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ABSTRACT 

Objective: The purpose of this scoping review is to identify literature pertaining to how social 

support affects adults with hearing loss. The information presented in this scoping review 

provides insight to clinicians about a non-audiological factor that influences the lives of patients 

with hearing loss seen in the clinic. This information can be used to guide clinical decision 

making and clinical counseling methods to promote patient-centered care.  

 

Methods: This project consists of a scoping review of the literature utilizing the six-stage 

framework developed by Arksey and O’Malley (2005). Studies were collected using online 

databases (Google Scholar, PubMed, and the University of Arizona Library), citation searches, 

and review of article reference lists. 

 

Results: Social support is linked to quality of life and psychological adjustment in adults with 

hearing loss. Social support plays a role in help-seeking behaviors and hearing aid adoption. 

Hearing aid use, success, and uptake are influenced by perceptions of social support for adults 

with hearing loss. Presence of a significant other influences perceived benefit from group aural 

rehabilitation classes and social support predicts interaction with and outcomes of online 

support-groups of adults with hearing loss.  

 

Conclusions: Social support has a positive influence on the lives of adults with hearing loss and 

multiple aspects of the audiologic rehabilitation process. An understanding of this non-

audiological factor can help guide clinical decision making and rehabilitation strategies when 

working with adults with hearing loss.    
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BACKGROUND 

The Need for Effective Hearing Loss Interventions 

Hearing impairment is one of the most common chronic disabilities in the world. 

According to the World Health Organization (WHO), an estimated 466 million people suffer 

from hearing loss worldwide. It is estimated that by 2050, over 900 million people will have 

disabling hearing loss (WHO, 2018). According to a recent study by Goman and Lin (2016), an 

estimated 60 million people in the United States ages 20-80+ years have at least a mild hearing 

loss in at least one ear. Older adults are more likely to have hearing loss than younger adults 

(Hoffman et al., 2017; Goman et al., 2016). The most common intervention for hearing 

impairment is the provision of hearing aids. However, only approximately 14% of people with 

hearing loss ages 50-80+ use hearing aids (Chien et al., 2012). Because hearing loss is a such a 

common chronic condition in the adult population, an understanding of the factors that influence 

how an adult experiences hearing loss is important so that this population can be better served. 

 

The Biopsychosocial Framework 

 The World Health Organization’s International Classification of Functioning, Disability, 

and Health (WHO-ICF) provides a framework for the description of health-related states. The 

framework was created using a biopsychosocial model of health and consists of two main parts. 

Part 1 of the framework addresses functioning and disability in terms of two main components: 

structure and function, and activity and participation. Part 2 addresses contextual factors in two 

main components: environmental factors and personal factors. The functioning and disability of 

a person is considered to be a dynamic interaction between health conditions and environmental 

factors (WHO, 2001). Adopting this framework when considering hearing loss as a chronic 
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health condition allows for an understanding of the interacting components that impact the way a 

person experiences hearing loss.  

 The first component of the WHO-ICF framework is body functions and structures. Body 

functions are physiological functions of body systems, while body structures are anatomical parts 

of the body (WHO, 2001). In the case of hearing loss, this component is comprised of the 

anatomical hearing structures and the impairment of these structures. The second component of 

the framework consists of activity and participation. The term activity refers to the execution of a 

task. When a person experiences impairment, they experience activity limitations, or a difficulty 

executing a task. For a person with hearing loss, an activity limitation may be an inability to hear 

someone speaking on the telephone. Participation refers to a person’s involvement in a life 

situation. With an impairment, a person may experience participation restrictions. For a person 

with hearing loss, a participation restriction may be the decision to stop answering the phone 

when it rings. 

 The next component of the WHO-ICF framework consists of contextual factors. 

Contextual factors are categorized as environmental or personal factors that interact with 

components of functioning and disability. Environmental factors are the variables of the 

physical, social, and attitudinal world that influence function and disability. Support and 

relationships, living environment, and the use of technology are environmental factors that may 

impact a person’s experience with impairment and disability. Personal factors are attributes of 

the person that influence functioning and disability. Age, gender, and coping strategies are 

personal factors that may impact how a person experiences impairment and disability. A 

combination of these factors influences the way a person may experience living with hearing loss 

(Hickson, 2007).  
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 Viewing hearing loss through the lens of the biopsychosocial framework allows 

clinicians and researchers to consider the impact of hearing loss on the individual as a whole and 

allows the focus to shift from an impairment-focused model to a person-focused model. The 

application of this framework can lead to a better understanding of the impact of hearing loss that 

a person may experience and can lend itself to better clinical care for patients. 

 

Social Impact of Hearing Loss 

Communicating effectively with others using an auditory-oral method is one of the many 

challenges faced by a person with hearing loss. Hearing loss impacts the abilities of adults to 

communicate in the environment by affecting their social functioning in relationships with 

friends and family and can lead to a withdrawal from social situations (Wilson et al., 2017; 

Arlinger, 2004). Hearing loss can lead to a withdrawal from social interactions with friends, 

family, and significant others due to negative emotional reactions experienced as a result of 

frequently occurring communication difficulties (Wilson et al., 2017; Meyer et al., 2016). Older 

adults with hearing loss may experience loneliness, frustration, depression, anxiety, and guilt due 

to failed communication attempts (Ciorba et al., 2012). In addition, uncorrected hearing loss can 

lead to reduced social activity and feelings of exclusion (Arlinger, 2003). In some populations, it 

has been shown that hearing loss is associated with increased odds of social isolation (Mick et 

al., 2013).  

 

Hearing Loss and Quality of Life 

Quality of life is a broad term that refers to how comfortable a person is, how healthy a 

person is, and how willing and able they are to participate in daily activities. Quality of life is 
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comprised of physical, psychological, spiritual, and social domains of life (WHO, 1998). 

Previous research has shown that those with hearing loss may experience poorer quality of life 

than those without hearing loss in domains of physical health, psychological health, and social 

domains (Chia et al., 2007; Mulrow et al., 1990; Dawes et al., 2015).  Through the provision of 

hearing aids, many people with hearing loss experience increases in quality of life in social and 

emotional function, communication function, physical health, and cognitive function (Chia et al., 

2007; Mulrow et al., 1990; Dawes et al., 2015; Chisolm et al., 2007). However, while hearing 

aids attempt to compensate for a hearing loss, they may not necessarily address the contextual 

factors that have a role in the way an adult experiences a hearing loss.  

