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Quality of Communication Life and Its Associated Factors
in Older Adults With Hearing Loss
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Purpose : The purposes of this study were to investigate the quality of communication life
(QCL) for older adults with age-related hearing loss (HL) in comparison with those with
typical hearing (TH), and to examine predictors of QCL in elderly adults with HL.
Methods: Study participants included 12 older adults (66~82 years old) and age-matched
adults with TH. The older adults with HL were median-split into two groups (moderate HL
group, moderate-severe HL group) based on their hearing thresholds. The QCL scale was
used to measure participants QCL. Communication-related abilities including hearing and
language were evaluated to examine the relationships between QCL and factors in older
adults with HL.

Results: The HL group showed significantly lower QCL scores than the TH group,
especially in the area of participation in daily life. The moderate-severe HL group had
significantly lower QCL scores in the area of interaction with others than the
mild-moderate HL group. Among communication-related factors, confrontational naming
scores contributed a significant amount to QCL scores in older adults with HL.
Conclusions : The results of this study suggest that elderly adults with age-related hearing
loss have lower QCL in comparison with elderly adults with TH. Elderly adults with more
severe HL are more likely to have difficulties in interacting with other people. QCL of
older adults with HL was affected by their confrontational naming skills.

Keywords: Quality of communication life (QCL), older adults with hearing loss, older
adults, confrontational naming
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53], 7] HYELEAR Q3 garLE o
7195 Sal(Lin et al, 2011;

2021 1A BAC] EW 20219 vt 654 ol
Q1 Q= 8535 70002 HAY 16.5%E AA|ohe FAo=R
vebtth ol AR 449 FQl 20259 k9l = A QL
79 203%% ZVPAI] AYYT Aow AYHCKStatistics
Korea, 2021). o|2fgt AlHol|lA w=8Haging)Z Ust Z4F =914
A% 27 A F8 AR FEAL ok kY 9
(age-related hearing loss: ARHL, presbycusis) =3}o o=
A7 Ao 2A 1dYT A 7P EotA 2l QoA
Uefe= 3t 9 dgk 5 sholth. 53], 6541 ol =R19] 7
-, 8 &9 AFETT 404 HRre] 27] glETt <k 574 o]
A ady BuEtKim & Lee, 2011). o] digt A9
oS olsfd & QA st QAAEY ofEee FHSHA
= ZL ojn] &#HA AMo|tHGates & Mills, 2005; Seok
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Strawbridge et al., 2000), Hg& A9 9 &3 72 A
AlfA BEAE of7|stod(Mener et al., 2013) 49 A A&
2Rt 99 27 Anet EarEHA(Yorkston et al,
2010) =918 W R BAVE SR ARE @Qte® oiF
E1 Qi

u]=A 01y 218 3] (American Speech-Language-Hearing
Association: ASHA)OIA & &4 QAkAE SEo] 7iQ1e] ol
A, et AR &5 3o 5 plAle ¥F= B 9
o AT A9 4
-Hearing Association Quality of Communication Scale:
ASHA-QCL, Paul-Brown et al., 2004)% 7Wgsiich 18]
JAAE 4] H(quality of communication life: QCL}S ¥Hg
A g WY aaEAolet walm QIgE Q1A - «lojd wHalh
4] Aol vA= Al - AEE g R Aot tHPaul-Brown
et al, 2004). wEtA QAtAT Ho] AL YitaE 539 Ast
7t OAtaET THEE 49 Ao PRl IFe FHYLE UF
I Qltks HollA AvkQl 419 49 Mz Ads] HEd.

aE 49 A Azt 54 SAEE o] £4HYL W,

A (American Speech Language
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AEE 9 &5, Aol 7id, A9 9 Y T 449 71590 of
g FE 7IA=A ] Ut AAQl RS AT ¢ W]
Ao AT EopollA o] H:o] ggo] B Fxd
(Bose et al., 2009; Burgess & Turkstra, 2010).

