THE JOURNAL KAZAKH-RUSSIAN MEDICAL UNIVERSITY

UDC 614; 614.2; 614:33; 616.21/.22; 616.28
MRNTI 76.75.75; 76.29.54

QUALITY OF LIFE OF ADULTS WITH HEARING
IMPAIRMENT IN THE REPUBLIC OF KAZAKHSTAN

Zh. K. Bukenova'*, G. U. Orazova!, D. S. Kassenova', V. Panakhian?,
A. Shadlinskaya?, A. A. Mussina!, R. K. Suleimenova'
! Astana Medical University, Kazakhstan, Astana
2 Medical University of Azerbaijan, Azerbaijan, Baku
* Corresponding author

DOI: 10.64854/2790-1289-2026-51-1-03

Abstract

Relevance. Hearing loss is one of the leading causes of reduced quality of life and disability among
adults. In post-Soviet countries, including Kazakhstan, hearing disability is primarily determined by medical
criteria, which may lead to an underestimation of the social and psychological consequences of even mild
or moderate hearing loss.

Objective. To assess the quality of life of adults with hearing loss in the Republic of Kazakhstan
using hearing-specific instruments — the Hearing Handicap Inventory for the Elderly and the Hearing
Handicap Inventory for Adults — and to analyze the relationship between audiometric hearing loss severity
and subjectively perceived hearing-related limitations.

Materials and Methods. A cross-sectional study was conducted involving 48 respondents aged >18
years with audiometrically confirmed hearing loss. QoL was assessed using the Hearing Handicap Inventory
for Adults and the Elderly. Descriptive statistics and correlation analysis were applied.

Results. The mean total Hearing Handicap Inventory for Adults and the Elderly score of 62.4 +15.3
indicated a severe perceived functional limitation. More than 65 % of participants demonstrated a marked
reduction in QoL (>43 points), including individuals with mild and moderate hearing loss. A statistically
significant correlation was found between hearing loss severity and the total Hearing Handicap Inventory
for Adults and the Elderly score (p = 0.74; p < 0.001), as well as between age and the degree of hearing
handicap (p =0.49; p <0.001).

Conclusion. Hearing loss has a significant negative impact on the QoL of adults in Kazakhstan,
regardless of official disability status. The use of hearing-specific questionnaires allows identification of the
hidden burden of the condition and should be integrated into clinical and medico-social practice.

Keywords: hearing loss, quality of life (QoL), disability, Hearing Handicap Inventory for Adults
(HHIA), Hearing Handicap Inventory for the Elderly (HHIE), adults, Kazakhstan.

Introduction

Hearing impairment is one of the most prev-
alent chronic sensory disorders and represents a
major cause of reduced quality of life (hereinafter —
QoL) and disability in adult and older populations.
According to estimates by the World Health Orga-
nization, more than 430 million people worldwide
live with disabling hearing loss, and this number is
expected to increase substantially in the coming de-
cades due to population ageing, urbanization, and
increasing exposure to environmental and occupa-
tional noise [1].
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Evidence from recent studies indicates that the con-
sequences of hearing impairment extend far beyond
a purely sensory deficit. Hearing loss has been as-
sociated with cognitive decline, an increased risk
of depression and anxiety disorders, social isola-
tion, reduced educational attainment and employ-
ment opportunities, and decreased overall QoL and
life expectancy [2-6]. Within the framework of the
Global Burden of Disease (hereinafter — GBD)
study, hearing loss ranks among the leading causes
of years lived with disability (hereinafter — YLD)
and contributes substantially to disability-adjusted
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life years (hereinafter — DALYSs), highlighting its
significance as a major public health concern [7-8].

Approaches to defining hearing-related dis-
ability vary considerably across countries. In many
post-Soviet states, disability status has traditionally
been determined primarily based on medical crite-
ria and the degree of work capacity loss. In clinical
practice, this often results in disability status being
granted only in cases of severe or profound hearing
impairment: in children with bilateral grade III-IV
hearing loss and in adults with grade IV hearing
loss or complete deafness [9]. Such an approach ef-
fectively excludes a large proportion of individuals
with mild and moderate hearing loss from official
statistics and social support systems, despite the
presence of clinically and socially significant func-
tional limitations.

In contrast, high-income countries increas-
ingly apply a functional and biopsychosocial model
that considers not only the audiometric severity of
hearing loss but also its impact on daily function-
ing, social participation, and QoL.

