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ABSTRACT
Purpose: Hearing loss causes emotional distress and can contribute to the development of
psychological difficulties, yet emotional and psychological issues are not addressed within
current audiology services. The purpose of this study was to use focus groups with
consumer and community representatives to explore how we might improve the provision
of support for clients experiencing emotional and psychological issues in relation to their
hearing loss.
Participants: Adults with hearing loss (n = 19) and their significant others (n = 9), as well as
10 hearing healthcare professionals (n = 4 hearing healthcare clinicians, n = 4 reception
staff, and n = 2 clinical managers) participated in consumer and community engagement
focus groups.
Methods: Consumer and community representatives were tasked with (i) identifying the
stakeholders involved in supporting adults experiencing emotional or psychological
difficulties on account of their hearing loss, (ii) describing the behaviours undertaken by
each stakeholder group, and (iii) selecting target behaviour(s) that could optimally form the
basis of an intervention program to improve the quality and frequency of support provided
to people experiencing emotional and psychological problems in the audiology setting.
Results: Participants identified twelve stakeholder groups involved in supporting adults with
hearing loss experiencing emotional and psychological problems. The three behaviours
voted by participants to be the most promising for a behavioural intervention included the

clinician (i) asking about, (ii) providing information on, and (iii) delivering therapeutic
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intervention for emotional and psychological well-being within audiological service
provision.

Conclusion: Consumer and community stakeholder representatives indicate a general desire
for hearing healthcare clinicians to deliver support for the emotional and psychological

issues that arise relating to hearing loss.

BACKGROUND
Hearing loss compromises not only the ability to hear, but also to communicate, and
consequently contributes to feelings of frustration, embarrassment, resentment, grief, and
loneliness (Heffernan et al., 2016; Bennett et al., 2021a; Vas, Akeroyd & Hall, 2017). Hearing
loss is thus considered to be a major contributor to the development of psychological
difficulties, including anxiety (Contrera et al., 2017) and depression (Lawrence et al., 2019;
West, 2017). In a large, nationally-representative sample of US adults, self-reported hearing
loss was associated with (i) greater psychological distress, (ii) increased rates of
antidepressant and antianxiety medication use, and (iii) greater utilization of psychological
services, suggesting that hearing loss may be a modifiable risk factor for these outcomes
(Bigelow et al., 2020). Yet, social stigma associated with emotional and psychological health
generally poses a barrier to mental health help-seeking behaviours (Corrigan, Druss &

Perlick, 2014; Courtin & Knapp, 2017; Salaheddin & Mason, 2016).

Adults with hearing loss develop long-term relationships with their hearing healthcare
clinicians, to whom they may disclose emotional and psychological experiences associated
with hearing loss (Laird et al., 2020). Audiologists are thus well placed to support adults with

hearing loss experiencing emotional and psychological difficulties. Although provision of
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psychotherapeutic intervention for psychological disorders would be outside of an
audiologist’s scope of practice, there are a range of ways in which audiologists might
support clients experiencing emotional or psychological distress. These can include
empathic listening, acknowledging and validating feelings, involving significant others in the
rehabilitation process, co-developing strategies for improving social connectedness,
connecting the client with peer and support groups, or referring the client for professional
mental health support (such as to a General Practitioner or psychologist) (Beck and Kulzer,
2018; Bennett et al., 2020b; Bennett et al., 2020c). However, recent research suggests that
audiologists do not provide emotional support in the audiology setting (Bennett et al.,
2020a; Bennett et al., 2020b; Ekberg, Grenness & Hickson, 2014; Meibos et al., 2017).In a
recent study exploring clinical behaviours in response to three case vignettes depicting
depression or severe grief, almost half of the hearing healthcare clinicians surveyed
reported actions that only addressed audiological symptoms, and not the emotional or
psychological issues raised (Bennett et al., 2020b). Barriers to provision of emotional and
psychological support, as described by audiologists, include feeling under-skilled / lack of
training, worry that | may get ‘out of my depth’, and time / caseload pressures (Bennett et
al., 2020a). Improving the quality and frequency of support for emotional and
psychological concerns within the audiology context may assist in alleviating the burden of
disease associated with hearing loss. Behaviour change research is increasingly being used
by a variety of health disciplines to improve client health-related behaviours (Fulton et al.,
2016; McEvoy et al., 2018) and clinician behaviours relating to the delivery of healthcare