470 ol FE AT WoA 419 dof disf o
g YcHForte et al., 2015; Logsdon et al., 2002; Ronzi et
al, 2018). = AFATIME FZool we 9] Avtd
Q49 A 9 g wEE9 Aolof tisl] HirskyithKang &
Lee, 2006; Kim & Yoo, 2018; Ko & Kim, 2020; Lee &
Cho, 2011; Lee & Hoe, 2012). Dalton §{2003)2 H2&Ae
St Ay 419 Aol Aol Heff otk 1 9 the
9] =9 AFME 504 ol =H7|E FHolEx uoldo] =
£4E Husk:s AUS9 49 do] AsEur st
(Cacciatore et al., 2003; Campbell et al., 1999; Rudberg
et al., 1993; Strawbridge et al., 2000). °]AE JrAAE
419] Aol opd HBHAQl 4ol #eto] AupXA FHsHA "
Sk 97t tiFRoISlE: of=gt W 9u|olA Y] 49 A2 F
g &0 AL Adtiele] A, dAA8E e 5 i1
4ol PRl el izt JEE FES] WIoA] k3=
£ Y UckPaul-Brown et al., 2004).

AT Aol YAtas T 419 A Adshr] flsiAle
I59 JAaE FIo] 2HE Yo] o|FojFof & Hut oy
2, oAAE 5Tt AAst] AmEool FTHKim & Jeong,
2014). ole}t BHsto] Kim¥t Jeong(2014)9] ATolrs= 4
AEE IO AT 419 AS ATENT, 7o) 258
Ay, 5, 15T BF YAk 419 ol fostA Wkt
A2l HEEY YAAE 49 HE ATE A+7E(Jeong et
al., 2013; Kim & Yoon, 2017)94%= ¥4t JAEHT Hri=
Z2%E BUseitt. 47 APAoAe FAo] HA= YAt
A% 5897 AT 49 A 71 IAE AWETE Kimdt
Yoon(2017)9] 7ol A HZPgel st 4% s
9] GitAE FHoIA9] 49 AE Blwsky, FZAAe] Hds9
oY, 25 5, €71 59 ©H
A< KU =1 A P s el
UeEhton, |ZF Hart Ak 4k
gRl= . dFeteold] AHA d 5
(2018)9] ATolME JrtAT 49 A9 HRYY F rtAE
BT G o, ik HiolA AA A<l Bl &
OfstA W1, oFHAAE B3t =71 o] YALE 49 4
of §o% JFE mHthe AL sttt AFEoHd, ofsRH
gRlof| |27 71X HEeAT 22 YAkAE 5HY Aot At
A% T 49 do F84 FFE HA= A& YERHT:

BN AT 49 A AT Ropolld iddol Wt
=9 ol dAZFol Hlo wie AFHAol, YitaE FE o

]
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Qlttal B st Arrieta et al., 2018; Lee, 2019; Zekveld

+

A2 b kol goE 3& | ¢ dAS, 2 5
HolS FAoE oitaE HA 49 Ho nXE IF

QIS YopHgity I Ady Ay dAled u& | St
F93% o= wWolog UeRdth Arrieta 5(2018)2 oA
€ A FAE 9 B HE koS gz gk it
A Aol ot fAdol e REuehdck Al kst
oAl A, AEERl AA7s, olEdiet 22 Qo 5
5 Ot GRrAE 539 Fit dojdth(o et al, 2021).
Q19 oitaE 52 1859 ANl GARE Vs ol
Si=d), o] Qla) 9AAE sEo] k19 49 AL sk
457t UrhFowler et al., 2015). wehA £ Afobs 4
A d IEY AE 5ES FHOE AE 49 A
of el AR sick 53], m& | 4 AHEE Q1A
5 2 5 9 W 89S Hd 7 AR k9l ol
24 T AR 419 AS H|wsty