These differences in conceptual approaches
to disability complicate international comparisons
of the prevalence and impact of hearing impair-
ment. In the Republic of Kazakhstan, official statis-
tics report approximately 35,000 individuals with
hearing-related disabilities [10]. However, these
data largely reflect severe forms of hearing pathol-
ogy and may underestimate the broader population
affected by hearing impairment.

Recent regulatory changes in Kazakhstan
have expanded access to hearing rehabilitation ser-
vices, including the provision of hearing aids to in-
dividuals with chronic hearing impairment regard-
less of their officially established disability status.
These policy changes indicate a gradual shift to-
ward a more functionally oriented model of hearing
healthcare [11].

Given the persistent gap between objective
audiometric measures and the subjective experience
of functional limitations, the use of hearing-specif-
ic QoL assessment tools is particularly important.
Validated instruments such as the Hearing Handi-
cap Inventory for Adults (hereinafter - HHIA) and
the Hearing Handicap Inventory for the Elderly
(hereinafter — HHIE) allow for the identification of
social and emotional consequences of hearing loss
that conventional clinical assessments may not cap-
ture.

Objective. To assess the quality of life of
adults with hearing loss in the Republic of Ka-
zakhstan using hearing-specific instruments — the
Hearing Handicap Inventory for the Elderly and the
Hearing Handicap Inventory for Adults —and to an-
alyze the relationship between audiometric hearing
loss severity and subjectively perceived hearing-
related limitations.

Materials and methods

Study Design. A cross-sectional study was
conducted.

Sample Characteristics. The study included
48 respondents aged 18 years and older with audio-
metrically confirmed hearing impairment.

Data collection was conducted at the Altay
Clinic, a private medical facility, and the «Audio-
log» audiological center in Astana. The study pro-
cedures complied with ethical standards outlined
in the Declaration of Helsinki and the Ethical
Principles for Medical Research Involving Hu-
man Subjects (2000 revision). The study protocol
was approved by the Ethics Committee of Astana
Medical University (Protocol No. 4 dated June 16,
2023).

Inclusion Criteria. Participants were eligible
for inclusion if they:

— were aged 18 years or older;

— had objectively confirmed hearing loss
based on audiometric assessment;

— had no acute somatic or inflammatory dis-
eases at the time of examination,;

— demonstrated preserved cognitive and
mental status;

— provided written informed consent to par-
ticipate in the study.

Exclusion Criteria. Exclusion criteria were:

—age under 18 years;

— absence of audiometrically confirmed
hearing impairment;

— diagnosed psychiatric disorders;

— acute inflammation of the external or mid-
dle ear at the time of assessment;

— failure to provide informed consent.

Examination Procedure

All participants independently completed
the HHIE/HHIA questionnaires. The completion
time ranged from 10 to 15 minutes. No difficulties
in reading or understanding the questionnaire items
were reported, and no assistance from medical staff
was required.
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Following the survey, each participant un-
derwent an otorhinolaryngological examination,
followed by pure-tone audiometry (hereinafter —
PTA), considered the gold standard for assessing
hearing function. The examination was performed
using a clinical audiometer (Maico MA-28) in a
soundproof booth with air- and bone-conduction
transducers (AC DD65 v2 and BC B71).

Standard pure-tone audiometry included the
determination of air- and bone-conduction hearing
thresholds at frequencies ranging from 250 to 8000
Hz, with intensity increments of 5 dB. The hearing
threshold at each frequency was defined as the low-
est sound level detected by the participant in at least
50 % of presentations.

General Characteristics of the Hearing Handicap
Inventory for Adults and the Elderly

The HHIE questionnaire was developed in
1982 by Ventry and Weinstein to identify the sub-
jectively perceived hearing handicap among older
adults and to assess the impact of hearing loss on
everyday functioning [12]. Subsequently, a modi-
fied version, the HHIA, was developed for the
working-age adult population [13]. Both question-
naires share identical structures and methodologi-
cal frameworks, allowing them to be used as com-
plementary instruments in clinical and epidemio-
logical studies. In the present study, participants
aged >65 years completed the HHIE questionnaire,
whereas respondents younger than 65 years com-
pleted the HHIA questionnaire.

The HHIA/HHIE questionnaire is a hearing-
specific QoL assessment tool that focuses on the
impact of hearing impairment on social function-
ing and emotional well-being. This distinguishes it
from generic QoL instruments (such as the SF-36
or WHOQOL), which are often insufficiently sensi-
tive to the consequences of hearing disorders.

