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Hearing loss is one of the neglected chronic 
conditions. Hearing loss is the second most 
common cause of disability1 and accounts for 

about 4.7% of total years lived with disability.2 About 
63 million people in our country suffer from significant 
auditory loss.3  

The health condition of a patient causes disability 
among the family members which is referred to as 
third party disability.4 Hearing loss related quality of 
life is impaired in spouses in spite of them having no 
hearing deficit. The activity limitation and participation 
restriction experienced by spouses of people with 
hearing impairment can be called as third party disability 
according to the World Health Organisation’s (WHO) 
International Classification of Functioning, Disability, 
and Health(ICF).5

The hearing loss of the spouse has a significant 
impact on them in numerous ways. The negative 

consequences of hearing impairment take a greater toll 
on the spouses than among other relatives.6 Studies on 
spouses have shown that they experience embarrassment 
and communication breakdown in social situations in 
turn leading to reduced social interactions, making them 
more worried and anxious. The additional effort made 
by the spouses to communicate effectively can lead to 
physical exhaustion.7 On the other hand there are also 
some positive effects on relationship like improved 
communication skills, development of more patience 
and better understanding of needs of people with hearing 
impairment.8 Hearing loss can have significant negative 
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ABSTRACT
Introduction
With increasing life expectancy globally, hearing loss has become a major issue of concern. In addition to the negative 
implications on the people with hearing loss, it is also found to have a significant negative impact on the communication 
partners especially the spouse. Understanding the impact of hearing loss on their partners can aid us in addressing these issues 
during rehabilitation.
Materials And Methods
A cross sectional study was conducted among 60 people who presented with hearing loss and were living with their spouse. The 
hearing loss was assessed using pure tone audiometry. The third party disability among the spouses was assessed by using HII-
SOP questionnaire. The disability scores were calculated and correlated with the severity of hearing loss using chi square test.
Result
The hearing loss was associated with some degree of third party disability (58.3%). The degree and duration of hearing loss 
did not correlate with the degree of third party disability. Female significant others had more difficulty than the male significant 
others. However, increasing age of the spouse, longer duration of married life and presence of chronic illness in the spouse were 
associated with more third party disability.
Conclusion
Hearing loss causes third party disability among spouses. In addition to treating hearing loss, the health care professionals 
should involve the spouses in treatment and rehabilitation. This highlights the need for family centred policies in treatment of 
hearing loss.
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impact on themselves and their family members. In 
addition to the communication problems, the need 
for increased emotional support and communicative 
assistance creates distress for the family members. The 
altered social and emotional health experienced by 
spouses can in turn add on to the disability of hearing 
impaired. The family members influence their health 
seeking behaviour and adherence to treatment or 
rehabilitation. The impact of hearing loss on the family 
members has been less studied. Understanding the 
changes in the physical, social and emotional health of 
the spouses can help us in focusing on these aspects of 
health as well and may help us in providing holistic care 
for the patients with hearing loss.

This study was done to determine the third party 
disability in spouses of people with hearing impairment 
and to correlate the severity of third party hearing 
disability with degree and duration of hearing loss.

Materials and Methods

A cross sectional study was done in our medical college 
from July 2018 and August 2018 among 60 patients who 
presented to ENT OPD with hearing loss, irrespective of 
the type of hearing loss for more than 6 months. People 
with more than 25 db hearing loss, age more than 18 
years, who are married and living with their spouse 
and spouse having normal hearing were included in the 
study. People with cognitive impairment and spouses 
with self reported dementia or cognitive impairment 
were excluded from the study.

Data collection:
The study was conducted after clearance from the 
Institutional Ethics Committee in May 2018. Patients 
attending ENT OPD with hearing loss were explained 
about the procedure and purpose of the study. Volunteers 
who were willing to participate in the study were 
included in the study. The participants were explained 
about the purpose and the procedure of the study. Willing 
participants who had not come with their spouses were 
asked to bring them in the subsequent visit. Informed 
written consent was obtained both from the patient and 
their spouses. People who refused to give a written 

consent were not included in the study.
Patients who met the inclusion criteria were included 

the study. The basic sociodemographic details like the 
age, sex, education, employment, associated chronic 
ailments were noted in the patient information sheet. 
They were initially examined to rule out any underlying 
external and middle ear pathologies. Hearing was 
assessed initially with tuning fork test (512 Hz). Rinne, 
Weber and Absolute bone conduction test were done to 
clinically assess the hearing loss. Pure Tone Audiometry 
(PTA) was done to confirm the type and to ascertain the 
degree of hearing loss. Pure tone average was calculated 
for both ears for 500 Hz, 1000 Hz, 2000Hz and 4000Hz. 
Based on the audiogram the type of hearing loss was 
identified. WHO classification was used to calculate the 
degree of hearing loss.9 The hearing loss in the better ear 
was taken into consideration.

