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Knowledge and Attitude Regarding the Care of the Elderly with
Hearing Loss among Nurses
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Background: The purpose of this study was to investigate the knowledge and attitude regarding the care of the
elderly with hearing loss among nurses.

Methods: This study used a cross-sectional descriptive design. Participants were 228 nurses who have experi-
enced in caring the elderly with hearing loss. Data were collected from February 21 to March 21, 2022 using
self-report questionnaires including 30 items of knowledge regarding the care of the elderly with hearing loss
and 20 items of attitude regarding the care of the elderly with hearing loss. The data were analyzed by using the
SPSS version 23.0 program (IBM Corp, Armonk, NY, USA).

Results: The subjects’ average age was 33.35+7.79, and the average clinical career was 10.29+7.83. Nurses’
knowledge regarding the care of the elderly with hearing loss was the average score 62.9 out of 100.0. Nurses’
attitude regarding the care of the elderly with hearing loss was the average score of 85.4 out of 100.0. The rela-
tionship between nurses” knowledge and attitude regarding the care of the elderly with hearing loss was statisti-
cally significant (r=0.17; P=0.008).

Conclusions: The findings of this study show that the nurses have a positive nursing attitude regarding the care
of the elderly with hearing loss. It is suggested to develop an educational/training program that can help the
nurses accumulate experience and improve their knowledge on the elderly with hearing loss.
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Table 1. General characteristics of participants (n=228)

Table 1. Continued

Characteristic Value Characteristic Value

Age,y 33.35+7.79 Education of elderly with hearing loss
<29 94 (41.2) Yes 109 (47.8)
30-39 82 (36.0) No 119 (52.2)
>40 52 (22.8) Need for education for the elderly with hearing ~ 3.74+0.68

Gender loss (1-5t)

Female 221 (96.9) Yes 151 (66.3)
Male 7(3.1) No 77 (33.7)

Education Values are presented as mean+standard deviation or number (%).

<Bachelor 172 (75.4) Abbrevi;cions: APN, advanced practice nurses; COVID-19, coro-
navisus disease-19.
>Master 56 (24.6)

Marita.l status 1 *E"

Married 100 (44.1)
Others 127 (55.9)

Religion 2 A5-= COVID-19 9] £ lr:odl’]rﬂ O Ak
o suns  F AEOIA AREIRon, s Ae] B ool Zkso] o
No 131 (57.5) Sk A A3} =g Eelgto 2 Alai 31% WeEA ma

Total clinical career, y 10.29+7.83 I TS QI3 7x ARE BHESRA AlEE ‘Zi‘:}-
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13 90 (39.5) Zgsto] oEf FAA F Rt A AR b:ol
>15 62 (27.2) Lo AF AR = 11.4%% 31, o)A vls] COVID-19
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Table 2. Knowledge regarding care of elderly with hearing loss (n=228)

No. Items Correctly answer
Symptoms and risk factors (0-20) 12.50+3.28
1 Difficulty understanding someone’s speech in a noisy environment (T) 192 (84.2)
2 Reading the visual information as like lips, facial expression, and other gestures (T) 212 (93.0)
3 Difficulty one to one communication when deaf in one ear (F) 155 (68.0)
4 Difficulty hearing the car/bicycle honks and the sound direction (T) 172 (75.4)
5 Hearing loss in one ear increases the likelihood of hearing loss in the other ear (F) 16 (7.0)
6  Frequent exposure to loud environments without hearing protection raises the risk of hearing loss (T) 222 (97.4)
7 Sensorineural hearing loss occurs due to problems in the external ear (F) 106 (46.5)
8  Causes of conductive hearing loss: blockage, tympanic membrane tear, otosclerosis (T) 156 (68.4)
9 Main cause of age-related hearing loss (presbycusis) is degeneration (T) 219 (96.1)
10 Elderly hearing loss usually starts at an early age in females than in males (F) 78 (34.2)
11 Tinnitus is one of the main symptoms of age-related hearing loss (T) 124 (54.4)
12 Age-related hearing loss usually shows bilateral symmetric hearing loss (T) 83 (36.4)
13 Age-related hearing loss starts with difficulty hearing low-pitched sounds (F) 89 (39.0)
14 Age-related hearing loss affects distinguishing consonants in words with similar vowels (T) 158 (69.3)
15  Age-related hearing loss relate to difficulty hearing high-pitched voices (T) 112 (49.1)
16  Age-related hearing loss can progress rapidly within hours or overnight (F) 108 (47.4)
17 Hypertension and diabetes are risk factors for age-related hearing loss (T) 147 (64.5)
18  Severe age-related hearing loss increases the risk of Alzheimer’s and cognitive diseases (T) 201 (88.2)
19 Age-related hearing loss is sensorineural and results from cochlear degeneration (T) 163 (71.5)
20  Age-related hearing loss is not solely linked to previous ear-related illness, noises exposure or ear procedures (T) 137 (60.1)
Nursing and rehabilitation (0-10) 6.38+2.05
21 When talking to the hearing impaired, don’t raise your voice if they don’t understand (T) 201 (88.2)
22 Sensorineural hearing loss can be reversed with medication treatment (F) 89 (39.0)
23 Hearing aids amplify faint sounds for those with hearing loss to hear them better (T) 213 (93.4)
24  Hearing aid can be helpful to those that don't have residual hearing (F) 166 (72.8)
25  Cochlear implants for severe sensorineural hearing loss unresponsive to hearing aids (T) 146 (64.0)
26 You can be considered hearing impaired with normal hearing in one ear but moderately severe hearing loss in the other (F) 43 (18.9)
27  Age-related hearing loss due to degeneration is challenging to reverse (T) 139 (61.0)
28  Hearing aid restores age-related hearing loss person to normal hearing levels (F) 179 (78.5)
29  High doses of steroid can improve hearing in age-related hearing loss patients (F) 114 (50.0)
30  To check your hearing in daily life, you can use pure tone audiometry and speech audiometry test (T) 165 (72.4)
Total 18.89+4.62

