
 

Original Article                Egyptian Journal of Health Care, 2022 EJHC  Vol 13. No.1 

 

 

1117 

 

 

Living with Children Having Hearing Impairment: Correlation Between Obstacles 

Experienced by Mothers and their Coping Strategies. 

   Nagwa I. Hamad1, Lamiaa E. Elghmrawy2, Awatif A. Elsharkawy1 

 
1 Pediatric Nursing Department, Faculty of Nursing, Alexandria University, Egypt.  
2 Pediatric Nursing Department, Faculty of Nursing, Damanhur University, Egypt.  

 

 
Abstract 

Background: Parenting a child with hearing impairment goes beyond ordinary parenting role. 

Having a child with hearing impairment is a critical incident that is often associated with unpleasant 

and stressful experience for families particularly mothers. Thus, mothers must cope with many 

changing demands related to their children's specific needs. Aim: This study aimed to investigate the 

relationship between obstacles experienced by mothers of children with hearing impairment and their 

coping strategies. Design and method: A descriptive correlational research design was used in this 

study. The study was conducted at the Hearing Impairment Center of the Egyptian Association for 

Children Protection in Damanhur. A convenient sample of 150 mothers of children with HI whose 

age ranged from 2 to 6 years were included in the study. Children who had chronic illness such as 

mental retardation, diabetes and other sensory or motor impairments were excluded. Results: It was 

found a significant, positive and strong correlation between emotion-focused coping and 

psychological obstacles (r = 0.614, P = 0.012). Moreover, a significant, positive and moderate 

correlation was noticed between problem-focused coping and communication obstacles (r=0.466 and 

P=0.001). Conclusion: Child discipline and communication barriers were the most obstacles 

perceived by mothers having children with HI. Moreover, the most frequent coping strategies used 

by those mothers were of emotion-focused coping. There was significant, positive and strong 

correlation between emotion-focused coping and psychological obstacles. In addition, significant, 

positive and moderate correlation was found between problem-focused coping and communication 

obstacles. 
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Introduction 

The interaction between children and 

the surroundings is mediated through their 

sensory experiences. Hearing is one of the 

five senses that the child can use to perceive 

sounds (Todd, 2016). Thus, preschoolers 

who suffer from Hearing Impairment (HI) 

have difficulty in perceiving and identifying 

sounds clearly (Adegbiji et al., 2018). 

Accordingly, HI can be defined as a problem 

in hearing pathway that include the outer, 

middle or inner ear as well as auditory nerve. 

There are numerous negative effects of HI on 

preschool children’s language in addition to 

cognitive and emotional development 

(Barbosa et al., 2013; Murria et al., 2014). 

Therefore, HI is considered a traumatic event 

for children, their mothers and the entire 

whole family (Giulio et al., 2014).   

 Worldwide, it has been estimated that 

around 466 million individuals have 

disabling hearing loss and 34 million of them 

(7%) were children (Sheffield & Smith, 

2020). By 2050, it is predictable that more 

than 900 million individuals will have 

disabling hearing loss (World Health 

Organization [WHO], 2019). In the United 

States, approximately 2-3 per 1000 children 

are born with HI in one or both ears (Hearing 

Loss Association of America [HLAA], 

2017). Moreover, the prevalence of HI 

among children in Egypt was reported as 
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13.8% (Hassan et al., 2018). During the year 

of 2018-2019, 180 children with HI were 

admitted to the Egyptian Association for 

Children Protection (EACP) in Damanhur 

city. 

  There are two major etiological factors 

of HI, it can be either congenital or acquired 

(Dimitrov & Gossman, 2019). Congenital HI 

indicates that hearing loss is present at birth 

as a result of hereditary, prenatal, or perinatal 

factors. On the other hand, acquired HI can 

be presented later in life due to certain 

diseases as chronic ear infections, the use of 

particular drugs and exposure to excessive 

noise (Neumann et al., 2019). Hearing 

impairment can be classified according to the 

type and degree. There are three types of HI 

namely conductive, sensorineural, and mixed 

(Adegbiji et al., 2018). Conductive HI occurs 

as a result of an abnormality in the outer or 

middle ear. Whereas, sensorineural HI 

happens when the cochlea is damaged or 

auditory nerve conduction is impaired 

(American Speech-Language-Hearing 

Association  ]ASLHA], 2015). Mixed HI 

involves the combination of both conductive 

and sensorineural types (Ohio Coalition for 

the Education of Children with Disabilities 

[OCECD], 2015). Regarding degree of 

hearing, it can be measured in decibels as the 

normal range is from 0 to 20 decibels (dB). 

