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The disuse of hearing aids in elderly people diagnosed with a presbycusis at an old age
home, in Johannesburg, South Africa: a pilot study
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Abstract

Background: Hearing loss is the most common form of human sensory deficit with its prevalence highest within
the geriatric population. Approximately a third of adults aged from 61 years exhibit the characteristics of presbycusis,
a number one contributor to communication disorders among the eldetly, thereby affecting the social, functional and
psychological wellbeing of the eldetly. Subsiquently, this leads to loneliness, isolation, dependence and frustration.
Objective: To explore reasons why elderly people diagnosed with presbycusis and fitted with hearing aids stop using
hearing aids post fitting,

Method: A qualitative research design was adopted. Through purposive sampling, ten participants consisting of three
males and seven females, aged between 74 and 85 participated in face-to-face and semi-structured interviews.
Results: The following themes emerged: discomfort, lack of information about hearing aids, difficulty with function
and maintenance and the lack of patient involvement in the hearing aid selection process.

Conclusion: There are different reasons for disuse of hearing aids in elderly patients. Audiologists should ensure that
hearing aids selection is patient specific and inclusive. Expectations of the elderly regarding hearing aids benefits and
limitations should also be addressed by audiologists before fitting hearing aids.
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Introduction have no problem. This statement is true, considering that

Being able to communicate is a foundation of healthy
ageing as communication allows people to remain cogni-
tively and socially engaged with families, friends and other
individuals in the society'. The inability to communicate
due to hearing impairments can lead to social isolation, a
significant contributor to morbidity and mortality in the
elderly population'.

Dewane” asserts that if there were no need to commu-
nicate every day, older adults with a hearing loss would
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work is properly cited.

communication is a basic human need’. This statement
is even truer when considering that communication is a
complex process that can be affected by age®. Ageing is
associated with a general decline in health; therefore, el-
derly people tend to seek more medical attention with
advancing age. At this stage, communication becomes
critically, when life and physiological changes become
apparent®. These physiological changes may include the
presence of a hearing loss, which may prompt the elderly
to seck assistance regarding their hearing status. It is at
this stage that some elderly people are diagnosed with age
related hearing loss known as presbycusis.

Presbycusis, refers to hearing loss associated with cochle-
ar degenerative process of ageing’. This type of loss is
always bilateral, symmetrical and progressive in nature™
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and is a2 number one contributor to communication dis-
order among the elderly.” It affects social, functional and
psychological wellbeing, subsequently leading to loneli-
ness, isolation, dependence and frustration®. Presbycusis
is characterized by the loss of hearing sensitivity in the
high frequencies, difficulties hearing speech in the pres-
ence of background noise, slowed central processing of
acoustic information and impaired localisation of sound
sources®! hence the communication difficulties. If the
hearing loss is left untreated, it can have a severe impact
on the patients, significant others and society as a whole'".

The diagnosis of presbycusis is primarily made by audiol-
ogists- professionals qualified in identifying and manag-
ing hearing loss. The primary management of presbycu-
sis is through the use hearing aids*'?, which are primarily
prescribed and fitted by audiologists. While hearing aids
do not restore lost sensory cells, they do provide acoustic
power for declining metabolic function®. Sadly, in some
cases, hearing aids do not yield adequate benefits'>. Con-
sequently, a number of patients do not use hearing aids.
Gates and Mills® reported that 25-40% of people with
hearing aids either underuse or abandon hearing aids.
Fewer elderly Americans with hearing loss use hearing
aids, even with the advances in technology on hearing
health care'. Some eldetly people fitted encounter differ-
ent experiences with hearing amplification which directly
influences their attitudes toward hearing amplification de-
vices'. Therefore, the purpose of the study is to under-
stand the reasons why elderly people fitted with hearing
aids stop using hearing aids. The need for the study was
informed by an observation made by an audiologist em-
ployed at an old age home, where residents fitted with
hearing aids stopped using them. In order to understand
the underlying reasons behind this phenomenon, and to
provide audiologist’s with evidence-based findings, this
pilot study was undertaken.

