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Background and Objectives: Hearing loss is the third most common condition in older adults, 
becoming one of the most significant determinants of quality of life (QoL). Despite several studies, 
limited research has focused on older people with hearing loss living in nursing homes, especially in 
Iran. This study aimed to assess the QoL of older people with hearing loss living in nursing homes.

Methods: This study was conducted among the residents of nursing homes in Isfahan City, Iran. 
Accordingly, 30 subjects with mild to severe sensorineural hearing loss were selected as the case 
group, and 30 subjects with normal hearing were selected as the control group. The QoL was 
measured using the standardized Iranian version of the WHO QoL questionnaire-short form 
(WHOQOL-BREF) questionnaire. 

Results: Participants with hearing loss gained significantly lower scores in all questionnaire 
domains, except for the environmental (physical: P<0.001, psychological: P<0.001, social: P=0.012, 
environment: P=0.582) aspects. The mean score of the QoL was higher in the control group than in 
the case group (P<0.001). In the hearing-impaired group, the mean scores of the QoL were higher 
in subjects who used hearing aids (P<0.001), and women had significantly higher scores than men 
(P=0.002). No significant relationship was found between the QoL and the marital status or length 
of stay in the nursing home (P>0.05). Age was significantly associated with the physical domain 
(P=0.031) and the overall score (P=0.04). 

Conclusion: There was a significant relationship between hearing loss and reduced QoL among 
elderly residents in nursing homes. This relationship was evident in the mean score and three 
domains of the WHOQOL-BREF questionnaire. Gender and the use of hearing aids were also 
identified as determinants of the QoL in older people with hearing loss.
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Introduction 

ging is a natural phenomenon represent-
ing an inevitable stage in the human life 
cycle. It is a process that occurs in all 
human beings. Nearly 1.2 billion people 

worldwide are over 60 years old, indicating a rapid shift 
in demographic trends toward an aging population [1]. 
The World Health Organization (WHO) estimates that 
the older population will reach 2.5 billion by 2050. The 
United Nations’ forecast is 2.1 billion older people for 
the same year [2], implying that 1 in 5 people worldwide 
is old. The demographic department of this organiza-
tion also estimates that the share of the older population 
worldwide will rise from approximately 10.5% in 2007 
to about 21.8% in 2050 [3]. This figure is projected to 
reach more than 26 million people (21.7%) for Iran [4].

The primary issues in promoting the health and quality 
of life (QoL) of older people are related to maintaining 
independence in physical and cognitive activities, there-
by enabling an active life. Chronic diseases and health 
conditions can hinder the elderly’s daily activities [5].

Hearing loss is one of the most common chronic dis-
eases associated with increasing age [6]. It is even the 
third major complication in the elderly after heart dis-
ease and arthritis [7]. According to statistics, the preva-
lence of age-related hearing loss in people between 60 
and 69 years old is approximately 49%, increasing to 
more than 80% in those over 85 years old. Hearing loss 
is generally reported to be the second most debilitating 
factor in life after depression. Approximately 278 mil-
lion people worldwide have moderate to severe hearing 
loss [5]. Presbycusis, age-related hearing loss, has been 
proven to be associated with communication, family, 
and economic issues, and even mortality, so that it can 

lead to limited participation in social activities, isolation, 
dementia, depression, and consequently decreased QoL 
[5-9].

Today, there are growing concerns about the QoL of 
older adults worldwide. As defined by the WHO, the 
QoL is the perception of individuals about their position 
in life, in terms of culture, values, and assessing their liv-
ing environment, expectations, life priorities, goals, and 
standards. As a result, it is an entirely personal concept 
that cannot be observed or felt by others [10]. Based on 
the definition, the QoL is a multidimensional concept 
that includes a range of social, emotional, cognitive, and 
physical aspects of a person’s life and must be evaluated 
by subjective and individualized tools [11]. Question-
naires are one of the most common tools used for this 
purpose.

