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S5

B EE B KR I TNEc B

ZHAO Qian, XUE Jing, JIANG Chun, LI Yao, ZHANG Yan-ling, SUN Jing, YU Li—mei, XING Ya—jing

UEE] BRI SWIHWTEE 0 E A S SAEBUR, o Bl SFRRR s o S s g e ng . 5iE R A Fers i fioR &
(voice handicap index-10, VHI-10)F0{458 A4 iE FiE & (quality of communication life, QCL)X%}370 &MrkE i 3E17n]
BYAAE, oy HTUTRE DB A TE SRS HAk S s R, G55R Wrks DiE VHI-10F35 2 18.44 +7.62 57 R ALF v
JERE B R CT s QCLECT- 5y 24 17.41 £6.77 47 Ml ARG B AL T &k, b, B 23S 54k R4 IS, $tom
HALE 2GR B 2 5 EaHES . A AT AR, VHI-10 805y 5 QCL sy 2 B3 HAH % (r=—0.631, P<0.05) , Bl
WP B 1 T R RS Sk B T, , 240 S0 A 196 BRI, # S5 a0 A2 BB B i . £518 18 S Pefth g I B 1 i+ h Sy 20 AR
HREH R, v IR T R I VT — 5 1 R RS SR R e % 2 A4 B D RIEE , DR TH Had 2 Sk &
LR/ SR

[RBRIRIY Wil DB s kbS5 s A s 18 TR V4030 AR 1 o e

[FESEST G762 [XEFPRIREST A [XERS] 1672—-4933(2026)03-0229—04

[Abstract] Objective To investigate the current status of social interaction among hearing-impaired oral speakers, and to
analyze the impact of language barriers on social interaction. Methods A questionnaire survey was conducted using the Voice
Handicap Index-10 (VHI-10) and the Quality of Communication Life (QCL) scale among 370 hearing-impaired oral speakers to
analyze the impact of vocal impairment on their social interaction. Results The average VHI-10 score of hearing-impaired oral
speakers was 18.44+7.62, indicating an overall moderate level of vocal impairment impact; the total average QCL score was 17.41+
6.77, with communication quality of life generally at a moderate level. The lowest score was observed in the daily communication
participation dimension, suggesting that their engagement in complex communication scenarios remains relatively weak. Correlation
analysis revealed a significant negative correlation between the total VHI-10 score and the total QCL score (r=-0.631, P<0.05),
meaning that the more pronounced the perception of vocal impairment, the lower the communication quality of life and the higher the
degree of social interaction restriction. Conclusion Language barriers are a significant factor affecting the social interaction of
hearing-impaired oral speakers. Efforts should be made from multiple dimensions, including vocal rehabilitation, communication
strategy training, auditory-oral rehabilitation, and optimization of social support environments, to enhance their communication
participation and social integration.
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