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What is Emotion?

sonova
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“One of the most significant
things ever said about emotion
may be that everyone knows
what it is until they are asked to
define it”

Joseph LeDoux (1996)

"Eines der wichtigsten Dinge, die
jemals Uber Emotionen gesagt
wurden, ist, dass jeder weil3, was
es ist, bis er gebeten wird, es zu
definieren."

Joseph LeDoux (1996)



What is Emotion? sonova
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Four part process

* Physiological arousal
« Cognitive Interpretation
« Subjective feeling

e Behavioural expression

* Physiologische Erregung*
« Kognitive Interpretation*
« Subjektives Gefuhl*

* Verhaltensausdruck*

*google translations
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Parkinson, 1996; Keltner & Haidt, 1999

Emotions:
Internal and Personal

Spencer Meagher, 2013




Parkinson, 1996; Keltner & Haidt, 1999

Emotions:
Internal and Personal

Physiological (bady)
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Let’s reconsider how else we can consider emotion.

Uberlegen wir uns, wie wir Emotionen sonst noch
betrachten konnen.*

*google translation







Parkinson, 1996; Keltner & Haidt, 1999

Emotions: Emotions: Best viewed as
Internal and Personal Social phenomena

« Physiological (body)
* Not always easily visible

« (Often) the cultural
expectation to not share

 Emotions functions to:
* [nform self-awareness
* Prepare our responses

Candido Portinari, 1903-1962

Spencer
Meagher,
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Emotion should also be considered through the lens of
Communication

Emotionen sollten auch durch die Linse der
Kommunikation betrachtet werden*

*google translation




Still Face Video sonova
Tronick, 1989
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When we think about the role of emotion in
audiology — the focus is often on the emotional
consequences of hearing loss.

Is this actually the case?

Wenn wir uiber die Rolle von Emotionen in
der Audiologie nachdenken, liegt der
Fokus oft auf den emotionalen Folgen von
Horverlust.

Ist das tatsachlich der Fall?*

*google translation




Effects of Hearing Loss on Emotional Well-Being sonova

Weinstein et al., 1986; Scherer & Frisina, 1998; Lotfi et al., 2009: Lin et al., 2011; Ciorba et al., 2012;
Dawes et al., 2014; Singh et al., 2017; Ferrari et al., 2019

e Sadness  Embarrassment « [solation

* Depression « Frustration « Dependence
« Anxiety o Guilt  Fear

« Anger * Loneliness  Shame

« Traurigkeit * Verlegenheit * Isolierung

* Depression * Frustration « Abhangigkeit
* Angst « Schuld * Angst

e Zorn * Einsamkeit « Schande

*google translations
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Hearing Loss & Empathy sonova
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Definition: The ability to feel others’ emotions and to respond effectively to those emotions

There are 2 components to empathy: EMPIRICAL MANUSCRIPT
Concern for Others: A Study on Empathy in Toddlers
1. Affective Empathy: The ability to feel what others are with Moderate Hearing Loss
. Evelien Dirks*!?, Lizet Ketelaar™?, Rosanne van der Zee®, Anouk P. Netten?,
fee | n g Johan H.M. Frijns** and Carolien Rieffe'?

"Dutch Foundation for the Deaf and Hard of Hearing Child, 2Leiden University, *Leiden University Medical
Center, and *Leiden Institute for Brain and Cognition

2. Cognitive Empathy: The ability to take the perspective of e

Journal of Deaf Studies and Deaf Education, 2017, 178-186

the other
Table 3. Mean scores on empathy parent report, empathy observation, and intention observation as a function of group by task
No. of items Range Mean scores (SD) t p
MHL nHL
n=19 n=17
Affective Em pathy Empathy parent re‘port 7 0-2 1.23 (0.5) 1.41(0.4) -1.21 0.235
Empathy observation n=23 n=21
Measures Empathy observation 20 0-2 0.82 (0.3) 0.96 (0.2) -1.90
o Intention observation
Cognitive Empathy Intention understanding 3 0-3 1.65 (1.1) 2.48 (0.6) -311
Measures Imperative comprehension 1 0-3 2.74 (0.9) 2.81(0.7) -0.30

