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REVIEW ARTICLE

A scoping review exploring how adults self-describe and communicate about the
listening difficulties they experience

Zoe McNeicea , Dani Tomlina , Barbra Timmerb,c , Camille E Shorta,d , Grace Nixona and
Karyn Galvina

aMelbourne School of Health Sciences, University of Melbourne, Melbourne, Australia; bCentre for Hearing Research (CHEAR), School of
Rehabilitation Sciences, University of Queensland, Brisbane, Australia; cSonova AG, Staefa, Switzerland; dMelbourne Centre for Behaviour
Change, Melbourne School of Psychological Sciences, University of Melbourne, Melbourne, Australia

ABSTRACT
Objective: It is unknown how adults communicate about their experienced listening difficulties with their
audiologist. This scoping review aims to explore how adults self-describe the listening difficulties that
they experience, and how they communicate about them.
Design: A scoping review was conducted between December 2020 and September 2022 to identify pub-
lished journal articles in which adults described and communicated about their listening difficulties.
Study sample: Database searches yielded 10,224 articles initially. After abstract screening and full text
review, 55 articles were included for analysis.
Results: The listening difficulties that adults described were varied, highlighting the fact that each person
has individual experiences. Adults discussed reasons for their listening difficulties, impacts of their listen-
ing difficulties, and behavioural responses they adopted to cope with their listening difficulties.
Conclusions: This review shows the broad impacts of listening difficulties, and the varied ways in which
adults discuss their listening difficulties. There is no available literature reporting how adults communicate
about their listening difficulties in a clinical context.
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Introduction

Hearing loss is an important and growing public health concern
and is the third most common chronic health condition in
Australia (Hartley et al. 2010). Untreated hearing loss leads to
listening difficulties, which can adversely affect both the individ-
ual (e.g. fatigue, social isolation) and their social networks (e.g.
relationship strain) (Heffernan et al. 2019; Vas, Akeroyd, and
Hall 2017). Hearing aids are often the recommended treatment
option for adults with hearing loss (Weinstein 1996). Hearing
aids can improve access to sound, and may reduce the negative
impacts of listening difficulties (Chisolm et al. 2007; Weinstein
1996). The number of people who own hearing aids, relative to
the number of people with hearing loss, is low despite advances
in hearing aid technology (NIDCD 2021). For example, a popu-
lation-based survey of older Australian adults found that only
33% of those with bilateral hearing loss owned hearing aids
(Chia et al. 2007).

One approach to improving hearing aid uptake is ensuring
that hearing care is patient-centred (Poost-Foroosh et al. 2011).
In patient-centred care, the patient’s needs and desired outcomes
are at the centre of all healthcare decisions, and decision-making
is shared between the patient and the clinician. Importantly,
treatment is not only provided based on audiological need, but
with the psychological, social and financial needs of patients in
mind (Grenness et al. 2014b). Previous research in audiology has

shown that hearing aid uptake rates are negatively affected by
patient-centred care (Laplante-L�evesque et al. 2013; Poost-
Foroosh et al. 2011). Increased hearing aid uptake rates are
achieved when patients feel that their audiologist has understood
their needs (Poost-Foroosh et al. 2011). However, qualitative
interviews with audiology patients show that this is not the
experience that all patients report (Grenness et al. 2014a).

Some patients have reported feeling as if their audiologist
does not understand their listening difficulties and does not
address their psychosocial concerns (Ekberg, Grenness, and
Hickson 2014; Glass and Elliot 1992; Grenness et al. 2014a).
Further, a literature review found that audiologists tended not to
respond appropriately to the concerns that patients expressed
(Manchaiah et al. 2019). Thus, the audiologist’s response to con-
cerns that are raised during appointments may contribute to
adults reporting that they do not feel understood. One partici-
pant in a qualitative interview described their experience thus:
“When I leave (I feel) an element of frustration, that I am not
being fully listened to, that I’m listened to up to a point, and then
there’s an inconvenience, or a difficulty in really following through
what she’s saying and a sense of ‘Oh, she’s being very fussy,
pedantic, nit picking’. But it’s my hearing and I need to be able to
be comfortable that whatever I’ve got, it’s the best that can be
done for me at my level of finance, that I’m getting the best out-
come that I can get” (Grenness et al. 2014a). Research has
explored a number of aspects of communication during
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audiology appointments such as interaction styles, communica-
tion patterns and how results are communicated to patients
(Grenness et al. 2015; Meyer et al. 2017; Parmar et al. 2022).
Most suggestions about how to improve clinical communication
are in relation to audiologists’ communication style. Further
research is needed to explore how patients currently communi-
cate their listening difficulties, in order to identify how patients
could be better supported to communicate more effectively about
their experiences. Improving patients’ ability to effectively com-
municate their experiences may have a positive impact on their
perception of audiologists’ understanding of their listening diffi-
culties (Poost-Foroosh et al. 2011).

