants had negat ive c o m m e n t s or sugges t i ons for improv ing future group 

rehabi l i tat ion p rog rams . C a t h y repor ted that s h e wou ld c h a n g e the or iginal table se t -up , 

a s it w a s difficult to sit on the long s ide of a tab le w h e n trying to s e e eve ryone . Derek 

be l ieved that a greater e m p h a s i s on relaxat ion e x e r c i s e s wou ld be benef ic ia l . M iche l le 

didn't feel that s h e benef i ted f rom the s p e e c h r e a d i n g s e s s i o n s , a n d s h e didn't feel that 

the off ice p rob lems that her c l a s s m a t e s d i s c u s s e d related part icular ly to her i s s u e s . 

Rober t w a s unaware of a n improvement in h is s p e e c h r e a d i n g abil i ty; he a l so 

r e m e m b e r e d be ing nervous dur ing his first rehabi l i tat ion c o u r s e . Rober t had taken 
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seve ra l c o u r s e s at the V a n c o u v e r C o m m u n i t y C o l l e g e and had been d isappo in ted to 

d i scove r that e a c h c o u r s e s e e m e d to be an exac t repeti t ion of the prev ious o n e s . 

Hi l lary reported that the s e s s i o n on A L D s w a s irrelevant for her and went ove r her h e a d . 

C la i re reported that s h e did not think the c l a s s w a s a s cha l leng ing a s s h e wan ted it to 

be . Sa tu rday morn ing w a s not the ideal c l a s s t ime for a few part ic ipants. Les l ie 

s o m e t i m e s w i s h e d it w a s later in the day, L inda felt that the morn ing c l a s s w a s difficult 

for her b e c a u s e s h e found it difficult to s l e e p w h e n s h e had a commi tmen t in the 

morn ing , and Hil lary initially felt that at tending the c l a s s e s mean t "sacr i f ic ing s leep" . 

Un l ike m a n y of the other part ic ipants in this study, C o l l e e n (an ' e xpe r i enced ' part icipant) 

reported that s h e felt uncomfor tab le with other peop le w h o had hear ing l oss . 

Descr ip t ion 

Par t ic ipants desc r i bed the group hear ing rehabi l i tat ion p rog rams in wh ich they had 

par t ic ipated. ' E x p e r i e n c e d ' g roup part ic ipants ' reco l lec t ions of the p rog rams were more 

v a g u e , b e c a u s e they had been comp le ted at least two y e a r s prior to the present s tudy. 

' Y e s to rehabi l i tat ion' g roup part ic ipants d e s c r i b e d their p rogram in greater deta i l , and 

they readi ly e labora ted on top ics that they had found most and least helpful . 

G e n e r a l 

Par t ic ipants in the ' E x p e r i e n c e d ' g roup identif ied seve ra l top ics cove red in their 

c l a s s e s , in part icular ski l ls and know ledge that they con t inued to u s e , and i s s u e s they 

cont inued to con templa te . Ke l ly r e m e m b e r e d th ings s h e had learned about how to 

respond to peop le w h e n s h e didn't hear , how to s p e e c h r e a d , how to identify difficulty 

with part icular s o u n d s , a n d how to recogn i ze poss ib le factors affect ing her abil ity to 

hear . Par t ic ipants c o m m e n t e d on s p e e c h r e a d i n g e x e r c i s e s , s t ra teg ies for se lec t ing 

sea t ing pos i t ions, and s t ra teg ies for use at res taurants . Par t i c ipants a l so reca l led 

d i s c u s s i o n s involv ing a s s e r t i v e n e s s and w a y s to u s e fac ia l e x p r e s s i o n s to suppor t 

c o m p r e h e n s i o n . 

E a r A n a t o m y 

Les l i e , M iche l le , and Hi l lary repor ted the s e s s i o n that d e s c r i b e d the ana tomy of the 

ea r a n d d i s c u s s i o n of 'how w e hear ' to be very usefu l . 
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A u d i o g r a m s and A u d i o g r a m of Fami l ia r S o u n d s 

A n aud iog ram is a g raph of hear ing th resho lds plotted by f requency and s o u n d 

p ressu re leve l , and the aud iog ram of fami l iar s o u n d s is a g raph with s p e e c h s o u n d s and 

c o m m o n eve ryday s o u n d s plotted acco rd ing to their typical f requency and s o u n d 

p ressu re leve l , s o that it is apparen t what s o u n d s may be inaudib le g iven a part icular 

aud iomet r ic hear ing l oss . Hi l lary wan ted to unders tand her aud iog ram and the detai ls of 

her spec i f i c hear ing loss better, and s h e s u g g e s t e d that a full c l a s s shou ld be ded ica ted 

to unders tand ing the aud iog ram. Les l i e plotted her o w n hear ing th resho lds on the 

aud iog ram of famil iar s o u n d s , and s h e s h o w e d it to co -worke rs after the c l a s s on this 

topic. S h e reported that s h e u s e d the aud iog ram w h e n s h e had a difficult l is tening 

si tuat ion at work; Les l ie reported that the aud iog ram g a v e others insight into, a n d help 

in unders tand ing , her hear ing p rob lems . 

Fac to rs Af fect ing Par t ic ipants ' Abi l i t ies 

Les l i e , G i n a , and C la i re identif ied the se r ies of c l a s s e s on ' factors affect ing abi l i t ies to 

hear a n d s p e e c h r e a d ' a s helpful . In the p rogram conduc ted a s part of the current s tudy, 

bra instorming s e s s i o n s we re o rgan i zed a round e a c h of four c o m p o n e n t s of the 

commun ica t i on s i tuat ion: env i ronment , speake r , l is tener, and m e s s a g e (Erber , 1988). 

Les l ie be l ieved this se r i es prov ided a foundat ion for unders tand ing the diff icult ies 

a s s o c i a t e d with hear ing loss . A l though s h e repor ted that m u c h of the informat ion w a s 

not n e w to her, it a l lowed her to a n a l y z e commun ica t i on s i tuat ions a s a who le s y s t e m , 

w h e r e a s in the past s h e wou ld have f o c u s e d on only one iso la ted componen t of the 

p rob lem. G i n a a c k n o w l e d g e d that s h e benef i ted f rom the d i s c u s s i o n on env i ronmenta l 

factors and had u s e d the c l a s s handout in work s i tuat ions to exp la in diff icult ies 

commun ica t i ng . S h e reques ted the handou ts distr ibuted in the w e e k s after s h e d ropped 

out of the c l a s s . C la i re a l so reported benef i t ing f rom this se r i es ; s h e be l ieved that a n 

ana l ys i s of the factors cou ld c h a n g e her v iew of a si tuat ion a n d that a sma l l c h a n g e in 

unders tand ing might have a big impact . 

Hea r ing A i d s a n d Ass i s t i ve L is ten ing D e v i c e s ( A L D s ) 

Les l i e reported s e s s i o n s on both hear ing a ids and A L D s to be benef ic ia l , and s h e 

part icular ly en joyed the h a n d s - o n t ime with the d e v i c e s . M iche l le w a s interested in the 

s e s s i o n on the ass is t i ve d e v i c e s , but s h e did not be l ieve that they we re re levant for her. 

L i nda a l s o reported that the A L D s s e s s i o n w a s not usefu l to her. T o n y en joyed s e e i n g 
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s o m e of the newer A L D s , and he apprec ia ted rece iv ing the W I D H H ca ta logue of 

ava i lab le d e v i c e s . C la i re admit ted that at the beg inn ing of the s tudy s h e knew little 

about A L D s ; after the s e s s i o n on the d e v i c e s , s h e admit ted that the F M s y s t e m w a s a 

big d i scovery for her, and s h e w a s go ing to use o n e at work a s wel l a s at U B C , if s h e 

w a s a c c e p t e d in g raduate s c h o o l . C la i re learned about a var iety of p h o n e s , and s h e 

c o n c l u d e d that s h e n e e d e d a phone with a vo lume and a tone contro l . 

Pac i f i c A s s i s t a n c e D o g Soc ie t y ( P A D S ) 

P A D S is a non-profit soc ie ty that trains d o g s to ass i s t peop le with d isabi l i t ies, 

inc luding peop le with hear ing loss . Tony , Les l i e , and C la i re we re g lad to learn about 

this soc ie ty and e x p r e s s e d an interest in gett ing a d o g , ei ther f rom P A D S or one that 

they wou ld train on their o w n . 

Work ing with Hear ing L o s s 

T o n y identif ied the topic of 'work ing with a hear ing loss ' a s s igni f icant to h im. H e 

reported that he learned new informat ion conce rn ing e m p l o y e e s , emp loye rs , and the 

rights of a pe rson with hear ing loss in the work env i ronment . T o n y repor ted that he 

m a d e an appo in tment with a n emp loymen t counse lo r at W I D H H after the c l a s s 

d i s c u s s i o n . H e w a s interested in look ing for a new job. Les l ie a c k n o w l e d g e d that it w a s 

helpful to talk in the c l a s s about diff icult ies at work. 

S p e e c h r e a d i n g 

T h e hear ing rehabi l i tat ion p rogram inc luded formal s p e e c h r e a d i n g e x e r c i s e s that 

identif ied g roups of h o m o p h o n o u s s o u n d s , or s o u n d s that looked the s a m e on the l ips 

but s o u n d e d different f rom o n e another (e.g. , /p , b, ml). Les l i e reported that s h e 

en joyed phonet ics , and s h e found the s p e e c h r e a d i n g e x e r c i s e s helpful . A s a resul t of 

his congen i ta l loss and d e l a y e d d iagnos i s , T o n y reported that he had a lways read l ips. 

H e be l ieved that peop le didn't unders tand the impor tance of read ing l ips; he w a s 

surpr ised by the st ruggle s o m e of his c l a s s m a t e s had read ing l ips. Derek reported that 

he did not be l ieve he w a s s p e e c h r e a d i n g wel l ; he be l ieved he did not have e n o u g h 

expe r i ence , nor did he feel that he w a s ab le to f ocus e n o u g h effort on the activity. 

M iche l le a l so reported that s h e did not be l ieve s h e benef i ted f rom the s p e e c h r e a d i n g 

e x e r c i s e s , though s h e admit ted that the e x e r c i s e s probab ly he lped more than s h e 

rea l i zed . C a t h y repor ted that s h e en joyed learn ing about the different s p e e c h s o u n d s 
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watch ing T V without the s o u n d . C la i re be l ieved s h e n e e d e d more s p e e c h r e a d i n g 

pract ice. G i n a had c h o s e n not to invest m u c h energy in s p e e c h r e a d i n g , b e c a u s e s h e 

be l ieved it w a s one more detai l that might lead to informat ion ove r load . L inda reported 

that the s p e e c h r e a d i n g s e s s i o n s had b e e n very helpful for her, and s h e had been 

surpr ised by how m u c h help s h e had ga ined f rom the first coup le of s e s s i o n s . S h e had 

been mak ing a concent ra ted effort to s p e e c h r e a d and be l ieved that s h e w a s funct ioning 

better in group meet ings and in one- to -one s i tuat ions, a s a result of her improved 

s p e e c h r e a d i n g abi l i t ies. 

A s s e r t i v e n e s s 

C la i re and Les l ie identif ied the d i s c u s s i o n s on asser t i ve behav io r a s be ing a very 

important topic in the rehabi l i tat ion p rog ram. Par t ic ipants c o m m e n t e d on pe rsona l 

observa t ions of their own i nc reased asser t i ve efforts throughout the p rog ram. 

Re laxa t ion E x e r c i s e s 

Les l ie reported s h e w a s us ing seve ra l of the re laxat ion e x e r c i s e s at work; s h e w a s 

se l f - consc ious of us ing certa in e x e r c i s e s in publ ic but r ecogn i zed the benef i t of cer ta in 

e x e r c i s e s w h e n s h e expe r i enced eye strain whi le work ing on the compute r for a long 

per iod of t ime. T o n y reported that he real ly en joyed the re laxat ion e x e r c i s e s ; he 

be l ieved that if peop le we re too "tight", it w a s difficult for t hem to focus attention on the 

conversa t ion , and that the e x e r c i s e s we re effect ive in re l iev ing s t ress . De rek be l ieved 

re laxat ion w a s a skil l that had to be l ea rned , and it w a s important to inc lude s u c h 

e x e r c i s e s in the hear ing rehabi l i tat ion p rog ram. 

C o m p a r i s o n s 

In an effort to ga in insight into the part ic ipants ' expec ta t ions of and e x p e r i e n c e s 

dur ing the p rogram, part ic ipants we re a s k e d to what they wou ld c o m p a r e the hear ing 

rehabi l i tat ion p rogram. Rober t , w h o had the most expe r i ence with va r ious rehabi l i tat ion 

p rog rams , c o m p a r e d them to c o m p a n i o n s h i p p rog rams for sen io rs and A l coho l i c s 

A n o n y m o u s . Matt c o m p a r e d the hear ing rehabi l i tat ion p rogram to p rog rams to train 

peop le to work with s e e i n g - e y e d o g s , whee l cha i r s , or a s s i s t a n c e d o g s ; R o g e r c o m p a r e d 

the p rogram to training with a c a n e or s o m e other ass is t i ve dev i ce . R o g e r a l so 

c o m p a r e d the p rogram to a learn ing env i ronment s u c h a s an investment seminar , and 
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C o l l e e n be l ieved it w a s s imi lar to publ ic s p e a k i n g . Les l i e , C la i re , and Hil lary c o m p a r e d 

the rehabi l i tat ion c l a s s e s to C H H A meet ings . Hi l lary admit ted that s h e a t tended the 

rehabi l i tat ion c l a s s e s ins tead of at tending C H H A meet ings ; s h e l iked the posi t ive focus 

of the c l a s s e s on benef ic ia l s t ra tegies. Les l ie a l so c o m m e n t e d that the rehabi l i tat ion 

c l a s s e s were more hopefu l , helpful , and better a d d r e s s e d her n e e d s than any efforts 

s h e had m a d e in the past . 

Obse rva t i ons 

Se l f 

Par t ic ipants d i s c u s s e d observa t ions of t h e m s e l v e s in light of the hear ing 

rehabi l i tat ion p rogram, inc luding pe rsona l expec ta t ions . Wh i l e Rober t repor ted hav ing 

high expec ta t ions of himself , L inda and C la i re reported unreal is t ic expec ta t ions . Les l ie 

and Miche l le be l ieved they had real ist ic expec ta t ions of t h e m s e l v e s before the p rog ram. 

Par t ic ipants reported be ing hopefu l , exc i ted , and look ing forward to the c l a s s e s , in 

addi t ion to be ing e a g e r and mot ivated to learn . 

Par t ic ipants in the ' E x p e r i e n c e d ' group c o m m e n t e d on their se l f -observa t ions . 

Rober t eva lua ted his o w n s p e e c h r e a d i n g abi l i t ies, and he admi t ted that he often p layed 

the devi l 's advoca te with c l a s s m a t e s in the rehabi l i tat ion c l a s s e s . Rober t a l so be l ieved 

that without the rehabi l i tat ion c l a s s e s , he wou ld be angry , d e p r e s s e d , and iso la ted . 

Matt a c k n o w l e d g e d that he had known mos t of the informat ion that w a s p resen ted in the 

p rog ram; he felt he n e e d e d more a d v a n c e d suppor t . Ke l ly be l ieved that s h e n e e d e d 

more s p e e c h r e a d i n g pract ice, but s h e had ga ined a greater unders tand ing of her 

hear ing loss . C o l l e e n wan ted to at tend more c l a s s e s . Ian r ecogn i zed that he w a s more 

comfor tab le with other peop le w h o w e r e hard-of -hear ing than with g roups of peop le w h o 

had normal hear ing , a n d Rober t , Matt, and R o g e r conf i rmed their a p p r o a c h to dea l ing 

with their l o s s e s by compar ing t h e m s e l v e s with their c l a s s m a t e s . 

Par t ic ipants f rom the rehabi l i tat ion p rog ram, conduc ted a s a part of this s tudy, a l so 

m a d e observa t ions . Hi l lary reported that s h e w a s frustrated with her hear ing l oss , and 

s h e n e e d e d to force hersel f to m a k e an effort to unders tand her hear ing l oss . S h e 

en joyed shar ing her story in the c l a s s but a l so be l ieved s h e w a s a " lazy" part ic ipant. 

Derek reported it w a s good not to feel a lone . T o n y had been awa re that, at t imes, he 

w a s the only ma le in the c l a s s , and M iche l le a l so be l ieved s h e w a s the only sen io r w h e n 
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Derek w a s not present . Wh i l e T o n y reported that he felt lucky with his abil ity to 

s p e e c h r e a d , M iche l le reported that her effort to unders tand s p e e c h r e a d i n g w a s 

inconsis tent . Les l ie w a s u s e d to be ing the only pe rson w h o w a s hard-of -hear ing in her 

act ivi t ies outs ide of c l a s s ; s h e be l ieved s h e ga ined a better perspec t ive f rom the c l a s s 

and her c l a s s m a t e s . A l though Les l ie reported that s h e n e e d e d t ime to adjust to cer ta in 

persona l i t ies , s h e felt good within the group. S h e be l ieved that s h e left e a c h c l a s s 

" p r o c e s s i n g " a lot of informat ion, but a l so be l ieved the c l a s s a l so gave her energy to 

dea l with the rema inder of her day . C la i re reported that s h e wan ted to be , but w a s not, 

cha l l enged by the c l a s s ; however , s h e a l so c a m e to recogn ize m a n y i s s u e s that s h e 

wan ted to work on . 

O the rs 

Par t ic ipants reported observa t ions they m a d e of their c l a s s m a t e s . Par t ic ipants f rom 

the " E x p e r i e n c e d " g roup reported be ing surpr ised by their c l a s s m a t e s ' diff icult ies in their 

work env i ronments and by their d e g r e e of anger regard ing their hear ing l oss . J a n e t 

r e m e m b e r e d that the hear ing loss expe r i ence had been more difficult for s o m e 

c l a s s m a t e s , and s h e a l so a c k n o w l e d g e d the dispar i ty in l ipreading abi l i t ies. Ke l ly had 

a s s u m e d the c l a s s wou ld be c o m p r i s e d of retired peop le and w a s surpr ised by younge r 

part ic ipants. Rober t had c o m p a r e d c l a s s m a t e s ' abi l i t ies, and he c o m m e n t e d on their 

se l f -eva luat ions of their s p e e c h r e a d i n g abi l i t ies. 

Par t ic ipants w h o at tended the rehabi l i tat ion p rogram a s part of this s tudy a l so m a d e 

observa t ions of o thers . Tony a c k n o w l e d g e d his c l a s s m a t e s to have better s p e e c h 

product ion abi l i t ies, but they a l so had more difficulty read ing l ips; he recogn i zed that 

eve ryone ' s abi l i t ies we re different. Derek reported that s o m e of his c l a s s m a t e s we re 

cop ing "wonderful ly" ; he a c k n o w l e d g e d that s o m e had s imi lar p rob lems to h im, whi le 

others had w o r s e p rob lems. M iche l le w a s i m p r e s s e d by the var iety of p rob lems a n d 

w a s insp i red by her c l a s s m a t e s . S h e reported that s h e ga ined an immed ia te 

a w a r e n e s s of younger peop le with " rea l " p rob lems and felt that w h e n s h e c o m p a r e d her 

own diff icult ies to theirs, s h e thought more posi t ively about her o w n i s s u e s . M iche l l e 

w a s p l e a s e d by the des i re e x p r e s s e d by other part ic ipants to improve their e x p e r i e n c e s . 

Les l ie r ecogn i zed that e a c h of her c l a s s m a t e s w a s part ic ipat ing by c h o i c e , and C la i re 

reported a high level of comfort a m o n g the part ic ipants. De rek a c k n o w l e d g e d the 

part ic ipat ion of all his c l a s s m a t e s in the d i s c u s s i o n s and the posi t ive g roup suppor t . 
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Hil lary recogn i zed that s o m e part ic ipants were struggl ing with their hear ing l o s s e s and 

s u b s e q u e n t l i festyle c h a n g e s , and G i n a felt empathy for the part ic ipant with s u d d e n 

hear ing loss b e c a u s e "you cou ld just s e e the pa in" . Par t ic ipants c o m m e n t e d on the 

var iety of pe rspec t i ves and expe r i ences of the group, and seve ra l part ic ipants m a d e 

p lans to cont inue to meet on an informal bas i s . 

Par t ic ipat ion in the Hear ing Rehabi l i ta t ion P r o g r a m 

T h e Dec i s i on to Par t ic ipate in a P r o g r a m 

Al l part ic ipants w h o had prior expe r ience with a hear ing rehabi l i tat ion p rog ram, or 

w h o ga ined expe r ience through the present study, d i s c u s s e d the p r o c e s s of dec id ing to 

part ic ipate. Ian be l ieved his dec i s ion w a s an e a s y o n e ; he reported that he had b e e n 

ready to part ic ipate in s u c h a p rogram s i nce his hear ing loss w a s d i a g n o s e d . Rober t 

had s e e n his first p rogram adver t i sed in a brochure , and Kel ly had rece ived 

e n c o u r a g e m e n t f rom W I D H H staff. 

G i n a w o n d e r e d whether s h e wou ld part ic ipate; s h e ques t ioned what benefi t s h e 

wou ld ga in due to her prior ex tens ive use of s t ra tegies. L inda ' s dec i s ion to part ic ipate 

w a s e a s y ; s h e w a s mot ivated to learn and be l ieved the p rogram w a s a "l i fel ine" w h e n 

her audio log is t told her about it. T o n y part ic ipated b e c a u s e he w a s interested in new 

ideas . Wh i l e Derek w a s doubtful of the potent ial pe rsona l benefi t and whether he 

n e e d e d s u c h a p rogram, he part ic ipated b e c a u s e he be l ieved he had "everyth ing to ga in 

a n d nothing to lose" . In spi te of the fact that Hil lary be l ieved that the rehabi l i tat ion 

p rogram s o u n d e d like "a lot of work", s h e part ic ipated b e c a u s e it s o u n d e d usefu l ; her 

part ic ipat ion s igni f ied a "proact ive s tep" in dea l ing with her hear ing l oss . M iche l l e 

repor ted that s h e had a lways b e e n an e a g e r part ic ipant in va r ious g roups a n d c lubs . 

S h e a l so reported her de l iberat ions about part ic ipat ing; s h e didn't be l ieve the p rogram 

wou ld be m u c h help, that it w a s probab ly better su i ted to "peop le w h o have very great 

hear ing loss s o that it's gett ing to be a prob lem or for peop le w h o are just start ing to be 

awa re of it - or everyth ing but me!" , and s h e be l ieved s h e a l ready knew every th ing s h e 

n e e d e d to know about hear ing l oss . Dur ing her mid-rehabi l i tat ion interview, M iche l l e 

reported that s h e w a s e m b a r r a s s e d by her ear l ier c o m m e n t s , and that the p rogram had 

proven her w rong . S h e w a s g lad s h e had dec ided to part ic ipate e v e n though s h e hadn' t 

b e e n aware that s h e had wan ted or n e e d e d more informat ion on hear ing loss . Les l i e 
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a l so deta i led her dec i s i on -mak ing p r o c e s s . Les l ie desc r i bed the p rogram a s a poss ib le 

"sa lvat ion" , but s h e w a s a l so aware of past expec ta t ions of so lu t ions and her 

s u b s e q u e n t d i sappo in tments . S h e reported that s h e had not been sure how s h e ' d fit or 

what re levance the p rogram wou ld have for her. S h e a c k n o w l e d g e d that s h e had 

f o c u s e d on why it wouldn ' t he lp , ins tead of why it wou ld , and the fact that s h e be l ieved 

s h e w a s s u c h a "spec ia l c a s e " , rather than cons ider ing herse l f to be like others. Les l ie 

a l so had to ser ious ly cons ide r whether or not to part ic ipate in a p r o c e s s te rmed " rehab" . 

S h e thought about e a c h of t hese factors and d e c i d e d , "anything is better than nothing". 

De l ibera t ions we re quite va r ied , but n ine part ic ipants ag reed to part ic ipate in the hear ing 

rehabi l i tat ion p rog ram. 

E n c o u r a g i n g O the rs 

Par t ic ipants we re a s k e d if they wou ld r e c o m m e n d a s imi lar group hear ing 

rehabi l i tat ion p rogram to o thers w h o we re hard-o f -hear ing. M a n y part ic ipants reported 

that they wou ld r e c o m m e n d and e n c o u r a g e other peop le with hear ing loss to at tend 

hear ing rehabi l i tat ion p rog rams . C la i re and Miche l le be l ieved that eve ryone with 

hear ing loss shou ld part ic ipate. C la i re a l so be l ieved that the c l a s s e s wou ld even help 

t hose peop le w h o didn't be l ieve they n e e d e d help. Jane t be l ieved that peop le with 

hear ing loss n e e d e d to exp lo re all a v e n u e s and learn more about poss ib le so lu t ions. 

Ke l ly be l ieved that the c l a s s e s m a d e peop le more awa re of i s s u e s and so lu t ions, and of 

the factors that affect abi l i t ies in difficult s i tuat ions. Matt a c k n o w l e d g e d that you n e e d 

con f i dence to manipu la te the env i ronment , and Rober t be l ieved the reason peop le 

shou ld attend w a s s imp le : more mee t ings , more too ls . 