Declarative understanding 1 0-3 1.83(0.7) 2.70(0.7) —4.65




The Gerontologist
cite as: Gerontologist, 2019, Vol. XX, No. XX, 1-18

WV doi:10.1033/geront/gn2003 Son Ova
// GERO NTO LOGICAL Ad A blication March 5, 2019 OXFORD HEAR THE WORLD

SOCIETY OF AMERICA®

. . Cross-sectional studies N OR [35% CI]
Review Article Al Sabahi et al. (2014) 150 — m———— 317[142-740]
Bazargan et al. (2001) 998 - 1.49[1.19-1.87]

= = = = Behera et al. (2016) 395 ————®— 4[1580-88g
Hearing Loss and Depression in Older Adults: A Systematic Bolkdpm 2 = TR 1

etal A12-1.
Review and Meta-analysis Dt & = b
Blake J. Lawrence, PhD,'2* Dona M. P. Jayakody, PhD,'2 Rebecca J. Bennett, PhD,? oy e R e ? b
Robert H. Eikelboom, PhD,'2® Natalie Gasson, PhD,* and Peter L. Friedland, MBBCh, SL’;;Z‘(Z." (gg)) 7'Z47 - ;ig g-ggv :):(1)}
FRACS1256 Hidalgo etal. (2009) 1160 - 280 2.20-357]
Jang et al. (2003) 425 - 129[0.91-1.83]
Jones et al. (1984) 626 N 237[1.50-377]
Keidser et al. (2017) (1) 31,773 —- 228[1.44-361]
Keidser et al. (2017) (2) 30,206 —a— 215[1.22-381]

. H : Krsteska (2012) 120 —— & 3[139-650]
147,148 individuals across 35 studies e » & el i
Lee et al. (2016) 2054 R = 141[1.13-1.76]
Lindesey (1990) 890 092[0.21-4.08]
. Malhotra et al. (2010) 03 — - 237[1.51-372
: . Mick et al. (2016) 974 1.00 [0.84 - 1.41]
« Hearing loss is associated w/ greater i . L
Ojagbeni et al. (2016) 2308 0.84[0.20-350]
. - - Perimutter et al. (2010) 88 1.08 [0.50 - 2.33]
incidence of Depression (OR =1.47) Josmds @y s . s
CS Summary: p<.001; Q=94.74; p<.001; F2=7256% 123,728 * 154 [1.31 - 1.80]

Cohort studies N OR [95% C1]
Amieva et al. (2018) 3080 1.19[0.97 - 1.46]
Boorsma et al. (2012) (1) 1486 0.81[063-1.04]

Boorsma et al. (2012) (2) 967 1[076-1.32]
.. Brewster et al. (2018) 1204 —— 1.71[1.28 - 228]
- . - ‘e - Chou (2008) (1) 2844 1.14 [0.87 - 150]
« HOrverlust ist mit einer héheren Inzidenz von g @ o s2ish 13
Cosh etal. (2018) 1784 121[1.02-143]

. * Forsell (2000) 894 ———8——— 3[129-697]

_ ‘ —m—  3p.a

Depressionen verbunden (OR = 1,47) SaeEm o '3 St
Pronk et al. (2011) (1) 829 122[1.04 - 1.45]
Pronk et al. (2011) (2) 992 122[1.03-1.44]
Saito et al. (2010) 548 —— & 281[1.30-607]
Simning et al. (2018) (1) 792 - 148[1.03-212]
Simning et al. (2018) (2) 4797 - 1,60 [1.24 - 2.06]
CH Summary: p<.001; Q=149.73; p<.001; F2=90.65% 23420 > 138 [1.15 - 1.66]
*google tranS|atI0nS Overall Summary: p <.001; Q= 244.98; p <.001; I"2 = 83.26% 147,148 * 147 [1.31-1.65)
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What is the effect of hearing aids on emotional well-being?