In current audiological practice, audiologists generally assess
patients’ experience of listening difficulties using self-report ques-
tionnaires or history-taking interviews. These methods of assess-
ment depend on patients’ recollection of their experience, which
may result in descriptions lacking detail, or omitting some listen-
ing difficulties. Additionally, these methods may lack ecological
validity as the domains of enquiry are often pre-determined by
the questionnaire or interviewer, and thus may not adequately
capture the real-world listening difficulties experienced by patients.
To address these limitations, ecologically valid assessment meth-
ods, such as ecological momentary assessment (EMA), have been
proposed as a feasible method of assessing listening difficulties
(Timmer, Hickson, and Launer 2017). EMA involves patients doc-
umenting and describing their listening difficulties whilst in the
listening environment and offers a personalised approach that has
the potential to capture the individual nature of listening experien-
ces. Audiologists could assess listening difficulties using EMA,
which could be incorporated as part of a digital tool that patients
use before their audiology appointments, or as an ongoing way to
monitor their own listening difficulties. A tool which supports
patients to document their listening difficulties may improve
patients’ perceptions of their audiologists’ understanding of their
listening experiences, leading to improvements in the quality of
patient-centred care. In order to develop a clinical tool which uses
EMA, it is essential to have a better understanding of how patients
choose to describe their listening difficulties.

Listening difficulties, and the impacts of listening difficulties,
have been explored by synthesising reported hearing difficulties
from people with hearing loss and classifying them into the fol-
lowing domains: auditory, social and self (Vas, Akeroyd, and Hall
2017). Whilst this research has improved the understanding about
the impacts of hearing loss, it is unknown whether adults would
describe the same listening difficulties with their audiologist. A
meta-synthesis of qualitative studies examining the psychosocial
experiences of hearing loss indicated that listening difficulties had
impacts such as reduced participation or enjoyment of activities,
social impacts and emotional impacts (Barker, Leighton, and
Ferguson 2017). Examples of the social and emotional impacts
include effects on relationships between the person with hearing
loss and those close to them, being isolated due to reduced social
interaction, and negative effects on mood due to the experienced
listening difficulties. Barker, Leighton, and Ferguson (2017) also
found that people adopted different coping strategies and
responded to their listening difficulties in different ways such as
withdrawal from their social activities, denial about their hearing
loss and use of communication strategies. This meta-synthesis has
contributed to understanding about the impacts of hearing loss,
although it did not explore how adults communicate about their
listening difficulties with their audiologist.

A qualitative synthesis of how adults communicate about
their listening difficulties has not been completed to our

knowledge. There also appears to be a lack of research exploring
how adults choose to communicate about their listening difficul-
ties with their audiologist. A necessary precursor to future work
that aims to improve adults’ experiences of communication dur-
ing audiology appointments, is an improved understanding of
adults’ listening difficulties and their preferences for communi-
cating about them. Accordingly, the aim of this review was to
explore research literature regarding how adults describe the lis-
tening difficulties that they experience, and how they communi-
cate about these difficulties. It was of particular interest to
explore how adults describe and communicate about their listen-
ing difficulties during clinical encounters, should such research
exist.

Methods

A preliminary search of the literature was completed in October
2020 with the assistance of a research librarian. This revealed a
lack of literature addressing this topic specifically, and therefore a
scoping review was chosen as being the most appropriate review
type. Scoping reviews are exploratory, more appropriate for
answering broad questions and for highlighting evidence gaps.

A scoping review protocol was followed as described by
Peters et al. (2020).

