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Abstract

This study aimed to provide a comprehensive understanding of the influence of hearing loss on social participation in older
adults and including its facilitators and barriers. Following the rigorous methodological framework of scoping studies, nine
multidisciplinary databases were searched with 44 keywords. Published mainly in the last decade, 41 studies using primarily a
quantitative cross-sectional design were selected. Older adults with hearing loss have been found to have difficulty maintaining
relationships and social activities. While social support and engaged-coping strategies were major facilitators of social par-
ticipation, barriers included greater hearing loss, communication difficulties, comorbidities and reduced mental health. To
better promote the social participation of older adults, early detection of hearing loss, holistic assessment, and interprofessional
collaboration must be considered. Future research is necessary to better address the stigma related to hearing loss in older

adults and challenges of early detection, and to propose innovative solutions to develop interprofessional collaboration.
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Introduction

Representing 0.7 billion worldwide in 2019, the number of
people aged 65 and older is expected to reach 1.5 billion by
2050 (United Nations [UN], 2019). Increasingly prevalent and
affecting almost one older adult out of three (World Health
Organization [WHO], 2016), hearing loss has significant
consequences in aging societies. Hearing loss is associated
with social isolation (Chen, 1994; Palmer et al., 2019), de-
creased self-esteem (Chen, 1994), depressive symptoms,
cognitive and functional decline, and a higher risk of falling
(Lopez et al., 2011; Viljanen et al., 2009). In addition to its
impacts on the physical, cognitive, mental, and social skills
(Cacchione, 2014), uncorrected hearing loss often leads to a
significant withdrawal from social activities. A decrease in
social activities can affect the quality of life of older adults
(Arlinger, 2003; Heine & Browning, 2002), as well as their
mental health and well-being (Heine & Browning, 2002).
Social participation represents the “person’s involvement in
activities that provided interactions with others in community
life and in important shared spaces, evolving according to
available time and resources, and based on the societal
context and what individuals want and is meaningful to them”
(Levasseur et al., 2022, p. 8). It is associated with improved
health (Gilmour, 2012), well-being (Litwin & Shiovitz-Ezra,

2006), decreased depressive symptoms (Byers et al., 2012),
cognitive (Zunzunegui et al., 2003) and functional decline
(Avlund et al., 2004), medication use, health service utilization
(Bath & Gardiner, 2005), and mortality risk (Gilmour, 2012).
Social participation is a key determinant of healthy aging and
quality of life, including for older adults with hearing loss.
Levasseur and colleagues (2006) identified five older adults
with disabilities quality of life attributes: (i) a sense of sat-
isfaction with life; (ii) a state of physical, psychological,
social, and spiritual well-being; (iii) a satisfactory functional
state, evidenced by the presence of adaptive behaviors; (iv) a
sense of control over one’s life; and (v) the achievement of
meaningful occupations, which represents ‘the social,
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psychological, and spiritual fulfillment of the individual’. The
importance of social participation, interactions and networks
were also highlighted as factors improving quality of life
(Schalock, 2004). Considering that these factors are especially
influenced by hearing loss and to improve support of older
adults with this condition, it is essential to better understand
their social participation and identify its facilitators and
barriers.

Although studies have shown that hearing loss influenced
social participation in older adults, mixed findings were re-
ported regarding the extent of its impact and the associated
factors. While many studies agree that hearing loss in older
adults increases the risk of reduced social participation, there
is no consensus on the extent of this restriction. According to
few studies, no difference was observed in the social par-
ticipation of older adults with and without hearing loss. Based
on these heterogeneous findings, the factors that may explain
restriction in social participation of older adults with hearing
loss are diverse and occasionally contradictory. Such re-
striction could be explained by communication impairments
(Heine & Browning, 2004; Jang et al., 2003), or fatigue related
to the increased cognitive load due to compensation for
hearing loss (Arlinger, 2003). One study found that age is the
main factor restricting social participation, not hearing im-
pairment (Clark et al., 1999). The influence of hearing loss on
social participation could also be related to depressive
symptoms (Andrade et al., 2017), low self-esteem (Mikkola
et al., 2016; Palmer et al., 2019), or evolution in the support
network but no consensus was found on how and which
networks were affected (Heffernan et al., 2016; Mikkola et al.,
2016; Palmer et al., 2019). According to one study, hearing
loss did not affect the quantity but the quality of older adults’
social interactions (Cruice et al., 2005), and a small network
might not mean that the person was isolated (Sung et al.,
2016). Other studies have highlighted the functional impact of
hearing loss, which can lead to a decreased functional inde-
pendence and restricted social participation in older adults
(Gopinath, Schneider, McMahon, et al., 2012; Mikkola et al.,
2016). Finally, hearing loss had a differential impact on social
participation regarding older women and men, with no con-
sensus on which gender is more influenced (Mick et al., 2014;
Pronk et al., 2013; Ramage-Morin, 2016).

Although a growing body of scientific literature examining
the impacts of hearing loss on social participation of older
adults has been observed since 2010, to our knowledge, no
review specific to this topic have been carried out. Among
previous reviews, the most recent was published in 2012
(Ciorba et al.), which related to the quality of life of older
adults with hearing loss. Since studies were mainly quanti-
tative cross-sectional and defined social participation differ-
ently, heterogeneous results complexified integration of
knowledge specific to the social participation of older adults
with hearing loss. A rigorous, integrative, and comprehensive
portrait about social participation of older adults with hearing
loss is needed. A systematic integration of results from

previous studies is also required to better identify the available
evidence, knowledge gaps and future research opportunities
(Arksey & O’Malley, 2005; Munn et al., 2018). This study
thus aimed to provide a comprehensive and integrated un-
derstanding of the influence of hearing loss on social par-
ticipation in older adults, including its facilitators and barriers.
Such understanding may ultimately lead to recommendations
to support decisions and the development of innovative in-
terventions, clear guidelines, and best practices regarding
social participation in older adults with hearing loss.

