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Abstract: Globally, there is limited research on how deaf and hard of hearing adults experience
higher education and work. The purpose of the present study is to examine hard of hearing (HH)
adults’ experiences of social interactions and social relationships in higher education, the workplace
and leisure time. Data were obtained from semistructured interviews with 16 individuals (aged
24–31 years) from diverse cultural backgrounds (10 males and 6 females) with severe-to-profound
hearing loss. Participants were selected based on previous expressed interest in participating in
further studies after having been involved in an earlier study. The interviews were subjected to a
qualitative thematic data analysis. According to the results, people with a hearing loss experience
communication barrier in higher education, at work and in leisure time. These communication
barriers lead to difficulties achieving social inclusion, and in some circumstances to social exclusion.
Assistive technology (AT) and information and communication technologies (ICT) were important
facilitators of moving from social exclusion towards social inclusion.

Keywords: hard of hearing; communication; social interactions; social relationships; higher educa-
tion; labor market

1. Introduction

A key aspect of every human being’s development is the ability to interact socially.
Social interactions and social relationships are of importance for individuals’ development
of both identity and self-esteem and affect their physical and psychological well-being.
Through social interaction we learn to see ourselves based on how others view us [1]. In
all forms of social interaction, most of us express ourselves through verbal or non-verbal
communication, or both, and the interaction occurs on both a conscious and an unconscious
level. When casual social interaction turns into more regular contact, it evolves into a more
emotional relationship and the term social relationships is used instead [2]. Communication
creates social interactions and maintains social relationships. Our self is formed through
communication with others and, according to Mead [3], it is impossible for anyone to
grow a self in the absence of social interaction and social relationships. Communication
is often based on verbal conversation, which is problematic for hard of hearing (HH)
people because the background noise in social environments can impede their hearing [4,5].
According to Cooley [6] one’s self-esteem and differentiation from others depends on
the person that one is relating to. Cooley’s looking-glass concept describes how the self,
whether consciously or subconsciously, is always formed in relation to how we believe that
others perceive us. Such interpretations derive from interactions mediated by language or
other meaning-bearing symbols, which makes verbal communication and interaction with
others crucial for the formation of a sound self-identity.

Previous research shows that having a hearing disability limits communication ability,
which makes it difficult to have social contacts and thereby potentially creates exclusion in
school and at work [7]. Those who are hard of hearing (HH) often feel socially excluded
because of the difficulty of communicating with hearing people. One reason for such
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feelings may be that it is difficult to have spontaneous social interactions and thereby to
maintain social relationships [8]. Research indicates that good social skills are crucial to
success in the labor market [9] and in society as a whole [10,11]. People with hearing
loss also face barriers including communication complications, and physical barriers and
negative attitudes from coworkers [12]. Studies demonstrate that communication stress,
social isolation and uncooperative managers are among the complications encountered by
many HH workers [13].

One of the main negative impacts of hearing loss is that it impairs the individual’s
ability to communicate with others and take part in discussions [14,15]. Hearing loss
therefore negatively affects social interaction and social relationships. If people with a
hearing loss are rejected or feel isolated, their education and ability to work may suffer,
which ultimately could lead to mental illness (see, e.g., [16,17]). Digital technology to
enhance communication is currently used to reduce some of the barriers that adults and
students with hearing disability face in communicating with others [18]. Research shows,
for instance, that using assistive technology (AT), which include hearing technology such
as hearing aids and/or cochlear implants and information and communication technology
(ICT), which refers to all communication technologies (e.g., including the internet, wireless
networks, cell phones and computers), web tools is important for achieving full inclusion
and social participation [19,20].

Existing research shows, however, that the length of education is shorter among people
with disabilities in Sweden than in the general population [21]. People with hearing loss are
significantly under-represented in higher education around the world [22]. In Sweden, for
instance, only 10–15% of HH students continue studying after upper-secondary school [23],
compared to 45%. As many as four out of ten university students report having problems
with poor sound environment and difficulties concentrating on, remembering and hearing
what the lecturers and others say [24].

Social Relationships and Communication

Forming, developing and maintaining friendships in leisure time can be difficult for
any individual. Friendships are characterized by joint satisfaction, shared liking, obligation
to each other and intimacy [25]. Friendships could also be characterized by high levels of
negative features (e.g., conflict and rivalry) but also positive features (e.g., loyalty, intimacy
and self-esteem support). These positive features are important factors for developing
good social–emotional skills [26], and high-quality friendships have been found to be an
essential protective factor against being bullied by peers [27]. Friendship does not come
easily and staying in touch with friends is more challenging for people with hearing loss or
deafness than for others [28]. People with hearing loss usually have fewer friends than their
hearing peers, and their friendships are of lower quality [29]. Communication problems
are one of the barriers that HH face when establishing friendships with hearing people.
Misunderstandings and intolerance characterize conversations between HH and hearing
people, and such complications have been shown to result in people with hearing loss
having fewer social relations [30–32]. Information and communication technologies (ICT)
such as smartphones, tablets, the Internet (e.g., Facetime and Skype) and social networking
sites (e.g., Facebook, Instagram and Twitter) have become essential for HH people’s ability
to interact with friends in social forums [33]. Another essential tool for interaction is
assistive technology (AT), which consists of all kinds of tools, devices or systems that allow
a person to perform a task in an easier and safer way. ICT and AT are vital for HH people
to have the opportunity to be included in different social contexts such as school, work and
socializing with friends, thus allowing them to fully participate in society, education and
the workplace [34].