Accordingly, HI can be categorized into mild 

(20-39 dB), moderate (40-69 dB), severe (70-

89 dB) and profound (greater than 90 dB) 

(Dimitrov & Gossman, 2019). 

          Mothers of children with HI 

experience numerous long-term obstacles 

that arise initially from their children’s 

diagnosis (Harris, 2014). An obstacle is 

defined as something new and difficult which 

requires great effort and determination 

(Collins, 2020). Obstacles experienced by 

mothers may be physical, psychological, 

social, financial, and those related to child 

rearing, as well as medical treatment and 

follow up obstacles (Puri& Srivastava, 2016). 

They typically suffer from physical 

exhaustion due to repeated follow-up visits 

and dealing with the hyperactivity of their 

children (Idris & Badzis, 2017). In terms of 

psychological obstacles, they may have 

feeling of anxiety, hopelessness and 

embarrassment due to the child’s condition 

(Ebrahimi et al., 2015). As well, these 

mothers face social barriers as lack of 

recreational activities and insufficient 

governmental support besides inability to 

understand the child’s signals as primary 

communication obstacles (Shojaei et al., 

2016). Providing positive child rearing 

practices are also one of the major obstacles 

that are experienced by mothers (Reed, 

2017). Furthermore, mothers face financial 

difficulties due to high cost of hearing aids 

and their maintenance besides medical 

treatment and follow up obstacles such as 

irregular audiological monitoring (Olusanya 

et al., 2014).  

Mothers of children with HI need more 

inner strength than others, not only to deal 

with the difficulties that inevitably arise, but 

also to cope effectively with the obstacles of 

everyday life (Giulio et al., 2014). Coping 

can be defined as “cognitive and behavioral 

efforts to manage demands interpreted as 

exceeding the resources of the individual” 

(Lazarus & Folkman, 1984). Generally, 

coping strategies are categorized as problem-

focused and emotional-focused (Pozo et al., 

2011). Problem-focused coping strategies are 

task-oriented which deal with the problem by 

targeting and eliminating the cause and 

consequently reducing the encountered stress 

(Sarid et al., 2017). These strategies include 

taking control, information seeking and 

evaluating the pros and cons of alternatives. 

Whereas, emotion-focused coping refer to 

regulation of emotional distress that are 

caused by stressful experiences (Gustems-

Carnicer et al., 2019). Cognitive reframing, 
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avoidance of distressing situations, 

modulation of emotional state through 

relaxation techniques and immersion in 

pleasurable activities are common emotion-

focused coping strategies (Donkoh & 

Velkpieri, 2011). 

           The pediatric nurses have vital role in 

early identification of children with HI 

through audiometry screening which 

performed after birth or within the first 3 

months of infancy period (Reed, 2017). They 

should also help mothers to address the 

experienced obstacles and determine their 

coping strategies to overcome internal and 

external stressors (Barbosa et al., 2013; Khan 

et al., 2018). In this respect, the current study 

shed the light on the impact of living with 

children having HI and the correlation 

between obstacles experienced by mothers 

and their coping strategies. 

Aim of the study:  

This study aimed to investigate the 

relationship between obstacles experienced 

by mothers having children with hearing 

impairment and their coping strategies. 

 

Research Questions: 

What is the relationship between 

obstacles experienced by mothers having 

children with hearing impairment and their 

coping strategies? 

 

Materials & Method  

Design:   

A descriptive correlational research 

design was used in this study. 

 

Setting:  

The study was conducted in the 

Hearing Impairment Center of the Egyptian 

Association for Children Protection in 

Damanhur. The association provides many 

services for children with mental, sensory 

and physical disabilities. The center contains 

three rooms for behavior modification, 

communication skills development and 

learning disabilities as well as a waiting room 

for mothers. 

 

Participants:  

 

Epi info program version 10 was used 

to estimate the sample size using the 

following parameters; population size of 160 

mothers having children with hearing 

impairment, expected frequency of 50%, 

acceptable error of 5%, confidence level of 

95%. The minimum sample size required was 

130 children with hearing impairment. So, a 

convenient sample of 150 mothers having 

children with HI were included in this study 

for possible non-response. Age of children 

ranged from 2 to 6 years. Children who were 

having chronic illness such as mental 

retardation, diabetes mellitus and other 

sensory or motor impairments were 

excluded.  