Hearing impairment in older adults has been consis-
tently associated with diminished health-related QoL. 
Studies employing questionnaires such as the short form 
36 health survey (SF-36), the WHOQoL questionnaire, 
and the hearing handicap inventory indicate that indi-
viduals with hearing difficulties exhibit lower physical 
and mental health scores [12]. Dalton et al. also inves-
tigated the effect of hearing loss on the QoL of older 
adults. They selected the participants with a mean age 
of 69 years from both genders and monitored their daily 
activities. The results indicated that the severity of hear-
ing loss was directly associated with the reduced QoL in 
older adults [13]. 

In a study by Tsuruoka et al. on the relationship between 
hearing impairment and the QoL of older people living 
in a nursing home, 60 people with a mean age of 79 years 
completed a questionnaire designed based on physical, 
social, communication, and psychological status. It was 

A

 What is “already known” in this topic:

Age-related hearing loss is one of the most prevalent chronic conditions in older adults, associated with reduced  
QoL across physical, psychological, and social domains. Previous studies have largely focused on community-
dwelling elderly, with limited evidence from nursing home populations in Iran. Cultural and environmental factors 
may influence these outcomes, highlighting the need for context-specific research.

 What this article adds:

This study provided evidence that elderly nursing home residents with hearing loss have significantly lower QoL 
scores in physical, psychological, and social domains compared to those with normal hearing. It also identified 
gender and hearing aid use as significant determinants of the QoL in this population, emphasizing the importance 
of accessible hearing interventions within institutional care settings.
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concluded that hearing loss affects the extent and quality 
of communication, as well as the psychological aspects 
of the QoL in older people [14]. Similar results are also 
reported in a study on the QoL and its determinants in 
the Indian elderly by Ganesh Kumar et al. Based on the 
results obtained from the WHOQoL questionnaire–short 
form (WHOQOL-BREF), hearing loss was significantly 
associated with low QoL in individuals [15].

Today, many researchers concur that hearing loss is 
becoming one of the most serious determinants of the 
general health of society and, consequently, the QoL. 
Hearing loss is known to significantly impact the quality 
of daily life, particularly in older adults, as it can disrupt 
the exchange of information, communication, and social 
participation.

Numerous questionnaires have investigated the QoL 
of individuals from various aspects. Still, the QoL ques-
tionnaires developed by the WHO have received greater 
attention in this field due to their special and unique 
features [10]. One reason for the extensive application 
of the WHOQOL-BREF is its small number of items, 
which makes it easier to use. This QoL measurement 
tool has been translated and standardized in more than 
40 countries. Considering that this questionnaire is de-
signed using information collected from more than 15 
different countries and cultures, the concepts of the ques-
tions are generalized and can be applied to different cul-
tures [16]. The WHOQOL-BREF questionnaire has also 
been frequently used to assess the QoL among different 
adult populations in Iran. The Persian version of the 
WHOQOL-BREF questionnaire was initially translated, 
validated, and culturally adapted by Nejat et al. [10]. Its 
psychometric properties were further evaluated and con-
firmed by Yousefy et al. in an Iranian adult population. 
This version demonstrated acceptable reliability and va-
lidity for use in health-related QoL assessments in Iran 
[17].

Despite previous studies on the impact of hearing 
loss on the QoL in older people, further investigation 
is still warranted. Many earlier studies have focused on 
community-dwelling older adults, while less attention 
has been paid to those residing in nursing homes, par-
ticularly within the Iranian context. Cultural, social, and 
economic differences across populations can influence 
perceptions of the QoL [18]; thus, the use of tools that 
are standardized and validated for the Iranian popula-
tion is essential. The WHOQOL-BREF questionnaire 
was selected not only due to its brevity and ease of ad-
ministration but also because of its strong theoretical 
foundation. This questionnaire, designed by the WHO, 

evaluates 4 key domains (physical, psychological, social 
relationships, and environmental), thereby allowing for a 
more comprehensive assessment of older people’s lived 
experience [10].

