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Abstract This article aims to estimate the preva-
lence of self-reported discrimination against peo-
ple with hearing loss in Brazilian health services
and analyze associated factors. We conducted a
cross-sectional population-based study using data
from the 2013 National Health Survey. The final
study sample comprised 1,464 individuals with
self-reported hearing loss. Poisson regression was
used to calculate crude and adjusted prevalence
ratios (PR) and respective 95% confidence inter-
vals. The overall prevalence of discrimination was
15%. Prevalence was higher among black people
and respondents who reported experiencing limi-
tations in activities of daily living. Prevalence of
discrimination in Brazilian health services was
highest in black people with limitations in activi-
ties of daily living. The implementation of policies
and actions to address this problem is recommen-
ded, including strategies during the education
and training of health professionals.
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Introduction

According to the World Health Organisation, it
is estimated that 1.1 billion people worldwide
are at risk of hearing loss*2 In Brazil, 1.1% of the
population have some degree of hearing loss and
it is estimated that 21% of people with hearing
loss experience severe or very severe limitations
in activities of daily living®. Hearing loss in adults
is associated with cognitive decline, depression,
and reduced functional status, especially among
individuals who have not received proper assess-
ment or rehabilitation. Hearing impairment can
have a particularly deep social impact when com-
pared to other handicaps®*.

Hearing loss can restrict participation in so-
cial activities, often leading to far-reaching social
consequences such as social exclusion®. Social
exclusion can be understood as discrimination,
as the latter can be understood as exposure to a
social experience that has a discriminatory effect
on a person leading to stress. Based on this as-
sumption, it can be understood that discrimina-
tion is a social construct that reflects the idea of
injustice’.

Social discrimination is a process by which
a member of a socially defined group is treated
differently because he/she is part of this group’.
It can be viewed as the act of making unjustified
distinctions between different groups of peo-
ple or implicit bias toward a person. With regard
to health services, discrimination is generally
expressed in the form of appointment delays,
inappropriate communication, refusal to provi-
de treatment, hostile attitudes to a patient, and
even harassment®. People may be discriminated
against because of their sex, age, physical appea-
rance, race, skin color, ethnicity, and social class,
among other socially ascribed characteristics®.
Within this context, discrimination against in-
dividuals with hearing loss is an important rese-
arch topic and one that is underexplored in the
literature.

Understanding the context underlying dis-
crimination in health services and that personal
traits or characteristics such as hearing impair-
ment can either enhance or be a barrier to health
care access is important for health professionals,
managers, and researchers alike. The aim of this
study was therefore to estimate the prevalence of
discrimination against people with hearing loss
in health services in Brazil and analyze possible
associated factors.

Methods

We conducted a cross-sectional study using se-
condary data from the 2013 National Health Sur-
vey (NHS)°. Conducted by the Ministry of Health
in partnership with the Brazilian Institute of Geo-
graphy and Statistics (IBGE), the aim of the NHS
is to assess population health status, lifestyles, he-
alth service access and utilization, preventive ac-
tions, continuity of care, and health care funding’.

The NHS uses a three-stage stratified cluster
sampling design, where the primary sampling
units (PSU) are census tracts or tract clusters, the
secondary units are households, and the tertiary
units are household members. One household
member is selected to answer a questionnaire
from a list of members aged 18 years and over
using simple random sampling'. Sampling wei-
ghts were defined for the PSU, households and all
household members, and the selected member.
The weighting for the latter was calculated based
on the weight of the corresponding household
and probability of selecting the member, adjus-
ted for non-response by sex, and calibrated to
the population by sex and age group, estimated
using the weight of all household members"'. The
survey interviewed 60,202 adult household mem-
bers. The final sample of the present study was
1,464 individuals with hearing loss.

The questionnaire was divided into three
parts: household characteristics; socioeconomic
and health status; and individual questions.

The present study analyzed data from hou-
sehold members who reported having hearing
loss, focusing on the following sociodemographic
variables: sex (male and female); age (18-29; 30-
44; 45-64; > 65 years); color/race (white, black,
other — brown, yellow, and indigenous); marital
status (married/cohabiting, separated, widowed,
single); education level (illiterate, secondary edu-
cation, degree or post-graduate degree).