Eligibility criteria

Studies were included for analysis if they met the following
criteria:

� The study included adults who were experiencing, or had
previously experienced, listening difficulties

� The participants identified and/or described listening diffi-
culties that they experienced, and/or the impacts of experi-
enced listening difficulties

� The study was published in English

Studies were excluded if:

� The article type was an opinion piece, editorial, commentary
piece, conference abstract or review

� Only closed-set response options were offered to the partici-
pants, such that they did not self-identify their listening
difficulties

� The study was published (or data was collected) prior to 1945

Search strategy

Four databases were searched (Medline, EMBASE, CINAHL
complete and Web of Science) using the following search terms
and Booleans: ((information or history or report� or descri� or
perce� or problem� or issue� or difficult�) adj2 (listen� or hear-
ing)) AND (self or adult or client or patient) not child�). The
base search was adapted to each database. The search was ini-
tially run on 2–3 December 2020. Reference lists of the extracted
studies were hand searched for any additional relevant studies.
The search was re-run on 2 September 2022 to ensure inclusion
of recent publications.
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Study selection and data extraction

Search results were uploaded to the Covidence systematic review
software (2021). This is a web-based software which streamlines
the production of systematic and other literature reviews.
Duplicates were removed and the titles and abstracts were
screened independently by two authors. Irrelevant studies were
excluded. In cases where the screening authors disagreed about
the relevance of a study, a third author cast a deciding vote.
Included studies were then assessed for eligibility based on the
full text of the article. Two authors (ZM and GN) read each full-
text article and voted for its inclusion or exclusion. When there
was disagreement on the decision to include a study, or on the
reason for its exclusion, authors ZM and GN discussed their rea-
soning in order to reach a consensus. All title and abstract
screening from the September 2022 literature search was com-
pleted by ZM. Included studies were then assessed for eligibility
by two authors (ZM and KG) based on the full text article.

A data extraction form was developed by ZM and agreed
upon by all authors. It was then piloted with the first five
articles. Minor changes were made such that the final form cap-
tured the following information from each study: year published,
country in which the study was conducted, aim(s), research
question(s), study design, sample size, key demographic details
(age, gender, hearing levels), inclusion criteria, recruitment set-
ting, prompt(s) used to elicit information about listening difficul-
ties and/or their impacts, and study findings, including
supporting quotes from participants. Author ZM completed the
data extraction process and met weekly with authors KG, BT
and DT during the process to ensure that all relevant data was
being extracted and to reflect on the accumulating results. A crit-
ical appraisal of article quality was not performed in line with
current scoping review methodological recommendations (Peters
et al. 2020).

Data synthesis

A thematic approach was determined as the most appropriate to
synthesise the data collated in this review. The general method
adopted is described in Braun and Clarke (2006), however the
authors also referred to Thomas and Harden (2008), who
describe a method of analysis which is specific to undertaking
reviews. Thomas and Harden (2008), discuss how they adopted
methods commonly used in thematic analysis of primary
research and used the term thematic synthesis to describe the
application of thematic analysis in reviews.

Thematic synthesis occurred in three stages. In the first stage,
extracted study findings and direct quotes were imported into
the qualitative analysis software, QSR NVivo. Line-by-line coding
of the resulting text was completed according to meaning and
content. Codes were grouped into categories and reviewed by the
authors in order to check the accuracy and consistency of inter-
pretation. Most sentences had at least one code applied, and
many were categorised using multiple codes. The second stage of
synthesis was to create new codes which captured the meaning
of groups of the initial codes. These new codes were termed
descriptive themes. A summary of each theme was written by
author ZM, which contained a summary of the study findings
contributing to the theme, with supporting quotes extracted
from the articles. The third stage of synthesis involved creation
of analytical themes. Themes were developed based on the
research question, as well as on the judgement and insights of
those conducting the research (Thomas and Harden 2008). The

descriptive themes were discussed by all the authors together.
This resulted in the development of the final key themes.

Results

Literature search

Literature searches were completed in September 2022. Search
results were uploaded to the Covidence software for screening.
Duplicates were removed, leaving 10,224 studies to be screened.
After screening titles and abstracts, 9,776 studies were removed.
This left 448 studies to be assessed for eligibility based on the
full-text article, however 3 full-text articles were unable to be
retrieved. Therefore, 445 full-text articles were assessed by the
authors. There were 383 studies excluded for not meeting the
inclusion criteria, and 62 studies were included for data extrac-
tion and analysis. However, a further 7 studies were excluded
during this phase as they did not meet the inclusion criteria,
meaning that 390 studies were excluded at the full text stage,
and 55 studies were included for the final analysis. For summary
details of the study search and selection, see Figure 1.