services (Webb, Foster & Poulter, 2016).
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In January 2020, we commenced a research project aiming to improve the way in which
audiologists support clients presenting with emotional or psychological concerns relating to
their hearing loss. To achieve this, we employed the Behaviour Change Wheel (BCW)
(Michie, Atkins & West, 2014), an eight-step process for the development of behavioural
change interventions. The first step of the BCW process involves identifying and describing
the problem in behavioural terms. As a research team, we suspected that the optimal
pathway for improving emotional and psychological well-being of adults with hearing loss
would be for audiologists to refer clients to MHPs. Thus, we presupposed that the focus of
our intervention study would be referral pathways and procedures. However, as
recommended by the BCW process, we engaged consumer and community representatives
to challenge our assumptions and better understand the problem. Partnering with
consumer and community representatives affirms the value and right of consumers and

community to be involved in research which concerns them.

Consumer and community engagement

Active involvement of consumers and community members facilitates high quality research
that meets the needs of the community and promotes the translation of research into
improved policy and practice (Concannon et al., 2014; Goodman & Sanders Thompson,
2017). Importantly, consumer and community engagement imply a level of involvement that
extends beyond the role of research subject, and purports that researchers do research with
patients rather than for, at or to them (Concannon et al., 2014; Concannon et al., 2012).
There is a “critical difference between going through the empty ritual of obtaining
stakeholder feedback and giving stakeholders the real power needed to affect the research

process and resulting outcomes” (Goodman & Sanders Thompson, 2017, page 486). Indeed,
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it is important that partnerships between stakeholders and researchers are authentic and
sustainable (Harrison et al., 2019). Consumers and community members can effectively
contribute to every stage of research planning, execution and translation/dissemination
(Concannon et al., 2012). Roles might include defining topics and formulating study
questions; identifying a study population and strategies for recruitment and retention of
study participants; choosing interventions or outcome measures; contributing to data
collection and analysis; and disseminating research findings into clinical practice and the
public domain (Concannon et al., 2014; Concannon et al., 2012). The Australian National
Health and Medical Research Council (NHMRC) provides leadership and guidance to the
health and medical research sector on the meaningful engagement of consumers
throughout all stages of research and health care (Australian Government National Health
and Medical Research Council, 2021). In the UK, health and medical researchers look to co-
production, a value-driven approach built on the principle that those who are affected by a
service are best placed to help design it (Involve, 2021). In the USA, researchers are
supported by Community Catalyst, a national non-profit advocacy organization working to
build the consumer and community leadership that is required to transform the American

health system so it serves everyone (Community Catalyst, 2021).

This Research Note describes the process of consumer and community engagement we
undertook and presents the focus group findings regarding how we might improve the
provision of support for clients experiencing emotional and psychological issues in relation

to their hearing loss.
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METHODS
We conducted a series of focus groups with consumers and community representatives
(March 2020) to identify target behaviour(s) that could form the basis of an intervention to
improve support for people with hearing loss experiencing emotional and psychological
concerns within the audiology setting. Specifically, participants (i) identified the
stakeholders involved in supporting adults experiencing emotional or psychological
problems on account of the hearing loss, (ii) described the behaviours undertaken by each
stakeholder group that results in adults with hearing loss receiving emotional and
psychological support, and (iii) selected the target behaviour(s) that could optimally form
the basis of an intervention program to improve the quality and frequency of support
provided to people experiencing emotional and psychological difficulties in the audiology

setting.

Participants
Two participant groups were recruited:
1) Clients: included adults with hearing loss and self-reported co-morbid emotional
and/or psychological concerns due to their hearing loss, and their significant other/s;
2) Professionals: included clinicians, reception staff, and managers from an audiology

clinic.