 

Social Support 

Social support is a broad term that encompasses a variety of phenomena in daily life. In 

short, it is the subjective appraisal of social interactions between a recipient and another 

individual or group of individuals in the environment (Barrera, 1986). To understand the concept 

of social support, it is often helpful to discuss types of social support. There are three main types 

of social support: emotional support, instrumental support, and informational support. Emotional 

support refers to having people in the social context who are available to listen, care for the 

individual, or to sympathize with the individual. Instrumental support refers to having people in 

the social context who are able to provide tangible assistance, such as help with household 

chores, financial support, or running errands. Informational support refers to having people in the 

environment who are able to offer advice, make recommendations, or provide guidance 

(Helgeson, 2003; Shaefer et al., 1981).  
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In interactions with patients, audiologists may provide some forms of social support. An 

audiologist may provide emotional support by being empathetic while the patient talks about 

how hearing loss impacts their life. An audiologist may provide informational support by 

instructing a patient about communication strategies or hearing aid functions. The patient may 

receive instrumental support from the audiologist when the audiologist leads them to resources 

about financial support available for hearing aids.  In this paper, the term social support will refer 

to any of the three types of social support and will be expanded to include the presence of a 

significant other in audiological appointments, as this act can be interpreted as an act of support.  

Research by Schaefer and colleagues (1981) investigated the three types of social support 

and their relationship with stressful life events, psychological symptoms and morale, and 

physical health status in a sample of adults. Their research indicated that perceived tangible 

social support is inversely correlated with depression and negative morale and that all support 

variables were correlated with positive morale. This relationship persisted over the duration of 

their 12-month study.  In 1996, Friedland and colleagues found that emotional support is 

associated with a higher quality of life in patients with HIV/AIDS and relate their findings to 

other studies that indicate a similar relationship between emotional support and positive health 

outcomes for other chronic conditions such as spinal cord injury and stroke. Cobb (1976) 

conducted a review of research pertaining to social support as a moderator of life stress. Cobb 

reported that social support had an effect on pregnancy complications, post-hospitalization 

psychological reactions, tuberculosis treatment outcomes, and other life stressors. Cobb 

concluded that social support is a protective factor for stressful life events. 

There is a clear link in the literature between social support and health. The exploration of 

the influence of social support can provide clinicians with a better understanding of non-
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audiologic factors that may impact the way a patient experiences hearing loss. The influence of 

social support on psychological functioning, help-seeking, hearing aid uptake and use, and 

rehabilitative success is explored in this scoping review to determine whether the non-audiologic 

factor of social support influences the lives of adults with hearing loss. This information can be 

used to guide clinicians to include measures of social support when evaluating patients to gauge 

potential outcomes and target rehabilitation strategies. 

 

METHODS 
 

A scoping review of the literature was conducted for this study. A scoping review allows for 

an analysis of literature that is descriptive in nature and can be used to tackle a broad research 

question. Scoping reviews are useful in determining whether a systematic review is appropriate 

for examining the existing literature.  This scoping review was conducted utilizing the six-stage 

framework developed by Arksey and O’Malley in 2005. These stages include identifying the 

research question, identifying relevant studies, study selection, charting the data, collating, 

summarizing, and reporting the results, and an optional consultation phase. The Arksey and 

O’Malley framework is outlined in Table 1.  

Table 1. Arksey and O’Malley (2005) Scoping Review Framework 
 

Stage Stage Name Description 
Stage 1 Identifying the research question Determine the most significant aspects of the research question to develop 

appropriate search strategy 
 

Stage 2 Identifying relevant studies Identify studies and reviews to answer the central research question(s) through 
different sources such as databases and reference lists 
 

Stage 3 Study selection Adopt greater flexibility with inclusion and exclusion criteria; redefine search terms 
as needed 
 

Stage 4 Charting the data Extract data from primary reports being reviewed utilizing a narrative framework 
with a broad view 
 

Stage 5 Collating, summarizing, and 
reporting the results 
 

Present the overview of the materials reviewed 

Stage 6 Consultation Optional stage that involves discussion with stakeholders to add additional value 
and insights 
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The first stage of the Arksey and O’Malley framework is identifying the research 

question. At this stage, the research question “How does social support influence adults with 

hearing loss?” was generated.  

The second stage consists of the identification of relevant studies. At this stage, the 

research question was analyzed, and search terms were developed. Search terms included 

“adults” OR “adult” AND “hearing loss” OR “hearing aids” AND “social support” OR 

“significant other” OR “social” OR “social factors” OR “quality of life”. Studies were collected 

using online databases including Google Scholar, PubMed, and the University of Arizona 

Library. Studies were also identified through citation searches and review of article reference 

lists. The initial database search yielded over 10,000 results. Duplicate studies were removed, 

and studies were excluded after title and abstract review if they focused on cochlear implant 

users, the culturally Deaf community, or the pediatric population. These exclusion criteria were 

developed to target the population of adults who communicate using an auditory-oral language 

and who are the largest population needing treatment for hearing loss.  

Stage 3 consists of study selection. 35 articles were selected for review based on the 

relevancy of the article title. An abstract review of these 35 articles took place, and 23 articles 

were included for a more in-depth review. After a full analysis of the 23 articles, 14 articles 

remained that met inclusion criteria and were relevant to the research question.  

At stage 4, data from the articles was synthesized into tables. The tables outline the 

study’s subject population, the methods and measurements used, and the outcomes related to 

social support. Outcomes were sorted into four thematic categories including psychological 
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effects of social support, social support and help-seeking, social support and hearing aid 

outcomes, and social support and rehabilitation participation and outcomes.  

Stage 5 consists of collating, summarizing, and reporting the results. At this stage, the 

information from each study was presented in a narrative format, covering the full context of the 

study’s findings.  

Stage 6 is an optional consultation stage with stakeholders to gain additional value and 

insights. This stage was not formally completed.  

  

RESULTS 

 Fourteen studies met inclusion criteria for the scoping review. Results from these studies 

were sorted based on outcome domain in four categories including psychological effects of 

social support, social support and help-seeking, social support and hearing aid outcomes, and 

social support and rehabilitation participation and outcomes. These categories were created based 

on common outcome themes found within the included studies. Studies with results fitting into 

more than one outcome category were included in multiple categories. Scoping review results 

relating to social support are illustrated in Tables 2-5.  

 

Psychological Effects of Social Support 

 The literature search identified six studies with outcomes relevant to the psychological 

effects of social support. Claesen and Pryce (2012) explored the perspectives of adults prescribed 

hearing aids that sought help for their hearing impairment. Participants in this study who had 

sought help for their hearing impairment reported that others in their environment influence their 

perception of their hearing difficulties. 
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 Frankel and Turner (1983) conducted a study to assess the adjustment of adults with a 

post-lingually acquired hearing loss. The researchers considered level of impairment, 

experienced communication handicap, and social support and the influence of these factors on 

psychological distress. Other variables such as age at onset of hearing loss, duration of hearing 

loss, use of hearing aids, tinnitus, hearing stability, gender, age, education, marital status, and 

occupation were also considered. Researchers found that social support is a consistently 

powerful predictor of psychological adjustment in domains of anxiety, depression, and paranoia. 