Hearing loss is a growing, global public-health problem. According to WHO [35],
there are presently 466 million persons with hearing loss in the world. This is predicted to
rise to 630 million by 2030, and the proportion of persons with hearing loss is increasing
in all age groups [21]. In Sweden, there are approximately 712,000 deaf (D) or hard of
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hearing (HH) people who are of working age (16–64 years), which amounts to 12 per cent
of the Swedish workforce [21,36]. Despite this, most studies about hearing loss concern
HH children’s experience of social interaction and social relationships with their hearing
peers in primary school [37–39], while international research concerning how HH students
experience higher education [13] or about relations between adults at work [40] is limited.

Given the knowledge gap that exists regarding the difficulties that HH adults face
when entering higher education and working life, and the crucial importance of being able
to communicate with others to maintain social interaction and social relationships, the
aim of this study is to examine HH adults’ experiences of social interactions and social
relationships in higher education, working life and leisure time.

The following questions are posed:

• How do HH adults experience social interactions in higher education and at work?
• How do HH adults experience social relationships in their leisure time?
• What opportunities and challenges do ICT and AT present to HH people in their

daily life?

2. Materials and Methods

This study is a qualitative study of HH adults’ experiences of social interactions and
social relationships in higher education, working life and leisure time, conducted in a
Swedish city with approximately 120,000 inhabitants. The study is part of a thesis about
living conditions and life experiences of young men and women who are hard of hearing.
Semistructured interviews were used to elicit experiences from people with HH. This
approach is adopted in accordance with the aim to gather rich and descriptive information
and an emphasis on eliciting the individuals’ own understanding of their experiences [41].

2.1. Participants

Participants in the current qualitative study were selected from an earlier qualitative
study, which investigated how they, as children, constructed their identity and interacted
with peers at school [36]. After that study, they were asked if they were interested in being
interviewed again and were offered opportunities to be included in similar studies later.
All 29 participants expressed an interest in participating again in 2003, but in 2011 and
2012, only 16 of the original 29 participants agreed to be part of this study.

The 16 participants (10 male and 6 female), aged 24–31 years, had severe-to-profound
hearing loss. The participants referred to themselves as HH, and all of them had been
diagnosed by the public health system as a child. Despite this, the participants were
selected based their participation in the earlier study, and because of their knowledge
about living with hearing loss, not from audiometric evaluations. Table 1 shows further
demographic characteristics of the participants.

All of the participants have different needs for communication access depending on
their individual needs and contexts. All participants were prescribed hearing aids and
could easily have a face-to-face conversation with one person with the help of assistive
listening devices (ALDs), which help them amplify the sounds they want to hear, especially
where there is a lot of background noise. However, they also relied on their lip-reading
skills to be able to follow a conversation. Being able to see the speaker was therefore
crucial for their hearing and understanding. During the interviews, the participants
were able to communicate in face-to-face situations and in environments free from sound
disturbance. They all were offered to use sign language, but they declined. No one was
a cochlear implant (CI) user at this time but three of them talked about wanting to have
a CI in the future. They describe that in their home environment they use AT devices
as augmentative and alternative communication (AAC) devices, which help them, for
example, by synthesizing speech from text, and also function as alerting devices connected
to their doorbell and telephone, so that a blinking light lets them know when the doorbell
or telephone rings. In other environmental settings, they depend on hearing loops and FM
systems. The participants revealed that if they are together with others with hearing loss,
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they use oral and sign language to communicate, but with hearing people they only use
oral communication.

Table 1. Background of the informants.

Informant Age Gender Impairment Occupation Marital Status

1 27 Male HH/profound Installation electrician Common-law spouse
2 28 Male HH/severe Confectioner Single
3 30 Female HH/profound Enrolled nurse Married
4 26 Female HH/profound Carpenter Girlfriend
5 27 Male HH/severe Teacher Common-law spouse
6 30 Male HH/profound Car salesman Single
7 31 Male HH/severe Car salesman Girlfriend
8 26 Female HH/severe Business assistant Single
9 26 Male HH/profound University student Common-law spouse

10 24 Male HH/profound Online salesman Single
11 30 Female HH/profound Office assistant Single
12 26 Female HH/severe Enrolled nurse Boyfriend
13 30 Female HH/severe Business assistant Common-law spouse
14 31 Male HH/severe Business assistant Common-law spouse
15 26 Male HH/profound Enrolled nurse Common-law spouse
16 27 Male HH/profound Student in municipal adult education Single

All the participants had a background of attending mainstream schools and special
schools for the deaf and hard of hearing. All 16 participants had hearing parents and
siblings and some of them had a mother or a father who learned sign language. All the
participants were employed, except for two who were students at this time, one at the
university and one as a student in municipal adult education. Five of them had taken
one or two university-level education, so six of them had experienced course in higher
education at some extent. The remaining 10 had high school and/or vocational education.
Six participants were cohabiting with a partner (see Table 1). Two of the participants had
hearing children.

The interviews were designed to assess the participants’ perceptions of themselves and
their relationships with family, friends and partners. A semistructured interview guide was
used consisting of open-ended questions that allowed for asking follow-up questions. The
interview guide was a modified version of the “Cornell interview of children’s perceptions
of friendships and peer relations” (CIPF), which was translated and adapted to Swedish
conditions and to adults [42,43]. The questions from the CIPF instrument concerned the
participants’ social relationships with friends and whether they have a partner.

The interview started with questions about their hearing loss: “How long have you
had your hearing loss?”, “How old were you when someone discovered your hearing loss?”
and “Describe your hearing loss and its effect on your life as a whole”. The interviews were
designed to evaluate the participants’ perceptions of themselves and their relationships
with family, friends and partners (“Is someone in your family members hard of hearing?”
and “Any of your friends or partner?”). The interview guide included background ques-
tions related to hearing loss or communication modes in the family (“How do you speak
with family members?” and “Do you use sign language in your family?”). Questions also
about their identity and technology (e.g., the internet) use and employment and relation-
ships (friends, social contacts and partners) (“Describe how you navigate your hearing
loss in day-to-day such as in school/work/social life, with a friend through the internet”).
There were also questions relating to relationships, such as perceptions of friendships,
self-esteem and social abilities.