Aojiejsh A 58S Fsitesn F32os 7
el &9 AL FHAFIE ©l 7lo] K= SHEO|THASHA,
2016; Lee, 2019). ol 9AtAG 419 do] SHEA - A A
oA S oR tFolop T TIXYS FFRoks Aolw, At
A5 B 49 F& FAATIE Aol A FFEHI Bt
"ok A2 yepdtilee & Cho, 2011). Q4 W32 tE
PG AoET gAY ofHFE FAFPHeE fEck: 8
Qlo@A], wid7o] oikaE #H 49 Ao Adet FFS vl
2 4 9tKjeong et al., 2013). Iz EFSIT LAE9
e} opkag T o) Hojl digt FAIFQ =9 of
7] wE[gh o (Cruice, 2008), AtAE &9 3 W
AE 7] TAE 9t A7 Ay v gk wEh 2 4
TFollale BE w5t oA HE SAdo] Sl k9EY
PAE o] L& FAE S S ol E HsAE 2 4
goll "ast 7|ZARE vlelsly] folo] WY kolES die
2 AT 49 S RARIL oo IFE F= A& WIS
PaE I FEH WSS FHoE YopEut Y
WA, WY kQy AH w9l A" 7o GipAE ] A A
A, SHRIIGE(QAAE AR 9 A4, AT 9 Zof, I
AR ol ERIFte] AoARg) Aol fogt Aol Sl=
g AnEuA gt JE3, W k9l FAdold HEed
9] Ao wet F5E B kol FuE WY klog i
stof, Aok 7holl QAtAE 419 A FH E s HaolA
RSt Zpol7t SleAl AmEIAL SR9ItE Yot W k919
AT 419 A3t A Bl 59 Ae B 58 He
M7l Hep, 2 AP 29 AT Basia, W w19
AT 49 AL A&tk fofst #MavE Rl ERiska
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1. G Oiy

# A% o 654 o1y FAY WA w9l 123, A% w9
1598 O stk & A7 WSS AT AR
SSHYPHROTY) F0E Q2 Fetol TREIh

Table 1. Descriptive information of hearing loss and typical
hearing groups

Typical hearing
group (n=15)

Hearing loss
group (n=12)

Age (yr) 75.0 (6) 73.1 5.3)
(66~86) (66~82)
Education (y1) 9£~(136-)7> 9&(146.;))
K-MMSE 2?2;25? 2?22~(316)2)
SGDS-K 16}3)-8) (20 ~(1.)4)

Note. Values are presented as mean (SD) (range); M=male;
F=female; K-MMSE=Korean-mini mental state examination
(Kang et al., 2006); SGDS-K=Short form of Geriatric
Depression Scale-Korean (Cho et al., 1999).

Table 2. Descriptive information of moderate and moderate—severe
hearing loss group

Moderate HL Moderate-severe HL

group (=6) group (=6)
Age (51) 72.5 (3.7) 77.6 (6.8)
ge v (66~79) (70~86)
Gender ratio . .
M) 0:6 2:4
Education (yr) 8(.67~§36.)9) 1(2621(2)1)
] 283 (1.1) 283 (2.0)
KMMSE (27~30) (25~30)
- 13 (.9 15(5
SGDS-K (1~3) (1~2)
prerage 44.0 2.9) 59.0 (3.4)
8 (42.5~51.7) (57.5~67.9)
threshold

Note. Values are presented as mean (SD) (range); HL=hearing
loss; M=male; F=female; K-MMSE=Korean-mini mental state
examination (Kang et al., 2006); SGDS-K=Short form of
Geriatric Depression Scale-Korean (Cho et al., 1999).

W ARSI I3 A9 B 3Rt

41~60dB HLo| $gelm, weohe Qlshd eedo] WAy
T A Rust A Ageleint A% A seyeds

LY L0l0| OMAS 49 A

e
r
rE
O

ZAo|A F= AY B HYo] 40dB HL olfel sidsh=
A2 AYFFHClark, 1981). F FE2 ZE (1)3=olE
IZol2  ARESh, QAFAEAHEA(Health  Screening
Questionnaire: HSQ, Christensen et al., 1991)0]A Al7ZJsH&
& 9 A dgko] o] glom, (3= 7holg4l
AYeiA A Korean-Mini Mental State Examination: K-MMSE,
Kang et al, 2006) 237} A5 9 ¥& @ & =04
-18D o9l A ®Fol digEH, Dol kg =
Z ALx W=Y(Short form of Geriatric Depression
Scale-Korean: SGDS-K, Cho et al., 1999) A%/} 9-25&
et & gl 84 TRt SigEY, () - o], gy #H
H Aoyt gle WIRE Asiart. AA WA 71eEA
AHE Table 19 AAISIILE.

