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Purpose: The use of communication strategy facilitates successful communication by reducing
communication breakdowns for people with hearing loss. The purpose of this study is to develop
a group communication training program that can be implemented in hearing aid centers in Korea
and assess its impact on individuals with hearing loss. Methods: The study involved a total of eight
adults, comprising five hearing aid users and three bimodal cochlear implant users. The group
communication strategy program was conducted for 2 hours per week continuously over a span of
3 weeks. The effectiveness of the group communication strategy program was measured in Korean
version of hearing handicap inventory for the elderly (K-HHIE), Communication and Acceptance
Questionnaire, International Outcome Inventory-Alternative Interventions (I0I-Al), Modified Client
Oriented Scale of Improvement (Modified-COSI) and subjective feedbacks. Results: Following the
group comunication strategy program, participants presented improvements in K-HHIE, CAQ,
and Modified-COSI after group communication strategy program. Additionally, the results of the
10I-Al and subjective feedback indicated overall satisfaction and positive feedbacks on the group
communication strategy program. Conclusion: Group communication strategies program in this study
showed positive effects on communications for people with hearing loss by learning communication
strategies and practicing in their daily lives. To further promote the domestic group communication
strategy program, further research is needed to develop various program contents considering the
daily life of individuals with hearing loss.
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Table 1. Information of participants (n = 8)
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MATERIALS AND METHODS
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Subject Type Age (yr) Sex CI model (ear) HA model (ear) Duration of HA/CI use
1 BM 56 M Opus2 (L)  Resound (R) 8 years (HA)

8 years 7 months (CI)
2 BM 48 F Rondo (L)  Resound Linx (R) 25 years (HA)

2 years 4 months (CI)
3 BM 55 M Kanso (R)  Starkey sound lens sp 3200 (L) 26 years (HA)

6 years 3 months (CI)
4 HA 42 F - Widex Moment 440 (B) 1 year 8 months (HA)
5 HA 59 F - Oticon More (B) 2 years 6 months (HA)
6 HA 45 M - Beltone Ally (B) 8 months (HA)
7 HA 59 M - Beltone Amaze (B) 5 years 11 months (HA)
8 HA 62 M - Starkey Muse 2400 (B) 6 years (HA)

CIL: cochlear implant, HA: hearing aid, BM: bimodal, M: male, L: left, R: right, F: female, B: both
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Figure 1. Mean hearing thresholds of participants. HL: hearing level.
Table 2. A summary of communication strategy program per session
Session Communication strategies Group activities
1 Communication breakdown/communication in background noise  Identify; share, & discuss individual communication difficulties
Factors affecting on communication difficulties (noise, reverberation, Set up communication goals with Modified-COSI
distances, lights, etc.)
Repair strategies
2 One to one & group conversation Identify difficult speakers in communication
Conversation with difficult speakers Practice conversation with various difficult speakers
Instructional, adaptive, anticipatory strategies Practice assertive attitude
Lip-reading & speechreading Discuss individual communication difficulties
3 Communication types: passive, aggressive, assertive Analyze communication breakdown situations
Repair & facilitative strategies Practice communication strategies
Positive conversation Practice assertive speech

Modified-COSI: Modified Client Oriented Scale of Improvement
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Figure 2. Mean K-HHIE scores at the pre-and post-communication
strategy program. K-HHIE: Korean version of hearing handicap
inventory for the elderly.
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