2.2. Procedure

Interviews were conducted letting each participant using their preferred mode of
communication (spoken Swedish or Swedish sign language). They all chose spoken
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Swedish. All interviews were prepared, conducted, tape-recorded and transcribed in full
for analysis by the first author. The first author had access to HH people who had been
involved in earlier studies with a co-researcher. At that time, the participants had expressed
interest in participating in further studies. A total of 25 participants from the earlier study
were contacted by short-message service (SMS) by the first author; of these, 16 agreed to
participate, and nine could not or did not want to participate. The 16 interviews were
conducted in locations chosen by the participants themselves. Most were conducted in
a secluded room at the university in their hometown, but some of the interviews were
held in their home environment, at a restaurant or at their workplace, all depending on
the preference of the participants. All the interviews were held in places with a hearing
loop so that even those with severe to profound hearing loss could be able to participate.
The 16 interviews ranged from 78 to 128 min depending on the amount of detail the
participant was willing to share. The participants used spoken Swedish as their main form
of communication and no sign language was used in the interviews. All interviews were
organized, conducted, tape-recorded and transcribed in full for analysis by the first author.
In order to protect the participant’s identity, the recording and transcriptions did not have
any identifiable information in them.

2.3. Analysis

Thematic analysis was used to identify, organize and offer insight into patterns of
meaning (themes) across a dataset by using following six steps: (a) familiarizing yourself
with the data, (b) generating initial codes, (c) searching for themes, (d) reviewing potential
themes, (e) defining and naming themes and (f) report writing [44]. The identification
of themes for thematic analysis had a theoretical approach from a looking-glass concept,
viewing that the participants have an active part, which they must show and perceive how
they are observed by others [4]. Since the purpose of the study was to examine HH adults’
experiences of social interactions and social relationships in higher education, working life
and leisure time, the thematic analysis was selected. This method of analysis is open and
flexible, and is suitable for a data-driven analysis focusing on the data as a whole, which
gives the reader a rich and general picture of the experiences, meanings and the reality
of participants [44,45]. The first author (S.O.) read through the interviews repeatedly to
get a general understanding and an overview of the data. In parallel with the reading,
parts of the texts were underscored, and repeated codes were noted down in the text
as patterns. These patterns were then categorized based on what they represented, for
example higher education, work and friendships. This process was conducted individually
for each interview. Then the other authors read approximately 8–10 of the interviews and a
codebook was conducted for the analyses. The codebook described the contents, structure
and layout of a data collection. The authors created a list of concepts based on those found
in the research question. Using the looking glass framework, the authors worked through
the interviews and uses codes in the text according to the theoretical perceptive. Then the
authors use scores, 1 if the same codes were chosen by two or more authors or 0 if different
codes were chosen by two or more coders. All the authors had the same code definitions
when reading the data set for the intercoder reliability (ICR). The definitions specified
what the codes include (e.g., participants’ experiences such as facilities and obstacles for
social interactions and social relationships in higher education, work or friends/partner)
and what they exclude (e.g., information that did not contain social relationships at all).
The authors wrote the code name in the Word document as a comment in the right-hand
margin. Then, the authors compared the codes and discussed coding problems where there
were discrepancies and misunderstandings. At first the codebook was too complicated
and confusing to understand, so the codes were revised again. Once the entire document
for a single participant was coded, all the data were read through once again, interesting
characteristics were coded methodically, and all the codes and quotes were collected in a
Word document to develop an appropriate set of data linked to the specific aim. ICR was
calculated as the number of agreed codes over the total number of codes in the document.
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In the thematic analysis step two the codes were then gathered on the basis of simi-
larities and variances. The codes (e.g., loneliness, group discussion and friends) that had
comparable senses were then gathered and established as possible themes, supported by
quotes taken from the interviews. In step three, searching for themes, codes covering the
same themes focusing on social interactions and social relationships based on school, work
and friendship were gathered into inclusive themes. The codes were underlined with
comments to highlight aspects that were interesting in relation to the aim of the study. This
was performed through an ongoing process of verifying the reliability between the codes
and the themes they were gathered under, and between themes and the entire data set, to
make sure that there was a comprehensible relation between codes and themes. In step
four the thematic analysis involved sorting and collecting all the potentially relevant coded
data extracts into potential themes [44]. These chosen potential themes were then refined
into themes that were more precise yet wide enough to capture the essence of the data.
The last step in the thematic analysis resulted in two themes: “Obstacles that hinder social
relationships in education and at work” and “The importance of having social relationships
in leisure time” (see Table 2).

Table 2. Themes and categories that emerged from the analysis.

Themes Categories

Obstacles that hinder social relationships in
education and at work

Group discussion as a barrier for social interaction in higher education
Communication barriers lead to exclusive feelings at work

The importance of having social relationships in
leisure time

The need for friends and a partner
Initiating and maintaining social relationships with the help of AT and ICT

The two themes are based on four categories that emerged from the question about
how HH people experience their social interactions and social relationships. The first theme,
“Obstacles that hinder social relationships in education and at work”, was based on how the
participants experience the social interaction at their place of higher education and at work,
and also included how difficult communication could be for HH people when they interact
with hearing people. The first category in that theme, “Group discussion as a barrier for
social interaction in higher education”, highlights the obstacles to communicating in larger
groups, and the obstacles to being included in groups of hearing people in school. The
participants may be able to communicate and understand if they converse with one person
in a quiet room, but the same person may have great difficulty understanding during a
group meeting, when several people are talking, or where there is background noise. The
second category, “Communication barriers lead to feelings of exclusion at work”, describes
the participants’ experiences of feeling excluded from social activities at work. Successful
social interaction at work largely depends on the willingness and ability of employers and
coworkers to identify and resolve communication barriers in the workplace.