The questionnaire consists of 25 items
grouped into two main subscales:

Social (Situational) subscale — 12 items
assessing the impact of hearing impairment on
communication abilities, participation in social
life, professional activities, and everyday com-
munication situations (e.g., conversations in
groups, communication in noisy environments,
telephone conversations, and participation in so-
cial events).

Emotional subscale — 13 items evaluating
emotional reactions associated with hearing loss,
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including feelings of irritation, frustration, anxiety,
embarrassment, loneliness, reduced self-esteem,
and psychological discomfort.

Responses are scored as follows: «Yes» — 4
points; «Sometimes» — 2 points; «No» — 0 points.

The total score ranges from 0 to 100.

Scores are interpreted as follows: 0-16 — no
or minimal hearing handicap; 18-42 — mild handi-
cap; 44-100 — moderate to severe handicap. Higher
scores indicate a greater negative impact on QoL.

The questionnaire has demonstrated high re-
liability (Cronbach’s o= 0.90-0.95) and established
validity, showing significant correlations with au-
diometric measures and other QoL scales [12-15].
The HHIA/HHIE has been translated and culturally
adapted into multiple languages and is widely used
in clinical and population-based studies, as well as
for evaluating the effectiveness of hearing rehabili-
tation interventions [14-17].

The use of HHIA/HHIE allows the identi-
fication of the hidden burden of disease among in-
dividuals with mild and moderate hearing loss, in
whom audiometric findings may not fully reflect
the extent of subjectively perceived limitations.
This supports its use for assessing the social and
psychological consequences of hearing impairment
among the adult population of the Republic of Ka-
zakhstan.

Statistical Analysis

The descriptive statistical analysis included
calculating the absolute and relative frequencies.
Correlation analysis was conducted to assess asso-
ciations between variables. The level of statistical
significance was set at 0.05. All statistical analyses
were performed using Stata (version 16.0).

Results

Demographic Characteristics of the Study
Population

A total of 48 respondents with audiometri-
cally confirmed hearing impairment were included
in the study. The sample size was determined by the
number of patients who met the inclusion criteria
and visited participating medical institutions during
the study period. Due to the exploratory nature of
the study, a formal sample size calculation was not
performed. The participants’ ages ranged from 21
to 89 years, with a median of 55 years and a mean
of 53.6 £ 15.2 years. Women accounted for 54.2 %
(n = 26) of the sample, while men represented 45.8
% (n=22) (Table 1).
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The largest proportion of participants was
observed in the 48—70-year age group, which cor-

responds to the age-related increase in hearing loss
prevalence.

Table 1. Demographic Characteristics of the Study Population (n = 48)

Variable Value
Age, years (M £ SD) 53.6+15.2
Median age (min—max) 55 (21-89)
Women, n (%) 26 (54.2)
Men, n (%) 22 (45.8)

Source: compiled by the authors

Audiometric Characteristics of the Sample

According to pure-tone audiometry, hearing
impairment was identified at grades I-IV, including
mixed hearing loss.

The most frequently observed were grade |
and grade II hearing loss, which together accounted
for 52 % (n = 25) of the sample. Grade III hearing
loss was detected in 22.9 % (n = 11) of respondents,

while grade IV hearing loss was identified in 12.5
% (n = 6) of the participants.

Mixed degrees of hearing loss (I-1I, II-III,
II-IV, and I-1V) were observed in 14.6 % (n = 7) of
cases, reflecting the clinical heterogeneity of hear-
ing impairment severity in the real patient popula-
tion. The results are presented in Table 2.

Table 2. Distribution of Participants by Degree of Hearing Loss

Degree of Hearing Loss n Participants A
Grade 1 13 27.1
Grade [-11 1 2.1
Grade I-1V 1 2.1
Grade 11 11 22.9
Grade 1111 2 4.2
Grade II-1V 3 6.3
Grade 111 11 22.9
Grade IV 6 12.5
Total 48 100

Source: compiled by the authors

Overall, more than half of the participants
(58.3 %) had moderate to severe hearing loss
(Grades II-1V), which may have a greater impact
on QoL.

Results of Quality-of-Life Assessment Ac-
cording to HHIA/HHIE

The total HHIA/HHIE score ranged from 8
to 96, indicating substantial variability in the sever-
ity of subjective limitations associated with hearing
impairment.

The mean total score was 62.4 + 15.3, corre-
sponding to a moderate to severe impact of hearing
loss on QoL.

