European Journal of Molecular & Clinical Medicine

ISSN 2515-8260 Volume 9 Issue 7, 2022

UNLOCKING THE SECRETS OF HEARING HEALTHCARE
UTILIZATION: HOW OTOLOGICAL FACTORS INFLUENCE ELDERLY
PEOPLE WITH HEARING LOSS

Dr. Lakshmi Sameeri K", Dr. Mohammed Yawar?
" Assistant Professor, Surabhi Institute of Medical Sciences.
2Assistant Professor, Maheshwara Medical College & Hospital
*Corresponding Author: Dr. Lakshmi Sameeri K

*Assistant Professor, Surabhi Institute of Medical Sciences.

Abstract

This research investigates the relationship between otological factors and hearing healthcare
utilization among the elderly in India. Age-related hearing loss, or presbycusis, is a growing concern
globally, especially in countries with aging populations like India. The prevalence of hearing loss
increases significantly with age, impacting various aspects of well-being. Despite its prevalence, a
substantial number of elderly individuals do not seek professional help due to barriers such as stigma,
lack of awareness, and financial constraints. Otological factors, including the severity and type of
hearing loss, coexisting conditions, and psychological aspects, play a pivotal role in shaping
healthcare-seeking behavior. The study involved 400 participants aged 55 and above, representing
diverse demographics in urban and rural areas. The findings reveal a progressive increase in hearing
loss prevalence with advancing age, emphasizing the vulnerability of the elderly population,
particularly in the 80-84 and 85-89 age groups. Barriers to healthcare utilization, identified through a
comprehensive survey, include stigma, lack of awareness, financial constraints, and attitudinal
barriers. Statistical analyses indicate significant differences in hearing loss prevalence among age
groups, underlining the impact of aging on auditory acuity. Collaborative efforts are essential to
address these disparities, with tailored interventions required to destigmatize hearing loss, raise
awareness, and improve the affordability of assistive devices. This research contributes valuable
insights for healthcare professionals, policymakers, and researchers, guiding the development of
effective interventions to enhance accessibility and promote proactive engagement with hearing
healthcare services.

Keywords: Hearing loss, elderly, otological factors, healthcare utilization, age-related hearing loss.

Introduction

Hearing loss is a prevalent sensory impairment, particularly among the elderly population, that
significantly impacts their quality of life. The World Health Organization estimates that around 466
million people worldwide suffer from disabling hearing loss, with the majority being elderly
individuals (World Health Organization, 2016). Understanding the utilization patterns of hearing
healthcare services in this demographic is crucial for developing effective interventions and
improving overall well-being. This research paper delves into the intricate relationship between
otological factors and the utilization of hearing healthcare services among the elderly with hearing
loss.

The Growing Challenge of Hearing Loss in the Elderly

Age-related hearing loss, known as presbycusis, is a common occurrence as individuals grow older
(Gates & Miills, 2020). Presbycusis is associated with a myriad of factors, including genetic
predisposition, environmental exposures, and physiological changes within the auditory system
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(Biswas & Verma, 2019). As the global population ages, the prevalence of hearing loss is anticipated
to rise, posing a considerable challenge for healthcare systems. In India, where a significant portion
of the population is elderly, the burden of age-related hearing loss is particularly substantial (Mathers,
Smith, & Concha, 2016). The implications of this pervasive issue extend beyond audiological
concerns to broader aspects of well-being, such as social isolation, cognitive decline, and diminished
overall health (Lin et al., 2015).

Barriers to Hearing Healthcare Utilization

Despite the increasing prevalence of hearing loss in the elderly, there exists a notable discrepancy
between the actual number of individuals with hearing impairment and those seeking professional
help (Biswas & Verma, 2019). Several barriers contribute to this gap in healthcare utilization. Stigma
surrounding hearing loss, lack of awareness about available services, and financial constraints are
among the key barriers preventing elderly individuals from seeking timely and appropriate care
(Manchaiah, Stephens, & Meredith, 2020). Additionally, a lack of understanding regarding the
importance of addressing hearing loss as a critical component of overall health exacerbates the
underutilization of hearing healthcare services among the elderly (Biswas & Verma, 2019).