Experienced handicap was also a significant predictor of psychological adjustment. Veiga et al 

(2015) found similar results when they examined the psychosocial impact of hearing loss and the 

role of social support. Sociodemographic information was collected along with measures of 

social support and emotional distress. Results of their study suggest that instrumental and 

informational support had a buffering effect on negative emotional states, where regardless of the 

level of impairment, higher social support was associated with lower levels of anxiety, 

depression, and paranoia.   

 In 1984, Magilvy investigated the relationship and influences of psychosocial factors on 

perceived quality of life in older women. Magilvy explored the influence of financial adequacy, 

social hearing handicap, functional social support, and health on quality of life. It was found that 

the best predictors of quality of life in older women with hearing loss were social hearing 

handicap, functional social support, and perceived health. These factors also mediated the 

influence of age and hearing loss onset on quality of life. Similar results were found by Lovretić 

and colleagues in 2016 when they examined the quality of life of adults with severe hearing 

impairment in relation to the use of hearing aids and perceived social support. Measures of 

perceived quality of life and social support and sociodemographic information were collected 
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from their study population. They found that social support was the strongest significant 

predictor of quality of life while level of impairment was also found to be a significant predictor 

in this population. Similar findings were also reported by Moser, Luxenberger, and Freidl in 

2017 when they explored the influence of hearing problems, coping strategies, and perceived 

social support on quality of life in adults with hearing loss.  Moser and colleagues measured 

hearing difficulties, use of coping strategies, social support, and quality of life. They found that 

social support predicts physical, social, and environmental quality of life domains. The number 

of comorbid diseases and the use of coping strategies also influence quality of life perceptions in 

this population.  

 

Social Support and Help-Seeking 

 Four articles reported outcomes relevant to the domain of social support and help-seeking 

behaviors for adults with hearing loss. In 2012, Claesen and Pryce conducted interviews to 

explore the perspectives of help-seekers prescribed hearing aids. They assessed patient 

perspectives regarding symptom construction, help-seeking, hearing aids and stigma, 

responsibility for communication, and expectations. Through the interview process, it was found 

that when patients seek help for their hearing impairment, it is often a result of influence from 

family members and friends.  

 Duijvestijn and colleagues (2003) sought to explore factors that influence help-seeking 

behaviors in older adults with hearing loss. Participants answered questions relating to 

impression of hearing problems, social pressure, hearing aid image, and willingness to try 

hearing aids. Participants in the study were separated into two categories—those who consulted a 

healthcare professional about their hearing loss and those who did not. It was found that there 
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were significant differences between the consulter and non-consulter group for questions 

regarding perceived social pressure and self-perceived hearing impairment. Consulters reported 

more social pressure and a worse perception of hearing impairment than non-consulters. There 

were significantly more people who expressed a willingness to try hearing aids in the consulter 

group compared to the non-consulter group. Hearing aid image was not found to be a strong 

predictive factor for help-seeking. Researchers concluded that degree of perceived hearing loss, 

social pressure, and willingness to try a hearing aid all influence help-seeking behavior in this 

population.  

 A set of publications investigated factors that influence help-seeking for hearing 

impairment in older adults (Meyer et al., 2014; Meyer et al., 2012). In 2012, Meyer and 

colleagues conducted a literature review to determine factors that influence help-seeking and 

hearing aid adoption in older adults. They found that adults are more likely to seek help if they 

are older, perceive their hearing to be poor, consider there to be more benefits than barriers to 

amplification, and perceive their significant others are supportive of hearing rehabilitation. In 

2014, Meyer and colleagues retrospectively analyzed data collected from adults with hearing loss 

across a wide variety of domains to determine factors that influence help-seeking and hearing aid 

adoption. Findings suggest that individuals are more likely to seek help for hearing impairment if 

they perceive their significant others as being supportive of hearing rehabilitation. Individuals 

were also more likely to seek help if they perceived there to be many benefits of hearing aids, 

perceived themselves to be capable of managing hearing aids, received a pension, and 

acknowledged that they experienced communication difficulties as a result of their hearing 

impairment.  
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Social Support and Hearing Aid Outcomes 

 Six articles reported outcomes that were relevant to the domain of social support and 

hearing aid outcomes.  Hickson and colleagues (2014) explored audiological and non-

audiological factors associated with hearing aid success in older adults. Audiological factors, 

attitudinal beliefs, client demographics, psychological factors, and age-related factors were 

examined. Subjects were split into groups of successful or unsuccessful hearing aid users. 

Positive support from significant others was the variable that had the strongest association with 

hearing aid satisfaction. Other variables found to be associated with hearing aid success were 

hearing handicap, insertion gain for 55 dB input level, and a combination of attitude toward 

hearing aids and confidence in their ability to use hearing aids. 

 In 2015, Singh and colleagues conducted two studies to determine whether there was a 

relationship between hearing aid satisfaction and perceptions of social support, and to determine 

how well social support predicts hearing aid satisfaction relative to other factors. In both studies, 

it was found that while perceived social support, duration of daily hearing aid use, hearing aid 

benefit, satisfaction with hearing healthcare provider, hearing aid style, and personality were all 

significant predictors of hearing aid satisfaction, the best predictor of satisfaction was perceived 

social support.  

 Singh and Launer (2016) investigated the social context and hearing aid adoption in 

adults with hearing loss. Results indicate that hearing aid adoption is more likely when the 

patient attends audiological appointments with a significant other compared to attending 

appointments alone. The relationship between significant other attendance and hearing aid 

adoption was influenced by degree of hearing loss. Meyer and colleagues (2014; 2012) similarly 

found that the likelihood of trialing and adopting hearing aids was associated with perceptions of 
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social support from significant others. Lovretić et al. (2016) found that participants with hearing 

aids in their study reported higher perceived social support than participants who did not have 

hearing aids. 

 Social Support and Rehabilitation Setting 

 Two articles were found to have outcomes related to the domain of social support and 

rehabilitation participation and outcomes. Cummings et al. (2002) conducted a survey of an 

online self-help group for people with hearing loss. They found that those with lower levels of 

real-world support participated more in the online support group and felt that they received 

emotional and informational benefits from the online support group. Participants who included 

their real-life family and friends in the online support group were more likely to report that their 

family and friends are supportive. Participants with supportive real-world networks were more 

likely to help others in the online support group.  