M iche l l e wan ted to help promote the p rogram a n d w a s thinking about the best w a y to 

do that; s h e be l ieved that s h e cou ld e n c o u r a g e others by shar ing her expe r i ences in the 

c l a s s e s . Ke l ly be l ieved that commun i ty cen t res and church g roups wou ld be g o o d 

p l a c e s to promote s u c h p rog rams . 

Wha t ' s N e x t ? 

Par t ic ipants we re a s k e d if they wou ld cons ide r part ic ipat ing in future hear ing 

rehabi l i tat ion p rog rams . Hi l lary be l ieved that W I D H H shou ld have a regular 

rehabi l i tat ion p rog ram; s h e be l ieved if there we re more c l a s s e s , s h e wou ld attend more 

and learn more . Both Hil lary and Les l i e reported that they wou ld be s a d w h e n the 
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program w a s comp le ted ; they wan ted a s e c o n d p h a s e of the p rogram. Les l ie wrote 

about "separa t ion anxiety" over the end of the p rogram in her journa l . M iche l le reported 

an interest in s o m e sort of ongo ing part ic ipat ion, in the form of ei ther c l a s s e s or a 

suppor t group. S h e w o n d e r e d if a p rogram cou ld be o rgan i zed a s part of a hear ing aid 

p u r c h a s e . Derek reported that he wou ld "definitely" cons ide r tak ing another c o u r s e and 

wou ld a l so re- take the c o u r s e he had just c o m p l e t e d . T o n y w i s h e d the p rogram wasn ' t 

ove r a n d a l so wan ted another c o u r s e . C la i re wan ted to cont inue with c l a s s e s , b e c a u s e 

s h e w a s interested in learn ing more and in work ing on a "deeper " leve l . 

Par t ic ipants in the " E x p e r i e n c e d " g roup reported their future p lans regard ing hear ing 

rehabi l i tat ion. Rober t w a s exper ienc ing renewed interest in a fifth rehabi l i tat ion 

p rog ram, whi le J a n e t w a s not in terested in a future c l a s s . Ke l l y be l ieved that her 

part ic ipat ion in the future d e p e n d e d on schedu l i ng cons idera t ions . 

T h e two part ic ipants in the "Dropout" group we re a lso a s k e d about future 

part ic ipat ion. G i n a be l ieved s h e wou ld cons ide r it if the t ime w a s conven ient , and C la i re 

repor ted that future part ic ipat ion wou ld d e p e n d on her hear ing loss ; if her hear ing loss 

i n c r e a s e d , she wou ld be more l ikely to part ic ipate. 

Dropp ing Out of the Rehabi l i ta t ion C l a s s e s 

T h e two part ic ipants w h o d ropped out of the rehabi l i tat ion p rogram d i s c u s s e d their 

r e a s o n s for not comple t ing the entire p rog ram. Both C a t h y and G i n a reported that it 

w a s a difficult dec i s i on to quit. C a t h y w a s sorry to have b a c k e d out, but s h e had 

b e c o m e very busy at work. S h e reported that her dec i s ion w a s b a s e d purely on t ime 

const ra in ts . G i n a reported that her dec is ion w a s b a s e d on lack of t ime and energy . 

S h e reported exper ienc ing a busy t ime at work with a s e c o n d part-t ime job, wh i ch 

star ted after the beg inn ing of the rehabi l i tat ion p rogram. S h e had wan ted to at tend but 

found that adapt ing to two new jobs w a s exhaus t ing , and s h e found s h e had no energy 

at the e n d of the work w e e k . S h e ci ted cont inu ing health p rob lems due to a ca r 

acc iden t s h e had just prior to this s tudy a n d pe r i -menopausa l s y m p t o m s a s add ing to 

her dec i s i on to d iscont inue her part ic ipat ion. S h e a c k n o w l e d g e d that se l f -care w a s her 

first priority, and s h e s u g g e s t e d that Sa tu rday af ternoon might have b e e n a better t ime 

for her, s i nce s h e cou ld have " rested and re juvenated" on Sa tu rday morn ing . 
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Pos i t i ve C h a n g e Resu l t ing F r o m Rehabi l i ta t ion E x p e r i e n c e 

Par t ic ipants in the group hear ing rehabi l i tat ion p rograms desc r i bed persona l posi t ive 

c h a n g e s result ing f rom their part ic ipat ion. Par t ic ipants reported a greater a w a r e n e s s 

and know ledge of hear ing l oss . Par t ic ipants reported i nc reased know ledge and use of 

a var iety of s t ra teg ies; more spec i f ica l ly , par t ic ipants reported improved e x p e r i e n c e s in 

res taurants . G i n a reported that s h e w a s a better advoca te for herself ; s h e be l ieved this 

improvement w a s due , in part, to a better unders tand ing of her diff icult ies. Ke l ly and Ian 

were better ab le to educa te others about hear ing loss , L inda learned how to a s k for 

what s h e n e e d e d , and M iche l l e a c k n o w l e d g e d that s h e w a s no longer apo log iz ing for 

her n e e d s . Par t ic ipants reported i nc reased a s s e r t i v e n e s s , more con f i dence , i nc reased 

sel f -worth, a better perspec t i ve , and an i nc reased a w a r e n e s s of th ings they we re ab le to 

contro l . De rek a n d M iche l le be l ieved they we re obse rv ing more posi t ive r e s p o n s e s 

f rom their commun ica t i on partners w h e n they u s e d a d ip lomat ic , or posi t ive 

re in forcement , a p p r o a c h to proper commun ica t i on behav io rs . L inda be l ieved s h e w a s 

better ab le to s p e e c h r e a d , wh ich enab led her to go out more soc ia l ly . M iche l le had 

star ted putting her hear ing a ids in automat ica l ly every morn ing , and Les l i e wore her 

hear ing a id in new env i ronments . 

C la i re be l ieved that her part ic ipat ion in the rehabi l i tat ion p rogram had he lped her 

arr ive at a point whe re s h e cou ld accep t help f rom others . C la i re be l ieved s h e w a s 

more patient, more re laxed , and l ess anx ious . S h e a c k n o w l e d g e d that s h e w a s us ing 

humor a s a strategy more of ten, a n d s h e had a l so d e c i d e d to return to universi ty to 

comp le te a Mas te r ' s deg ree . Les l ie a l so reported a var iety of posi t ive ef fects of her 

part ic ipat ion. S h e w a s more comfor tab le with d i sc losu re of her loss and w a s d isc los ing 

and exp la in ing the impl icat ions of her hear ing loss to o thers more often than s h e had 

before the p rogram. Les l i e w a s thinking of more "sa l vag ing" factors in difficult 

env i ronments , ins tead of g iv ing up or "suf fer ing" through them. Les l i e a l so reported that 

s h e w a s feel ing " e m p o w e r e d " by her new know ledge . S h e w a s ab le to part ic ipate more 

soc ia l ly , b e c a u s e s h e felt more a c c e p t e d , more norma l , and "part of the h u m a n 

populat ion" . S h e reported that s h e w a s "more comfor tab le in her o w n sk in " . Les l ie w a s 

a l so cons ide r ing a return to pos t - seconda ry educa t ion . 
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Fac to rs Af fect ing Par t ic ipat ion of P e o p l e with Hear ing L o s s 

Al l part ic ipants in this s tudy were a s k e d what factors they be l ieved wou ld prevent or 

promote part ic ipat ion in a hear ing rehabi l i tat ion p rogram. Par t ic ipants reported a n s w e r s 

b a s e d on what they be l ieved at the t ime of the study, a s wel l a s what they had be l ieved 

in the past . In addi t ion to their own bel ie fs , part ic ipants a l so reported their a s s u m p t i o n s 

regard ing others ' bel iefs. 

Fac to rs Preven t ing Par t ic ipat ion 

T h e part ic ipants in this s tudy we re ab le to sha re i deas that g a v e insight into factors 

that might prevent ind iv iduals w h o are hard-of -hear ing f rom part ic ipat ing in a g roup 

hear ing rehabi l i tat ion p rog ram. Par t ic ipants in this study identi f ied these factors a s 

inc luding den ia l of hear ing loss , s t igma a s s o c i a t e d with hear ing l oss , fear of r id icule, 

s h a m e , anger , and e m b a r r a s s m e n t . Ke l ly be l ieved s o m e peop le might a s s u m e the 

g roups we re only for o lder peop le , a n d younge r ind iv iduals might resist he lp or wrong ly 

s e e their hear ing loss a s age- re la ted . Matt be l ieved the "ma le e g o " wou ld prevent the 

part ic ipat ion of s o m e m e n . Par t ic ipants reported that cer ta in ind iv iduals might be in the 

s tage of bluffing w h e n they encoun te red m isunders tand ings , wai t ing for a greater 

sever i ty of hear ing l oss , or not rea l iz ing they had a p rob lem. M iche l le be l ieved sen io rs 

might be prevented f rom part ic ipat ing by a fear of c h a n g e , s i nce s h e thought m a n y of 

them w e r e rarely e x p o s e d to new e x p e r i e n c e s . C la i re and G i n a ag reed that ene rgy 

level w a s af fected by hear ing loss a n d cou ld affect the dec i s ion to part ic ipate. R o g e r 

identif ied soc ia l isolat ion a s prevent ing part ic ipat ion, and G i n a ag reed that w h e n a 

pe rson is w i thdrawn and d e p r e s s e d , it cou ld be difficult to m a k e a n effort to s e e k help. 

C la i re be l ieved indiv iduals n e e d e d to be s e c u r e before they w e r e o p e n to he lp, and 

s o m e indiv iduals didn't feel they d e s e r v e d help. M iche l le reported that s o m e indiv iduals 

"won't a l low t h e m s e l v e s to be he lped" . L a c k of se l f - es teem and lack of pe rsona l 

suppor t w e r e a l so s e e n a s factors prevent ing part ic ipat ion. 

T h e group a s p e c t of the p rogram might a l so prevent part ic ipat ion; peop le might be 

afraid they won' t "mix", d is l ike group even ts , have an inabil ity to s p e a k in g roups , or be 

i nexpe r ienced and fearful of a ' s c h o o l ' env i ronment . P rac t i ca l cons ide ra t ions might a l so 

affect part ic ipat ion: avai labi l i ty, conf l ict ing work commi tmen ts , or t ransportat ion 

c o n c e r n s . Par t ic ipat ion w a s prevented if indiv iduals we re not a w a r e that the opportuni ty 

ex i s ted , and s o m e might be l ieve they a l ready knew everyth ing about hear ing l oss . 
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Final ly , part ic ipat ion might be prevented due to an ac tua l lack of n e e d . Par t ic ipants 

might a l ready have the abil i ty to c o p e a n d funct ion, or they might not be awa re of hav ing 

a disabi l i ty. 

Fac to rs Promot ing Par t ic ipat ion 

T h e part ic ipants in this s tudy we re a l so ab le to desc r i be factors that might p romote 

ind iv iduals w h o we re hard-of -hear ing to part ic ipate in a g roup hear ing rehabi l i tat ion 

p rogram; these factors we re both posi t ive and negat ive . T h e negat ive factors inc luded 

despera t ion and a s e n s e of be ing a lone . Rober t be l ieved he had b e e n fo rced to 

part ic ipate by abso lu te necess i t y and an inability to c o m m u n i c a t e with his family. R o g e r 

part ic ipated b e c a u s e his diff icult ies we re be ing o b s e r v e d by others , and C o l l e e n w a s 

exper ienc ing p rob lems at work. C o l l e e n a l so be l ieved that the al ternat ive to not 

part ic ipat ing w a s w o r s e . Ke l ly be l ieved a profound hear ing loss wou ld mot ivate a 

pe rson to part ic ipate in a p rogram, and G r a c e and C a t h y ag reed that a dec l ine in 

hear ing might p romote part ic ipat ion. 

T h e part ic ipants a l so d i s c u s s e d posi t ive factors that cou ld p romote part ic ipat ion. A 

w i l l i ngness to try new e x p e r i e n c e s , and a n innate nature a s a "joiner" p romoted 

part ic ipat ion. Par t ic ipat ion w a s a l so p romoted by a des i re to learn s t ra teg ies , f ind 

a l ternat ives, learn f rom others , and sha re know ledge with others . A rehabi l i tat ion 

p rogram wou ld prov ide the opportuni ty for mak ing pe rsona l c o m p a r i s o n s , unders tand ing 

the soc ia l s ign i f i cance of hear ing l oss , a n d improv ing l ipreading ability. Par t ic ipat ion 

cou ld be p romoted by the des i re to live a full life, an identif ied pu rpose in life, and the 

bel ief in o n e ' s o w n ability to s e e k help. Par t ic ipat ion w a s p romoted by the know ledge 

that the opportuni ty ex is ted , through adver t is ing and word-o f -mouth e n c o u r a g e m e n t 

f rom prior par t ic ipants. Suppor t f rom family, part ic ipat ion of fami ly m e m b e r s in the 

p rogram and the des i re to improve commun ica t i on env i ronments for s p o u s e s a n d 

f r iends a l so p romoted part ic ipat ion. S e l f - e s t e e m , con f i dence , a s wel l a s f inancia l abil i ty 

w e r e a l so s e e n a s factors that e n c o u r a g e d he lp -seek ing a n d p romoted part ic ipat ion. 

S tudy Ref lec t ions 

Par t ic ipants we re a s k e d to reflect on their part ic ipat ion in this s tudy and on whether 

be ing a resea rch part ic ipant af fected their expe r i ence . Par t ic ipants d i s c u s s e d the 
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Journa l 

S e v e r a l part ic ipants we re apo loge t ic for not mak ing journal entr ies ove r the c o u r s e of 

the s tudy. De rek apo log i zed that he w a s not a writer. H e reported that he: 

"Didn't wan t to just p roduce someth ing a n d w h e n I have the p rob lem, I'm 
usual ly too invo lved to mark it down and o n c e it's over , it's not important 
enough " . 

C la i re w a s p u z z l e d by her lack of journal ing and w i s h e d s h e had written more . S h e 

had read s o m e of her ear ly entr ies and be l ieved it wou ld have been better if s h e had 

ema i l ed her journa l entr ies. C a t h y had never written in a journal prior to the s tudy and 

did not r e m e m b e r to write in her book; s h e a l so w i s h e d s h e had ema i l ed her journal 

entr ies. 

Hi l lary dec la red in her journa l that s h e wou ld try to be honest . S h e apo log i zed for not 

writ ing more , but s h e reported that the journal i nc reased her a w a r e n e s s of her pe rsona l 

e x p e r i e n c e s with hear ing l oss . Les l ie kept a journal throughout the rehabi l i tat ion 

c l a s s e s and often wrote after e a c h c l a s s . S h e reported that s h e tried to sepa ra te the 

hear ing journal f rom her pe rsona l journa l . 

Rober t d e c i d e d not to write in his journal after 12 entr ies, b e c a u s e he found that 

w h e n he wrote about h is dea l ings with the publ ic , he w a s too f o c u s e d on the negat ive ; 

he found this negativi ty d e p r e s s i n g . Ke l ly did write in a journal but not dur ing a month in 

wh ich s h e w a s busy . 

Pos i t i ve Ef fects 

Par t i c ipants reported posi t ive ef fects of be ing in a r esea rch study. C a t h y reported 

that s h e had lea rned f rom the initial interview; s h e be l ieved it had b e e n very helpful 

insofar a s it f o c u s e d her th inking on i s s u e s that s h e hadn' t p rev ious ly c o n s i d e r e d . G i n a 

a l so en joyed the initial interview and be l ieved that it p rov ided a more thorough s e s s i o n 

c o m p a r e d to a typical heal th ca re encounter ; s h e en joyed the ref lect ive a s p e c t of the 

interview p r o c e s s , and s h e part icular ly en joyed that the di rect ion of her ref lect ion c a m e 

f rom s o m e o n e other than hersel f . T o n y a l so en joyed the in terv iews. 
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Les l ie reported that f r iends and a c q u a i n t a n c e s we re interested in the s tudy, or 

" important c l ass " , that s h e w a s part ic ipat ing in, and s h e be l ieved that the resea rch 

a s p e c t of the s tudy m a d e her feel "more accoun tab le " for her part ic ipat ion. S h e 

reported that s h e benef i ted f rom the expe r i ence and hadn' t felt l ike a " lab rat". Hi l lary 

a c k n o w l e d g e d that s h e had felt s h e wou ld ga in f rom the expe r i ence and had dec ided to 

part ic ipate after s h e app l ied her " W I F M pr incip le" (what 's in it for m e ? ) . S h e did be l ieve 

that s h e benef i ted. Matt had wan ted to help with the s tudy a s s o o n a s he heard about 

it, and C la i re a l so wan ted the s tudy to be s u c c e s s f u l . C la i re w a s "thri l led" with the f ocus 

of the resea rch and be l ieved there shou ld be more resea rch done to s tudy the 

e x p e r i e n c e s of peop le w h o are hard-o f -hear ing . 

Nega t i ve Ef fects 

L inda be l ieved that for s o m e part ic ipants there might have been a negat ive effect 

f rom taping the interview s e s s i o n s , and the c a m e r a s might have c h a n g e d the d y n a m i c s 

and restr icted the interview. Howeve r , s h e a d d e d that s h e a lways forgot that the 

c a m e r a s we re present . 

Th i s chapter rev iewed the ref lect ions on the s tudy part ic ipants on the hear ing 

rehabi l i tat ion p rogram. Th is s tudy cap tured a n d reported these ref lect ions 

ret rospect ive ly , p rospect ive ly , and a l so f rom part ic ipants a s they e x p e r i e n c e d their first 

hear ing rehabi l i tat ion p rog ram. Th i s chapte r s u m m a r i z e d expec ta t ions , descr ip t ions , 

a n d eva lua t ions of the p rogram. T h e d e g r e e of benefi t reported f rom different a s p e c t s 

of the p rogram w a s id iosyncrat ic ; cer ta in part ic ipants preferred part icular top ics . 

Par t ic ipants d i s c u s s e d how they c a m e to d e c i d e to part ic ipate and prov ided insight into 

fac tors that might prevent or p romote part ic ipat ion. Individuals repor ted benef i t ing f rom 

their part ic ipat ion in the hear ing rehabi l i tat ion p rogram, and they ref lected on their 

invo lvement a s resea rch part ic ipants. 
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Chapter 11: Contrasting Groups and Compar ing Data Sources 

Overv i ew 

T h e purpose of this chapte r is to contrast g roups and c o m p a r e the data s o u r c e s u s e d 

for this s tudy. T h e group d i f ferences found in the interview data will be d e s c r i b e d , and 

the quest ionna i re resul ts will be p resen ted . F inal ly , this chapte r will c o m p a r e the data 

s o u r c e s of interv iews, journa ls , and ques t ionna i re resul ts a s they contr ibute to 

t r iangu la t ion 4 6 . 

Con t ras t ing G r o u p F r a m e w o r k s 

T h e theoret ical f rameworks for the g roups we re c o m p a r e d to ascer ta in if g roup 

d i f ferences ex is ted . Howeve r , it w a s readi ly apparen t that the indiv iduals in the four 

g roups p resen ted greater s imi lar i t ies than d i f ferences. Wi th the excep t ion of the g roups 

w h o c h o s e to part ic ipate in the hear ing rehabi l i tat ion p rogram ( 'Yes to Rehabi l i ta t ion ' 

and 'Dropout ' ) and the group that d id not ( 'No to rehabil i tat ion'), d i f fe rences be tween the 

g roups do not s e e m to be signi f icant. A s a result, the final theoret ica l f ramework 

conso l i da tes f indings for all the g roups . T h e simi lar i t ies we re both spec i f ied a n d impl ied 

throughout C h a p t e r s 6 to 10, wh i ch desc r i bed the ca tegor ies , proper t ies, and 

d imens ions of the theoret ical f ramework . 

Desp i te the number of s imi lar i t ies, seve ra l cont rast ing t rends we re o b s e r v e d . T h e 

most obv ious d i f ference in the compos i t i on of the g roups w a s that the ' N o to 

rehabi l i tat ion' g roup w a s the only g roup that inc luded indiv iduals w h o had no expe r i ence 

with a group hear ing rehabi l i tat ion p rogram. T h e ind iv iduals w h o dec l ined the invitation 

to part ic ipate in a rehabi l i tat ion p rogram a p p e a r e d less awa re of negat ive 

c o n s e q u e n c e s of their own hear ing l o s s e s , and they reported that hear ing loss had less 

of an impact on their l i festyles than did the other part ic ipants. N o n e of t hese indiv iduals 

reported a p rob lem with t innitus. 

Par t ic ipants in the ' E x p e r i e n c e d ' g roup repor ted us ing a greater var iety of 

conversa t iona l s t ra teg ies, s u c h a s ant ic ipat ing what w a s go ing to be sa id and identi fying 

the topic of the d i s c u s s i o n , than did part ic ipants in the other g roups . Par t i c ipants in this 

g roup a l so reported more a w a r e n e s s and use of a greater var iety of techno log ica l 

Triangulation is "using interviewing in tandem with another method to see how well they corroborate 
with each other" (Mason, 1996, p.42). 
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se rv i ces and dev i ces , s u c h a s rear -window capt ion ing , con fe rence m i c rophones , and 

induct ion loop s y s t e m s . Individuals with prior expe r ience with a p rogram desc r i bed the 

more soph is t i ca ted exp lana t ions they u s e d in an effort to help others unders tand the 

impl icat ions of l iving with a hear ing l oss . Typ ica l exp lana t ions of hear ing loss a n d 

hear ing a ids were p resen ted in C h a p t e r 6: Unders tand ing Hear ing L o s s . Par t ic ipants in 

neither the ' E x p e r i e n c e d ' group nor the 'Drop-out ' g roup reported any fami ly history of 

hear ing loss . 

Ques t ionna i re Resu l t s 

Th ree ques t ionna i res we re admin is te red a s a part of the current s tudy. S e e C h a p t e r 

3 : M e t h o d s for a descr ip t ion of e a c h ques t ionna i re . A l l part ic ipants we re g iven the 

ques t ionna i res at the t ime of the initial interview s e s s i o n and a s k e d to mai l the 

comp le ted ques t ionna i res , at their c o n v e n i e n c e , in the s t a m p e d e n v e l o p e that w a s 

prov ided to them. T h o s e indiv iduals w h o part ic ipated in the rehabi l i tat ion p rogram were 

g iven a s e c o n d administ rat ion of e a c h quest ionna i re dur ing their f inal interview s e s s i o n . 

T h e C O S I w a s d i s c u s s e d within this interview context , and a s t a m p e d enve lope w a s 

prov ided for the return of the other two ques t ionna i res . 

Cl ient -or iented S c a l e of Improvement ( C O S I ) 

T h e pu rpose of the C O S I (Dil lon et a l . , 1997) w a s to obta in a list of difficult l is tening 

s i tuat ions f rom e a c h part ic ipant in wh ich he or s h e wou ld like to c o p e better. Th i s 

quest ionna i re w a s obta ined for 16 of the 20 part ic ipants. T a b l e s 11.1 to 11.4 

s u m m a r i z e the i tems identif ied by e a c h group in the s tudy. A l l part ic ipants w h o c h o s e 

to part ic ipate in the group hear ing rehabi l i tat ive p rogram were a s k e d to re-eva luate their 

r e s p o n s e s f rom the first adminis t rat ion dur ing their f inal interview s e s s i o n ; in addi t ion to 

be ing p resen ted be low, t hese c o m m e n t s we re incorporated into the interv iew c o d e s and 

a n a l y s e s in deve lop ing the f ramework . 

T h e C O S I w a s helpful in identifying the difficult s i tuat ions c o n s i d e r e d by the 

part ic ipants to warrant remedia t ion . T h e identif ied diff icult ies did not differentiate the 

g roups . T h e s e c o n d administ rat ion of the C O S I to those ind iv iduals w h o part ic ipated in 

the rehabi l i tat ion p rogram prov ided an opportuni ty to eva lua te the ef f icacy of the 

p rog ram, to obse rve c h a n g e s in the goa ls of the part ic ipants, and o b s e r v e c h a n g e s in 

their percep t ions of difficult c i r cums tances . 
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T a b l e 11.5 s u m m a r i z e s all of the s i tuat ions identif ied by the part ic ipants and ind ica tes 

the numbe r of part ic ipants w h o inc luded e a c h si tuat ion. T h e s e da ta identify the most 

c o m m o n difficult s i tuat ions identif ied by the part ic ipants to be : g roups , te lephone , 

te lev is ion , res taurants , accen t s , fee l ing left out, work, and one- to -one conversa t ions . 