Given the statistics and information on the importance 
and prevalence of hearing loss in older people, as well 
as the importance of optimal qualitative assessment of 
hearing loss along with quantitative assessment, the 
present study adopts the standardized Iranian version 
of WHOQOL-BREF to assess the QoL of older people 
with mild-to-severe sensorineural hearing loss.

Materials and Methods

This research was conducted in Isfahan City, Iran. Af-
ter visiting nursing homes, the medical records of people 
were studied, and the elderly over 60 years of age with-
out noticeable neurological lesions, Alzheimer disease, 
depression, Parkinson diseae, multiple sclerosis, a histo-
ry of stroke, and middle ear conditions (conductive hear-
ing loss) were selected. Otoscopy (Riester, Jungingen, 
Germany), tympanometry (AT235, Interacoustics, Den-
mark), and pure-tone audiometry (AD629, Interacous-
tics, Denmark) were performed on individuals willing to 
participate in the study.

Overall, 30 individuals from both genders with mild 
to severe sensorineural hearing loss (mean pure tone 
thresholds at 500, 1000, 2000, and 4000 Hz ranging from 
26 to 90 dB) and intact outer and middle ears, as deter-
mined by otoscopy and tympanometry, were randomly 
included in the study. A control group of approximately 
the same age and gender, with mean pure tone thresholds 
of less than 26 dB, was also selected.

First, the experiment procedure, its objectives, and the 
voluntary and non-invasive nature of the study were ex-
plained to the participants. Informed consent for partici-
pation in the research was obtained from all participants. 
All parts of this study were conducted in accordance 
with the ethical considerations set by Isfahan University 
of Medical Sciences. The study design was approved by 
the Research Center for Communication, Speech, Lan-
guage, and Hearing Disorders of Isfahan University of 
Medical Sciences.

The selected individuals filled out the standardized Ira-
nian version of the WHOQOL-BREF questionnaire. The 
participants were asked to select the responses that best 
suited their thoughts and situation over the past 4 weeks. 
They needed to complete the questionnaire considering 
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their interests, values, aspirations, joys, and concerns. 
The participants were also assured data confidentiality.

WHOQOL-BREF is a shortened version of the 100-
item QoL questionnaire developed by the WHO (WHO-
QOL-100), which examines QoL in 4 health-related 
areas: Physical health, psychological health, social rela-
tionships, and environment. This questionnaire contains 
26 items, the first of which is about the QoL in general, 
and the second one is related to the general health status. 
The next 24 items assess the QoL in the aforementioned 
domains.

Descriptive statistics related to the central tendency in-
dices (Mean±SD) and dispersion indices (ranges) were 
used to review the results of this study. The independent 
t-test was also employed to analyze the effect of variables, 
and a paired t-test was utilized to examine the differ-
ences in variables between the experimental and control 
groups. The significance level of all tests was about 95%. 
All data were analyzed by SPSS software, version 19 
(IBM Corporation, Armonk, New York, United States).

Results

According to the analysis, the group with hearing loss 
consisted of 17 men (56.6%) and 13 women (43.4%), 
with a mean age of 69.1±6.0 years. The control group 

consisted of 15 men and 15 women, with a mean age 
of 72.9±8.7 years. The demographic information of the 
participants in both the experiment and control groups is 
provided in Table 1. 

The Shapiro-Wilk test results indicated that the data 
distribution follows a normal distribution. Participants 
in the group with hearing loss had pure-tone average 
thresholds ranging from 26 to 90 dB, which were cat-
egorized into mild, moderate, severe, and profound sub-
groups (Figure 1). 

