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Abstract: Adult-onset hearing loss is a serious but frequently disregarded psychosocial 

stressor, especially in low-resource environments with limited access to mental health and 

rehabilitation treatments.  A 36-year-old male construction worker who had moderate-to-severe 

bilateral sensorineural hearing loss, followed by persistent depressed symptoms, irritability, 

and social disengagement, is the subject of this case study's psychological conceptualization 

and intervention.  In order to adapt hearing impairment, an eclectic, phase-based solution that 

integrated cognitive behavioural therapy (CBT), supportive psychotherapy, and 

psychoeducation was put into place.  The main goals of therapy were behavioural activation, 

family participation, emotional validation, and reorganizing maladaptive thought patterns.  

Improvements in mood, interpersonal communication, and vocational involvement were 

indicative of clinical success.  The instance emphasizes the intricate relationship between 

emotional health and sensory impairment and the effectiveness of flexible, affordable 

psychological therapies in public health systems. 
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1. Introduction   

Adult-onset acquired hearing loss is a common sensory disability that has important 

social and psychological repercussions. Beyond its effects on auditory performance, hearing 
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loss frequently causes emotional distress and maladjustment by interfering with identity, social 

roles, and communication (Kyle et al., 2024). Before achieving acceptance, many individuals 

experience irritation, retreat, or denial as part of the intricate and unique process of adjustment, 

which is influenced by environmental, interpersonal, and personal variables. 

New research shows that mental health issues, especially social isolation and 

depression, are strongly linked to adult hearing loss (Tsimpida et al., 2022; Jiang et al., 2022). 

Particularly when combined with poor socioeconomic position or a lack of social networks, 

hearing loss might worsen psychological distress and lower quality of life (Tsimpida et al., 

2022). When hearing loss is not recognized or addressed in clinical treatment, social-emotional 

challenges are exacerbated (Timmer et al., 2024).  

It is crucial that mental health providers in general hospital settings understand and treat 

the psychosocial aspects of hearing loss in light of these correlations. In the context of a district 

hospital, this case study offers an integrated psychotherapy strategy to resolving adjustment 

issues in an adult with acquired hearing loss. 

1.1 Case Formulation   

The patient, a 36-year-old married man working as a daily-wage construction worker, 

arrived to a district hospital's outpatient department complaining of ongoing irritation, social 

disengagement, and diminished interest in once-enjoyed activities during the preceding six 

months. The symptoms started after an untreated ear infection caused bilateral sensorineural 

hearing loss to develop suddenly.  

No past history of mental disease was found during the psychiatric assessment. The 

client claimed to have trouble connecting with family members and coworkers, which 

exacerbated emotions of annoyance, depression, and disengagement from work. During 

interactions in the home, his partner observed linguistic passivity, social avoidance, and an 

increase in outbursts of rage. 

Psychosocial history revealed poor socioeconomic level and little formal schooling (up 

to the eighth grade). Due to restricted access to audiological services, the client lives in a semi-

urban location. Although there was family support, it was strained because of emotional 

distance and communication difficulties. Aside from the sudden hearing impairment, no history 

of substance abuse, head trauma, or serious medical comorbidities was mentioned.  

Bilateral sensorineural hearing loss ranging from mild to severe was confirmed by medical 

records. At the time of admission, the client was waiting to have hearing aids fitted via the 

government disability program. The attending ENT doctor suggested him for psychiatric help 

because of new emotional and behavioural symptoms that pointed to an adjustment response. 
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1.2 Assessment and Diagnosis  

During the intake phase, an initial psychological assessment was carried out to ascertain 

the client's present psychological functioning and mental condition. Clinical observation, an 

unstructured interview, and a Mental Status Examination (MSE) were all part of the evaluation 

procedure. 

1.3 Mental Status Examination (MSE)  

The client was well-groomed, looked his claimed age, and behaved in a cooperative but 

reserved manner. He showed decreased psychomotor activity and made sporadic eye contact. 

Due in part to his bilateral hearing impairment, his speech was low volume, had delayed 

latency, and lacked spontaneity. Subjectively, mood was described as "sad and frustrated," and 

affect was constrained. There were no indications of formal thinking disorders, hallucinations, 

or delusions; mental processes were goal-directed and logical. Attention, memory, and 

orientation all seemed to be fully intact. There was little information available about the 

psychological effects of his hearing loss, and fair judgment was noted. 