 Preminger (2003) investigated the effects of having a significant other present in adult 

group audiologic rehabilitation classes. The study compared outcomes of group audiologic 

rehabilitation classes for those who attended with a significant other versus those who attended 

without. Results of the study indicate that there was a significant decrease in hearing handicap 

experienced by more people who attended with a significant other than without. Subjects who 

attended with a significant other also had more benefit on the social subscale of the hearing 

handicap index compared to those who attended alone.  
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Table 2: Psychological Effects of Social Support 
Authors, Year Title Participants Procedures and Measures Results 

Frankel et al., 1983 
 
 

Psychological Adjustment in 
Chronic Disability: The Role of 
Social Support in The Case of 
the Hearing Impaired 

420 participants age 18-50 
years with post-lingually 
acquired hearing loss of 
varying degrees 

Statistical analysis of a series of self-report 
questionnaires and socio-demographic factors 
 
Social Handicap Index; Denver Scale of 
Communication Function; Hearing Ability Scale; 
Anxiety, Depression, and Paranoia scales of the How I 
Feel instrument (individually and as a summary score 
[ADP]); 7 sets of story-identification vignettes from a 
social support instrument developed by Kaplan 
(STORY); Adapted Love (RLove) and Self-Esteem 
(RSE) subscales of the How I Feel instrument  
 

Social support and experienced 
handicap are significant predictors of 
Anxiety, Depression, and Paranoia 
scales and ADP 
 
STORY scores account for 20% of 
variability of Depression, Paranoia, 
and ADP 
 
STORY, RSE, and marital status 
contribute to 8.5% variance on 
Anxiety 
 
Regardless of level of impairment 
among individuals with adult onset-
hearing loss, social support and 
perceived handicap is associated with 
psychological distress 
 

Lovretić et al., 2016 Role of Social Support in 
Quality of Life of People with 
Hearing Impairment 

155 participants; 78 male, 77 
female; age range: 18-79 years 
(mean: 46.9 years) 
 
27.1% used hearing aids; 
72.9% did not 

Self-report measures used to collect data from 
participants; Statistical analysis to assess relationships 
in data 
 
Personal Wellbeing Index—Adult used to assess 
quality of life in seven domains; Scales of Perceived 
Social Support used to assess perceptions of social 
support; Socio-Demographic Health Questionnaire to 
assess personal information of participants 
 
 

Perceived social support was the 
strongest significant predictor of 
quality of life 
 
Total social support was correlated 
with the close relationships subscale 
on the PWI 
 
Participants with hearing aids 
reported higher perceived social 
support than those who did not 
 

Veiga et al., 2015 Living with Hearing Loss: 
Psychosocial Impact and the 
Role of Social Support 

110 participants; age 55-85 
years; diagnosed with mild to 
severe hearing loss 

Self-report measures were used to collect data from 
participants and statistical analysis was used to assess 
relationships in data 
 
Social Support Scale; Portuguese adaptation of the 
Anxiety, Depression, and Stress Scale; Socio-
demographic questionnaire 

Significant effect of instrumental 
support on variables of anxiety, 
depression, and stress 
 
The impact of social support was 
greatest in those with mild and 
severe hearing loss and less in those 
with moderate hearing loss 
 
Informative support had a marginally 
significant effect on depression 
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Table 2. Continued 
Authors, Year Title Participants Procedures and Measures Results 

Magilvy, 1984 Quality of Life of Hearing-
Impaired Older Women 

66 female participants; age 54-
96; split into two groups of 
pre- vs post-vocationally deaf 

Home interviews examined factors that influence 
quality of life in subjects 
 
Measure of financial adequacy; Hearing Handicap 
Inventory for the Elderly (HHIE) and one-item 
measures of perceived degree of hearing loss and 
communication difficulty; Functional Social Support 
Scale and Aid Items of Norbeck Social Support 
Questionnaire; Subjective measures of health; Life 
Satisfaction Index Z, Life Satisfaction Domain Rating 
Scale 
 

The best predictors of quality of life 
were social hearing handicap, 
functional social support, and 
perceived health 
 
Social hearing handicap, functional 
social support, and perceived health 
mediated the influence of age and 
hearing loss group on quality of life 

Moser et al., 2017 The Influence of Social 
Support and Coping on Quality 
of Life Among Elderly with 
Age-Related Hearing Loss 

65 adults age ≥ 55 years with 
bilateral age-related hearing 
loss (33 male/32 female; mean 
age: 71.6 years) 
 
Mild to moderate hearing loss 
 
80.8% used hearing aids 

Statistical analysis of self-report measures to assess 
correlation between factors 
 
Hearing Handicap Inventory for the Elderly (HHIE; 
Assessment of Stress and Coping (FLB); Short Form 
of Social Support Questionnaire (SSQ); WHOQOL-
BREF 
 

Social support was the strongest 
predictor of psychological and social 
domains of quality of life 
 
Physical, psychological, 
environmental, and social quality of 
life was better the greater the extent 
of perceived social support 
  

Claesen et al., 
2012 

An Exploration of The 
Perspectives of Help-Seekers 
Prescribed Hearing Aids 

6 participants; age 65-77 years; 
3 male, 3 female 

Qualitative interviews transcribed and coded to reveal 
themes 

All participants noted that others in 
the social environment influence 
their perception of hearing difficulty 
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Table 3. Social Support and Help-Seeking 
Authors, Year Title Participants Procedures and Measures Results 

Claesen et al., 2012 An Exploration of The 
Perspectives of Help-Seekers 
Prescribed Hearing Aids 

6 participants; age 65-77 years; 
3 male, 3 female 

Qualitative interviews transcribed and coded to reveal 
themes 

Participants reported that help-
seeking was influenced by their 
spouse or family members 
 

Duijvestijn et al., 
2003 

Help-Seeking Behaviors of 
Hearing-Impaired Persons 
Aged ≥ 55 Years; Effect of 
Complaints, Significant 
Others, and Hearing Aid 
Image 

362 participants with hearing 
loss ≥ 30 dB in the better ear 
who did not have hearing aids; 
split into groups of consulters 
and non-consulters 
 
Participants come from a larger 
group of 1419 subjects. 
Subjects were excluded due to: 
not having hearing loss or 
already possessing a hearing 
aid 
 

Data collected and analyzed from a questionnaire that 
assessed subjective impression of hearing problems, 
social pressure, hearing aid image, and willingness to 
try hearing aids 

Consulters experienced more social 
pressure to seek help about their 
hearing impairment 
 
 

Meyer et al., 2014 An Investigation of Factors that 
Influence Help-Seeking for 
Hearing Impairment in Older 
Adults 

307 participants; age 60+ years; 
196 male, 111 female; unilateral 
or bilateral hearing loss of 
varying degrees 
 