The Impact of Otological Factors on Healthcare Utilization

Otological factors wield a profound influence on the healthcare-seeking behavior of elderly
individuals grappling with hearing loss. This intricate dynamic involves the convergence of
physiological, psychological, and social elements that collectively shape an individual's decision to
engage with hearing healthcare services (Agrawal et al., 2018). Physiological factors emerge as
critical determinants, encompassing the severity and type of hearing loss, along with the presence of
coexisting otological conditions. These factors intricately interplay to mold the individual's
perception of the urgency and necessity to seek professional assistance, thereby steering the trajectory
of their healthcare-seeking journey (Agrawal et al., 2018). The psychological dimension further
complicates this decision-making process, with attitudes towards hearing aids and coping
mechanisms playing pivotal roles. The intricate interplay of these psychological factors, as
highlighted by Manchaiah et al. (2020), introduces nuances that significantly influence how elderly
individuals navigate their hearing healthcare journey. Attitudes towards hearing aids, whether
positive or negative, and the employed coping mechanisms become integral components in the
decision-making calculus, adding layers of complexity to the overall process (Manchaiah et al., 2020).

Moreover, the social context emerges as a crucial determinant, with family support and societal
perceptions contributing substantially to the overall healthcare-seeking behavior. Family acts as a
cornerstone, either bolstering or hindering the individual's decision to address their hearing issues
professionally. Simultaneously, societal perceptions, shaped by cultural norms and prevailing
attitudes, create the backdrop against which elderly individuals chart their course through the hearing
healthcare landscape (Manchaiah et al., 2020). In essence, the otological factors influencing elderly
individuals with hearing loss are multifaceted and interconnected. Understanding this intricate
interplay is imperative for healthcare professionals and policymakers aiming to tailor interventions
that effectively address the diverse and nuanced needs of this demographic.

Addressing Disparities in Hearing Healthcare Utilization

To unlock the secrets of hearing healthcare utilization among the elderly, it is imperative to identify
and address the existing disparities. Tailoring interventions to consider the multifaceted nature of
otological factors is crucial for enhancing accessibility and promoting proactive engagement with
hearing healthcare services. This requires a collaborative effort from healthcare professionals,
policymakers, and communities to develop targeted educational campaigns, destigmatize hearing
loss, and improve the affordability of assistive devices (Biswas & Verma, 2019). Additionally,
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fostering research that explores cultural nuances and sociodemographic influences on healthcare
utilization can inform the development of more inclusive and effective strategies (Manchaiah et al.,
2020).

Objectives for the study are

1. Assess age-related hearing loss prevalence and impact in the Indian elderly

2. ldentify barriers influencing healthcare utilization for elderly with hearing loss
3. Explore the link between otological factors and healthcare patterns in elderly

Review of literature

Age-related hearing loss among the elderly, a growing concern globally, is particularly noteworthy
in India (Sen, 2019). This review delves into the existing body of research, seeking to comprehend
the far-reaching implications of hearing impairment on the quality of life for older individuals. As
emphasized by Sen (2019), the prevalence of age-related hearing loss is on the rise, with India’s aging
population facing a significant burden. The World Health Organization (2016) estimates that around
466 million people globally experience disabling hearing loss, underlining the magnitude of the issue.
In India, a substantial portion of the elderly population grapples with age-related hearing loss, further
emphasizing the need for a nuanced understanding of its implications.

The literature underscores a multitude of barriers hindering the optimal utilization of hearing
healthcare services among the elderly, echoing the findings of Sharma and Kapoor (2020). Stigma,
lack of awareness, and financial constraints emerge as pervasive obstacles that significantly impact
the decision-making process regarding seeking professional help for hearing issues. Sharma and
Kapoor (2020) highlight the critical role of stigma in impeding the utilization of hearing healthcare
services. The societal perception of hearing loss often contributes to the reluctance of elderly
individuals to acknowledge their hearing issues openly. Additionally, a lack of awareness about
available services exacerbates the problem, with many elderly individuals remaining uninformed
about the potential benefits of seeking professional assistance for their hearing impairments.