Among these participants, 12 used hearing aids, while 
18 did not utilize any hearing aids. In analyzing the ques-
tionnaire’s scores, a significant difference was observed 
between the group with hearing loss and the control 
group. This difference was noticeable in all domains, ex-
cept for the environmental domain, where participants 
in the hearing loss group scored lower. The mean scores 
of the WHOQOL-BREF questionnaire for both study 
groups are listed in Table 2. 

The total questionnaire score was 46.98±4.86 in the 
older group with hearing loss and 55.17±5.91 in the con-
trol group (P<0.001).

Table 1. Demographic information of the participants

Demographic Information
No. (%)

Normal Hearing Hearing Loss

Gender
Female 15(50) 13(43.3)

Male 15(50) 17(56.7)

Age (y)

60-70 15(50) 17(56.7)

71-80 12(40) 8(26.7)

>80 3(10) 5(16.7)

Duration of stay in a 
nursing home (y)

<1 8(26.7) 11(36.7)

1-5 16(53.3) 15(50)

>5 6(20) 4(13.3)

Marital status

Married 9(30) 6(20)

Single 3(10) 5(16.7)

Divorced 4(13.3) 3(10)

Deceased 
partner 14(46.7) 16(53.3)
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In the hearing loss group, the mean QoL score was 
higher in participants who used hearing aids compared 
with those not using any hearing aids (P<0.001) (Figure 
2). Within the same group, the mean score for women 
was significantly higher than that for men (P=0.002). 

One-way analysis of variance tests were conducted to 
evaluate the association between QoL scores and demo-
graphic variables, such as marital status and length of 
stay in the nursing home. The results showed no statis-
tically significant differences across the subgroups of 
either variable (P>0.05). Further univariate analysis sug-
gested that the age of participants with hearing loss was 

significantly associated with lower scores only in the 
physical domain (P=0.031) and the average QoL score 
(P=0.04) of the WHOQOL-BREF. 

Discussion

After a review and comparison of the results of the 
questionnaire, it was revealed that there was a significant 
difference between older people with hearing loss and 
those with normal hearing in terms of their QoL. Similar 
previous studies reported decreased QoL in older people 
with hearing loss using two different types of question-
naires.

Table 2. Mean scores of the WHOQOL-BREF questionnaire

Variables
Mean±SD

P
Normal Hearing (n=30) Hearing Loss (n=30)

Physical 14.97±1.62 11.42±2.29 <0.001

Psychological 13.87±1.68 11.20±1.38 <0.001

Social 13.20±3.1 11.42±2.12 0.012

Environment 13.13±1.01 12.93±1.7 0.582

WHOQOL-BREF: The world health organization QoLquestionnaire–short form.

Figure 1. Participants’ hearing loss

Figure 2. Mean score of the overall QoL in participants using hearing aids compared to the rest of the older people with hearing loss
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The first type includes general QoL questionnaires, such 
as the medical outcomes study short-form 36-item health 
survey [13, 19] or the WHOQOL-BREF questionnaire [14, 
20]. These questionnaires, rather than exploring any spe-
cific injuries or disabilities, examine the QoL in different 
groups of older people with hearing loss. The second type 
encompasses specific hearing impairment questionnaires 
used in the older population, such as the hearing handicap 
inventory for the elderly [13, 21]. The results obtained from 
different types of questionnaires also corroborate the effect 
of hearing loss on reducing the QoL of older people.

In this study, a significant difference was found between 
the two groups of older individuals with normal hearing and 
those with hearing loss in terms of QoL scores across all do-
mains, except for the environmental domain. Considering 
that individuals in the experiment and control groups were 
both residents of nursing homes, it seems that hearing loss 
did not have a significant effect on their QoL concerning 
the environment. This is because the environmental domain 
does not contain items directly related to hearing loss.

