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Background and Objectives The evaluation of subjective outcomes of hearing aid fitting
is of paramount importance along with audiometric improvement. The aim of this study was
to develop a Korean adaptation of the International Outcome Inventory for Hearing Aids (IOI-
HA) and to determine its reliability and validity.

Received - October 31, 2011 Subjects and Method  The translation of IOI-HA into the Korean version (K-IOI-HA) was
Revised  December 8, 2011
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completed through a process of forward translation, reconciliation, reverse translation and cog-
nitive debriefing. K-IOI-HA was administered to 101 patients using hearing aids and visiting

Yang-Sun Cho, MD any the 10 referral hospitals. Reliability was evaluated by Cronbach’s alpha coefficient and by
Department of Otorhinolaryngology-  test-retest analysis. Validity was assessed by confirmatory factor analysis and criterion valid-
Head and Neck Surgery, ity based on the results of pure tone audiometry.

Samsung Medical Center, Results K-IOI-HA showed a good internal consistency (Cronbach’s a=0.83) and a high test-
Sungkyunkwan University retest reliability (r=0.943, p<0.01). Validity checked by confirmatory factor analysis also show-
School of Medicine,

ed good construct validity.
Conclusion The Korean version of IOI-HA is a reliable and valid tool for evaluating subjec-
tive outcomes of hearing aids. Korean J Otorhinolaryngol-Head Neck Surg 2012;55:20-5
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Tel +82-2-3410-3579

Fax +82-2-3410-3879 Key Words Standardization - Hearing aid - Questionnaire - Korean.
E-mail yscho@skku.edu

20 Copyright © 2012 Korean Society of Otorhinolaryngology-Head and Neck Surgery



A8

€ golol] fel St B 2
2e] H:'—;_ W7ok A
o WHEES

18 o rﬂ
N
Rl
H
_\1
fr

O
>1E
o

.
o
mlo
_>§
2
>
®
X

[
X
o

d
|o
=
fr 1
.
) ol
ol —
o rlr
o >’i
S o
Al
o N
EL: |

>
i
:

=l
&
rlo ‘ﬁ
4
}?4 o
= oX
0N
g & on
o 2

o]

N
o
ox
oK
2o
24
ol
=
rlr
r i
%
1o
>
2
N
i
2
Mo
i)
U\l
AN oft H

-0, o
oy

=

l—ﬂigozﬂ_lln—W—{NrL_\;irlr
o
o
&
rE
3

ot
o,
Ql',
rlr
s,
lo
A
ol
R
3

N
r_l
i
ro
rD
e "
o,
N

ol
o
o
)
=

)

= EAEE AUz

- o W e A7 S0l Wadolt A8 4] Folel
£ AEAS Fo) Sl MR B/hE AsHs Wil
ofstellA] BHEolx] MEAIS AHSE ufe] 7] cloje Fat
0] Zjolo olef uEt FAE L SHHE velh HEAe]
g 838 9 Sastelc Fhep2

F=ro] doj& WHAE] = Ao A 2 veprt
A 54 9 22} afol& Qlaf ol IS AR=
Alggt 3ol FrRkE|ofof ghet
= gt ela] o] 2o &2 HA7| ARGl W Tk

A3sl= bl AHESE| flsto] AlA o2 de] o

AL 71 412w of B e 7} 3Rl AEAIE ol 2 $st
7] $13ll == QAEt. AT AEAE 200 7it ofAke] ¢lojE
Arlo] Y] A}8-E)31 )= International Outcome Inventory
for Hearing Aids(IOI-HA)E A145150 g0 &2 2Ax]
IOI-HA HEA1E gh=ol2 ¥oslal 11 s A58k
oA BA71E AHEshe SRS TSRS Astsial
g Aol A 8 4= =S kLAt shelch

o 3
o:]:rL l:g—lzﬂ
HEE LIRS
ARA) sk o] o] ke ofhe] whgel uet &

Korean Version of IOI-HA I Chu H, et al.
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2314 W72 ols) de] AFLE T gl AR
A 9] shRl IOI-HAE & 7719 A o2 /%0
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Table 1. Clinical characteristics of the participants

Category Number (%)
Sex (n=101) Male 41 (40.6)
Female 60 (59.4)
Age (n=101) -29 11(10.9)
30-39 4( 4.0
40—49 10( 9.9)
50-59 26 (25.7)
60-69 15(14.9)
70— 35(34.6)
Levels of education (n=101) Elementary school 33 (32.7)
Middle school 21 (20.8)
High school 21 (20.8)
Above college 26 (25.7)
Hearing level (dB)(n=61) —40 3(49)
40-70 41 (67.2)
70— 17 (27.9)
Table 2. The result of the factor analysis
Factor 1 Factor 2
Q1 0.790 —0.206
Q2 0.718 0.469
Q7 0.692 0.466
Q3 0.007 0.840
Q4 0.040 0.839
Q5 0.260 0.715
Q6 0.398 0.564

Factor 1: factors which are associated with time and quality of
hearing aids use. Factor 2: factors which are related to incon-
vinience of hearing aids use
Sk o w9 83 AEAIl IO-HAS
ARE 7R AR = Gl o] RAIE A
SHlch

HA7] 2Hg AT =g vuu) FUA EEE X
AfshE AwAls of2] 7RA7E =] ek Z1efd, dA 2
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Hearing Handicap Scale(HHS),"” Glasgow Hearing Aid Be-
nefit Profile GHABP)" 5-& ¥37| 2% 252 7+st7] 2}
ol% FHH 0. 2ALe] ALl RAES AL,
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O Appendix O

K-IOI-HA

(Korean version of International Outcome Inventory for Hearing Aids)
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