Subjects split into the 
following groups: non-hearing 
aid owner non-consulter; non-
hearing aid owner consulter; 
successful hearing aid owner; 
unsuccessful hearing aid owner 

Retrospective study of data collected from 14 
measures; statistical analysis to find which factors 
were associated with consultation for hearing 
impairment and hearing aid uptake 
 
Case history; audiological test battery; General Health 
Questionnaire (GHQ); Modified version of Schedule 
of Life Events; Grooved Pegboard Test; Cognistat; 
Hearing Handicap Questionnaire (HHQ); Self-
Assessment of Communication (SAC); Modified 
Attitude Toward Hearing Aids Questionnaire; 
Measure of Audiological Rehabilitation Self-Efficacy 
for Hearing Aids (MARS-HA); Coping Strategy 
Indicator (CSI); Locus of Control Scales (LOC); 
Auditory Lifestyle and Demands Questionnaire 
(ALDQ); Social Activities Survey (SOCACT) 
 

Likelihood of consulting a health 
professional about hearing 
impairment associated with 
perceptions of support from 
significant others 

Meyer et al., 2012 What Factors Influence Help-
Seeking for Hearing 
Impairment and Hearing Aid 
Adoption in Older Adults? 

Various populations of older 
adults (specific patient 
demographics not discussed in 
review paper) 

Literature review conducted to assess what factors 
influence help-seeking and hearing aid adoption in 
older adults.  
 
22 studies included in review 

Older adults are more likely to seek 
help when they perceive their 
significant others as supportive of 
hearing rehabilitation 
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Table 4. Social Support and Hearing Aid Outcomes 
Authors, Year Title Participants Procedures and Measures Results 

Singh et al., 2015 Social Support Predicts 
Hearing Aid Satisfaction 

Study 1: 173 adult hearing aid 
users; age 19-91 years; male and 
female; recruited from clinics 
and laboratories across Canada 
 
Study 2: 161 adult hearing aid 
users; age 18 years or older; 
male and female; recruited 
from a wide sample of people 
participating in research on the 
internet  

Study 1: Statistical analysis of data collected from a 
battery of questionnaires: Satisfaction With 
Amplification in Daily Life (SADL); The Hearing 
Handicap Inventory for the Elderly-Screening (HHIE-
S); Duke University of North Carolina Functional 
Social Support Questionnaire (DUFSS); Big Five 
Inventory (BFI); Health-Related Quality of Life Scale 
(HRQOL-14); demographic questionnaire; hearing aid 
details questionnaire; satisfaction with hearing 
clinician question 
 
Study 2: Statistical analysis of data collected from a 
battery of questionnaires: Satisfaction With 
Amplification in Daily Life (SADL); The Hearing 
Handicap Inventory for Adults-Screening (HHIA-S); 
Duke University of North Carolina Functional Social 
Support Questionnaire (DUFSS); Big Five Inventory 
(BFI); Abbreviated Profile of Hearing Aid Benefit 
(APHAB); single item quality of life measure; 
demographic questionnaire; hearing aid details 
questionnaire 
 

Study 1 and 2: Hearing aid 
satisfaction measured by SADL was 
significantly positively correlated 
with perceived social support 
measured by DUFSS. Social support 
was the best predictor variable for 
hearing aid satisfaction.  
 
 

Hickson et al., 2014 Factors Associated with 
Success with Hearing Aids in 
Older Adults 

160 participants; age 60 years 
or older; unilateral or bilateral 
hearing loss; first time hearing 
aid users within the last 2 
years; split into groups of 
successful or unsuccessful 
hearing aid owners 

Retrospective study of data collected from 14 
measures obtained at one appointment or two weeks 
prior to appointment; statistical analysis to determine 
which factors were associated with successful vs 
unsuccessful hearing aid ownership 
 
Case history; audiological test battery; general health 
questionnaires; Modified version of Schedule of Life 
Events; Grooved Pegboard Test; Cognistat; Hearing 
Handicap Questionnaire (HHQ); Self-Assessment of 
Communication (SAC); Modified Attitude Toward 
Hearing Aids Questionnaire; Measure of Audiological 
Rehabilitation Self-Efficacy for Hearing Aids (MARS-
HA); Coping Strategy Indicator (CSI); Locus of 
Control Scales (LOC); Auditory Lifestyle and 
Demands Questionnaire (ALDQ); Social Activities 
Survey (SOCACT) 

Individuals who perceived more 
positive support from significant 
others were more likely to be 
successful with hearing aids 
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Table 4. Continued 
Authors, Year Title Participants Procedures and Measures Outcomes 

Singh et al., 2016 Social Context and Hearing 
Aid Adoption 

60,964 total participants split 
into two groups; 33,933 attended 
audiological appointments alone; 
27,031 attended audiological 
appointments with a significant 
other 
 
Mean age of 70.4 years and 74.5 
years, respectively 
 
Range of hearing losses; first-
time hearing aid users 
 

Retrospective examination of patient records obtained 
from audiology clinics in the UK.  
 
Hearing aid adoption rates and hearing aid return rates 
measured across subjects and statistical analysis 
determined factors associated with hearing aid 
adoption and hearing aid return rates.  

Significant association between 
significant other attendance and 
hearing aid adoption 
 
Subjects who attended audiology 
appointments with a significant other 
were more likely to pursue hearing 
aids than those who attended 
audiology appointments alone 
 
Little evidence to support the 
hypothesis that significant other 
attendance influenced hearing aid 
return rates 

Meyer et al., 2014 An Investigation of Factors that 
Influence Help-Seeking for 
Hearing Impairment in Older 
Adults 

307 participants; age 60+ years; 
196 male, 111 female; unilateral 
or bilateral hearing loss of 
varying degrees 
 
Subjects split into the following 
groups: non-hearing aid owner 
non-consulter; non-hearing aid 
owner consulter; successful 
hearing aid owner; unsuccessful 
hearing aid owner 

Retrospective study of data collected from 14 
measures; statistical analysis to find which factors 
were associated with consultation for hearing 
impairment and hearing aid uptake 
 
Audiological test battery; General Health 
Questionnaire (GHQ); Modified version of Schedule 
of Life Events; Grooved Pegboard Test; Cognistat; 
Hearing Handicap Questionnaire (HHQ); Self-
Assessment of Communication (SAC); Modified 
Attitude Toward Hearing Aids Questionnaire; 
Measure of Audiological Rehabilitation Self-Efficacy 
for Hearing Aids (MARS-HA); Coping Strategy 
Indicator (CSI); Locus of Control Scales (LOC); 
Auditory Lifestyle and Demands Questionnaire 
(ALDQ); Social Activities Survey (SOCACT) 
 

Likelihood of trialing hearing aids 
associated with perceptions of 
support from significant others 

Meyer et al., 2012 What Factors Influence Help-
Seeking for Hearing 
Impairment and Hearing Aid 
Adoption in Older Adults? 