The mean scores for the subscales were as
follows:

Social subscale —33.1 + 8.7

Emotional subscale —29.3 £ 7.1

Minimal manifestations of hearing-related
handicap were observed in 20.8 % (n = 10) of par-
ticipants. In approximately 65 % of respondents, the
total score exceeded 43, indicating a pronounced
impact of hearing impairment on everyday life.
Scores in the 80-96 range were recorded in 16.7
% of respondents, reflecting a very high level of
perceived hearing-related limitations.

Gender Differences in HHIA/HHIE Scores

Women demonstrated slightly higher scores
on the emotional subscale (30.2 vs 28.3), whereas
men showed somewhat higher scores on the social
subscale (33.8 vs 32.4). However, these differences
were not statistically significant (p = 0.067).

Association Between Age and HHIA/HHIE
Scores

Correlation analysis demonstrated that the
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severity of socio-emotional consequences of hear-
ing impairment increased with age. A statistically
significant positive correlation was identified be-

tween age and the total HHIA/HHIE score (Spear-
man’s p = 0.49; p = 0.00045) (Table 3).

Table 3. Correlation Between Age and HHIA/HHIE Scores

Parameter

Spearman’s p p-value

Age — total HHIA/HHIE score

0.49 0.00045

Source: compiled by the authors

Association Between Degree of Hearing
Loss and Quality of Life

The strongest association was observed
between the degree of hearing loss and the total
HHIA/HHIE score (Table 4).

Spearman’s correlation coefficient was p =

0.74, indicating a strong positive correlation. The
result was statistically significant (p <0.001).

Patients with Grade III-IV hearing loss
demonstrated significantly higher total scores, re-
flecting a pronounced negative impact of auditory
decline on QoL.

Table 4. Correlation Between Degree of Hearing Loss and Quality-of-Life Indicators

Parameter

Spearman’s p p-value

Degree of hearing loss — total HHIA/HHIE score

0.74 <0.001

Source: compiled by the authors

Social and Emotional Consequences of
Hearing Impairment

Social limitations were reported by 95.8 %
of respondents, compared with 91.7 % reporting
emotional limitations. Common difficulties includ-
ed communication problems—particularly in group
conversations and noisy environments—as well as
reduced social activity and a tendency to avoid so-
cial interactions.

Emotional manifestations included frustra-
tion, anxiety, reduced self-esteem, and feelings
of isolation. Notably, these limitations were ob-
served even among individuals without officially
recognized disability status and did not always
correspond strictly to the audiometric severity of
hearing loss.

Discussion

The findings of the present study indicate
that the audiometric severity of hearing loss does
not fully reflect the actual burden of hearing im-
pairment, particularly in individuals with mild and
moderate hearing loss. Despite the absence of for-
mal criteria for disability status, a substantial pro-
portion of participants reported significant social
and emotional limitations according to the HHIA/
HHIE questionnaires. This suggests the presence of
a «hidden» psychosocial burden of hearing impair-
ment that remains undetected when assessment re-
lies solely on objective audiometric measures.
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Our results are consistent with international
evidence demonstrating that the subjective impact
of hearing loss is not determined exclusively by
audiometric thresholds. Perceived communication
difficulties are strongly influenced by contextual
and psychosocial factors, including communication
demands, social environment, and coping strategies
[18-20]. Previous studies have shown that hearing-
related QoL measures are often more closely asso-
ciated with levels of social participation, occupa-
tional engagement, and emotional well-being than
with pure-tone audiometry results [9, 18, 19]. These
findings highlight the limitations of traditional clin-
ical approaches that focus primarily on physiologi-
cal measures while underestimating functional and
psychosocial consequences.

The sociocultural context of Kazakhstan
and other Central Asian countries may further am-
plify the impact of hearing impairment. Strong
family ties and frequent multigenerational interac-
tion characterize social life in these societies. Par-
ticipation in family discussions, social gatherings,
and collective decision-making is central to every-
day life. Under such circumstances, communica-
tion difficulties associated with hearing loss may
disproportionately affect social inclusion. Difficul-
ties participating in group conversations or com-
municating in noisy environments increase listen-
ing effort and fatigue, which may gradually lead to
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withdrawal from social interaction. Importantly, the
presence of family members does not necessarily
ensure effective communication or psychological
inclusion, which may contribute to feelings of iso-
lation even within close social networks.

Another important finding of this study is
the positive association between age and the total
HHIA/HHIE score, indicating a greater perceived
hearing handicap among older participants. This
observation is consistent with existing literature
linking age-related hearing loss to increased social
isolation, cognitive decline, reduced participation
in community activities, and a higher risk of de-
pressive symptoms [2-6]. Age-related changes in
auditory processing, combined with cumulative
social and health factors, may therefore exacerbate
the functional consequences of hearing impairment.