Methods

The methodological framework for scoping studies presented
by Levac and colleagues in 2010, based on the original
methodology of Arksey and O’Malley (2005), was used to
synthesize and disseminate current knowledge on the influ-
ence of hearing loss on social participation in older adults.
This framework consisted of five stages: (1) formulate the
research question by clarifying and linking the purpose and
research question, (2) identify relevant studies by balancing
feasibility with breadth and comprehensiveness, (3) select
research using an iterative team approach to study the se-
lections and data extraction, (4) chart the data incorporating
numerical summary and qualitative thematic analysis, (5)
collate, summarize and report the results, including the im-
plications for policy, practice or research (Levac et al., 2010).
To ensure high rigor and replicability, the Preferred Reporting
Items for Systematic reviews and Meta-Analyses extension for
Scoping Reviews (PRISMA-ScR) was followed.

Identifying the Research Questions

Three questions were specifically addressed:

1) How does hearing loss influence social participation in
older adults?

2) What individual and environmental factors influence
the social participation of older adults with hearing
loss, and how, i.e. are they facilitators or barriers?

3) What are the recommendations to promote social
participation of older adults with hearing loss including
knowledge gaps and future research opportunities?

Identifying et Selecting Relevant Studies

Nine multidisciplinary databases in aging and health science
(Abstract in social gerontology, Academic search complete,
Ageline, APA PsycInfo, CINAHL, Medline, Pubmed, Scopus,
SocIndex) were searched using 44 keywords related to social
participation, older adults, and hearing loss. These keywords
were identified through a search in dictionaries, thesauri, and
previous scoping including similar concepts (Courtin &
Knapp, 2017; David & Werner, 2016; Levasseur et al.,
2022), and validated by a documentalist (Table 1). Studies
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Table I. Keywords and Research Strategy.

Keywords
(44)

|. Participation sociale OR social participation OR social engagement OR social involvement OR social activit* OR
participation OR social network* OR social relationship* OR activit¥* OR social interaction* OR quality of life OR

psychosocial OR social functioning OR social disengagement OR loneliness OR social isolation

2. Age* OR aine* OR geronto* OR older adult* OR older people OR elder* OR geriatr* OR aging

3. Deficien* auditi* OR perte auditive OR difficult* auditiv OR sourd* OR surd* OR hard of hearing OR hearing impair* OR
hearing disabilit® OR hearing loss OR hearing difficult® OR deaf* OR presbyacousie OR presbycusis OR hearing OR
sensory loss OR auditory disablement OR hearing status OR communication impairment* OR sensory impairment* OR

difficult® communicating

Research strategy: | AND 2 AND 3.

published in French or English until December 2022 were
targeted.

The selection of relevant literature was limited, but not
exclusive (retained if results were specific to older adults
with disabilities, including older adults with hearing loss),
to studies that addressed social participation or psycho-
social or behavioral issues of older adults with hearing loss.
Due to the challenge of fully considering cultural differ-
ences in social participation in national contexts, studies
conducted in cultures considerably different from western
countries (i.e., China, Japan, Colombia) were excluded.
Also, the selected study involved exclusively people living
in the community, whose daily functioning, support, and
opportunities for participation are different from those of
older adults living in a residence. Finally, studies involving
only older adults with dual sensory loss (i.e., vision and
hearing loss) were excluded.

Two authors (APC & THTN) separately screened the
studies. Following PRISMA guideline, the studies were
firstly screened by title, abstract and then by full-text based
on inclusion and exclusion criteria to determine eligibility
(Moher et al., 2009). They regularly met during the
screening and selection process to discuss about the eli-
gibility of studies. Due to time constraints (Arksey &
O’Malley, 2005), except google scholar, websites were
excluded.

Charting the Data, and Collating, Summarizing, and
Reporting Results

As suggested by Arksey and O’Malley (2005), the first step
involved to record the following information in a data charting
form: (a) author(s), year of publication, study location, (b)
aim(s) of the study, (c) research methodology, (d) sample size
and description, (e) outcome measures, (f) important results,
(g) recommendations. A thematic content analysis was then
conducted using the Human Development Model — Disability
Creation Process (HDM-DCP). This model illustrates the
dynamics between personal and environmental factors that
influence a person’s social participation (Fougeyrollas, 2019).
This model ensures a comprehensive understanding of older
adults, their hearing loss and social participation based on the
interaction of their personal and environmental factors. The

HDM-DCP operationalized social participation through the
accomplishment of two categories of life habits: daily and
social activities (Fougeyrollas et al., 2019). The influence of
hearing loss on older adults’ social participation, facilitators
and barriers to their social participation, and recommendations
on how to promote this health determinant were analysed with
the help of NVivo 12.

Results

Studies Characteristics

Of the 640 papers retrieved from the databases, 40 met the
inclusion criteria and one was added through the extended
search strategy in Google scholar using three keywords (social
participation - older adult - hearing loss; Figure 1). Except for
one thesis, all selected articles were issued in peer-reviewed
journals. Published from 2000 to 2022 (see Appendix), most
papers were from the last decade (number and proportion of
papers: 32/41; 78.1%) with the most prolific year being 2016
(7; 17.1%). Most studies had been carried out in North
America (16; 39.0%), but others in Europe (15; 36.6%) and
Oceania (10; 24.4%). Majority of studies were quantitative
(35; 85.4%), four qualitative (4; 9.7%) and two used a mixed
approach (2; 4.9%). Cross-sectional design was mostly used
(31; 75.6%). Finally, almost half of studies (19; 46.3%) did not
provide a detailed description of their sample.