Welche Auswirkungen haben Horgerate auf das emotionale
Wohlbefinden?*

*google translation...they are all google translations




J Am Acad Audiol 18:151-183 (2007)
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A Systematic Review of Health-Related Quality
of Life and Hearing Aids: Final Report of the

American Academy of Audiology Task Force on 30
the Health-Related Quality of Life Benefits of s
Amplification in Adults 1 +
Came . e’ g R
Laural J.P. Portz" w oodo I *+ ..................
Harvey B. Ahrsﬂlﬁ .g » + +
Do Cartiy g os H. | '
Craig W. IN.Iew.n:r:uanﬂ-'y ‘—E_. - *
7 n.u-* ....+..+.+.+.++.,..,..++.+++.++.¢+.é.¢.*.'.'*..
“This review concludes that hearing aids improve _;n
adults’ HRQoL by reducing psychological, social, '{L;;';g?;z} e EL:;;:::,IQ, e
and emotional effects of SNHL.” (p. 151) ) Generic Study  DieeseSpeciic

Figure 2. Estimated effect size and confidence intervals (vertical bars) for individual studies by design, level
of evidence, and type of cutcome measure.

"Diese Ubersicht kommt zu dem Schluss, dass
Horgerate die HRQoL von Erwachsenen
verbessern, indem sie die psychologischen,
sozialen und emotionalen Auswirkungen von
SNHL verringern." (p. 151)
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Can Hearing Aids Delay Time to Diagnosis of Dementia,

Depression, or Falls in Older Adults?

Elbam Mabmoudi, PhD,*" Tanima Basu, MS,” Kenneth Langa, MD, PhD,”*%7
Michael M. McKee, MD, MPH, *" Philip Zazove, MD,* Neil Alexander, MD * and

Neil Kamdar, MAT**77#

JAGS 00:1-8, 2019
© 2019 The American Geriatrics Society

* Investigation of 114,862 older
adults with Hearing Loss making
Insurance claims in the US

e Untersuchung von 114.862
alteren Erwachsenen mit
Horverlust, die in den USA
Versicherungsanspriche
geltend machen

Increased
occurrence
of making a

claim for

anxiety or
depression

sSonovda
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Product-Limit Survival Estimates
With Number of Subjects at Risk
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Research on Vocal Emotion in Audiology

Forschung zu Stimmgefiihlen in der Audiologie
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Sentence from the Words in Sentence from the Toronto
Noise (WIN) test Emotional Speech Set (TESS)
(Wilson, 20007) (Dupuis & Pichora-Fuller, 2010)
Speech in a Neutral Tone Speech with Emotion
‘ \: ‘ \:
W:
W:

19
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Do hearing-impaired listeners experience hearing
handicap when listening to atfective speech?

Lisa Liskovol, Frank Russo | Ryerson University

Gurjit Singh, Stefan Launer | Sonova AG




Emotional Communication in Hearing Questionnaire sonova
(EMO-CHeQ): 17 -items

X M X
EMOTIONAL COMMUNICATION IN HEARING QUESTIONNAIRE (EMO-CHeQ) 9. |Mind that it s dimcult to express my emotions about a topic out loud using the tone of my volce.

Name: Date of Birth:

Sex: Date: 10.  Itis harder for me to identify the emotions expressed by others when I'm In 3 noisy
ironment.

1. | have difficulty identifying the emotions Peasea e flwin s nd it jour el gt WARGXHSEEI s, smpems wigrasme g S
ex p resse d by p eo p | e I | n te raCt wW | t h on a 1 'b:::': dificulty identifying the emotions expressed by people linteract with onaregular 4y | fing it challenging to identify emotions expressed by others when there is someone else

talking at the same time,
regular basis. T MR GRS N WONS g, spwew ok NN Sm

2. | have difculty understanding emotions expressed in speech by men.

