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Integrating technology into audiological

rehabilitation programmes

BY ELISABET S THOREN

In the future, the rehabilitation of adults with hearing loss is likely to involve
modern information technology. Using the Internet in the audiological

rehabilitation process might be a cost-effective way to include additional

rehabilitation components by guiding hearing aid users on topics such as

communication strategies, hearing tactics and how to handle hearing aids. The

development of online rehabilitation programmes might foster behavioural

changes that will have a positive effect on hearing-aid users.

he latest figures from the World
Health Organization (WHO)
show that five percent of the
world’s population have some
kind of hearing loss; thereby, hearing loss
is one of the most common disabilities
worldwide [1]. In addition to the direct
and obvious effects of a hearing loss,
such as difficulties with hearing, speech,
music and other (weaker) sounds,
there are also a number of indirect
psychological and psychosocial effects.
Limited access to services and exclusion
from communication can have a
significant impact on everyday activities
and quality of life, causing feelings of
loneliness, isolation and frustration,
particularly among older people with
hearing loss [2]. For people of working
age, the effects can manifest as trouble
managing certain job situations and
negative influences on relationships with
spouses when misunderstandings and
inactivity in conversations increase [3].
The most common and accepted
treatment for hearing loss is audiological
rehabilitation, including hearing aids
[4]. Today's advanced hearing aids
help people with hearing loss in many
difficult communication situations, but
itis also well known that even modern
hearing aids cannot provide complete
rehabilitation [5]. The consequence of
this is that many hearing aid users are
not using their instruments to the extent
they should. This indicates that for many
adults with hearing loss, audiological
rehabilitation could provide so much
more than just the best hearing aid for a
given client.

Research shows that in many health
disciplines Internet interventions are
used effectively, e.g. for patients with
tinnitus, depression or anxiety [6]. Also
in audiology the use of digital media
and online tools in clinical processes is
increasing as a means of goal planning
and transferring information between
appointments [7], as well as to improve
cost-effectiveness during an intervention
[8].

Two editions of an Internet-based
rehabilitation programme for people
with hearing impairments are developed
and evaluated in two studies (Thorén
etal, 2011; Thorén et al., 2014) [9, 10].
The programmes were developed for
people who have been using hearing aids
but who were not satisfied with their
hearing situation. The participants never
physically met the professionals or their
peers who participated in the studies.
The overall aim of the programmes
was that participants would gain more
knowledge and information about their
hearing situation in order to become
better at handling their everyday
hearing situations. The Internet-based
rehabilitation programmes were
evaluated to span over five weeks and
they included various elements such as

tutorials, professional guidance from

an audiologist but also the possibility to
have contact with participating peers via
Internet-based discussion forums. Each
week, a new module with a new theme
was presented for the participants. The
themes included information about

the sense of hearing, hearing aids and
communication strategies.

The participants in the studies
were asked to explore difficult hearing
situations, such as parties or meetings,
with many simultaneous sound sources.
The programme was designed to let the
participants make use of the knowledge
in their own context, e.g. to be able to
participate in a conversation based on
the communication strategies they had
learned in the course. The results of
the studies showed that when usinga
structured, Internet-based rehabilitation
programme the experienced hearing aid
users who participated in the studies
expressed that they had fewer problems
in their hearing-related situations than
they had before they participated in the
studies (Figure1).

The results from the studies also
showed that participatingin the Internet-
based rehabilitation programmes had
positive effects in psychosocial domains.

“Rehabilitation programmes on the web developed
for hearing-aid users reduce hearing-related problems
and increase participation and psychosocial wellbeing”
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Figure 1: The results from the second study showed significant decrease on self-reported hearing related problems in
terms of increase in activity and participation (questionnaire Hearing Handicap Inventory for the Elderly, HHIE) for the
intervention group, while the control group did not improve. **p < .01, ***p <.001.

The effects were further improved at
follow-up assessments three months
after the study was finished. A year
after the participants had been involved
in the study they took partinan
interview to describe their experiences
of participating in an Internet-based
rehabilitation programme. In the
interviews the participants described
how they had become more self-
confident after they participated in
the studies. To have a good level of
self-confidence in difficult hearing
situations is very important for effective
communication, which in turns leads to
better quality of life.