ZFEEAY Ao WE YakAE 49 Aol F9gt Afolzt Sl
A Dot AsiAl, Y AL SFAGHANE Bl BRE
JEEA0] Aro wet F5E dH41~55dB H
T 9H(6~70dB HL) ATo® FEsioirt. F oo gk of
AL AHE Table 200 AAISHAT

=
"~
i
=
N
i

2, A 7

1) SWAS 4O I HE

S A AS ZYeb] UM ASHAM eln
Choi 5{(2011)0] gh=oj2 WQMeE AAE 49 & H:
(American Speech-Language-Hearing Association Quality
of Communication Scale: ASHA-QCL, Paul-Brown et al.,
200405 ARSI o] Hxe AT AR 9 AR, AT
2 Aol AL o, Bl AJoAE 5 4719 sHRI9,
% 181 2¥or FAH0 At 7 3ol diste] Hs 18
A R oA e 2T 5 FAE Hk(Likert
scale)® BAS] F 187] ol ottt XS HEEE M
staict. AAl GaAE A0l A FHO0EI kAT AR
AR, AT H AOKHISH), AT o207,
ERQlnte] AoARg(15%) 419 sHEel iRt sk
WEe Zhe AASIT

o] Ar9| SHEYAS shY AuEY, WA AaF

N
~

Al

Z]-LD
AR TdRt AT AReIA AE 7L siED

A= 58S omgitkBandura, 1977). &3 U Aol Efel
HSARE &ofA] o]Fojx= RIS AT 9 ARB|H 7|50l
Aole|H(Whyte & Guiffrida, 2008), 7jQlo] L7le AAE
o] 9 S Witk YARE o dE AREHLY
GAAEE A¥oke =olU o7t el Hojoke Hmetn
T & Qltklee et al., 2018). ERITIY] A52R82 ERITI]
Tol GAAE A Al e 3 2 HoltHChoi, 2003).
Aroie B s qoRE AAT A9 A HL
S 2857 YA Park(2012)9] AT} Zo], Srw Ay

ST V)

Mo i

103



AN ZHA(H31H H4AS)

3. g+ EHxt

1) &7 Zxt

qrgAte] Az A7AE 201 fle 287 F0A o
At EHeR xSl WA, qhidA AEE fistel 7
BgEe 712 A%l O A& &F4EAA A e

AL 92 AEEAL AT A9 E ARE ARdiz AAS

H Q19 9itAE TEo] W3t HEE S| Yot
J7t 59 2 Qo] 58 BRISY WA A7 582 Bt
37] YA, o}2HZFdA A Korean Speech Audiometry: KSA,
Lee et al, 201009 ¥5hE ©do] E ERIAL AL &
ol =01 WY FZARA4(The Korean Hearing
Handicap Inventory for the Elderly: K-HHIE, Park et al.,
2011) A HARE ARESIolTh oSz A A oA
oA HAME CDol =29 B7F £32 E257] 9ot kE
Bof| g 9 AnABOSE COMPANION2 Series III,
2013)8 gAY AHE 50cm ool T, tdAPE HAF F
W FES =1 & Sde 508 AF9 ATE 2EsH
AAsttt. EAZ HARY AH2 74 BEE | d4do] 7k
o AL e Eet dddeid FHE WESE Sl
o o E, Qo] 582 WUl oA B3 tew B
28 o]Ed7] AAHShort Form of the Korean-Boston
Naming Test: S-K-BNT, Kang et al., 20060)& ARE3}ct.
WdAA 18 AANGIE o, AEeE sl A% 1
< Fojolo] ANk g ol die I ARESISiHh 15%
£ 2 o= FERgolAY QFRgEH £ HSE o

31 gl

¢

=

4. Xp=o| EAX X2

2 dAgoA " BHE ARY FHH ARS Sl6iA
Shapiro-Wilk normality testg AAISH A3}, ZF Heof|A] QA
A% 49 4 FJro 7 sHRPY Mol Aol SFHA
F=the AL RIS olggl olfE £ dyoMes JHHA
A =8l Y kel 7ol GAAE A9 d ALY T, oHRY
o ol folgt o7t UEAE ERlsh] fIsliAl, HES
A Bl W-3EY U FF(Mann-Whitney U test)S AASIA
o FHHoE ¢y =9l FooA FEE I kol F
W =9l I ol AT 419 F HEo] F4, olEYd
gel ozt Aol7t =A] Yol r] fiste] W-HEY U A
< AAste] gRlsiltt. 181 WY ol FHdolA GataE
o] A Ao F-I} ARl W 7] e A5 i &
gjojdt SYATHEA(Spearman rank correlation) AAISIAO
H, F 99 iiAE 49 d HJr9 FHE dSchke W
£ oI5| YolA TSl HEA (simple regression analysis)S
AAst 2 d79 HE AR #42 IBM SPSS 28.0