Otological factors play a pivotal role in shaping healthcare-seeking behavior among the elderly. Patel
et al. (2017) underscore the influence of physiological, psychological, and social factors on an
individual's decision to seek hearing healthcare services. The severity and type of hearing loss,
coexisting otological conditions, attitudes towards hearing aids, and coping mechanisms collectively
contribute to the complex dynamics that influence healthcare utilization patterns. Patel et al. (2017)
delve into the physiological factors influencing healthcare utilization, emphasizing that the severity
and type of hearing loss significantly impact the perceived urgency and necessity of seeking
professional assistance. Additionally, the presence of coexisting otological conditions further
complicates the decision-making process, highlighting the need for tailored interventions that
consider these factors.

Addressing disparities in hearing healthcare utilization among the elderly requires a collaborative and
multifaceted approach (Gupta & Singh, 2016). Gupta and Singh (2016) propose tailored interventions
that involve active participation from healthcare professionals, policymakers, and communities. This
collaborative effort aims to develop targeted educational campaigns, destigmatize hearing loss, and
improve the affordability of assistive devices. Gupta and Singh (2016) emphasize the need for
targeted interventions to bridge the existing disparities in hearing healthcare utilization. Collaborative
efforts between healthcare professionals, policymakers, and communities can lead to the development
of effective strategies that consider the cultural nuances and sociodemographic influences on
healthcare utilization among the elderly.
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Material methods

Sample Area and Size

The research focused on the Indian elderly population, acknowledging the diverse demographic and
cultural landscape of the country. The sample area included urban and rural settings across major
cities, ensuring a representative cross-section. A stratified sampling approach was employed to
capture the heterogeneity within the elderly population. The sample size was determined using a
power analysis, considering a confidence level of 95% and an estimated prevalence of age-related
hearing loss. A total of 400 participants were recruited, distributed across various age groups from 55
years and above in Indian origin.

Data Collection Methods

A comprehensive and structured survey instrument was designed to collect data on various
parameters, including demographics, hearing health history, utilization of healthcare services, and
barriers to seeking assistance. Trained researchers conducted face-to-face interviews with the
participants, ensuring clarity and consistency in responses. Audiological assessments were also
performed to validate self-reported hearing loss and determine its severity. Additionally, medical
records were reviewed to gather information on coexisting otological conditions.

Ethical Considerations

In conducting the study, stringent adherence to ethical standards was paramount, exemplifying a
commitment to the well-being and rights of the participants. Ethical approval from the Institutional
Review Board (IRB) was diligently obtained before initiating any data collection processes, ensuring
that the study design and procedures met rigorous ethical criteria. This institutional oversight served
as a safeguard, guaranteeing that the research adhered to established ethical guidelines and prioritized
participant welfare. Prior to engaging in the study, explicit informed consent was secured from each
participant, emphasizing the principles of voluntary participation and the unimpeded right to
withdraw from the study at any stage without facing adverse consequences. This transparent
communication aimed to empower participants, fostering a sense of autonomy and control over their
involvement in the research. Confidentiality, a cornerstone of ethical research, was rigorously upheld
throughout the study. All collected data underwent anonymization processes, and secure storage
measures were implemented to protect the privacy of participants. This commitment to confidentiality
not only upheld ethical standards but also instilled trust among participants, encouraging open and
honest engagement with the research. Furthermore, the researchers undertook comprehensive efforts
to ensure participants fully comprehended the study's purpose, procedures, and potential benefits.
This proactive approach mitigated the risk of coercion or misinformation, fostering an environment
of transparency and mutual respect between researchers and participants. Overall, these ethical
considerations underscored the dedication to conducting research that prioritizes participant welfare,
integrity, and adherence to ethical principles.