The second theme, “the importance of having social relationships in leisure time”, had
to do with social contacts in the form of friends and partners at school, work and in leisure
time. One of the categories in this theme, “the need for friends and a partner”, focuses on
the difficulty of making new friends and on participants’ feelings of loneliness. The last
category, “initiating and maintaining social relationships with AT and ICT” points to the
importance of both AT and ICT in initiating and maintaining social relationships. People
with hearing loss expressed that they had better social interaction with all of their friends
through online modes of communication.

The presentation of the results is based on the participants’ own experiences. Each
theme starts with a summary of the main findings and results. All participants were
assigned numbers instead of names to reduce the risk of compromising their anonymity.
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2.4. Ethics

The Regional Ethical Review Board in Uppsala, Sweden, approved the study (FAS dnr
2006-0888). Throughout the study, the ethical principles of the Swedish Research Council
were followed [46].

2.5. Credibility and Transferability

To attain trustworthiness in qualitative studies it is important to have transferability
and credibility [47]. First, preinterviews were done to help to determine whether the
interview questions were suitable for obtaining rich data that answer the proposed re-
search questions. In this study, the credibility of analysis was enhanced by having all the
researchers analyze all the interviews. Throughout the coding process, participants in
the research group discussed their thoughts and ideas, and the data were analyzed and
discussed until consensus was reached. To achieve intercoder reliability (ICR) in the data
set, the research team developed a codebook with key words generated from the data, as
opposed to using a predefined set of categories or codes. Using this codebook in the coding
of each of the 16 interviews was a time-intensive but essential initial step to safeguard the
trustworthiness and quality of coding during the stages of data analysis.

In the whole interview process an evaluation were done continuous reflection to ensure
the trustworthiness of the content analysis by asking question such as “Did my questions
lead the participant?”. Credibility was also achieved by letting the participants read the
interviews and discuss the results with the first author. In the present study, to enhance
the credibility, data were collected and analyzed taking the context into consideration. To
enable readers to assess the study’s transferability, the process of the analysis is described
in detail.

3. Results

The participants expressed experiences of being lonely at school, at work and some-
times at home. When this topic was raised, it emerged that all the participants at some point
in their life have experienced isolation from the people around them. However, they have
also found different facilitators of establishing social interactions and maintaining social
relationships. Regarding the first research question, “How do HH adults experience social
interactions in higher education and at work?”, there were one theme that occur “Obstacles
that hinder social relationships in education and at work”. That theme highlights the
communications barriers for HH when they have a discussion with more than two people
at the same time.

3.1. Obstacles that Hinder Social Relationships in Education and at Work

All participants reported obstacles to interacting with other students and colleagues.
Often this depended on the noise level in the surroundings and the inability of hearing
people to communicate effectively with HH people. The essential aspect, both in school
and at work, was the feeling of exclusion, especially at lunch, during breaks and in
larger groups.

3.1.1. Group Discussion as a Barrier for Social Interaction in Higher Education

The participants reported difficulties with social interactions and relationships at
school. Almost all of them described wanting to make new friends at school and interact
with the other students but finding that they were hindered by the difficulty of com-
municating with hearing people. For example, participant 16 explained the difficulty of
communicating during breaks in school. If there is a coffee or lunch break, it is expected
that everyone will be social and communicate with each other. “In school when we had
breaks and we were sitting around a table, it was all just talk, talk, talk, and I understood
almost none of it”. The participants expressed that the most difficult thing is to have a
conversation with several people at the same time, especially when several hearing people
are talking and do not make eye contact or reduce their speech tempo. The participants
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also reported getting very tired of all the background noise, and that being around people
talking all day was exhausting. They said that above all they are disturbed by the sounds
of other people, for example voices, footsteps, scraping chairs and other noisy activities.

People with a hearing disability need to be able to lip read in addition to relying
on their hearing aids. The participants described the importance of communication and
expressed that they often feel excluded from social contacts because of the lack of com-
munication: “If there are several people in the room and maybe you’re working on a
group project, it’s impossible to keep up” (10). “If you’re in a large group then, no, I can’t
really hear” (13). These citations show that the participants experience situations where
they feel uncomfortable. The participants spoke of their hearing loss as an obstacle to
participating in education when they need to sit and discuss in groups. The size of the
groups is important, as most of the time the participants described it as difficult to join
a discussion if there are more than two persons. In such cases the participants prefer to
take a passive role, being an observer instead of an active participant in the larger group.
They expressed that they want to be included in groups, and that they initially tried to be
more active and take part, but when they could not hear and had to ask repeatedly, they
finally switched to a passive role. Everyone in this study reported the complications caused
by telling hearing people that they could not hear, and that they felt embarrassed about
repeatedly having to ask what someone has said. Situations like that led to HH individuals
choosing to exclude themselves from communicative situations. They expressed that this
limitation arises in every school situation where you must socialize with others, because
communication in larger groups is too difficult to handle and these situations often lead to
other issues as well: “It is exhausting to constantly have to make an effort to hear people
talk. I get so tired of trying to listen. It’s hard to keep up in discussions both inside and
outside the classroom” (1). This quote explores how the effects of hearing loss hinder
some of the social interaction, and why it is essential to take breaks, given that it is so
exhausting to try to keep up with lectures and discussions. Sometimes they just go directly
home and sleep after a day at school, and such behavior excludes HH people and makes
them unable to participate in various social activities. It also shows how communication
barriers hinder social relationships. In an ongoing conversation, these difficulties with
hearing could exclude the participants from the rest of the group, and this in turn can lead
to loneliness. The need to socialize with others is mentioned by several of the participants
as important.