When specified (36/41; 87.8%), the mean age was above
65 for almost all studies (33/36; 91.7%). A majority (24/41;
58.5%) involved a sample of more than 150 persons. While
two-third (26) of the studies had participants completing an
audiometric assessment, i.e., reported the degree of hearing
loss, in about a quarter (11; 26.8%) only a self-assessment
of hearing loss was performed. Such assessment involved
mainly answering questions related to the use of hearing
aids and hearing difficulties in noisy environments. The
majority (26, 63.4%) of studies specified the hearing as-
sistive devices used by their participants. Different di-
mensions of social participation were used in the selected
studies such as engagement, social activities, instrumental
activities, social interactions (Levasseur et al., 2022). 44
different questionnaires were identified in 33 studies
(80.5%) and targeted various related concepts, in addition
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Figure |. Flow chart.

to social participation (12; 29.3%) itself, such as: quality of
life (11; 26.8%), mental status (9; 22.0%), communication
(7; 17.1%), coping (4; 9.8%), and satisfaction toward an
intervention (1; 2.4%). These questionnaires estimated the
frequency of participation in different social activities (i.e.,
volunteering, education, hobbies, religion, shopping),
participation restrictions, types of interactions, as well as
the description of the social network (i.e., size, avail-
ability). For studies not using questionnaires, structured or
semi-structured interviews were used.

In most of the studies (25/41; 61.0%), participants were
predominantly female. In eight of them (19.5%), they rep-
resented more than 60% of the participants. Majority (24;
58.5%) of studies reported participants’ health information
(i.e., self-rated perceived health, comorbidities, functional
limitations). Some studies provided information on marital
status (18; 43.9%), education (23; 56.1%), household income
(13; 31.7%), and occupational status (7; 17.1%). When
specified (13/41; 31.7%), the sample was predominantly
Caucasian (13/13; 100%).

Social Participation

Of the 17 factors associated with social participation, 5
(29.4%) related to daily activities and 12 (70.6%) to social
roles (Table 2). The majority (15; 88.2%) were barriers to
social participation such as communication difficulties that
negatively influenced involvement particularly in group
activities, but also in formal encounters with, for example,
a health care professional or a new person who is unaware
of that person’s hearing loss. In a study exploring the

psychosocial experiences of adults with hearing loss, a
participant with sudden-onset hearing loss, stated, “I just
wanted to be on my own and [with] people that I knew... I
was frightened to meet new people because you don 't know
how they speak” (Heffernan et al., 2016, p. S7). Difficulties
identified in activities of daily living (ADLs; i.e., getting
ready, walking) and instrumental activities of daily living
(IADLs; i.e., household chores, shopping, entertaining
guest) represented another barrier to social participation.
While support from family and friends has been identified
as a key facilitator to social participation, older adults with
hearing loss seems to have difficulty in maintaining fre-
quent meetings with friends (Table 2). A participant in a
study that examined the subjective experience related to
personal relationships and social interactions of older
adults with hearing loss put it this way, “I see people less
than before. They are still my friends; I just see them less. I
get so frustrated” (Krawczyk, 2001, p. 36). Lack of em-
pathy from others and miscommunication due to hearing
loss can deteriorate relationships with loved ones, which
might negatively influence social participation of older
adults. Hearing loss might also result in a withdrawal of
meaningful activities, either recreational, religious, edu-
cational, or professional.

[ am part of the prayer ministry team a couple of weeks ago I said:
‘I am really going to have to come off'it’...because I can’t do it. |
cannot hear what people want prayer for [...] it is...something
else that is stripped away....it is not just your hearing that you have
lost; it is a lot of other things you have lost as well. (Heffernan
et al., 2016, p. S7).
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Table 2. Synthesis of Factors Positively (+) or Negatively (—) Influencing with Social Participation in Older Adults with Hearing Loss.

Frequency (%; n = 41)

B,
Factors Facilitator or Barrier F:ctors Total
Participation 11 (26.8)
* Daily activities 10 (24.4)
Communication 8 (19.5)
» Communication difficulties (—) Dalton et al., 2003; Heffernan et al., 201 6; Strawbridge etal., 2000; 4 (9.8)
Sung et al,, 2016
Group conversations (—) Fowler et al.,, 2022; Heffernan et al., 2016; Hickson et al., 2008; 4 (9.8)
Hickson et al,, 2014
Formal interactions or with new people ~ (—) Fowler et al., 2022; Heffernan et al., 2016 2 (4.9)
* Use of telecommunication
Telephone (—) Fowler et al., 2022; Heffernan et al., 2016 2 (4.9)
Internet (+) Simpson et al., 2018 1 (24)
Difficulties in ADLs & IADLs? (—) Dalton et al.,, 2003; Gopinath, Schneider, McMahon, et al., 2012; 4 (9.8) 4 (9.8)
Liljas et al., 2016; Strawbridge et al., 2000
* Social activities 77.1)
Interpersonal relationships 6 (14.6)
* Affective relationships
Difficulties to maintain friendships or (—) Fowler etal., 2022; Heffernan et al., 2016; Krawczyk, 2001; Mikkola 5 (12.2)
romantic relationship et al., 2015; Palmer et al., 2019
* Social relationships
Difficulties in establishing relationships with (—) Heffernan et al., 2016 1 (24)
colleagues
* Lack of empathy from those around (—) Fowler et al., 2022; Hickson et al., 2008 2 (4.9)
Community and spiritual life 2 (4.9)
* Restriction of participation in recreational (—) Heffernan et al., 2016 1 (2.4)
and community activities
* Withdrawal from religious activities (—) Heffernan et al., 2016; Krawczyk, 2001 2 (4.9)
Education 1 (24)
* Restriction of participation in educational ~ (—) Heffernan et al., 2016 1 (24)
activities
Employment 2 (4.9)
* Restriction of participation in working life  (—) Fowler et al.,, 2022; Heffernan et al., 2016 2 (4.9)
Recreation 4 (9.8)
* Withdrawal from leisure activities (—) Fowler etal., 2022; Heffernan et al., 201 6; Krawczyk, 2001; Mikkola 4 (9.8)
etal, 2016
Personal factors 36 (87.8)
* Identity factors 12 (29.3)
Sociodemographic characteristics 11 (26.8)
* < 80 years old (—) Gopinath, Schneider, McMahon, et al., 2012; Mick et al., 2014; Sung 4 (9.8)
et al,, 2016; Zhang et al., 2016
* Being a woman (—) Hickson et al., 2008; Mick et al., 2014;° Ramage-Morin, 2016;° (+) 4 (9.8)
Zhang et al., 2016
* Being in couple (+) Lazzarotto et al., 2018; Ramage-Morin, 2016; Simpson et al., 2018; 4 (9.8)
(—) Pronk et al., 2013
* Being single (including divorced or widowed) (—) Huang et al., 2021; Pronk et al., 2014.4 2 (4.9)
* Higher level of education (+) Lazzarotto et al., 2018; Ramage-Morin, 2016.° 2 (4.9)
Personal identity characteristics 1 (2.4)
* Extraversion (+) Jang et al,, 2003 1 (24)

