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Introduction
Funded by a 2019 IDA Institute clinical research grant, audiologists Anne Griffin and Taylor Burt

aimed to explore how the benefits of group aural rehabilitation1-6 could be made accessible to
people with hearing loss in rural Newfoundland. At the Genomic-Based Research and

Development Centre for Health7 in central Newfoundland, input from research participants and
community members with hearing loss has identified gaps in care for hearing loss and created an
opportunity for applicable research and service. Specific common concerns seem ideal for group
discussion and learning, where experience and resources shared by peers and clinicians could
provide valuable help for mitigating hearing loss impact in these domains. However, low and
inconsistent attendance have discouraged audiologists from attempting group learning sessions in

rural Newfoundland. A person-centred approach8,9 was proposed, focusing on topics reflecting real-
life concerns of participants and tailoring delivery to the rural context of Central and Western
Newfoundland, where the majority of hearing loss clients drive a considerable distance to access

services.10,11 Investigators hoped to illuminate a way for clinicians to leverage the power of group
connection to enhance care for hearing loss and optimize resources.

Due to the pandemic, the completion of the project was delayed by one year. This was
unexpectedly advantageous for the assessment of the outcome. Gillian Ash (audiology candidate)
and Katelyn Adey (health sciences student) recruited two additional team members to complete
follow-up and strengthen the project for current conditions by adding a trial of group aural rehab
delivered online.

Method
Three stand-alone workshops were developed to address three identified needs: the difficulty of
hearing in community activities, the impact of hearing loss on close relationships, and the desire to
be better informed about hearing technology. Of the four planned sessions per workshop, nine were
conducted between July and November 2019 in Grand Falls-Windsor and Corner Brook, two

towns that serve as hubs for rural services.11 Each workshop was prominently advertised as hearing
accessible, and 35 participants from multiple communities affected by hearing loss of widely
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variable severity registered for one or more workshop(s), choosing their preferred location and
time of day.

Each workshop was designed to provide insight on hearing loss and communication breakdown,
build knowledge and capacity, and facilitate personal goal setting for actions that could result in
sustained benefit. Communication partners were welcome at all workshops.

Inclusiveness for full participation was enabled through three modalities of accessibility
technology (amplification, FM, and live remote transcription) and seating arranged to ensure line
of sight for all participants, presenters, projected slides, and captions. All participants were
oriented to the accessibility measures, asked to try them out personally and continue using them if
they made understanding easier. Everyone was also respectfully requested to ensure accessibility
for all by waiting for the microphone, holding it correctly to speak, and not blocking the line of
sight for others.

Individual ratings on Ida Institute’s tool “The Line”12 were requested as the workshop began and
ended, and again at the follow-up interview, as a simple method for participants to identify changes
indicative of learning and benefit. Three topic-related questionnaires were selected as an additional
measure of beneficial change, administered before each workshop and during the follow-up
interview. Other Ida Institute tools were used to facilitate interaction. Local clinicians with
expertise relevant to the topic were involved in workshop development and presentation. As
initially planned, follow-up interviews were conducted 18-24 months post workshop instead of 3-6
months post-workshop.

Workshop 1: Living with Hearing Loss in Your Community:
Challenges and Strategies for Community Interaction

Sixteen participants first completed the Telegram13, a tool to rate hearing difficulty and knowledge
in 8 areas (Telephone, Employment/education, Legislation (re accessibility), Entertainment,
Groups, Recreation, Alarms/alerting signals and family Members).

Using the Living Well tool12, participants then shared situations in community life where hearing is
challenging and how they adapt accordingly. Capacity building focused on knowledge of

accessibility legislation,14 and strategies, and resources for working in their community to enact
change. Participants were encouraged to identify a specific barrier, resources required and set one
personal goal for positive action.

