


dimension, accounting for 20% of variance on the 

Reverberation subscale, 10% on the Background 

Noise subscale and 9.5% on the Ease of 

Communication subscale of the APHAB.  Therefore, 

extroverted individuals reported more hearing aid 

benefit than those who were more introverted on the 

abovementioned subscales of the APHAB.  Further, 

individuals with an external locus of control were 

found to report more difficulties adjusting to 



finding in the current review, indicating that 

individuals who are categorized as Idealists have a 

tendency to respond more negatively to self-reports of 

hearing aid benefit.  The inconsistent findings across 

studies may in part be due to the fact that the age and 

gender of the participants, duration of hearing aid use, 

the degree of hearing loss and the types of 

amplification/technology used were not controlled.  

Previous research has reported that variables such as 

gender, age and degree of hearing loss contribute to 

measures of hearing aid benefit (Segar, 2006).  The 

results also suggest that the degree to which 

personality variables will influence self-report data 

will depend on the outcome measures used.   

 Overall, the studies evaluated in this review 

present a suggestive level of evidence, meaning that 

some aspects of the appraisal are debatable, but 

unbiased experts would likely agree that the evidence 

presented is important (Dollaghan, 2007).  Personality 

variables were found to explain only a small amount 

of variance in the measure of hearing aid benefit. The 

available literature did not provide enough evidence to 

lead to changes in current clinical practice.  The 

findings serve to alert clinicians to the possibility that 

self-report of hearing aid benefit is influenced in part 

by non-audiological factors.   

 The studies evaluated in this review were 

limited by flaws in methodology as well as lack of 

tangible research to support the use of personality 

measures.  Personality inventories such as the Myers-

Briggs Type indicator and the Keirsy Four Type Sorter 

lack in validity and reliability and this should caution 

researchers and clinicians in the use and interpretation 

of these measures (Segar, 2006).  Finally, only the 

study by Cox et al (1999) was published in a peer-

reviewed journal, suggesting caution needs to be taken 

when evaluating the accuracy and validity of the 

remaining studies.   

 

Future Research 

 Future research should investigate the 

relationship between personality and perceived 

hearing aid benefit between hearing aid users and 

nonusers.  Prospective studies should also more 

accurately investigate the extent to which personality 

variables impact self-assessment data by controlling 

variables such as age, gender, degree of hearing loss 

and by using different outcome measures. Finally, 

research should investigate the extent to which 

different types of hearing aid technology affects 

outcomes on measures of hearing aid benefit. 
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