Findings from international research also
support the gender differences observed in the pres-
ent study. Women reported a greater perceived im-
pact of hearing impairment on QoL than men did.
This may reflect greater sensitivity to changes in
health-related QoL, as well as differences in so-
cial roles that involve more frequent communica-
tion. It is also possible that women are more likely
to acknowledge and report experienced difficul-
ties, which may contribute to higher questionnaire
scores [21-22].

A particularly important observation is the
discrepancy between audiometric severity and the
degree of perceived functional limitation. Social
and emotional difficulties were reported across
nearly all categories of hearing loss severity. This
finding reinforces the need to adopt a biopsycho-
social framework when assessing hearing impair-
ment. Within the International Classification of
Functioning, Disability and Health (hereinafter —
ICF), hearing loss is conceptualized not only as a
sensory deficit but also as a condition that may re-
strict participation in social and professional activi-
ties. Our results support the relevance of this frame-
work for understanding the broader consequences
of hearing impairment [23; 24].

The interpretation of these findings should
also consider the structure of disability assessment
and social support systems in the Republic of Ka-
zakhstan. Current support mechanisms—including
disability benefits, hearing aid provision, cochlear
implantation, assistive technologies, and indi-
vidualized rehabilitation programs — are primarily

available to individuals with officially recognized
disability status [9; 25; 26]. Consequently, many
individuals with mild or moderate hearing loss re-
main outside the formal system of support despite
experiencing meaningful functional limitations.

In addition, the process of obtaining disabil-
ity status through the medical and social expertise
system is complex and involves multiple stages,
including periodic reassessment. These adminis-
trative and psychological barriers may discourage
individuals from seeking official disability recogni-
tion, further contributing to the underestimation of
the societal burden of hearing impairment.

At the same time, recent policy develop-
ments in Kazakhstan suggest a gradual shift toward
a more functionally oriented approach to hearing
healthcare. In particular, expanding access to hear-
ing aids for individuals with chronic hearing loss
grades I-1V, regardless of disability status, repre-
sents an important step toward addressing unmet
rehabilitation needs [11]. However, the effective-
ness of such policy changes will depend on their
implementation within clinical practice and public
health programs.

The broader public health implications
of hearing impairment are well documented. Un-
treated hearing loss has been associated with com-
munication difficulties, cognitive decline, social
isolation, stigmatization, reduced educational and
employment opportunities, and adverse economic
outcomes. At the population level, hearing impair-
ment contributes substantially to years lived with
disability and disability-adjusted life years, high-
lighting its significance as a global health challenge
[7; 8].

Another factor contributing to the under-
recognition of hearing impairment is the limited at-
tention to hearing health within primary healthcare
systems. Studies have shown that primary care phy-
sicians often underprioritize hearing loss. For exam-
ple, a national survey in the United States reported
that only 1 % of primary care physicians considered
hearing loss a primary management concern, fewer
than half routinely recommended hearing screen-
ing, and only 28 % were familiar with the concept
of «20/20 hearing» [27]. Nevertheless, even simple
screening approaches — such as including a single
hearing-related question during preventive consul-
tations — have been shown to significantly improve
detection rates [28].
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Finally, the limited availability of national
epidemiological data should be acknowledged. Al-
though several studies have been conducted in Ka-
zakhstan [29; 30], large-scale population-based re-
search assessing the impact of hearing impairment
on QoL remains scarce. This highlights the need
for further epidemiological investigations to under-
stand the broader social and health consequences of
hearing loss in the region.

In summary, this study’s findings demon-
strate that hearing impairment is not only a clini-
cal condition but also a significant social and public
health challenge. The use of validated instruments
such as HHIA/HHIE provides an important tool for
assessing the functional and psychosocial impact
of hearing loss and may support more comprehen-
sive approaches to hearing rehabilitation and health
policy development.

Study Limitations

Several limitations should be considered
when interpreting the results of this study.

First, the cross-sectional design does not al-
low for establishing causal relationships between
the degree of hearing impairment and reductions in
QoL. The findings reflect associations observed at
a single time point and do not permit assessment of
the temporal dynamics of hearing handicap or the
potential effects of rehabilitation interventions.

Second, the relatively small sample size (n=
48) limits the study’s statistical power and restricts
the generalizability of the findings to the broader
adult population with hearing impairment in the
Republic of Kazakhstan. Nevertheless, the trends
identified in this study are consistent with findings
reported in international research.