 The hearing status of the patient’s spouse was initially 
assessed by doing a tuning fork test and was confirmed 
using pure tone audiometer.  The basic sociodemographic 
details and associated chronic ailments were noted in 
the information sheet. The third party disability in the 
spouses was assessed using HII-SOP questionnaire.10 
The questionnaire was read out to the spouse of each 
patient and the response was recorded. 

HII- SOP questionnaire:10

The questionnaire contains 20 questions related 
to Social Impact, Relationship and Emotional and 
Communication strategies with 4, 11 and 5 questions 
respectively. Each question has 3 possible responses: 
yes, sometimes or no. The responses were scored as 5, 
2.5 and 0 respectively. The total disability scores and 
communication strategies, social impact, relation and 
emotion sub scores were calculated. The maximum 
score was 100. Scores of 20-39 were taken as mild third 
party disability, 40-59 as moderate third party disability 
and scores > 60 as severe disability.

Data analysis:
The degree of disability was calculated using the grading 
system given with the questionnaire. The correlation 
between the disability scores and the following variables 
in spouses was calculated- age, sex, employment, 
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duration of hearing loss, severity of hearing loss, 
duration of married life and associated chronic illness.

Statistical methods:
The collected data was analysed using SPSS.23 
(Statistical package for social sciences).  Correlation 
between the severity of disability and the above 
mentioned factors was derived using chi square test. 
Statistical significance was taken at 95% confidence 
interval. P < 0.05 will be considered as significant.

Results

The study was done on spouses of 60 people who came 
to ENT department with hearing loss. The mean and the 
standard deviation for the age of presentation for people 
with hearing loss was 50.4±13.78. The mean and the 
standard deviation for age of spouses was 50.1±13.36. 
The range of age distribution was 23 – 75 years for 
hearing impaired and that of their spouses were 25 – 72 
years. 

The mean and the standard deviation for third party 
disability scores was 31.4±20.4. The mean and the 
standard deviation for the communication strategy, 
relationship and emotional and social impact sub scores 
were 9.7±4.7, 15.8±12.7 and 6±5.7 respectively. 

The hearing loss was found to cause some degree of 
third party disability (58.3%) in their spouses. (Fig. 1)

The majority of the people in the study population 
had a moderate hearing loss (53.3%). Majority of people 
with moderate, severe or profound hearing loss had no 
third party disability. (Table I) There was no statistically 
significant association between the degree of hearing 
loss and the third party disability scores.

The maximum people (35%) perceived severe 
handicap in domain involving communication where 
they had to get up, go near their partners to talk. There 
was no handicap for most of the people (78%) in domain 
involving relationship and emotion where they had to 
talk less because of partner’s hearing loss.

The age of presentation of study population was 
distributed between 20 to 79 years. Majority of patients 
(92.9%) in the age group of 60- 69 years and all 

patients>70 years of age (100%) had no handicap. More 
disabilities were reported in younger age groups. There 
was statistically significant association between the age 
of the spouse and the perceived disability (p=0.0001). 
(Table II)

The disability perceived by the female spouses of 
people with hearing impairment was more than the 
male spouses of people with hearing impairment. There 
was a statistically significant difference in the perceived 
disability between both the sexes (p<0.05). (Table II)

Most of the spouses of people with hearing loss were 
working. There was no significant association between 
the employment status and the degree of disability. 
(Table II)

The presence of self perceived chronic illness in the 
spouse for more than a year was considered in the study. 
In this study people who had diabetes / hypertension/ 
chronic bronchitis / bronchial asthma were considered 
as people with chronic illness. The presence of such 
chronic illness in the spouse was associated with more 
severe disability. (Table II) There was statistically 
significant association between the presence of some 
chronic illness and the disability scores (p=0.0001). 

As the duration of hearing loss increases the third 
party disability decreases. (Table II) However there 
is no statistically significant association between the 
duration of hearing loss and the disability scores.