Workshop 2: Hearing Loss and Close Relationships: Stresses
and Solutions
Communication partners were invited to engage with participants in this exploration of the impact
of hearing loss on close relationships. Sixteen participants first completed the Self-efficacy for

Situational Communication Management Questionnaire (SESMQ).15 A psychologist or social
worker joined each session to discuss mental health in relationships, assist communication partners
in reflecting on how hearing loss impacts their own journey, and provide support in potentially
stressful discussions of communication breakdown and maladaptation.
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Ida Institute tools, including the Communication Rings, the Patient/Partner journey, and the

Circle12 were used to facilitate reflection and discussion. Tools were modified for ease of use in a
group and for understanding. For example, the Circle tool was simplified, and stages gave
interpretative sub-titles, such as “not on my radar,” to explain the “pre-contemplation” stage of

behavioural change. The Goal Sharing for Partners exercise12 was combined with instruction on

setting SMART goals (Specifc, Measurable, Achievable, Relevant and Timely).16

Workshop 3: Technology for Hearing Loss: Getting the Best
Value for Your Hearing and Your Life

The Hearing Aid Skills and Knowledge Inventory – Self –Administered (HASKI-self)17 was
selected as the independent questionnaire but was abandoned on finding it either inapplicable or
too burdensome for registrants to complete. A local clinical audiologist helped develop and deliver
this workshop which aimed to identify and validate questions about technology, provide context
and information, and facilitate increased confidence and competence to optimize interaction with

providers and technology. The Box tool12 was used informally during the discussion to help
participants recognize criteria critical to their choices. The eleven participants were encouraged to
set one goal related to improving their hearing experience through effective use of technology.

Follow-up Interviews
Participants had selected either phone call, facetime call, or email as their preferred modality for
follow-up communication; however, all participants ultimately preferred to be interviewed by
phone, even when this critical interpretation required help from a family member.

Given the interval of nearly 2 years between workshop attendance and follow-up, participants were
first assured that memory of workshop details was unnecessary to provide valuable input.
Therefore, interviews were conducted as a conversation about the topic, the experience of
participating in the workshop, and personal progress. During the interviews, the line exercise and
questionnaires associated with Workshops 1 and 2 were also completed. The seven participants
who attended more than one workshop were interviewed about each on separate occasions. Thirty-
seven interviews of a possible 43 were conducted, a response rate of 86% overall.

Key Findings
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Figure 1. Quantitative

From the Line exercise, ratings of the importance of topic were high for all workshops and
remained high, indicating the salience of these person-centered topics to participants. Though
statistically significant differences in competence ratings were only seen for workshop #1,
competence ratings for all workshops trended upward from pre- to post-workshop and remained
high even 2 years post-workshop.

Results from the Telegram questionnaire do not vary with statistical significance from pre-
workshop to follow-up interview but appear to trend downward, suggesting increased difficulty in
almost all areas assessed. Changes in Telegram scores were somewhat difficult to interpret given a
lack of norms, and some scoring ambiguity. However, the change in scores may reflect additional
difficulty experienced in community situations due to barriers, masks, and social distance
implemented since the workshop.

Results from the SESMQ showed a significant increase in both hearing ability and perceived self-
efficacy from pre-workshop to 2 years post-workshop. Though it is difficult to know if pandemic-
related reduced listening environments and communication partners may have influenced scores,
this finding suggests sustained benefit.

Qualitative/Interpretive
Follow-up interviewing provided insight on specific benefits perceived by participants and topic-
related examples of positive action that improved outcomes. Benefits described are categorized in
three distinct themes; connection and support from the group experience, awareness and learning
achieved, and examples demonstrating increased self-efficacy and personal empowerment related
to the workshops attended.

https://canadianaudiologist.ca/wp-content/uploads/2022/01/Griffin-Figure-1-.jpg


Canadian Audiologist - 5 / 9 - Printed 14.11.2025

Figure 2. Interview feedback; benefits and personal progress.

These findings illuminate and reinforce quantitative indications of sustained benefit related to
workshop attendance. In contrast to concerns that follow-up interviews would be less revealing
after the extended interval, participants had more time to translate gains from workshop attendance
to positive action and improved outcome, and data was richer than expected. Of particular interest
were participants who reported that listening to other participants helped them find words to
express their own concerns. Examples of improved communication reduced frustration within
families by implementing agreed-on signaling and seating strategies. Communication partners also
said increased understanding of hearing challenges and increased capacity to be supportive, though
no specific benefit related to their own journey impacted by hearing loss was mentioned.