Tools 

 

Two tools were used for data collection. 

Tool I: Obstacles Facing Mothers of 

Children with Hearing Impairment 

Structured Interview Schedule: 
 

This tool was developed by the 

researcher after reviewing of recent and 

relevant literature to identify obstacles 

facing mothers of children with hearing 

impairment (Abudllahi, 2018; Ebrahimi et 

al., 2017; Idris & Badzis, 2017). It included 

two parts: 

 

Part 1: Characteristics of mothers 

and their children with hearing 

impairment, which involved: 

- Socio-demographic characteristics 

and medical data of mothers that comprised 
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age, level of education, occupation, marital 

status and history of chronic health problems.  

- Characteristics of families having 

children with hearing impairment such 

as type of family, residence, and income. 

- Characteristics and medical data of 

children, including age, gender, birth 

order, enrollment in nursery school, 

degree of HI and current treatment. 

Part 2: Obstacles facing mothers of 

children with hearing impairment, 

which covered seven basic  types of 

obstacles as follow:  

- Physical obstacles such as feelings of 

fatigue and exhaustion due to repeated 

follow-up visits, lack of assistance in the 

child’s care and dealing with the 

hyperactivity of the child . 

- Psychological obstacles which included:  

▪ Feeling of sadness due to child’s 

suffering, abnormal findings of lab 

investigations and radiological 

examinations and siblings’ jealousy 

due to overprotection of the child. 

▪ Feeling anxious and afraid regarding 

child’s future, inability of the child to 

perform age-related activities and 

inability to understand the child’s 

feelings and needs.  

▪ Feeling embarrassed and ashamed 

from the nature of the child’s disease 

and inappropriate indoor and outdoor 

behavior.  

▪ Guilt feeling and self-blaming for the 

child’s disability.  

▪ Feeling hopeless regarding progress of 

the child’s condition and nervousness 

from trivial matter  

▪ Lack of self-confidence for not being a 

good mother  and having feeling of 

being punished by God for something 

done. 

- Social obstacles that contained inability 

of the child to participate in social 

activities and celebrations, lack of other’s 

sympathy and refusal to deal with the 

child and limited recreational activities 

due to the child’s disability. It also 

included lack of governmental services 

such as early intervention services, limited 

availability of specialized schools for the 

child’s disability and change in the 

family’s routine. 

- Communication obstacles which 

included lack of resources that provide 

information about alternative means of 

communication with the child and lack of 

awareness regarding using of hearing aids. 

Using some signals that the child can’t 

understand, inability to understand the 

child’s signals and commitment to direct 

face to face interaction when speaking to 

the child are also considered as obstacles. 

- Child discipline-related obstacles that 

involved inability to teach the child the 

right from wrong in a relaxed manner and 

the routine of daily living activities in a 

manner that the child can understand. 

Inability to give appropriate and 

immediate reinforcement for good 

behavior and to apply appropriate positive 

punishment to the child when 

misbehaving were also obstacles. Mothers 

also experienced obstacles concerning 

inability to be consistent in enforcing 

discipline for the child’s unaccepted 

behavior . 

- Medical treatment and follow up 

obstacles which included: 

▪ Medical treatment obstacles as refusal 

to take drugs, vomiting of the drugs, 

forgetting times of drugs and lack of 

knowledge about hearing aids and its 

maintenance besides lack of 

knowledge about side-effect of drugs .  

▪ Follow-up obstacles such as 

incompliance with attending 

rehabilitation sessions, forgetting 

periodic follow-up times and 

interference of follow-up times with 

mothers’ working hours.  
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▪ Obstacles related to health workers as 

lack of health workers’ interests in 

providing adequate information about 

the child’s disability, and the 

appropriate care that required at home 

in addition to lack of enough 

information about medical 

investigations necessary for the child’s 

condition . 

- Financial strains which involved high 

costs of periodic checkup, medications, 

hearing aids and their maintenance, 

cochlear implant, medical examinations, 

transportation as well as cost of specialized 

schools for the child’s condition 

Each item in every type of obstacles 

was rated on three-points Likert scale 

as follows Never (0), Sometimes (1) and 

Always (2). 