(continued)
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Table 2. (continued)

Frequency (%; n = 41)

By
Factors Facilitator or Barrier Factors Total
» Organic systems 6 (14.6)
* Comorbidities (—) Lazzarotto et al., 2018; Moser et al., 2017; Pronk et al., 2013; 5(12.2)
Simpson et al,, 2018; Solheim et al., 201 |
* Dual sensory loss (hearing & vision loss) ~ (—) Lazzarotto et al., 2018; Ramage-Morin, 2016; Zhang et al., 2016 3 (7.3)
* Capabilities 34 (82.9)
Intellectual activities 2 (4.9)
* Negative representations of hearing loss ~ (—) Fowler et al., 2022; Heffernan et al., 2016 2 (4.9)
Language 5(12.2)
» Comprehension difficulties (—) Fowler et al., 2022; Krawczyk, 2001; Polku et al., 2016 3 (7.3)
Whispering (—) Gopinath, Hickson, et al., 2012; Krawczyk, 2001 2 (4.9)
* Acquisition of communication related skills (+) Kerr & Stephens, 2000; Krawczyk, 2001 2 (4.9)
(lip reading, sign language...)
Behavior 20 (48.8)
* Negative emotions (anxiety, (—) Fowler etal., 2022; Gopinath, Hickson, etal., 2012; Heffernan etal.,, 11 (26.8)
embarrassment, loss of self-esteem...) 2016; Hickson et al., 2008; Krawczyk, 2001; Lazzarotto et al., 2016;
Lazzarotto et al.,, 2018; Palmer et al., 2019; Polku et al., 2016;
Strawbridge et al., 2000; Sung et al., 2016
* Engaged coping (+) Convery et al.,, 2019; Fowler et al., 2022; Heffernan et al.,, 2016; 10 (24.4)
Jones et al.,, 2019; Kerr & Stephens, 2000; Krawczyk, 2001;
Lazzarotto et al., 2016; Lazzarotto et al., 2018; Lazzarotto et al.,
2019; Moser et al., 2017
* Good cognition status (+) Jang et al., 2003; Ramage-Morin, 2016 2 (4.9)
* Depressive symptoms (—) Andrade et al., 2017; Fowler et al., 2022; Hay-McCutcheon et al., 6 (14.6)
2018; Palmer etal., 2019; Strawbridge et al., 2000; Strawbridge et al.,
2000; Sung et al., 2016
* High daily stress (—) Ramage-Morin, 2016 1 (2.4)
* Fear of falling (—) Ramage-Morin, 2016 1 (2.4)
Motor activity 7 (17.1)
¢ Functional limitations (—) Gopinath, Schneider, McMahon, et al., 2012; Mikkola et al., 2016; 7 (17.1)
Morgan et al., 2002; Palmer et al., 2019; Ramage-Morin, 2016;
Schneider et al., 2010; Strawbridge et al., 2000
Sense & perception 21 (51.2)
* Greater hearing loss (=) Andrade et al., 2017; Dalton et al., 2003; Goman et al., 20215 18 (43.9)
Gopinath, Schneider, Hickson., et al., 2012; Hickson et al., 2008;
Huang et al., 2021; Jang et al., 2003; Mikkola et al., 2015; Pronk et al.,
2013; Ramage-Morin, 2016; Schneider et al., 2010; Shukla et al.,
2021; Simpson et al., 2018; Solheim et al., 201 I; Strawbridge et al.,
2000; Sung et al., 2016; Zhang et al., 2016
* Difficulties in spatial hearing (—) Fowler et al.,, 2022; Krawczyk, 2001; Polku et al., 2016 3(7.3)
* Incontinence (—) Ramage-Morin, 2016.f 1 (2.4)
Protection & resistance 1 (2.4)
* Pain (—) Ramage-Morin, 2016 1 (2.4)
Environmental factors 16 (39.0)
>Social factors 8 (19.5)
Socio-health system 7 (17.1)
» Community services including support (+) Fowler et al., 2022; Krawczyk, 2001; Schneider et al., 2010 3 (7.3)
groups
* Support from rehabilitation professionals  (+) Kerr & Stephens, 2000 1 (2.4)
* Social support (+) Fowler et al., 2022; Kerr & Stephens, 2000; Krawczyk, 2001; 5(12.2)
Lazzarotto et al., 2016; Moser et al., 2017
* Large social networks (*) Jang et al.,, 2003 1 (2.4)

(continued)



78

Research on Aging 46(1)

Table 2. (continued)

Frequency (%; n = 41)

B,
Factors Facilitator or Barrier F:ctors Total
Social norms 3(7.3)
 Ageism (—) Fowler et al., 2022; Krawczyk, 2001; Raymond & Lantagne Lopez, 3 (7.3)
2020
* Lack of inclusion (=) Fowler et al., 2022; Raymond & Lantagne Lopez, 2020 2 (4.9)
* Responsibility for social participation rests (—) Raymond & Lantagne Lopez, 2020 1 (2.4)
with older adults with hearing loss
>Physical factors 12 (29.3)
* Noisy environments (—) Fowler et al.,, 2022; Heffernan et al., 2016; Hickson et al., 2008; 6 (14.6)
Krawczyk, 2001; Mikkola et al., 2015; Pronk et al., 2014
* Use of hearing aids (+) Fowler et al.,, 2022; Gopinath, Schneider, Hickson, et al., 2012; 8 (19.5)
Heffernan et al., 20|6;h Ishigami et al., 202 |; Krawczyk, 2001; Pronk
etal., 2014; Raymond & Lantagne Lopez, 2020; Weinstein etal., 2016
* Technical aids (teletext, loop system...) (+) Kerr & Stephens, 2000; Krawczyk, 2001 2 (4.9)
* Living in rural communities (=) Hay-McCutcheon et al., 2018 1 (24)

Total 13 (+); 36 (—)

*Activities of Daily Living (ADLs) and Instrumental Activities of Daily Living (IADLs).

