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The Quality of Life and Loneliness of Patients with Sudden Hearing Loss
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Purpose: This study describes the degrees of sudden hearing loss, quality of life, and loneliness experienced by
adult patients, and explore the relations between these factors. Methods: The subjects were 103 adults who had
been diagnosed with sudden sensorineural hearing loss. Data were collected from August 22, 2012 to October
30, 2013. Results: Subjects’ average age was 49.6 years. Notably, 47.6% of sudden sensorineural hearing loss
occurred in right ear. 69.9% of the cases were accompanied by a hearing defect and tinnitus. Furthermore, 1.9%
of the patients used a hearing aid and 89.3% had a treatment period of within one month. The average degree
of hearing loss was 59.50 dB, Mean quality of life and loneliness scores were 74.24 and 34.13, respectively.
Conclusion: This study did not find any significant relations between the impairment level of sudden sensorineural
hearing loss and the patients' quality of life or loneliness. However, patients often discontinued their treatment
or changed the current medical institution when their hearing recovered. Continuous medical care is necessary
to prevent permanent hearing defects and maintain the condition of a healthy ear.
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Table 1. Participants’ General and Health-related Character-

istics (N=103)
Characteristics Categories n (%)

Age (year)* 19~39 25(24.2)
40~64 78 (75.8)
Gender Male 47 (45.6)
Female 56 (54.4)
Education < Middle school 23(22.3)
> High school 80 (77.7)
Marital status Married 81 (78.6)
Unmarried 22 (21.4)

Occupation None 8(7.8)
Housewife 27 (26.2)
Public official & 30 (29.1)

office worker

Service staff 18 (17.5)
Etc 20 (19.4)
Smoking Yes 20 (19.4)
No 83 (80.6)
Drinking Yes 32(31.1)
No 71 (68.9)
Stress Yes 42 (40.8)
No 61 (59.2)
Affected ear Left 47 (45.6)
Right 49 (47.6)

Both 7 (6.8)
Major symptom  Tinnitus 72 (69.9)
Dizziness 12 (11.7)

Etc 6(5.8)
None 13 (12.6)

Hearing aid Yes 2(1.9)
No 101 (98.1)
Duration of <1 92 (89.3)

treatment (m) 1~6 8(7.8)

>6 3(2.9)
Underlying None 52 (50.5)
disease " Yes 51 (49.5)
Hypertension 24 (18.9)
Diabetes 17 (13.4)

Cardiac disease 4(3.1)

Cancer 5(3.9)

Stroke 4(3.1)

Hepatitis 5(3.9)

Ophthalmologic disease 2(1.6)

Tympanitis 3(2.4)

Etc 11 (8.7)

*MESD=49.6113 .43; TMultiple response,
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AR(t=2.21, p=.03)¢} FA(t=-2.70, p=.01), ZE#X=(t=
287, p= Dol w2k SAHCZ folat Aolt lgiet. 1
b el Mol frold Aol S Rl S gl
o}, A #e SAlel mebas 714 a8H=-2.09, p= 04)°]
weh YA $AH 02 frolat 2ol giglont sl 4
3} 5ol AH0Z FJ% RHol7k YLK Table 3).
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(13434, $5% 4 7451 105D, 1= ¢4 7
94174, 57329 11.52)Ho =2 FAX O &
aslth Y Axe] e 153 FHEe A=
(11.09)", T& F4 3530 (10.354, 1=
(8473, 5 35.38 0.16)FH 22 o]& Tholl= BAZHLE &
oJgk zpo]7} YUATH(Table 4).

5. ChaXIe| =Hy H, &fof Zut n=Zio| M2t

the] g A, S0l Ast mE7e] JuBAE 24
3 s}, 3] A5t DEGL FIF $A AR (=500,
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wofstarz} gt 2 Ao dale] et AL 49,0419,
I A= A 5950 dBE 198 Agolld & g2 o
o} HhES ot 58 5 Qe Axe] FEE FH o sgEt
th(Mathers et al., 2000). A8 A= A EH Carlsson 5
(01D olFE B G A= 70 dB o]io] AA| A 3}
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Table 2. Degree of Hearing Loss, Quality of Life, and Loneliness (N=103)
Characteristics Categories n (%) M=£SD Min Max
Hearing loss level (dB) 59.50%19.92 30 120