(statistics package for the social science, version 28.0)

g

o ooxl [l
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Ap8310] BAslolc

. &t Za
1. 43 k0l Y L0l &EHO| IAAS 49| E

AT ael A B, SRIE Al OiF TlesAe
Table 30l At W HEY H4 A3t ias 49 2
SH(Z=-2.788, p(0D), LE ol Hax(2=-3.738, p<.001)
o He ztol fofet Aot vebdth. & W e oAt
4% a9 A 3 QPG Aol Aerh 1Y Hol vl
oot WSttHFigure 1). 1 9 SHEFAA GAtas A
#F 4 AEH(E-1557, p.05), AT 9 AeKZ-1.036,
p.05), BRI HoAE FA(Z-1.185, p.05)IME A
& 2 Zol7k fol5HA] ofoket.

Table 3. Descriptive statistics of QCL scores for typical hearing
and hearing loss groups

HL group TH group
(=12) (=12)

M SD M SD
QCL F1 79.3 13.4 88.8 12.2
QCL F2 79.4 10.4 84.0 11.2
QCL F3 77.5 9.9 92.3 5.0
QCL F4 75.0 8.1 79.6 11.7
QCL Total 70.8 7.7 79.0 6.6

Note. HL=hearing loss; TH=typical hearing: QCL Fl=confidence
and autonomy of communication; QCL F2=role and self-esteem;
QCL F3=participation in daily life; QCL F4=interaction with
others.

2. BSE Y =0T FNE Y 0I0] ONAS 41|

5= WY Adw T WY Jdo] oAAE 4o A H
o tigt 71&B A= Table 40 AASHAt. W FEY AY 2
I}, IAtaE 40 F FH| o & 7 f9st Zor
ERA] QEoLK(Z=-.647, pr.05), QCL sHt¥Y 5 BRIzt 4
FZE(QCL F4)ollx |3t Atol7h Yeltti(=-2.221, pX.05).
5, 1% W A9 ERITe J5AE M4t S5 ¢
Aol vjsf |olstAl Wtk 1 9] SRR oAtas ARl
9 Z&(#-.164, p.05), 9% 4 AoK~-.812, p.05), ¥4
A Fol(Z=-1.660, p.05)= A 7+ &7t BAZHOZ [o5t
A ZkchFigure 2).
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Note. QCL Fl=confidence and autonomy of communication; QCL
F2=role and self-esteem; QCL F3=participation in daily life; QCL
F4=interaction with others; TH=typical hearing; HL=hearing loss.
Figure 1. QCL scores of hearing loss and
typical hearing groups

3. 2 019 oS A0| & F42f JHQI HOlulo|

Hy A YoMl AA(K-MMSE), $-&(SGDS-K), <lotsE
(S-K-BNT), 3Z-s3(K-HHIE, KSA, PTA)T QCLASY ARdat
AE golsly] Y5t} Spearman?] AWHA EA4S AT
(Table 5). 1 A3}, JrAE 49 A F33} o] 571(S-K-BNT)
A 740 ot Aol UAATH=.694, p<.05). I 9 YA ¥
A7t rtrE 9] F FE e BAZeR fofst Ao
Sl Z0= Uedth

Table 4. Descriptive statistics of the QCL scores for moderate
hearing loss and moderate—severe hearing loss groups

Moderate HL group  Moderate-severe HL group

(n=6) (z=6)
M SD M SD
QCL F1 80.7 15.1 78.0 12.8
QCL F2 76.7 9.2 82.2 117
QCL F3 82.5 9.4 72.5 8.2
QCL F4 78.9 6.6 71.1 8.1
QCL Total 72.5 7.7 69.0 7.8

Note. HL=hearing loss; QCL Fl=confidence and autonomy of
communication; QCL F2=role and self-esteem; QCL F3=
participation in daily life; QCL F4=interaction with others.