Table 11.1. 'Experienced' group responses to COSI 
Participant Difficult Listening Situations 

Robert • Not part of dinner conversations 
• Phone 
• Understanding at miscellaneous courses 
• Dim lighting at night and speechreading 

Matt • COSI questionnaire not returned 
Roger • Phone clarity 

• People with beards or accents 
• Tuning in to people and tuning out noise 
• Clarity of speech and realistic expectations of limitations 
• People calling from distance- direction of sound 

Kelly • Discussions during meetings or church service 
• Missing part of conversations in group, e.g., jokes 
• Conversations in restaurant, women's voices difficult 
• Missing interesting conversations 
• Unfamiliar speaker on phone 

Ian • Conversing in group social situations 
• Listening to a speaker at a meeting 
• TV with no closed captioning, accents, and background music 
• Exercise class with background music 
• Attending plays 

Colleen • Talk with children without them getting annoyed 
• Be able to watch TV without it being too loud for everyone else 
• Be in social situation without missing most of what's being said 
• Talk one-to-one without worrying if hearing all she needs to hear 
• Be able to go to party without having to explain hearing difficulties 

Janet • Hearing exercise teacher over music 
• TV shows with no closed captioning and background music 
• Background noise with hearing aids 
• Noisy social situations 

Table 11.2. 'No to rehabilitation' group responses to COSI 

Participant Difficult Listening Situations 

Judy COSI questionnaire not returned 
Grace COSI questionnaire not returned 
Hanna COSI questionnaire returned blank 
Ellen Large crowds with background noise 

• Meeting when speakers don't use microphones 
• Speakers with accents 
• Men's voices sound garbled 
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Table 11.3. 'Yes to rehabilitation' group responses to COSI 
Difficult Listening Situations 

Participant Pre-rehabilitation Program Post-rehabilitation Program 
Claire • Informal talk at work 

• Lack of social contact 
• Intimacy 
• Phone 
• Restaurants 

No comment 
No comment 
No comment 
3€47 Now believes humor and jokes 
more important than phone 

Michelle • Chatting in 'hall' after church 

• Understand grandchildren 
• Accents on TV 

• Hear better in car 
• Know people walking behind her 

ft48 More relaxed, more realistic 
expectations 
ft Improving 
•^49 Accents more of a problem than 
grandchildren 
LU50 Doesn't try to understand anymore 
<=> Tries to be more careful and 
observant 

Leslie • Dancing group 
• Work 
• Group meetings 

ft Much better, wearing hearing aid 
ft More comfortable disclosing 
ft Easier to do something about 
problems 
5€ Level of own voice 
3€ Localization of sound 

Hillary • Telephone at work 
• Quiet speakers in quiet rooms 
• "Dropping out" of quiet conversations 
• Small talk with strangers 
• Speakers with accents 

o Still a problem 
•=> Still a problem, too much effort 
No comment 
No comment 
<=> Still a problem: New job teaching 

ESL 
Linda • Social setting (e.g., party, dinner) 

Restaurant 
• Group meeting/workshop 
• Conversation 
• Movies/TV 

ft Little better 
ft Better for 1:1 
ft Little better 
ft Little better 
No comment 

Tony • In park, talking and listening to nature 
• At home, chatting with people 
• At work, with noise, music and phone 

No comment 
No comment 
ft Improved due to walkie-talkie 

Derek • Board meeting 
• Communication with staff 

• Listening environment in restaurant 
• Talking on 3rd party phone 

• Listening to news on TV 

ft Improved, has more control 
ft Found man to act as go-between-
loud voice 

Strategies help but still a problem 
•=> Still a problem, will bring own "Clarity' 
phone (moves to #2 position) 
•=> TV not perfect but okay 

'3€' identifies a new situation introduced in the second administration. Post-program observations refer 
to the initial situation listed on the same line. 
4 8 'ft' identifies a situation which has improved since the first administration. 
4 9 ,[=>' identifies a situation which has remained the same since the first administration. 
5 0 'LU' identifies a situation which has been dropped as a goal since the first administration. 
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Table 11.4. 'Dropout' group responses to COSI 

Difficult Listening Situations 

Participant Pre-rehabilitation Program Post-rehabilitation Program 
Cathy • One-on-one with family 

• When taking minutes at meetings 
• One-on-one with work colleagues 
• At restaurants when noisy 
• At small social groups, e.g., sewing 

class 

•=> Still a problem because removes 
hearing aid at home 

ft No problem due to hearing aid 
ft HAs help with 1:1 conversations 
No comment 
No comment 

Gina • Job interview 
• Meetings at work 
• Lunch room at work 
• Intimate situations 

• Movies 
• Social group talking at work 

•=> Still difficult 
No comment 
No comment 
ft Able to advocate for self before 

situation occurs 
H Doesn't go to movies anymore 
No comment 

Table 11.5. Summary COSI data listing difficult listening situations 
Difficult Listening Situation Number of Participants 

Who Identified Situation 
N = 16 

Group in noise 11 
Group in quiet 6 
Telephone 6 
Television 5 
Restaurant 5 
Accents 5 
Feeling left out 5 
Work 4 
One-to-one conversations 4 
Humor 2 
Movies 2 
Intimate situations 2 
Understanding from a distance 2 
Clarity of speech 2 
In the car 1 
Dim lighting 1 
People walking behind 1 
Plays/theatre 1 
Small talk with strangers 1 
Attitudes of others 1 
Understanding grandchildren 1 
Understanding quiet speakers in quiet rooms 1 

C o m m u n i c a t i o n Prof i le for the Hear ing Impaired ( C P H I ) 

T h e C P H I (Demores t & E r d m a n n , 1987) w a s d e v e l o p e d a s a c o m p r e h e n s i v e 

a s s e s s m e n t and intervent ion tool for aud io log ica l rehabi l i tat ion. C P H I ques t ionna i re 
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data we re obta ined for 19 of 20 part ic ipants at the initial admin is t rat ion and for eight of 

nine part ic ipants at the t ime of the s e c o n d admin is t ra t ion. A v e r a g e s c o r e s for e a c h 

indiv idual for e a c h of the 22 s u b - s c a l e s , three impor tance rat ings, and four ave rage 

s c o r e s for the s u m m a r y a r e a s (Commun ica t i on P e r f o r m a n c e , C o m m u n i c a t i o n 

Env i ronment , C o m m u n i c a t i o n S t ra teg ies , and P e r s o n a l Ad jus tment ) a re p resen ted in 

A p p e n d i x R. R e s p o n s e s c a l e s for all ques t ions of the C P H I range f rom o n e to f ive, and 

low s c o r e s indicate a n e e d for attention w h e r e a s high s c o r e s do no t 5 1 . 

F igu res 11.1 to 11.3 present a var iety of f indings f rom the C H P I ques t ionna i re da ta 

ob ta ined in this s tudy. F igure 11.1 s h o w s the group a v e r a g e s for e a c h of the four major 

s u m m a r y a r e a s and the a v e r a g e impor tance rat ing. A v isua l inspect ion s u g g e s t s that 

the 'No to rehabi l i tat ion' g roup may have rated its commun ica t i on env i ronment and 

persona l ad justment a s more favorab le c o m p a r e d to the other g roups . T h e ' N o to 

rehabi l i tat ion' g roup a l so s e e m s to use fewer commun ica t i on s t ra teg ies . Neve r the less , 

a K ruska l -Wa l l i s H-test fa i led to reject the null hypo thes is that there we re no d i f fe rences 

be tween g r o u p s 5 2 . 

F igure 11.2 s h o w s g roup a v e r a g e s for the post-rehabi l i tat ion admin is t rat ion of the 

C P H I . W h e n the post-rehabi l i tat ion da ta a re c o m p a r e d to the pre-rehabi l i tat ion da ta of 

F igure 11 .1 , it is apparen t that the part ic ipants in the ' Y e s to rehabi l i tat ion' and 'Drop

out' g roups ind icated an improvement in commun ica t i on s t ra teg ies , a d e c r e a s e in 

'pe rsona l adjustment ' , a n d a d e c r e a s e in the impor tance of commun ica t i on rat ing. T h e 

a v e r a g e s c o r e for the ' Y e s to rehabi l i tat ion' g roup i nc reased for commun ica t i on 

per fo rmance and commun ica t i on env i ronment , whi le t hese a v e r a g e s c o r e s d e c r e a s e d 

for the 'Dropout ' g roup. 

F igure 11.3 s h o w s the resea rche r ' s es t ima tes of the C P H I s c o r e s for those w h o 

part ic ipated in the present hear ing rehabi l i tat ion p rog ram. A c o m p a r i s o n of this f igure to 

F igure 11.1 ind icates that the resea rche r es t imated a lower impor tance rating and a 

greater n e e d for commun ica t i on s t ra teg ies than did the part ic ipants in the two g roups . 

T h e resea rche r a l so es t imated a more favourab le env i ronment a n d persona l ad justment 

s c o r e for both ' Y e s to rehabi l i tat ion' a n d 'Dropout ' g roups . A v e r a g e commun ica t i on 

The CPHI manual (Erdman & Demorest, 1990) indicates that a score of 3 or below is indicative of 
potential difficulty. 
5 2 A nonparametric test was used due to the small sample size and non-normal distribution of the scores. 
The insignificant finding may be the result of the small sample size. 
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per fo rmance of the 'Dropout ' g roup w a s over -es t imated , whi le the commun i ca t i on 

per fo rmance of the ' Y e s to rehabi l i tat ion' group w a s es t imated correct ly . 

Figure 11.1. CPHI group averages for major category areas and importance ratings at the pre-
rehabilitation administration of the questionnaire. 

CPHI G r o u p A v e r a g e s 

5.00 

CPHI Categories 
Cl Rehab Exp " Y e s Rehab EJNo Rehab nDrop-Out 

Figure 11.2. CPHI group averages for major category areas and importance ratings for post-rehabilitation 
administration. 
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Figure 11.3. CPHI group average estimates by the researcher for major category areas and importance 
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It is interesting to note that, even though the CPHI questionnaire has 145 items and 

specific questions such as "If someone repeats what they've said and I still don't 

understand, I ask them to repeat again" (#20) and "You're talking with a friend or family 

member in a quiet room" (#17), many participants were compelled to 'qualitatively' alter 

the items. For instance, regarding #20 above, Gina added, "or say it in another way". 

Regarding # 17, Hillary indicated that she could frequently communicate effectively but 

specified, "if they're speaking up, otherwise quiet spaces are often times problematic". 

Hillary qualified the entire questionnaire scale of "frequently often" regarding 

communicating effectively with "it takes work, mind you". Gina wrote that she 

experienced difficulty with the wording of "communicating effectively", and Matt 

commented that it was "very difficult to answer some of the questions out of context". 

However, certain participants were also pleased with the focus of the questions; Leslie 

wrote, "This is a very important questionnaire". 

Readiness to Change Questionnaire for Hearing (RTCQ-H) 

The R T C Q - H (see Appendix N) was adapted for the present study from the R T C Q 

developed for use with excessive drinkers (Rollnick et al., 1992). This questionnaire 

attempted to identify participants as corresponding to one of three stages of change in 
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P r o c h a s k a and D i C l e m e n t e ' s s t a g e s of c h a n g e mode l (1986): p recontempla t ion , 

con templa t ion , or act ion (see C h a p t e r 2). T h e ques t ionna i re w a s admin is te red to all 

part ic ipants and a s e c o n d admin is t rat ion w a s g iven for all indiv iduals w h o part ic ipated in 

the group hear ing rehabi l i tat ion p rog ram. R T C Q - H da ta w a s obta ined for 19 of the 20 

part ic ipants for the first adminis t rat ion and eight of n ine part ic ipants for the s e c o n d 

admin is t ra t ion. Ques t ionna i re r e s p o n s e s c a n be found in A p p e n d i x S . Tab le 11.6 

p resen ts the a v e r a g e s c o r e s for e a c h group for e a c h of the three s t a g e s 5 3 . T h e a v e r a g e 

r e s p o n s e for e a c h of the g roups p resen ted the s a m e pattern for the s t a g e s ; all g roups 

w e r e negat ive for the precontempla t ion s c a l e and posi t ive for both the contempla t ion 

a n d act ion s c a l e s . Th is ques t ionna i re w a s not s u c c e s s f u l in d is t inguish ing be tween 

g roups in this s t u d y 5 4 . T h e ques t i ons in the exploratory ve rs ion of the R T C Q were not 

spec i f i c e n o u g h to d is t inguish be tween these g roups of ind iv iduals . T h e use fu lness of 

this instrument is difficult to a s s e s s on the bas i s of t hese da ta . 

Table 11.6. Average group scores for stages of precontemplation, contemplation, and action, and overall 
pattern for RTCQ-H. 

Group Precontemplation 
(P) 

Contemplation 
(C) 

Action 
(A) 

P C A 

Experienced 4.25 2.29 2.14 - + + 

No to 
rehabilitation 

3.08 2.46 2.50 - + + 

Yes to 
rehabilitation 

4.25 1.79 2.02 - + + 

Drop-out 4.13 2.63 1.88 - + + 

Ques t i onna i re S u m m a r y 

T h e ques t ionna i res u s e d in the current s tudy prov ide vary ing leve ls of informat ion 

about the ind iv iduals and the g roups . T h e C O S I p rov ides detai ls of the par t ic ipants ' 

most difficult s i tuat ions, and it w a s u s e d to gather da ta on how they re -eva lua ted t hese 

s i tuat ions after hav ing part ic ipated in the rehabi l i tat ion p rogram. T h e C P H I prov ided 

informat ion on the commun ica t i on pe r fo rmance , env i ronment , s t ra teg ies , pe rsona l 

ad justment , and impor tance of commun ica t i on for the par t ic ipants; this ques t ionna i re did 

5 3 Questions were answered on a Likert scale from 1 to 5, with 1 corresponding to strongly agree and 5 
corresponding to strongly disagree. Numbers in the table represent average scores. The last column of 
the table shows whether the group's average score showed a greater support for a particular stage (+) 
than not (-). 
5 4 The appropriate non-parametric test, the Kruskal-Wallis H-test, was used to determine that the null 
hypothesis could not be rejected. 
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a p p e a r to d is t inguish be tween the 'No to rehabi l i tat ion' g roup and the remain ing g roups 

on seve ra l of the s c a l e s ; however , t hese d i f ferences were not s igni f icant. T h e R T C Q - H 

did not d is t inguish be tween g roups or prov ide nove l informat ion about the indiv iduals in 

this study. 

Wh i l e s o m e deg ree of informat ion w a s g l eaned f rom the ques t ionna i res , t hese resul ts 

prov ided little insight into the r e a s o n s these part ic ipants c h o s e to part ic ipate in the 

group hear ing rehabi l i tat ion p rogram or did not c h o o s e to part ic ipate. I be l ieve it is the 

qual i tat ive da ta obta ined throughout this s tudy that prov ided the rich ins ights into this 

p r o c e s s . 

Tr iangulat ion 

Tr iangulat ion invo lved compar i ng data s o u r c e s and identi fying the simi lar i t ies or 

d i f ferences in the f ind ings. In this study, the var iety of da ta s o u r c e s prov ided both 

converg ing and comp lemen ta ry f indings to s t rengthen the conc lus i ons d rawn in the 

resea rch . C o m m e n t s m a d e in the interview s e s s i o n s , c o m m e n t s written in the journal 

entr ies, and a n s w e r s on the ques t ionna i res suppor ted the v iew that par t ic ipants w e r e 

largely cons is tent in their e x p r e s s e d bel iefs and e x p e r i e n c e s . 

A n i l lustration of how data s o u r c e s conve rged c a n be exempl i f ied by Les l i e ' s da ta . In 

the interview s e s s i o n s , Les l i e d i s c u s s e d a var iety of diff icult ies e x p e r i e n c e d at work; s h e 

ta lked about her expe r i ence a s a legal secre ta ry a n d work ing in a no isy env i ronment 

with t ime constra ints and the se r ious c o n s e q u e n c e s of m isunders tand ing at work. 

Les l ie a l so l isted work on the C O S I quest ionna i re a s a difficult env i ronment in wh ich s h e 

wou ld l ike to c o p e better. He r C P H I s c o r e for impor tance on commun ica t i ng at work 

w a s 4.67, indicat ing a h igh d e g r e e of impor tance. In her journa l ent r ies, Les l i e wrote 

about her difficulty t ranscr ib ing t a p e s a n d about her bel ief that s h e has to try harder to 

unders tand than the a v e r a g e secre ta ry . 

A n e x a m p l e of the comp lemen ta ry nature of the da ta s o u r c e s is i l lustrated by 

M iche l l e ' s da ta . In the interview s e s s i o n s , M iche l le d i s c u s s e d her a c c e p t a n c e of her 

hear ing loss a s one of the most va luab le s teps of cop ing with her hear ing diff icult ies. In 

the s e c o n d interview s e s s i o n , however , M iche l le a l so d i s c u s s e d her c o n c e r n that s h e 

might u s e her hear ing loss a s an e x c u s e not to part ic ipate, and s h e ra ised the possibi l i ty 

that s h e might be hid ing beh ind her l oss . In her journa l ent r ies, M iche l le wrote "I must 

be carefu l not to h ide beh ind my hear ing loss and not u s e it for a n e x c u s e for not tak ing 
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part in soc ia l act ivi t ies". Her C P H I sco re for ' a c c e p t a n c e of l oss ' in the ca tegory 

'persona l adjustment ' w a s 5.0, indicat ing a high d e g r e e of a c c e p t a n c e , and her 

wi thdrawal s c o r e w a s 2 .86, indicat ing n e e d for attention or intervent ion. 

A f inal e x a m p l e of how tr iangulat ion s t reng thened the conc lus i ons d rawn in the 

resea rch c a n be demons t ra ted through a c o m p a r i s o n of different s o u r c e s of da ta for 

L inda . L inda 's interview s e s s i o n identif ied a high level of difficulty in commun ica t i ng in 

no ise , inabil ity to commun i ca te in soc ia l env i ronments , and the pain related to her 

inability to part ic ipate soc ia l ly with f r iends. L inda ' s journal entr ies indicate the s a m e 

diff icult ies and frustrat ions: 

"Spen t the af ternoon with a fr iend whi le s h e w o r k e d on my computer . It 
wasn ' t constant talk ing for the first coup le of hours , a s s h e w a s busy 
typing away . T h e n a coup le other f r iends jo ined us and w e went for a 
walk and a bite to eat. S o , I w a s with peop le for 7 hours in total. B y about 
hour 5, my e a r s / h e a d we re start ing to hurt. B y hour 6, I couldn ' t bear the 
s o u n d of vo i ces . E v e r y word m a d e my ea rs throb." 

L inda ' s C P H I s c o r e s indicate a definite n e e d for intervent ion; L inda s c o r e d 1.0 for 

soc ia l commun ica t i on per fo rmance, indicat ing a great n e e d for intervent ion, and s h e 

s c o r e d 5.0 for p rob lem a w a r e n e s s . L inda ' s r e s p o n s e to the C O S I a l so ind icated the 

des i re for better soc ia l commun ica t i on ; her list inc luded soc ia l set t ing, restaurant , and 

one- to -one conversa t ions a s commun ica t i on s i tuat ions s h e wou ld l ike to improve. 

S u m m a r y 

Th i s chapte r cont ras ted the g roups f rom the current s tudy, p resen ted ques t ionna i re 

f indings, and d i s c u s s e d the comp lemen ta ry nature of the var ious s o u r c e s of da ta . 

Wh i l e the quest ionna i re da ta suppor ted the interview da ta , the detai l and r i chness of the 

informat ion f rom the interv iews w a s more informative for the pu rpose of this s tudy. T h e 

ques t ionna i res prov ided vary ing d e g r e e s of in format ion. T h e C O S I prov ided deta i ls of 

difficult l istening s i tuat ions a s identif ied by the par t ic ipants, both pre- and pos t -p rogram. 

Wh i l e the C P H I a p p e a r e d to d is t inguish the ' N o to Rehab i l i ta t ion ' g roup f rom the 

remain ing g roups on certa in ca tegor ies , the R T C Q - H w a s not ab le to differentiate 

be tween the g roups . T h e fo l lowing chapte r d i s c u s s e s the theoret ica l f ramework , 

t h e m e s , and core ca tegory of the s tudy. 
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O v e r v i e w 

T h e pu rpose of this chapter is to integrate the f indings of the current s tudy and 

ult imately exp la in the core ca tegory of ecological balance. Th i s integrat ion will beg in by 

revisit ing the theoret ical f ramework for the current s tudy and desc r ib ing the re lat ionship 

be tween the f ive ca tegor ies of understanding hearing loss, personal experience with 

hearing loss, interaction between person with hearing loss and society, taking action, 

and reflections on rehabilitative experience. T h e three t h e m e s of identity, challenge, 

and adjustment that w e a v e throughout the da ta and relate to the ca tegor ies will a l so be 

d e s c r i b e d . T h e s e descr ip t ions and exp lanat ions will cu lminate in the exp lanat ion of the 

co re ca tegory of eco log ica l ba l ance . A l l e x a m p l e s will be g rounded in the part ic ipants ' 

expe r i ences with excerp ts f rom the interv iews. 

C o n n e c t i o n s B e t w e e n C a t e g o r i e s in the Theore t i ca l F ramework 

T w o signi f icant re la t ionships exist a m o n g the f ive ca tegor ies identi f ied in the 

theoret ical f ramework. First, the ca tegor ies of understanding, personal experience, and 

interaction between person and society a re related to o n e another . Th i s interact ion 

p rov ides a more c o m p r e h e n s i v e unders tand ing of the impl icat ions of hear ing loss for 

the indiv idual . T h e combina t ion represents both intr insic and extr ins ic factors , mov ing 

f rom a focus on body to pe rson to soc ie ty , to exp la in the expe r i ence of l iving with a 

hear ing loss (F igure 12.1). 
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Figure 12.1. Relationship between categories of understanding hearing loss, personal experience with 
hearing loss, and interaction between the person with hearing loss and society. 

Personal 
Experience 

with Hearing Loss 

Interaction Between 
the Person with 

Hearing Loss and 
Society 

S e c o n d , the ca tegor ies of reflections on rehabilitative experience and taking action 

axe a l so re la ted; rehabi l i tat ion expe r i ence is inc luded within tak ing ac t ion , a s it is o n e 

w a y to m a n a g e diff icult ies resul t ing from hear ing loss . Par t ic ipat ion in a group hear ing 

rehabi l i tat ion p rogram w a s def ined a s an a d v a n c e d form of act ion- tak ing, whi le 

conversa t iona l s t ra teg ies, commun ica t i on s t ra teg ies, and use of techno log ica l d e v i c e s 

we re a l so inc luded in the ca tegory of act ion- tak ing (Figure 12.2). 

Figure 12.2. Relationship between categories of 'rehabilitation experience' and 'taking action'. 

Understanding 
Hearing Loss 
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T h e m e s 

Th ree inter-related t h e m e s 5 5 , identity, challenge, and adjustment, e m e r g e f rom the 

theoret ica l f ramework , and help to exp la in why s o m e indiv iduals with hear ing loss s e e k 

a d v a n c e d help in the form of group hear ing rehabi l i tat ion p rograms, whi le o thers do not 

(F igure 12.3). T h e themat ic connec t i ons within the ca tegor ies are prov ided be low with 

e x a m p l e s f rom the interview da ta . 

Figure 12.3. Connection between categories and themes. 

C A T E G O R I E S T H E M E S 

Unders tand ing 
L J ^ \ if* 1 t*\ 1 /~\ J"* /"» 
n e a r i n g L O S S 

P e r s o n a l 
E x p e r i e n c e with 

Hear ing L o s s 

Interaction be tween 
P e r s o n and Soc ie t y 

Act ion- tak ing 

Rehabi l i ta t ion 
E x p e r i e n c e 

Identity 

T h e t h e m e of identity refers to the not ion of def in ing and accep t ing a connec t ion with 

a part icular entity or sel f-def ini t ion. It e n c o m p a s s e s be long ing , accep t i ng , and feel ing 

1 Themes are recurrent ideas that appear in slightly different forms throughout all parts of the framework. 
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part of a g roup. Fo r the part ic ipants, the concep t of identity invo lved def in ing the 

expec ta t ion of what is 'norma l ' at a part icular point in t ime and in a part icular s i tuat ion. 

T h e part ic ipants ' identi t ies often a l igned with a var iety of peop le , g roups , and 

e x p e r i e n c e s , a s desc r i bed be low. T h e concep t of identify a l so c h a n g e d a s indiv iduals 

re-def ined their abi l i t ies or d i scove red s imi lar i t ies to different ind iv iduals and g roups . 

Th i s t heme a p p e a r e d throughout the ca tegor ies of the theoret ical f ramework . 

Unde rs tand ing Hear ing L o s s 

Par t ic ipants d i s c u s s e d identity through the not ion of what they cons ide red to be 

no rma l , a s they a t tempted to unders tand their hear ing l oss . A t t imes the part ic ipants 

identi f ied with peop le with normal hear ing , whi le at other t imes their identity w a s a l igned 

with those w h o had hear ing loss . Derek w a s better ab le to accep t his hear ing loss than 

he had b e e n w h e n it w a s first d i a g n o s e d a n d be l ieved his hear ing diff icult ies to be a 

result of ag ing : " W h e n you ' re 4 5 you think s o m e h o w you ' re go ing to beat this. But w h e n 

you ' re 65 , you know that most th ings c o m e on cue " . W e a r i n g hear ing a ids w a s a new 

expe r i ence for G r a c e , and s h e w a s trying to fit her expe r i ences of ampl i f icat ion into her 

n e w sel f image : "I pick up on th ings like f lo rescent l ights, wh ich I think normal peop le do , 

don' t they?" . H a n n a c rea ted her identity by cont rast ing her hear ing loss with a n e v e n 

l ess des i rab le p rob lem: "It's just a hard thing to get a long with a l though I g u e s s if it's just 

that you can ' t hear , it's not a s bad a s if you can ' t s e e " . C la i re s t ruggled with her identity 

a n d s h e wan ted to "find out more about the culture of hard-of -hear ing peop le , not 

hear ing peop le , and to try to unders tand that wor ld better. It's a who le culture". Les l i e 

identi f ied with her father, w h o a l so had hear ing loss , and s h e deve loped a better 

unders tand ing of her family history of hear ing l oss : 

Leslie: A n d I don't — I rea l ize this too w h e n I went back into the poo l , I 
w a s at a p lace whe re the girls a lways go down a certa in t ime for a break. 
A n d they sa id wel l c o m e with us s o I went d o w n to the little i n -house 
restaurant , a cafeter ia type th ing, in our firm and I r e m e m b e r sitt ing there 
and it's very no isy . I m e a n that's very typ ica l , don' t do wel l in real ly loud 
no isy env i ronments . I avo id them at al l cos t s 
LDE: M h m m 
Leslie: A n d I r e m e m b e r sitt ing there and thinking I don't know what 's 
go ing o n . L a u g h . A n d my dad - I c a n a lways tell my dad w a s in a 
si tuat ion w h e r e he didn't know what w a s go ing on 
LDE: M h m m 
Leslie: B e c a u s e he 'd smi le a certa in smi le 
LDE: Y e a h 
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Leslie: A n d he wou ld nod . A n d he wouldn ' t know what w a s go ing on . 
A n d I do that too but I didn't rea l ize that that necessa r i l y had to do exact ly 
with his hear ing l oss . I just thought it w a s someth ing that he did a s h im, 
a s a pe rson . 