The use of hearing aids had a significant effect on the mean 
scores of QoL of older adults with hearing loss. This finding 
aligns with the findings reported by Mondelli and de Sou-
za [22]. They also reported a significant difference in the 
QoL between hearing aid users and other people with hear-
ing loss [23]. Recent evidence also highlights the broader 
health implications of hearing aid use. Choi et al. found that 
regular hearing aid use was associated with a 24% reduc-
tion in the risk of early mortality among older adults with 
hearing loss, further emphasizing the importance of hearing 
interventions in elderly populations [2].

The results of this study also revealed that the QoL 
score was higher in older women than in men with hear-
ing loss. Some studies did not consider gender as a deter-
minant of the QoL [24] or reported a higher QoL for men 
[25, 26]. These discrepancies in results can be attributed 
to differences in mean age, literacy level, and years of 
stay in nursing homes between men and women in previ-
ous studies, as compared to the present study.

Additionally, no significant associations were observed 
between QoL scores and other demographic variables 
(e.g. length of stay in the nursing home or marital sta-
tus). These findings may indicate that in this population, 
hearing-related factors play a more prominent role in de-
termining QoL. However, this interpretation should be 
made with caution, as the small number of participants in 
each subgroup might have reduced the statistical power 
to detect potential differences.

In the group with hearing loss, the age of participants was 
only associated with reduced QoL in the physical domain 
and the mean score. This finding aligns with the findings 
of Teixeira et al., who emphasize the significant effect of 
age on the physical and social relationship domains of OoL 
in patients with hearing loss [24]. Ganesh Kumar et al also 
highlighted the effect of age on the overall QoL [15].

Conclusion

The results confirmed a significant relationship between 
hearing loss and decreased overall QoL in the older people 
living in nursing homes in Isfahan City, Iran. This relation-
ship was significant in three aspects: Physical, psychologi-
cal, and social, as well as in the mean score of the WHO-
QOL-BREF questionnaire. In this study, gender and the use 
of hearing aids were identified as determinants of the QoL 
in older people with hearing loss.

Limitations of the study

One limitation of the current study was the small num-
ber of participants in each category of hearing loss severity, 
which limited the possibility of conducting a meaningful 
statistical analysis based on the degree of hearing loss. An-
other limitation was the low level of literacy, knowledge, or 
willingness among some older people to participate in the 
research and complete the questionnaires.

Ethical Considerations

Compliance with ethical guidelines

This study was approved by the Research Center for 
Communication, Speech, Language, and Hearing Disor-
ders of Isfahan University of Medical Sciences, Isfahan, 
Iran (Code: IR.MUI.RESEARCH.REC.1397.193).

Funding

This research did not receive any grant from funding 
agencies in the public, commercial, or non-profit sectors.

Authors' contributions

Conceptualization and methodology: Mahsa 
Sepehrnejad, Mohammad Hosein Nilforoush, and 
Mitra Ghorbani; Data curation: Maryam Nasrollahiv 
and Elham Farahmandnasab; Investigation, formal 
analysis, software, visualization, and writing: Mitra 
Ghorbani; Project administration: Mahsa Sepehrnejad 
and Mohammad Hosein Nilforoush; Supervision and 
resources: Mohammad Hosein Nilforoush; Validation: 
Mahsa Sepehrnejad.

Sepehrnejad M, et al. Quality of Life in Hearing-impaired Older Adults. Func Disabil J. 2025; 8:E303.

http://fdj.iums.ac.ir/index.php?&slct_pg_id=10&sid=1&slc_lang=en
https://mui.ac.ir/en


2025, Volume 8

7

Conflict of interest

The authors declared no conflict of interest.

Acknowledgments

The authors want to thank all the individuals who con-
tributed to this research, especially older people and the 
nursing homes in Isfahan, who were directly involved in 
this project. 