All participants were over 18 years of age, and able to communicate verbally, in English,
during the data collection sessions. Given that it is recommended that targeted health

interventions be context-specific to increase the likelihood of successful implementation
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(Michie et al., 2014), all participants were recruited through our partnering clinic, based in

Western Australia, Australia.

Participants in the client group (N = 28) included 19 adults with hearing loss and nine
significant others (eight spouses and one daughter); 20 females and nine males. As per the
recruitment strategy, all adults with hearing loss also self-reported co-morbid emotional or
psychological concerns due to their hearing loss (Mage = 73 years; SD = 8), with self-reported
years of hearing loss ranging from 1 to 76 years (M = 18 years; SD = 18). Of the nine
significant others (Mage = 67 years; SD = 19), seven self-reported having some degree of

hearing loss.

Participants in the professional group (N = 10; Mage = 41 years; SD = 10) included nine
females and two males; four were hearing healthcare clinicians, four were reception staff,
and two were clinical managers. The professional group reported between 1 and 39 years

(M =11 years; SD = 12) of experience working with people with hearing loss.

Procedure
Approval for this study was granted by the Human Research Ethics Office of The University

of Western Australia (RA/4/20/5873).

Three focus groups were conducted, two for separate groups of clients (to cater for their
availability, and to optimise group conversations) and one for the professionals. Separating
the client group from the professionals allowed for freedom of speech when discussing

previous experiences with the other group. The two sessions for clients were held in a quiet
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meeting room, and for professionals at a conference venue. All sessions were audio-

recorded to allow for independent professional transcription, and analysis of the dialogue.

Each session (1.5 hours) was conducted by two moderators (a combination of RIB, IK-F &
SD). The session moderators managed the acoustics of the sessions by reminding
participants to speak one at a time, ensuring that visual contact within group members was
maintained to facilitate lip-reading, and by repeating softly spoken contributions. Each
session comprised three steps: (1) background and overview; (2) identify the stakeholders
involved in providing emotional and psychological support to people with hearing loss and
describe their core behaviours; and (3) select behaviours that should be targeted to improve

the emotional and psychosocial well-being of adults with hearing loss.

First, the session moderator provided a five-minute presentation describing the purpose of
the focus groups. Participants were provided with a definition of emotional and
psychological well-being based on the 5 Ways To Wellbeing guide (The Royal Melbourne
Hospital), and information on the bi-directional relationship between hearing loss and

emotional and psychological problems.

Second, the session moderator drew participants’ attention to large sheets of paper
adhered to the front wall, each with the name of a stakeholder group written at the top of
it. These stakeholders were identified from the audiology literature as key stakeholders
involved in the provision of support for emotional and psychological problems for people
with hearing loss (Bennett et al., 2020b). These included: the adult with hearing loss and co-

morbid emotional and psychological symptoms (the client), the client’s family/significant
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other/s, audiologists/audiometrists, audiology clinic staff (receptionists/managers), MHPs
(psychologist/psychiatrists/counselors), general practitioners (aka family physicians), other
allied health professionals, support groups, and non-health-based support persons
(family/friends/neighbours/religious leaders) (Bennett et al., 2020b). Participants were
invited to identify and discuss other potential stakeholder groups involved in the provision
of emotional and psychological support for adults with hearing loss. The additional
stakeholders identified were written on the top of fresh sheets of paper which were
adhered to the front wall along with the others. Participants were then invited to describe
the relevant behaviours for each stakeholder group relating to supporting adults with
hearing loss experiencing emotional and psychological concerns; that is, all behaviours that
currently occur within the workflow system, including those that may be barrier or

facilitating behaviours.

Third, participants were tasked with identifying candidate behaviour(s) (barrier or
facilitating behaviours) that could be targeted to form the basis of an intervention to
improve the frequency and quality of support provided to clients experiencing emotional
and psychological difficulties in relation to their hearing loss using the nominal group
technique. The nominal group technique is a structured method for group brainstorming
that encourages contributions from everyone and facilitates quick agreement on the
relative importance of issues, problems, or solutions (Delbecq, Van de Ven & Gustafson,

1975).