P e r s o n a l E x p e r i e n c e of Hear ing L o s s 

Par t ic ipants d i s c u s s e d the concep t of identity through their pe rsona l expe r i ences of 

hear ing loss . C o l l e e n admi t ted, "I c h o o s e to just act l ike s o m e o n e w h o c a n hear" , whi le 

C la i re b e g a n to accep t her hear ing loss a s part of w h o s h e w a s : " N o w I look at it and 

say , no this is someth ing that is part of you and this is the w a y you are and this is how 

you perce ive the wor ld" . E l l en ' s s e n s e of identity a s a pe rson w h o is hard-of -hear ing 

w a s not negat ive , a s s h e had expe r i enced no s t igma related to hear ing loss , and s h e 

be l ieved that "a lot of peop le have it and it cou ld be worse " . J a n e t admi t ted, " there's a 

lot of us w h o are gett ing harder of hear ing in our a g e group and w e unders tand one 

another" . Howeve r , not all pe rsona l e x p e r i e n c e s suppor ted a posi t ive s e n s e of identity 

a s a pe rson with a hear ing loss . S o m e e x p e r i e n c e s c rea ted an imba lance or n e e d to 

readjust the not ion of identity. Les l ie desc r i bed her con fus ion regard ing what w a s 

normal about her diff icult ies at work with t ranscr ip t ions: 

Leslie: . . .but that 's someth ing that I have to real ly real ly hard t ime with 
a n d w h e n I get someth ing like that, I don't a lways know if it's accep tab le or 
o k a y to s a y 'I don't unders tand ' . 'I can' t f igure out what he ' s say ing ' . 
B e c a u s e of c o u r s e usual ly t hese th ings h a p p e n with ex t reme t ime 
const ra in ts and you 've got all that other p r e s s u r e . . . A n d s o I sort of sit 
there depend ing on whe re I a m and I have to m a k e these dec i s i ons . A m I 
hear ing what 's h a p p e n i n g ? O r a m I on ly th inking I'm hear ing what 's 
h a p p e n i n g ? N o w is this what I'm hear ing , is it just hard for m e or wou ld it 
be hard for s o m e b o d y w h o cou ld hear norma l l y? Is this someth ing that's a 
real ly s p e c i a l i z e d ? S o m e t h i n g that a pe rson c o m i n g in with a fair bit of 
expe r i ence in this a r e a wou ld necessa r i l y know abou t? O r is this 
someth ing that I shou ld be ca tch ing on to? A n d I'll go through all of t hese 
little th ings in my h e a d and I'll try to dec ide , what shou ld I d o ? A n d I have 
a real ly hard t ime b e c a u s e usual ly there 's not s o m e b o d y to talk to. 
LDE: R ight 
Leslie: S a y I can' t do this and then there 's a l so t ha t . . .So there' l l be all 
t hese ques t ions go ing through my h e a d and I'll get c o n f u s e d . I m e a n e v e n 
more s o con fused and I'll feel real ly bad about myse l f and about my 
per fo rmance and about how th ings are go ing and about how I'll never be 
ab le to do this. 

Interaction B e t w e e n P e r s o n with Hear ing L o s s and Soc ie t y 

Par t ic ipants desc r i bed their s e n s e of identity resul t ing f rom interact ions with others . 

T h e s e interact ions cou ld suppor t an ex is t ing s e n s e of identity, or they cou ld c rea te 
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d i s s o n a n c e with that identity. Matt desc r i bed that his identity w a s s h a p e d through 

part ic ipat ion in both g roups for peop le with normal hear ing and those w h o are hard-of-

hear ing . 

"I m e a n there 's a lot of different a s p e c t s of a personal i ty but it's l ike 
anybody , you want to s p e n d t ime with peop le w h o want to s p e n d t ime with 
y o u . That ' s one of the greatest th ings about the suppor t g roup here is that 
w e all s h a r e a disabi l i ty and s o we all have a sol id foot ing and s o we ' re all 
very , very tolerant of o n e another and that's the first t ime for m e that that 's 
h a p p e n e d , Y e a h , s o I s p e n d more t ime with them. O r I s p e n d s o m e t ime 
with them but I don't l ike I sa id I don't g ive up on , I haven' t g iven up on the 
hear ing wor ld . I m e a n they're the majority, they're the peop le that you 
have to work with." 

Ian reported that he s t rugg led to mainta in a posi t ive identity through difficult 

s i tuat ions: 

"I w a s invo lved in the strata counc i l at o n e t ime a few yea rs ago and found 
that w e wou ld have our mee t ings in o n e of the apar tments . P e o p l e wou ld 
s p e a k in their normal vo i ces . I wou ld not be ab le to unders tand what they 
we re s a y i n g . I wou ld sudden l y think of a brill iant i dea a n d s u g g e s t it and 
find that's what they been talk ing about the last 10 m inu tes . S o I'm quite 
ineffect ive in meet ings s o I've avo ided that type of s i tuat ion." 

C la i re admit ted w h e n faced with diff icult ies commun i ca t i ng that "I feel quite different 

some t imes " , a n d Les l i e desc r i bed her identity conf l ic ts before her hear ing loss w a s 

d i a g n o s e d : 

Leslie: I w a s tak ing s o m e l inguist ics c l a s s e s o n c e . A long t ime a g o , 
another l i fetime a g o a n d before I knew. A n d I took every th ing I cou ld and I 
got to the point whe re I couldn' t do a n y m o r e un l ess I took a phonet i cs 
c l a s s . A n d I w a s a lways pretty good at s c h o o l . I wasn ' t spec tacu la r but I 
w a s a lways very s t rong and I cou ld hold my own.. . I w a s g o o d . A t one 
t ime. A n d I got to this phonet ic c l a s s a n d I didn't l ike the prof very m u c h . I 
found h im very u n a p p r o a c h a b l e . . . B u t then stuff w a s happen ing and I 
couldn' t hea r it. But I didn't rea l ize I couldn' t hear it. I just couldn' t 
unders tand why I wasn ' t gett ing it. I wasn ' t gett ing it 
LDE: R ight 
Leslie: W h a t they w e r e ta lk ing about b e c a u s e there wasn ' t a d i f ference. 
W h a t are they talk ing abou t? The re ' s no d i f ference. 
LDE: R ight 
Leslie: S o I e n d e d up dropp ing it. A n d that w a s another c lue and I just 
thought wel l it's obv ious ly not my th ing . . .and I think that I've done that 
more than m a y b e more often than not I've run up aga ins t someth ing that 
h a s been direct ly re lated to my hear ing but not rea l iz ing it, not mak ing that 
connec t ion and hav ing hit a wa l l , have d e c i d e d , o k a y f ine I don't want it 
anyway . A n d do ing someth ing comple te ly different and not look ing harder 
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or look ing in another d i rect ion, or another w a y or a more creat ive w a y to 
work through it. 

T a k i n g Ac t ion 

Par t ic ipants ' identi t ies we re ei ther suppor ted or tes ted a s they took act ion to dea l with 

hear ing diff icult ies. F o r e x a m p l e , R o g e r repor ted that hear ing aid u s e w a s b e c o m i n g 

more accep tab le and eas ie r to identify with: 

" . . . A n d I s e e peop le with hear ing a ids all the t ime wa lk ing a round or at the 
church and stuff l ike that and I think they just sort of accep t it a s norma l . 
That 's what you do , I m e a n if s o m e o n e h a s a p rob lem with wa lk ing , you 
u s e a cane . . . bu t you can' t s e e hear ing loss excep t for the hear ing a ids . 
A n d that's a very important thing that I had to learn . I'm not say i ng look at 
me , I'm hard-of -hear ing but a s I sa id to you before, the ma in pu rpose of 
wear ing these is bi lateral hear ing and hear ing th ings that my wife s a y s . 
T o hear them proper ly, a s proper ly a s you c a n . A n d that's the ma in 
r e a s o n for it." 

G r a c e w a s learn ing to identify with her new ITE hear ing a ids : 

"And aga in it's not that I'm trying to hide them, it's just . . . they look o k a y to 
m e a n d I'm the one w h o h a s to - that 's my comfort l eve l . . . how I pe rce ive 
or how I feel about them is what ' s go ing to affect m e the most v e r s u s what 
other peop le are go ing to think. S o wha teve r I'm comfor tab le with is f ine." 

Wh i l e many of the part ic ipants re -eva lua ted their identity in a posi t ive fash ion w h e n 

they connec ted with others with hear ing l oss , L inda res is ted identifying with other 

ind iv iduals w h o are hard-o f -hear ing. After her first C H H A expe r i ence , s h e wrote in her 

journa l "I found myse l f look ing a round the room and th ink ing, I don't be long here" . 

Re f lec t ions on the Rehabi l i ta t ive E x p e r i e n c e 

Par t ic ipants often reported a s t rengthen ing of their identity or the deve lopmen t of a 

n e w identity through their hear ing rehabi l i tat ion expe r i ences . L inda be l ieved it w a s 

"real ly important to be connec ted with other peop le w h o do unders tand" the impl icat ions 

of hear ing loss , C la i re wan ted to meet "peop le w h o are like me" , and Les l ie wan ted "a 

connec t ion to other peop le that work with a hear ing loss on a dai ly bas is " . Ian repor ted, 

"in a g roup like that where eve rybody ' s hard-o f -hear ing , you ' re more comfor tab le than in 

a g roup of normal peop le " . Rober t desc r i bed the posi t ive group identity ob ta ined 

through part ic ipat ion in rehabi l i tat ion p rog rams a n d suppor t g roups : 

Robert: I think the s o o n e r you c o m e to c l a s s e s , suppor t g roups , 
whatever , the better you feel about yoursel f , you start to unders tand that 
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there 's literally hundreds of t h o u s a n d s of us . I'm not the only o n e . A n d 
the more of us that at tend t hese different g roups , c l a s s e s , hard-o f -hear ing , 
the more th ings get done for us . W e have more clout. L ike we ' re gett ing 
c l ose capt ion T V a lot more than w e u s e d to. 
L D E : M h m m 
R o b e r t : T h e ai r l ines have to a c c o m m o d a t e us and different th ings like 
that wh i ch , before they neve r d id . 
L D E : Right 
R o b e r t : S o , by com ing to t hese th ings, you ' re not only he lp ing yoursel f , 
you ' re help ing a lot of other peop le . A n d un less w e band together a n d 
o rgan ize , t hese th ings never get d o n e . Y o u know, 10 percent - wel l w h o 
c a r e s . But there 's more a n d more of us . A n d peop le with good 
educa t i ons that know how do these th ings. L a u g h . T h e rest of us just 
suppor t t hem. L a u g h . But that 's, but aga in , eve rybody with a hear ing 
loss , no matter how sma l l , I think shou ld at tend. It c a n only benefi t t hem. 
A n d they help us . 

C o l l e e n s t rugg led to mainta in a n identity that w a s accep tab le to her. C o l l e e n 

reported benef i t ing f rom a hear ing rehabi l i tat ion p rogram " b e c a u s e you do feel a lone . It 

d id help to know that I wasn ' t the on ly one w h o w a s exper ienc ing the s a m e type of 

behav io r f rom others" . H o w e v e r , s h e a l so admit ted s h e wou ld not s e e k out her hard-of-

hear ing c l a s s m a t e s on a soc ia l level b e c a u s e , "they w e r e just too darn hard to talk to!". 

C h a l l e n g e 

T h e t heme of cha l l enge refers to the cha l l enges or diff icult ies e x p e r i e n c e d by the 

part ic ipants. T h e cha l l enges d e s c r i b e d by the part ic ipants we re mul t i - faceted and 

occu r red throughout e a c h of the ca tegor ies of the f ramework . T h e c h a l l e n g e s 

represen ted a var iety of charac ter is t i cs ; s o m e cha l l enges w e r e pe rmanen t , o thers had 

b e e n expe r i enced in the past . S o m e w e r e pe rsona l , whi le o thers we re soc ia l and 

env i ronmenta l . T h e var ia t ions on the t heme of cha l l enge are p resen ted be low. 

Unders tand ing Hear ing L o s s 

Par t ic ipants reported c h a l l e n g e s in their efforts to unders tand their o w n hear ing loss 

a n d in their efforts to exp la in their diff icult ies to o thers . C o l l e e n wai ted s e v e n y e a r s for a 

definit ive d i agnos i s of M e n i e r e ' s d i s e a s e , and Les l ie s t ruggled to find a heal th care 

p ro fess iona l w h o wou ld unders tand her hear ing diff icult ies: 

" . . .when I went to the doctor , he didn't be l ieve m e first of a l l , that I had a 
hear ing l oss . A n d then sen t m e to a spec ia l i s t that told m e I didn't n e e d a 
hear ing aid and that m a y b e if my hear ing got w o r s e , I might and then 
w h e n I went and I a s k e d h im and he sa id o h , there 's noth ing. S o I w a s 
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ask ing the wrong ques t ions or I w a s go ing about everyth ing in the wrong 
w a y and then I wou ld get frustrated - all t hese b locks " 

Ke l ly desc r i bed the cha l l enges a s s o c i a t e d with separa t ing her con fus ion be tween the 

s o u n d of her t innitus a n d the s o u n d s of her fire a la rm. Les l ie ta lked about her difficulty 

exp la in ing her hear ing loss to o thers , and R o g e r be l ieved that "the genera l publ ic h a s a 

very l imited v iew or unders tand ing of hear ing loss . . . th is is a hear ing wor ld" . 

P e r s o n a l E x p e r i e n c e of Hear ing L o s s 

Par t ic ipants d i s c u s s e d cha l l enges regard ing their pe rsona l e x p e r i e n c e s of hear ing 

l oss , wh ich inc luded se l f -percept ions , d i sc losu re , emot iona l reac t ions , pe rsona l 

c o n c e r n s and spec i f i c p rob lems that af fected ability to hea r and unders tand . C la i re 

d i s c u s s e d how a pe rsona l cha l l enge for her in s e e k i n g he lp w a s that s h e w a s in den ia l : 

"I w a s s tuck for a whi le and I g u e s s you n e e d to be s tuck some t imes " ; s h e a l so be l ieved 

that "you won' t look for help if you don' t feel you d e s e r v e any help" . A c c e p t a n c e w a s a 

cha l lenge for C o l l e e n , w h o admi t ted, "I c a n s a y I'm hard-o f -hear ing . I know it on an 

intel lectual level but on a n emot iona l leve l , I have not a c c e p t e d it". Par t ic ipants 

d i s c u s s e d cha l l enges regard ing not d i sc los ing their hear ing loss to others, and they 

d i s c u s s e d the cha l l enges they f aced in unders tand ing and apprec ia t ing humor . Les l ie 

and Rober t d i s c u s s e d the downward spi ra l of negat ive emot ions they cou ld expe r i ence 

w h e n they w e r e hav ing difficulty commun ica t i ng . F inal ly , part ic ipants a l so d i s c u s s e d 

the diff icult ies relat ing to the env i ronment , the s p e a k e r , a n d the m e s s a g e , s u c h a s loud 

backg round no ise , v isua l obs tac les , d im l ight ing, accen t s , fast s p e e c h , peop le turning 

a w a y whi le s p e a k i n g , or answer ing mach ine m e s s a g e s , and ' spec ia l s ' in restaurants . 

Interaction B e t w e e n P e r s o n with Hear ing L o s s and Soc ie t y 

Par t ic ipants expe r i enced cha l l enges in their interact ions with o thers a s a result of 

their hear ing l oss ; t hese cha l l enges occu r red in pe rsona l re la t ionsh ips, at work or 

s c h o o l , and c rea ted l i festyle c h a n g e s and soc ia l c o n c e r n s . Les l i e d e s c r i b e d her 

difficulty in creat ing and mainta in ing soc ia l re la t ionsh ips at work- a result of diff icult ies 

unders tand ing break- t ime conve rsa t i ons . L inda recogn i zed her two-hour to le rance limit 

for t ime spent in publ ic a s a cha l l enge . E l len d i s c u s s e d her inabil ity to hear in g roups 

and the diff icult ies s h e expe r i enced at l uncheons and meet ings . G i n a admit ted that her 

hear ing loss " impacts on every a s p e c t of my life: soc i a l , recreat iona l , emp loymen t , 
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educa t ion . It af fects my fami ly life". Rober t e x p r e s s e d his cha l l enge to c o m m u n i c a t e 

through an ana logy : 

"I s o m e t i m e s tell peop le it's l ike be ing in a phone booth with g l a s s wa l ls all 
a round . A n d I sa id you had a family reunion but you are in this g l ass 
booth, and you c a n s e e eve rybody and you c a n s e e their mouth go ing but 
you have no idea what they're say i ng . S o , without commun ica t i ons you ' re 
a lone , even in a c rowd. " 

R o g e r be l ieved that cha l l enges a l so c a m e from others : 

"It's a ha rd -nosed wor ld out there and peop le - s o m e peop le are not that 
sympathe t i c to peop le with any kind of hand icap" . 

C o l l e e n be l ieved her b iggest difficulty at work w a s that " b e c a u s e of my hear ing l oss , 

they c h o s e to m a k e m e a scapegoa t " . T o n y reported that many peop le did not 

unders tand the benefi t he ga ined f rom s p e e c h r e a d i n g , and he desc r i bed the s t igma he 

expe r i enced at work: 

" P e o p l e think I'm not the s a m e a s hear ing wor ld peop le - someth ing l ike 
that. F o r examp le , peop le at my work think that I can' t go on c a s h , not 
eve r hear , they didn't g ive m e a c h a n c e at a l l . But I just learn real ly fast 
and they rea l ize o h - T o n y c a n hear ! H e c a n do anyth ing . S o I m e a n they 
won' t g ive me a c h a n c e . " 

Tak ing Ac t i on 

Par t ic ipants identif ied cha l l enges with tak ing act ion towards so lv ing hear ing 

diff icult ies. Matt desc r i bed "the difficulty of it is that there 's not o n e solut ion for all 

peop le " . E v e n o n c e part ic ipants ob ta ined hear ing a ids , most had negat ive c o m m e n t s 

about their a ids , inc luding cost , frustrat ion with f eedback , ma in tenance , and in ter ference 

f rom f lo rescent l ights. O ther c h a l l e n g e s w e r e ident i f ied; part ic ipants reported that 

reques ts for repet i t ions we re not a lways appropr ia te , a n d C H H A meet ings often had a 

cr is is-or iented focus or ca te red to ei ther the sen io r populat ion or parents of ch i ld ren w h o 

w e r e hard-o f -hear ing. C o l l e e n a l so desc r i bed a si tuat ion w h e r e o n e of her co l lege 

p ro fessors wou ld not w e a r an F M transmit ter in the c l a s s r o o m . Derek e x p r e s s e d his 

d isappo in tment with one of his s t ra teg ies : 

"But usua l ly at part ies, espec ia l l y if peop le drink, the no ise level g o e s up 
s o that y e a h I think I do have a real p rob lem b e c a u s e I try to control the 
conversa t ion s o at a table of s ix , I pick the one I c a n talk to, and have a 
one -on -one conversa t ion and exc l ude the other four, wh i ch is often not fair 
but it's the only w a y I get someth ing out of the even ing . If I part ic ipate in a 
s i x -way conversa t ion and it isn't cont ro l led, l ike backg round m u s i c and you 
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know they insist on hav ing the hi-fi go ing then I c a n only talk to my 
neighbor . A n d I g u e s s most of the t ime, if you ' re de te rm ined , you c a n 
control that but ideal ly, it is not ideal b e c a u s e the interact ion is be tween 
six peop le and not be tween two peop le and there are two conversa t ions 
go ing on , s o m e t i m e s three conversa t ions go ing on one tab le , wh i ch is s a d 
but I g u e s s part of the pr ice I have to pay for my hear ing loss . " 

Ref lec t ions on the Rehabi l i ta t ive E x p e r i e n c e 

Par t ic ipants a lso identif ied cha l l enges in their hear ing rehabi l i tat ion e x p e r i e n c e s . F o r 

e x a m p l e , C la i re recogn ized that, " some t imes you get th ings offered to you but you ' re 

not ready and s o they just go over your h e a d " . Les l ie r ecogn i zed that m a y b e peop le 

st ruggle to accep t the n e e d for hear ing rehabi l i tat ion and do not apprec ia te the poss ib le 

benefi t that cou ld be ga ined f rom the expe r i ence : 

Leslie: I thought wel l m a y b e , m a y b e it doesn ' t app ly to m e b e c a u s e I just 
sort of found out. I started tel l ing myse l f all the w a y s that it wasn ' t go ing to 
fit for m e b e c a u s e I'm just s o exc lus i ve . L a u g h . Y o u know, a s p e c i a l 
c a s e . But I thought wow! A t the s a m e t ime I thought w o w , there 's --
m a y b e the un iverse is work ing here and m a y b e there 's someth ing more 
for — m a y b e there 's someth ing more than --. W h e n I first found out, I w a s 
very exc i ted about this p lace and then you go through p e a k s and va l leys . 
I get very exc i ted and I think the who le wor ld is go ing to o p e n up a n d then 
I take a s tep and it's not s o m u c h a s I thought. D a m n it. O k a y . D o s o m e 
more looking and I f ind someth ing and sp ike aga in and o h , y e s ! S o l v e all 
the p rob lems. N o it's not. A n d then I got onto this little sp i ke aga in and 
thought oh y e s ! Th is is go ing to do it. A n d then I heard rehab . R e h a b ? 
O h ! L a u g h H m m 
LDE: W h a t d o e s rehab m e a n to y o u ? 
Leslie: W h a t d o e s rehab m e a n to m e ? I g u e s s it m e a n s that I w a s - at 
o n e t ime I w a s a certain w a y and now I'm not that w a y a n d I just n e e d to 
get back to that w a y that I w a s . I g u e s s that's what it sort of m e a n s to m e 
LDE: M h m m . S o is rehab a g o o d thing or bad th ing? 
Leslie: W e l l , I don't know how I w a s , s o I don' t know how to get back to 
how I w a s . But I don' t know if that eve r app l ied to m e . 

M iche l le reported that a cha l l enge of rehabi l i tat ion w a s ove r - com ing what s h e 

cons ide red typical diff icult ies and att i tudes about be ing a sen ior : 

Michelle: s o m e t i m e s w e o lder peop le - oh that 's not fair - we ' re s lower 
about - wel l w e get kind of set in our w a y s a n d this is the w a y it is, I'll just 
put up with it 
LDE: M h m m 
Michelle: M m m , I think most of the th ings that I do now at my a g e — I 
don' t go out look ing for new th ings s a y , I do them b e c a u s e s o m e b o d y 
r e c o m m e n d s them or 
LDE: M h m m 
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Michelle: O n e thing that I not ice too is that everyth ing m a k e s a d i f ference 
a s to how my energy level is at that t ime. 

R o g e r recogn ized that many indiv iduals with hear ing loss , a s wel l a s hear ing 

p ro fess iona ls , f o c u s e d on techno log ica l so lu t ions for hear ing loss , and he d i s c u s s e d 

that "the next s tep is how do we work this pe rson through a life s ys tem a n d that 's I think 

whe re the big cha l l enge is". 

Ad jus tment 

T h e theme of ad justment cap tu res the not ion of, and des i re for, c h a n g e . Par t i c ipants 

in this s tudy referred to their efforts and des i res to m a k e ad jus tments on a var iety of 

levels and throughout the five ca tegor ies , a s p resen ted be low. 

Unders tand ing Hear ing L o s s 

Par t ic ipants reported a des i re to documen t c h a n g e s in their hear ing abi l i t ies and a 

des i re to improve the w a y they exp la ined their loss to o thers . Ke l ly d i s c u s s e d how, if a 

c h a n g e w a s d i scove red in her deg ree of hear ing l oss , s h e wou ld a l so adjust her he lp -

s e e k i n g ; Ke l ly be l ieved : 

"my hear ing has deter iorated somewha t . In fact, I've b e e n thinking about 
com ing in and gett ing it c h e c k e d aga in and m a y b e either get an 
ad justment in the hear ing aid I have or m a y b e I think there are a l w a y s new 
th ings com ing out". 

