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This critical review evaluates the relationship between length of Aural Rehabilitation (AR) 

program and perceived hearing handicap in adults with hearing loss. Types of studies located 

include: randomized control trials and cohort designs. Overall, there is evidence that attending 

group AR programs for an hour and a half to two hours a week for four to six weeks in length 

significantly reduces self-perceived hearing handicap. Criticisms of the available research include 

research design, various standardized and non-standardized measures to assess outcome and not 

differentiating between participant’s hearing aid experience during analysis. 

 

Introduction 

 

AR programs began to appear after World War II 

to fill the growing need to provide services to 

veterans who lost their hearing (Ross, 1997). At that 

time, several hospitals provided full-time AR which 

was approximately eight weeks in length. According 

to Ross (1997), the AR programs included the 

expertise of a myriad of professionals including, 

acoustic technicians, psychologists, social workers, 

communication therapists, as well as many others.  

Benefit received from attending AR classes can 

be defined in several ways including amount of 

hearing aid use, perceived self handicap and ease of 

communication. However, Hawkins (2005) states that 

the majority of researchers believe that reducing 

perceived hearing handicap is the primary benefit, 

and goal, of AR. Hearing handicap refers to how 

hearing loss is impacting the social and emotional 

aspects of an individual’s life (Stephens & Hetu, 

1991). Measuring hearing handicap is frequently 

accomplished through the use of questionnaires, 

however, personal interviews and diary entries have 

also been used. 

Since its origin over 60 years ago, AR programs 

have declined in availability. Possible reasons for this 

decline may be the time required by Audiologists to 

run the sessions, the lack of education in AR offered 

by university programs and the inability to be 

reimbursed for the cost of running AR through 

medical insurance or provincial health insurance.  

Currently, however, there is a renewed interest in 

AR and its place in the field of Audiology. Despite 

this interest, evidence for specific length of program 

necessary to produce effective results is lacking. 

Audiologists are forced to use only their own 

experience or mentors in the field when deciding 

upon the necessary time frame for clients to benefit 

from group AR classes. Other Audiologists may 

choose the length of AR programs based on 

scheduling and/or time constraints within their 

practices.  

 

Objectives 

 
The objective of this paper is to address whether 

the length of group AR programs impact self-

perceived hearing handicap for adults with hearing 

loss. 

 

Methods 

 
Search Strategy 

  

Computerized databases, including Medline, 

Psych Info, Web of Science, PubMed and Scholars 

Portal were searched using the following search 

strategy: (Adult) AND (Aural Rehabilitation) AND 

(Hearing Loss) OR (Hearing Impairment) OR 

(Hearing Disorder) 

 

Selection Criteria 

  

The studies selected for inclusion in this critical 

review paper were required to investigate the impact 

of group AR programs on self-perceived hearing 

handicap. No restriction was placed on the length of 

the AR program or the type of outcome measure 

used. The age of research participants was limited to 

adults over the age of 18 who had a hearing 

impairment. Studies involving only veterans were 

excluded. No limits were placed on hearing aid status 

or degree of hearing loss. 

 

Data Collection 

  

Results of the literature search yielded the 

following types of articles: randomized controlled 

trials (2), and cohort studies (3). 

Results 
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