Some participants, hesitant to describe personal progress when asked directly, revealed significant
progress when speaking freely about the time since the workshop. The interviewer was then able to
reflect and reinforce positive change, enabling participants to acknowledge their own
achievements.

Post pandemic inspiration: Development and trial of an online
workshop
Advances in virtual learning accelerated by pandemic-related reduction of in-person human contact
have propelled the profession of audiology to incorporate teleaudiology services. Workshops
offered remotely could make attendance more feasible by eliminating travel time, expense, and
risk, reducing delivery costs, and avoiding current in-person precautions, including masks and
distancing. However, virtual meetings present challenges for people with hearing loss full
participation. The viability of this modality for group aural rehabilitation was investigated by

https://canadianaudiologist.ca/wp-content/uploads/2022/01/Griffin-Figure-2-.jpg
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developing a new online version of workshop 1 and testing it with a total of 12 invited participants
affected by a wide range of hearing loss severity. Participants were asked to notice and report on
caption accuracy, transitions between screen-shared slides and face-to-face discussion, and
effectiveness of communication guidelines and strategies. Connection instructions and a pre-
workshop trial connection were offered. Ratings on The Line exercise were shared via private chat.
Informal input from each participant was received within 2 days of the session attended.

Benefits reported included the opportunity to share experiences with people from diverse and
widespread communities and increased awareness of accessibility rights and technology options.
An example of research done in this province to improve speech understanding in challenging

environments18 was particularly appreciated: it seemed to validate a shared experience of
communication challenges in community settings, exacerbated by but not exclusive to hearing loss.

Some participants encountered minor difficulty connecting and using features such as chat and
mute. However, when combined with observance of communication ground rules (turn-taking,
clear speech), participants who depend on visual input for understanding found the auto-captions
satisfactory. Participants stated they would attend more online workshops and recommend this
session to others. In addition to increased feasibility for participant attendance, the online version is
highly cost-effective to deliver, eliminating the need to hire a CART transcriber for accessibility
and greatly reducing the time and person-power required to organize, set up, and deliver the
workshop.

Conclusions and Future Directions

Benefits and Feasibility

This project met goals to realize the benefits of a person-centered approach to group aural
rehabilitation and assess factors important to feasibility and uptake by clinicians (Figure 3).

https://canadianaudiologist.ca/wp-content/uploads/2022/01/Griffin-Figure-3-.jpg
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The perceived high importance of all topics and gains in perceived competence and demonstrated
self-efficacy suggests these workshops could provide significant benefit in either in-person or
online form. The in-person workshops involved several factors which challenge the feasibility of
delivery but could be modified and piloted with clinicians who see an opportunity to improve
client outcomes by leveraging the connection and resources a group can provide. The online
workshop trial also provided a meaningful opportunity to examine the issue of accessibility and de-
stigmatize hearing loss in community life and has the potential as a highly cost-effective
opportunity to realize the benefits of group connection and learning. It was also noted that having
all faces equally visible reinforces a person-centered approach to discussion. All participants,
including presenters, are community members working together to identify challenges, share
insight and expertise, and envision solutions for their respective communities.

Additional conclusions:
Opportunities to hear participant narratives during workshop discussion and in conversational
follow-up interviews were meaningful to other participants and helpful investigators for
interpretation of other benefit indicators. Recognizing genuine interest from the group and
interviewer seemed to establish trust in the encounter and confidence to share. Though specific
goals were not observed from goal-setting exercises during workshops, the discussion may have
influenced subsequent positive action and improved outcomes.

Participant engagement and benefit were also achieved in the evaluation process through self-
recognition of positive change on repeated administration of the line tool, SESMQ, and Telegram,
and through assisted recognition of actions resulting in personal progress reflected by the follow-
up interviewer.
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