Tool II: Brief Coping Orientation to 

Problems Experienced (COPE) Inventory:  

This tool was adopted from Carver 

(2013) to assess different ways of coping 

by which people respond to stress. It is 

composed of 28 items pertaining to 14 

subscales. Each of subscales contains two 

items. Three subscales represent problem-

focused coping which include active 

coping, planning, and use of instrumental 

support. Whereas, emotion-focused 

coping includes 11 subscales namely self-

distraction, denial, substance use, use of 

emotional support, behavioral 

disengagement, venting, positive 

reframing, humor, acceptance, religion 

and self-blame. Each item was rated on 

three-points Likert scale as follow: I don't 

do this at all (1), I do this a medium 

amount (2), I do this a lot (3). There is no 

overall total score but the total score of 

each subscale was calculated by summing 

its items. This score was ranged from 2 

(minimum) to 6 (maximum). Higher score 

indicates increased utilization of specific 

coping strategy.  

 

Ethical Considerations  

An approval from the Research Ethical 

Committee of the Faculty of Nursing at 

Alexandria University was obtained. Official 

permission for conducting the study was 

obtained from the responsible authorities of 

the previously mentioned setting after 

explaining its purpose. The researchers 

approached mothers of children who matched 

the inclusion criteria and explained aim of the 

study and their free decision to voluntarily 

participate in the study. The researchers also 

stressed their rights to refuse participation or 

withdraw from the study. After their 

agreement, written informed consent was 

obtained. Confidentiality of the obtained data 

was assured, and participants' anonymity was 

respected.  

 

Method & Data collection  

- Tool I was developed by the researchers 

after thorough reviewing of recent and 

relevant literature. 

- Tool II was adopted and translated to Arabic 

language by the researchers. 

- Tools were tested for content validity by five 

experts in the field of Pediatric and 

Psychiatric Nursing.  

- Reliability of tools I and II was ascertained 

using Cronbach’s alpha Coefficient. It was 

0.764 for tool I and 0.768 for tool II.   

- A pilot study was carried out on 15 mothers 

(10% of the study subjects) who attended the 

previously mentioned setting to test the 

feasibility of the research and ascertain the 

clarity and applicability of tools. No 

modification was done. Those 15 mothers 

were excluded from the total study subjects. 

- Every mother was interviewed individually 

by the researcher in the waiting room during 

follow-up to obtain the necessary data about 

the encountered obstacles and their adopted 

coping strategies using tools I&II. Each 

interview session lasted for approximately 
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15-20 minutes.  Data were collected over 5 

months starting from the beginning of 

March to the end of July 2020.  

 

Data Analysis    

Data were fed to the computer and 

analyzed using IBM SPSS software package 

version 20.0. (Armonk, NY: IBM Corp). 

Qualitative data were described using 

frequency and percent. Quantitative data 

were described using range (minimum and 

maximum), mean and standard deviation. 

Significance of the obtained results was 

judged at the 5% level. The used tests were  

- Student t-test for normally distributed 

quantitative variables, to compare 

between two studied groups.  

- F-test (ANOVA) for normally distributed 

quantitative variables, to compare 

between more than two groups.  

- Pearson Coefficient to correlate between 

two normally distributed quantitative 

variables. 

Results  

 Table (I) shows characteristics and 

medical data of mothers having children with 

hearing impairment. It is clarified from this 

table that 66.0% of mothers were in the age 

group from 20 to less than 30 years, while 

only 4.6% of them were 40 years old and 

more. Regarding education, 56.0% of 

mothers finished secondary education 

whereas a very small percentage of them 

either finished primary education and 

enrolled or completed postgraduate studies 

(2.7% for each). Majority of mothers were 

married to the child’s father and housewives 

(83.3% and 85.3% respectively). It is also 

noticeable from the table that 20.0% of 

mothers were having chronic health 

problems. More than half of mothers were 

living in extended families and had enough 

income for living (53.3 and 54.0% 

respectively).  

Table (II) portrays characteristics and 

medical data of children with hearing 

impairment. It is revealed from the table that 

34.0% of children were from 5 to 6 years old 

with mean age 3.81±1.43 years. Seventy 

percent of children were males and the first-

born child constituted 48.7%. More than half 

of children (54.0%) were not enrolled in any 

nursery school. It is also clear from the table 

that 63.3% of children had been diagnosed 

with HI since less than one year. Regarding 

level of HI, 32.0% of children had moderately 

severe level, while only 6.0% of them were 

profound. The current treatment received by 

children included medical drugs, hearing aids 

and cochlear implant (27.3%, 32.0% and 

17.3% respectively). The majority of mothers 

(85.3%) were committed to regular follow-up 

of their children whereas only 14.7% of them 

were not committed due to many reasons 

including financial constraints as reported by 

45.4% of mothers.  