Methodology

A qualitative research design through purposive sam-
pling was employed to recruit participants. An audiolo-
gist working at an Old Age Home in Johannesburg was
approached to act as a gatekeeper in order to identify,
inform and request participation from suitable partici-
pants. When participants agreed, the audiologist forward-
ed contact details to the researcher for completion of the
process.
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Participants were recruited from a privately—funded mod-
est age old home situated in Johannesburg, South Africa,
This old age home has been in operation for approxi-
mately 100 years. This facility caters for approximate-
ly 500 residents, of whom the majority are in need of
long-term medical and nursing care, hence, there is a full
complement of nursing staff, general practitioners and
consulting specialists. Residents have access to a variety
services as physiotherapy, speech pathology, audiology,
radiography, as well as recreational activities such as hair-
dressing and library visits.

Participants had to be 65 years and older, diagnosed with
presbycusis, confirmed by the in-house audiologists and
recorded as such in the patient’s file; moreover, patients
had to have been previously fitted with hearing aids but
currently not using them. Participants who have never
used hearing aids and those who were still using hearing
aids were excluded from this study.

Furthermore, individuals below the age of 65 were ex-
cluded from the study. Subsequently, 10 participants con-
sisting of three males and seven females, with ages rang-
ing from 74 to 85 were recruited to participate in this
pilot study. Data were collected through semi-structured
interviews formulated by the researcher. Interviews were
conducted face-to-face, in English and were approximate-
ly 45 minutes. The interviews were conducted in a private
room at the old age home, over a period of three months.

Prior to commencing with the study, Ethical approval was
obtained from the Human Research Ethics committee
Non-Medical Protocol Number: H110922. Thereafter,
permission was requested from the old age home, the res-
ident audiologist who acted as the gatekeeper, and from
participants themselves. On the days of the interviews,
the researcher furnished participants with information
letters and consent forms. The information letter con-
tained details regarding the aim and nature of the study as
well as ethical considerations. Participants were informed
that all the information obtained will be kept confiden-
tial, any identifying information such as the participant’s
name will be removed; participants could withdraw from
the study without any negative consequences and lastly,
anonymity could not be guaranteed as the participants
were referred by the resident audiologist. Consent forms
were given to participants to sign, indicating that they
have agreed to participate. Permission to digitally record
the interviews was also requested and obtained.
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Data were analysed using inductive thematic analysis as
this allowed for the coding of data without trying to fit
it into a pre-existing coding frame, or the researcher’s an-
alytic preconceptions and thereby allowing for themes to
emerge from the data themselves". The analysis of the
data was in accordance with recommendations by Cre-
swell'.

To address any concerns pertaining to bias or subjectiv-
ity in the analysis of data as an audiologist, the author
acknowledges that “all research is subject to researcher
bias”!
some of the analysed data to confirm that there was no
bias in the analysis and interpretation of results.

. Hence, a peer reviewer was requested to review

Results

Individuals with presbycusis encounter different experi-
ences with hearing amplification, which directly influenc-
es their opinions and attitudes toward hearing aids. The
following themes emerged: discomfort, lack of informa-
tion about hearing aids, and difficulty with function and
maintenance of the hearing aid.

Theme 1: Discomfort

Seven participants complained of discomfort when wear-
ing hearing aids. Discomfort was determined in terms of
pain, background noise and/or a tight fit of the hearing
aid.

Subtheme 1: Pain

Three participants shared their experiences:

“When 1 put it in, I'm not comfortable with it. My ear gets
sore’P1. P2 also experienced discomfort relating to pain,
“They have to shove them in and they hurt!” while P4 stated
that; “zhe thing that goes inside the ear you know? It was like when
you have a stone in your shoe, it was painful. When I put it in, it is
painful. 1t is sore and I take it out for that reason’.

Subtheme 2: Background noise

The presence of background noise was also cited as one
of the contributors to poor compliance.

P5 stated “I7 just made a noise, all I could ever hear was noise.”
Similarly, P6 shared his experience: “I was getting frustrated
with the noise! Firstly I'm the sort of person that doesn’t like a
noisy background and when people are trying to talk to me and
this background noise is coming through I can’t hear anything.”’
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P8 also expressed frustration with background noise: “I
didn’t connt on the noise, there’s more noise than anything else and
I just can’t get used to it. Like the generator, its right outside my
window and it mafkes so much noise.”’