 

2. Provisional Diagnosis  

According to the Diagnostic and Statistical Manual of Mental Disorders (5th ed., text 

rev.; DSM-5-TR; American Psychiatric Association, 2022), the client was provisionally 

diagnosed with:  

Adjustment Disorder with Depressed Mood (F43.21) based on the clinical presentation 

and the temporal correlation between the onset of hearing loss and the development of affective 

symptoms.  An integrated care approach incorporating both mental health and rehabilitative 

therapy was required since auditory results and ENT records were identified as significant 

reasons to the psychosocial distress. 

A Therapeutic Method : Within the limitations of a district hospital, an eclectic, phase-

based intervention paradigm was used, combining cognitive behavioral therapy (CBT), 

supportive psychotherapy, and psychoeducational strategies that were customized to the client's 

requirements. Restoring adaptive functioning in the interpersonal and vocational domains, 

lowering depressive symptoms, and assisting emotional adjustment to hearing loss were the 

objectives of the therapy.  

Adult-onset acquired hearing loss frequently causes a grief-like reaction, along with 

identity disturbance, less autonomy, and worsening interpersonal interactions (Kyle et al., 

2024). While Supportive Therapy provided early opportunities for alliance-building and 

emotional venting, Cognitive Behavioral Therapy was chosen for its scientific backing in 
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treating depression and adjustment-related problems. Enhancing understanding and lowering 

internalized stigma around emotion and hearing impairment were made possible in large part 

by psychoeducation. 

2.1 Modifications for Accessibility  

The following adjustments were made to account for the client's moderate-to-severe bilateral 

hearing loss:  

a) For important psychoeducational topics, textual prompts and visual aids are used. 

b) During sessions, there was a slower speaking rate and more gesturing.  

c) When appropriate, letting the client's spouse assist with communication.  

d) Maintaining a calm, distraction-free environment throughout sessions. 

Phase I: Engagement and Support (Sessions 1–3)  

Building rapport, confirming the client's emotional reactions, and determining their 

level of change readiness were the main goals of the first phase. The client was able to vent 

frustration, rage, and powerlessness in a nonjudgmental environment because to the application 

of supportive psychotherapy techniques. Psychoeducation on the psychological effects of 

unexpected hearing loss was given, with a focus on the brain-behaviour interaction in 

depression and the normality of mourning emotions. 

Phase II: Behavioural Activation and Cognitive Restructuring (Sessions 4–8)  

In order to address negative automatic beliefs like "I am useless now" and "No one 

wants to talk to me anymore," the second phase used cognitive behavioural therapy approaches. 

Through collaborative cognitive remodelling, these beliefs were investigated. Concurrently, a 

graduated behavioural activation plan was implemented, which included walks with his spouse, 

controlled re-engagement in daily duties, and the resumption of restricted social interaction at 

work. Behavioural changes were monitored using a basic activity-monitoring sheet and daily 

mood logs. Mastery and enjoyment-based activities were prioritized in order to boost 

motivation and self-efficacy.  

Phase III: Family Involvement and Coping Skill Consolidation (Sessions 9–12) 

Consolidating improvements and enhancing adaptive coping strategies were the main goals of 

the last stage. Sessions included instruction in fundamental problem-solving techniques. 

• Developing assertiveness via role-playing and scenario writing.  

• Working together with the partner to establish a family atmosphere that fosters 

communication and emotional needs.  
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Together, they developed a relapse prevention strategy that prioritized early mood drop 

detection, planning enjoyable activities, and regular follow-up with audiology services. 

 

3. Therapeutic Outcomes   

Numerous areas of functioning saw notable improvements as a result of the therapy 

intervention. The client's emotional adaptation to their hearing loss was one of the main areas 

of change. The client's abrupt sensory impairment caused them to feel very depressed, 

frustrated, and powerless at the start of therapy. However, the client eventually reported a 

decrease in these negative emotional states as a result of the combination of cognitive 

restructuring, psychoeducation, and supportive psychotherapy. The intervention's 

psychoeducational element assisted the client in comprehending the psychological effects of 

hearing loss, normalizing their grieving processes, and enabling them to deal with the loss in a 

healthy manner. 