Characteristics of included studies

Study characteristics are presented in Table 1. The aims and
references for the included studies are presented in supplemental
Appendices A and B respectively within the supplemental mater-
ial. All data included in the analysis was qualitative. Interviews
(structured or semi-structured), focus groups, questionnaires and
case histories were the methods of data collection used. Studies
with questionnaires were only included if they consisted of at
least some open-ended questions. Sample sizes in the included
studies ranged from 1 to 4,266. The age of participants was var-
ied, however all were adults. Across the included studies, all par-
ticipants experienced listening difficulties, and had hearing loss
of varying degrees, ranging from normal hearing to profound
hearing loss. Participant groups were comprised of both hearing
device users and non-hearing device users. The location of the
study was varied, with 21 studies from the United Kingdom, 11
from the United States, 7 from Canada, 5 from Australia, 2 from
multiple countries, 2 from Sweden, 2 from Denmark, and 1 each
from Spain, New Zealand, Netherlands, China and Italy. Three
key themes and their sub-categories are shown in Figure 2.

Reasoning and explanations for listening difficulties

Adults provided descriptions of situations or contexts in which
they experienced listening difficulties. They reported difficulty
understanding amplified speech, such as through television,
radio, or telephone. They also reported experiencing listening
difficulties in background noise, group conversations, at church,
in the workplace, during medical encounters, or when listening
to music. Adults also described difficulty when taking part in
quiet or confidential conversations.

I am a trial lawyer and I had to apply for disability retirement last fall
because it got to a point where in good conscience, I didn’t feel like I
was being fair to my clients because of all the nuances involved with
examining a witness. Not only in hearing a witness, but in hearing
the manner in which a witness is responding.” (Tye-Murray, Spry,
and Mauz�e 2009)

Some adults discussed difficulty with hearing environmental
sounds, some of which were designed to be warning sounds.
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Examples in this category included doorbells, telephone rings,
equipment or machinery sounds, or car indicators.

A lot of times you’ll just be in the area by yourself and if you can’t
hear that little whistling noise, something that’s a little bit out of the
ordinary, it could be very dangerous. (Morata et al. 2005)

The reasoning for adults’ listening difficulties often included dis-
cussion of the factors that contributed to making listening difficult.
Adults discussed physical characteristics such as reverberant envi-
ronments or rooms with hard surfaces. They also discussed speaker
characteristics and behaviours which contributed to listening diffi-
culty. Examples of these contributing factors were certain voice
pitches, unfamiliar voices, fast speech, mumbling, situations in
which the speaker’s voice trailed off at the end of sentences, or
when adults were unable to view the speaker’s face.

People are mumbling and do not move their lips or articulate
adequately… you can’t even lip-read what they are saying. (Hallberg
and Barren€as 1995)

I couldn’t hear what he [specialist doctor] was saying at all. I told
him but he maintained his original tone. I was pushed out of the
door very quickly. He could have spoken louder. He could have
looked at me. He could have spoken more slowly. (Skøt et al. 2017)

The emotional state of adults could also contribute to their
experienced listening difficulties.

I suspect the times I hear better are the times when I’m calmer.
(Pryce 2003)

Adults provided reasons for the difficulties experienced. In
some cases, they attempted to rationalise the difficulty by provid-
ing alternative explanations for communication breakdowns,
which sometimes suggested a lack of awareness of their own lis-
tening difficulties.

People were trying to convince me that I had hearing loss but I kept
convincing myself that people just didn’t speak loud enough or they
weren’t clear enough. (Pike et al. 2022)

Behavioural responses to listening difficulties

Adults described actions they would take in response to listening
difficulties, or perceived future listening difficulties. A common
response to listening difficulties was to optimise the signal, which
was most often a speech signal. They described increasing the vol-
ume of the television or radio for example, reducing background
noise whilst communicating, or preparing for listening situations
by positioning themselves in the optimal location for listening. As
one participant described: “I would always go down before and
review the room. I would always try to be early so that I could sit
right at the front…” (Tye-Murray, Spry, and Mauz�e 2009).