Subtheme 3: Tight fit

Lastly, concerns regarding the fit of the hearing aids were
discussed.

P1 shared, “I used to wear it every day but it5 too big and thick
and I'm not comfortable with it. My ear doesn’t feel right with it. It
Just a nuisance”. Similarly, P 2 stated, “Well they were too big for
the opening of my ear. They force them in; I think they use 1 aseline
to make them slippery. They were forced in and they were too tight.”

Theme 2: Lack of information about hearing aids
To elicit responses with regard to information provided
to patients during orientation, participants were asked
whether they believe they were provided with sufficient
information on how to care and operate their hearing
aids. Six participants indicated that they were not pro-
vided with adequate information. The remaining partici-
pants could not remember, however, the majority of the
participants felt that thier expectations of hearing aids
were not met by audiologists. Therefore, three subthemes
emerged from this theme: poor orientation, poor patient
involvement and unmet expectations.

Subtheme 1: Poor Hearing aid orientation

Six participants reported during that they were not pro-
vided with adequate informatiom the hearing aid orienta-
tion process. P2 stated that he received “no information at
alll Nothing. It was a woman and she didn't give me any informa-
tion she only shoved the hearing aids into my ears.” Likewise, P7
stated that he was provided with no information “Nozhing.
You know you have your hearing tested. And okay. And this is the
price and it will be ready on Monday Tuesday Wednesday. Came
back, fitted it on and that was it.”” P9 had a similar experience
“Nothing! They just told me how to put it in and to press there and
that’s all they told me”. Based on the responses above, it was
hard to ascertain if these participants were not provided
with information or if they forgot the information. Four
participants indicated that they could not remember if
there were provided with adequate information.

P1 stated:, “I cannot remember.” Similarly, P5 responded, “I
can't recall” P10 elaborated on her response, “Look 'm &5,
I can't remember anything from a month ago.”
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Subtheme 2: Patient involvement

A majority of participants reported that they were not in-
volved in the decision making process in terms of choos-
ing their hearing aids or being informed about different
options available. P8 reported “I have a friend and he’s got a
tiny little thing that fits right in the ear and that is what 1've been
trying to get and the agent for South Africa has a firm in Edenvale,
I can give you the name. It’s a tiny little thing, doesn’t fit over the
eat; it goes right inside the ear. I didn’t know there were different
types to choose from. I was not told about the different options”. P3
stated “Well, they didn't even give us an option, it was ‘this is the
one we have’ and that was it.”

Subtheme 3: Unmet Expectations

Six participants expressed that they were disappointed
when the hearing aids did not meet their expectations.
They attribute their disappointment to not being provid-
ed with sufficient information on how hearing aids func-
tion. P9 stated, “Wel/ I have had no benefits so far. And how
you need a battery every three days I don’t understand.” P5 also
reflected on her disappointment “I was very disappointed,
because I still conldn’t hear”. Similarly, P6 reported, “Wel/ I
expected it to help in the way that 1 wanted it to, but I wasn't
happy.” Lastly, P10 shared “Well I thought it was going to be
wonderful and I was going to hear everybody but you can't hear
everybody at the same time it’s impossible and its often very difficult
subjects. It’s not just about the cat and the dog; it's sometimes about
political things”.

Theme 3: Difficulty with function and maintenance
Five participants reported difficulty with function and
maintenance of their hearing aids. Difficulties included
trouble with hearing aid placement, difficulties with clean-
ing hearing aid and/or difficulty working the controls.

Sub-theme 1: Hearing Aid Placement

P2 reported difficulty with hearing aid placement, “I can?
shove it in myself, I don’t know how.”” P3 stated her similar
experiences, “I bad difficulty with it becanse it was clumsy and 1
had difficulty inserting it.”