Various populations of older 
adults (specific patient 
demographics not discussed in 
review paper) 

Literature review conducted to assess factors that 
influence help-seeking and hearing aid adoption in 
older adults.  
 
22 studies included in review 

Older adults are more likely adopt 
hearing aids when they perceive 
their significant others as supportive 
of hearing rehabilitation 

Lovretić et al., 2016 Role of Social Support in 
Quality of Life of People with 
Hearing Impairment 

155 participants; 78 male, 77 
female; age range: 18-79 years 
(mean: 46.9 years) 
 
27.1% used hearing aids; 72.9% 
did not 

Self-report measures used to collect data from 
participants; Statistical analysis to assess relationships 
in data 
 
Personal Wellbeing Index—Adult used to assess 
quality of life; Scales of Perceived Social Support used 
to assess perceived social support; Sociodemographic 
Health Questionnaire  

Participants with hearing aids 
reported higher perceived social 
support than those who did not 
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Table 5. Social Support and Rehabilitation Participation and Outcomes 

Authors, Year Title Participants Procedures and Measures Results 
Cummings et al., 
2002 

Beyond Hearing: Where Real-
World and Online Support 
Meet 

64 respondents who were 
members of the Beyond 
Hearing online support group; 
male and female; various ages 

Random sample survey that assessed variables of life 
situation, disability, effectiveness in coping, 
alternative sources of help, real-world support, social 
network integration, online group participation, 
personal benefits (general, information, emotional), 
community orientation (helping others, group identity, 
remaining in the group) 

Less real-world support was 
associated with higher participation 
in the online support group 
 
Those with lower levels of real-
world support particularly felt they 
obtained emotional and 
informational benefits from the 
online support group 
 
Those who included family and real-
world friends in the online support 
group were more likely to report that 
their friends and family were 
supportive 
 
Participants with a supportive real-
world network were more likely to 
help others in the online group 
 

Preminger, 2003 Should Significant Others Be 
Encouraged to Join Adult 
Group Audiologic 
Rehabilitation Classes? 

25 subjects total in two groups 
 
13 subjects attended group 
audiologic rehabilitation classes 
with significant other 
 
12 subjects attended classes 
alone 
 
Mean age of 71.3 years 
 
Mean binaural PTA in dB HL of 
57.1.  
 
Mean hearing aid use duration 
of 10.5 years.   

Subjects attended six 90-minute classes once a week 
for six weeks 
 
Hearing Handicap Inventory for the Elderly/Adults 
(HHIA/HHIE) used to assessed pre- and post-class 
perception of hearing handicap; Communication Scale 
for Older Adults (CSOA) used to assess pre- and post-
class use of communication strategies 

All subjects experienced a 
significant reduction of hearing 
handicap after class participation.  
 
Subjects who attended with a 
significant other had significantly 
more benefit than subjects who 
attended without a significant other 
on the social subscale of the 
HHIA/HHIE, but not the emotional 
subscale.  
 
A significant decrease in hearing 
handicap was experienced by more 
subjects who attended with a 
significant other than subjects who 
attended without a significant other.  
 
Class benefit measured by the CSOA 
was similar for both groups of 
subjects.  
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DISCUSSION 

Unlike systematic reviews, scoping reviews do not exclude studies based on the research 

methodology or the quality of the evidence.  The studies included in this scoping review differ in 

sample population characteristics, data collection methods, and analysis of data. Nevertheless, 

the findings of the included studies in this scoping review suggest that social support influences 

the psychological functioning, help-seeking behaviors, hearing aid outcomes, and rehabilitation 

participation and outcomes for adults with hearing loss.  

  Scoping reviews are useful in determining whether a systematic review is appropriate for 

the existing body of literature. Systematic reviews typically focus on a narrow research question. 

By dividing the findings into separate outcome domains in the current review to allow for a 

narrower research question, it is clear that literature supporting some domains is limited. When 

the focus is on social support and rehabilitation, only two studies were found. There is a clear 

need for more research in this area. In other outcome domains, there is a larger body of research 

available, but no strong randomized control studies that address the concept of social support in 

the audiologic context. While evidence trended toward specific findings, the means by which the 

data was obtained and analyzed differed in each study.  

 This scoping review was limited to research related to social support in the adult 

population. Future reviews may focus on the culturally Deaf population or the pediatric 

population to understand how social support affects these groups. Additionally, research is 

needed to address the dichotomy between the negative social impact of hearing loss (Wilson et 

al., 2017; Meyer et al., 2016; Ciorba et al., 2012; Arlinger, 2003; Mick et al., 2013) and the 

benefits of having social support. While hearing loss may reduce the social interactions an adult 

with hearing loss participates in, the importance of social support in this population is clear. 
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Social support has an effect on many domains of the lives of adults with hearing loss. 

These effects are experienced and exhibited by the individual with hearing loss in many stages of 

the audiologic rehabilitation process. This scoping review demonstrates evidence that social 

support is an important contextual factor to consider when viewing hearing loss through the 

biopsychosocial lens to understand how a person experiences hearing loss. Those who 

experience greater amounts of social support have a higher quality of life and reduced 

psychological distress (Frankel et al, 1983; Lovretić et al, 2016; Veiga et al, 2015; Magilvy et al, 

1984; Moser et al, 2017). Adults with hearing loss are influenced by significant others to seek 

help for their hearing impairment (Claesen et al, 2012; Duijvestijn et al, 2003; Meyer et al, 2014; 

Meyer et al, 2012) and are more likely to pursue hearing aids, use hearing aids, and be successful 

and satisfied with hearing aids (Singh et al, 2015; Hickson et al, 2014; Singh et al, 2016). Adults 

with hearing loss are more likely to provide social support for others in support groups when 

their own social networks are supportive, and outcomes are improved in group audiologic 

rehabilitation classes when a significant other is present (Cummings et al, 2002; Preminger et al, 

2003). 

 Evidence suggests that social support has an effect on the lives of adults with hearing 

loss, but the source of support is an important factor to consider. According to Helgeson (2003), 

the source of social support may influence which kind of support is most effective. Helgeson 

argues that emotional support may be helpful no matter who the source is, but that people may 

prefer that informational support comes from professionals instead of friends or family members. 