Third, the study relied on the hearing-spe-
cific HHIA/HHIE questionnaire, which is based on
self-reported perceptions. Despite this instrument’s
high validity and reliability, participants’ psycho-
logical characteristics, awareness of hearing im-
pairment, sociocultural factors, and emotional state
may influence their subjective assessments.

Fourth, the analysis did not account for sev-
eral potentially important modifying factors, in-
cluding the duration of hearing impairment, the use
of hearing aids, levels of social support, occupa-
tional status, and comorbid conditions, all of which
may influence the perception of hearing-related
limitations and overall QoL.

In addition, the study was conducted with-
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in a limited geographical and institutional setting,
which may further reduce the generalizability of
the results.

Notwithstanding these limitations, the
study provides valuable insights into the psycho-
social consequences of hearing impairment among
adults in the Republic of Kazakhstan and highlights
the need for larger, multicenter, longitudinal stud-
ies that incorporate comprehensive assessments of
hearing-related QoL.

Conclusion

The present study demonstrated that hear-
ing impairment among the adult population of the
Republic of Kazakhstan significantly reduces QoL,
primarily affecting social and emotional function-
ing. Notably, substantial subjective limitations
were observed not only among individuals with se-
vere hearing loss but also among those with mild
and moderate impairment, most of whom do not
have officially recognized disability status. This
indicates the presence of a considerable «hidden»
burden of disease that is not captured by audiomet-
ric criteria alone.

The discrepancy between audiometrically
measured hearing loss and the severity of subjec-
tive hearing handicap highlights the limitations of
a purely medical approach to disability assessment.
Systems focused mainly on loss of work capacity
may overlook individuals who experience mean-
ingful social and emotional restrictions, thereby
excluding them from support and rehabilitation
services.

The use of the validated HHIA/HHIE ques-
tionnaire proved effective in identifying the sub-
jective consequences of hearing impairment and
demonstrated the importance of incorporating QoL
assessment tools into clinical practice, epidemio-
logical research, and medico-social disability eval-
uation.

These findings are consistent with interna-
tional evidence and support the need for a com-
prehensive, function-oriented approach to hearing
impairment assessment based on the biopsychoso-
cial model of health. In Kazakhstan, initial steps in
this direction have already been taken, including
amendments introduced by Order of the Minister
of Health No. 92 (September 12, 2025), which ex-
panded access to audiological care and rehabilita-
tion services for individuals with chronic hearing
loss regardless of disability status.
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Further development of this approach
should include early detection programs, integra-
tion of QoL assessment tools, large-scale popula-
tion studies, and the creation of a national hearing
loss registry to improve monitoring of patient care
pathways and planning of audiological services.

Overall, a comprehensive approach to the
diagnosis and rehabilitation of hearing impair-
ment is essential to reduce its «invisible» burden,
improve patients’ quality of life, and align national
practice with international standards.
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aHbIKTAJIa/Ibl. BYJ1 )KEeH1 %KoHEe opTallia 19peKeieri eCTy TOMEHAEY1 Ke31H/Ie 1€ QIeyMEeTTiK-TICUXOIOT HSUTBIK
caylJapAbIH JKeTKUIIKTI OarasaHOaybIHa aJlbIl KeTyl MYMKIH.

3epmmeyoiy maxcameoi. Kazakctan PecmyOnukachlHIaFbl epecek agamaapiAblH ecTy KaOiumeTiHiH
Oy3buTybIHa OaiimaHbICTBl eMip camachlH «Ernme jkactarbl agampapiarbl e€cTy KeMICTITiH Oaranay
cayanmHamacel» (arbuiil.: Hearing Handicap Inventory for the Elderly, HHIE) xone «Epecekrepaeri ecty
KeMICTiriH Oaranay cayanHamacb» (arpuiil.: Hearing Handicap Inventory for Adults, HHIA) apkpuibt
Oarasiay, COHJIail-aK eCTyJliH ayIHOMETPUSJIBIK TOMEHACY Jopexkeci MEH ecTy Oy3bUIbIChIHA OaiyIaHbICThHI
CyOBEKTHBTI KaObUIJaHATBIH ILIEKTEYJep apachlHAaFbl OalIaHbICThI TAJIJIAY.