The process of identifying candidate target behaviours for intervention was as follows:
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(i)

(ii)

(iii)

Participants were asked to reflect on the behaviours written on the sheets of
paper, with discussion guided by the target selection criteria supporting the
Behaviour Change Wheel process (Michie et al., 2014): (i) the likely impact if the
behaviour were changed, (ii) how easy it might be to change the behaviour, and
(iii) the centrality of the behaviour in the system of behaviours. Key points were
documented on the sheets of paper.

Participants were then asked to vote for the top three behaviours that they
believed should form the basis of an intervention to improve how adults with
emotional and psychological concerns are supported in the audiology setting,
individually by placing sticky-dots on the sheets of paper posted on the walls.
The votes were summed and the group then discussed the top ranked

behaviours.

This series of steps was conducted for each of the three focus groups independently. That is,

each group was not informed of the ideas brainstormed by the other groups, nor their

votes.

Data analysis. The data generated within all three focus groups were combined and

tabulated. This included identification of the key stakeholders involved in supporting people

who experience emotional and psychological distress on account of their hearing loss, their

relevant behaviours, and the total number of votes attributed to each behaviour. Where the

groups identified identical behaviours, these were combined. The participants’ votes from

all three sessions were combined, with all participant scores given equal weighting, allowing

us to identify a rank order of behaviours across the total dataset.
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RESULTS
Participants identified three additional stakeholder groups in supporting adults experiencing
emotional or psychological concerns on account of their hearing loss: work colleagues, local
councils, and the media. Work colleagues provided personal support and/or facilitated
access to services. Local municipal councils and the media were described as playing a role
in health promotion, including increasing public awareness of the link between hearing loss
and emotional and psychological issues, as well as promotion of intervention options for

people with emotional and psychological concerns.

Behaviours spanned twelve stakeholder groups, and included behaviours perceived to be
barriers and/or facilitators to supporting clients who are experiencing emotional and
psychological problems in relation to their hearing loss (Table 1). The stakeholder group
with the greatest number of behaviours listed, and the greatest number of votes, was the
clinician (audiologist/audiometrist) (64 votes across all behaviours), followed by the client

and clinic administrators (both with 12 votes each).

The individual behaviours that received the greatest number of votes related to clinician
(audiologist/audiometrist) behaviours, and included “deliver intervention to improve
emotional distress and loneliness (such as psycho education, behavioural activation, access
to support groups, communication and interpersonal skills training, and emotional support)”
(17 votes), “ask clients about how their hearing loss has impacted on their emotional well-
being” (16 votes), and “provide information on the emotional and emotional and

psychological impacts of hearing loss” (12 votes).
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In preparing for this research project, the research team’s presupposition was that the most
problematic behaviour preventing adults with hearing loss from receiving emotional and
psychological support was audiologists not referring these clients to mental health
professionals (MHP) or general practitioners. However, throughout the focus groups it
became apparent that few participants saw this as an important behaviour (2 votes).
Furthermore, while this behaviour was described as facilitating improved emotional and
psychological well-being by some participants, it was also perceived as a barrier by others.
Three participants described their previous personal experiences of raising concerns with a
general practitioner or MHP about the emotional difficulties they were experiencing due to
their hearing loss, only to have their concerns dismissed. For example, one said “/ went and
saw a psychologist. She was hopeless. She just kept asking how | was feeling. But she just
didn’t get it. | kept telling her about my hearing, how | can’t hear nothing in a crowd and
how this thing [hearing aid] doesn’t help much when it’s noisy. But she just didn’t get it. She
told me to get a new hearing aid, but this one’s new, right. She just didn’t get how hard it is
for us. No one understands how hard it is for us to understand when it’s noisy out” (Female,
68 years, hearing loss duration 12 years). Another described her experience with a GP,
“Don’t bother sending them to a GP. | tried to talk to mine about the hearing. Told him how
my hearing is getting bad, and he told me not to worry about it, that it’s normal for me age.
I don’t think you lot [audiologists] should be sending people back to their GP. They [GPs] are
just going to give them drugs. They don’t really understand how hearing works. You lot
[audiologists] need to be the ones to help us” (Male, 79 years, hearing loss duration 17