The hearing loss variables were as follows: 1)
Type of hearing loss (congenital or acquired) ba-
sed on the following questions: “Were you born
with hearing loss?” (yes/no); or “Was it acqui-
red?” (yes/no). The individuals who answered
yes to these questions were considered to have
hearing loss; 2) Degree of hearing loss, classified
as follows: total deafness; deafness in one ear and
normal/hearing loss in the other ear; and hearing
loss in one or both ears; and 3) Activities of daily
living limitations, based on the following ques-
tion: “Do you experience any limitation in acti-
vities of daily living?” (“Does hearing loss limit
your activities of daily living?”) (yes/no).



We calculated absolute and relative frequen-
cies and performed the chi-square test. A test
was performed to detect multicollinearity using
the variance inflation factor (VIF). Cut-off was
adequate (close to one 1), indicating that multi-
collinearity was not present. Poisson regression
with robust variance estimates was used to calcu-
late crude and adjusted prevalence ratios for dis-
crimination in health services. The outcome was
derived from the following question: “Have you
ever felt discriminated against or treated worse
than other people in health services by a doctor or
other health professional because of your hearing
impairment?”. A “yes” answer indicated a positi-
ve outcome for discrimination in health services.
Confidence intervals were computed for means
and proportions of the outcome of interest. The
association between the outcome and socioeco-
nomic and hearing loss variables was tested adop-
ting a significance level of 0.05 and adjusted to the
sample weights from the complex sample of the
population survey. The variables with a p-value
of < 0.10 were included in the adjusted model.
Goodness of fit was measured using the Hosmer
-Lemeshow test. The data were analyzed using the
Statistical Package for Social Sciences (SPSS) for
Windows, version 19.0 (Chicago: SPSS Inc).

The NHS was approved by the National Re-
search Council’s ethics committee in June 2013
(approval number 10853812.7.0000.0008). All
survey participants signed an informed consent
form. Ethical approval was not required for the
present study because it used secondary data in
the public domain that does not reveal the identi-
ty of the respondents. The present study was con-
ducted in accordance with the ethical norms and
standards set out in National Research Council
Resolution 466/2012.

Results

Table 1 shows the prevalence of self-reported dis-
crimination in health services and distribution of
the sociodemographic and hearing loss variables.
Of the 1,464 respondents with hearing loss, 15%
(n=219; p =0.150; 95%CI: 0.132-0.168) reported
having felt discriminated against in health servi-
ces. The prevalence of discrimination was higher
among women aged 30-44 years (19%), black
people (22.1%), people who were single (18.6%),
and individuals who had completed secondary
education (15.4%). Most of the respondents who
reported having felt discriminated against had
congenital hearing loss, deafness in one ear and

normal/hearing loss in the other ear, and reported
that hearing loss limited activities of daily living.

Prevalence of self-reported discrimination
was 58% higher in black people (PR = 1.58;
95%CI: 1.06-2.34) than in white people and 52%
higher in respondents who reported having li-
mitations in activities of daily living (PR = 1.52;
95%CI: 1.15-2.00) than among those without li-
mitations n9, as shown in Table 2.

Discussion

The prevalence of self-reported discrimination
was 15% and prevalence was higher among black
people and respondents who reported experien-
cing limitations in activities of daily living. Social
discrimination is reproduced among people with
hearing impairment, meaning that this group ne-
eds special attention*”. Limitations in activities of
daily living among people with hearing impair-
ment may be associated with daily-life fatigue
from coping with this problem'2.

A cost-effective subjective measure, self-re-
porting is influenced by personal, cultural and
socioeconomic factors. It is commonly used to
measure real health status, being an important
predictor of morbidity and mortality, health ser-
vice utilization, and the health status of different
populations, including people with disabilities'.
Self-report data has been widely used around the
world for different populations. An important
population-based survey estimated that the pre-
valence of hearing loss among the Spanish popu-
lation was 22.5%".