Strongy DsIge Shghtly O1sigreo NaRhGr AgrEe nor Disagree  Shghtly Agreo Strongly Ao

1. Difficulties dentifying emotions in speech make me feel (e out when in groups.

Strongly Otsagroa Sghtly D (Y Nother 2 nor Disagrae Sl e Stro goe
) Dty Dy ow 2 iy Ao TR egyosee SiglyomgRe Nather ATee ot Diaee. Sty Agre Stiongy Agee

- - . - . Ihave di ! i h by women. : T " ;
1 E S f aI It m I r S C hwe r d I e E m Otl O n e n : SR RN Ao VO NG 5 Mpiach by e 13 Difficulty identifying emotions expressed in speech causes me to feel uncomfortable when
. 3 SongyOsd Sy DN NeRNGr A X DI Sl Agree Swongy e talking to friends.

M " . " Strongly Disagroo Sugntly Disagreo Nathor Agroo nor Disageo Sighily Agreo SONgY AeR
zu identifizieren, die von Menschen e o e o
1 Songly DI Saghty Disagreo NOENO AGrOG PO Disagrae SUghtly Agree Sworgyagee 1, Difficulties identifying emotions expressed in speech cause me to feel sad.
LB} - -
5 ey Sty Disagre th 0 ] Sightly Agree Sto !
au Sg e d r u C kt We rd e n I I I It d e n e n I C h 5. Ihave dificuity understanding emotions expressed in speech by young aduts. o T e R el L -
]
Sogylae.  Mpyosew  NterAgeenaObagne. Sty Agoe S ATe 45, Difficulties understanding emotions expressed in speech cause me to feel frustrated.
. . . . *
re g e I I I l a. B I g I n te rag I e re " 6. |find that people misinterpret my emotions (e.g. others think | am angry when | am not angry). i Sgpey o el cother, o Sy g Strongy goe
o o SRR L L Ll R L SUOHYATE 45, My difficulty identifying emotions expressed in speech negatively affects my relationships
with friends and family.
7. Ifind that it is difficult to monitor the way my emotions come across in my speech.
Strongly Disagroe Sightly Disagree Natther Agree nor Disagree Shghtly Agree Stongly Agree

*google translatlon songyOkagee  SgyDsgne  hotorAgionwOsgme Sightyagee Suoniy Agce

17, | find myself reflecting on conversations in an attempt to understand the speaker's

8. |find it difcult to convey my emotions about a subject In a subtie manner using the tone emotional intentions.
of my volce.
Strongly Disagree Sligftly Disagroe Nather Agree not Disagree Sightly Agree SUongty Agree
Strongly Disagree Sightly Disagree Nether Agree nor Disagree Slightly Agree Songly Agree

Singh, Liskovoi, Launer, & Russo , 2018, Ear & Hearing.



The EMO-CHeQ) is also available in German sonova
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Fragebogen zur emotionalen Kommunikation in Hérsituationen
("EMO-CHeQ")
ID:

Liebe Teilnehmerin, lieber Teilnehmer,
die folgenden Fragen haben wir entwickelt, um ihre Fahigkeit zu erfassen, Emotfionen aus der
gehorten Sprache wahrzunehmen, wie zum Beispiel Angst, Freude, Kummer, Uberraschung. Wir
sind an Emotionen interessiert, welche Uber die Sprechweise/Stimme uUberfragen werden, an-
statt der Emotionen, die durch Worte ausgedrUckt werden. Bitte lesen Sie sich die folgenden
Aussagen jetzt durch und geben Sie das AusmaB der Ubereinstimmung an. Sie kdnnen dabei
nichts "falsch” machen.