Par t ic ipants w h o did not have a definite c a u s e for their loss cont inued to s e a r c h for 

a n s w e r s ; for e x a m p l e , w h e n L inda ' s MRI s h o w e d no s igns of an acous t i c n e u r o m a , s h e 

m a d e an appo in tment with a neurologist . Les l ie exp la ined the benef i ts of the 

improvement s h e had m a d e in exp la in ing her l oss to others: 

Leslie: A n d I'm m u c h - I feel m u c h more comfor tab le exp la in ing to 
peop le . I feel l ike I kind of know a little bit more — like I don' t feel s o 
v ic t imized I g u e s s m a y b e is the word 
LDE: Right 
Leslie: If s o m e b o d y a s k s m e about it, I c a n sort of exp la in what I hea r a 
little more wh ich I think real ly benef i ts them in the long — wel l in the who le 
I think it sort of he lps our re lat ionship a s they ' re awa re a little more a w a r e 
of why I do what I do if it s e e m s a little o d d . 
LDE: Right. S o g ive m e an e x a m p l e of what you wou ld have sa id 
be fo re? 
Leslie: I p robably wouldn' t have sa id anything. . . I 'd avo id them 
LDE: A n d what do you s a y n o w ? L ike if s o m e o n e d o e s this {covered 
mouth with hand} at work and is talk ing real ly fast 
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Leslie: O h if they did that I wou ld s a y 'I n e e d to s e e your mouth w h e n 
you ' re talk ing to me ' . 
LDE: A n d before you wou ld not have 
Leslie: I wouldn ' t have . 
LDE: Tha t ' s a big c h a n g e . 
Leslie: I wou ld have smi led and n o d d e d . 

P e r s o n a l E x p e r i e n c e with Hear ing L o s s 

Ad jus tmen ts we re reported by the part ic ipants a s a result of their pe rsona l 

e x p e r i e n c e s of hear ing loss . M iche l le reported that after her rehabi l i tat ion expe r i ence , 

s h e felt differently about asser t ing herself ; s h e felt more posi t ive about her abi l i t ies and 

w a s less apo loget ic about her diff icult ies unders tand ing in g roups . Les l ie desc r i bed 

pe rsona l ad jus tments that he lped her to feel better about herse l f and her abi l i t ies: 

Leslie: ...I'm thinking of more sa lvag ing factors rather than just g iv ing up 
a n d s a y i n g f ine, I'll just suffer through this. L a u g h . A n d I'm p rone to d o 
t h a t . . . Y e a h , I feel more e m p o w e r e d and better and I think it's b e c a u s e 
there 's more - l ike I have a r e a s o n now 
LDE: W h a t ' s your r e a s o n ? 
Leslie: I know more now. Tha t ' s my reason . Before I wou ld think there 's 
just me - I m e a n I wou ld know that it wasn ' t just m e but I wou ld be 
thinking about trying to p r o c e s s all the stuff com ing in and not be ing ab le 
to be object ive about it...I feel more a c c e p t e d now, more norma l , a part of 
the h u m a n populat ion! 

Par t ic ipants reported a greater a w a r e n e s s of the factors that af fected their abi l i t ies to 

hea r and s p e e c h r e a d ; for ins tance, Derek had c h a n g e d his behav io rs w h e n he a t tended 

meet ings : 

"...to m a k e su re that I get the sea t that I n e e d . I sit next to the most 
important pe rson and furthest a w a y f rom the one I think doesn ' t contr ibute 
m u c h to the conve rsa t i on . . . " 

Interaction B e t w e e n P e r s o n with Hear ing L o s s and Soc ie t y 

Par t ic ipants m a d e ad jus tments or c h a n g e s in r e s p o n s e to their interact ions with 

o thers . C la i re reported that s h e had b e c o m e more aware of her difficulty in restaurant 

env i ronments and had m a d e a dec i s ion that "if it gets no isy, I l eave within a n hour". 

W h e n s h e ' s in a c rowd of peop le , E l len d e c i d e d , "I just don't try to hear c a u s e I know I 

can' t" , a n d G i n a d e c i d e d s h e wou ld no longer at tend mov ies in theat res in an at tempt to 

c o p e better with the frustrating expe r i ence of not unders tand ing the f i lm. C o l l e e n 

admit ted that s h e m a d e c h a n g e s to a c c o m m o d a t e others , a s wel l a s hersel f , s o that 



215 

others are not uncomfor tab le with her l oss and her s u b s e q u e n t diff icult ies 

commun ica t i ng . Matt reported a c h a n g e in his a p p r o a c h toward commun ica t i ng with 

o thers : 

"The other thing is o n c e you 've got the techno logy , is immerse yourse l f a s 
m u c h a s you c a n hand le — I wou ld real ly r e c o m m e n d someth ing like 
Toas tmas te r ' s whe re you ' re forced to l isten. Y o u ' v e got to deve lop those 
commun ica t i on ski l ls b e c a u s e without them you ' re d e a d in the water . S o if 
you b low out and eve rybody h a s g o o d laugh, then laugh a long with them, 
it's not the end of the wor ld . Y o u know you' l l get a lot more respec t for 
trying than you ever will just h id ing a w a y and then , you know feel g o o d 
about yoursel f . I don't know how you do that s o m e d a y s , but if you c a n do 
all that — then you ' re go ing to have a good life. You ' l l have a life. L a u g h . " 

Tak ing Ac t i on 

T h e part ic ipants d i s c u s s e d s teps they took to s e e k help for their hear ing l o s s e s , 

before (or ins tead of) their part ic ipat ion in a hear ing rehabi l i tat ion p rogram. E l len (in the 

'No to rehabi l i tat ion' group) a c k n o w l e d g e d that, " b e c a u s e I lost the hear ing in this ear , I 

knew I had to have a hear ing a id " . Les l ie d e c i d e d to w e a r her hear ing aid dur ing her 

danc ing c l a s s e s and demons t ra t ions , wh i ch we re env i ronments whe re s h e had never 

worn her hear ing aid prev ious ly . H a n n a d i s c u s s e d her sat is fact ion with her hear ing a ids . 

Ke l ly repor ted that s h e got a spec ia l phone "so that I cou ld put the vo lume up and 

c h a n g e the tone a little bit", and C a t h y u s e d an infrared A L D in order to unders tand 

better at the theatre. Rober t reported that his wife a l so he lped h im c o p e better in 

difficult s i tuat ions: 

" S o I s a y to my wi fe, if they ' re direct ing their conversa t ion to me , you let 
m e know what they're ta lk ing about , s o I c a n respond to them. Otherw ise , 
I won' t know what they're talk ing about . N o w , if s h e d o e s that, then it's not 
too b a d . " 

Re f lec t ions on the Rehabi l i ta t ive E x p e r i e n c e 

Individuals in this s tudy reported ad jus tments m a d e a s a result of their part ic ipat ion in 

hear ing rehabi l i tat ion p rog rams . Rober t be l ieved that without this part ic ipat ion, he 

wou ld be a different pe r son : 

"But I think if I hadn't g o n e to a meet ing , I wou ld be a very d is l iked pe rson . 
L ike I wou ld be pul led back into a she l l and just str ike out at peop le . If I 
get angry , I a m g o o d at that. I think I wou ld 've retreated in to a shel l and 
just sa id let the wor ld go by." 
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C o l l e e n reported that s h e b e c a m e more asser t i ve through her part ic ipat ion in the 

hear ing rehabi l i tat ion p rogram " b e c a u s e I had been back ing off and not real iz ing that I 

w a s back ing off a s m u c h a s I w a s " . C la i re admit ted that the rehabi l i tat ion program 

e n c o u r a g e d her to incorporate all poss ib le methods of suppor t that we re ava i lab le to her 

in an effort to improve how s h e m a n a g e d her hear ing l oss , ins tead of resist ing t hem; 

s h e w a s go ing to use an F M s y s t e m and had at tempted to l ighten her app roach to 

hear ing loss with humor . S h e be l ieved all the s t ra teg ies s h e learned he lped her to hear 

better b e c a u s e , "I just re laxed and didn't have this anxiety and w h e n you relax, you hear 

better.". L i nda a c k n o w l e d g e d her efforts in s p e e c h r e a d i n g : 

" B e c a u s e w h e n I'm hav ing p rob lem hear ing I remind myse l f that I have to 
real ly focus on s p e e c h r e a d i n g and it d o e s m a k e a big d i f fe rence. . .what I 
didn't rea l ize is that just by concent ra t ing on it, just how m u c h more I cou ld 
hear . " 

C o r e Ca tego ry 

T h e core ca tegory identif ied through this s tudy w a s ecological balance. Eco log i ca l 

ba l ance refers to the efforts m a d e by the part ic ipants to mainta in a b a l a n c e d state 

be tween identity, cha l l enge , a n d adjustment . B a l a n c e is ach ieved by accep t ing a 

part icular self- identi ty, identifying cha l l enges , and mak ing n e c e s s a r y ad jus tments to 

a d d r e s s those diff icult ies; this e n a b l e s sat is fact ion with identity, abi l i t ies, and 

pe r fo rmance in pe rsona l env i ronments . F igure 12.4 dep ic ts the concep t of eco log ica l 

ba l ance a s it per ta ins to a d v a n c e d he lp -seek ing for hear ing l oss ; the f igure 

demons t ra tes the connec t ion be tween the ca tegor ies and t h e m e s within the concep t of 

eco log i ca l ba l ance . Th i s s e n s e of equi l ibr ium c a n be d is turbed in seve ra l w a y s . A 

pe rson w h o is not sat is f ied with his or her se l f -def ined identity expe r i ences an 

imba lance in the s y s t e m . Th i s cou ld prevent a pe rson from add ress i ng cha l l enges and 

poss ib le so lu t ions. Equi l ib r ium cou ld a l so be d is turbed by the introduct ion of a n e w 

cha l l enge . T o re-es tab l ish the equi l ibr ium, indiv iduals must re-def ine their identity to 

incorporate a c c e p t a n c e of the u n a d d r e s s e d cha l l enge , or m a k e an ad justment to 

counter -ac t the cha l l enge . O n c e this is a c c o m p l i s h e d , identity is re-def ined, and the 

ba l ance is re -es tab l i shed . F ina l ly , the ba l ance c a n be d is turbed if ad jus tments or 

so lu t ions are not identif ied or cannot be imp lemen ted . 



Figure 12.4. Model integrating categories, themes, and core category. 
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Individuals in this s tudy p resen ted different th resho lds of to le rance for cha l l enges . 

S o m e indiv iduals cou ld accep t a great dea l of imba lance before be ing c o m p e l l e d to 

m a k e a n adjustment . O the rs had very low to le rance and n e e d e d help s o o n e r to c o p e 

with diff icult ies; ba l ance within the mode l w a s more suscep t ib le to cha l l enges . S e v e r a l 

of the o lder ind iv iduals d i s c u s s e d the di f ference be tween retired life and the diff icult ies 

a s s o c i a t e d with emp loymen t ; they admit ted they f aced fewer cha l l enges . T h e y a lso 

admit ted that their identi t ies, a s pe rsons with hear ing loss , we re more accep tab le 

b e c a u s e many m e m b e r s of their peer cohort we re a l so hard-o f -hear ing . In contrast , 

m a n y of the y o u n g e r part ic ipants s t ruggled to a greater extent, and soone r , to 

incorporate their hear ing loss into their identity. T h e y a l so d e s c r i b e d a f requent inabil ity 

to control their work env i ronment , wh ich in t roduced signi f icant cha l l enges into their 

l ives. T h e s e emp loymen t cha l l enges w e r e often the cata lyst for he lp -seek ing ; 

diff icult ies in the work env i ronment d is turbed the eco log ica l ba l ance and propel led the 

indiv iduals to f ind ad jus tments that cou ld help them to c o p e with the cha l l enges or re

def ine their expec ta t ions . C o l l e e n desc r i bed this p r o c e s s : 

LDE: W h a t did you cons ide r in your dec i s ion to part ic ipate in that c l a s s ? 
W a s it a hard or e a s y dec i s ion for you to m a k e ? 
Colleen: W e l l , the al ternat ive w a s w o r s e . It wasn ' t that hard a dec i s i on . 
It's part of my sea rch ing for better s t ra teg ies . 
LDE: M h m m 
Colleen: I w a s hav ing p rob lems at work. I w a s be ing s l a p p e d d o w n a n d 
say ing 'I didn't s a y that, you didn't hear , I sa i d this ' a n d I know darn wel l 
o therwise. But my hear ing loss w a s be ing u s e d aga ins t m e 
LDE: M h m m 
Colleen: s o I n e e d e d more s t ra teg ies . I n e e d e d to f ind other w a y s of 
dea l ing with peop le w h o we re c h o o s i n g to m a k e me the bad guy. 

Les l ie a l so d i s c u s s e d that c h a l l e n g e s at work e n c o u r a g e d a d v a n c e d he lp -seek ing : 

Leslie: W h e n I w a s gett ing ready to leave my permanen t d e s k {within the 
law firm} I w a s very despe ra te . A n d I went to the C H H A webs i te a n d I 
hooked up with two of the e-mai l g roups , Internet g roups 
LDE: M h m m 
Leslie: and through t hem I found E a r W e a r but then a s a link off of the 
C H H A si te, I found the W e s t e r n Institute a n d then w h e n I c a m e here the 
first t ime I s a w the V a n c o u v e r b ranch and s o I've b e e n to that o n c e 
LDE: okay 
Leslie: and they are fabu lous . 
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W o r k env i ronments we re not the only obs tac le to sat is fact ion and eco log i ca l ba l ance ; 

acknow ledg ing the negat ive soc ia l c o n s e q u e n c e s of hear ing loss a l so compe l l ed 

ind iv iduals to m a k e ad jus tments : 

Grace: T h e y have a big impact just in the d e g r e e to wh ich you c a n 
deve lop f r iendsh ips or re la t ionsh ips with peop le or feel c l o s e 
L D E : M h m m 
Grace: B e c a u s e if you m i s s out- peop le often s p e a k softer w h e n they ' re 
s p e a k i n g more int imately or more f rom the heart 
L D E : M h m m , m h m m 
Grace: A n d if you m i s s out on someth ing l ike that - you m i s s -- and I've 
not iced that you know w h e n it h a p p e n s and it's real ly real ly s a d that I've 
m i s s e d on an opportuni ty to be c l o s e with s o m e b o d y b e c a u s e I didn't hear 
someth ing that w a s s a i d . W h i c h real ly I can ' t a s k them to repeat or if I do , 
it t akes a w a y f rom the momen t entirely 
L D E : M h m m 
Grace: S o that 's the kind of thing that I w a s not ic ing that real ly p u s h e d 
m e to do someth ing about it 

Par t ic ipants a l so desc r i bed s i tuat ions in wh ich eco log ica l ba l ance w a s ma in ta ined , 

a n d there w a s no n e e d for ad justment through he lp -seek ing behav io rs : 

L D E : D o you have any future goa l s that a c l a s s - a future c l a s s might 
m e e t ? 
Cathy: P a u s e . W e l l , I g u e s s it d e p e n d s h o w my hear ing g o e s . If I get - if 
my hear ing g o e s further d o w n , I might n e e d to join a c l a s s to learn a bit 
more about l ipreading a n d that kind of thing 
L D E : M h m m 
Cathy: But at this point, I'm manag ing just f ine s o I don't know 
L D E : Right . S o you think it's a matter of not funct ioning a s wel l a s you 
want to? S o if you found you w e r e not funct ioning wel l , you wou ld look for 
o ther m e a n s ? 
Cathy: I wou ld s e e k help. 
L D E : But w h e n you ' re cop ing , you don't s e e the benefi t real ly, b e c a u s e 
you ' re do ing just f ine? 
Cathy: Y e a h , y e a h 

Final ly , part ic ipants we re a l s o ab le to a c k n o w l e d g e the difficulty of mak ing an 

ad justment w h e n f aced with cha l l enges : 

L D E : D o you think there 's a n y o n e w h o is not ready to take a c o u r s e like 
that? 
Roger: If they're not, if they haven ' t c o m e to gr ips with the fact that they 
n e e d it. O r they don't have - it's a lways m u c h better if they have a fr iend 
or wife w h o c a n be a suppor t to go . It's a difficult s tep for a lot of peop le to 
take , I think. 
L D E : H o w do you think they c o m e to gr ips that they n e e d it? H o w wou ld 
that h a p p e n ? 
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Roger: I think it c a n h a p p e n in two w a y s : first of al l , they 've been invo lved 
with the W e s t e r n Institute and they probably have hear ing a ids and they 
rea l ize that now they're hear ing th ings that they haven ' t heard before. 
T h e y unders tand that it's not a mi rac le instrument, it's someth ing that c a n 
real ly he lp. I think that hav ing c o m e to gr ips with that is the fact that they 
have to rea l ize that, you know, it's not a pe rsona l th ing, it's a l so a soc ia l 
th ing. Hear ing is pe rsona l to a point but it's soc ia l to a big point c a u s e 
hear ing is soc ia l . 
L D E : M h m m 

Roger: A n d if they want to b e c o m e invo lved, more invo lved, more re laxed 
soc ia l ly , this is the thing to do c a u s e you a l so have other peop le w h o have 
the s a m e prob lem a s you and it's g o o d for them to s e e that they are a l l , 
l ike a lot of peop le have different w a y s of dea l ing with this p rob lem, they 
have different d e g r e e s of hear ing loss and this is a g o o d p lace to be to 
unders tand that. 
L D E : M h m m 
Roger: A n d it's not threaten ing th ing. It's very , very e a s y to d o . A n d you 
learn someth ing about how to better funct ion, funct ion better in this who le 
a s p e c t of wear ing a hear ing a id and learn ing what you haven' t b e e n do ing 
right, you know, in the past . 

T h e core ca tegory of eco log ica l ba l ance incorpora tes the ca tegor ies of the theoret ica l 

f ramework and the themat ic c o n c e p t s that we re o b s e r v e d throughout the qual i tat ive 

da ta . B y examin ing the cha l l enges f aced by the par t ic ipants, a s wel l a s their to le rance 

for cha l l enge , the ca tegory of eco log i ca l ba l ance c a n help us unders tand the r e a s o n 

why s o m e indiv iduals s e e k a d v a n c e d help for hear ing loss in the form of g roup hear ing 

rehabi l i tat ion p rog rams , whi le o thers do not. He lp - seek ing for rehabi l i tat ion p rog rams 

might be prevented if eco log ica l b a l a n c e is not d is tu rbed. H o w e v e r , it might a l so be 

prevented through diff icult ies or res i s tance in identi fying or accep t ing the i s s u e s that 

might occu r at any level of the m o d e l : identity, cha l l enge , or ad justment . Al ternat ive ly , 

he lp -seek ing for rehabi l i tat ion p rog rams might be p romoted by a c k n o w l e d g e m e n t of 

imba lance - l aden difficulty f rom any level of the m o d e l . A hear ing rehabi l i tat ion p rogram 

cou ld a d d r e s s e a c h of t hese types of diff icult ies, and this a w a r e n e s s shou ld exist on the 

part of the indiv idual with hear ing loss a n d the hear ing heal th ca re p ro fess iona l . 

S u m m a r y 

Th is chapte r d e s c r i b e d the themat ic deve lopmen t and core ca tegory of the present 

s tudy. E x a m p l e s w e r e p resen ted f rom the interview s e s s i o n s to suppor t the t h e m e s of 

identity, cha l l enge , and adjustment , and the core ca tegory of eco log ica l ba l ance w a s 

p resen ted . T h e fo l lowing chap te r will d i s c u s s the impl icat ions of t hese f ind ings. 
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Major Cont r ibut ions 

T h e pu rpose of this s tudy w a s to try to unders tand the factors that prevent or promote 

adul ts with hear ing loss f rom seek ing a d v a n c e d help through group hear ing 

rehabi l i tat ion p rograms. T h e f indings f rom this r esea rch prov ide a substant ive theory of 

he lp -seek ing , wh i ch invo lves the t h e m e s of identity, cha l l enge , and adjustment . A 

mode l of eco log ica l ba lance w a s d e v e l o p e d . A l though this eco log ica l ba lance mode l is 

g rounded in the information obta ined f rom a group of adul ts w h o we re hard-o f -hear ing , 

and desc r i bes a d v a n c e d he lp -seek ing for hear ing loss , this i dea of eco log ica l ba l ance 

h a s impl icat ions that ex tend beyond this populat ion and heal th i s sue . T h e p rem ise of 

eco log ica l ba lance , a s desc r i bed by this mode l , a p p e a r s app l i cab le not only to adul ts 

with hear ing l oss , but it a l so h a s poss ib le app l ica t ions for heal th psycho logy in gene ra l . 

T h e mode l demons t ra tes the p r o c e s s of he lp -seek ing , for those ind iv iduals with 

hear ing loss w h o are cop ing wel l with the diff icult ies re lated to their hear ing loss , a n d 

w h o flow through the mode l . T h e mode l a l so prov ides an unders tand ing of the i s s u e s 

fac ing those indiv iduals w h o are exper ienc ing diff icult ies in cop ing with their hear ing 

loss and s e e k i n g appropr ia te he lp ; the mode l p rov ides a concep tua l i za t ion of w h e r e the 

b reakdown in he lp -seek ing behav io r might exist . F inal ly , this mode l re la tes to ex is t ing 

theor ies of identity, cop ing , ad justment , a n d he lp -seek ing . T h e theoret ica l and pract ica l 

impl icat ions of the mode l of eco log ica l ba l ance are d i s c u s s e d be low. Impl icat ions of the 

f indings are p resen ted later in the chapter , a s are the s t rengths and l imitat ions of the 

r esea rch project. 

S ign i f i cance 

T h e f indings of this s tudy have pract ical s ign i f i cance for aud io logy pract ice, contr ibute 

to aud io log ica l know ledge , a n d have theoret ical s ign i f i cance re lated to he lp -seek ing for 

hear ing loss spec i f ica l ly , and heal th psycho logy , in gene ra l . 

Prac t ica l S ign i f i cance 

T h e impl icat ions for aud io log ic pract ice c o m e f rom both the genera l a n d the spec i f i c 

d i scove r ies reported in this d isser ta t ion. T h e e x p e r i e n c e s a n d percep t ions d i s c u s s e d 

throughout the resul ts chap te rs are p resen ted in the wo rds of the par t ic ipants. It is my 
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hope that these insights will he lp aud io log is ts (and others) to better unders tand the 

c o n s e q u e n c e s of hear ing l oss , a s expe r i enced in eve ryday l ives. A greater 

unders tand ing of these c o n s e q u e n c e s cou ld in f luence the depth of know ledge , d e g r e e 

and type of support , and the empathe t ic nature of a p p r o a c h e s to work ing with t hose 

w h o are hard-of -hear ing; se rv i ce prov ided to this populat ion shou ld , therefore, be 

empathet ica l ly improved . 

M o r e speci f ica l ly , the mode l of eco log ica l ba lance c a n help aud io log is ts unders tand 

the i s s u e s re levant to their c l ients and related to a d v a n c e d he lp -seek ing for hear ing loss 

through rehabi l i tat ive p rog rams . It is not s imply e n o u g h to identify an indiv idual a s a 

he lp - seeke r or not; it is important to a c k n o w l e d g e the p r o c e s s of he lp -seek ing and the 

variety of obs tac les to he lp -seek ing . It is important for aud io log is ts to a c k n o w l e d g e 

c l ients ' percept ions of identity, cha l l enge , and adjustment a s they relate to the mode l . If 

a p rob lem ex is ts , and a cl ient is exper ienc ing difficulty, is this difficulty the result of how 

a cl ient fee ls about himself , the p rob lems he is fac ing , or what he c a n do about t hese 

p r o b l e m s ? It is the client's percept ion of t hese c o m p o n e n t s that will affect the dec i s ion 

to s e e k help. Unders tand ing this dist inct ion and the componen t ia l a s p e c t of d e c i s i o n 

mak ing , on the part of the hear ing hea l thcare p ro fess iona l , might result in the 

recommenda t i on or adopt ion of a more spec i f i c , a n d more re levant , c o u r s e of ac t ion . 

W h e n flow is ach ieved and indiv iduals pe rce ive t h e m s e l v e s to be cop ing wel l in their 

env i ronment , the three c o m p o n e n t s of the mode l c a n be thought of a s b a l a n c e d ; the 

loop is intact, and there are no pe rce ived p rob lems or i m b a l a n c e s for the cl ient. 

O b s t a c l e s to he lp -seek ing might exist in e a c h of the three c o m p o n e n t s . F igu res 13.1 

to 13.3 prov ide three dist inct representa t ions of poss ib le o b s t a c l e s in this mode l ; the 

obs tac le is represented through en la rgement or e x p a n s i o n of that part icular t heme . 

F igure 13.1 represen ts a p rob lem with identity. P e r h a p s the indiv idual is exper ienc ing a 

pe rsona l struggle related to a c c e p t a n c e of the hear ing loss or is fee l ing iso la ted d u e to 

the lack of unders tand ing by f r iends, re lat ives, and co -worke rs . It is n e c e s s a r y to 

a c k n o w l e d g e those i s s u e s , identify the cha l l enges to so lv ing the p rob lem, and m a k e the 

n e c e s s a r y s tep in order to adjust. 
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Figure 13.1. Model of ecological balance: focus on identity. 

F o r s o m e ind iv iduals , the signi f icant obs tac le to he lp -seek ing might be best 

rep resen ted through the t heme of cha l l enge , a s s h o w n in F igu re 13.2 . F o r e x a m p l e , a n 

ind iv idual might have difficulty unders tand ing dur ing a meet ing at work, might 

e x p e r i e n c e p rob lems with family m e m b e r s w h e n the te lev is ion is too loud or might 

m i sunde rs tand d inner t ime conversa t ion . In t hese s i tuat ions, the ind iv iduals might n e e d 

he lp in clar i fy ing the p rob lem a n d then p rob lem-so lv ing poss ib le a n d feas ib le so lu t ions . 