References

[1] Moser S, Luxenberger W, Freidl W. The influence of social support 
and coping on quality of life among elderly with age-related hearing 
loss. Am J Audiol. 2017; 26(2):170-9. [DOI:10.1044/2017_AJA-16-
0083] [PMID]

[2] Choi JS, Adams ME, Crimmins EM, Lin FR, Ailshire JA. Associa-
tion between hearing aid use and mortality in adults with hearing 
loss in the USA: A mortality follow-up study of a cross-sectional 
cohort. Lancet Healthy Longev. 2024; 5(1):e66-75. [DOI:10.1016/
S2666-7568(23)00232-5] [PMID]

[3] Mirzaei M, Shams Ghahfarokhi M. [Demography of elder popula-
tion in Iran over the period 1956 to 2006 (Persian)]. Iran J Ageing. 
2007; 2(3):326-31. [Link]

[4] Ali Mohammadi G, Armand MA, Delbazi-Asl M. [Analysis and 
evaluation of elderly demographic indicators in Iran (Persian)]. J 
Soc Sci Stud. 2017; 3(1):42-51. [Link] 

[5] Faraji Khiavi F, Bayat A, Dashti R, Sameni SJ. Hearing aid-related 
satisfaction based on type and degree of hearing loss in elderly. Au-
diology. 2015; 23(6):114-22. [Link]

[6] Ciorba A, Bianchini C, Pelucchi S, Pastore A. The impact of hear-
ing loss on the quality of life of elderly adults. Clin Interv Aging. 
2012; 7:159-63. [DOI:10.2147/CIA.S26059] [PMID] 

[7] Suárez L, Tay B, Abdullah F. Psychometric properties of the World 
Health Organization WHOQOL-BREF quality of life assessment 
in Singapore. Qual Life Res. 2018; 27(11):2945-52. [DOI:10.1007/
s11136-018-1947-8] [PMID]

[8] Sharma A, Rutherford BR, Lin F, Golub JS, Brewster KK. Age-
related hearing loss as a risk factor for late life depression and cogni-
tive decline: Session 408. Am J Geriatr Psychiatry. 2019; 27(3):S43-
4. [DOI:10.1016/j.jagp.2019.01.195]

[9] Borre ED, Kaalund K, Frisco N, Zhang G, Ayer A, Kelly-Hedrick 
M, et al. The impact of hearing loss and its treatment on health-re-
lated quality of life utility: A systematic review with meta-analysis. 
J Gen Intern Med. 2023; 38(2):456-79. [DOI:10.1007/s11606-022-
07795-9] [PMID] 

[10] Nejat S, Montazeri A, Holakouie Naieni K, Mohammad K, Ma-
jdzadeh SR. [The World Health Organization quality of life (WHO-
QOL-BREF) questionnaire: Translation and validation study of the 
Iranian version (Persian)]. J Sch Public Health Inst Public Health 
Res. 2006; 4(4):1-12. [Link]

[11] Heijdra Suasnabar JM, Finch AP, Mulhern B, van den Akker-van 
Marle ME. Exploring the measurement of health related quality of 
life and broader instruments: A dimensionality analysis. Soc Sci 
Med. 2024; 346:116720. [DOI:10.1016/j.socscimed.2024.116720] 
[PMID]

[12] Bainbridge KE, Wallhagen MI. Hearing loss in an aging Ameri-
can population: Extent, impact, and management. Annu Rev 
Public Health. 2014; 35:139-52. [DOI:10.1146/annurev-publ-
health-032013-182510] [PMID]

[13] Dalton DS, Cruickshanks KJ, Klein BE, Klein R, Wiley TL, Non-
dahl DM. The impact of hearing loss on quality of life in older adults. 
Gerontologist. 2003; 43(5):661-8. [DOI:10.1093/geront/43.5.661] 
[PMID]

[14] Tsuruoka H, Masuda S, Ukai K, Sakakura Y, Harada T, Majima 
Y. Hearing impairment and quality of life for the elderly in nurs-
ing homes. Auris Nasus Larynx. 2001; 28(1):45-54. [DOI:10.1016/
S0385-8146(00)00074-2] [PMID]

