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Hearing Loss and Quality of Life

Abstract

Hearing is the most important sense for human communication. Globally, about 430
million people experience moderate or higher degrees of hearing loss which most likely
impacts their daily activities and quality of life. For most of the affected people hearing
capacity diminish slowly over time. Common primary consequences are communication
problems in noisy situations causing altered social interactions, social withdrawal and
loneliness. Furthermore, both can contribute to worsened mental health, leading to
experience of depression. Finally, there is some evidence that cognitive decline may be
accelerated in people with hearing loss.

Putting all these things together, it is obvious that treatment of hearing loss is necessary
in order to prevent secondary impairments. However, the primary aim of hearing
interventions is to restore hearing and to increase communication abilities and hearing
related quality of life. For most of the people suffering from hearing loss, acoustic
amplification by hearing aids is the method of choice. For higher degrees of hearing loss
cochlear implants are necessary.

There are numerous inventories which systematically assess quality of life (QolL).
Patient reported outcome measures are used across surgical specialties to provide
quantitative measures of the impact of interventions on patients’ QoL. Usually, not only
speech recognition is addressed but also activity limitation, self-esteem and social
interaction.

A widely used questionnaire is the Nijmegen Cochlear Implant Questionnaire (NCIQ)
which was developed in 2000 to measure the subjective benefit of cochlear implantation.
Several studies have shown that the NCIQ allows quantification the success of e.g.
cochlear implantation and to monitor QoL in patients after cochlear implantation.

The successful use of the NCIQ requires control of speech recognition and hearing
status. The NCIQ may be used to show benefits for a group. Additionally, it may be used
to individualize rehabilitation procedure. E.g., the NCIQ helps to identify subjects who
need additional communication training or psychological support. In summary, the
assessment of QoL improves results of medical treatments.
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