Perceptions of instrumental support, on the other hand, have not been found to be perceived as 

more or less helpful depending on the source or support.  Another important consideration is the 

distinction between perceived support and actual received support. In this scoping review, the 
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majority of social support measures were measures of perceived social support. The 

measurement of actual received social support requires observations of interactions and coding 

of supportive acts from one person to another. This type of measure is often not feasible, as it 

may be impossible to observe an individual interacting with people in their day to day life. It 

may be possible to measure actual received support in a laboratory setting, but these 

measurements would be limited to a short period of time and would not capture the true amount 

of social support that an individual receives from everyone in their daily social environment. It is 

interesting to note that measures of perceived support more strongly correlate to quality of life 

than measures of actual social support (Helgeson, 2003). Perceptions of social support are more 

easily measured in a clinical population, and these types of measures may be more useful to 

clinicians as they are more directly related to quality of life.  

 Because perceptions of social support are important, it is necessary to consider how 

hearing loss may affect how a person perceives social support. For example, acts of emotional 

support from one person to another may rely on verbal messages of support. For someone with 

hearing loss that affects their ability to clearly understand speech, it may be possible that the 

listener does not hear the supportive statements of others in the environment and therefore does 

not perceive the act of emotional support. Through the provision of hearing aids, and the use of 

communication strategies such as facing the communication partner, these messages may be 

received more clearly by the person with hearing loss. However, social support is not always an 

interaction that occurs through verbal communication, and acts of social support can be 

perceived in a variety of ways.  For example, a person may receive a hug from a loved one when 

they talk about the difficulties they are facing as a result of hearing loss and may interpret this act 

as emotional support. Nevertheless, it is important for the audiologist to not only aim to correct a 
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hearing loss, but to also ensure that the patient has the appropriate skills and knowledge to 

effectively navigate daily communication with others.  

 

CLINICAL APPLICATION 

  When considering hearing loss as a chronic condition using the biopsychosocial 

framework, the audiologist should consider the contextual factors that influence the way an adult 

lives with hearing loss. The adult’s experience of hearing loss is influenced by contextual factors, 

that are personal and environmental. Given the findings of this scoping review, social support is 

an important contextual factor that may impact the way an adult experiences hearing loss. While 

the audiologist may be able to provide some forms of social support to the patient, the social 

support the patient receives in other contexts should also be considered in order to maximize the 

benefit that social support provides to patients in the audiological context.  

 The first step to understanding the role of social support in the daily clinical population is 

to measure perceptions of social support in patients. Understanding the patient’s perceptions of 

social support can influence interactions between the audiologist and patient and prompt the 

audiologist to provide more social support in areas where the patient may indicate a lack of 

support. Though the audiologist may not be able to provide the patient with all the social support 

needed, the audiologist can help the patient by recommending resources to increase perceptions 

of support. 

 Another step to maximizing the benefit of social support for adults with hearing loss is to 

encourage patients to bring a significant other to audiological appointments. Patients are more 

likely to pursue and be successful with amplification if a significant other is present at 

audiological appointments (Hickson et al, 2014; Singh et al, 2016; Meyer et al, 2012; Meyer et 
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al, 2014). Because hearing loss can lead to a reduction in quality of life (Chia et al., 2007; 

Mulrow et al., 1990; Dawes et al., 2015), and because the provision hearing aids can lead to an 

increase in quality of life for those with hearing loss (Chia et al., 2007; Mulrow et al., 1990; 

Dawes et al., 2015; Chisolm et al., 2007), having the support of a significant other in 

audiological appointments is likely to improve quality of life in patients.   

 The next step to maximizing the benefit of social support in this population is to connect 

patients to online or in-person support groups and encourage their significant other to participate 

as well. The presence of a supportive significant other in rehabilitation programs can lead to 

improved outcomes and increased likelihood of helping others (Cummings et al, 2002; 

Preminger, 2003). Patients can not only experience positive outcomes by participating in support 

groups, but can also be a source of social support for other participants.  

 In the audiologic setting, the relationship between the audiologist and patient can present 

opportunities for the patient to perceive social support. However, literature suggests that 

audiologists may dominate conversations with patients and that interactions may not be patient-

centered (Dockens et al., 2017; Grenness et al., 2015). In some cases, patients may express 

psychological concerns about rehabilitative strategies, and the audiologist may not take the time 

to directly address these concerns, missing an opportunity for relationship building between the 

patient and audiologist (Manchaiah et al., 2019). It is important for the audiologist to be cued by 

the expression of emotions or concerns by the patient in order to build relationships and be 

perceived as a source of social support to the patient.  The audiologist must not only allow the 

patient the opportunity express their feelings, but must also take advantage of the opportunity to 

support the patient by listening, being empathetic, and allowing the patient to have a say in the 

rehabilitative process.  
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CONCLUSIONS 

 Social support is an important construct that influences the way a person experiences a 

hearing loss in terms of psychological functioning, help-seeking behaviors, hearing aid 

outcomes, and rehabilitation participation and outcomes. Social support should be measured in 

the clinical setting and steps should be taken by the audiologist to ensure that the patient 

experiences the greatest amount of benefit from social support. While there is still a need for 

more research in this area, the current findings suggest a strong influence of social support on 

adults with hearing loss. 

 

  

   



 33 

REFERENCES 
 
Arksey, H., & O'Malley, L. (2005). Scoping studies: towards a methodological framework. 

International Journal of Social Research Methodology, 8(1), 19-32. 

Arlinger, S. (2003). Negative consequences of uncorrected hearing loss-a review. International 

Journal of Audiology, 42, 2S17-2S20. 

Barrera, M. (1986). Distinctions between social support concepts, measures, and 

models. American Journal of Community Psychology, 14(4), 413-445. 

Chia, E. M., Wang, J. J., Rochtchina, E., Cumming, R. R., Newall, P., & Mitchell, P. (2007). 

Hearing impairment and health-related quality of life: The Blue Mountains Hearing 

Study. Ear and Hearing, 28(2), 187-195. 

Chien, W., & Lin, F. R. (2012). Prevalence of hearing aid use among older adults in the United 

States. Archives of Internal Medicine, 172(3), 292-293. 

Chisolm, T. H., Johnson, C. E., Danhauer, J. L., Portz, L. J., Abrams, H. B., Lesner, S., ... & 

Newman, C. W. (2007). A systematic review of health-related quality of life and hearing 

aids: final report of the American Academy of Audiology Task Force on the Health-Related 

Quality of Life Benefits of Amplification in Adults. Journal of the American Academy of 

Audiology, 18(2), 151-183. 

Ciorba, A., Bianchini, C., Pelucchi, S., & Pastore, A. (2012). The impact of hearing loss on the 

quality of life of elderly adults. Clinical Interventions in Aging, 7, 159. 