A study investigating social discrimination
against people with different disabilities found
that people with hearing impairment mainly
reported barriers to participating in leisure ac-
tivities and feelings of helplessness, supporting
the findings of the present study regarding limi-
tations in activities of daily living'®. A study in
Spain with 494 people with different disabilities
reported that 60% of the respondents said they
had suffered discrimination at some time in their
lives and 15% mentioned that they had experien-
ced it often. Most of the respondents (60%) be-
lieved that discrimination was directly related to
the fact that they had a handicap and in 34% of
cases discrimination was associated with inade-
quate conditions in environments of daily living
for performing daily activities'.

The International Classification of Functio-
ning, Disability and Health (CIF) establishes that
activity limitations are assessed according to ac-
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Table 1. Proportion of discrimination in health services and hearing characteristics. Brazil, 2013.

Discrimination in health services

Characteristics Total Yes No p-
% n % n value *
Sex Male 742 13.7 102 86.3 640 0.187
Female 722 16.2 117 83.8 605
Age 18-29 76 15.8 12 84.2 64 0.204
30-44 210 19.0 40 81.0 170
45-64 475 15.6 74 84.4 401
<65 703 13.2 93 86.8 610
Color/sace White 701 13.0 91 87.0 610 0.025
Black 122 22.1 27 77.9 95
Others 641 15.8 101 84.2 540
Marital status Married/Living together 613 135 83 86.5 530  0.096
Divorced 127 16.5 21 83.5 106
Widower 342 12.9 44 87.1 298
Single 382 18.6 71 81.4 311
Educational level Iliterate 352 14.5 51 855 301  0.649
Up to high school 991 15.4 153 84.6 838
Undergraduate or graduate 121 12.4 15 87.6 106
Type of hearing Congenital 139 180 25 820 114 0.293
impairment Acquired 1325 14.6 194 854 1131
Degree of hearing loss ~ Total deafness 123 154 19 84.6 104 0.153
Deafness in one ear and normal/ 342 181 62 819 280
reduced in the other
Reduced hearing in 1 or 2 ears 999 138 138 862 861
Limitation of daily No 537 11.4 61 88.6 476 0.003
activities Yes 927 17.0 158 83.0 769

Total

1464 15.0 219 85.0 1245

*Chi-square test.

Source: Authors.

cepted population standards and may range from
a slight to a severe deviation from the population
norm, having a negative effect on quality of daily
activities. It also states that the use of devices can
reduce limitations and help improve daily functio-
ning for people with disabilities®. The present stu-
dy showed that the prevalence of discrimination
was higher in respondents who reported having
limitations in activities of daily living, revealing
that, in addition to the negative effects of hearing
loss on daily living, these individuals are more li-
kely to be discriminated against in health services.

The perception of prejudice and rejection has
a negative impact on well-being and can also af-
fect the physical health of members of stigmatized
groups. Emotional and behavioral consequences
include reduced self-esteem, psychological suffe-
ring, and loneliness's". These consequences can
also be found in individuals with hearing impair-

ment, given that it can severely impair commu-
nication, restricting social interaction and ac-
tivities of daily living. It is known that hearing
loss, which is substantially underestimated and
untreated'®, can often lead to lifelong disability
and severely affect the development of speech,
language, and cognitive skills, depending on the
severity and vocal frequency affected".

Institutional or social discrimination against
people with self-reported hearing impairment
and access to health services has been underex-
plored worldwide and in Brazil. Brazil’s public
health system, the Sistema Unico de Satde (SUS)
or Unified Health System, seeks to provide uni-
versal access to health care and supports policies
to promote hearing health. However, the high
prevalence of self-reported discrimination repor-
ted in the literature suggests that the latter requi-
re more research and improvement's.



Table 2. Prevalence of discrimination in health services in relation to demographic variables and characteristics

of hearing loss. Brazil, 2013.

o PR Crude PR Adjusted p-
Characteristics value *
RP CI9%5% RP CI9%%

Sex Male 1 - 1 -

Female 1.18 0.92-1.50 1.19 0.93-1.53 0.122
Age 18-29 1 - 1 -

30-44 1.21  0.67-2.17 123 0.69-2.22 0.877

45-64 0.99 0.56-1.72 1.04 0.58-1.85 0.678

<65 0.84 0.48-1.46 098 0.53-1.79 0.676
Color/race White 1 - 1 -

Black 1.70  1.16-2.50 1.58 1.06-2.34 <0.001

Others 1.21 0.93-1.58 1.14 0.86-1.49 0.546
Marital status Married/Living together 1 - 1 -