Figure 1. Selection of studies for the scoping review based on Preferred Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA) flow diagram.
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Another behavioural response to listening difficulties was ini-
tiating a change, for example adults changed their own position-
ing, in order to make use of visual cues.

I’ve got to concentrate and look at people more. Now, when people speak
to me, I look at their face. Before, you could have talked to me and if I was
writing something then I wouldn’t bother looking at them. Now, I have to
look at people when they talk to me. (Holman et al. 2019)

They also discussed their preference to use written communica-
tion or gesture where possible. An example of this was their prefer-
ence to communicate via email. Adults spoke about writing notes
rather than lipreading “because you don’t want to miss anything.
Many words look the same on the mouth,” (Iezzoni et al. 2004).

Reliance on others for communication assistance was a strat-
egy used by adults, where they could ask others for repeats in
the case of communication breakdown.

Two participants spoke of finding someone with receptive body
language to sit by in airports so that they could ask the person to
repeat public address system announcements. (Tye-Murray, Spry, and
Mauz�e 2009)

The final type of behavioural response was concealment of lis-
tening difficulties. Adults reported pretending to hear, in an
effort to cover up that they were missing parts of the conversa-
tion, or to avoid disrupting the conversation.

I’d pretend that I understand the subject matter and I keep saying
yes, yes, but at the same time I’m trying to figure out what he’s
saying and, any, all the time it would become a disaster… . (Bain,
Scott, and Steinberg 2004)

Some adults reported that they avoided disclosing their experi-
enced listening difficulties for a variety of reasons including embar-
rassment, discomfort or because it was easier to conceal than
explaining them to others. One participant described a situation of
pretending to hear and how this affected their participation in con-
versations. “I get the thread of the conversation when it starts, and
then other people put their five pennies in and then I just don’t get it
and I just go blank and just smile a lot,” (Dixon et al. 2020).

Impacts of listening difficulties

The impact of listening difficulties could be classified as impacts
on the individual and their wellbeing or impacts on their life-
style. Listening difficulties had the potential to affect the individ-
ual’s quality of life through their broad effect on individual

Table 1. Summary of included studies showing methodological characteristics
and participant details.

Location
United Kingdom 21
United States 11
Canada 7
Australia 5
Denmark 2
Sweden 2
Multi-national 2
China 1
Italy 1
Netherlands 1
New Zealand 1
Spain 1

Hearing levels
Normal hearing 2
Some participants with normal hearing, some with hearing loss 1
Mild to moderate degree of hearing loss 8
Mild to severe degree of hearing loss 11
Severe to profound degree of hearing loss 5
Single-sided deafness 1
Not reported 27

Gender
Multiple genders included 46
Only males 3
Only females 3
Not reported 3

Device use
All participants in study were aided (hearing aids) 11
Some participants in study were aided (hearing aids): some were not 8
All participants in study were aided (cochlear implants only) 1
All participants were aided (cochlear implants and hearing aids) 4
Some participants in study were aided (hearing aids or

cochlear implants): some not
3

No devices 1
Not reported 27

Data collected
Semi-structured interview 26
Questionnaire 14
Focus group 7
Case history or case interview 5
Semi-structured interview and focus groups 2
Exploratory survey and interview 1

Figure 2. Map representing how adults describe their listening difficulties, and what they communicate about them.
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wellbeing. The social, physical and emotional impacts of listening
difficulties also affected individual wellbeing.

Social impacts of listening difficulties involved reduced par-
ticipation in social settings as a result of their difficulties.
Sometimes, adults’ responses to their listening difficulties con-
tributed to the social impacts that they experienced. For example,
adults may avoid attending a social setting in the first place or
remove themselves from a challenging social setting.

If I can get out of going to an event I do, because I wouldn’t be able
to enjoy the conversation… I wouldn’t be able to hear properly.
(Lucas, Katiri, and Kitterick 2018)

At other times, adults would remain in the situation, however,
would be unable to fully engage or participate. One participant
described how this occurs: “The noise level goes up and up and
up and if I’m talking to you, I can’t hear you clearly and I’d miss
out on every third word you say. Then I get frustrated and start
switching off,” (Holman et al. 2019).