Identif ication of the p rob lem, a n d the d i scove ry and imp lementa t ion of so lu t ions wou ld 

es tab l i sh , or re -es tab l i sh , p rog ress ion through the m o d e l . 
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Figure 13.2. Model of ecological balance: focus on challenge 

F igure 13.3 rep resen ts a si tuat ion whe re a pe rson h a s identi f ied re levant c h a l l e n g e s 

but is unsu re of h o w to p r o c e e d in mak ing the appropr ia te ad justment to reconc i le the 

p rob lem. P r o b l e m so lv ing and identi fying a n appropr ia te so lut ion shou ld reinstate 

p rog ress ion th rough the eco log i ca l mode l of he lp - seek ing . Re -eva lua t i on of the 

cha l l enge might a l s o be benef ic ia l in s u c h a s i tuat ion. 

Figure 13.3. Model of ecological balance: focus on adjustment 

T h e p r e s e n c e of the loop in the mode l rep resen ts a cyc l i ca l , or i terative, p r o c e s s . 

P r o g r e s s i o n through identity, cha l l enge , a n d ad justment d o e s not indicate a comple t ion 
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or 'g raduat ion ' f rom the he lp -seek ing p r o c e s s . T h e f ind ings of this s tudy indicate a n 

ongo ing p r o c e s s , and it is important for both the pro fess iona l and the cl ient to recogn ize 

this p r o c e s s . Pe rcep t i ons of the n e e d for help constant ly c h a n g e a s env i ronment and 

persona l factors c h a n g e . Fee l i ngs of identity, abi l i t ies, and persona l a c c e p t a n c e are 

constant ly evo lv ing . C h a l l e n g e s are a part of life, a s the wor ld and our 'eco logy ' are 

never stat ic. Ad jus tmen ts c o m e in m a n y fo rms, and they a l so expe r i ence evo lu t ion. 

Th is cyc le of he lp -seek ing c a n occu r many t imes and for many different r e a s o n s . 

A s d i s c u s s e d a b o v e , the f low through the mode l p r o c e e d s f rom identity to cha l l enge 

to adjustment . F low through the mode l is howeve r represented by a bi-direct ional l ine 

b e c a u s e other paths are poss ib le . Fo r e x a m p l e , if ' cha l lenge ' is the key componen t for 

an indiv idual at a part icular t ime, but s h e is not ready to a d d r e s s the ad justment 

possib i l i t ies, movemen t cou ld p roceed and return to the identity componen t . Th is 

effect ively demons t ra tes a reverse f low through the mode l . 

T h e rate of f low through this he lp -seek ing p r o c e s s is id iosyncrat ic . Par t ic ipants in 

this s tudy demons t ra ted that to le rance for ques t ionab le identity i s s u e s and cha l l enges 

d e p e n d e d on the indiv idual ; s o m e indiv iduals to lerated uncertainty and difficult 

s i tuat ions without m u c h d isrupt ion. Other part ic ipants, however , cou ld expe r ience 

signi f icant p rob lems with s imi lar or c o m p a r a b l e expe r i ences . S o m e of the media t ing 

factors s e e m e d to be a g e , soc ia l , and work env i ronments . F o r e x a m p l e , s o m e of the 

o lder part ic ipants w h o w e r e retired a n d had more control ove r their env i ronments had a 

greater level of to le rance ; o thers w h o we re still in the work force felt a more urgent n e e d 

to a d d r e s s p rob lems . Howeve r , it is difficult to prov ide a list of i s s u e s that wou ld 

indicate the n e e d to at tend a g roup hear ing rehabi l i tat ion p rogram. C l ien te le w h o might 

benefi t f rom the rehabi l i tat ion expe r i ence cou ld be ove r l ooked . Importantly, 

a s s u m p t i o n s shou ld not be m a d e a s to whether indiv iduals shou ld or wou ld part ic ipate 

in t hese p rog rams . T h e c o m m e n t s f rom the part ic ipants in this s tudy demons t ra ted that 

ind iv iduals m a y c h o s e to par take in a p rogram for a var iety of r e a s o n s and may c h o o s e 

to part ic ipate without indicat ing a recogn izab le interest or des i re to part ic ipate. C l ien ts 

shou ld be g iven the cho i ce of whe ther they want to at tend. 

Pr ior to this study, I be l ieved if I spent an hour talk ing with s o m e o n e about the effects 

of his or her hear ing loss on dai ly life expe r i ences , I cou ld conf ident ly predict whe ther he 

or s h e wou ld c h o o s e to part ic ipate in a group hear ing rehabi l i tat ion p rog ram. Howeve r , 

I d i s cove red this dec i s ion cou ld nei ther be accura te ly predic ted b a s e d on what the 



part ic ipants had told m e throughout their interview s e s s i o n , nor f rom their op in ions of 

rehabi l i tat ion opportuni t ies. F o r e x a m p l e , M iche l le be l ieved that s u c h c l a s s e s we re 

d e s i g n e d for eve ryone but her, and s h e be l ieved s h e a l ready knew what s h e n e e d e d to 

know about hear ing loss . Neve r the less , s h e ag reed to part ic ipate in the c l a s s e s and 

repor ted great benefi t f rom her part ic ipat ion. 

Contr ibut ion to Aud io log ica l K n o w l e d g e 

T h e present d isser tat ion m a k e s a contr ibut ion to aud io log ica l know ledge . T h e s e 

resul ts supp lemen t the r esea rch on aura l rehabi l i tat ion and he lp -seek ing . 

Au ra l Rehabi l i ta t ion 

Wh i l e the f ocus of this s tudy w a s on the dec i s ion to part ic ipate in a group hear ing 

rehabi l i tat ion p rog ram, the resul ts a l so capture the expe r i ence of n ine ind iv iduals w h o 

part ic ipated in a p rogram a s part of the resea rch study. T h e posi t ive c h a n g e 

expe r i enced and reported by many of the part ic ipants suppor ts , and is suppor ted by, the 

work of Israelite and J e n n i n g s (1995) and Backen ro th a n d Ah lne r (2000). T h e 

part ic ipants in the current s tudy, through their own v o i c e s a s part ic ipants in qual i tat ive 

r esea rch , d e s c r i b e d their dec i s i ons , ref lect ions, and o b s t a c l e s related to their 

part ic ipat ion in a hear ing rehabi l i tat ion p rog ram. T h e s e e x p e r i e n c e s were fundamenta l 

in the deve lopmen t of the mode l of eco log ica l ba l ance . T h e utility of the mode l 

redef ines and e n h a n c e s a p p r o a c h e s to aud io log ica l rehabi l i tat ion, a s desc r i bed in the 

prev ious sec t i on . T h e deta i ls p resen ted throughout C h a p t e r s 6 through 10 prov ided a 

wea l th of informat ion relat ing to rehabi l i tat ion s e s s i o n s and p rograms. 

H e l p - s e e k i n g 

T h e literature ava i lab le for he lp -seek ing for hear ing loss is s o m e w h a t meage r . 

Howeve r , this t rend is c h a n g i n g , a s e v i d e n c e d in the work of M a h o n e y , S w a n and 

G a t e h o u s e ( M a h o n e y et a l . , 1996 ; S w a n & G a t e h o u s e , 1990) , and most recent ly, 

C a r s o n (2000). T h e present s tudy a d d s to this l i terature by provid ing a greater 

unders tand ing of the p r o c e s s of he lp -seek ing by adul ts with hear ing loss through group 

hear ing rehabi l i tat ion p rog rams . T h e present s tudy w a s spec i f i c in its f ocus on a g roup 

hear ing rehabi l i tat ion p rog ram, but the mode l a p p e a r s to prov ide a p r o c e s s of he lp-

s e e k i n g that cou ld be gene ra l i zed to a b road spec t rum of he lp -seek ing , inc luding initial 

consul ta t ion for d i a g n o s e s and ampl i f icat ion. Th i s r esea rch prov ides a signi f icant 
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addi t ion to the current l i terature through the descr ip t ion of the p r o c e s s of he lp -seek ing 

a s involv ing the concep t s of identity, cha l l enge , and adjustment . Wh i l e the themat ic 

c o m p o n e n t s of the mode l of eco log ica l ba l ance are not nove l , the integrat ion, 

exp lanat ion , and ground ing in the data m a k e this mode l innovat ive. 

Theore t i ca l Impl icat ions 

Wh i l e concep t s con ta ined within this mode l of eco log i ca l ba l ance have b e e n exp lo red 

through exist ing theoret ica l mode l s , I do be l ieve that this mode l represen ts the p r o c e s s 

of a d v a n c e d he lp -seek ing for hear ing loss , and he lp -seek ing in gene ra l , in a novel way . 

T h e current mode l demons t ra tes the impor tance of identity, cha l l enge , and adjustment 

in the p r o c e s s of he lp -seek ing ; t hese concep t s have not been highl ighted in p rev ious 

m o d e l s . T h e mode l of eco log ica l ba l ance is a me ta -mode l . Ex is t ing theoret ica l m o d e l s 

that w e r e p resen ted in C h a p t e r 2, a s poss ib ly be ing re levant to the current r esea rch 

project, c a n be s e e n a s over lapp ing and s t rengthen ing var ious c o n c e p t s in the current 

m o d e l . F igure 13.4 p rov ides an ove rv iew of this interact ion. 
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Figure 13.4. Interaction between the model of ecological balance and existing theoretical models and 
frameworks 

Ecological balance, the core category of the current study and the concept of the 

model, has enhanced my belief in the importance of the environment, as relevant to the 

experiences and perceptions of an individual. The development of the idea of 

environmental influence enhanced and supported the view of the consequences of a 

health condition by the World Health Organization through the development of the ICF 

(WHO, 2001) and Evans and Stoddard, through the model for the determinants of 

health (1990). The ICF (2001), the transtheoretical model (Prochaska & DiClemente, 

1986), and the determinants of health (Evans & Stoddard, 1990) can be described as 

process-related theories and models. The model of ecological balance depicts a 

process of help-seeking and has a temporal dimensionality not addressed by the 

existing models. The current study also supports the ecological approach to audiology, 

as described for example by Noble and Borg (Borg, 1998; Noble, 1983; Noble & Hetu, 

1994). When the model of ecological balance developed from this research is 
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c o m p a r e d with the eco log ica l perspec t ive put forth by Bo rg (1998) , the new mode l f rom 

this s tudy a p p e a r s to prov ide a f ramework wh ich is eas i ly t r ansposed onto a var iety of 

expe r i ences desc r i bed by indiv iduals with hear ing l oss . It p rov ides a s e n s e of 

movemen t , or p r o c e s s , through an expe r i ence . T h e mode l p resen ted f rom this study, 

whi le appear ing more s impl is t ic , cap tu res the he lp -seek ing p r o c e s s . 

Theo r i es of identity, s u c h a s Go f fman ' s (1963), are certainly re levant to the current 

f ind ings, b e c a u s e identity is a major componen t of the mode l of eco log ica l ba lance . 

Par t ic ipants in the s tudy s p o k e of the s t igma related to hear ing l oss , and they d i s c u s s e d 

their frustrat ion with t hese att i tudes, and the effect of t hese att i tudes on their o w n 

behav io rs and the behav io rs of o thers . Ex is t ing theor ies of identity prov ide insight into 

the depth of the i s s u e s re levant to identity and the a c c e p t a n c e , den ia l , or s t ruggle with 

hear ing l oss , or any heal th condi t ion, and s u b s e q u e n t he lp -seek ing behav ior . 

T h e theory of soc ia l c o m p a r i s o n (Fest inger , 1954; Leven tha l et a l . , 1997) a p p e a r s 

re levant to, and suppor t ive of, the eco log ica l mode l . Super f ic ia l ly , the soc ia l 

c o m p a r i s o n theory a c k n o w l e d g e s the impact of other peop le a n d the env i ronment , a 

definite tenet of the current study. T h e c o m p a r i s o n theory w a s a l so re levant, through 

the w o r d s of the part ic ipants, to identity i s s u e s , cha l l enge determinat ion , a n d 

ad justment opt ions. Par t ic ipants reportedly c o m p a r e d their abi l i t ies and impa i rments 

with other ind iv iduals , whe ther f r iends or c l a s s m a t e s in the rehabi l i tat ion p rog ram. 

C h a l l e n g e s d i s c u s s e d a n d expe r i enced by others med ia ted the s e r i o u s n e s s of the 

part ic ipants ' cha l l enges . F inal ly , ad justment opt ions or so lu t ions w e r e a l so bor rowed 

f rom others . In s o m e c i r c u m s t a n c e s , soc ia l c o m p a r i s o n s a l so s e r v e d to re-eva luate a 

prev ious ly bo the rsome p rob lem; cer ta in i s s u e s s e e m e d to b e c o m e less important w h e n 

c o m p a r e d to the e x p e r i e n c e s of o thers . 

Theo r i es of cop ing and ad justment ( Laza rus , 1976 ; L a z a r u s & F o l k m a n , 1984; M o o s , 

1986) relate to the he lp -seek ing p r o c e s s . In order to s e e k he lp , or to a d d r e s s a 

p rob lem, ind iv iduals must a s s e s s the si tuat ion and de termine a c o u r s e of ac t ion. A 

p rogress ive f low through the eco log ica l mode l wou ld s e e m to indicate a p rob lem-

f o c u s e d , or app ra i sa l - f ocused style of cop ing . A more s tagnant or restr ict ive sty le of 

cop ing might be indicat ive of a n emot ion - focused style of cop ing . Add i t iona l 

invest igat ion into the re levance of t hese , a n d other, ex ist ing theor ies shou ld cont inue in 

order to take advan tage of know ledge that a l ready ex is ts and to s t rengthen the mode l 

p r o p o s e d here . 
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The model of ecological balance can also be compared to existing models of 
audiological rehabilitation and help-seeking for hearing loss. A seminal model of aural 
rehabilitation, proposed by Goldstein and Stephens (1981), categorized candidature for 
rehabilitation into four attitude types. The first attitude type was strongly positive 
towards hearing aids and audiological care. The second attitude type was essentially a 
positive attitude towards aural rehabilitation, but with some complications. The third 
attitude type was fundamentally negative, although a small amount of cooperative intent 
was present. The fourth attitude type rejected hearing aids and the entire rehabilitation 
process. According to this model, people of type four are not considered candidates for 
aural rehabilitation because they are not yet ready for these services. Furthermore, the 
authors seemed to suggest that promotion of help-seeking behavior is out of the scope 
of aural rehabilitationists because those type four individuals are not encouraged to 
participate in rehabilitation. Additionally, this model (Goldstein & Stephens, 1981) does 
not appear to suggest exactly how this categorization into attitude groups should be 
carried out. The new model of ecological balance, however, demonstrates that the goal 
of rehabilitation process is not to remedy the problem experienced by a client, but to 
understand the relationship between the individual, the challenges faced by the 
individual, and the help-seeking process. The current model differs as well from the 
historical model, as it emphasized the perceptions of the client as key. The findings 
from the current study also stress the importance of presenting all available options to 
the client, without making assumptions of the need or desire for services. 

Schow's model of audiologic rehabilitation (2002) was discussed in Chapter 2 and 
depicted in Figure 2.1. This model consists of two components that describe 
assessment and management of hearing loss. While this model provides a 
comprehensive view of the components of rehabilitation, it does not describe the help-
seeking behaviors, beliefs, or needs of the individuals with hearing loss who are 
consumers of these rehabilitative services. The new model of ecological balance 
provides insight to, and understanding of, the factors that bring an individual to seek and 
partake in these rehabilitative measures. 

Carson's study of help-seeking for hearing loss provided a theoretical framework of 
the spiral of decision-making in self-assessing hearing (2000). Carson describes the 

significant factors in self-assessing as contrasting/comparing, cost/benefit analysis, and 
control; these factors help explain how personal experiences influence the process of 
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he lp -seek ing for initial consu l ta t ions within the aud io log ica l s y s t e m . Wh i l e ag ree ing with 

and comp lemen t ing C a r s o n ' s f ind ings, the mode l of eco log ica l ba lance prov ides a more 

g loba l picture of the he lp -seek ing p r o c e s s . T h e mode l of eco log ica l ba lance d e s c r i b e s 

he lp -seek ing a s an iterative p r o c e s s throughout the hear ing loss expe r i ence . It a l so 

a p p e a r s benef ic ia l in descr ib ing var ious fo rms of he lp -seek ing behav ior . 

Re f lec t ions on the Cur rent S tudy 

T h e present resea rch s tudy success fu l l y d e v e l o p e d a substant ive theory that is 

g rounded in the da ta . T h e resea rch p roposa l for this s tudy a r o s e f rom a p ro fess iona l 

interest in aud io log ica l rehabi l i tat ion, a spec i f i c c l in ica l -pract ice interest in g roup hear ing 

rehabi l i tat ion p rograms, and the observa t ion that this se rv i ce w a s underut i l i zed. T h e 

ult imate p roposa l evo lved f rom a se r i es of i deas related to rehabi l i tat ion before the f inal 

me thod w a s de te rmined . Da ta co l lect ion occu r red ove r eight mon ths and da ta ana l ys i s , 

a s de te rmined by g rounded theory, b e g a n o n c e data co l lect ion w a s initiated and 

cont inued until this d isser tat ion w a s writ ten. T h e presenta t ion of f indings in this 

documen t p rov ides the unders tand ing of the da ta at this point in t ime; however , this 

unders tand ing cont inued to evo lve dur ing wri t ing. T h e present sec t ion of the chap te r 

e x a m i n e s the s t rengths and l imitat ions of the s tudy. 

S t rengths 

Th i s s tudy p o s s e s s e s the ha l lmarks of g o o d qual i tat ive r e s e a r c h , a s d i s c u s s e d in 

C h a p t e r 3. A s the researcher , I de l ibera ted on ethical cons idera t ions . Spec i f i ca l l y , 

recrui tment, in formed consen t , and conf ident ial i ty of part ic ipants w e r e careful ly 

m a n a g e d , and these methodo log ica l cons ide ra t ions w e r e desc r i bed in C h a p t e r 3. T h e 

imposi t ion of dominan t theor ies w a s m in im ized ; a s e a r c h for, and the c o m p r e h e n s i o n of, 

re levant theoret ical mode l s occu r red after the majority of the ana l ys i s had occu r red and 

the mode l of eco log ica l ba lance had been d e v e l o p e d . In addi t ion, 'off the record ' 

c o m m e n t s of part ic ipants and my persona l e x p e r i e n c e s we re cons ide red throughout the 

project and careful ly hand led a s d e s c r i b e d in C h a p t e r 3. 

Th is resea rch mee ts cri teria for be ing va l id . Spec i f i ca l l y , researcher -par t ic ipant 

re la t ionsh ips and resea rche r b ias we re c o n s i d e r e d . Researcher -pa r t i c ipan t 

re la t ionsh ips we re a c k n o w l e d g e d through m e m o s and a l so through the interact ions 

d o c u m e n t e d in the interview s e s s i o n s and rehabi l i tat ive c l a s s e s . R e s e a r c h e r b ias w a s 
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a lso a c k n o w l e d g e d and a d d r e s s e d through resea rche r m e m o s , wh ich d o c u m e n t e d 

thoughts, op in ions , and judgments . 

Auditabi l i ty is the abil ity to identify and verify the p r o c e s s e s and f indings of a s tudy. 

Auditabi l i ty of this resea rch is suppor ted through tr iangulat ion and t ransparency of 

me thod . Tr iangulat ion of the r esea rch w a s p resen ted in C h a p t e r 11; the var ious 

s o u r c e s of data ut i l ized in this s tudy conve rged to suppor t the f indings and i nc reased 

the strength of the conv ic t ions p roposed ult imately in the form of the mode l of eco log i ca l 

ba lance . T r a n s p a r e n c y of method has been p rov ided ; the me thods p resen ted in 

C h a p t e r 3 detai l every s tep of the data col lect ion and ana lys i s . T h e presenta t ion of the 

f indings in the results chap te rs is a c c o m p a n i e d by m a n y quotat ions, an indicat ion of the 

ground ing of the data and s u b s e q u e n t mode l . 

I comp le ted e a c h s tep of the da ta ana lys i s st rategy, inc luding interview s e s s i o n s , 

t ranscr ipt ion, cod ing , f ramework deve lopment , themat ic deve lopmen t , a n d instruct ion of 

the rehabi l i tat ion p rogram. Th is level of invo lvement p rov ided cons i s tency of method 

and a l so enab led me to unders tand the expe r i ences of the part ic ipants on a more 

c o m p r e h e n s i v e leve l . Wh i le this deg ree of control ove r ana l ys i s might be cons ide red 

detr imental due to the possibi l i ty of b ias , both the cod ing a n d f ramework deve lopmen t 

we re c h e c k e d and ag reed upon by m e m b e r s of the superv iso ry commi t tee throughout 

the p r o c e s s . 

T h e pr imary resea rch quest ion w a s : What are the factors that promote and prevent 

individuals with hearing loss from seeking advanced rehabilitation in the form of group 

hearing rehabilitation? Th rough the p r o c e s s of answer i ng this ques t ion , addi t ional 

r esea rch ques t ions e m e r g e d . T h e s e supp lemen ta ry ques t ions , wh i ch b e c a m e 

ca tegor ies of the f ramework , we re : H o w do indiv iduals w h o are hard-of -hear ing 

unders tand their hear ing l o s s ? W h a t is the pe rsona l expe r i ence of l iving with hear ing 

l o s s ? W h a t are the soc ia l impl icat ions of l iving with hear ing l o s s ? W h a t c a n ind iv iduals 

do to c o p e with hear ing l o s s ? W h a t are the impl icat ions of part ic ipat ing in a hear ing 

rehabi l i tat ion p rog ram? T h e s e ques t ions prov ided rich deta i ls that he lped to a n s w e r the 

pr imary resea rch quest ion and cu lmina ted in the mode l of eco log i ca l b a l a n c e . L ike the 

pr imary ques t ion , the supp lemen ta ry ques t ions w e r e all wel l -su i ted to the u s e of a 

g rounded theory a p p r o a c h b e c a u s e they conce rn p r o c e s s e s and e x p e r i e n c e s . 

Ano the r strength of the current s tudy invo lves the v ideo tap ing of the interview 

s e s s i o n s . V i d e o t a p e s were usefu l a s a b a c k u p to the aud io taped interv iews, but they 
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a lso prov ided informat ion that supp lemen ted the aud io s igna l . In c a s e s whe re the 

aud io taped conversa t ion w a s unintel l igible, the v isua l s p e e c h c u e s f rom the v i deos 

often prov ided informat ion n e c e s s a r y for accura te t ranscr ipt ion. In two interview 

s e s s i o n s , there w a s a techn ica l p rob lem with the tape record ing a s s e m b l y wh ich did not 

funct ion properly, s o that the v ideo tapes prov ided the so le record ing of the s e s s i o n s ; 

t hese interv iews might have b e e n lost o therwise. A l though non-verba l c u e s were not 

a n a l y z e d in the current s tudy, t hese c u e s m a y prov ide an interest ing addi t ion to future 

analy t ica l examina t ion of the da ta . 

Satura t ion is an important hal lmark of qual i tat ive me thod . I be l ieve saturat ion w a s 

r e a c h e d through the part ic ipat ion of 20 indiv iduals. S e v e n part ic ipants prov ided a 

c o m p r e h e n s i v e v iew f rom the perspec t ive of expe r i enced c o n s u m e r s of hear ing 

rehabi l i tat ion p rograms. T h e remain ing 13 part ic ipants a l so prov ided a 'sa tura ted ' 

perspec t ive conce rn ing the factors that prevent and promote a d v a n c e d he lp -seek ing for 

hear ing l oss , whether they dec l i ned , a c c e p t e d , or d ropped out of the offered 

rehabi l i tat ion p rogram. Indeed, overal l there we re far more simi lar i t ies than d i f fe rences 

be tween part ic ipants in the four g roups , a s d i s c u s s e d in C h a p t e r 11 . Satura t ion w a s 

a l so r e a c h e d for e a c h part icipant, in that the t ime I spent with the part ic ipants enab led 

m e amp le opportuni ty to d i s c u s s relevant i s s u e s . Add i t iona l part ic ipants certainly wou ld 

have prov ided addi t ional e x a m p l e s f rom their own persona l e x p e r i e n c e s ; however , I do 

not be l ieve that the part ic ipat ion of addi t ional indiv iduals wou ld have in f luenced the 

ca tegor ies , t hemes , or co re ca tegory that e m e r g e d f rom this s tudy. 

L imitat ions 

In addi t ion to the st rengths, there we re a l so l imitat ions of the resea rch project. T h e 

qual i tat ive method ut i l ized throughout this project w a s t ime c o n s u m i n g . C o m p l e t e 

t ranscr ip t ions of the interview s e s s i o n s we re a rduous ; however , the t ime spen t 

t ranscr ib ing the interv iews prov ided a level of in t imacy with the da ta that wou ld not have 

b e e n a c h i e v e d had s o m e o n e e l se t ranscr ibed them. 

A s e c o n d limitation of this r esea rch project w a s the shor ts igh tedness of my 

instruct ions regard ing the journa l . T h e part ic ipants we re a s k e d to write in a ha rdcopy 

journa l that w a s prov ided to them at the t ime of their initial in terv iews. At the end of the 

s tudy, two of the part ic ipants reported that they had not written in the book but be l ieved 

they wou ld have written through emai l s and m a d e notes on the computer . B e c a u s e this 
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var iat ion of journal keep ing w a s not expl ici t ly e n c o u r a g e d , they neg lec ted to write about 

any dai ly e x p e r i e n c e s with hear ing loss . T w o other part ic ipants did keep notes in a 

compute r documen t and fo rwarded them to m e at the conc lus ion of their part ic ipat ion in 

the rehabi l i tat ion p rogram. 