Mamepuanoap men 20icmep. 3epTrey KenjaeHeH (cross-sectional) nu3aitnna xypriziai. Oran >18
KacTarbl, ayIMOMETPHSUIBIK TYpJIE pacTajraH ecTy KaOuieTiHiH Oy3bulbIchl Oap 48 peCOHACHT KAaThICTHI.
OMmip canachlH Oarajay YILUIH €IJe ’KacTarbl aJlaMAap/arbl €CTy KeMICTIriH Oarajay cayaJHamachl KoHE
epecekTep/ieri ecTy KeMICTIriH Oaranay cayajHamachl KOJJaHbUIIbL. Jlepekrepai Tanaay OapbiChIHIA
CHUIaTTaMaJbIK CTATUCTHKA KOHE KOPPEIALUSIBIK TalAay oAicTepl naiiananbuiabl.

Homuoicenep. Epecextep xoHe erjie )kacTarbl aJlaMap/arsl €CTy KeMICTITH Oaranay cayaaHamasap
OolibIHINIA OpTallla KUBIHTBIK 0am 62,4 + 15,3 6onbl, Oy CyObeKTUBTI (PYHKIIMOHAIIBIK HIEKTEYJIEepIiH
aliKpIH eHreiin kepcereai. Karbicymbuiapasiy 65 %-1aH acTraMblHa ©Mip callaChlHbIH alKbIH TOMEH/IEY1
(>43 Gamn) aHBIKTAN/IbI, OHBIH ILIIHAE KEHLT JKOHE OpTallia JopeKeneri ecTy ToMeH eyl 6ap anamaap aa
Oap. Ecty kabineTiHiH TeMeEHAEY Iopekeci MEH erje acTarbl aJaMAapAarbl €cTy KeMICTIriH Oaranay
cayajTHaMachl JKOHE €peceKTepleri ecTy KeMiCTIriH Oaranay cayajlHamachl OOMBIHINA JKUBIHTBHIK Oajbl
apachIH/Ia CTATUCTUKANBIK TYPFbIIaH MOH/I1 Koppensanus aubIKTanasl (p = 0,74; p < 0,001). ConbiMeH KaTap
Kac MeH €CTy KeMICTIT1HIH alKbIHABUIBIFBI apachlHa Aa MoH/1 Oaitnansic Oalikanast (p = 0,49; p <0,001).

Kopvimwinowvl. Ecty xabinetinin Oy3putybl Ka3akcTaniarel epecek ajamMaapiblH eMip carnachlHa
MYTEIEKTIKTIH pecMH MopTeOeciHe KapamacTaH eneyni Tepic acep ereni. EcTy kemicTirin Oaranayra
apHaJFaH cayajHamajapAbl KOJIJaHy aypy[blH *achIpPbIH aybIPTHAJIBIFBIH aHBIKTayFa MYMKIHIIK Oepeni
KOHE OJIap/ibl KIIMHUKAJIBIK KOHE MEAULIMHAIIBIK-dJICYMETTIK PAKTUKaFa €HI13y KaXKeT.

Tyitin co30ep: ecmy Kabineminiy Oy3vi1ybl, oMip canacwl, my2eoekmik, Hearing Handicap Inventory
for Adults (HHIA), Hearing Handicap Inventory for the Elderly (HHIE), epecex xanvix, Kazaxcman.

KAYECTBO KU3HHU B3POCJIOT'O HACEJIEHUA C HAPYIIEHUEM CJIYXA B
PECIIYBJIMKE KA3AXCTAH

K. K. Bykenosa '*, I'. ¥. Opa3zoBa ', /I. C. Kacenona ', B. M. [lanaxuan ',
A. Hlapaunckas %, A. A. Mycuna ', P. K. CyxaeiimenoBa !
' MenunuHckuil yausepcureT Acrtansl, Kazaxcran, Acrana
2 MeauuuHCcKuil yHuBepcuteT AzepOaiikana, Asepoaiipkan, baky
*Koppecnonoupyrowuii agmop

AHHOTanUA

Axmyansrnocmsb. HapylieHune ciyxa siBiseTcst OTHOU U3 BEAYIIMX IPUYUH CHIKEHHSI KaueCTBa KU3HH
Y MHBAJIMIU3AI[MH B3pOCIIOrO HaceneHus. B cTpaHax mocTCOBETCKOrO MPOCTpaHCTBA, BKItouas Kazaxcran,
MHBAJIMAHOCTH 10 CIIyXy ONpeAesseTcs NPeUMYIeCTBEHHO Ha OCHOBAHUN MEIULIMHCKUX KPUTEPHUEB, YTO
MOXET MPUBOJIUTH K HETOOLEHKE COIIMATIbHO-IICUXOJIOTHUECKUX MOCIEACTBUNA Jaske JIETKOM 1 yMepeHHOH
TYTOYXOCTH.