[15] Kumar SG, Majumdar A, G P. Quality of Life (QOL) and its as-
sociated factors using WHOQOL-BREF among elderly in urban Pu-
ducherry, India. J Clin Diagn Res. 2014; 8(1):54-7. [DOI:10.7860/
JCDR/2014/6996.3917] [PMID]

[16] Bonomi AE, Patrick DL, Bushnell DM, Martin M. Validation of 
the United States' version of the World Health Organization Quality 
of Life (WHOQOL) instrument. J Clin Epidemiol. 2000; 53(1):1-12. 
[DOI:10.1016/S0895-4356(99)00123-7] [PMID]

[17] Yousefy AR, Ghassemi GR, Sarrafzadegan N, Mallik S, Baghaei 
AM, Rabiei K. Psychometric properties of the WHOQOL-BREF 
in an Iranian adult sample. Community Ment Health J. 2010; 
46(2):139-47. [DOI:10.1007/s10597-009-9282-8] [PMID]

[18] Sorkhi N, Akbarzade I, Nedjat S, Khosravi M, Nazemipour M, 
Memari AH, et al. Validity and reliability of the persian version of the 
world health organization quality of life disabilities module. J Intellect 
Disabil. 2024; 28(1):240-60. [DOI:10.1177/17446295221123867] 
[PMID]

[19] Chia EM, Wang JJ, Rochtchina E, Cumming RR, Newall P, 
Mitchell P. Hearing impairment and health-related quality of life: 
The Blue Mountains Hearing Study. Ear Hear. 2007; 28(2):187-95. 
[DOI:10.1097/AUD.0b013e31803126b6] [PMID]

[20] Park S. [The reliability and validity of World Health Organization 
quality of life assessment instrument in elderly patients with hear-
ing loss: Depending on use of hearing aid (Korean)]. Audiol Speech 
Res. 2016; 12(2):74-81. [DOI:10.21848/asr.2016.12.2.74]

[21] Shrestha KK, Shah S, Malla NS, Jha AK, Joshi RR, Rijal AS, et 
al. The impact of hearing loss in older adults: A tertiary care hospital 
based study. Nepal Med Coll J. 2014; 16(2-4):131-4. [PMID]

[22] Mondelli MF, Souza PJ. Quality of life in elderly adults before and 
after hearing aid fitting. Braz J Otorhinolaryngol. 2012; 78(3):49-56. 
[DOI:10.1590/S1808-86942012000300010] [PMID]

[23] Said EA. Health-related quality of life in elderly hearing aid users 
vs. non-users. Egypt J Ear Nose Throat Allied Sci. 2017; 18(3):271-
9. [DOI:10.1016/j.ejenta.2017.11.006]

[24] Teixeira AR, de la Rocha Freitas C, Millão LF, Gonçalves AK, 
Becker Júnior B, Vieira AF, et al. Relationship among hearing loss, 
age, gender, and quality of life in older individuals. Int Arch Otorhi-
nolaryngol. 2008;12(1):62-70. [Link]

Sepehrnejad M, et al. Quality of Life in Hearing-impaired Older Adults. Func Disabil J. 2025; 8:E303.