Only for 60- to 69-year-old women.
“Except for women who were single or living alone.

9For older persons who had recently (within the past 3-4 years) lost their partner from the household.

°For men.

For women.

€Only for mental activities.

"But hearing aids have their limitations.

'Whether people are comfortable wearing their hearing aids.
IRegarding positive social interactions.

Being in a relationship might encourage social participation,
although there was no consensus (Table 2), depending on the type
of relationship or personal factors of individuals such as gender.

Personal and Environmental Characteristics

Personal Factors. Socio-demographic characteristics, behav-
ioral skills and the severity of older adults’ hearing loss were
factors identified as negatively influencing their social par-
ticipation (Table 2). Being younger (<80) and a women aged
60 to 69 were found to be among the older adults with hearing
loss who experienced more isolation. While being extroverted
was found to be positive for social engagement, older adults
with hearing loss experiencing depressive symptoms or
having negative representations of their condition will induce
a greater risk of restriction in social participation (Table 2).
Older adults had to negotiate their hearing loss in the context
of a broader societal stigma that influenced their own view of
this impairment. An older Irishman, when asked about his
perspective on the impact of hearing loss on his social
functioning, replied:

But I always thought of it as old person’s disease, and I can
remember people had these great big hearing aids, and they had
the thing in the pocket, and the last thing I wanted ... you know,
‘Oh, I don’t want to wear a hearing aid.” You just ... you just sort

of think no, it makes you look really impaired. It’s got kind of a
social stigma to it. (Fowler et al., 2022, p. 2014).

In addition, according to the study from Heffernan and
colleagues exploring psychosocial experiences of older adults
with hearing loss, one participant expressed that his or her
hearing loss reduced his/her sentiment of competence and
authority: “/ have always been... ever so efficient and capable
and, you know, running things and organising things but
because of my hearing, all that has gone” (Heffernan et al.,
2016, p. S6).

Although good mental health and cognitive function can
prevent social isolation, greater hearing loss was the most
mentioned barrier (21; 51.2%) to social participation. In the
presence of comorbidities or a visual impairment, the risk of
social isolation also increased. Older adults with compre-
hension difficulties associated with the hearing might feel
embarrassed, anxious and less confident, as reported by a
participant describing his personal relationships and social
interactions:

I no longer take the initiative in a conversation. I sit back and try to
understand what is being said. Because I am afraid I might not
have understood what was said, I am afraid I might be totally off
the track when responding. So I have begun to say less and less.
(Krawczyk, 2001, p. 35).
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With engaged-coping, older adults can however develop
new communication strategies and skills that might help them
overcome the difficulties associated with their hearing loss and
improve their social participation and quality of life, as de-
scribed by a participant who is determined to continue his/her
daily life despite his/her hearing loss: “you either concentrate
on the negative side of it...Or you say, ‘Well, that is how it is.
Now let’s get on with it’... Which sounds terribly pompous and
flag-waving but...you effectively do that” (Heffernan et al.,
2016, p. S8). Older adults with hearing loss might as well face
functional limitations that negatively influence their mobility
and participation. Hearing loss also causes difficulties with
spatial hearing, which can range from an inconvenience, e.g.,
not being able to hear the phone ring, to a real danges, e.g., not
being able to locate the noise of a car. In a study of the social
functioning of older people with hearing loss, one participant
addressed the difficulties of spatial hearing by describing the
lack of accommodations in public places:

And we never hear public announcements — train stations, air-
ports, anywhere. Well, you have to go and find a noticeboard or
something like that, you know. Most places have monitors now,
with times and directions on them. Well, you’re always last to
leave the boat (laughs). You’re watch... you’re watching other
people moving, and then you decide it’s time to get up. (Fowler
et al., 2022, p. 2017).

Facing this insecurity, older adults with hearing loss may
reduce their area of mobility and, consequently, their op-
portunities to participate socially.

Environmental Factors. The physical and social aspects of the
environment are also critical in enabling participation of older
adults with hearing loss. One study found that older adults
living in rural communities, where access to hearing health-
care may be poor, experienced fewer positive social inter-
actions than their urban counterparts (Table 2). At the level of
the socio-health system, support from community services and
rehabilitation professionals as well as having a large social
network is among facilitators in assisting older adults to
participate socially (Table 2). Support groups were also ap-
preciated, as for this participant who reported an increase in
new relationships as a result of his active participation in a
hearing loss support group: “It helps me to be with other
people who also can 't hear too good. I have learned from them
that it is ok to speak up and tell people when I can't hear or
understand” (Krawczyk, 2001, p. 37). Such adaptive social
environment is helpful, as opposed to noisy environments in
which older adults with hearing loss are not comfortable, as
emphasized by one participant who had to give up actively
participating in such environments: “I dont like large meet-
ings. The background noise is too confusing. When I have to
attend meetings with my husband, I turn my hearing aids way
down or off and pretend that I can hear what is going on”
(Krawcezyk, 2001, p. 39). Many older adults with hearing loss

end up avoiding noisy environments (Table 2), thereby re-
ducing their social participation, more out of obligation than
choice: “I attend fewer movies. The sound is too loud. I can
turn my hearing aid down but then I miss what is being said. If
my friends want to go to the movies, I usually stay home”
(Krawczyk, 2001, p. 36). To adapt, some older adults choose
to wear hearing aids which, despite their limitations, foster
social participation. Others use assistive devices such as
teletext, pagers, or colored alarms to maintain their
independence.