3.1.2. Communication Barriers Lead to Feelings of Exclusion at Work

To facilitate communication between HH and hearing people in the workplace, it
is important to have a functioning workplace for everyone. Several of the participants
experienced communication barriers at work, just as they experienced in the mainstream
school environment. Participant 16 explained that the difficulties do not only concern
communication while working, but that one can feel excluded from social relations even
during breaks. Those who had experienced some form of exclusion at work attributed
it to their disability. They stated that their colleagues find it hard to communicate with
them and that they themselves have difficulty following conversations, and that this
leads to being a passive listener. Some of the participants spoke about how at work
hearing people do not understand the practical effects of having hearing loss. Just because
in the right environment most of the participants can hear some words, many of their
coworkers think that HH people are able to hear everything in a conversation. However,
the participants expressed feeling ashamed of continuously having to ask their coworkers
to repeat themselves, and finally pretending they can hear. In addition, people with hearing
loss can get an excluded position in relation to their colleagues during breaks and at lunch,
and some colleagues can even be rude or ridicule them. Participant 9 described how a
colleague had made fun of her:
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“I had a work colleague a few years ago who reacted so strongly because I was HH. She
joked that I could not hear, and she said I should adjust my hearing aids, that I should
change the batteries. It really hurt my feelings.” (9)

This quote depicts one incident among many that participants had experienced. Par-
ticipant 9 described having difficulty socializing when there are communication barriers
and the participant wonders what her colleagues are saying and whether they are talking
about her. It appears from the interview results that some of the participants encounter
hostile, negative or discriminatory attitudes in the workplace because of their hearing loss.
Some coworkers would make fun of the participants’ hearing loss if they misunderstood
or repeatedly asked what they had missed. As a result, this participant (9) got upset, lost
her self-confidence and finally gave up on having social relationships at work. Partici-
pant 9 expressed that negative attitudes, misconceptions or prejudices against her were
commonplace at work. This was an ongoing behavior from this colleague. This colleague
would take every chance to say something about the hearing loss. Almost all participants
had similar experiences to report from different workplaces. They said that many social
situations at work had created these feelings: “an inside joke we’re not a part of” and “not
being invited to an outing that other colleagues are all attending”.

For many of us, these are isolated experiences of not belonging, but for some people,
they are daily occurrences that have a compounding effect. The interview results show
that communication difficulties can lead to conversation gaps or other challenges affecting
social relationships. Communication barriers may make it difficult for the HH individuals
in this study to participate appropriately at work, which in some cases can lead to isolation
and exclusion. Choosing something they feel secure doing seems to be of great importance
to most participants. Rather than trying something new, they prefer to do something that
they have already mastered, for example, a job that requires the skills of sign language.
Sometimes they challenge themselves to try different kinds of work, but in some cases the
hearing loss forced them to change jobs:

“I worked as a personal assistant before. And once I had to help the taxi driver with an
address. And they love to talk, but I was in the back seat and couldn’t hear anything.
And that was hard, and I had to quit that job because it makes me feel so bad.” (4)

The above quotation depicts a situation where hearing loss affected verbal communi-
cation by having an impact on the participant’s ability to follow a conversation. Unaware
of her hearing loss, the taxi driver tried to communicate with her, but the discussion ended
abruptly when she did not respond. It is clear from these examples that not being able to
relate to others and to take part in social interactions can directly affect a person’s life, as
in this case. Being excluded from such social relations can lead to other issues, such as
feeling unable to handle a work task, as the participant expressed in the quotation above.
Additionally, these kinds of situations at work finally led to her quitting her job. In all these
situations where the participants have to interact socially without being able to use sign
language, they often experience it as bothersome to be the person who is responsible for
upholding a good working climate and having to repeatedly remind colleagues about the
communication barriers and the best way to communicate with them.

To summarize this section, the major challenges for HH people arise when interacting
with more than two hearing people. Communication is vital to social interactions and
healthy social relationships; without the ability to communicate effectively, the participants
often experience feelings of unhappiness, loneliness and social exclusion at work.

3.2. The Importance of Having Social Relationships in Leisure Time

The second research question: “How do HH adults experience social relationships in
their leisure time?” highlights the importance of having friends to turn to and also having
a partner who understands you. All participants expressed that friends and partners are
very important to them. A lack of social contact translates into loneliness and a longing for
social relationships, both at work and in one’s free time. It was common to have childhood
friends or to share partners’ friends. The categories for this theme are as follows: “The
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need for friends and a partner” and “Initiating and maintaining social relationships with
AT and ICT”.

3.2.1. The Need for Friends and a Partner

Regarding friendship and socializing, most of the friends and partners that the partici-
pants in the study have over the years are also HH. As Participant 2 put it, “My friends
are HH, practically all of them”. They said that they choose to be with others who are HH
because it is easier to socialize with HH people, as they know how to use sign language.
One participant stated the following: “It’s probably easier if you understand each other.
There are a lot of benefits, just like for immigrants, of understanding each other’s culture,
upbringing, schooling, work, everything” (4).