Claesen, E., & Pryce, H. (2012). An exploration of the perspectives of help-seekers prescribed 

hearing aids. Primary health care research & development, 13(3), 279-284. 

Cobb, S. (1976). Social support as a moderator of life stress. Psychosomatic Medicine. 



 34 

Cummings, J. N., Sproull, L., & Kiesler, S. B. (2002). Beyond hearing: Where the real-world and 

online support meet. Group Dynamics: Theory, Research, and Practice, 6(1), 78. 

Dawes, P., Cruickshanks, K. J., Fischer, M. E., Klein, B. E., Klein, R., & Nondahl, D. M. (2015). 

Hearing-aid use and long-term health outcomes: Hearing handicap, mental health, social 

engagement, cognitive function, physical health, and mortality. International Journal of 

Audiology, 54(11), 838-844. 

Dockens, A. L., Bellon-Harn, M. L., Burns, E. S., Manchaiah, V., & Hinojosa, O. (2017). 

Examination of an audiologist’s response to patient’s expression of symptoms: A pilot study. 

Journal of Audiology & Otology, 21(2), 115. 

Duijvestijn, J. A., Anteunis, L. J., Hoek, C. J., Van Den Brink, R. H., Chenault, M. N., & Manni, 

J. J. (2003). Help-seeking behaviour of hearing-impaired persons aged≥ 55 years; effect of 

complaints, significant others and hearing aid image. Acta Oto-Laryngologica, 123(7), 846-

850. 

Frankel, B. G., & Turner, R. J. (1983). Psychological adjustment in chronic disability: the role of 

social support in the case of the hearing impaired. Canadian Journal of Sociology, 8(3). 

Friedland, J., Renwick, R., & McColl, M. (1996). Coping and social support as determinants of 

quality of life in HIV/AIDS. AIDS Care, 8(1), 15-32. 

Goman, A. M., & Lin, F. R. (2016). Prevalence of hearing loss by severity in the United 

States. American Journal of Public Health, 106(10), 1820-1822. 

Grenness, C., Hickson, L., Laplante-Lévesque, A., Meyer, C., & Davidson, B. (2015). 

Communication patterns in audiologic rehabilitation history-taking: Audiologists, patients, 

and their companions. Ear and Hearing, 36(2), 191-204. 



 35 

Grenness, C., Hickson, L., Laplante-Lévesque, A., Meyer, C., & Davidson, B. (2015). The nature 

of communication throughout diagnosis and management planning in initial audiologic 

rehabilitation consultations. Journal of the American Academy of Audiology, 26(1), 36-50. 

Helgeson, V. S. (2003). Social support and quality of life. Quality of Life Research, 12(1), 25-31. 

Hickson, L., Meyer, C., Lovelock, K., Lampert, M., & Khan, A. (2014). Factors associated with 

success with hearing aids in older adults. International Journal of Audiology, 53(sup1), S18-

S27. 

Hickson, L., & Scarinci, N. (2007). Older adults with acquired hearing impairment: Applying the 

ICF in rehabilitation. In Seminars in Speech and Language, 28(4), 283-290).  

Hoffman, H. J., Dobie, R. A., Losonczy, K. G., Themann, C. L., & Flamme, G. A. (2017). 

Declining prevalence of hearing loss in US adults aged 20 to 69 years. JAMA 

Otolaryngology–Head & Neck Surgery, 143(3), 274-285. 

Lovretić, V., Pongrac, K., Vuletić, G., & Benjak, T. (2016). Role of social support in quality of 

life of people with hearing impairment. Časopis za primijenjene zdravstvene znanosti, 2(1), 

5-14. 

Magilvy, J. K. (1985). Quality of life of hearing-impaired older women. Nursing Research. 

Manchaiah, V., Bellon-Harn, M. L., Dockens, A. L., & Harn, W. E. (2019). Communication 

between Audiologist, Patient, and Patient’s Family Members during Initial Audiology 

Consultation and Rehabilitation Planning Sessions: A Descriptive Review. Journal of the 

American Academy of Audiology. 

Meyer, C., & Hickson, L. (2012). What factors influence help-seeking for hearing impairment 

and hearing aid adoption in older adults?. International Journal of Audiology, 51(2), 66-74. 



 36 

Meyer, C., Grenness, C., Scarinci, N., & Hickson, L. (2016, August). What is the international 

classification of functioning, disability and health and why is it relevant to audiology?. 

In Seminars in Hearing, 37(3), 163-186.  

Meyer, C., Hickson, L., Lovelock, K., Lampert, M., & Khan, A. (2014). An investigation of 

factors that influence help-seeking for hearing impairment in older adults. International 

Journal of Audiology, 53(sup1), S3-S17. 

Moser, S., Luxenberger, W., & Freidl, W. (2017). The Influence of Social Support and Coping 

on Quality of Life Among Elderly With Age-Related Hearing Loss. American Journal of 

Audiology, 26(2), 170-179. 

Moser, S., Luxenberger, W., & Freidl, W. (2017). The influence of social support and coping on 

quality of life among elderly with age-related hearing loss. American Journal of 

Audiology, 26(2), 170-179. 

Mulrow, C. D., Aguilar, C., Endicott, J. E., Tuley, M. R., Velez, R., Charlip, W. S., ... & 

DeNino, L. A. (1990). Quality-of-life changes and hearing impairment: a randomized 

trial. Annals of Internal Medicine, 113(3), 188-194. 

Preminger, J. E. (2003). Should significant others be encouraged to join adult group audiologic 

rehabilitation classes?. Journal of the American Academy of Audiology, 14(10), 545-555. 

Schaefer, C., Coyne, J. C., & Lazarus, R. S. (1981). The health-related functions of social 

support. Journal of behavioral medicine, 4(4), 381-406. 

Singh, G., & Launer, S. (2016). Social context and hearing aid adoption. Trends in hearing, 20. 

Singh, G., Lau, S. T., & Pichora-Fuller, M. K. (2015). Social support predicts hearing aid 

satisfaction. Ear and Hearing, 36(6), 664-676. 



 37 

Veiga, S., Alexandre, J., & Esteves, F. (2015). Living with hearing loss: psychosocial impact and 

the role of social support. Journal of Otolaryngology-ENT Research, (5). 

Wilson, B. S., Tucci, D. L., Merson, M. H., & O'Donoghue, G. M. (2017). Global hearing health 

care: new findings and perspectives. The Lancet. 

World Health Organization. (2018). Deafness and hearing loss. Retrieved from 

https://www.who.int/news-room/fact-sheets/detail/deafness-and-hearing-loss 

World Health Organization. (2001). International classification of functioning, disability and 

health: ICF. Geneva: World Health Organization. 

 
 
 
 
 
 
 