Divorced 122 0.79-1.89 1.15 0.74-1.79 0.512

Widower 095 0.68-1.34 0.88 0.61-1.29 0.547

Single 1.37 1.03-1.83 1.21 0.89-1.64 0.499
Educational level Iliterate 1 - 1 -

Up to high school 1.07 0.79-1.43 1.09 0.81-1.47 0.489

Undergraduate or graduate 0.86 0.50-1.46 0.92 0.52-1.62 0.546
Type of hearing Congenital 1 - 1 -
impairment Acquired 0.81 0.56-1.19 0.96 0.65-1.46 0.598
Degree of hearing loss Total deafness 1 - 1 -

Deafness in one ear and normal/ 1.17  0.73-1.88 1.21 0.75-1.95 0.441

reduced in the other

Reduced hearing in 1 or 2 ears 0.89 0.57-1.39 0.93 0.60-1.46 0,798
Limitation of daily No 1 - 1 -
activities Yes 1.50 1.14-1.98 1.52 1.15-2.00 <0.001

*All variables in the table were included in the final fit model.

Source: Authors

The findings show that prevalence of self-re-
ported discrimination was higher among wo-
men, which is a reality in various countries. Gen-
der issues in health should be mainstreamed into
global health policies"”. Studies point to several
different issues, including health care-seeking'®,
with gender having a significant effect on access
to care, dismissal of women’s health problems by
certain health professionals, and stereotypes"
and stigma, which can hinder help-seeking and
lead to delays in certain types of diagnosis, ad-
versely affecting health outcomes®. In addition
to prejudice, women with hearing loss often su-
ffer from stigmas surrounding disability due to
hearing aid use?..

Our findings show that more than half of the
respondents who reported having felt discrimi-
nated against were women. To the best of our
knowledge, this is the first study to explore this

issue in health services in Brazil. Other studies
show that hearing loss can affect the incidence
of dementia in women in association with other
variables and that women with some type of di-
sability are more likely to report humiliation and
discrimination®?.

Self-report data reveal that being black was
associated with discrimination in health services.
Racism can be said to be the assignment of nega-
tive characteristics to certain social groups and
is reinforced on a daily basis by the relationships
established between individuals and in the or-
ganization and functioning of institutions*. Re-
garding health, it is important to highlight that
institutional discrimination based on skin color
can be a cause of inequality in the distribution of
services, benefits, and opportunities®.

A study showed that one tenth of the Brazi-
lian population reported feeling discriminated
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against in health services and that non-whi-
te people are more likely to feel discriminated
against®. Black people therefore face disparities
in the quality of health care, which can contribute
significantly to social injustice in health care.

The debate surrounding racial health ine-
qualities has concentrated on innate genetic di-
fferences, disparities in the distribution of health
behavior (cultural traits such as diet, exercise and
smoking), and the overrepresentation of cer-
tain racial groups in lower socioeconomic status
groups, suggesting that these factors are the le-
ading causes of racial inequalities in morbidity
and mortality?””?. Alternative perspectives that
can help explain this type of health inequality
include structural-constructivist and psychoso-
cial stress models”. The former emphasizes the
intersection of racially stratified social structures
and the cultural construction of goals and aspi-
rations, while the latter focuses on experience of
racism and discrimination, suggesting that they
are important factors, but not the only contribu-
tors to racial health inequalities?5.

Our findings and the pressing nature of this
problem suggest that there is a need to explore
intersecting factors when studying hearing loss
discrimination. It is important to examine the
correlation between discrimination and varia-
bles such as color, gender and socioeconomic
characteristics, as it is known that discrimination
is likely to disproportionately affect black peo-
ple, women, and socioeconomically vulnerable
groups®. In some cases, these factors may inter-
sect and overlap to create unique effects in cer-
tain individuals.

One of the limitations of this study is that it
did not assess income and the combined effect of

the other study variables. However, it is impor-
tant to highlight that despite this limitation this
study has a strong element of originality. Another
limitation is that we did not assess hearing aid
use. The use of a hearing aid can be an important
factor influencing daily living, facilitating the
performance of activities of daily living and po-
tentially influencing discrimination. This opens
the opportunity for new studies including these
variables and using different models of analysis.
It is important to stress however that the findings
raise important issues that need to be discussed,
such as the possibility of institutional racism and
gender differences in discrimination in health
services in Brazil. In addition, the results also
reinforce the existence of socioeconomic inequa-
lities in health care access and utilization related
to individual characteristics.