Another important result of the treatment was the decrease in depressed symptoms. 

Both self-reports and mood logs showed a considerable reduction in the client's depression 

symptoms during the duration of therapy. The negative automatic ideas that had previously 

controlled the client's thinking were very successfully addressed by cognitive behavioural 

therapy, or CBT. These ideas were methodically contested and swapped out for more practical, 

adaptable ones. Furthermore, the client's motivation and mood significantly improved as a 

result of the graded behavioural activation plan, which urged them to resume meaningful 

activities.  

The client made significant progress in creating more flexible coping mechanisms to 

deal with the social and emotional difficulties of having acquired hearing loss. The integration 

of assertiveness, problem-solving techniques, and coping skills training 

Training in assertiveness and problem-solving techniques helped the client become more adept 

at handling challenging circumstances. The client stated that they felt better capable of 

controlling their emotional reactions, especially in social settings where communication 

problems had previously caused them to feel frustrated and alone. By working with their spouse 

to co-create a more supportive home environment, the client's coping abilities were further 

strengthened by the family engagement in the last phase of treatment.  Additionally, the client's 

social and professional functioning showed notable improvements. The client started to re-

engage in social activities and professional connections as therapy went on. 

The client's progressive reintegration into these environments was facilitated by the 

behavioural activation plan, which started with baby steps like going on walks with their spouse 
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and striking up brief conversations with coworkers. These adjustments were essential in 

helping the client feel less alone and more socially connected overall. The spouse's 

participation in treatment improved the client's communication at home and made them feel 

less alone and more supported in their emotional challenges.  

Lastly, the intervention had a good effect on family dynamics. An atmosphere that was 

more supportive of emotional expression and productive communication was established by 

involving the client's spouse in the therapy process. 

The client said that since they felt more supported and understood, their connection 

with their spouse had much improved. The client's overall effectiveness in treatment was 

greatly influenced by this cooperative approach, which strengthened and supported the family 

dynamic. 

 

4. Discussion 

The psychological effects of adult-onset hearing loss are highlighted by this example, 

especially when combined with socioeconomic deprivation and restricted access to 

rehabilitation services. The client's social disengagement, emotional dysregulation, and 

depression symptoms are consistent with current research that links hearing loss to mood 

disorders, social isolation, and a lower quality of life (Tsimpida et al., 2022; Jiang et al., 2022). 

Kyle et al.'s (2024) paradigm, which presents adjusting to hearing loss as a grieving process 

including identity disturbance and interpersonal distress, served as the basis for the therapeutic 

approach. This paradigm served as the foundation for the intervention, which gave behavioural 

re-engagement, cognitive restructuring, and emotional validation top priority. While supportive 

treatment gave the client the empathetic foundation required for trust-building and emotional 

expression, cognitive behavioral therapy (CBT) procedures directly addressed the client's 

maladaptive ideas about rejection and worthlessness early. 

Echoing clinical advice by Timmer et al. (2024), accommodations for hearing loss, such 

as slower speech, visual aids, and spouse involvement, were essential in guaranteeing 

therapeutic accessibility and engagement. By lowering internalized stigma and normalizing the 

client's emotional reactions, the incorporation of psychoeducation also promoted understanding 

and change-motivation. All things considered, the client's development shows the viability and 

effectiveness of inexpensive, contextually tailored psychological therapies in fostering healing 

and resilience in people coping with sensory impairment. 

 

 



ISSN: 2584-0142 
International Journal of Interdisciplinary Approaches in Psychology (IJIAP) 

Vol. 3, Issue 5 May 2025 
  

 

 1809 

5. Conclusion 

This example demonstrates how, especially in situations with limited resources, adult-

onset hearing loss can kick off a chain reaction of functional, social, and psychological 

problems. The client's path highlights the need of early, contextually appropriate therapies that 

incorporate cognitive restructuring, psychoeducation, and emotional support. Therapy acted as 

a link to meaning-making, agency, and social reintegration in addition to symptom alleviation. 

This instance highlights the need for mental health care to acknowledge the wider psychosocial 

aspects of disability, particularly among socioeconomically vulnerable groups, in addition to 

accommodating sensory limitations.  
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