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Effects of Subjective Hearing Handicap and Perceived Stress on
Quality of Communication Life of Older Adults

Go, Younghye MSN, RN - Park, Myonghwa Ph.D., RN

College of Nursing, Chungnam National University, Daejeon, Korea

Purpose: The aim of the study was to identify factors influencing quality of communication life of older adults in
the community. Methods: Participants in this study were 128 older adults who registered at the community welfare
center. The data were collected from September to October 2015 by using audiometer and three self-administered
questionnaires including Korean Evaluation Scale for Hearing Handicap, Korean-Perceived Stress Scale, and
Quality of Communication Life Scale. Mean minimal threshold of both ears was defined as 40dB and above for
hearing handicap in this study. Data analysis included descriptive statistics, t-test, Pearson correlation co-
efficients, and hierarchical regression. Results: According to the screening test result from audiometer measure-
ment, 53.9% of the participants were found to have hearing impairment. The main factors influencing quality of
communication life in older adults were subjective hearing handicap of social domain and perceived stress. They
explained about 41% of quality of communication life. Conclusion: This study identified that subjective hearing
handicap on social domain and self perceived stress in older adults were more important factors for their quality
of communication life compared to physical hearing loss. Nurses caring for older people should include strategies
to increases communication skills and to decrease communication related stress.

Key Words: Aged, Hearing impairment, Psychological stress, Personal communication, Quality of life
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Table 1. General Characteristics of Study Participants (N=128)

Characteristics Categories n (%)
Age (year) <75 35 (27.3)
>75 93 (72.7)
Gender Male 69 (53.9)
Female 59 (46.1)
Spouse None 81 (63.3)
Present 47 (36.7)
Living with family No 92 (71.9)
Yes 36 (28.1)
Religion No 33 (25.8)
Yes 95 (74.2)
Education level < Junior high school 99 (77.3)
completed > Junior high school 29 (22.7)
Comorbidity None 25 (19.5)
Yes 103 (80.5)
Economic status < Moderate 55 (43.0)
>Moderate 73 (57.0)
Presbycusis No 59 (46.1)
Yes 69 (53.9)
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Table 2. Degree of Subjective Hearing Handicap, Perceived
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Table 3. Subjective Hearing Handicap, Perceived Stress and Quality of Communication Life according to Characteristics of

Participants (N=128)
Sub] ectlvet Perceived stress Qua!lty .Of ]
Characteristics Categories hearing handicap communication life
M=£SD t(p) M=£SD t(p) M=SD t (p)
Age (year) <75 64.80+23.68 0.59 17.77+6.47 2.22 75.46113.31 1.46
>75 62.25+20.82 (-553) 15.27+5.35 (.028) 714311411 (.147)
Gender Male 57.42+19.27 -3.21 14.09+6.04 -4.31 75.591+12.80 2.75
Female 69.40+22.46 (-002) 18.14+4.57  (<.001) 68.951+14.51 (.007)
Spouse None 62.17+21.36 -0.53 15.42+6.40 -1.52 71.51£13.92 -1.09
Present 64.27+22.08 (.:597) 16.87+4.36 (.131) 74.30+14.00 (:277)
Living No 63.05+21.62 0.09 16.03+5.57 0.25 71.38+13.69 -1.49
with family Yes 62.66+21.74 (-928) 15.75%6.29 (.804) 754711441 (.137)
Religion No 59.90+19.05 0.93 15.7316.00 0.26 71.70+17.03 0.39
Yes 64.00+22.37 (-350) 16.03+5.70 (.795) 72.82+12.81 (.692)
Education level < Junior high school 62.32+21.89 -0.60 15.52+6.19 -2.09 72.12+13.59 -0.61
completed > Junior high school 65.061+20.65 (-549) 17.45%3.66 (:039) 73.93+15.34 (.541)
Comorbidity None 60.52+17.07 0.74 18.04+5.53 -2.04 71.24+17.35 0.51
Yes 63.53+22.56 (:463) 15.45+5.72 (.043) 72.84+13.09 (.608)
Economic status < Moderate 62.831+22.66 -0.05 16.35+5.81 0.67 72.47+15.88 -0.04
>Moderate 63.02+20.87 (-961) 15.66+5.74 (-:506) 72.58+12.44 (.967)
Presbycusis No 46.05+12.94 -12.10 13.05+4.80 -5.93 78.78+11.36 5.12
Yes 773911633  (<.001) 18431536  (<.001) 67.19+13.82 (<.001)
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Table 4. Correlation among Subjective Hearing Handicap, Perceived Stress and Quality of Communication Life (N=128)
1 2 3 4 5 6
Variables
r(p) r(p) r(p) r(p) r(p) r(p)
1. Social 1
2. Psycho-emotional 85 (<.001) 1
3. Interpersonal .89 (<.001) 85 (<.001 1
4. Perception of hearing aids 30 (.001) .33 (<.001 42 (<.001) 1
5. Perceived stress 59 (<.001) 57 (<.001 .61 (<.001) .26 (.004) 1
6. Quality of communication life -63 (<.001) -50(<.001) -.56(<.001) -14 (114) -.50 (<.001) 1
Table 5. Influencing Factors on Quality of Communication Life (N=128)
Quality of communication life
Variables Model 1 Model 2 Model 3
B SE P B SE p B SE P
Gender -14 232 .094 -.04 211 577 -01 211 .963
Presbycusis -.38 232 <.001 12 2.99 257 13 2.93 227
Subjective hearing handicap
Social =77 036  <.001 -73 0.35 <.001
Psycho-emotional 13 0.31 360 17 0.31 247
Interpersonal -.07 0.39 695 -.02 0.39 904
Perception of hearing aids .03 0.20 727 .04 0.20 .602
Perceived stress -22 0.21 .014

F=14.75, p<.001,
Adjusted R*=.18

F=14.18, p<.001,
Adjusted R*=.38

F=13.56, p<.001,
Adjusted R*=.41
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