Conclusion

Our findings show that the prevalence of discri-
mination against adults with hearing loss was
15% and that prevalence was higher among black
people and respondents who reported experien-
cing limitations in activities of daily living.

The implementation of policies and actions to
address this problem is recommended, including
strategies during the education and training of
health professionals. In addition, actions should
be implemented to empower patients in order to
ensure equitable access to health services. Fur-
ther, more in-depth research into how discrimi-
nation occurs and how to prevent this problem
should also be conducted.



Collaborations

All authors participated effectively in all the
processes to be included: conception, planning,
analysis, interpretation and writing of the work.
All authors approved the final version sent.

—
%3
O

€20T ‘0€1-€TT:(1)8T “BANR[OD dpNES X BIDUITD)



—_
W
(=]

Rech RS et al.

References

10.

11.

12.

13.

14.

15.

16.

World Health Organization (WHO). World report on
disability. Geneva: WHO; 2011.

Organizagdo Mundial da Saide (OMS). CIF: Classifi-
cagdo Internacional de Funcionalidade, Incapacidade
e Saude. Sio Paulo: EDUSP; 2004.

Brasil. Instituto Brasileiro de Geografia e Estatistica
(IBGE). Pesquisa Nacional de Satude [Internet]. 2015.
p. 2015. [citado 2020 jul 13]. Disponivel em: https://
memoria.ebc.com.br/noticias/2015/08/ibge-62-da
-populacao-tem-algum-tipo-de-deficiencia

Nordvik @, Laugen Heggdal PO, Brannstrém J, Vass-
botn F, Aarstad AK, Aarstad HJ. Generic quality of life
in persons with hearing loss: a systematic literature re-
view. MC Ear Nose Throat Disord 2018; 18:1.

Mick P, Kawachi I, Lin FR. The association between
hearing loss and social isolation in older adults. Oto-
laryngol Head Neck Surg 2014; 150(3):378-384.
Bastos JL, Faerstein E, Celeste RK, Barros AJ. Explicit
discrimination and health: development and psycho-
metric properties of an assessment instrument. Rev
Saude Publica 2012; 46(2):269-278.

Krieger N. A glossary for social epidemiology. J Epide-
miol Community Health 2001; 55(10):693-700.
FitzGerald C, Hurst S. Implicit bias in healthcare pro-
fessionals: a systematic review. BMC Med Ethics 2017;
18(1):19.

Szwarcwald CL, Malta DC, Pereira CA, Vieira ML,
Conde WL, Souza Junior PR, Damacena GN, Aze-
vedo LO, Azevedo E Silva G, Theme Filha MM,
Lopes Cde S, Romero DE, Almeida WS, Monteiro
CA. Pesquisa Nacional de Satde no Brasil: concep-
¢do e metodologia de aplicagdo. Cien Saude Colet.
2014;19(2):333-342.

Holman JA, Drummond A, Hughes SE, Naylor G. He-
aring impairment and daily-life fatigue: a qualitative
study. Int ] Audiol 2019; 58(7):408-416.

Quevedo ALAD, Leotti VB, Goulart BNG. Andlise da
prevaléncia de perda auditiva autodeclarada e fatores
associados: informante primario versus proxy. Cad
Saude Publica 2017; 33:¢0076216.

Pérez-Garin D, Recio P, Magallares A, Molero F, Gar-
cia-Ael C. Perceived discrimination and emotional
reactions in people with different types of disabilities:
a qualitative approach. Span J Psychol 2018; 21:E12.
Jiménez A, Huete A. La discriminacién por motivos
de discapacidad: andlisis de las respuestas recibidas al
Cuestionario sobre Discriminacion por motivos de Dis-
capacidad promovido por el CERMI Estatal. Madrid:
CERMI; 2002.

Ologe FE, Akande TM, Olajide TG. Occupational
noise exposure and sensorineural hearing loss among
workers of a steel rolling mill. Eur Arch Otorhino-
laryngol 2006; 263(7):618-621.