Subtheme 2: Working the controls

P8 expressed difficulty regarding the controls on the
hearing aid, “you know what 1 didn't like about it was that I
couldn’t figure out how to make it louder or softer” P1 expressed
related difficulties: “I had difficulty working the controls, I didn't
know how to work it.”
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Subtheme 3: Cleaning the hearing aids
Participant nine reported his struggle with cleaning the
hearing aid, “Firstly it’s uncomfortable and it canses wax in the
eat, and I can't be bothered cleaning it afterward.”

Discussion

Findings shed some light regarding reasons why some el-
derly people fitted with hearing aids stop using hearing
aids post-hearing aid fitting. Three broad themes were
identified, namely discomfort, lack of sufficient informa-
tion regarding hearing aids and difficulty with handling
and maintaining hearing aids.

The findings highlighted a need for audiologists to take
into account the mentioned aspects of hearing aid use
when fitting them in the elderly population. With age,
comfort plays a huge part in making life enjoyable. To
ensure that elderly people, who can benefit from using
hearing aids, receive the best ear care, comfort should be
a standard consideration as discomfort can negatively in-
fluence the decision to use hearing aids thereby impover-
ishing the quality of life of elderly people'®"".

Lack of appropriate information regarding hearing aids
and difficulty with function and maintenance highlight
the importance of counselling and continuous provision
of information to elderly patients when fitted with hear-
ing aids. Normal old age is associated with minor forget-
fulness and a decrease in the ability to learn new informa-
tion.*'®. When acquiring a hearing aid, individuals of the
geriatric population are expected to learn and adapt to
something completely unknown to them". Learning new
information in old age is a challenge because with old age
comes accompanying difficulties such as dexterities and
memory loss'. Dexterities can result in difficulties with
fine adjustments and controlling of the hearing aid, such
as fitting the hearing aid, changing the volume or clean-
ing hearing aid". Furthermore, memory loss can result in
forgetting how to maintain and care for one’s hearing aid
leading to dearth of use of hearing aids".

With advancing age, it is possible that elderly people may
be unable to retain and process information provided by
audiologists during consultations. Hearing aid orientation
is a lengthy period and it addresses a variety of informa-
tion, therefore, elderly people may forget some informa-
tion they were provided. Hearing orientation provides
information to the client regarding how to use and main-
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tain hearing aids for best outcomes possible®. Therefore,
coupling hearing aid orientation with counselling can be
useful in addressing expectation regarding hearing aid
benefits®'. Eldetly people need to be aware that, although
hearing amplification provides a large amount of benefi-
cence, there are still certain limitations, which are evident
through the discrepancy when comparing beneficence of
hearing amplification with normal hearing®'. This knowl-
edge will assist the elderly in creating realistic expectation.
It is therefore important that elderly people fitted with
hearing aids undergo continued counselling and follow-up
sessions with audiologists to ensure they continue to use
hearing aids and to address any challenges that may be ex-
perienced with hearing aids. Additionally, elderly people
can be provided with strategies to strengthen their ability
to remember how to use and maintain their hearing aids.

Limitations of the study

This was a pilot study, with a small sample size, therefore,
the findings cannot be generalised to a larger population.
Furthermore, this study was conducted at one old age
home, it would be beneficial to conduct a similar study
with a larger sample size at various old age homes to see
trends in different contexts. Lastly, this study relied on the
reports of the participants; it would have benefited the
study to also incorporate observations of the practises of
the residents with a hearing loss

Conclusion

The findings of this study highlighted a wide range of
reasons why some elderly people diagnosed with presby-
cusis and subsequently fitted with hearing aids stop using
their hearing aids. The three major themes that emerged
highlighted the fundamental and critical aspects that audi-
ologists need to consider when providing services to the
elderly population. These findings, as evidenced by the
experiences of the participants, clearly illustrate that the
audiologist plays a fundamental role in the likelithood of
individuals of the geriatric population wearing their hear-
ing amplification and thus improving their quality of life.

Recommendations

The findings of this study highlight the need for audiolo-
gists to ensure that hearing aid selection is patient specific
and that the patient is involved in the selection process. It
is also important for the audiologist to address patient’s
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expectations of the hearing amplification and to ensure
that their expectations are realistic by clearly explaining
how the hearing aid will benefit them and the challenges
they may experience with their hearing aids such as back-
ground noise and feedback.
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