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QUALITY OF LIFE 
AFTER Cl SURGERY:

ical approach
Improvement in quality of life becomes an 

important goal of personalised treatment.

Hearing impaired patients need a good 

rehabilitation therapy, that enables them to lead 

a normal life again. This year's annual meeting of 

the German Society for ENT Medicine, Head and 

Neck Surgery put quality of life on the agenda.

Psychologist Petra Kirchem of the Implant 

Centrum in Freiburg lectured on this topic.

By Jan-Fabio La Malfa,

adapted and summarized by Leendert van der Ent 
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Does Cl rehabilitation therapy really improve quality 

of life?

“My colleague dr. Burger and I are conducting a study 

about the quality of life of adult Cl patients for a year now. 

The results so far show, that patients receiving rehabilita-

tion already experience significant improvements in all 

aspects of their quality of living. It gradually approaches 

that of the general population. In our study we can prove 

the positive effects of our rehabilitation therapy. Our mul-

tidisciplinary approach, including medicine, technology, 

speech therapy, music therapy and psychology is specifi-

cally adjusted to individual requirements. This Is essential, 

because quality of life is subjective. Assessment therefore 

needs to take the various special needs of every single 

patient into account.’’

How can you assess quality of life?

“Patients are asked on standardised questionnaires to 

evaluate their mental state subjectively, and also their 

handling of the illness. Finally their social participation, at 

the beginning and later during rehabilitation. In our study 

we use the scales of the rehabilitation therapy question-

naire IRES-3, based on the bio-psycho-soclal model of 

the WHO.’’

Psychologist Petra Kirchem has been working 

for Implant Centrum Freiburg since 2006.

How do patients benefit from the quality of life 

research?

“My colleague dr. Burger wrote his doctoral thesis on 

'Quality of life of parents of children with Cl surgery.’ He 

has proven that parents go through certain phases in 

which they experience the same stress as someone who 

suffers from a serious heart disease. This happens for 

instance when parents hear the diagnosis or when the Cl 

rehabilitation therapy begins. He also found that after the 

first year of rehabilitation and Cl treatment patients expe-

rienced a quality of life similar to that of normal people, 

but that a sudden change for the worse occurred during 

the second year. This frequently occurred when children 

reached school age, with new challenges to children and 

parents. This can lead to more stress and therefore lower 

quality of life. For us, this means that we prepare parents 

for such stressful events.’’
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Goal of the rehabilitation 

should be the participation of the 

patient in social life. ^

Which options do parents and child have when the 

child reaches school age?

“When I started my work here, I saw mainly the positive 

aspects of sending children with Cl to regular schools. 

But in the course of my daily work I have realised how 

im portant it is fo r the developm ent of a healthy self- 

confidence in hearing-impaired children to be in contact 

with similarly affected children. I remember a young adult 

who put it very well: 'I can live in both worlds, in a silent 

world as well as in a hearing world.’ It is important to be 

able to relate to both worlds. I would make sure that my 

child, when attending a regular school, has also enough 

contacts among Cl users.”

What are the ingredients of good rehabilitation 

therapy?

“There should be several specialist disciplines available, 

covering as many different aspects related to hearing im-

pairments as possible. Not just traditional ones like medi-

cine, technology, audiology and speech therapy, but also 

music therapy and psychology. Here I'd like to refer to the 

guidelines of the German Society for ENT. Goal of the 

rehabilitation should be the participation of the patient in 

social life. In order to achieve an optimal social integration 

for and with the patient, a close interdisciplinary coop-

eration is indispensable. Only then made-to-measure 

rehabilitation becomes possible. In order to achieve this, 

you also have to actively include the patient in deciding 

on goals at the beginning of rehabilitation, and you need 

regular evaluation of reaching these goals by the patient."

Do all patients need psychological accompaniment?

“Our study shows that between 25 - 30 % of patients 

show (severely) conspicuous findings concerning their 

mental state. This approximately corresponds with the 

indications for psychological counseling determined by 

us at the beginning of rehabilitation.”

What does a psychologist do in hearing 

rehabilitation therapy?

“We usually see our patients quarterly. We are coun-

selors rather than therapists. Typical problems of adult 

patients and parents of hearing-impaired children arise 

again and again in our sessions. Adults are frequently 

concerned with identity loss, loss of control, coping, 

maladaptive behavior or self-esteem after insults. Par-

ents often mourn the loss of a ‘healthy child ’; they have 

difficulty accepting the child ’s hearing impairment. They

also need advice on how to support the development of 

a self-confident child.”

Does the medical world acknowledge 

the importance of psychological aspects?

“Patients are often still confronted with a purely bio-medical 

approach. When someone receives a Cl, the focus lies on 

implantation, technical adjustment and on audiologlcal 

testing. Some clinics find this enough. But our experience 

shows that good audiological results do not automati-

cally lead to satisfied, integrated patients. Some patients 

had withdrawn from society before they received their Cl. 

They subsequently have difficulties developing their newly 

acquired hearing ability In social situations. Psychological 

counseling can enable such patients to gradually widen 

their scope of action. Only if they do, we can speak of suc-

cessful Cl rehabilitation.”

Does psychology influence (dis)satisfaction?

“Certainly. In several cases a purely biomedical approach 

doesn’t work. Take this elderly lady, who seemed to be 

permanently dissatisfied, despite initial good audiological 

results. After a while we noticed a stagnation in hearing 

development. We attributed this to a worsening use of 

the implant, caused by dissatisfaction. The case analysis 

showed that her only remaining social contact was her 

daughter, who lived at a distance. Telephone use was enor-

mously important for her, but is usually only given later on 

during rehabilitation. For this patient we made an excep-

tion, which led to increased motivation and improved use 

of the implant. The psychological counseling sessions also 

focused on the avoidance of social situations.”

How can you promote acceptance of psychology?

“By providing more information and by broadening the 

perspective. The WHO already Introduced a bio-psycho- 

social model for widening the scope and incorporated it 

in their statutes in 2001. Essential notions in this model are 

self-determination and participation as general goals of re-

habilitation. These are not only key demands of the WHO, 

they are also incorporated in German legislation.”

Do clinics share information concerning their 

rehabilitation experiences?

Yes, information exchanges take place at medical conven-

tions. The heads of some Cl centres have formed the As-

sociation Cochlear Implant (Re)habllltation (ACIR). ACIR 

has established minimal criteria for a centre in order to be 

admitted. They also offer training programmes for centres 

to acquire their standard. As psychologists we also aim to 

establish a network, although there are only a dozen or so 

psychologists active in this field. The importance of psychol-

ogy in Cl rehabilitation is probably still underestimated. ■