1. lch habe Schwierigkeiten Emotionen zu erkennen, wenn Personen sprechen, mit denen
ich regelmaBig zu tun habe.

sfimme Uberhaupt stimme eher stimme weder zu . stimme voll und
. . stimme eher zu
nicht zu nicht zu noch dagegen ganz zu
] ] ] ] ]

2. lch habe Schwierigkeiten Emotionen zu verstehen, wenn ein Mann spricht.

stfimme Uberhaupt stimme eher stimme weder zu . stimme voll und
. . stimme eher zu
nicht zu nicht zu noch dagegen ganz zu
] ] ] ] ]

Dr. Markus Meis Melanie Krueger




EMO-CHeQ: Assessed in an Crowdsourcing Study sonova
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_ Normal Hearing Hearing-impaired (HI); Hearing aid(s)
LOEIENS S (NH) do not own/wear HAs (HA)

Younger adults n=142 n=115 n=67
Mean age = 33.9yrs Mean age = 32.9 yrs Mean age = 29.8 yrs
n=101 n=78 n =283

Older adults

Mean age = 63.7yrs Mean age = 64.4 yrs Mean age = 64.8 yrs

23



Results: Do hearing-impaired listeners experience hearing sonova
handicap when listening to affective speech?

5.0 - [ 1 [ 1

More
handicap
(EMO-CHeQ) ,5 -

1.0 A

Younger adults Older adults

B Normal Hearing M Hearing Impaired W Hearing Aid(s)

24



Hearing Aid Satisfaction (SADL) & Performance on the Emo-CHeQ

More
handicap

Emotion Questionnaire

5.0
4.5
4.0
3:5
3.0
25
2.0
1.5
1.0

T ]
a
4 g
I,
_ 9 ge
.
| 8
o
r=-0.12,p >0.05
i |m
1.0 2.0 3.0 4.0 5.0 6.0 7.0
Satisfaction with Amplification in Daily Life (SADL)
| More e

satisfaction

S0novd
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Can you really trust data that is crowdsourced? (collected
anonymously on the internet?)

Konnen Sie wirklich Crowdsourcing-Daten
vertrauen? (anonym im Internet gesammelt?)*

*google translation




Laboratory Evaluation of the EMO-CHeQQ

Singh, Liskovoi, Launer, & Russo, Ear & Hearing, 2018

12 Normal Hearing

10 Hearing Impaired

12 Hearing Aids

11/26/2019

Mean Age = 66.8 years; SD = 4.8
Mean B4PTA=23.1dB HL; SD =6.5

Mean Age = 73.5 years; SD =7.5

Mean B4PTA =31.6 dB HL; SD =10.8

Mean Age = 69.8 years; SD = 4.3

Mean BAPTA=41.5dB HL; SD =10.6

Audiometricthreshold (dB HL)
»
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o
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Frequency (kHz)
0.25 0.5 1 2 3 4 6 8

=3=NH/nNH: LE =~ =8=NH/nNH: RE  ++3+ HI: LE

++Q¢+HI: RE =X =HA: LE = -HA:RE
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Laboratory Evaluation of the EMO-CHeQ sonova
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Singh, Liskovoi, Launer, & Russo, Ear & Hearing, 2018

5 50 q
" ONH/ANH EHI EHA —
4.5 I 1 45
[ ]
4 |
u 40 -
35
- ES ES
T 35 1
More 9 3 '_I_LI I_I_LI
handicap g
] 3.0
i
m
s
2 4 25 4
1.5 - 20 1
. | I
Normal Hearing Hearing Impaired Hearing Aid(s) 15 4
ring Status
10 - - : -
Total Talkers Production Situations Socio-Emotional
Wellbeing

EMO-CHeQand Subscales

11/26/2019 29
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But do Hearing Aids improve Emotion Identification?

Aber verbessern Horgerate die Identifikation von
Emotionen?*

*google translation




Ryerson University: Laboratory Evaluation of the EMO-CHe(QQ  sonova

Singh, Liskovoi, Launer, & Russo, Ear & Hearing, 2018

Participants (NH, HI, HA) completed an 0.90 -
Emotion Identification Task: g 085 - ONH/nNH ~ ®mHI  @HA
S *
£ 080 - , ,
, £ 075 -
a
_ € 070
Happy Sad Fearful Disgusted e
S o
_ 2
Angry Calm Neutral Surprised § 060 -
T
€ 055 -
E 0.50 -
045 -
0.40 -