A third l imitation of this study c o n c e r n s the quest ionna i re da ta . Wh i le the da ta f rom 

the C P H I a n d the C O S I did not contr ibute signi f icant ly to the mode l of eco log ica l 

ba lance , they did contr ibute a s a s o u r c e of information u s e d in t r iangulat ion. T h e p lan 

for the s tudy p roposed that the R T C Q - H might d is t inguish be tween those w h o wan ted to 

part ic ipate in a hear ing rehabi l i tat ion program and those w h o did not. Howeve r , the 

ques t ions we re not spec i f i c e n o u g h to d is t inguish be tween the g roups or to dec ide on 

the utility of this ques t ionna i re a s a m e a n s to d is t inguish be tween the part ic ipants and 

their stage. 

I a m conf ident that saturat ion w a s reached and that a suff icient number of 

par t ic ipants w a s invo lved in the current s tudy to prov ide an accura te unders tand ing of 

the p r o c e s s of he lp -seek ing for a d v a n c e d hear ing rehabi l i tat ion p rog rams . Howeve r , 

there were certa in l imitat ions p laced on the s tudy by virtue of the hear ing rehabi l i tat ion 

p rog rams that shou ld be a c k n o w l e d g e d . C l a s s s i ze w a s restr icted to be tween s ix and 

ten part ic ipants d u e to the nature of hear ing loss a n d the diff icult ies of group 

part ic ipat ion. B e c a u s e I w a s just a s interested in d iscover ing the factors that p revented 

part ic ipat ion a s those that p romoted it, I had hoped to encoun te r a number of ind iv iduals 

w h o c h o s e not to part ic ipate in the p rog ram, before I encoun te red e n o u g h peop le to fill 

the c l a s s . I in terv iewed four indiv iduals w h o did not want to part ic ipate before I 

comp le ted interv iews with n ine ind iv iduals to prov ide a suff icient c l a s s s i z e . Ano the r 

v iew of factors that prevented part ic ipat ion a l so c a m e f rom those part ic ipants w h o did 

part ic ipate in the c l a s s ; t hese ind iv iduals s p o k e of the r e a s o n s they had not part ic ipated 

in the past . 

Th is s tudy d e p e n d e d on the voluntary nature of the part ic ipants. A s is the c a s e with 

any s tudy that requi res voluntary part ic ipat ion, it is important to recogn ize that e a c h of 

t hese part ic ipants w a s se l f - se lec ted . S u c h se l f -se lec t ion w a s the bas i s of another 

conce rn I had before the s tudy b e g a n : W o u l d I obta in the part ic ipat ion of ind iv iduals 

w h o a l ready knew they did not want to take part in the rehabi l i tat ion p rog ram? I did 

interview two s u c h indiv iduals w h o ag reed to the initial interview knowing they wou ld not 

part ic ipate in the group p rogram. T h e remain ing two part ic ipants w h o d e c i d e d not to 
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part ic ipate in the rehabi l i tat ion p rogram did not m a k e this dec i s ion until the t ime of the 

initial interview. 

Di rec t ions for Future R e s e a r c h 

T h e mode l of eco log ica l ba l ance w a s d e v e l o p e d through the part ic ipat ion of 20 

ind iv iduals with hear ing l oss , and it p rov ides an unders tand ing of the he lp -seek ing 

p r o c e s s of t hese adul ts . Th i s r esea rch s tudy and the f indings p resen ted in this 

d isser tat ion prov ide e v i d e n c e for the utility of qual i tat ive methodo logy in aud io log ica l 

r esea rch and in heal th psycho logy r esea rch in genera l . Qual i tat ive inquiry into 

aud io log ica l i s s u e s shou ld be e n c o u r a g e d . Wh i le this mode l a p p e a r s to be app l i cab le 

to other ind iv iduals with hear ing l oss , a s wel l a s other heal th cond i t ions, further r esea rch 

wou ld conf i rm the appl icabi l i ty of this m o d e l . A l though it w a s not a focus of the current 

project, the informat ion ga ined through this s tudy qual i tat ively demons t ra tes the 

pe rce ived benefi t of a hear ing rehabi l i tat ion p rogram for adul ts with hear ing loss ; this 

benefi t shou ld be further d o c u m e n t e d and p romoted . Appropr ia te eva luat ion 

p rocedu res shou ld be p romoted . F inal ly , aud io logy pract ice wou ld benefi t f rom a 

greater unders tand ing of the mode l p resen ted here and a c l in ical tool b a s e d on the 

m o d e l ; this wou ld help aud io log is ts to a s s e s s cl ients with regard to the n e e d and 

potent ial benefi t of aud io log ic rehabi l i tat ion. A tool to promote unders tand ing of the 

percep t ions of the cl ient might be benef ic ia l . T h e ability to identify the obs tac le in he lp -

s e e k i n g expe r i enced by c l ients and the ability to direct c l in ical ski l ls toward the reduct ion 

or e l iminat ion of that obs tac le wou ld certainly i nc rease the benefi t ob ta ined through 

aud io log ic consu l ta t ion. Th is op t im ized se rv i ce shou ld result in a more comfor tab le a n d 

sat is factory commun ica t i on expe r i ence . 
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W e s t e r n Institute for the Dea f and Hard of Hear ing 
Mission Statement 

T h e W e s t e r n Institute for the Dea f and Hard of Hear ing ex is ts to a d d r e s s the 
n e e d s of deaf , d e a f e n e d , a n d hard of hear ing ind iv iduals by provid ing products , 

se rv i ces and p rog rams that work towards ensur ing access ib i l i t y to their 
env i ronment wh ich is equa l to that of hear ing publ ic . 

Departments 

Aud io l ogy 
• Hear ing tests 
• Hear ing aid eva lua t ions 
• S u p e r v i s e d hear ing aid tr ials 
• Individual counse l i ng 
• C o m m u n i t y educa t ion 

E m p l o y m e n t S e r v i c e s 
• J o b s e a r c h a s s i s t a n c e 
• R e s u m e s and cover ing letters 
• Interview skil l deve lopmen t 
• Works i t e a s s e s s m e n t a n d 

ad jus tment 
• Fo l low up and suppor t 

C o u n s e l i n g S e r v i c e s 
• Voca t i ona l Rehabi l i ta t ion 

S e r v i c e s 
o C a r e e r counse l i ng 
o Voca t i ona l a s s e s s m e n t 
o J o b s h a d o w i n g , work 

expe r i ence 
• P s y c h o l o g i c a l and psych ia t r ic 

a s s e s s m e n t 
• P e r s o n a l counse l i ng 
• Li fe ski l ls 
• Educa t i on and O u t r e a c h 

C o m m u n i c a t i o n A i d s 
• T T Y s 
• V i s u a l alert s y s t e m s for the 

te lephone , doorbe l l , in te rcom, 
baby cry, s m o k e detector , and 
a la rm c lock 

• A s s i s t i v e L is ten ing D e v i c e s 
( A L D s ) inc lud ing s y s t e m s for 
the te lev is ion , t e lephone and 
one- to -one commun ica t i on 
d e v i c e s 

• C l o s e d cap t ioners 
• Individual demons t ra t ions 
• C o m m u n i t y educa t ion and 

d i sp lays 
• W i d e a rea instal lat ions 
• S e r v i c e depar tment 

Interpreting S e r v i c e s 
• M e d i c a l interpreting 

o G e n e r a l appo in tments 
o 24 -hour e m e r g e n c y 

se rv i ce 
• L e g a l interpreting 
• Men ta l heal th interpreting 
• Voca t i ona l suppor t 

interpreting 
• P rac t i cum p lacemen t 
• Pub l i c educa t ion 
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Appendix C: WIDHH Executive Director Letter of Support 

N a m e 
A d d r e s s 

HELP-SEEKING FOR ADVANCED HEARING REHABILITATION: 
THOSE WHO DO AND THOSE WHO DON'T 

D e a r 

W o u l d you like to help with a r esea rch project conce rn ing hear ing l o s s ? 

L i s a Di l lon Edget t , a n audio log is t and doctora l s tudent f rom the Univers i ty of Br i t ish 
C o l u m b i a , is do ing a r esea rch project here at the W e s t e r n Institute for the Dea f a n d 
Hard of Hea r ing . S h e wan ts to know why s o m e peop le c h o o s e to part ic ipate in c o u r s e s 
that t each peop le how to m a n a g e their hear ing l o s s e s , whi le o thers do not. 

A c c o r d i n g to our reco rds , you have par t ic ipated in a hear ing rehabi l i tat ion c o u r s e in the 
past . L i s a wou ld like to talk to you about your e x p e r i e n c e s in that c l a s s a n d about the 
ef fects that hear ing loss has on your dai ly life. If you c h o o s e to part ic ipate, you will be 
a s k e d to comp le te a ques t ionna i re , at tend o n e interview s e s s i o n a n d m a k e journal 
entr ies ove r the c o u r s e of four w e e k s on how hear ing loss af fects dai ly e x p e r i e n c e s . 

W e suppor t this project and wou ld like to e n c o u r a g e you to part ic ipate. W e be l ieve that 
the f ind ings of this s tudy cou ld he lp us unders tand why a sma l l numbe r of peop le enrol l 
in ava i lab le p rog rams . Th i s is a l so a n opportuni ty to help o thers unders tand what it is 
l ike to live with a hear ing l oss . 

If you are in terested in part ic ipat ing or wou ld l ike more informat ion on this s tudy, p l e a s e 
comp le te the form on the fo l lowing p a g e . 

S ince re l y , 

Mar i lyn Dah l , O B C , P h . D . 
Executive Director 
Western Institute for the Deaf and Hard of Hearing 



Appendix D: Interview Schedule 

Introductory interview S e c o n d interview F ina l interv iew 
Robert May 17, 2001 
Roger May 24, 2001 
Ian May 25, 2001 — 
Janet May 25, 2001 
Matt May 25, 2001 
Colleen May 29, 2001 
Kelly June 6, 2001 
Hanna October 2, 2001 
Grace October 5, 2001 
Judy October 9, 2001 
Ellen October 12, 2001 
Claire August 23, 2001 November 26, 2001 January 12, 2002 
Michelle September 28, 2001 November 26, 2001 January 21, 2002 
Derek September 28, 2001 N/A1 January 12, 2002 
Tony October 5, 2001 N/Â  January 21, 2002 
Hillary October 5, 2001 December 4, 2001 January 17, 2002 
Leslie October 12, 2001 December 1, 2001 January 12, 2002 
Linda October 10, 2001 N/A3 January 15, 2002 
Cathy October 4, 2001 N/A" December 6, 2001 
Gina October 17, 2001 N/A3 January 12, 2002 

1 Not available due to travel out of the country. 
2 Not available due to busy schedule. 
3 Not available due to illness and busy schedule. Completed questions via email. 
4 Not applicable since no longer attending classes. 
5 Not applicable since no longer attending classes. 



Appendix E: The Rehabilitation Program 

T o p i c s d i s c u s s e d dur ing the hear ing rehabi l i tat ion p rogram inc luded : 

• H o w the ear works 

• Unders tand ing the aud iog ram and aud iog ram of fami l iar s o u n d s 

• S p e e c h r e a d i n g e x e r c i s e s and h o m o p h o n o u s s o u n d s 

• Re laxa t ion exe rc i ses 

• Fac to rs affect ing ability to hear and s p e e c h r e a d : 

o Env i ronment 

o S p e a k e r 

o L is tener 

o M e s s a g e 

• Asse r t i ve behav io r 

• S t ra teg ies for spec i f i c env i ronments : e .g . , res taurants , t e lephone 

• Hear ing a ids and ass is t i ve l istening d e v i c e s 

• G e s t u r e s and fac ia l e x p r e s s i o n s 

• S t r e s s m a n a g e m e n t 

• Hear ing loss and its effect on re la t ionships 

• Hear ing loss and the wo rkp lace 

• T inni tus 

• C a n a d i a n Hard of Hear ing A s s o c i a t i o n ( C H H A ) 

• H u m o r a s a st rategy to c o p e with hear ing loss 

• Pac i f i c A s s i s t a n c e D o g s Soc ie t y ( P A D S ) 

• C o c h l e a r implants 
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Appendix F: Core Quest ions 

Interview Protocols 

G e n e r a l Interview 
Al l par t ic ipants: first s e s s i o n 

Te l l me about your hear ing loss . 
• How long have you known about it? 
• How long did you suspect that you had a problem before you saw someone about it? 
• What made you decide to see someone? 
• What did you do about your hearing loss before you went to get your hearing tested? 
O n a day to day bas i s , w h e n are you aware of your hear ing l o s s ? 
• Has this changed since you first discovered your hearing loss? 
• Tell me about significant life decisions you made where hearing loss was a factor. 
• Examples of difficult listening situations...What did you do? How did you feel? 
H a s your hear ing loss c h a n g e d your l i festyle? 
• If you changed, why did you start doing that? 
• Are these one-time changes or permanent changes? 
• Do you think you've changed the way you talk to other people? 
• Have you changed the people you spend time with? 
• Have you changed the things you like to do? 
A r e there negat ive att i tudes a t tached to hear ing l o s s ? 
• How have you been treated as a person who is hard of hearing? 
• What do you think the general public knows about hearing loss? 
• What do they need to learn? 
• How do you feel about telling others you have a hearing loss? 
Is there a n y o n e w h o shou ld do more about mak ing it eas ie r to l is ten? 
• What could you do? 
• What do you think other people can do? 
• How could they do it? 
• What would get them to do it? 
W h a t efforts have you m a d e to reduce your hear ing di f f icul t ies? 
• Do you wear a hearing aid? Since when? Does it make a difference? 
• Have you used any assistive listening devices? 

• TV amplifier/Phone/FM system/Alerting devices 
• When do you like to use them? 
• When do you not like to use them? 

• Have you heard of CHHA (Canadian Hard of Hearing Association)? Have you attended a CHHA 
meeting? 

• Do you know other people who are hard of hearing? 
• Are you aware of anything else you could do? 
• Of all the things you've done to deal with your hearing loss, what had the most value? 



Appendix G : Experienced Interview Quest ions 

P a s t R e h a b P r o g r a m Interview 
Par t ic ipants with prior rehab expe r ience : first s e s s i o n 

General interview question protocol plus. . . 

Tel l m e about the rehabi l i tat ive c l a s s that you part ic ipated in. 
• Specific program description: 

• When was it? 
• Who taught you? 
• Number of people in the class, number of classes, hours per session 
• What did you learn? 
• Did you think it was a good way to learn? 
• Did you like the way the class was run? (breaks, overheads, types of exercises...) 
• Would you change the class in any way if you went to another one? 

• Program evaluation: 
• Did you use what you learned in everyday situations? 

• Is there anything in particular that you use more often? 
• Would you want to participate in other classes? 

• Would they be different in any way? 
• What would you want to learn in additional classes? Why? 

• What are your criteria for a successful class? 
• What did you think you would gain from the class? 
• How do you feel about the other members of the class? 

• Did you compare your loss with theirs? 
• Did your comparison change over the course of the classes? 

• Over the whole class, what experiences stand out to you? 
• What was your most important experience in the class? 

W h a t d id you cons i de r in your dec i s ion to par t ic ipate? 
• Who encouraged you to participate? How did they encourage you? 
• Who discouraged you from participating? How did they discourage you? 
• What made it hard or easy to decide? 
• Was there a time when you thought you were not ready to participate? 
• If so, what happened to change your mind? 
• Do you know anyone else who's taken a class? 
• Do you see yourself being a class instructor? 
• How did you find out about it? 
• If you had never gone to that class, where do you think you'd be today? 
H a v e you taken c l a s s e s for any other heal th cond i t ion? 
• If you took one, how did you feel about it? 
• Can you think of any other class that might similar to a hearing rehab class? 
• Do you encourage friends/family members to participate in classes that may help them? 
W h a t wou ld you s a y to s o m e o n e w h o is th inking abou t c l a s s e s but is hav ing 

trouble dec id ing? 
• Who do you think would get something out of participating in this? 
• What do you think may be preventing them from participating? 
• What would you say to encourage them to participate? 
• Who do you think would not be ready to participate? 
• What advice would you give to others who are just learning of a hearing loss? 
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Appendix H: Preliminary Quest ions 

Pre l im inary Interview 
Par t ic ipants with no prior rehab expe r i ence : first s e s s i o n 

General interview question protocol p lus. . . 

H a v e you thought about part ic ipat ing in a rehabi l i tat ion c l a s s ? 
• Do you know of any rehabilitation classes? 
• What do you imagine a rehabilitation class to be? 
• What would your dream course about hearing loss be like? 

W o u l d you be interested in enrol l ing in a c l a s s here at W I D H H ? 
If yes, what do you expect to gain from such a class? 
O If no, continue with 'rehabilitation rejection interview' questions 
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Appendix I: Rehabilitation Rejection Quest ions 

Rehabi l i ta t ion Re jec t ion Interview 
Par t ic ipants , with no prior rehab expe r i ence , w h o do not want to enrol l in rehab 

p rogram: first s e s s i o n 

General interview question protocol p lus. . . 

Preliminary interview protocol p lus. . . 

H o w strongly do you fee l about not par t ic ipat ing? 
• Would anything change your mind? 

C a n you exp la in why you do not want to part ic ipate in a rehab c l a s s ? 
• Is the content a concern? 
• Are practical arrangements a concern? 
• Other concerns? 
• Do you feel that these classes would not offer you things that you need or want? 
• What do you want? 

D o you think you might want to enrol l in the future? 
• If yes, what do you expect to change between now and then? 
• If no, can you imagine a situation that would compel you to enroll in the classes? 

D o you think that you wou ld get suppor t f rom fami ly and f r iends to enro l l? 
• What do you think they would say about such a course? 

D o you have p re fe rences for other w a y s to meet you n e e d s ? 
Do you feel you don't have any needs? 
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Appendix J: Mid-rehabilitation Questions 

Mid - rehab interview 
R e h a b c l a s s part ic ipants: third/fourth s e s s i o n 

Revisit general interview question protocol plus... 

Is this c l a s s what you thought it wou ld b e ? 
• How is it different from what you thought it would be? 

W o u l d you like to cont inue with the remain ing w e e k s of c l a s s e s ? 
• If yes, what would you like to accomplish in the next four weeks of classes? 
• If no, revisit 'rehab rejection' interview protocol 
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Appendix K: Post Rehabilitation Questions 

Pos t - r ehab interview 
R e h a b c l a s s part ic ipants 

Revisit general interview question protocol plus... 

W e r e you sat is f ied with the p rog ram? 
• Is this program what you thought it would be? 
• Overall, how would you rate this program, on a scale from 1 to 10? 
• What parts were most helpful? 
• What parts were least helpful? 
• Were you satisfied with the length of the classes and program? (# hours, days, weeks) 
• Over the course of the program, did your feelings about the classes change? 

H a v e you u s e d the th ings you learned in this c l a s s ? 
• Have you used/do you intend to use strategies and knowledge that you gained in this class in the 

situations you encounter as a result of your hearing loss? Please explain. 
• What was the most important thing you learned in this class? 
• What would you like to change about this class? 
• What was your most important experience in this class? 
• Over the whole class, what experiences stand out to you? 
• Who contributed the most to those experiences? 

W h a t are your future g o a l s ? 
• Did the class meet your objectives? 
• Do you now have new objectives and new goals? 
• Could your new objectives be met with a new course? 

Did it m a k e a d i f ference that you we re a resea rch par t ic ipant? 
• Did the journal entries, weekly reports or questionnaire affect your level of satisfaction with the 

program? 
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Appendix L: Program Evaluation Form 

Hearing Rehab at WIDHH 
Fall/Winter 2001 

Instructor: Lisa Dillon Edgett, M . S c , Audiologist 

A Final Course Evaluation: 

Overa l l , how wou ld you rate this c o u r s e : 
Excellent Poor 
1 2 3 4 5 

Overa l l , how wou ld you rate this instructor: 
Excellent Poor 
1 2 3 4 5 

W h a t we re the top ics you found mos t he lp fu l? 
1. 

2. 

3. 

W h a t we re the top ics you found least he lp fu l? 
1. 

2. 

3. 

W h a t are s o m e top ics you w i sh had b e e n cove red in this c l a s s ? 

W e r e you sat is f ied with the depth at wh i ch the top ics we re c o v e r e d ? P l e a s e exp la in . 

C o n t i n u e d . 
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A p p e n d i x L : Cont inued 

W e r e you happy with the length of the c l a s s ? 
- two hours per w e e k : 
- o n e c l a s s per week : 
- 10 w e e k s total: 

W e r e you happy with the day a n d locat ion of the c l a s s ? 

- Sa tu rday morn ings 

- W I D H H Brod ie Hal l 

W h a t wou ld you like to c h a n g e about this c l a s s ? 

W h a t is the mos t important th ing you learned in this c l a s s ? W h y is it impor tant? 

W a s this c l a s s what you e x p e c t e d ? P l e a s e exp la in . 

H a v e you u s e d / d o you intend to u s e s t ra teg ies a n d know ledge that you ga ined in this 
c l a s s in the s i tuat ions you encoun te r a s a result of your hear ing l o s s ? P l e a s e exp la in . 

P l e a s e tell us anyth ing e l se you wou ld l ike to s h a r e about this c l a s s . 



Appendix M: Instructions for Journal Writing 

Instructions for Journal Writing 
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I a m giv ing you a b lank book for you to write about your dai ly e x p e r i e n c e s with hear ing . 
I a m a l so interested to learn about how these e x p e r i e n c e s have b e e n or cou ld be 
in f luenced by know ledge and s t ra teg ies lea rned in hear ing rehabi l i tat ion. D o you think 
about your dec i s ion to part ic ipate or not part ic ipate in hear ing rehab w h e n you 
encoun te r cer ta in s i tua t ions? 

S o m e peop le keep a journal or d iary all the t ime; o thers have never kept a journa l . T h e 
fo l lowing c o m m e n t s shou ld help you with this part of the s tudy. 

§€ Try to write every day start ing today for four weeks. T e n minu tes a day is all that is 
a s k e d of you . P l e a s e fee l f ree to write more than ten minu tes if you are insp i red to 
do s o . 

3€ Y o u may f ind it helpful to get in the habit of writ ing at the s a m e t ime e a c h day , s u c h 
a s bedt ime or just after breakfas t . 

3€ Don' t worry about the form your writ ing t a k e s - g r a m m a r a n d spe l l ing are not 
important here . T h e content is the most important a s p e c t of this journa l . P l e a s e 
write what you feel and don' t worry about how it looks . 

3€ If you n e e d another no tebook, p l e a s e contac t m e a n d I will s e n d one to you 
immedia te ly : 
• 8 9 9 - X X X X (phone) 
• 8 9 9 - X X X X (fax) 
• l i sa@edge t t . bc . ca 

3€ Y o u are a s k e d to write about your dai ly e x p e r i e n c e s with hear ing . Y o u r e x p e r i e n c e s 
m a y be posi t ive, negat ive , or neutra l . P l e a s e date e a c h journa l entry. E x a m p l e s of 
th ings to f ocus on are : 
• A n activity you were invo lved in a n d how it may have b e e n af fected by your 

hear ing ; 
• Y o u r m o o d or emot ions a n d whether you think your hear ing m a y have p layed a 

factor in how you felt; 
• A n interact ion with a f r iend, fami ly m e m b e r or s t ranger and how hear ing p layed a 

role; 
• Y o u r ref lect ions on how you reac ted to a n y l istening dif f icult ies, the possibi l i ty of 

improv ing commun ica t i on p rob lems , a n d how this improvement is l ikely to occur . 

3€ W h e n you have comp le ted this task, p l e a s e p l ace the journa l book in the a d d r e s s e d , 
s t a m p e d enve lope p rov ided . 

Thank you for taking the time to complete this task. 

mailto:lisa@edgett.bc.ca


262 

Appendix N: Readiness to Change Questionnaire- Hearing 

R e a d i n e s s to C h a n g e Ques t i onna i re - Hear ing 

P lease indicate whether you: strongly agree, agree, are unsure, disagree or strongly 
disagree with the following statements: 

S t rong ly 
Ag ree 

Agree Unsu re D isagree S t rong ly 
D isagree 

1. I don't think I miss much as a 
result of my hearing loss 

• • • • • 
2. I am trying to do something 

about my hearing difficulties 
• • • • • 

3. I believe I am having more 
trouble communicating than I 
used to 

• • • • • 

4. Sometimes I think I should do 
more to reduce my hearing 
problems 

• • • • • 

5. It's a waste of time thinking 
about my hearing problems 

• • • • • 
6. I have just recently done 

something to reduce my 
hearing problems 

• • • • • 

7. Anyone can talk about 
wanting to do something 
about their hearing problems, 
but I am actually doing 
something about it 

• • • • • 

8. I am at the stage where I 
think I should think about 
doing something to help my 
hearing problems. 

• • • • • 

9. My hearing loss is a problem 
sometimes 

• • • • • 
10. There is no need for me to 

think about enrolling in 
hearing rehab c lasses 

• • • • • 

11. I am actually doing something 
to help my hearing loss now 

• • • • • 
12. Enrolling in hearing rehab 

c lasses would be pointless for 
me. 