Jamison DT, Breman JG, Measham AR, Alleyne G,
Claeson M, Evans DB, Jha P, Mills A, Musgrove P, edi-
tors. Disease control priorities in developing countries.
New York: Oxford University Press; 2006.

Rogers SE, Thrasher AD, Miao Y, Boscardin WJ,
Smith AK. Discrimination in healthcare settings is
associated with disability in older adults: health and
retirement study, 2008-2012. ] Gen Intern Med 2015;
30(10):1413-1420.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

Hawkes S, Buse K. Gender and global health: evi-
dence, policy, and inconvenient truths. Lancet 2013;
381(9879):1783-1787.

Baumgarten A, Peron TB, Bastos JL, Toassi RFC, Hil-
gert JB, Hugo FN, Celeste RK. Experiéncias de discri-
minagio relacionadas aos servicos de satde: analise
exploratoria em duas capitais do Sul do Brasil. Epide-
miol Serv Saude 2015; 24(3):353-362.

Villela WV, Vianna LAC, Lima LFP, Sala DCP, Vieira
TE, Vieira ML, Oliveira EM. Ambiguidades e contra-
digdes no atendimento das mulheres que sofrem vio-
1éncia. Saude Soc 2011; 20(1):113-123.

Weiss M, Ramakrishna J, Somma D. Health-related
stigma: rethinking concepts and interventions. Psy-
chol Health Med 2006; 11(3):277-287.

Villela WV, Monteiro S. Género, estigma e saude: re-
flexdes a partir da prostitui¢do, do aborto e do HIV/
aids entre mulheres. Epidemiol Serv Saude 2015;
24(3):531-540.

Ruusuvuori JE, Aaltonen T, Koskela I, Ranta ], Lonka
E, Salmenlinna I, Laakso M. Studies on stigma regar-
ding hearing impairment and hearing aid use among
adults of working age: a scoping review. Disabil Reha-
bil 2021; 43(3):436-446.

Fritze T, Teipel S, Ovari A, Kilimann I, Witt G,
Doblhammer G. Hearing impairment affects de-
mentia incidence. An analysis based on longitudi-
nal health claims data in Germany. PLoS One 2016;
11(7):e0156876.

Dammeyer ], Chapman M. A national survey on vio-
lence and discrimination among people with disabili-
ties. BMC Public Health 2018; 18(1):355.

Taquette SR, Meirelles ZV. Discriminagéo racial e vul-
nerabilidade as DST/Aids: um estudo com adolescen-
tes negras. Physis 2013; 23(1):129-142.

Lopez LC. O conceito de racismo institucional: apli-
cagdes no campo da saude. Interface (Botucatu) 2012;
16(40):121-134.

Boccolini CS, Boccolini PMM, Damacena GN, Fer-
reira APS, Landmann SC. Fatores associados a discri-
minagio percebida nos servigos de satde do Brasil:
resultados da Pesquisa Nacional de Satde, 2013. Cien
Saude Colet 2016, 21(2): 371-378.

Rivera LM. Ethnic-racial stigma and health dispari-
ties: from psychological theory and evidence to public
policy solutions. ] Soc Issues 2014; 70(2):198-205.
Dressler WW, Oths KS, Gravlee C. Race and ethnici-
ty in public health research: models to explain heal-
th disparities. Annual Review of Anthropology, 2005;
34:231-252.

Krieger N. Stormy weather: race, gene expression, and
the science of health disparities. Am J Public Health
2005; 95(12):2155-2160.

Article submitted 18/01/2022
Approved 10/07/2022
Final version submitted 12/07/2022

Chief editors: Romeu Gomes, Antonio Augusto Moura da

Silva

[(c)ICAN| This is an Open Access article distributed under the terms of the Creative Commons Attribution License



	_heading=h.30j0zll
	_heading=h.1fob9te
	_heading=h.l1x0j4jtbwrb
	__DdeLink__1445_3725333800
	_heading=h.9tudjg8twot9
	_heading=h.3znysh7
	_heading=h.2et92p0
	__DdeLink__1421_2863257064
	_Hlk112181581
	_heading=h.tyjcwt