Participants appreciated that
the rehabilitation programme was
conducted via the Internet, mainly
because of the flexibility, meaning
that they did not have to plan and
participate in any physical meetings. The
participants also expressed appreciation
of coming into contact with peers via
the Internet-based discussion forums
that were included in the study. On
the discussion forum, only those who

participated in the study could write,
read and share the experiences they
had of living with hearing loss. The
participants gave each other tips and
inspiration on how they could handle
different hearing situations. Being able
to recognise themselves in others’
situations and to have confirmed that
they are not the only ones struggling
with hearing impairments was described
by several participants as very positive
and rewarding.

In conclusion, the results from
our studies provide evidence that
the Internet can be used to deliver
education and rehabilitation to
experienced hearing aid users who
report residual hearing problems and
that their problems are reduced by
the intervention; however, the content
and format of the online rehabilitation
programme does require further
investigation.

References

1. World Health Organisation. International
Classification of Functioning, Disability and
Health. Geneva; World Health Organisation;
2001.

2. Dalton DS, Cruickshanks KJ, Klein BEK, Klein
R, Wiley TL, Nondahl DM. The Impact of
Hearing Loss on Quality of Life in Older Adults.
Gerontologist 2003;43(5):661-8.

3. Nachtegaal J, Festen JM, Kramer SE. Hearing
ability in working life and its relationship with
sick leave and self-reported work productivity.
Ear Hear 2012;33(1):94-103.

4, Chisolm TH, Johnson CE, Danhauer, JL, Portz,
LJP, Abrams HB, Lesner S, McCarthy PA, Newman
CW. Systematic Review of Health-Related
Quiality 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. JAm Acad Audiol.
2007;18:151-83.

5. Kochkin, S. MarkeTrak V:“Why my hearing aids
are in the drawer”: The consumers’ perspective.
The Hearing Journal 2000;53(2): 34-41.

6.  Andersson, G. Using the internet to provide
cognitive behaviour therapy. Behav Res Ther
2009;47:175-80.

7. Brannstrém KJ, Oberg M, Ingo E, M&nsson KM,
Andersson G, Lunner T, Laplante-Lévesque A.
The process of developing an internet-based
support system for audiologists and first-time
hearing aid clients. Am J Audiol (in press).

8. Henshaw H, Ferguson MA. Efficacy of individual
computer-based auditory training for people
with hearing loss: a systematic review of the
evidence. PloS One 2013;8(5):¢62836.

9.  ThorénE, Svensson M, Térnqvist A, Andersson
G, Carlbring C, Lunner T. Rehabilitative Online
Education versus Internet Discussion Group for
Hearing Aid Users: A Randomized Controlled
Trial. JAm Acad Audiol 2011;22:274-85.

10. Thorén ES, Oberg M, Winstrém G, Andersson
G, LunnerT. A randomized controlled trial
evaluating the effects of online rehabilitative
intervention for adult hearing-aid users. Int J
Audiol 2014;53:452-61.

Research Audiologist,

E: esu@eriksholm.com

Declaration of Competing Interests

Elisabet Thorén is employed by the Danish hearing aid manufacturer
Oticon. The work discussed in this article was funded by the Oticon
Foundation, in part by a programme grant from the Swedish Research

Elisabet S Thorén, PhD,

Project Manager at Eriksholm
Research Centre, Denmark.

ABOUT THE AUTHOR

Dr Elisabet S Thorén manages eHealth projects at Eriksholm Research Centre.
Dr Thorén received her MSc in Medical Science, from Lund University, Sweden
in 2002, where she also majored in audiology and she is a certified audiologist.
In 2014 she obtained her PhD in Medical Science from Linkoping University,
Sweden. The topic of her PhD thesis was ‘Internet Interventions for Hearing Loss
- Examining rehabilitation, self-report measures and Internet use for hearing-
aid users. Dr. Thorén'’s research area includes tele-audiology, the relationships
between cognitive abilities and hearing loss, as well as the rehabilitation

Council for Health, Working Life and Welfare (FORTE), and the Swedish

Hard of Hearing Association (HRF).

conferences.

process of adults with hearing loss. Her work has resulted in peer-reviewed
papers, patents and has been presented at numerous international hearing aid

ent and audiology news | JULY/AUGUST 2015 | VOL 24 NO 3 | www.entandaudiologynews.com