Despite these accommodations, older adults with hearing
loss experience several social challenges that impeded their
ability to engage in society. Indeed, although the rhetoric
around people with impairments is to encourage inclusion, the
reality of participation in organization for older adults is
different on the field. Opportunities for participation are not
always tailored to the needs of older adults with hearing loss
with, for example, an inadequate telephone registration sys-
tem. Some people seem to think that older adults having
disabilities are the only responsible for their social partici-
pation and must know their limitations and adapt their ac-
tivities to their abilities. Finally, because of ageism,
representations of young and fit older adults are prioritized,
not the inclusion of people with disabilities, such as having
hearing loss.

Recommendations

Authors of most papers (32; 78.0%) made recommendations
in their discussion for preventing the negative consequences of
hearing loss by preserving the engagement and quality of life
of older adults. These recommendations concerned three steps
of clinical practice: prevention, assessment, and intervention.

Because hearing loss in older adults has important negative
biopsychosocial consequences, it is essential to develop
prevention campaigns about hearing loss and regularly detect
this condition in the population (Andrade et al., 2017; Dalton
et al., 2003; Gopinath et al., 2012; Lazzarotto et al., 2018;
Pronk et al., 2014; Strawbridge et al., 2000; Zhang et al.,
2016).

In addition to prevention, and since the severity of hearing
loss is a major barrier to social participation in older adults
(Dalton et al., 2003; Lazzarotto et al., 2019; Schneider et al.,
2010; Strawbridge et al., 2000), the importance of early de-
tection was frequently highlighted. Among the 24 (58.5%)
papers advising assessment in older adults, more than half
(14; 58.3%) recommended enriching the evaluation of hearing
loss with a biopsychosocial tool to better understand and
support this condition and its impact on their daily lives
(Gopinath, Hickson, Schneider, et al., 2012; Gopinath,
Schneider, Hickson, et al., 2012; Hay-McCutcheon et al.,
2018; Heffernan et al., 2016; Hickson et al., 2008; Jang et al.,
2003; Krawczyk, 2001; Lazzarotto et al., 2016; 2018; 2019;
Morgan et al., 2002; Pronk et al., 2013; Ramage-Morin, 2016;
Solheim et al., 2011). Lazzarotto and colleagues (2019)
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explained that assessment focusing on symptoms does not
fully represent how an individual’s condition impact on his or
her daily life, compared to the necessary combination of
physiological and functional tools with subjective question-
naire exploring the influence of hearing loss in the lives of
older adults. Rather than only measuring hearing loss, a
complementary assessment of handicap’s situation related to
hearing loss should be carried out using questionnaires such as
the Hearing Handicap Questionnaire (HHQ; Hickson et al.,
2008), the Quantified Denver Scale (QDS; Hickson et al.,
2008) or the Hearing Handicap Inventory for the Elderly
(HHIE; Gopinath, Hickson, et al., 2012; Gopinath, Schneider,
Hickson, et al., 2012). When examining the effects of hearing
loss on the psychosocial health of older adults, Pronk and
colleagues (2013) emphasized the importance of considering
differences, such as living in a rural or urban environment
(Hay-McCutcheon et al., 2018), or gender (Ramage-Morin,
2016). A systematic assessment of coping also helps to
identify older adults with unhealthy strategies so that pro-
fessional support can be tailored (Lazzarotto et al., 2016;
2019). As it is critical for social participation, mental health
should be assessed, especially in older adults at higher risk of
depression (Morgan et al., 2002). Such holistic evaluation will
foster adaptive support and appropriate interdisciplinary in-
terventions and collaboration according to the older adult’s
profile.

Most (27; 65.9%) papers provided recommendations for
interventions maintaining or improving social participation in
older adults with hearing loss (Table 3). Almost all recom-
mendations resulted from the authors interpretation (identified
by * in Table 3), whereas only one study was evidence-based
(identified by + in Table 3). This highlights the lack of evi-
dence related to interventions aiming to maintain or improve
social participation of older adults with hearing loss. Ac-
cording to the types of rehabilitation interventions proposed
by McColl and Law (2013), these recommendations focused
either on the individual (training, skill development, and
education) or his/her environment (environmental modifica-
tion, support provision, and support enhancement; McColl &
Law, 2013). To help older adults with hearing loss adapt to
their condition and prevent isolation, many authors recom-
mend training with audiological rehabilitation such as au-
diological training (Gopinath, Schneider, Hickson, et al.,
2012; Mikkola et al., 2015; Solheim et al., 2011). Audio-
logical training is an intervention designed to maximize the
use of an individual’s residual hearing through listening
practice to improve related skills and speech comprehension.
It often follows a structured hierarchy of listening activities
that become increasingly difficult with each training session
[i.e., multiple repetitions of sounds; progressively difficult
exercises from coarse (acoustically different sounds to fine
(acoustic properties) discriminations (Tye-Murray et al.,
2012). The active involvement of caregivers in the rehabili-
tation process should also be encouraged to improve the social
participation and quality of life of older adults with hearing

loss (Gopinath, Hickson, Schneider, et al., 2012; Lazzarotto
et al., 2019; Moser et al., 2017). Because of their positive
impact on social participation, interventions that target’s new
skills development such as engaging in appropriate coping
strategies for both older adults with hearing loss and their
caregivers should be prioritized (Lazzarotto et al., 2016; 2019;
Moser et al., 2017). Appropriate use of hearing aids or other
assistive listening devices may also be beneficial (Ishigami
et al., 2021; Schneider et al., 2010; Weinstein et al., 2016), as
well as the use of the Internet for non-verbal communication
(Ramage-Morin, 2016; Simpson et al., 2018). Convery and his
colleagues (2019) have shown that developing self-
management skills for hearing loss in older adults can im-
prove their social participation. Among educative interven-
tions, the recommendations mainly concerned transmission of
knowledge about the nature of the hearing impairment
(Gopinath, Hickson, Schneider, et al., 2012; Moser et al,,
2017), promotion of the use of assistive devices (Dalton et al.,
2003; Gopinath, Schneider, Hickson, et al., 2012; Weinstein
etal., 2016) and enhancing social self-efficacy and self-esteem
(Andrade et al., 2017; Kerr & Stephens, 2000; Palmer et al.,
2019). The variety and scope of these clinical areas require
interdisciplinary intervention and collaboration.