years).
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Participants described the value of the existing relationship between the audiologist and the
client, expressing preference for the audiologist to be the central person facilitating mental
health support in relation to the emotional and psychological issues that relate specifically
to one’s hearing loss. Several participants said that they would not be comfortable raising
their mental health concerns with their GP due to time constraints in GP appointments,
and/or the presumption that the GP would recommend medication, rather than explore
alternative options first. Participants described their preference for the audiologist to
provide them with information on early interventions for managing emotional and

psychological well-being, and to refer to MHPs or GPs for more severe cases.

DISCUSSION
The purpose of this study was to use focus groups with consumer and community
representatives to explore how we might improve the provision of support for clients
experiencing emotional and psychological issues in relation to their hearing loss. We first set
out to describe the role of the various stakeholders involved in supporting adults with
hearing loss who are experiencing emotional and psychological difficulties, and to identify
stakeholder behaviours that could form the basis of a behavioural intervention to improve
the frequency and quality of support delivered in the audiology setting. Although
participants identified a wide range of stakeholders spanning personal and professional
relationships, the target behaviours selected by participants related predominantly to
clinician behaviours. These findings echo previous reports highlighting clinicians’ skill gaps
related to providing emotional and psychological support during audiology appointments
(Bennett et al., 2020a; Bennett et al., 2020b; Coleman et al., 2018; Ekberg et al., 2014). A

recent self-report survey suggests that up to two thirds of hearing healthcare clinicians
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described being under-confident and lacking the skills required to provide emotional

support to people with hearing loss (Bennett et al., 2020a).

The individual behaviour that received the most participant votes described the use of
clinical interventions by audiologists to address client needs relating to emotional and
psychological difficulties. Although psychology-based interventions have been used by
audiologists to support tinnitus management (Aazh & Moore, 2018), there have been no
reports of audiologist-led therapeutic interventions for the management of emotional and
psychological problems for people with hearing loss. A recent study identified 93 unique
approaches used by hearing healthcare clinicians around the world to address their clients’
psychosocial needs (Bennett et al., 2020c). These approaches described techniques to
gather more information, strengthen the client-clinician relationship, or provide targeted
intervention for specific psychosocial issues. However, many of the identified approaches
were based on adding or modifying hearing devices to address psychosocial concerns, with
few directly addressing the emotional state of the client. As such, future research should
look towards developing or adapting evidence-driven audiologist-led interventions that aim
to target the emotional and psychological impacts of hearing loss, and fit appropriately
within the audiologist’s scope of practice. The positive attitudes towards expanding the role
of the audiologist to use clinical interventions to address clients’ needs relating to emotional
and psychological concerns, noted in this study, echo recent findings from focus groups with
hearing healthcare staff (Bennett et al., 2021b) and adults with hearing loss (Bennett et al.,

2021a).
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Participants emphasised the need for hearing healthcare clinicians to directly ask clients
about how their hearing loss may be impacting their emotional and psychological well-
being. Furthermore, participants speculated that increasing the frequency with which
hearing healthcare clinicians ask their clients about their emotional and psychological well-
being, would in turn enhance the likelihood of appropriate and timely intervention for
adults with hearing loss experiencing emotional or psychological problems. Participants also
emphasised the need for audiologists to provide adults with hearing loss information about
the emotional and psychological impacts of hearing loss. The public tends to have little
understanding of audiological rehabilitation processes, and thus clients receiving
audiological services generally require extensive information and training (Bennett et al.,
2018; Ferguson et al., 2015; Laplante-Lévesque, Hickson & Worrall, 2010). However, the
process of information dissemination in the audiology setting has been described as
“information dumping” (English, 2008). Furthermore, clinical studies involving adults with
hearing loss report both insufficient information transfer and that the information they
receive is not communicated effectively (Bennett, Meyer & Eikelboom, 2019; Kelly et al.,
2013; Laplante-Lévesque et al., 2013). Therefore, while participants in the current study
identified the need for hearing healthcare clinicians to provide information on the
emotional and psychological impacts of hearing loss, care must be taken to ensure that this
information is delivered in a way that can be understood and recalled by its intended

recipient (Cienkowski & Saunders, 2013; Laplante-Levesque & Thoren, 2015).