The duration of married life was correlated with 
the severity of third party disability scores (Table II)  
Majority of the people (63.6%) experienced moderate 
third party disability when the duration of married life 
was less than 10 years. When the duration of married 
life was more than 40 years, there was no self perceived 
third party disability.

Discussion

This study was conducted among 60 people who 
presented with hearing loss along with their spouses. 
The mean age of people who presented with hearing loss 
was 50.4 and their spouse was 50.1. Based on the scores 
obtained from the questionnaire the third party disability 
scores were calculated. The mean total disability scores, 
communication strategy sub scores, relationship and 
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Table I: Distribution of study population based on the degree of hearing loss and third party disability scores:

Degree of 
hearing loss N

No 
third 
party 

Mild 
third 
party 

Moderate 
third 
party 

disability

Severe 
third 
party 

Mild 15 4 (26.7%) 2 (13.3%) 6 (40%) 3(20%)
χ 2=11.964

df=9

p-0.151*

Moderate 32 11(34.5%) 9 (28.2%) 8 (25%) 4 (6.3%)

Severe 9 8(88.9%) 1(11.1%) 0 0

Profound 4 2 (50%) 1 (25%) 1(25%) 0

*Fischer exact test

Table II: Distribution of study population relating various factors with third party disability scores:

Age N No third 
party 

Mild third 
party 

disability

Moderate 
third 
party 

disability

Severe 
third 
party 

disability

20-29YRS 3 1 (33.3%) 0 1(33.3%) 1(33.3%)

χ 2=46.968

df=15

p-0.0001*

30-39 12 0 1 (8.3%) 8 (66.7%) 3(25%)

40-49 13 4(31%) 3(23%) 3(23%) 3(23%)

50-59 14 3(21.4%) 9(64.4%) 1(7.1%) 1(7.1%)

60-69 14 13(92.9%) 0 1(7.1%) 0

70-79 4 4(100%) 0 0 0

Sex

Female 26 10 (38.5%) 2 (7.7%) 9(34.6%) 5(19.2%) χ2=8.088 
df=3 

p-0.04Male 34 15 (44.1%) 11(32.3%) 6(17.6%) 2(6%)

Employment

Working 34 13(38.3%) 5( 14.7%) 11(32.3%) 5(14.7%) "χ 2=4.151 
df=3 

p-0.247"Not working 26 12(46.2%) 8(30.8%) 4(15.4%) 2(7.7%)

*Fischer exact test
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emotional sub scores and social impact sub scores were 
31.4, 9.7, 15.8 and 6 respectively. The hearing loss in 
these individuals interfere with day to day activities of 
the spouses in spite of them having no difficulties in 
hearing. It affects their social life, emotional wellbeing 
and have communication problems as reflected by the 
changes in the disability scores. Almost similar results 
were obtained in study by Preminger et al10, where the 
mean total, communication, relationship and emotional 
and social impact disability scores were 32.87, 11.62, 
18.26 and 2.99 respectively. The results were slightly 
higher for social impact in our study and less for the 

other two sub-scales. The higher impairment in social 
activity could be due to the reason that the mean age of 
the spouses were less (50.1 in comparison to 60.5) and 
there is an acknowledged reduction in social activity 
with ageing.

Most of the severe disabilities experienced by the 
spouses were in the areas associated with the need to use 
communication. Similar results were reported in other 
studies where communication was most commonly 
impaired in spouses of people with hearing loss.10,11,12 
The hearing loss compromises on the effectiveness 
of communication. Thus, communication is the key 

Table II (continued)

Presence 
of 

chronic 
illness

N No third 
party 

Mild third 
party 

disability

Moderate 
third 
party 

disability

Severe 
third 
party 

disability

No 
associated 

illness
22 16(72.7%) 4(18.1%) 2(9.09%) 0

χ 2=15.388 
df=3 

p-0.001*Presence 
of chronic 

illness
38 9(23.6%) 9(23.6%) 13(34.2%) 7(18.4%)

Duration of hearing loss

 Less than 
1 yr 19 4(21.1%) 4(21.1%) 7(36.7%) 4(21.1%)

χ 2=15.381 
df=12 

p-0.129
1-2 yrs 20 6(30%) 5(25%) 6 (30%) 3(15%)