http://fdj.iums.ac.ir/index.php?&slct_pg_id=10&sid=1&slc_lang=en
https://doi.org/10.1044/2017_AJA-16-0083
https://doi.org/10.1044/2017_AJA-16-0083
https://www.ncbi.nlm.nih.gov/pubmed/28445580
https://doi.org/10.1016/S2666-7568(23)00232-5
https://doi.org/10.1016/S2666-7568(23)00232-5
https://www.ncbi.nlm.nih.gov/pubmed/38183998
https://salmandj.uswr.ac.ir/browse.php?a_id=43&sid=1&slc_lang=en
http://uctjournals.com/farsi/archive/socials/1396/spring/6.pdf
https://openurl.ebsco.com/EPDB%3Agcd%3A7%3A19290535/detailv2?sid=ebsco%3Aplink%3Ascholar&id=ebsco%3Agcd%3A103542116&crl=c&link_origin=scholar.google.com
https://doi.org/10.2147/CIA.S26059
https://www.ncbi.nlm.nih.gov/pubmed/22791988
https://doi.org/10.1007/s11136-018-1947-8
https://doi.org/10.1007/s11136-018-1947-8
https://www.ncbi.nlm.nih.gov/pubmed/30046975
https://doi.org/10.1016/j.jagp.2019.01.195
https://doi.org/10.1007/s11606-022-07795-9
https://doi.org/10.1007/s11606-022-07795-9
https://www.ncbi.nlm.nih.gov/pubmed/36385406
https://sjsph.tums.ac.ir/browse.php?a_code=A-10-25-187&slc_lang=en&sid=1
https://doi.org/10.1016/j.socscimed.2024.116720
https://www.ncbi.nlm.nih.gov/pubmed/38452490
https://doi.org/10.1146/annurev-publhealth-032013-182510
https://doi.org/10.1146/annurev-publhealth-032013-182510
https://www.ncbi.nlm.nih.gov/pubmed/24641557
https://doi.org/10.1093/geront/43.5.661
https://www.ncbi.nlm.nih.gov/pubmed/14570962
https://doi.org/10.1016/S0385-8146(00)00074-2
https://doi.org/10.1016/S0385-8146(00)00074-2
https://www.ncbi.nlm.nih.gov/pubmed/11137363
https://doi.org/10.7860/JCDR/2014/6996.3917
https://doi.org/10.7860/JCDR/2014/6996.3917
https://www.ncbi.nlm.nih.gov/pubmed/24596723
https://doi.org/10.1016/S0895-4356(99)00123-7
https://www.ncbi.nlm.nih.gov/pubmed/10693897
https://doi.org/10.1007/s10597-009-9282-8
https://www.ncbi.nlm.nih.gov/pubmed/20063062
https://doi.org/10.1177/17446295221123867
https://www.ncbi.nlm.nih.gov/pubmed/36049143
https://doi.org/10.1097/AUD.0b013e31803126b6
https://www.ncbi.nlm.nih.gov/pubmed/17496670
https://doi.org/10.21848/asr.2016.12.2.74
https://pubmed.ncbi.nlm.nih.gov/26930730/
https://doi.org/10.1590/S1808-86942012000300010
https://www.ncbi.nlm.nih.gov/pubmed/22714847
https://doi.org/10.1016/j.ejenta.2017.11.006
https://www.arquivosdeorl.org.br/additional/acervo_eng.asp?id=483


2025, Volume 8

8

[25] Khooshemehri G, Kaviani M, Asmari M, Rajabian H, Naserkhaki 
V. [Comparison of quality of life for elderly men and women el-
derly nursing home resident by Alborz province in 1390 (Persian)]. 
Alborz Univ Med J. 2013; 2(1):19-24. [DOI:10.18869/acadpub.
aums.2.1.19]

[26] Elbarbary MA, Mousa HS, Roshdy W, Alkassas A. Evaluating the 
health-related quality of life in Egyptian cardiac patients using the 
brief version of the World Health Organization Quality-of-Life Scale 
(WHOQOL-BREF): Observational cross-sectional study. Heart Sci 
J. 2025; 6(1):89-97. [DOI:10.21776/ub.hsj.2025.006.01.15]

Sepehrnejad M, et al. Quality of Life in Hearing-impaired Older Adults. Func Disabil J. 2025; 8:E303.

http://fdj.iums.ac.ir/index.php?&slct_pg_id=10&sid=1&slc_lang=en
https://doi.org/10.18869/acadpub.aums.2.1.19
https://doi.org/10.18869/acadpub.aums.2.1.19
https://doi.org/10.21776/ub.hsj.2025.006.01.15