Values are presented as mean+standard deviation or number (%).
Abbreviations: F, false; T, true.
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Table 3. Attitude regarding care of elderly with hearing loss (n=228)

No. Items Score

1 Using communicative devices when conversing with the elderly with hearing loss 3.41+0.60
2 Accompanied by a caregiver for communication with the elderly with hearing loss 3.60+0.62
3 Educating caregivers on communicating with the elderly with hearing loss 3.36+0.64
4 Talking with the elderly with hearing loss facing each other in a well-lighted place 3.46+0.66
5  Shouting in the ears of the elderly with hearing loss 2.89+0.84
6  Writing on paper for the elderly with hearing loss when needed 3.54+0.62
7 Pronouncing words clearly without speaking too quickly for the elderly with hearing loss 3.57+0.60
8  Speaking clearly in the usual tone for the elderly with hearing loss 3.42+0.66
9  Expressing repeatedly to more understand of the elderly with hearing loss 3.20+0.75
10 Avoiding coverage of mouth when talking to the elderly with hearing loss 3.4520.64
11 Avoiding overlapping or interrupting each other 3.51+0.60
12 Using simple words, phrases, and sentences 3.56+0.59
13 Repeating with simpler sentences and expressions until understand 3.52+0.63
14 Refraining from changing the topic of conversation 3.43+0.63
15  Encouraging the continuous auditory verbal therapy® 3.30+0.70
16  Creating the clear environment and proper lighting condition 3.33+0.67
17 Minimizing the noises and sound of music when talking to the elderly with hearing loss 3.45+0.64
18  Maintaining a patience and receptive attitude when talking to the elderly with hearing loss 3.50+0.65
Total 61.50+8.60

Values are presented as meantstandard.
“Reverse item.
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Table 4. Knowledge and attitude regarding care of elderly with hearing loss by participants’ general characteristics (n=228)

Knowledge regarding care of elderly with Attitude regarding care of elderly with
Characteristic hearing loss hearing loss
M=SD tor F (P) M+SD t or F (P)
Age,y 1.61 (0.201) 2.54 (0.081)
<29 18.24+3.96 62.08+7.71
30-39 19.28+4.93 59.86+10.12
>40 19.46+5.14 63.01+7.10
Education -1.77 (0.078) -1.71 (0.089)
<Bachelor 18.58+4.50 60.94+9.07
>Master 19.83+4.90 63.19+6.74
Marital status 2.62 (0.009) -0.83 (0.406)
Married 19.79+4.64 60.97+9.83
Others 18.18+4.52 61.92+7.53
Religion -0.20 (0.845) 0.51 (0.614)
Yes 18.82+5.07 61.83+6.74
No 18.94+4.27 61.25+£9.76
Total clinical career, y 2.18 (0.116) 2.60 (0.076)
<5 18.05+3.90 62.28+6.42
5-15 19.08+4.87 59.92+10.66
>15 19.64+4.96 62.82+7.24
Current clinical career, y 0.03 (0.971) 0.96 (0.386)
<2 18.97+4.35 60.41+10.37
2-5 18.90+4.63 62.11+7.92
>5 18.78+4.98 62.00+6.97
Department -1.41 (0.160) 1.426 (0.155)
Ward 18.50+4.01 62.24+6.77
Non-ward 19.36+5.24 60.61+£10.33
Living with elderly 2,034.00°(0.061) 2,373.50° (0.424)
Yes 20.73+4.55 62.96+6.43
No 18.65+4.59 61.31+8.83
Interest in effective communication -2.18 (0.030) -1.27 (0.207)
High 19.53+4.43 60.75+8.45
Low 18.20+4.74 62.19+8.70
Education of elderly with hearing loss 2.93 (0.004) 1.18 (0.239)
Yes 19.81+4.76 62.20+8.57
No 18.05+4.34 60.85+8.61
Need for education for the elderly with hearing loss 4,433.50" (0.003) 4,059.00" (<0.001)
Yes 19.50+4.60 62.62+8.81
No 17.70+4.45 59.21+7.71

Abbreviations: M, mean; SD, standard deviation.
*Mann-Whitney U-test.

Table 5. Correlation between knowledge and attitude regarding care of elderly with hearing loss (n=228)

. Knowledge regarding care of elderly with hearing loss
Variable

7 (P)

Attitude regarding care of elderly with hearing loss 0.174 (0.008)
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