3-4yrs 13 9(69.2%) 2(15.4%) 2(15.4%) 0

5-6yrs 4 2(50%) 2(50%) 0 0

Duration of married life

< 10yrs 11 1(9.1%) 1(9.1%) 7(63.6%) 2(18.2%)

χ 2 =37.796 
df=15 

p-0.0001*

11-20yrs 14 1(7.1%) 3(21.4%) 6(42.9%) 4(28.6%)

21-30yrs 14 7(50%) 5(35.8%) 1(7.1%) 1(7.1%)

31-40yrs 11 6(54.5%) 4(36.4%) 1(9.1%) 0

41-50yrs 9 9(100%) 0 0 0

More than 
50 years 1 1(100%) 0 0 0

*Fischer exact test
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element is maintaining a relationship as supported by 
previous studies.7,11,13,14,15 

In general, it is expected that the more the hearing 
loss the greater will be the disability experienced by the 
spouse. However, in our study the severity of the hearing 
loss did not correlate with the severity of the disability 
scores as majority of our study population had mild or 
moderate hearing loss (only 6% had profound hearing 
loss). Similar findings have been reported in study by 
Ask et al.16 However, in other studies the severity of 
the hearing loss was a predictor of the severity of the 
disability.17, 18

The more severe handicaps are seen only with recent 
onset of hearing loss. The more the duration of married 
life, the lesser is the disability and there is no disability 
when the duration of married life is more than 5 years. 
On similar lines, in a study by Yorgason et al, the 
acceptance of spouses’ hearing loss was deemed to be 
a gradual process which develops with understanding 
of the causes of hearing loss.15 On the contrary, results 
reported by Chong et al showed that duration of hearing 
loss is a predictor of third party disability.18

Numerous other factors are associated with distress 
among the spouses of people with hearing impairment 
like age,17,18 sex,16,17,18 working status17 and presence 
of chronic aliments.18 It was also found that younger 
partners of people with hearing disability experienced 
more hearing handicap and more distress than others 
whereas there was no association between age and 
hearing handicap in studies by Knussen et al17 and Chong 
et al.18 It was also noted that female spouses experienced 
more difficulty than male spouses as noted in other 
similar studies16,17,18,19,20 because females play a more 
crucial role than men in maintaining communication in 
relationship. However, working status of the significant 
others did not have any association with the third party 
disability scores as in the study by Knussen et al.17 

The nature of work was not taken into consideration 
in our study. The presence of any chronic ailment in the 
spouse was associated with more third party disability. 
The dysfunction caused by the underlying disease could 
aggravate the disability caused by their partner’s hearing 
impairment. In a study by Chong et al, the disability 
scores were more with underlying self reported eye 

disease.17 People with higher relationship satisfaction 
were found to ascribe less negative attributions towards 
their spouses.19

The hearing loss has a significant influence not 
only on the patients with hearing loss but also on their 
spouses. The spouses have difficulties in areas where 
they have to use their communication skills. The spouses 
influence not only the quality of life but also the health 
seeking behaviour of the people with hearing loss and 
adherence to the treatment or rehabilitative measures. 
Taking into consideration the disability experienced by 
the spouse and addressing these issues will help in better 
rehabilitation of both the people with hearing loss and 
their partners.                      

The study involves use of a self reported questionnaire. 
There is no objective way of measuring third party 
disability. There is a possibility of under reporting or 
over reporting of certain items when such questionnaire 
is used. The study sample was essentially hospital 
based. Sampling from the community would give us 
better representation of the general population.

Conclusion

The study was conducted among spouses of 60 people 
with hearing loss along. The mean age of presentation 
was 50.4 years for people with hearing impairment 
and 50.1 for their spouses. From the study it can be 
concluded that hearing loss is associated with third party 
disability. There was no correlation between the degree 
of hearing loss and the third party disability scores. 
There was a significant association between the age of 
the spouse, duration of married life and the presence of 
chronic illness in the spouse with the severity of third 
party disability scores. Female spouses of people with 
hearing loss are more affected than the male spouses. 
There was no association between duration of hearing 
loss, working status of the spouses and third party 
disability.

The study prompts few recommendations like the 
need to acknowledge and address the disability in 
spouses of people with hearing loss, to include the 
spouses in treatment and rehabilitation plans and to 
provide couple counselling or communication education 
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for the spouses thereby including speech therapists and 
counsellors in treatment.
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