What are the lived experiences of those with hearing
loss, and does this contribute to its management?
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- Those stigmatised own a Chzaracteristic that causes them to be ‘othered’ (public stigmal). Health conditions with low disease prestige, are
given relatively low support. y 3

. Hearing loss (HL) has factors associated with both, and can cause individuals to feel shame (i.e. self—stigmg).

. Patient capacity (PC) to manage health conditions can be impacted by social support and coping strategies. Low PC may cause low
adherence to management (i.e. treatment burdeer;).6 7

- A minimally disruptive healthcare addresses PC. However, audiologists do not always consider the psychosocial context.

» Exploring experiences may demonstrate how social impacts affect treatment burden for those with HL.

Background

Aim:
Explore the social impacts faced by individuals with HL
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1.Explore experiences of social impacts due to HL and/or 5
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Five Participants

. Qualitative approach using Interpretative
Pseudonym and age bracket:

Phenomenological Analysis and thematic
analysis.
« Recruitment via convenience sampling from a
Bath lip-reading class for one-to-one interviews.
« Semi-structured interviews, open-ended
questions.
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. Participants had high PC despite negative social impacts -> functional hearing ability prioritised over cost of help-seeking and management,

participants e.g., earlier onset of HL.

Discussion

participants may have had a relatively high socioeconomic status.
. Audiologists should improve HL awareness and signpost to services that may help to mitigate self-stigma.
- Rather than blatant stigmatisation, stigma was described as an indirect ‘othering’ from individuals and organisations.
 Despite acquiring coping strategies -> constantly ‘othered’ in society -> stigma is ongoing.
- Ageing seen as a positive contradicts some previous literature -> may be due to differing characteristics/contextual factors for these

8,9

. Individuals from different sociocultural backgrounds may have different levels of PC/use different coping strategies/help-seeking behaviour.
Future research should use homogenous purposive sampling to explore the effect of negative social impacts for these individuals.
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