Listening difficulties led to social isolation and reduced value or
enjoyment of social situations. Listening difficulties could also affect
social relationships. Sometimes this was due to listening difficulties
affecting their ability to develop and maintain social relationships.
In some cases, it was the impact of the listening difficulties on com-
munication partners that led to frustration and tension.

My son gets annoyed with me because when he phones me up and I
give him all the wrong answers. (Holman et al. 2019)

Some additional aspects of listening difficulties which affected
adults socially were difficulty following humour, interpreting social
cues or participating in intimate or confidential conversations.

You miss the punch line, you start laughing after everybody is
finished laughing. (Bain, Scott, and Steinberg 2004)

Impacts on physical wellbeing related to the increased stress
and fatigue experienced by adults. They commonly discussed the
need for increased listening effort in an attempt to overcome
their listening difficulties.

I do find it tiring [hearing impairment] because I feel that I’ve got to
put additionally an extra focus on when people are speaking… by
the end of a working day for me or any day in general I feel quite
tired with it because I feel I’m having to focus more, lip read more,
or you know face people more that sort of thing and I would say it
adds a certain amount of stress to you. (Holman et al. 2019)

Adults discussed emotions they experienced resulting from
their listening difficulties. These were feelings of sadness, loss,
anxiety, worry, fear, irritation, embarrassment, or discomfort.

As a musician and conductor, the discernment of sound quality, pitch
and balance are crucial. As a result of the deficit I have become
frustrated and depressed. (Greasley, Crook, and Fulford 2020)

I frequently had to ask somebody to repeat instructions about something
I hadn’t done before. And it’s embarrassing for you. If somebody is
saying something very simple, not anything intense or deep, and you
haven’t understood it. (Tye-Murray, Spry, and Mauz�e 2009)

They also reported that they felt as if they were dependent on
others, or burdensome, due to their listening difficulties. Another
aspect of the emotional impact of listening difficulties related to
adults’ perceptions of themselves. Adults discussed their own self
image as a person with listening difficulties, but also reported how
they felt they were perceived by others. One participant described
how their behavioural response and coping strategy for listening
difficulties may have caused others to form a perception about
them. “I actually made an effort not to talk to people… So when I
would be around people I would probably have my head stuck in a
book. So I probably came across as quite ignorant and

unapproachable. After I got my hearing aids somebody did actually
say to me that they had been worried because I had been so quiet-
… and they thought… I was a loner,” (Heffernan et al. 2016).

The lifestyle impacts of listening difficulties related to partici-
pation and risks to safety. Participation across a broad range of
situations was discussed. Situations reported were similar to
those described in the reasoning theme, however the impact of
these was demonstrated by describing how participation was
affected. As an example, this description shows the impact of lis-
tening difficulties within a workplace: “I’m a pharmacist. I
couldn’t take phone calls. I couldn’t speak to doctors on the phone.
I really couldn’t interact with staff,” (Dixon et al. 2020).

The risk to safety was relevant when warning sounds were
not heard and was described in relation to traffic or workplace
machinery.

Now particularly where I am very vulnerable, and I’ve already been
knocked down is out on the road. They expect people to move. Well,
if you don’t hear them, you can’t move. (Gallagher and Woodside
2018)

Discussion

This review of the literature has contributed to the current
understanding of adults’ listening difficulties by providing a
comprehensive synthesis of adults’ qualitative descriptions of
their listening difficulties. Findings show that adults communi-
cate about their listening difficulties by explaining contextual
details and factors which contribute to their listening difficulties,
by describing their own behavioural responses to their listening
difficulties, and by discussing the impacts of their listening diffi-
culties. The range of descriptions within the themes were broad,
for example, there were many different locations in which listen-
ing difficulties were experienced. From this, we can infer that lis-
tening difficulties are individualised. This is consistent with
studies which showed that perceived communication and psy-
chosocial impacts resulting from listening difficulties are individ-
ualised and cannot be predicted by audiometric results alone
(John, Kreisman, and Pallett 2012; Newman et al. 1997). Adults
have emphasised the importance of being able to tell their own
story to their clinician both within the field of audiology
(Laplante-L�evesque, Hickson, and Worrall 2010), and within
other areas of healthcare, such as for people with diabetes
(Entwistle et al. 2008). Adults reported that having the opportun-
ity to describe their experiences was linked to improved percep-
tions of their involvement in decision-making with their
audiologist (Laplante-L�evesque, Hickson, and Worrall 2010).
Importantly, no study included in this review asked participants
to describe their listening difficulties in their own words, nor did
any study explore how participants choose to describe and com-
municate about their listening difficulties.