Everyone feels alone now and then, but many participants felt both social and emo-
tional loneliness. Social loneliness and isolation indicate the absence of a social network,
that is, having few friends, coworkers, family members or relatives to socialize with, or
none. In many cases the participants described their experience of loneliness as not a
question of having too few friends, but rather of having no friends at all: “I feel lonely.
I’ve been sitting at home for three years” (6). “No one that I hang out with regularly. One
of my classmates from elementary school moved back here. He and I have met up now
and then” (1). Another participant thought that his solitude was because he had been
alone all his life and that it had become a part of his self-image: “Yeah, I don’t know. I
think it stems from the fact that I’ve been alone quite a lot since I was a child. That makes
you think that people do not want to hang out with you”. The participants frequently
reported that they did not make any new friends after primary or upper-secondary school.
The few participants with higher education said that they find it hard to create any new
friendships in higher education. The few who had acquired new friends described the
new friends as work friends, not leisure-time friends. The friendships they did have begun
in school together with others with hearing loss and continued with contacts that have
been maintained throughout late adolescence and now into young adulthood: “All my
friends are HH. They’re who were in the class” (10). Another participant said, “I’ve kept
my friends that I had in school. Yes. It keeps us together. I keep in touch with them” (2).
Another participant stated, “I do not hang out with friends in my spare time” (11). Another
participant had some friends, but no one with whom to share his or her innermost thoughts.
An experience that almost all the participants expressed was they have very few or no close
friends to share their deepest feelings with; mostly they have superficial contacts. These
findings reflect, and may explain, why the participants feel a type of social isolation. It
becomes a kind of loneliness and sense of dissatisfaction because something is lacking and
occurs when they do not have the level of social contact they desire. It emerges from the
interview results that these HH people were not expecting to have social relationships with
other people than their coworkers. Therefore, socializing would occur strictly at work with
coworkers: “I do not hang out with anybody. I only see the co-workers that I work with...”
(14). Participant 11 expressed having friends only at work: “They are my closest friends,
my only friends”.

All the participants in this study have had a deaf partner or a partner with hearing loss.
Some of them have had hearing partners. All of them pointed out some of the big issues
with having a hearing partner. For instance, even the slightest acts of communication, even
those generally considered insignificant, build closeness and connection between partners.
Those minor interactions, including jokes and humor, bring about joint companionship.
All the participants who have dated a hearing partner expressed that they experience the
absence of that sort of communication as a significant lack in their relationships.

On the other hand, those who have had a hearing partner found it easier to get hearing
friends through their partner. Some of the participants have no HH friends; all their social
network contacts are through their hearing partner: “...because my partner has hearing
friends from the past who are now our common friends...But I’m trying to teach them
sign language so that we can talk...” (2). This quote reveals one way to be included in a
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hearing social environment. It is easier to find hearing friends through others who can
hear. A lack of good communication between hearing and HH people could be a factor in
making mistaken assumptions about each other. Some participants shared how important
it is to teach hearing coworkers and friends how to talk to them in the best way. The
participants expressed that they must educate hearing people to enable them to be part of
the discussion, and that this is a way to become included in the hearing social environment;
not doing so could lead to loneliness.

Finding new friends can be difficult. Through different social activities, some par-
ticipants had found new friends and partners with whom to maintain social contacts.
Participant 1 expressed the following: “I joined the Scouts. I still have several friends from
there. Now, I’ve left the Scouts, but I still have my friends”. However, the participants also
mention experiences of how social activities sometimes can exclude them. They especially
mentioned feelings of exclusion in social activities where there are too many people. Even if
only two other people are having a conversation, exclusion occurs if the hearing individuals
do not understand how to act when a HH person is present. They forget that they must face
the person with hearing loss to enable him or her to lip read: “If two people are standing
and talking, and are just facing each other, then I think, let them talk” (14).

To summarize this section, the results reveal that day-to-day communication with
friends and partners, whether about important subjects or things that seem unimportant, is
the keystone of healthy relationships. Hearing loss can cause those small but important
social interactions to be lost. When communication breaks down, frustration sneaks in.
That frustration can lead to a sense of loneliness and isolation from others.

3.2.2. Initiating and Maintaining Social Relationships with AT and ICT

The last research question: “What opportunities and challenges do ICT and AT present
to HH people in their daily life?” highlight the importance of AT (assistive listening devices
(ALDs), augmentative and alternative communication devices (AAC) and alerting devices
connect to a doorbell and telephone) and ICT (computers, smartphones, iPads, tablets,
Internet and online social networking communities on the internet, such as Facebook,
twitter and YouTube) as a tool for maintain both social relationships and social relationships.
Communication has become more efficient with various formats. Therefore, people with
HH can succeed in living more independently. The participants point out that AT facilitates
accessing and participating in their daily activities. For example, one participant expressed
that without such assistive equipment it would be impossible to have a job: “I just had to
test whether it was possible for me to teach in a hearing class. Without assistive devices,
without a hearing loop, it might not have worked so well or not worked at all” (5).

All the participants mentioned the importance that people who can hear speak clearly
and face them, so that they can read their lips while they speak. However, it is not only in
conversation that participants feel excluded. In some activities, being HH makes them feel
as though they are not as widely accepted as they would like to be. In most environments,
there are no hearing loops, and the lighting in public areas is sometimes bad, which makes
it difficult to lip read. This sometimes forces HH people to make difficult choices, to
prioritize between being together with hearing people or engaging in certain activities,
such as swimming:

“If I wanted to swim, then I had to take off my hearing aid when I bathed and so I became
deaf... I could not hang out socially, not talk with anybody. So, it was either swim or
hear”. (1)

This example refers to the relationship between the person and the social environment
in which the person lives. These findings reflect and may explain the fact that if the social
environment is limited and has not been adapted to accommodate people with disabilities,
it creates obstacles.