For the environment, the recommendations mainly tar-
geted developing the support from the relatives and inter-
professional collaboration. According to Moser and
collaborators (2017), social support was the strongest pre-
dictor of quality of life in older adults, especially in the
psychological and social domains. Support and information,
whether provided by significant others or by audiologists,
must be adapted to the person, i.e., require taking the time
necessary to properly know the older adults, understand their
context and advise them according to their life project and,
when needed, within an interprofessional collaboration
(Lazzarotto et al., 2019). Specialized hearing care should also
be offered to older adults living in areas with poor access to
health system through community workers, telehealth, or
support groups (Hay-McCutcheon et al., 2018). To facilitate
participation, the representations and behaviors of relatives,
organizations and public authorities must also be less stig-
matizing and more inclusive (Lazzarotto et al.,, 2018;
Raymond & Lantagne Lopez, 2020).

Discussion

This study aimed to provide a comprehensive understanding of
the influence of hearing loss on social participation in older
adults, including its facilitators and barriers. The results shown
that older adults with hearing loss have difficulty maintaining
their relationships and tend to withdraw from social activities
that are important to them. This scoping review highlighted that
social support, engaged coping strategies, and the use of hearing
aids were the primary facilitators of social participation among
older adults with hearing loss. Conversely, greater hearing loss,
communication difficulties, co-morbidities and reduced mental
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Table 3. Synthesis of Recommendations (*) and Interventions Without Conclusive Results (?) or Positively (+) Influencing with Social
Participation in Older Adults with Hearing Loss.

Training
* Audiological training/rehabilitation

* Biopsychosocial rehabilitation
* Activities of daily living
* Nontechnological hearing rehabilitation
* Functional training
* Actively involve family members,
relatives and friends
Skill development
* Engaged coping strategies

* Use of hearing aid or assistive listening
device

* Communication

* Hearing loss self-management

* Emotions management

* Use of technology (i.e., internet)
Education

* Hearing loss

* Promote assistive devices

* Social self-efficacy & reassurance

* Informations about positive experiences
Environmental modification

* Access to internet
Support provision

* Organizations

* Health and social services professionals

* Psychological interventions
* Supports groups
* Telehealth
Support enhancement
* Focus on social support (i.e., relatives)

(*) Dalton et al., 2003; (¥) Gopinath, Hickson, Schneider et al., 2012; (¥) Gopinath, Schneider,
Hickson et al., 2012; (*) Hay-McCutcheon et al., 2018; (*) Jang et al., 2003; (*) Jones et al.,
2019; (*) Lazzarotto et al., 2019; (¥) Mikkola et al., 2015; (¥) Moser et al., 2017; (*) Solheim
et al., 201 |

(*) Solheim et al., 2011

(*) Gopinath, Schneider, McMahon et al., 2012

(*) Convery et al., 2019

(?) Jones et al., 2019

(*) Gopinath, Hickson, Schneider et al., 2012; (¥) Lazzarotto et al., 2019; (*) Moser et al., 2017

(*) Dalton etal., 2003; (*) Heffernan etal., 2016; (*) Lazzarotto et al., 2016; (*) Lazzarotto et al,,
2018; (*) Lazzarotto et al., 2019; (*) Moser et al., 2017

(*) Dalton et al., 2003; (*) Gopinath, Hickson, Schneider et al., 2012; (*) Ishigami et al., 2021; (*)
Jang et al., 2003; (*) Moser et al., 2017; (*) Schneider et al., 2010; (*) Strawbridge et al., 2000;
(+) Weinstein et al., 2016

(*) Gopinath, Hickson, Schneider et al., 2012; (*) Gopinath, Schneider, Hickson et al., 2012; (*)
Kerr & Stephens, 2000; (*) Mikkola et al., 2015; (*) Moser et al., 2017; (*) Palmer et al., 2019;
(*) Weinstein et al,, 2016

(*) Convery etal., 2019; (*) Jang et al., 2003; (*) Kerr & Stephens, 2000; (*) Mikkola et al., 2015;
(*) Palmer et al., 2019

(*) Lazzarotto et al., 2018

(*) Mikkola et al., 2015; (*) Ramage-Morin, 2016; (*) Simpson et al., 2018

(*) Gopinath, Hickson, Schneider et al., 2012; (*) Moser et al., 2017

(*) Dalton et al., 2003; (*) Gopinath, Hickson, Schneider et al., 2012; (¥) Gopinath, Schneider,
Hickson et al,, 2012; (*) Moser et al., 2017; (*) Weinstein et al., 2016

(*) Andrade et al., 2017; (*) Kerr & Stephens, 2000; (*) Palmer et al., 2019

(*) Kerr & Stephens, 2000

(*) Ramage-Morin, 2016; (*) Simpson et al., 2018

(*) Lazzarotto et al., 2018; (*) Raymond & Lantagne Lopez, 2020

(*) Hay-McCutcheon et al., 2018; (*) Krawczyk, 2001; (*) Lazzarotto et al., 2018; (¥)
Strawbridge et al., 2000

(*) Andrade et al., 2017; (*) Heffernan et al,, 2016; (*) Lazzarotto et al., 2019

(*) Hay-McCutcheon et al.,, 2018

(*) Hay-McCutcheon et al.,, 2018

(*) Lazzarotto et al., 2018; (*) Moser et al., 2017; (*) Palmer et al., 2019; (*) Schneider et al,,
2010; (*) Strawbridge et al., 2000

health were the main barriers identified. To better promote the
social participation of this population, it is necessary to promote
early detection of hearing loss, holistic assessment and inter-
professional collaboration.