Audio Audio-Visual

Test Condition

» Hearing Aids do not improve emotion identification

11/26/2019 sl



U. of Toronto: Laboratory Evaluation of the EMO-CHeQ sonova

Goy, Pichora-Fuller, Singh, & Russo, Trends in Hearing, 2018

8

g = U_naided
14 HI participants completed a word £ w = g
identification and emotion identification R
tas dl_?_ unaided and hearing aide dentification £ | }
conditions. Improves & w
m 4
D
‘ \'-. § ]
Angry Disgust Fear Happy Neutral Surprise Sad
Happy Sad Angry Neutral g — Uraliod
: : S o] = Aided
Disgusted Surprised Fearful _ o
Emotion =
. . pn . 60+
identification does § * u
NOT improve £ ]
8 ]
. ﬁ
I
e |
w o

» See also: Christensen et al., 2019, E&H Anory  Dlequst  Fear  Happy  Nedual Surprice  Sad

11/26/2019 32
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Is Subjective Handicap on the EMO-CHeQ related to Objective Deficits in
Emotion Identification?

Hat das subjektive Handicap des EMO-CHeQ mit
objektiven Defiziten bel der Emotionsidentifikation zu

tun?*

*google translation



U. of Toronto: Laboratory Evaluation of the EMO-CHeQ

Goy, Pichora-Fuller, Singh, & Russo, Trends in Hearing, 2018

Assessed by correlating scores on the EMO-CHeQ and emotion-identification performance

w P &) )] =~ e}
o o o o o o
M I T N I S

Emotion identification (% correct)

r=-0.77

Unaided

-
o

‘ ‘1-5. —

Emo-CheQ score

Emotion identification (% correct)

o]
o

@ A O
T % .. %

N
T

. Aided
L
[ ]
®
] Y et
L ¢
r=-0.82 e
L
—r 1 r 1 1
1.5 2 25 3 3.5

—
o

Emo-CheQ score

sSonovda
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Recent Review on Emotion in Hearing Research sonova
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Review
Trends in Hearing
. ° . . Volume 22: |1-24
Hearing, Emotion, Amplification, © The Ao 0
Research, and Training Workshop: ;gﬁ;ﬁ;g;;n;;-ggxgﬁ
Current Understanding of Hearing Loss ggzagg"b-wmm

and Emotion Perception and Priorities
for Future Research

Erin M. Picou' ©, Gurjit Singh2'3’4, Huiwen Goy" ®, Frank Russo?,
Louise Hickson®, Andrew ). Oxenham®, Gabrielle H. Buono',
Todd A. Ricketts', and Stefan Launer’

11/26/2019 35
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The Role of Emotion in Hearing Rehabilitation

Die Rolle von Emotionen in der Horrehabilitation *

*google translation




Why Study Emotion in Hearing Rehabilitation? sonova
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« Core mechanism by which we interpret experience
« Critical to social communication

 Motivates behavior

39



The Role of Emotion in Hearing Rehabilitation

Findings

Mental health outcomes are poorer
In patients with HL & SOs

Recordings of clinician-patient
Interactions suggests that few
(<5%) emotionally-focused
utterances are observed

(Grenness et al., 2015)

Suggests that emotional
relationship-building may not
always take place

EMOTIONAL COMMUNICATION IN HEARING QUESTIONNAIRE (EMO-CHeQ)

Name: Date of Birth:
Sex: Date:

Please read the following items and indicate your level of agreement with each statement.

1. | have difficulty identifying the emotions expressed by people | interact with on a regular

basis.
StongyDisagoa - Saghtly Disagroe Nothar Agree nor Disagree. - Sighty Agree Sy Agree
2. | have diMculty understanding emotions expressed in speech by men.
StonglyDsagroa Sightly Disagroe Nothor Agree nor Disagre. - Slghty Agree Stronggy Agree
3. Ihave difficulty understanding emotions expressed in speech by women.
Stongly Disagrest SAgNtly Desigree NeRhor Agree nor Degres sightly Agree SHongy Aree
4 Ifind it difficult to identify the emotions of people speaking on television.
SwngyOKIgN  Saghty Disago NORNGrAZTOO X DI SUghtly Agroe Swongy Ao
5. I have dificulty understanding emotions expressed in speech by young adults.
StongyOsaroe  Shghtly Disigroe Nather Agiee nor Disagroe. Slghtly Agree Stronggy Agree

6. |find that people misinterpret my emotions (e.g, others think | am angry when | am not angry).