Slight impairment 21 (20.4) 36.52+3,08 30 40
Moderate impairment 39 (37.8) 50.13£6.30 41 60
Severe impairment 22 (21.4) 68.64%£5.00 67 78
Profound impairment including deafness 21 (20.4) 90.29+10.05 81 120
Quality of life 74.24£11.01 46 100
Emotional state 16.38+3.91 6 24
Economic life 17.79%3.23 11 24
Self-Esteem 7.94%1.21 5 12
Physical state & function 16.41+2.98 9 24
Relationship of family & neighborhood 15.73%2.50 9 20
Loneliness 34,13+£9,94 20 74
Intimacy 18.72%5.95 11 41
Social relationship 8.04%2,99 5 17
Sense of belonging 7.37%+2.53 4 16

ATl A 6032 dB, oA 5880 dBR VERITh B 1988). & 7ol W] FelAle] ael A AEAt FA wrh

Ao S e R siglong BE ARS Ut EdEH, ol FAAE 2EHS, EQF Y W2 AolEstt

o= B AT Wlsl B Y A ARA G A 2 sldab] el FS HoE FA AL o] @ wd

o= ekt o] gl %li uQleh, T2l e} ghe thakalel 4

2 oipold A Ase] gl tiAR 524%2 WU o) A AEULTE s b} Heh sk, 7 A}

18.9%, B 13.4%, AFAE 3.1%, oY 2.4% o= 3]oflA] 71’.]0:1732 7HA|aL 3350]—— Aol F=3t 2EHI X

ERit}, W Fol Geoll 018 Ho| )7} argtef] o] o] ¢l EAGNSZEE A e 2ol S A7 vE o R

+ 73934 A7t =3L(Kim & Lee, 2011), 18Y 2 = Holc}

3 Aol J3FE X2 (Agrawal et al., 2008), ©]&
gt 71x14%ke] el 3 didAbelAl Fagt Aot 1
Hut 2 Aelli e 18y, B 5 71A23o] gl tidA
o] 3 =7} 63.73 dBRE 714 A8 0] e didAtEch =
A 2=, o] B Ay} 7|-Aste] e ot
ShA| 9FaL ©hes] Z1A 28] i, Fof| it 3 A=E 7
3to7] whE o= AZhEr), 7|2 3ke] el
S )X = 5231 Q2lo]m & (Agrawal et al,, 2008; Kim
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Table 3. Comparison of Degree of Hearing Loss, Quality of Life, and Loneliness by Participant Characteristics (N=103)
Hearing loss Quality of life Loneliness
Characteristics Categories
M=SD torF (p) M=£SD tor F (p) M=£SD tor F (p)
Age (year) 19~39 59.19£19.24 -0.09 72.35%£9.54 -1.02 32.08+9.32 -1.22
40~64 59.60%20.27  (.93) 74.88+11.45 (.31) 34.82£10.11 (.23)
Gender Male 60.32£20.53 0.38 75.43£12.22 1.00 33.891+9.18 -0.22
Female 58.80£19.56 (.70) 73.25%£9.89 (.32) 34.32£10.62 (.83)
Education > Middle school 55.57+21.29 -1.07 74.48+13 .40 0.12 35.22+11.45 0.60
< High school 60.63£t19.51 (.29) 74,181£10,32 (.91) 33.81+9.52 (.55)
Marital status Married 58.621+19.75 -0.86 75.47%10.95 2.21 33.40%£9.79 -1.44
Unmarried 62.73%20.71 (.39) 69.73+10.14 (.03) 36.82110.28 (.15)
Occupation None 68.88£20.33 1.91 74.25+114.87 0.49 30.75%8.81 0.78
Housewife 51.56%17.92 (.12) 74.22%10.53 (.74) 35.41+11.19 (.54)
Employee 60.07£22.27 72.27%10.39 35.80£10.53
Service 64.56+17.17 74.83+£10.74 32.33+7.99
Etc 61.05%19.09 76.70£11.70 32.85%9.38
Smoking Yes 56.65%21.45 -0.71 68.45%£8.20 -2.70 35.20%8.57 0.54
No 60.181+19.62 (.48) 75.64+11.18 (.01) 33.87%+10.28 (.59)
Drinking Yes 60.09+21.47 0.20 74.84%10.63 0.37 34.31%9 42 0.13
No 59.23%+19.34 (.84) 73.97%11.24 (71) 34.04£10.23 (.70)
Stress Yes 61,02420,94 0.64 70.62+11.09 -2.87 34.12%9.55 -0.01
No 58.441+19.30 (.52) 76.74%10.33 (.01) 34,13+10.28 (.99)
Sudden sensory Left 59.62£18.61 0.20 75.06%£11.40 0.41 34.21+10.88 0.13
neural hearing Right 58.76£22.07 (.82) 73.22+10.86 (.66) 34.31£9.23 (.88)
loss ear Both 63.86+13.06 75.86%10.22 32,29+9.34
Major symptom Tinnitus 58.78+19.19 2,13 74.33+£10.84 1.64 34.00+9.05 2.65
Dizziness 72.08+21.68 (.10) 68.58+14.76 (.19) 40.33£15.95 (.05)
Etc 54,17+18.49 78.00%9.86 33.33+6.38
None 54.31+20.46 77.23111.01 29.46+6.55
Hearing aid Yes 45.50%6.36 -1.00 79.50%£16.26 0.68 2450212 -1.39
No 59.77+20.01 (.32) 74.14%10.98 (.50) 34.32+9 94 (.17)
Duration of <1 58.921+20.28 0.65 74.11£11.23 0.18 34.05%+10.01 0.03
treatment (m) =6 67.13%+17.92 (.52) 74.387+7.91 (.84) 34.88+6.75 (.98)
>6 56.67+£12.58 78.00£14,18 34.33+17.90
Underlying Yes 55.65+19.18 -2.09 74.70%12.07 0.44 35.02%10.85 0.96
disease No 03.73120.07  (.04) 73.73£9.82 (.60) 33.14£8.85 (.34
Z]o] 7. 8% % ALB|ZEEol e tdAte] Hlgo] 389 1 =l 2 AN E 3% 7 3 AP =T} 93.2%= o|$
2 A3l FHANZ A RS ABABS PP 3t WhE Y AR 202 SO ABHE PR 2
= AREl WIS ol ZBakA Wol FHAN Bl & oleles 71X i Ao nelt Teln g 2ok
o] Aol JaFE vA|A] 2 A0 F Helr}, Te]al 2 A7ty wAAY dgo = Qs FAAEERNE A wieE
ZdAke] et 3 A=E 59.50 dBR Tk LR Te] Al =716l AbgEIe] BAlol Qlo] EFE =74 e A