Audiologists report lack of skills and training to be key barriers to provision of emotional and
psychological support in the audiology setting (Bennett et al., 2020a). Current audiology

training programs provide little opportunity for developing empathy or counseling skills
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(Meibos, 2019). Although time constraints may make it challenging to include this
curriculum component in current audiology training programs, an increased focus on
service-based interventions for hearing loss are required to counterbalance the current
device focussed nature of our industry (Bennett et al., 2021a; Bennett et al., 2021b). Many
clinicians look to develop these skills after graduation. Counseling skills training workshops
are shown to be effective for improving audiologists’ communication skills (Mufioz et al.,
2017); however, the effectiveness of such programs in improving the clinical behaviours of

audiologists requires further investigation.

Even with improved skills and practices, the scope of practice for clinical audiologists cannot
be overlooked. That is, audiologists will find themselves in situations where their clients’
emotional and psychological needs are beyond the audiologists’ expertise and skill set, and
they will need to refer the client for professional mental health support. Although
participants in the current study described some hesitation regarding referral for
professional metal health support, appropriate referral is best practice. The concerns raised
by participants are valid in that not all MHPs may have the knowledge of or experience in
working with adults with hearing loss. Audiologists could familiarise themselves with MHPs
in their area who are familiar with working with people experiencing mental health
concerns related to a chronic illness, such as Rehabilitation Counsellors. Additionally,
audiologists might raise awareness of the well-being impacts of hearing loss and
considerations when providing psychotherapeutic intervention by sharing hearing loss-

related resources with local MHPs.
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Reflections on engaging consumer and community representatives

In preparing for this research project, the research team’s presupposition was that the most
problematic behaviour preventing adults with hearing loss from receiving emotional and
psychological support was audiologists not referring their clients to MHPs and GPs.
However, throughout the focus groups it became apparent that few participants saw this as
an important behaviour. Although participants described referral to GPs and MHPs as a
behaviour within the system, they described it as being unsuccessful in facilitating improved
mental health for the client. Engaging consumer and community members in the process of
selecting the research direction was highly informative, and highlighted flaws in our
understanding of processes at play. If stakeholder engagement had not been sought as a
starting point for intervention development within this project, a very different intervention
would have evolved that would not have aligned closely with stakeholder needs. We
encourage all research groups to adopt consumer and community engagement techniques

prior to embarking upon research that aims to interact with the public.

Limitations

Participants (both client and professional representatives) were recruited from a single
hearing clinic. This was intentional, in line with behaviour change intervention development
processes, so that the resultant intervention will be context specific, likely increasing the
effectiveness of the intervention (Michie et al., 2014). However, it is likely that the opinions
of clients and professionals associated with other hearing service providers, or in other
countries, may have differed regarding priorities for research directions to improve
emotional and psychological support. Nonetheless, findings from the current study are

informative and provide guidance for our project developing a context-specific behavioural
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intervention to improve support services in the audiology setting. The nominal group
technique was a useful approach for involving stakeholders in research planning activities.
One limitation of this technique was that it required participants to move around the room
to read the brainstormed ideas and place their individual votes. This posed a challenge for
two participants with mobility issues and one participant with blindness. We sought to
overcome this issue by having moderators read aloud the text and assist these individual
participants with tasks, however this may have affected these participants’ degree of

involvement in this stage of the focus group.