Songly Olag Shghtly Disagrog NORNAC AGICQ NeY Disagroe Sightly Agree Srongly Agee

7. Ifind that itis difficult to monitor the way my emotions come across in my speech.

Strongly Disagree Sighty Disagree Nokhor Agree nor Disagre - Slightly Agree Songy Agree

8. |find it difficult to convey my emotions about a subject In a subtie manner using the tone
of my volce,
Strongly Disagroe Saghty Disagree

Nether Agree nor Disagree.— SUightly Agree Suongy Aree

9. Ifind thatitis dimcult to exprass my emotions about a topic out loud using the tone of my voice.

SUngy Dsige gty oisage Nather Agfee norDage - Shghtly Agree Suongly Azee

10, Itis harder for me to identify the emotions expressed by others when I'm In a noisy
environment.

Strongly Disagree Stigrly Disagrea Naither Agree nor Disagrae Sightly Agree Strongly Agroe

1. Ifind it challenging to identify emotions expressed by others when there is someone else
talking at the same time.
Strungy DS

Sightly Dtsagrea Naher Agroe nor Disagroo Sightly Agree Strongly Agrue

12 Diffculties identifying emotions in speech make me feel left out when in groups.

Suongy Disigrae Sigtly oiRgres Meither Agree not DiagIee SUghtly Agree Stongy Agee

13, Difficulty identifying emotions expressed in speech causes me to feel uncomfortable when
talking to friends.

Strongly Disagroe Sightly Disagreo Nather Agree nor Disagree Sghtly Agrea Strongy AR
1,  Difficulties identifying emotions expressed in speech cause me to feel sad.
Strongy Disigree Sigftly Disagree Nather Agree not Disagree Sightly Aree Strongly Aivee

15, Difficulties understanding emotions expressed in speech cause me to feel frustrated.

Soogydsgw  Sgdylege NetrAgionorDsagee  SigtAgee Strongy Aggoo

16. My difficulty identifying emotions expressed in speech negatively affects my relationships
With friends and family.

Strongly Disagrae Shightly Disagree Natther Agree nor Disagree Shghtly Ayee Stongy Agiee

17 | find myself reflecting on conversations in an attempt to understand the speaker's
emotional intentions,

Strongly Disagree Shghty Disagree Nasther Agree not Disagree Sightty Agree Strongty Aivee

sonova
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’ Decision making requires input from
DESCARTES
ERROR emotion networks

Entscheidungsfindung erfordert
— Input von Emotionsnetzwerken*

“Damasio is a profound thinker and an elegant writer . . . Descartes’ Error is a fascinating
exploration of the biology of reason and its inseparable dependence on emotion.”

—OLIVER SACKS *Google translation

Antonio Damasio



DESCARTES'

ERROR

“Damasio is a profound thinker and an elegant writer . . . Descartes’ Error is a fascinating
exploration of the biology of reason and its inseparable dependence on emotion.”

—OLIVER SACKS

Antonio Damasio
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The emotion-action link? Naturalistic emotional stimuli preferentially
activate the human dorsal visual stream

Hagar Goldberg *, Son Preminger ™', Rafael Malach **'
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The role of the extended MNS in emotional
and nonemotional judgments of human song

Lucy M. McGarry + Jaime A. Pineda + Frunk A, Russo
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Emotion & Hearing Aid Adoption Sonove

Question: Do conversations about emotion facilitate hearing aid adoption?
Method:

— 439 adults who attended audiology clinics in Canada
— Participants were randomly assigned to complete 1 of 2 questionnaire in the waiting room