o X

A8 A+ (Ceylan et al., 2007; Sano et al,, 2013) R} W
E7Fugko ], S B2 ti Rt &% Aollx] At

S8 1 o] Rt} Tejne R o]d 25S
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Vol 5 No. 2, 2015 51



b

el 2

s -

i
!

oj

Table 4. Quality of Life and Loneliness by Degree of Hearing Loss (N=103)
Hearing loss level

. Slight Moderate Severe PID

Variables (n=21) (n=39) (n=22) (n=21) F P

M=*=SD M=*SD M=£SD M=ESD

Quality of life 75.81£13.43 74.51%£10.45 73.18%9.41 73.29+11,52  0.27 .85
Emotional state 17.00%4.56 16.05+£3.41  16.50%3.97  16.24+4.23 0.28 .84
Economic life 18.48+393  18.26%£3.29  17.18£220  106.86%3.15 1.45 .23
Self-Esteem 7.76+1.04 7.82+£1.43 7.95£0.95 8.33+1.16 1.02 .39
Physical state and function 16.43+3.49  16.59£2.76  16.27+3.07  16.19%£293  0.10 .96
Relationship of family and neighborhood ~ 16.14%£3.40  15.79%238  15.27£1.86  15.67£237  0.44 72

Loneliness 30.48+11.08 35.361+10.35 34.23£847  35.38+9.16 1.27 .29
Intimacy 16.57+6.42 19.82£6.42 18,73+4.63 18.81£5.63 1.37 .26
Social relationship 7.48%3.50 8.31%3.11 7.77£2.89 8.38£2.96  0.49 .69
Sense of belonging 6.43%2.79 7.23%£2.17 7.73£2.60 8.19+2.04 1.95 13

PID=Profound including deafness.

Table 5. Correlations between Degree of Hearing Loss, Quality

of Life, and Loneliness (N=103)
Variables lgsesaf:;il %Lflallllgy Loneliness
Hearing loss level 1
Quality of life -12(.23) 1
Loneliness .14 (.16) -.50 (<.01) 1

ARFEE tiE A7, 24, ddoleh 22 o = o X kA
32 31 A8 gt oAkAE I HAE oo £
B9 TV BAIA £4 o] EAZAA olojA FH 17
EAZ Q12151 9Jth(Ruben, 2000), Zevh S Wy 3
2ot #EAE ] 7Es s A= A o] FolAA] edar 9o
2 dA7e S 3 Al gigt 7| 2A5E AT rke
Zo|| oJej7} Qlet, 1) 3k Fid I SAlEo] st
olal|ataL o] 52 7tE skt A g YR E AT
Ao 2 7]tgict,
ot 22 Algdo] et AEAdolzt 4713t
2= X524 gHA|9) 28-S A Psh=dl(Park et
al., 2003), o|&gt 2915 o] E¥A] W Fhxle] 4te] A} 31
=7tol| oJ3FS 714 Ao Al ), T B A7) At
A= i X 57171e] 1709 o], i & 1t X5
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