Some of the studies included in this review limited their focus
to listening difficulties in a specific context or to exploring a par-
ticular aspect of listening difficulties. For example, Vaisberg et al.
(2019) explored challenges related to music listening for instru-
mentalists. Supplemental Appendix A, in the supplemental
material, contains a summary of the aim of each included study
highlighting that the range of contexts, in which listening diffi-
culties were investigated, was broad. By including all studies con-
taining qualitative descriptions of listening difficulties, even those
in which the focus was limited, this review contributes to an
improved understanding of listening difficulties within multiple
contexts. This was considered a strength, as this review contains
detailed descriptions of listening difficulties that may have been
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lost if studies with a limited focus had been excluded. It is not
clear whether adults would provide detailed descriptions of their
listening difficulties if the focus was not limited, and questions
were asked in a more general way. Participant characteristics
provided in the included studies generally reflects diversity
among the participants. It is important to note that in some
cases, information about participant characteristics was missing.
Specifically, 27 out of the 55 included studies, did not report the
hearing levels of their participants. This makes the generalisabil-
ity of findings difficult to determine.

Another limitation of the studies included in this review is
that the setting in which adults described their listening difficul-
ties was not always clear. In the absence of explicit descriptions
of who participants were describing their listening difficulties to,
and through examination of study methodologies, it could only
be assumed that most studies involved participants describing
their listening difficulties to the researcher. Patients with chronic
health conditions may share different information about their
health with their providers, compared to other people, for
example, family members (Lim et al. 2016). This review did not
uncover literature exploring how adults describe their listening
difficulties to their audiologist in a clinical setting, thus it is
unknown whether the descriptions of listening difficulties found
in this review, are consistent with those that adults describe in
clinical settings.

For adults, successfully communicating about their listening
difficulties with their audiologist is an important component of
patient-centred care (Grenness et al. 2014a). Lim et al. (2016)
explored how patients with multiple chronic health conditions
choose to communicate with their healthcare providers, however,
adults’ preferences for how they communicate their concerns
with their audiologist remains unknown. There is a need to fur-
ther explore what adults choose to communicate about with their
audiologist, as well as what they feel they are not successfully
communicating to them. A digital tool that incorporates EMA
may address the challenges faced by adults when describing their
listening difficulties (Galvin et al. 2022; Galvin et al. 2023). By
allowing adults to record their listening difficulties in real-time,
such a tool could minimise the negative impacts of relying on
long-term memory recall (Bradburn, Rips, and Shevell 1987;
Shiffman and Stone 1998). While the tool could be implemented
using traditional pen and paper mediums, research indicates that
smartphones offer improved compliance and accuracy of data
collection (Galvez et al. 2012; Timmer, Hickson, and Launer
2017). Clinician focus groups, and unpublished data from con-
sumer focus groups, supported the use of a digital tool in this
way (Galvin et al. 2022; Galvin et al. 2023). Providing a means
for adults to accurately document their own listening experien-
ces, may support them to be able to communicate about their
listening difficulties in a way that they perceive to be successful.

Conclusion

This scoping review found that when adults describe their listen-
ing difficulties, they often describe details about the situation
and context, and provide reasoning for their experienced diffi-
culty. Additionally, they often communicate about their own
behavioural responses to their listening difficulties, and the
impacts of their listening difficulties. This review did not
uncover any literature exploring what adults are not successfully
communicating about their listening difficulties. It also did not
uncover any literature regarding what adults would choose to
communicate about their listening difficulties in a clinical setting.

This is significant as adults report feeling that their audiologist
does not understand their listening difficulties. However, it is
unclear what adults would choose to tell their audiologist in
order to facilitate their audiologist’s ability to understand and
address the adult’s listening difficulties. Future research could
explore what adults feel they are not successfully communicating
to their audiologist, and the development of a clinical tool which
allows adults to document their listening difficulties to facilitate
individualised communication with their audiologist.
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