Table (III) and Figure (1) show mean 

percentage scores of obstacles experienced by 

mothers. It is clear from the table that mothers 

of children with HI encountered many 

obstacles from different sources and the most 

common perceived obstacles were related to 

child’s discipline as shown by the highest 

mean percentage score (72.50 ± 13.43) 

followed by obstacles related to 

communication (68.07 ± 18.42). On the other 

hand, social and physical obstacles were the 

least obstacles that were experienced by 

mothers with mean percentage scores 59.42 ± 

10.08 and 51.27 ± 19.26 respectively.  

Table (IV) and Figure (2) show mean 

percentage scores of coping strategies used by 

mothers. It is revealed that total mean 

percentage score of emotion-focused coping 

strategies (60.06±8.59) was higher than 

problem-focused coping (52.83±18.69). In 

this context, religion was the highest emotion-

focused coping strategy adopted by mothers 

(90.83±12.43) followed by use of emotional 
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support, positive reframing and behavioral 

disengagement (86.17±17.98, 83.67±18.77 

and 80.83±16.99 respectively). Humor and 

substance use were the least emotion-focused 

coping strategies adopted by mothers 

(17.67±28.75 and 5.33±10.28 respectively). 

Regarding strategies of problem-focused 

coping, the highest mean percentage score is 

obtained by those who use instrumental 

support (61.33±31.27) followed by active 

coping and planning (54.17±27.08 and 

43.00±35.49 respectively). 

Table (V) shows relation between 

obstacles experienced by mothers and their 

characteristics. It is clear from the table that 

younger mothers whose age was from 20 to 

less than 30 years experienced obstacles with 

mean percentage score 63.22±6.50 more than 

older age groups. Illiterate mothers also 

encountered obstacles (67.77±8.46) more than 

those in other educational levels. Widows 

experienced obstacles with mean percentage 

score 70.45 ± 17.03  more than mothers with 

other marital status. Moreover, employed 

mothers experienced obstacles with mean 

percentage score 66.66±8.83 more than 

housewives (62.06±5.56). Mothers who have 

chronic health problems experienced more 

obstacles with mean percentage score 

66.12±7.21 compared to those who do not 

have health problems (61.89±5.82). The 

displayed findings also reveal that families 

with insufficient income faced obstacles 

(64.73±5.44) more than those with sufficient 

income (61.04±6.56). Regarding family 

history, mothers who had family history of HI 

experienced obstacles )60.74±7.01) lower 

than those with no family history 

(63.57±5.86). Precisely, statistically 

significant differences were found between 

mean percentage scores of obstacles faced by 

mothers and their educational level, marital 

status, employment, having health problem, 

family history of HI and income (P=0.025, 

P=0.027, P=0.001, P=0.012 and P=0.001 

respectively). 

Table (VI) shows relation between 

obstacles experienced by mothers and their 

children’s characteristics. It is clear from the 

table that mothers who had first born child 

with HI perceived obstacles (64.29±6.69) 

more than those having children with other 

birth orders and the difference was statistically 

significant (P=0.030). Concerning level of HI, 

mothers who had children with profound 

impairment experienced obstacles with mean 

percentage score 72.55±6.59 higher than those 

who had children with other levels of 

impairment. Moreover, mothers having 

children with cochlear implant confronted less 

obstacles (57.86±4.30) than those having 

children with other different treatment 

regimens and the statistical difference was 

significant (P=0.001).  

Table (VII) shows relation between 

coping strategies used by mothers and their 

characteristics. The present findings highlight 

that problem-focused coping was mostly used 

by older mothers whose age was 40 years and 

more (58.33±18.63) while younger mothers 

whose age was from 20 to less than 30 years 

used emotion-focused coping strategies 

(61.15±8.54) more than other age groups. 