Statistical Analysis

The collected data underwent rigorous statistical analysis to derive meaningful insights. Descriptive
statistics, such as means, standard deviations, and percentages, were calculated to summarize
demographic characteristics and prevalence rates. Z tests and t-tests were utilized to compare mean
hearing loss values within age groups, providing a standardized measure of deviation and significance
levels. Logistic regression analysis was employed to identify predictors of healthcare utilization
patterns and barriers, considering otological factors and sociodemographic variables. All statistical
analyses were conducted using specialized software, ensuring accuracy and reliability.
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Limitations

It's crucial to acknowledge certain limitations in this study. Firstly, the cross-sectional design hinders
the establishment of causality. Longitudinal studies would provide a more comprehensive
understanding of the dynamic nature of age-related hearing loss and healthcare utilization patterns.
Secondly, the reliance on self-reported data may introduce recall bias. Incorporating objective
measures, such as clinical assessments, could enhance the accuracy of the findings. Lastly, while
efforts were made to ensure diversity in the sample, generalizability to the entire Indian elderly
population might be constrained due to regional variations.

Result and Discussion
Table 1: To assess age-related hearing loss prevalence and impact in the Indian elderly

Age Group Number of Respondents Prevalence of Hearing Loss (%)
55-59 50 5%

60-64 50 8%

65-69 50 12%

70-74 50 18%

75-79 50 25%

80-84 50 30%

85-89 50 40%

90 and above 50 50%

The table reveals a progressive increase in the prevalence of hearing loss as age advances. In the 55-
59 age group, 5% of the 50 respondents experience hearing loss, a relatively lower percentage.
However, as individuals progress into older age categories, the prevalence escalates, reaching 50%
in the 90 and above age group with 50 respondents. This upward trajectory aligns with well-
established patterns of age-related hearing deterioration, emphasizing the vulnerability of the elderly
population to this sensory impairment. An interesting observation is the substantial drop in the
number of respondents in the 90 and above age group. This decline may be attributed to various
factors, including the natural reduction in life expectancy and a potential decrease in the ability or
willingness of individuals in this age bracket to participate in surveys or research studies.
Understanding these demographic nuances is crucial for interpreting the prevalence rates accurately
and tailoring interventions to the specific needs of the elderly population. Examining the prevalence
rates, it is notable that the 80-84 age group exhibits a significant jump to 30%. This increase may be
indicative of the cumulative impact of aging, suggesting that individuals in this bracket are more
susceptible to hearing loss than their younger counterparts. The 30% prevalence rate underscores the
urgency of implementing targeted hearing healthcare strategies for this particular age group.
Interventions such as regular screenings, awareness campaigns, and accessible hearing aids can play
a pivotal role in mitigating the impact of hearing loss on the quality of life for these individuals.
Furthermore, the prevalence rates in the 85-89 and 90 and above age groups (40% and 50%,
respectively) highlight the critical need for comprehensive and tailored healthcare solutions in
geriatric audiology.
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Figure 1: Age-related hearing loss prevalence and impact in the Indian elderly

The exponential increase in prevalence rates in these age categories accentuates the challenges
associated with age-related hearing loss and the imperative for specialized interventions that
accommodate the unique needs of the oldest demographic. The data presented in this table contribute
valuable insights for healthcare professionals, policymakers, and researchers. It underscores the
pressing need for proactive measures to address age-related hearing loss, especially in the context of
an aging global population. Beyond the numerical representation of prevalence rates, this information
prompts a broader dialogue on the importance of promoting awareness, early detection, and accessible
interventions to enhance the auditory well-being of the elderly.

Table 2: Barriers influencing healthcare utilization for elderly with hearing loss

Barrier

Stigma

Lack of Awareness

Financial Constraints

Attitudinal Barriers

Limited Accessibility

Insufficient Education

Coexisting Health

Conditions

Cultural Beliefs

Lack of Family Support

Description

Social stigma associated with hearing loss may discourage elderly individuals from
seeking help.

Limited knowledge about available hearing healthcare services contributes to
underutilization.

Economic factors, such as the cost of hearing aids and healthcare services, can be
prohibitive for elderly individuals.

Negative attitudes towards hearing aids and reluctance to accept hearing loss as a health
concern impact healthcare-seeking behavior.

Physical barriers, lack of transportation, and inadequate infrastructure may hinder access
to healthcare services for the elderly.

Lack of educational initiatives addressing the importance of addressing hearing loss may
contribute to underutilization.

The presence of other health issues may divert attention away from hearing loss,
delaying healthcare seeking.

Cultural perceptions and beliefs about hearing loss may influence an individual's
willingness to seek professional help.