The participants expressed a desire to be like everyone else and tried in various ways
to maintain an invisible disability. For example, they tried to avoid showing the hearing
aids that they use, because these are associated with hearing loss. One way to do that
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is to hide signs of the disability. One participant said that he sometimes chooses to hide
his hearing aid. He experienced that he was treated differently when individuals did not
know that he is HH: “Nowadays, I wear a hat and have long hair. I don’t want to be
treated differently” (6). The above quotes show that AT can be a key factor in enabling HH
individuals to participate in daily life and be included in society. AT is a two-edged sword,
however, in that it is both a tool for attaining independence and a visible sign of disability,
which can lead to feelings of exclusion.

For the participants, ICT played an important role in meeting new friends and main-
taining friendships. Participant 13 said, “For a while, I had many friends on the Internet”.
The Internet is also a form of social activator, enabling social networks. All participants
experienced the Internet as something that had made it easier to develop new contacts
and maintain previous contacts. The Internet reduces barriers to communicating with
others. Participant 9 revealed, “After high school everyone splits up. Everyone returns
to their hometowns. So, you get in touch that way [online], which is very, very good”.
Participant 1 stated, “Yes, it’s nicer to discuss on the Internet: forums and similar places.
Because it’s not as easy to be misunderstood. I’m the same as a hearing person on the
Internet”. Furthermore, participants also viewed online dating as a good way to meet
a partner because it reduced the initial communication barriers. They experienced it as
convenient to take the initial contact in a forum where their hearing disability is not an
obstacle to communication. Indeed, they perceived it as an easy way both to make new
friends and find a partner:

“The first one I met on the Internet was HH and the other one could hear. I sent an email
and immediately explained that I was hard of hearing and that we could communicate
with each other anyway on our smartphones. We could write or communicate via sign
language via webcams. And then, after a year, we met in real life too and got together
and moved here.” (7)

The above quotes show the importance of modern technology such as the use of apps
and computers to communicate. ICT allows HH people to chat and stay in touch with
friends and family and meet new friends and partners via video or text. It is obvious
from the interviews that such technology has opened doors that were previously shut to
HH individuals. The results of the interviews show that the technology helps those with
hearing loss to take contact with others. On the Internet, a real conversation can be held
that can be both comfortable and exciting. Most important of all is that the participants
reveal that they feel they are on the same level in a discussion, and there are no barriers
that must first be overcome.

Summing up the importance of having social relationships, the findings reveal that
hearing loops, websites, student portals and smartphones have improved participants’
social relationships and been helpful in maintaining them. The Internet and smartphones
have been important communication tools for HH people because the communication is
not hindered, and they can function and feel like everyone else.

4. Discussion

The aim of this study was to examine HH adults’ experiences of social interactions
and social relationships in higher education, working life and leisure time. The findings
have shown that almost every one of the participants express that they had no problems
performing assignments in school and job tasks at work; the difficulties instead had to do
with social interactions with hearing people because of the communication barrier that
arose in large groups of people. Some participants also described experiencing feelings of
social exclusion caused by coworkers’ attitudes toward disabilities. These experiences led
to their feeling outside the working group and also to loneliness. Sometimes they could
feel ashamed of their communication abilities and of their hearing aids. In the same way
the results show that both AT and ICT had a remarkably positive impact on their lives, at
school, at work and in leisure time. The experience of belonging to a group and the ability
to communicate with the rest of the population had a large impact of the participants’ lives.
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In all themes, the results of this study show that communication is the key to feeling
socially included. Regardless of the fact that these interviews were done in 2011–2012, the
findings of this study show the same patterns. The main factor for social inclusion for
people with hearing loss is communication [48], while barriers to communication between
HH and hearing people risk causing loneliness and social difficulties [49–51].

The participants describe this with regard to both school and the workplace in terms of
having a sense of belonging to a group, while a lack of communication caused them to feel
socially excluded in some hearing groups. Tajfel and Turner [52,53] claim that people need
to belong to a group to ensure a sense of well-being and self-esteem. The social identity
created by a collective “we” feeling indicates a solid emotional and social affiliation with
others in the same situation [54] and the feeling of belonging has to do with maintaining or
enhancing feelings of closeness to, or acceptance by other people [49,55]. A positive social
identity exhibits similarity to collective self-esteem [51,56], which can be obtained through
social comparisons or the appreciation of others. Group membership is an essential part
of an individual’s self-concept, and individuals socially categorize themselves and others
by preferring their ingroup, maintaining a positive identity and increasing their sense of
self-worth [52,53].

One of the themes highlights the obstacles that HH people must cope with in higher
education. All the participants had experienced a significant number of different barriers
related to learning and socializing with others. These barriers were mostly associated with
communication difficulties, and in almost every situation in school one must socialize
with others through communication. Difficulties in being understood by hearing confirm
recent research [57,58]. Social interaction and social relationships must be developed
through thoughtfulness and conversation; otherwise, the relationships will suffer and
could even end [59]. Studies have found deaf and hard of hearing adolescents to have
higher levels of loneliness than same-age peers without hearing loss [19,60], and the
communication barriers are a strong predictor of social exclusion [58]. To be socially
included and participate in a group, the individual must be able to handle the language in
which the group communicates [61,62], and in the case of HH students, failure to do so
could lead to them feeling socially excluded by their classmates because of their hearing
loss [63]. This feeling of not being socially included can influence people’s self-concept and
self-esteem. Cooley [6] conceived that people formulate their self-concept in part from a
mental image of themselves and in part from an imagined judgment from relevant others
in a certain social context. We draw part of our sense of identity and self-esteem from the
social groups to which we belong [53,64,65].

These communication barriers in higher education may be an important factor in
why people with hearing loss are still under-represented in higher education. Although
inclusive education policies have expanded, it is unclear whether they have been effective
in increasing the inclusion of HH people in higher education [66]. This is a matter for
concern because participation in higher education should result in better-paid professions
and careers [67,68].