Conclusions

Our experiences have been that consumer and community involvement provided a more in-
depth view of the problem and provided valuable suggestions influencing research
directions. Although we envisaged referral to mental health professionals to be an integral
part of the process for improving emotional and psychological support for adults with
hearing loss, engaging consumer and community representatives helped us to recognise
flaws in our understanding of existing processes at play. Consumers and community
members emphasised the need for audiologists to step into the role of counsellor and
support adults with hearing loss in navigating the emotional and psychological impacts of
their hearing loss. Specifically, the three behaviours voted by participants to be the most
promising for a behavioural intervention included the clinician (i) asking about, (ii) providing
information on, and (iii) delivering therapeutic intervention for emotional and psychological
well-being within audiological consultations. Understanding the barriers and facilitators of
these three target behaviours presents as the next challenge in moving closer to meeting

the emotional and psychological needs of our consumers.
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Table 1.Summary of the (i) the stakeholders involved in the delivery of emotional and psychological support for adults with hearing loss and
co-morbid emotional and psychological concerns, (ii) the behaviours undertaken by each stakeholder group, and (iii) the number of votes
attributed to each behaviour (combining the votes from the three focus groups). A higher number of votes indicates that a greater number of
participants selected this behaviour to be the ideal focus of an intervention programme that would improve how emotional and psychological

support is provided to adults with hearing loss.

Stakeholder | Behaviours Votes

The Client (i.e. Person with hearing loss) 12
Discuss emotions 3
Seek help 2
Actively attend social activities 5
Educate others on your communication needs 2
Assist others who might be experiencing emotional distress due to their hearing loss 0

The Clinician (audiologist/audiometrist) 67
Ask clients about how their hearing loss has impacted on their emotional well-being 16
Use surveys to screen for emotional distress / psychological symptoms 3
Provide information on the emotional and psychological impacts of hearing loss 5
Provide information on treatment/management options and pathways 14

Follow up with the individual 2
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Refer to local GPs & MHPs, with the clients consent 2
Deliver intervention to improve emotional distress and loneliness (such as psycho education, behavioural 17
activation, access to support groups, communication and interpersonal skills training, and emotional support)
Educate GPs /MHPs / the public about hearing loss and its psychosocial consequences 8
Use appropriate language when discussing mental 0
Other Allied Health Professionals
Nil
Significant Others 2
Provide emotional support (ask questions, listen non-judgementally) 2
Look for signs or symptoms of emotional distress in the client 0
Strategies ways to communicate better with each other and overcome some of the tension within relationships 0
Clinic Reception staff 12
Provide information on the emotional costs of hearing loss, and support options available 6
Use appropriate verbal responses to emotional and psychological issues raised by client over the phone or at 4
the front desk
Inform the hearing healthcare clinician of your concerns regarding the clients well-being and extend the 2
appointment for these clients
Triage clients who disclose signs and symptoms of emotional distress, i.e. book them in with hearing healthcare 0
clinicians who are skilled in providing emotional and psychological support
Clinic/Manager 5
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Set up support programs for clients to participate in (suggestions included Facebook groups, face-to-face group

sessions, and buddy programs)

Train the clinic staff on how to provide emotional and psychological support to clients

Set up peer-support systems so that staff can "offload" after seeing difficult clients (like psychologists do);

essentially providing emotional and psychological support/supervision to staff

Create a work culture that values the need to pause, notice, discuss and address emotional and psychological

concerns

Employ a psychologists who is specifically trained in supporting people with hearing loss and emotional

distress/MH issues

General Practitioner (GP)

Follow up with clients; if clients bring up emotional and psychological concerns in an appointment, check in with

them at a later date

Provide information about emotional and psychological support services/groups

Ask about emotional and psychological well-being, listen to the response, and act accordingly

Do not just prescribe pills, treat the cause not the symptoms (prescribe hearing assessment & intervention for

people who report isolation or loneliness)

Mental Health

Professional (MHP)

Ask clients about how they perceive their hearing loss to be impacting on their emotional well-being

Support Persons (Neighbours/Religious Leaders, Sporting Clubs etc.)

Talk about hearing loss and emotional and psychological well-being
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Look for signs or symptoms of emotional distress in the client

Provide emotional support (ask questions, listen non-judgementally)

People at Work (including colleagues)

Provide emotional support (ask questions, listen non-judgementally)

Local councils

Educate the public about the impacts of hearing loss

Media

Highlight the importance and impacts of hearing loss on radio & TV programs