— EMO-CHeQ: The patient’s responses were used as a prompt to discuss the emotional experience of
hearing loss with the clinician

— Expected Consequences of Hearing Aid Ownership (ECHQO): The patient’s responses were used to
as a prompt to discuss potential hearing aid ownership (if appropriate for the patient)




New Research: Emotion & Hearing Aid Adoption 0oV
Participant No. of persons | Mean Age (SD) | Sex Mean Better Ear
Group with HL PTA( 5-4ku2 (SD)
ECHO 68.47 (8.62) 103 M 28.40 (11.73)
112 F
5 Unknown
EMO-CheQ 219 68.98 (8.69) 106 M 27.49 (10.10)

111 F
2 Unknown



Results: Emotion & Hearing Aid Adoption

Hearing Aid Adoption (%)
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Interpretation: Emotion & Hearing Aid Adoption sonova

Finding: Discussions about emotion were associated with Hearing Aid adoption, depending on the
patient’s comfort with emotion

Suggests: The need for attunement with sensitive topics (i.e., emotional consequences assoc. with HL)

These findings relate to the Three Zone Model of patient-clinician relationship (White & Keller, 1998).

A Three-Zone Model of Clinician-

Patient Relationships
(adapted from White & Keller, 1998)

COMFORT
ZONE
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The impact of engaging in emotion-based conversations with patients and their families

By GURJIT SINGH, PhD; CAITLINN BARR, PhD; JOSEPH MONTANO, EdD; KRIS ENGLISH, PhD; FRANK RUSSO, PhD, and

STEFAN LAUNER, PhD

Exploration of domains related
to the emotional experiences of
the patient and family will act to

sensitize our clientele to the topic
of emotion, and possibly address
underfying motivations for their
visit. At a minimum, the evidence
suggests that conversations
about the emotional impact of
hearing loss will provide a better
understanding of the patient’s
and family’s disability experience,
foster a stronger therapeutic
alliance, and likely lead to more
positive practice outcomes, such
as greater treatment adherence,
more open and honest
communication with patients, and
greater patient satisfaction.

Switzerland.

As reported in The Hearing Review, Phonak
has convened a select group of hearing health-
care experts to provide evidence-based recom-
mendations fo hearing care providers on how
to better engage family members. Chaired by
Louise Hickson, PhD, the objective of this group
is to facilitate family involvement throughout
the hearing remediation process.

motions are central to the experience of

being human and are inherent to com-

munication. Accordingly, there has been
along-standing effort to understand the impact
of hearing loss and problematic communica-
tion on the emotional well-being of patients
and their significant others. Critically, there has
been a lack of research investigating the con-
nection between emotion processing and its
role in motivating behavior and action. Indeed,
a growing body of research from social and
cognitive neuroscience is adopting the position
that emotions contribute significantly to the
processes that govern behavior and action gen-
eration and execution. In other words, behav-
ior is often influenced by emotion.

Modern healthcare, and audiology, is no
exception, and is in the midst of a transforma-
tion of service delivery.! We are witnessing a
change in care rooted in biological determi-
nants of pathology with hierarchical power
structures between patients and care provid-

ers (ie, medical model) to one that assumes
that healthcare outcomes are optimized when
patients and their significant others actively
participate in the care they receive (ie, Family-
Centered Care). Family-Centered Care (FCC)
is supported by four pillars of clinical practice:

1) To explore both the disease and illness
experience;

2) To understand the whole person and
their context;

3) To develop a therapeutic alliance with
patients and their significant others, and

4) To share power and decision-making
responsibilities.

These practices take many hearing care
professionals into new territory. The purpose
of this article is to draw attention to the central
role of emotions to understand the patient
and their family, develop a strong therapeutic
alliance, and reinforce motivation to address
communication difficulties.

Emotion and the First and Second Pillars

To date, much of the academic literature on
emotion in audiology has investigated topics
related to the first and second pillars of FCC.
Research typically observes that mental health
outcomes and subjective wellbeing in those that
experience hearing loss are poorer than indi-
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