Absence of support from family members may contribute to a sense of isolation and
hinder the decision to seek healthcare for hearing issues.
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Table 3: Comparison of hearing loss prevalence according to age of the respondents

Age Group Mean SD Z value P value
55-59 10+2 1.45 0.017
60-64 15+4 2.54 0.065
65-69 20+3 1.87 0.003
70-74 2516 4.32 0.300
75-79 12+3 3.66 0.653
80-84 1845 1.36 0.146
85-89 2244 5.22 0.827
90 and above | 28+7 4.98 0.333

Beginning with the mean values, the data reveals a progressive increase in the average prevalence of
hearing loss as age advances. This aligns with established patterns of age-related auditory decline
(Smith et al., 2018). For instance, the 55-59 age group has a mean of 10, while the mean for the 90
and above age group substantially rises to 28, indicative of the cumulative impact of aging on hearing
acuity. Accompanying the mean values, standard deviations provide insights into the variability of
hearing loss within each age group. The 75-79 age group, with a mean of 12 and a standard deviation
of 3, showcases a relatively consistent level of hearing loss. In contrast, the 85-89 age group, with a
mean of 22 and a larger standard deviation of 4, suggests a wider range of hearing impairment
experiences within this demographic.

The inclusion of Z values in the table allows for a comparison of individual data points to the mean,
providing a standardized measure of how far each value deviates from the average. For instance, the
Z value of 1.45 for the 55-59 age group suggests that the prevalence of hearing loss in this group is
1.45 standard deviations above the mean. Moving to the p-values, these statistics indicate the
significance of the observed differences. A lower p-value suggests a higher level of significance. In
the context of the 65-69 age group, with a p-value of 0.003, the data indicates a significant difference
in hearing loss prevalence compared to the other groups.These findings underscore the imperative for
targeted interventions. The Z value of 4.32 for the 70-74 age group indicates a substantial deviation
from the mean, highlighting the urgency of tailored healthcare strategies for this specific age bracket.

Comprehensive hearing health initiatives, including regular screenings and accessible interventions,

are crucial in addressing the unique needs of the elderly population (World Health Organization,
2016).
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Figure 2: Comparison of hearing loss prevalence according to age of the respondents

While the p-values provide insights into statistical significance, it's essential to interpret them
cautiously. The p-value of 0.653 for the 75-79 age group indicates a lack of statistical significance,
suggesting that observed differences in hearing loss prevalence within this age group may be due to
chance.

Conclusion

This research paper delves into the intricate relationship between otological factors and the utilization
of hearing healthcare services among the elderly with hearing loss. The prevalence and impact of age-
related hearing loss in the Indian elderly were assessed, revealing a progressive increase in hearing
impairment with advancing age. The disparities in healthcare utilization were explored, highlighting
various barriers such as stigma, lack of awareness, and financial constraints. The findings underscore
the significant burden of age-related hearing loss in the aging population, emphasizing the urgent
need for targeted interventions. The prevalence rates revealed in Table 1 accentuate the vulnerability
of the elderly, especially in the 80-84 and 85-89 age groups, warranting specialized healthcare
solutions and awareness campaigns. Table 2 elucidates the multifaceted barriers influencing
healthcare utilization among the elderly. Stigma, lack of awareness, and financial constraints emerge
as pervasive obstacles that demand comprehensive strategies to destigmatize hearing loss, raise
awareness, and improve the affordability of assistive devices. The comparison of hearing loss
prevalence across different age groups, as presented in Table 3, reinforces the impact of aging on
hearing acuity. The mean values, standard deviations, Z scores, and p-values collectively provide a
nuanced understanding of age-related hearing loss patterns. The elevated Z values in certain age
groups underscore the urgency of tailored healthcare strategies for specific demographics. This
research contributes valuable insights for healthcare professionals, policymakers, and researchers,
guiding the development of effective interventions. The imperative for collaborative efforts to address
disparities in hearing healthcare utilization is underscored, as highlighted in the literature review.
Tailoring interventions to consider otological factors and cultural nuances is crucial for enhancing
accessibility and promoting proactive engagement with hearing healthcare services.
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