LY 0I0| OJAS MOl T U T

70 :|; l {
60
50 Moderate HL
EModerate-severe HL
40
30
20
10
0

QCLF1 QCLF2 QCLF3 QCLF4 QCL total

rE
re

QCL Scores(%)

Note. QCL Fl=confidence and autonomy of communication; QCL
F2=role and self-esteem; QCL F3=participation in daily life; QCL
F4=interaction with others; HL=hearing loss.
Figure 2. QCL scores of moderate hearing loss and
moderate-severe hearing loss groups

Table 5. Correlation coefficients of the QCL scores with
communication-related variables in the hearing loss group

Factor r p-value
K-MMSE .428 .165
SGDS-K 154 .633
Average hearing threshold .032 922
S-K-BNT 694" 012°
KHHIE 431 161
KSA-W 144 .654
KSA-S .037 .909

Note. K-MMSE=Korean-mini mental state examination (Kang
et al., 2006); SGDS-K=Short form of Geriatric Depression
Scale-Korean (Cho et al., 1999); S-K-BNT=Short Form of the
Korean-Boston Naming Test(Kang et al., 2006); K-HHIE=The
Korean Hearing Handicap Inventory for the Elderly (Park et
al.,, 2011); KSA-W=Korean Speech Audiometry-word (Lee et
al., 2010); KSA-S=Korean Speech Audiometry-syllable (Lee et
al., 2010).

"pX.05

4. g =0I0] ONAS 40| To| FHS DIRKS B4

2ol ARHASONA W 1olo] OJkAE o) At gofet
Agto] gold wEy shw HAH olEdy] A4 H4E =Y
R 511, JAAE 49 A FHE FSNSE S Tesl]
BALS A5} 1 A3, oEd7] A4t U w9l9] oakA
5 4o] Ao] 9T JFL wAE 0 UERths=642

p{05). B IHR¥ge  EAFHoE  fosiyen(A,
1=7.016, pK.05), ZBAARR)E 412, $R89 ZHAS

(adjusted B)= 35424, & 3ARFLS WA 1909 9oith
5 49 Aof| st oF 35.4%°) AEHES zH= Aoz U
YtHTable 6).
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Table 6. Results of simple regression predicting the QCL scores
in the hearing loss group

Variable B B p-value
S-K-BNT 2.433 642 024
R 412

Adjusted R 354

Note. S-K-BNT=Short Form of the Korean-Boston Naming
Test (Kang et al., 20006).
“p<.05

V. =0 o 72

L =x

)

2 AFolAt =y Uy 9% ue vy =9l
wol AHoE BRIAT, FULY Fuo) wet 35
93t FIE WY QU0 sl W9 7 GALE e
1o Hlmstgich. B, w12 oIt JeeAs A 5o 9
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U= TESHE, wQIY ol Wt L9E9 itAE
49 TESRe 9% gRloZ AT 4 ok olFt
Ae ol dudt Ad¥AFE(eong et al, 2013 Kim &
Jeong, 2014; Kim & Yoon, 2017: Lee et al., 2018)°A &
2G5S oAkaE T 49 ol A AERIEY /9
A Wil Bugk Adel dARith ols ks JAAF
49 A5 Wi o, HEo] gt Wclo] WrEA] A 1EE
ofof S, W =919 YitAE 49 H FHZ HoiHE B
g HZ7719 Aoy HsAE ZEIH AH|A Al 7

2 AEH o] LTS AlAfole Zxtolt
rtrE 49 L SHRYYEE Bluet A¥, Y o
FollA FH wQlo] AH wllof wlg) FelsHA Rt o=
A Rl AERIA w0l GataE 49 AS HwE o
THPark et al., 2020)014 Yl 714 SHRFY F LG Fofol
3

i)

A e Vg feld Aol oY Ameh QI W
B o] JAS eelale] Yggol TFY BYH o)}
Fol Holshe AERA, TAHORE ATBOG WS

kot ge g mITh =, Felol AskE WA k-
o A% wolutk QAL AFOY IAAE, B3 A
o Qlzolit opt BF Holod HEE U, ©S A
o] Atk & 4 Ut ThE HRQeE BE WY e
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3}
o, TVEES, #5474 B/ gsKEARE olsfd &
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o] £, ARET ok AZ ORI T Zo| Rl
AABSHE Y Lol A4IY ZEA|] oigt Al Bt
U QR A=l §Rgske A AR AUt wgE &
Q7] w2l Ao BAEC