• • • • • 
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First Category 
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Category Property Dimensions Dimensions 

Understanding hearing 
loss 

Hearing loss history Time with hearinq loss Understanding hearing 
loss 

Hearing loss history 
Deqree of hearinq loss 

Understanding hearing 
loss 

Hearing loss history 

First siqns 

Understanding hearing 
loss 

Hearing loss history 

Cause 

Understanding hearing 
loss 

Hearing loss history 

Tinnitus/vertiqo 

Understanding hearing 
loss 

Hearing loss history 

Improvement in hearinq 

Understanding hearing 
loss 

Hearing loss history 

Childhood experiences 

Understanding hearing 
loss 

Hearing loss history 

Testinq 

Understanding hearing 
loss 

Hearing loss history 

Proqnosis 

Understanding hearing 
loss 

Family history of hearinq loss 

Understanding hearing 
loss 

Comparisons with hearinq loss Hearinq loss to hearinq loss 

Understanding hearing 
loss 

Comparisons with hearing loss 
and other disabilities 

Vision 

Understanding hearing 
loss 

Comparisons with hearing loss 
and other disabilities Mobility 

Understanding hearing 
loss 

Comparisons of concepts 
and experiences 

Aqes 

Understanding hearing 
loss 

Comparisons of concepts 
and experiences Attitudes 

Understanding hearing 
loss 

Comparisons of concepts 
and experiences 

Communication 

Understanding hearing 
loss 

Comparisons of concepts 
and experiences 

Experiences 

Understanding hearing 
loss 

Comparisons involving hearing 
aids 

Understanding hearing 
loss 

Explaining to others Explaininq hearinq loss 

Understanding hearing 
loss 

Explaining to others 
Explaininq hearinq aids 

Understanding hearing 
loss 

Awareness of others' hearing 
losses 

Understanding hearing 
loss 

Technology: general Psycholoqical 

Understanding hearing 
loss 

Technology: general 
Problems 
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A p p e n d i x Q: Cont inued 

Second Category 

Category Property Dimensions Dimensions 

Personal experience Sel f -percept ions A c c e p t a n c e 
with hearing loss Denia l 

A s s e r t i v e n e s s 
A w a r e n e s s of own hearing 
loss 

Lifestyle 
Abilities 
G e n e r a l positive 

G e n e r a l negative 

D isc losure P u r p o s e 
Method 
P r o c e s s 
R e a s o n s for not d isc los ing 
O f hearing aid 

Emot iona l react ions Hear ing loss 
C o m m u n i c a t i o n difficulties 

P o s s i b l e solut ions: positive 
P o s s i b l e solut ions: negative 

Effect on communica t ion Desi re to c o m m u n i c a t e 
Inability to c o m m u n i c a t e 

Under ly ing personal c o n c e r n s V o i c e 
Safety 
H u m o r 
S o c i a l 

W o r k 

Identification of speci f ic Environment: noise 
prob lems from personal Environment: other 
exper ience S p e a k e r 

Listener 

M e s s a g e 



Third Category 

A p p e n d i x Q: Cont inued 
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Category Property Dimensions Dimensions 

Interaction between 
person with hearing loss 
and society 

Effect of hearing loss on 
personal relat ionships 

Wife Positive Interaction between 
person with hearing loss 
and society 

Effect of hearing loss on 
personal relat ionships 

Wife 

Neqative 

Interaction between 
person with hearing loss 
and society 

Effect of hearing loss on 
personal relat ionships 

H u s b a n d Positive 

Interaction between 
person with hearing loss 
and society 

Effect of hearing loss on 
personal relat ionships 

H u s b a n d 

Neqative 

Interaction between 
person with hearing loss 
and society 

Effect of hearing loss on 
personal relat ionships 

Family and fr iends Positive 

Interaction between 
person with hearing loss 
and society 

Effect of hearing loss on 
personal relat ionships 

Family and fr iends 

Neqative 

Interaction between 
person with hearing loss 
and society 

Effect of hearing loss on 
personal relat ionships 

Except ions Posit ive 

Interaction between 
person with hearing loss 
and society 

Effect of hearing loss on 
personal relat ionships 

Except ions 

Neqat ive 

Interaction between 
person with hearing loss 
and society 

Influence of hearing loss on 
lifestyle 

C h a n g e of activity P e o p l e 

Interaction between 
person with hearing loss 
and society 

Influence of hearing loss on 
lifestyle 

C h a n g e of activity 

Even ts 

Interaction between 
person with hearing loss 
and society 

Influence of hearing loss on 
lifestyle 

N o c h a n g e of activity P e o p l e 

Interaction between 
person with hearing loss 
and society 

Influence of hearing loss on 
lifestyle 

N o c h a n g e of activity 

Even ts 

Interaction between 
person with hearing loss 
and society 

Influence of hearing loss on 
lifestyle 

R e m o v a l from situation 

Interaction between 
person with hearing loss 
and society 

Relat ionships with 
professionals 

Doctor 

Interaction between 
person with hearing loss 
and society 

Relat ionships with 
professionals E N T 

Interaction between 
person with hearing loss 
and society 

Relat ionships with 
professionals 

Audioloqist 

Interaction between 
person with hearing loss 
and society 

S o c i a l c o n c e r n s Work i s s u e s 

Interaction between 
person with hearing loss 
and society 

S o c i a l c o n c e r n s 
Social izat ion i s s u e s 

Interaction between 
person with hearing loss 
and society 

S o c i a l c o n c e r n s 

A d v o c a c y i s s u e s 

Interaction between 
person with hearing loss 
and society 

S o c i a l c o n c e r n s 

Fund inq i s s u e s 

Interaction between 
person with hearing loss 
and society 

S o c i a l c o n c e r n s 

Serv ice i s s u e s 

Interaction between 
person with hearing loss 
and society 

S o c i a l c o n c e r n s 

Aqe- re la ted i s s u e s 

Interaction between 
person with hearing loss 
and society 

S o c i a l c o n c e r n s 

Unders tand ing hearinq loss 

Interaction between 
person with hearing loss 
and society 

Misunders tand ings by others Reqard inq not hearinq 

Interaction between 
person with hearing loss 
and society 

Misunders tand ings by others 

Reqard inq technology 

Interaction between 
person with hearing loss 
and society 

Stereotypes T o w a r d s hear inq loss 

Interaction between 
person with hearing loss 
and society 

Stereotypes 

T o w a r d s hear ing aid 

Interaction between 
person with hearing loss 
and society 

Stereotypes 

T o w a r d s person with 
hearinq loss 

Interaction between 
person with hearing loss 
and society 

Work and s c h o o l envi ronments Work Details 

Interaction between 
person with hearing loss 
and society 

Work and s c h o o l envi ronments 

Difficulties 

Interaction between 
person with hearing loss 
and society 

Work and s c h o o l envi ronments 

S c h o o l 

Interaction between 
person with hearing loss 
and society 

Work and s c h o o l envi ronments 

Volunteer ing 
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Append ix Q: Cont inued 

Fourth Category 

Category Property Dimensions Dimensions 

Taking action Technology: use and Hearing aids History 
awareness Positive comments 

Negative comments 
About two hearing aids 
Expectations 
Cost 
Amount of hearing aid 
use 

Infrared 
FM 

Conference microphone 
Loop system 
Sound Wizard 
Phone 

VCO and MRC 
Closed captioning 
Real-time captioning 
Rear-window captioning 
Computer/internet 
Fax 
Alerting 
Cochlear implant 
Other/general 

Conversational strategies Request for repetition 
Identification of topic 
Anticipating 
Bluffing 
Guessing 
Repeat what was heard 
Specific suggestions 
Giving up 

Strategies and support Environment 
Written material 
Speechreading 
Sign language 
Vision 
People 
Dogs 
Humor 
CHHA 
Earwear 



Fifth Category 

A p p e n d i x Q: Cont inued 
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Category Property Dimensions Dimensions 

Reflections of 
rehabilitation experience 

Rehabilitation experience Expectations Reflections of 
rehabilitation experience 

Rehabilitation experience 
Positive comments 

Reflections of 
rehabilitation experience 

Rehabilitation experience 

Neqative comments 

Reflections of 
rehabilitation experience 

Rehabilitation experience 

Description General 

Reflections of 
rehabilitation experience 

Rehabilitation experience 

Ear anatomy 

Reflections of 
rehabilitation experience 

Rehabilitation experience 

Audiogram & audiogram 
of familiar sounds 

Reflections of 
rehabilitation experience 

Rehabilitation experience 

Factors affecting 
abilities 

Reflections of 
rehabilitation experience 

Rehabilitation experience 

Hearing aids & assistive 
listeninq devices 

Reflections of 
rehabilitation experience 

Rehabilitation experience 

Pacific Assistance Dog 
Society 

Reflections of 
rehabilitation experience 

Rehabilitation experience 

Working with hearing 
loss 

Reflections of 
rehabilitation experience 

Rehabilitation experience 

Assertiveness 

Reflections of 
rehabilitation experience 

Rehabilitation experience 

Speechreadinq 

Reflections of 
rehabilitation experience 

Rehabilitation experience 

Relaxation exercises 

Reflections of 
rehabilitation experience 

Rehabilitation experience 

Comparisons 

Reflections of 
rehabilitation experience 

Observations Of self 

Reflections of 
rehabilitation experience 

Observations 
Of others 

Reflections of 
rehabilitation experience 

Participation in the hearing 
rehabilitation program 

About own decision 

Reflections of 
rehabilitation experience 

Participation in the hearing 
rehabilitation program To encouraqe others 

Reflections of 
rehabilitation experience 

Participation in the hearing 
rehabilitation program 

What's next? 

Reflections of 
rehabilitation experience 

Positive change resulting from 
rehabilitation experience 

Reflections of 
rehabilitation experience 

Dropping out of the 
rehabilitation classes 

Reflections of 
rehabilitation experience 

Factors affecting participation 
of people with hearing loss 

Preventinq participation 

Reflections of 
rehabilitation experience 

Factors affecting participation 
of people with hearing loss Promotinq participation 

Reflections of 
rehabilitation experience 

Study reflections Journal 

Reflections of 
rehabilitation experience 

Study reflections 
Positive effect 

Reflections of 
rehabilitation experience 

Study reflections 

Neqative effect 
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First Admin is t ra t ion - Par t 1 
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Communication Performance Social 1.5 1.2 3.2 3.8 2.5 2.8 2.8 1.5 3.3 2.4 
Work 2.2 2.0 3.3 3.8 3.0 3.2 2.8 1.8 3.4 2.5 
Home 1.5 2.3 3.3 3.8 3.0 4.0 3.2 2.2 3.3 3.7 
Average 2.2 2.3 4.0 4.2 3.3 4.1 3.5 2.2 3.5 3.3 
Adverse 1.0 1.3 2.4 3.3 2.3 2.4 2.3 1.4 3.1 2.7 
Problem Awareness 4.6 5.0 4.4 4.0 4.3 4.4 4.0 4.4 3.6 4.4 
Averaqe 2.2 2.3 3.4 3.8 3.1 3.5 3.1 2.2 3.4 3.2 

Communication Environment Need for Communication 3.0 2.0 2.0 1.5 2.0 2.0 2.0 3.5 1.5 2.0 
Physical Characteristics 3.0 2.6 2.6 3.0 3.4 3.0 2.6 4.0 4.0 3.3 
Attitudes of Others 2.9 4.4 4.6 3.1 4.5 2.0 4.4 4.3 3.6 4.8 
Behaviours of Others 2.9 3.6 3.9 2.9 4.3 2.5 4.3 4.2 3.9 4.5 
Averaqe 3.0 3.2 3.3 2.6 3.6 2.4 3.3 4.0 3.3 3.7 

Communication Strateqies Maladaptive behaviours 2.7 2.8 1.3 1.9 1.7 2.0 1.3 1.6 1.6 1.4 
Verbal Strateqies 4.3 3.4 3.3 3.8 3.3 3.4 3.3 2.5 3.0 2.1 
Nonverbal Strateqies 4.9 4.8 4.5 4.8 4.8 4.8 3.8 3.0 3.9 3.3 
Averaqe 3.9 3.6 3.0 3.5 3.2 3.4 2.8 2.4 2.8 2.3 

Personal Adjustment Self Acceptance 3.6 4.0 4.1 3.1 3.8 4.0 3.5 3.8 4.1 4.5 
Acceptance of Loss 4.2 4.1 4.8 4.2 3.9 4.2 4.0 4.4 4.6 4.6 
Anqer 2.2 4.5 4.2 3.1 3.0 3.7 4.0 3.3 4.0 4.0 
Displacement of Responsibility 1.2 3.6 3.4 2.1 3.0 3.2 4.0 2.6 2.8 2.0 
Exaqqeration of Responsibility 4.0 3.3 3.8 3.8 3.8 4.0 3.0 2.8 3.7 3.2 
Discouraqement 2.3 4.3 4.0 2.1 2.8 3.7 3.2 3.3 4.7 4.2 
Stress 2.0 3.8 3.6 2.5 3.3 4.1 2.9 3.0 3.9 3.9 
Withdrawal 1.7 1.9 3.0 3.3 3.3 2.1 2.7 3.6 4.4 3.0 
Denial 3.8 2.9 3.0 3.9 3.4 3.4 3.3 3.5 3.4 2.7 
Averaqe 2.8 3.6 3.8 3.1 3.4 3.6 3.4 3.4 3.9 3.6 

Importance Social 2.0 1.5 2.2 3.1 3.3 3.0 3.2 3.3 3.3 2.8 
Work 2.4 3.7 3.8 4.0 4.5 4.3 4.5 3.5 3.8 2.5 
Home 2.5 2.8 3.0 4.0 3.5 3.3 3.5 2.5 3.0 3.0 
Averaqe 2.3 2.7 3.0 3.7 3.8 3.6 3.7 3.1 3.4 2.8 
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Communication Performance Social 3.2 2.7 3.0 1.7 4.0 2.2 1.0 3.2 1.8 
Work 3.8 2.8 3.3 2.0 3.2 2.5 2.0 3.5 2.3 
Home 3.2 3.5 3.7 3.0 3.2 2.7 2.2 4.3 2.7 
Averaqe 4.1 3.3 4.1 2.5 3.8 2.9 2.2 4.1 2.9 
Adverse 2.5 2.6 2.5 1.9 3.0 1.9 1.1 3.1 1.5 
Problem Awareness 4.3 4.5 4.9 4.0 4.3 4.5 5.0 4.0 4.9 
Average 3.5 3.2 3.6 2.5 3.6 2.8 2.3 3.7 2.7 

Communication Environment Need for Communication 1.0 1.5 2.0 3.0 2.0 1.0 1.0 1.5 1.0 
Physical Characteristics 1.8 2.2 2.8 3.6 3.2 1.4 2.0 2.2 3.0 
Attitudes of Others 2.6 4.0 4.8 3.4 4.1 1.5 4.4 4.3 3.5 
Behaviours of Others 3.7 3.4 4.5 3.0 4.1 1.5 3.3 3.7 4.1 
Average 2.3 2.8 3.5 3.3 3.4 1.4 2.7 2.9 2.9 

Communication Strateqies Maladaptive behaviours 2.3 2.2 2.3 1.8 2.7 3.3 2.6 1.4 1.9 
Verbal Strateqies 3.3 3.8 3.5 2.5 3.8 3.4 3.0 3.4 3.8 
Nonverbal Strateqies 4.6 4.6 3.9 3.4 3.5 4.5 4.5 4.4 4.6 
Averaqe 3.4 3.5 3.2 2.5 3.3 3.7 3.4 3.1 3.4 

Personal Adjustment Self Acceptance 2.5 4.4 2.3 3.6 3.3 1.1 2.0 3.0 3.6 
Acceptance of Loss 2.9 5.0 3.4 4.1 3.8 1.9 3.3 4.3 4.7 
Anqer 3.7 4.5 2.8 3.8 2.7 2.3 2.3 3.2 3.2 
Displacement of Responsibility 3.0 2.4 3.6 2.0 2.6 2.0 3.2 2.6 2.4 
Exaqqeration of Responsibility 3.0 3.7 3.5 3.8 3.0 2.0 2.2 2.0 3.5 
Discouraqement 3.2 4.2 2.3 3.5 1.8 1.5 1.3 4.2 3.3 
Stress 1.8 4.1 2.1 3.8 2.3 1.3 1.5 2.4 2.4 
Withdrawal 2.4 2.9 1.7 3.3 2.1 1.1 1.1 3.9 2.3 
Denial 3.6 2.1 4.6 3.5 3.9 4.4 4.6 3.6 4.3 
Averaqe 2.9 3.7 2.9 3.5 2.8 2.0 2.4 3.2 3.3 

Importance Social 3.7 3.3 2.6 2.8 2.8 3.2 4.3 2.3 3.2 
Work 4.2 3.2 4.2 4.2 4.2 4.7 4.5 4.0 5.0 
Home 3.5 3.2 3.0 2.8 2.8 2.8 3.3 3.2 3.7 
Averaqe 3.8 3.2 3.3 3.3 3.3 3.6 4.1 3.2 4.0 
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Communication Performance Social 2.7 3.0 3.0 3.8 2.3 1.3 3.0 2.0 
Work 3.8 3.0 3.0 2.5 2.7 2.3 3.5 2.5 
Home 3.5 4.2 3.5 3.0 3.0 2.3 3.8 2.5 
Averaqe 3.6 3.7 3.9 3.4 3.0 2.7 4.1 2.7 
Adverse 2.9 3.0 2.4 2.8 2.3 1.1 2.6 1.9 
Problem Awareness 4.5 4.0 4.5 4.1 4.3 5.0 4.3 4.4 
Averaqe 3.5 3.5 3.4 3.3 2.9 2.5 3.6 2.7 

Communication Environment Need for Communication 1.0 1.0 2.5 5.0 1.0 1.0 1.0 1.0 
Physical Characteristics 2.6 3.2 3.0 2.6 1.8 1.8 2.0 3.0 
Attitudes of Others 4.1 4.3 4.4 4.0 2.7 4.3 3.6 4.0 
Behaviours of Others 3.4 4.0 4.3 3.7 2.5 3.3 3.2 4.3 
Averaqe 2.8 3.1 3.6 3.8 2.0 2.6 2.5 3.1 

Communication Strateqies Maladaptive behaviours 2.4 1.8 2.7 3.1 2.4 2.8 2.3 1.9 
Verbal Strateqies 3.0 3.3 3.8 3.6 3.1 3.0 3.6 3.8 
Nonverbal Strateqies 4.6 4.3 4.8 3.9 4.9 4.5 4.9 4.9 
Average 3.4 3.1 3.7 3.5 3.5 3.4 3.6 3.5 

Personal Adjustment Self Acceptance 2.9 4.6 2.9 2.6 3.0 2.3 3.0 3.3 
Acceptance of Loss 3.4 4.7 3.3 3.4 3.1 3.2 3.7 4.3 
Anqer 3.5 4.3 2.7 2.3 3.3 2.3 3.3 3.2 
Displacement of Responsibility 2.2 3.0 1.6 1.8 2.4 2.8 3.2 2.4 
Exaqqeration of Responsibility 3.7 3.5 3.3 2.5 3.3 3.0 1.7 3.3 
Discouraqement 3.0 4.5 3.3 2.0 2.5 1.5 3.7 2.7 
Stress 2.3 3.9 2.4 2.1 1.9 1.8 2.8 2.3 
Withdrawal 2.4 3.1 2.3 2.0 2.3 1.3 3.7 2.1 
Denial 3.8 1.9 4.0 4.0 4.1 4.4 4.0 3.9 
Average 3.0 3.7 2.9 2.5 2.9 2.5 3.2 3.1 

Importance Social 2.6 3.0 2.6 3.0 2.5 3.7 2.0 3.0 
Work 4.3 3.0 4.2 4.3 4.8 4.0 4.0 4.0 
Home 3.0 3.7 3.3 2.8 4.2 3.7 3.2 2.4 
Average 3.3 3.2 3.4 3.4 3.8 3.8 3.1 3.1 
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Communication 
Performance Social 2.7 3.2 2.7 2.7 2.5 3.0 2.3 3.7 3.0 

Work 3.0 3.7 3.0 2.8 2.8 3.2 2.7 3.8 3.5 
Home 3.0 3.5 3.3 2.5 2.7 3.2 2.5 3.7 3.2 
Averaqe 3.3 3.8 3.3 3.1 3.0 3.4 3.1 4.1 3.7 
Adverse 2.4 3.0 2.6 2.1 2.3 2.8 1.8 3.3 2.6 
Problem 
Awareness 4.1 4.1 4.1 4.3 4.3 4.3 4.0 4.0 3.8 
Averaqe 3.1 3.5 3.2 2.9 2.9 3.3 2.7 3.8 3.3 

Communication Need for 
Environment Communication 1.0 4.0 1.5 2.5 2.0 2.0 1.0 1.0 2.0 

Physical 
Characteristics 3.2 3.6 3.8 2.2 3.2 3.0 3.6 3.2 3.2 
Attitudes of Others 3.8 4.3 3.6 3.6 2.7 2.8 3.2 3.8 3.9 
Behaviours of 
Others 4.0 4.0 4.0 4.1 3.9 3.8 3.3 4.2 4.2 
Averaqe 3.0 4.0 3.2 3.1 3.0 2.9 2.8 3.1 3.3 

Communication Strateqies 
Maladaptive 
behaviours 2.0 1.9 2.6 1.9 2.3 2.7 2.7 1.7 1.8 
Verbal Strateqies 3.4 3.5 2.5 3.4 2.9 2.1 3.0 3.3 3.5 
Nonverbal 
Strateqies 4.4 3.5 3.3 3.6 3.5 3.5 3.9 3.8 4.8 
Average 3.3 3.0 2.8 3.0 2.9 2.8 3.2 2.9 3.3 

Personal Adjustment Self Acceptance 3.4 4.4 3.0 3.9 3.0 1.6 3.0 3.6 4.3 
Acceptance of 
Loss 4.3 4.6 3.4 4.2 2.9 2.6 3.0 3.8 4.6 
Anqer 3.7 4.0 3.2 3.0 2.7 2.7 2.2 3.3 3.7 
Displacement of 
Responsibility 2.6 3.4 2.6 2.0 2.0 2.6 2.0 2.2 2.4 
Exaggeration of 
Responsibility 3.7 2.7 2.7 4.0 3.5 2.5 3.7 3.7 4.0 
Discouraqement 3.3 3.8 3.3 3.3 3.0 2.0 1.8 3.8 3.8 
Stress 3.1 3.6 3.3 3.1 3.1 1.9 2.0 3.1 3.5 
Withdrawal 3.6 3.4 2.9 3.3 3.1 1.9 1.6 3.7 3.0 
Denial 3.3 3.0 3.5 3.8 3.9 4.0 3.6 3.4 3.1 
Average 3.4 3.7 3.1 3.4 3.0 2.4 2.5 3.4 3.6 

Importance Social 2.5 2.5 2.2 2.2 2.2 2.3 2.0 2.5 2.0 
Work 4.2 2.8 3.8 3.5 3.5 4.0 3.3 3.8 3.8 
Home 2.7 2.8 2.8 2.5 2.3 2.5 2.3 2.8 2.7 
Averaqe 3.1 2.7 2.9 2.7 2.7 2.9 2.6 3.1 2.8 



Appendix S: Readiness to Change Questionnaire- Hearing Data 

First Admin is t ra t ion 

1 2 3 4 5 6 7 8 9 10 11 12 
P A C C P A A C C P A P 

Robert 5 1 2 5 5 1 1 1 1 4 1 4 
Ian 5 2 2 3 4 4 2 3 1 4 2 4 
Janet 4 2 2 3 5 4 2 3 2 4 2 4 
Matt 2 1 4 2 5 2 2 2 1 4 4 5 
Roger 4 1 2 4 5 1 1 2 2 4 2 4 
Colleen 4 2 2 2 5 4 4 4 1 4 4 4 
Kellv 4 2 2 2 5 2 2 2 2 4 2 4 
Hanna 5 2 2 4 5 2 2 4 2 3 2 3 
Judy 2 1 1 2 2 1 1 2 2 1 3 
Ellen 3 4 2 2 3 4 5 3 2 3 5 3 
Claire 4 1 1 1 5 1 1 5 1 5 1 5 
Michelle 5 1 2 2 4 1.5 2 2 1 4 2 5 
Derek 4 2 1 1 5 2 2 1 1 5 3 5 
Tonv 2 2 4 4 4 2 3 2 2 4 4 2 
Hillary 5 3 2 2 1 3 3 2 1 4 2 5 
Leslie 5 2 1 2 4 2 2 2 1 4 2 4 
Linda 5 1 1 3 4 2 3 1 1 5 1 5 
Cathy 4 2 2 3 4 2 2 2 2 4 2 4 
Gina 5 1 4 4 4 2 2 3 1 4 2 4 

S e c o n d Admin is t ra t ion 

1 2 3 4 5 6 7 8 9 10 11 ,12 
P A C C P A A C C P A P 

Claire 5 1 1 3 5 1 5 2 1 5 1 5 
Michelle 4 2 4 4 2 2 2 4 2 3 2 3 
Derek 4 2 3 1 5 3 2 1 2 5 3 5 
Hillary 4 2 3 2 4 2 3 2 1 0 3 5 
Leslie 4 1 3 2 5 1 1 1 2 5 1 5 
Linda 5 2 1 4 4 2 2 3 1 3 2 4 
Cathy 2 2 4 4 4 2 2 2 2 4 2 4 
Gina 5 2 3 4 4 2 2 4 2 4 1 4 