Lenv uccnedosanus. OLEHUTh KadeCTBO JKU3HU B3pOCIBIX JIIOJEH C HapylIeHHEM CiyXa B
Pecny6nmuke KazaxcTaH ¢ MCHOJIb30BaHMEM CIyXOCHeUHU(UUECKOro MHCTpyMeHTa «ONPOCHUK OLEHKH
CIIyXOBOTO AepuuuTa y NoXWiIbIX Jrofei» (anni. Hearing Handicap Inventory for the Elderly, HHIE) u
«OIpOCHUK OLIEHKHU CIIyXOBOro aedunura y B3pociubix» (anni. Hearing Handicap Inventory for Adults,
HHIA) 1 npoananu3upoBaTh CBA3b MEKIY ayIMOMETPUUYECKOM CTENIEHBIO0 CHUKEHUS CITyXa U CYOBEKTUBHO
BOCIPMHHMAEMBIMU OIPAaHUYEHUSIMH, CBSI3aHHBIMH C HAPYILLICHUEM CITyXa.
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Mamepuanwi u memoosi. [IpoBeieHO TIONIEpPEYHOE UCCIIEIOBAHNE € yUacTHeM 48 pecrioHIeHTOB >18
JIET C ayIMOMETPUYECKH IOATBEPKAEHHBIM HAapyIIEHUEM ciryXa. J{J1s OLIEHKM KaueCcTBa )KU3HU IIPUMEHSIICS
OINPOCHUK OIICHKH CIYXOBOTO Ae(PUIUTA Y MOXKUIBIX JIOJCH/ONPOCHUK OLEHKH CIIyXOBOTO JNe(UIUTA Y
B3pocibIX. Vcronb30Baaich METObI ONMCATENbHON CTATUCTUKU U KOPPEISLMOHHOTO aHAIN3a.

Pezynomamer. CpegHuii cyMMapHbI 06ajul ONPOCHHUK OLIEHKH CIYXOBOTO JIe(UINTA Y MOXKUIIBIX
JIIOJIEH/ONPOCHUK OLIEHKH CIYXOBOro jAeduuuTa y B3pOCHbIX coctaBui 62,4 + 15,3, 4T0 COOTBETCTBYET
BBIPQ)KEHHOMY YPOBHIO CYOBEKTHBHBIX (DYHKIIMOHAJIBHBIX orpaHudeHuil. bonee 65 % ydacTHHKOB uMenu
BBIpAQ)KEHHOE CHI)KEHHUE KaueCcTBa XKU3HU (=43 6asIoB), BKIFOYAs JIUI] C JIETKOM M yMEpEHHOM TYTOyXOCThIO.
BrrsiBiieHa cTaTUCTHYECKU 3HAYUMast KOPPEISILIKS MEXKIY CTETIEHbIO CHUKEHUS CITyXa M CyMMapHbIM 0aJljioM
OINPOCHUK OIIEHKH CIYXOBOTO Ae(PUIUTA Y MOXKUIBIX JIOJCH/ONPOCHUK OLEHKH CIIyXOBOTO JIe(pUIMTA Y
B3pocibix (p = 0,74; p < 0,001), a Takke MEXTy BO3paCTOM M BBIPAKEHHOCTBIO HAapyLIEHMs ciayxa (p =
0,49; p <0,001).

Bvi6oowi. Hapymienue cityxa OKa3blBaeT 3HAYMMOE HETaTUBHOE BIMSHHE Ha KadeCTBO J>KU3HU
B3pocibIX Jull B Ka3zaxcraHe HE3aBUCMMO OT Haluuus OQUIMAIBHOIO CTaryca HWHBAJIUIHOCTH.
Hcnonb3oBaHue CiyXoCHenupHUIECKUX ONPOCHUKOB TO3BOJISIET BBIIBUTH CKPBITOE OpeMs 3a0osieBaHUs U
JIOJKHO OBITh MHTETPUPOBAHO B KJIMHUYECKYIO U METUKO-COLIMATILHYIO IPAKTHUKY.

Knwouesvie cnoea: napywenue ciyxa, Kauecmeo OJHCU3HU, UHBANUOHOCMb, ONPOCHUK OYEHKU
cnyxo6020 Oegpuyuma y noscunvix niooei (HHIE), onpochuk oyenku ciyxo8o2o oeghuyuma y 63pocivlx
(HHIA), e3pocnoe nacenenue, Kazaxcman.
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