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Annotatsion: Population-based epidemiological data examining the 

relationship between self-reported hearing complaints and objectively 

measured hearing thresholds in older adults are limited. Effective planning of 

hearing health care, including the development and implementation of adult 

screening programs, depends on population-based epidemiological evidence 

describing the prevalence of self-reported hearing complaints and their 

association with objectively measured hearing impairment. Hearing 

impairment is highly prevalent among older adults. The purpose of this study 

was to assess the prevalence of self-reported hearing-related problems—

namely hearing difficulties, difficulty understanding speech in noisy 

environments, tinnitus, and hyperacusis—and to examine their relationship 

with measured hearing thresholds in an older population using a cross-

sectional, randomly selected, unscreened sample. 
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Purpose: 

This study aimed to determine the prevalence of self-reported hearing-related 

problems—specifically hearing difficulties, difficulty understanding speech in 

noisy environments, tinnitus, and hyperacusis—and to evaluate their 
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association with objectively measured hearing thresholds in an older adult 

population. 

Research  Design: 

Cross-sectional, population-based study without prior screening. 

Study  Sample: 

A randomly selected cohort of 850 adults aged 54–66 years residing in 

Samarkand, Surkhanda rya, and nearby regions. 

Data  Collection  and  Analysis: 

Participants underwent otological examination and pure-tone audiometry and 

completed a structured questionnaire assessing hearing-related symptoms. 

Results: 

The prevalence of self-reported hearing difficulties was 37.1%, difficulty 

following conversations in noise was 43.3%, tinnitus was reported by 29.2%, 

and hyperacusis by 17.2% of participants. Despite these complaints, more 

than half of the individuals demonstrated no audiometrically defined hearing 

impairment (better-ear hearing level at 0.5–4 kHz <20 dB HL). Participants 

reporting hearing-related problems, including tinnitus and hyperacusis, 

exhibited significantly poorer hearing thresholds compared with those without 

such complaints. Self-reported hearing difficulties were predictive of hearing 

impairment at higher frequencies (4, 6, and 8 kHz), particularly at 4 kHz. 

Conclusions: 

Self-reported hearing problems were more prevalent than hearing impairment 

defined by standard audiometric criteria. Additionally, perceived hearing 

difficulties were more strongly associated with high-frequency hearing loss 

(4–8 kHz) than with thresholds in the 0.5–4 kHz range, which are typically 

used in clinical and legal assessments of hearing impairment. 



 

106 
 

Fevral 2026 

References: 

1. Altman D, Machin D, Bryant T, Gardner S. eds. (2000) Statistics 

with Confidence: Confidence Intervals and Statistical Guidelines. 2nd ed. 

London: BMJ Books. Anari M, Axelsson A, Eliasson A, Magnusson L. 

(1999) Hypersensitivity to sound–questionnaire data, audiometry and 

classification. Scand Audiol 28:219–230.  

2. Andersson G, Lindvall N, Hursti T, Carlbring P. (2002) 

Hypersensitivity to sound (hyperacusis): a prevalence study conducted via the 

Internet and post. Int J Audiol 41:545–554.  

3. Axelsson A, Ringdahl A. (1989) Tinnitus—a study of its 

prevalence and characteristics. Br J Audiol 23:53–62. Baguley DM. (2003) 

Hyperacusis. J R Soc Med 96:582–585.  

4. Beamer SL, Grant KW, Walden BE. (2000) Hearing aid benefit 

in patients with high-frequency hearing loss. J Am Acad Audiol 11: 429–437. 

British Society of Audiology. (1988) British Society of Audiology 

recommendation. Descriptors for pure-tone audiograms. Br J Audiol 22:123.  

5. Cacciatore F, Napoli C, Abete P, Marciano E, Triassi M, Rengo 

F. (1999) Quality of life determinants and hearing function in an elderly 

population: Osservatorio Geriatrico Campano Study Group. Gerontology 

45:323–328.  

6. Chia EM, Wang JJ, Rochtchina E, Cumming RR, Newall P, 

Mitchell P. (2007) Hearing impairment and health-related quality of life: the 

Blue Mountains Hearing Study. Ear Hear 28:187–195.  

7. Cruickshanks KJ, Wiley TL, Tweed TS, et al. (1998) Prevalence 

of hearing loss in older adults in Beaver Dam, Wisconsin. The Epidemiology 

of Hearing Loss Study. Am J Epidemiol 148:879–886.  

8. Dauman R, Bouscau-Faure F. (2005) Assessment and 

amelioration of hyperacusis in tinnitus patients. Acta Otolaryngol 125:503–

509. 



 

107 
 

Fevral 2026 

9. Davis A. (1989) The prevalence of hearing impairment and 

reported hearing disability among adults in Great Britain. Int J Epidemiol 

18:911–917.  

10. Davis A. (1995) Hearing in Adults. London: Whurr. Davis AC, 

Ostri B, Parving A. (1990) Longitudinal study of hearing. Acta Otolaryngol 

Suppl (Stockh) 111(476):12–22.  

11. Davis A, Smith P, Ferguson M, Stephens D, Gianopoulos I. 

(2007) Acceptability, benefit and costs of early screening for hearing 

disability: a study of potential screening tests and models. Health Technol 

Assess 11:1–294.  

12. Demeester K, Van Wieringen A, Hendrickx JJ, et al. (2007) 

Prevalence of tinnitus and audiometric shape. B-ENT 3:37–49. Gatehouse S. 

(1990) Determinants of self-reported disability in older subjects. Ear Hear 

11:57S–65S. 

 