In the theme: “Communication barriers lead to feelings of exclusion at work” in
this study explores how the participants experience the social interactions and social
relationships at work. The same feelings of isolation and social exclusion that many of
the participants’ experience in higher education are also experienced by them in their
working life. Negative emotions such as a sense of social exclusion, withdrawal, shame,
anxiety, fear and feeling misunderstood in the workplace affect them psychosocially. Recent
research [69] has revealed that people who are DHH continue to face considerable barriers
in their working lives. The focus of communication difficulties is not the environmental
surroundings, though this could be a major obstacle, but rather is found in the missed
opportunities to have spontaneous discussions during breaks and day-to-day encounters
and interactions.

Environmental noise, the stress of group meetings, and communication barriers in
informal work-related social interactions, can all be perceived as disturbing and exhausting,
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and lead to withdrawal [70,71]. Group interactions such as meetings, and work-related
social meanings were mainly challenging. These results are consistent with recent studies
of these types of group situations [5,72]. These communications barriers can create difficult
situations for people with hearing loss, who may end up experiencing feelings of social
exclusion [73].

People with hearing loss also face negative attitudes from coworkers or employers
who have misconceptions about hearing loss and limited acceptance for it. Recent studies
reported reluctance among employees who were DHH. Communication difficulties with
colleagues and employers are perceived to adversely affect social interaction [71,74]. To
reduce the feeling of being excluded, many people with hearing loss choose to avoid
communicative situations, and this in turn can lead to social exclusion [75]. These feelings
of social exclusion cause HH people to quit their jobs with hearing people and apply for
jobs working with others with hearing loss. The most comfortable types of jobs were those
requiring them to use sign language. The participants may avoid demanding or stressful
situations where they have little control over the environment, for example a workplace
with hearing people.

In the last theme, which highlights the importance of technology, the results show that
almost all the participants expressed the importance of various technologies that facilitate
social interaction and contribute to a feeling of social inclusion and have a strong need and
desire for ICT. To have social interaction with the help of ICT, for example through social
media like Facebook, was perceived as promoting good communication and closeness
among friends and family members [18,76]. All the participants expressed how AT and
ICT such as hearing loops, text/videophones, smartphones, the Internet and also other
equipment such as quiet lighting, air-conditioning and ventilation systems made a great
difference in their lives. These findings are comparable to those of previous research on
the importance of communication via Internet and smartphones [77,78]. These can be
useful communication tools for HH people, as the communication is not hindered and
HH people can function and feel like everyone else. AT and ICT can be a key factor
in enabling individuals with hearing loss to participate in daily life and be included in
society [76]. Today, improvements in the field of technology have provided solutions
for many people. Bluetooth and some loop systems are portable, making it possible for
people with hearing loss to improve their listening environments. These new technologies
contribute to individual differences in education and workforce participation, but regarding
communication with hearing people, the HH group still express finding it difficult to engage
in social interaction and social relationships. To be successful with hearing assistive devices,
users must have self-confidence, self-esteem, extroversion and a locus of control [79].
Perhaps it could be a cultural issue that is regularly related to the idea of a “linguistic
minority”, then change is not exclusively a matter of technology but instead numerous
problematic thoughts such as attitudes in relation to HH inclusion [80].

A person’s self-image arises in communicative and social interactions with others, and
it may include different identities, roles and values. Cooley’s [6] theory of the looking-glass
self explains the process of how the individual sees him- or herself in a mirror, then starts to
imagine how he or she appears to others, anticipates their judgment, and acts accordingly.
Social media on the Internet permit individuals to easily produce a mediated form of their
own self, by viewing their self as reflected in others’ comments and replies, likes and shares.
These shape an identity, one of many social identities, an identity about who you are or
want to be.

Limitations of the Study

For several informants, the interviews were their first chance to express their expe-
riences about social interaction and social relationships in relation to their hearing loss.
This led to a significant amount of data and provided deeper insight into the informants’
life situations. However, the study would have benefited from more data about higher
education. Only a few of the informants had completed higher education.
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Another limitation was the small sample size. The goal, however, was not to generalize,
but instead to provide valuable information about HH people’s experiences of social
interaction and social relationships. Nonetheless, it would be of value to supplement
further studies with a quantitative design to reach out to more people with hearing loss
and see if more people have similar experiences.

This study only had participants with severe-to-profound hearing loss. Some studies
show that the opportunities to have friends depend on the level of hearing loss, but in
others no such correlations are found [81]. The results might have been different if we had
the opportunity to have participants with mild hearing loss or participants who only could
use sign language. Future research will show if the inclusion of participants with other
prerequisites will give other results.

5. Conclusions

Most HH people experience communication barriers in higher education, at work
and in leisure time. These barriers lead to feelings of loneliness and make it difficult to
achieve social inclusion in various group situations such as group-work at school, meetings
at work, both physical and over the Internet and social settings such as coffee and lunch
breaks. The desire to feel socially included would be easier to fulfill if there were more
opportunities to communicate with hearing people. Whether this can be attained through
multiple forms of support or through more people learning sign language has yet to be
determined, but a more inclusive social environment needs to be achieved in one way
or another. Society has an essential part to play in making people with hearing loss feel
socially included. HH individuals should have the same opportunities as hearing people to
educate themselves and work however they wish. With appropriate targeted support such
as AT and ICT, people with HH could move from social exclusion towards social inclusion
and experience richer lives.

The conclusions of this study highlight the need for more research to be conducted
with different HH people to improve and address the barriers HH people experience in
participating in education, at work and in leisure time. How individual characteristic
links to communication barriers and how these is related to different environment such as
education and work. This is important for HH people who are in education at work just
now, but also for upcoming generations.
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