YA Aol et S5 W Ay S FH9 At
2% 49 A2 vwsiE A3, AT 49 4 FHIAM=
et Aol7k gilont ERITe] FTARE ol HH&A
9 it & 1k Y Fdo] F5k A Aol v #
oA W2 H4E Hth ERIHe] AsEE 99 EFel=
AEEol W TE olsietA] X & o, olsiAlzIE A kF
¥, AEEZ Wt Dok ZAE & olsigitt et Zol FH
AQlew AAH tiio] ofd EEA ts9 AEEIY diFt
B HolA AAY AT o I 7HX| weto] ZHE
o itk =R o= QIF /MY & EARES Ago] Sle
AGolA LS ofdfele Hol Aottt AoltHjoo &
= =719 & At slEE=
ZFHAGME A8 ZA(detectiontt HE
(discrimination)o]l ol&&°] B HAATHGallun et al., 2013).
25 FNAY AL Asks S FF E tiE A=olA
ojglgo] Uehd & Sltk= Aola, o= ARE &F
w2 Aokg w24 JtKKronenfeld, 2006). F8oFAMH, o
PARESY Higt o1 Tk H0lA HYEEH AnTt S5
& 20159 £7] oHRZ ©& Ik, olEd ZAIReE
BRI} AJoagdt " JoolAd ikaE 49 4ol H
& WA Uit ZeE FZHn

2 AN FH =19 K aFE 49 d T o]
A7t Fogr Aol siglen IARAAE olFH7| At
GiAE Y d AL dEohs HUSE RIS o= 65
Al o9 xRl 2592 o= AT 49 4 Hk 49
o] Eti7](S-K-BNT) 39| AHBAE HHE Park 5(2020)2
AFollA QAT 49 At olFH7] M4t 4 AdHE B
A} A5t ol2fdt Ak 1y =939 olEtr] At
B3 Bcte] AWE 4 Qi Lio] e o] 539 |
35 YolE7] st Rk Qdo] Byl olRofA  fith
(LaBarge et al.,, 1986; Ulatowska et al., 1998; Zec et al.,
2003). °] ZFolA A =3} HPY LRlES EF AHEO|
U AR AR olES dAste] Woke As 7K oY
st olZgt Qdof #E EAVE kRIEE YEAHA sHAY
7P¢ EdftA sk ool HuEi QtKlovelace &
Twohig, 1990; Kim et al., 2013). o]A& k{70 tho] 2F
7] ¥%word finding difficulty)e] Z715la, YAtaE Alslo
A ©ol9] AES WHoH Aufisk= olEt7] Hol(naming
difficulty)& BRItk olgd7ldl EAE 7K A$ AYUAA
71 H(pause), th&ol9 AME, THFAF 59 F4o] F=2 Yt
Edl(Snyder & Godley, 1992), °l= ZAF AFo] obd IAAY
oA gt AdiRolA Heet Wi Adst] ofgA sk
qSRIZA 9] RAIE HolEAtHWiegel-Crump & Dennis,
1986). ©]9} 7+ wW2to g Nippold(1992)9] AFoA= dist
Aol U& Hdgol AA=AY TEd o, dA ik
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Zol| Hloto] ouj2ZQl oR7E HolABarresi et al., 2000;
Mortensen et al., 2006), ‘HEAA ERo7} WE:
(tip-of-the-tongue: TOT) HIZ=e} o]#s FAS dfZsh=
4 Zdzl= A7io] ZojAty B ustgthBrown & McNeill,
1966; Heine et al, 1999). olzjg 1% Q&9 o|Et7]
e 9uEd ivrl?r_ s AL HE9 A Hojzg
I o] 9& Al 71 FEAZHlatency)o& o] HFS
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2% gdsidste Aol FE7F ok IEu k=94 3
o] Y&A(brain volume)d #4e ZL Y9l 7153 w312
ISkl Ao® AEA QQi(Scahill et al., 2003), ol
= FolF 9ArAE(verbal communication)?] ol#HS3 =91
A ‘%ﬂol Alto] Qltke B 1% QIthPanza et al, 2015). ©]
= & Aol 914 ‘r_]fxéi"«] B A
g X9t 22 HY &4 Ame olEdy] Ast 119 Aol
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715, $= WA RE fooiA] ¥ AoE UEHT
ol oA AFT A AFE(Arrieta et al, 2018; Lee,
2019; Zekveld et al., 2013)°14 1% & & QRlo] kll&
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