The importance of a holistic assessment was also high-
lighted a decade ago in a previous review (Ciorba et al., 2012).
From evaluation to intervention and including rehabilitation,
such assessment is also coherent with recommendations from
Heine and Browning literature review (2002). Despite this
review published 20 years ago and clinical guidelines em-
phasized consideration of the psychosocial consequences of

hearing loss, practice-based studies have shown that audiol-
ogists rarely carried out a holistic assessment (Bennett, Barr,
et al., 2021). As discussed in at least two studies (Bennett,
Donaldson, et al., 2021; Pryce et al., 2016), psychosocial
impacts are sometimes difficult to target during appointments
with the audiologist, either because of time constraints or
because the professionals do not feel sufficiently competent to
assess and intervene accordingly. Nevertheless, the majority of
audiologists seem to be aware of the importance of psychosocial
impacts of hearing loss and desire to develop their skills to better
assess and intervene (Bennett, Kelsall-Foreman, et al., 2021).
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Furthermore, despite evidence-based approaches in as-
sessing the psychosocial effects of hearing loss, a study of
65 international audiologists found that they primarily use
informal, non-standardized measurement tools (Bennett,
Barr, et al., 2021). Even though audiologists are develop-
ing their practice, it is not possible to rely solely on one
category of professionals for a holistic assessment and in-
tervention, it is and therefore essential to develop inter-
professional collaboration.

Being in a greater number on the field and having often
developed a trust relationship with their patients, physi-
cians and advanced practice nurses are often in a strategic
position to provide early detection of hearing loss. Phy-
sician and advanced practice nurses could also provide
holistic intervention and follow-up in partnership with
other professionals, such as audiologists, psychologists,
occupational therapists, or social workers. However, most
countries face a significant shortage of health and social
professionals (WHO, 2016). Because of this shortage and
limited professional skills, training and development of
new intervention protocols remains a challenge. According
to a study published in 2009, many physicians do not detect
hearing loss due to a lack of time or knowledge about
measurement tools such as the Hearing Handicap Inventory
for Elderly-Screening (HHIE-S; Tomioka et al., 2013),
which patients can answer alone in the waiting room
(Johnson et al., 2009). Awareness and skills’ training
should thus not only target audiologists and physicians, but
all professionals that work with older adults and have an
impact on at least one of the individual or environmental
factors highlighted in this review as influencing their social
participation.

Since greater hearing loss is one of the major obstacles to
their social participation (Andrade et al., 2017; Shukla et al.,
2021), the bigger challenge remains to identify older adults
with hearing loss as early as possible. Despite its prevalence,
older adults with hearing loss await an average of 7 years
before seeking for help (Hearing Loss Association of America,
2018) and only one individual out of five who might benefit
from treatment is actually being seen by professionals (Davis
et al., 2007). Help-seeking has been shown to occur at critical
times, such as when discomfort and stress of hearing loss
become highly prominent (Davis et al., 2007; Southall et al.,
2010). Older adults seem to accept hearing loss as an in-
convenience of the aging process (Clements, 2018), and for
those who want to reduce its negative impact, the stigma
associated with this condition remains a significant barrier to
seek for help (David et al., 2018; Wallhagen, 2010). Ac-
cording to Clements (2018), when being exposed to potential
stigmatization, the individuals evaluate this situation as a
threat to their social identity and therefore tend to deny it.
These stigmas include looking old, stupid, cognitively im-
paired, and less capable (Clements, 2018; Southall et al., 2010;

Wallhagen, 2010). Hearing aids are also often described as
ugly and associated with being old (Bennett et al., 2022;
Clements, 2018). Campaigns promoting hearing aids that are
almost invisible can unfortunately increase stigmatization
(Clements, 2018). To reduce the delay in seeking for assis-
tance in older adults with hearing loss, it is necessary to
modify societal norms with efficacious public education
strategies (Chundu et al., 2020).

Strengths and Limitations

Following a rigorous framework and multidisciplinary data-
base research, this study provides a comprehensive under-
standing of the influence of hearing loss on social participation
in older adults and identified facilitators and barriers at the
individual and environmental levels. Due to financial and time
constraints, it is possible that some relevant studies may not
have been identified, especially from the gray literature. In
accordance with the framework followed, this scoping study
did not assess the quality of the studies, but all selected articles
were published in peer-reviewed journals. Finally, the use of
multiple scales might also have influenced the interpretation of
results.

Conclusion

This scoping review aimed to provide a comprehensive un-
derstanding of the influence of hearing loss on social par-
ticipation in older adults, including its facilitators and barriers.
The results highlighted the difficulties that most older adults
with hearing loss faced in their social participation, particu-
larly in maintaining relationships and significant social ac-
tivities. The major facilitators identified were social support,
engaged coping strategies, and the use of hearing aids. In
contrast, greater hearing loss, communication difficulties, co-
morbidities and reduced mental health were the main barriers
reported. Early detection of hearing loss, holistic assessment,
and interdisciplinary intervention and collaboration remain the
key recommendations in promoting social participation for
older adults with hearing loss. The stigma of hearing loss in
society as well as the shortage of personnel in many social and
health care professions remains the major challenges in im-
proving social participation of older adults with hearing loss.
As social participation is a key determinant of well-being and
health and the prevalence of hearing loss is increasingly
important in aging societies, it is necessary to better assess and
intervene accordingly. Future research is needed to address the
issues and consequences related to the stigma of hearing loss.
Similarly, it is essential to explore the challenges faced by
professionals in early detection and to identify innovative
solutions to expand screening, holistic assessment, interven-
tion, and interprofessional collaboration to join the global
movement for Healthy Aging.
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