Regarding educational level, problem-focused 

coping strategies were widely used by mothers 

who were enrolled in post-graduate studies 

(66.67±11.79) whereas higher mean 

percentage score of emotion-focused coping 

was obtained by illiterate mothers 

(66.27±8.01). The same table also reveals that 

employed mothers commonly used emotion-

focused coping (66.19±8.30) compared to 

housewives (58.99±8.20). Mothers who had 

chronic health problems used emotion-

focused coping strategies extensively with 

mean percentage score 64.06±9.14 compared 

to mothers with no health problem 

(59.04±8.17). Families with sufficient income 

used problem-focused coping strategies with 
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mean percentage score 55.43±15.58 more than 

those with insufficient income who used 

emotion-focused coping strategies broadly 

with mean percentage score 62.09±8.66. 

There were significant statistical differences 

between emotion-focused coping strategies 

used by mothers and their age, educational 

levels, marital status, occupation, presence of 

chronic health problems and family income 

(P=0.035, P=0.010, p=0.010 and P=0.001, 

P=0.004 and P=0.006 respectively). 

Significant statistical difference was only 

noticed between problem-focused coping and 

mothers’ educational level (P=0.021). 

Table (VIII) shows relation between 

coping strategies used by mothers and their 

children’s characteristics. It is clear from this 

table that mothers who had first and fourth-

born children with HI used emotion-focused 

coping strategies more than those having 

children with other birth orders )61.97±8.85 

and 60.06±8.98  respectively). Mothers of 

children who were diagnosed with HI when 

they were younger than one year used 

problem-focused coping strategies with mean 

percentage score 55.61±16.86 higher than 

those mothers whose children were diagnosed 

at older age. Concerning level of HI, mothers 

who had children with profound impairment 

used emotion-focused coping strategies with 

mean percentage score 71.43 ± 5.18 higher 

than those having children with other levels of 

impairment. Regarding follow-up, mothers 

who were not committed to regular follow-up 

for their children’s condition obtained higher 

score of emotion-focused coping (64.34±8.20) 

while mothers who were committed used 

problem focused  coping widely with mean 

percentage score 57.58±17.61. The displayed 

findings also portray that mothers who had 

children with cochlear implants used emotion-

focused coping strategies with mean 

percentage score 56.82±8.00 less than those 

having children with other different treatment 

regimens. Significant statistical differences 

were found between emotion-focused coping 

used by mothers and children’s birth order, 

level of HI, mothers’ commitment to regular 

follow-up as well as current treatment 

(P=0.041, P=0.001, P=0.010 and P=0.007 

respectively). 

Table (IX) reveals correlation 

between obstacles experienced by mothers 

and their coping strategies. It is illustrated 

from the table that there is a significant, 

positive and moderate correlation between 

problem-focused coping and communication 

obstacles as well as significant, positive but 

weak correlation with child discipline-related 

obstacles (r= 0.466 and P=0.001 and r= 0.338 

and P= 0.001 respectively). on the other side, 

significant, positive and strong correlation was 

found between emotion-focused coping and 

psychological obstacles in addition to 

significant positive but weak correlation with 

financial strains (r= 0.614, P= 0.012 and r= 

0.283, P= 0.001 respectively).  
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Table (I): Characteristics and Medical Data of Mothers Having Children with Hearing 

Impairment 

 

Mothers’ characteristics and medical data No. 

(n= 150) 

% 

Age /year 

▪ 20- 

▪ 30- 

▪ 40 and more 

 

99 

44 

7 

 

66.0 

29.4 

4.6 

                Min-max     18.0 – 52.0 

                   Mean±SD    28.42 ± 6.76 

Educational level  

▪ Illiterate 

▪ Read and write 

▪ Finished primary education 

▪ Finished preparatory education 

▪ Finished secondary education 

▪ Finished university education 

▪ Enrolled or completed post graduate studies  

 

19 

8 

4 

13 

84 

18 

4 

 

12.7 

5.3 

2.7 

8.6 

56.0 

12.0 

2.7 

Marital status: 

▪ Married to the child’s father 

▪ Married to step father 

▪ Widow 

▪ Divorced 

 

125 

13 

7 

5 

 

83.3 

8.7 

4.7 

3.3 

Occupation 

▪ Housewives 

▪ Employed 

 

128 

22 

 

85.3 

14.7 

Having chronic health problems  

▪ Yes 

▪ No 

 

30 

120 

20.0 

80.0 

Type of family 

▪ Extended 

▪ Nuclear 

 

80 

70 

 

53.3 

46.7 

Place of residence 

▪ Rural 

▪ Urban 

 

96 

54 

 

64.0 

36.0 

Family income 

▪ Enough 

▪ Not enough 

 

81 

69 

 

54.0 

46.0 
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Table (II): Characteristics and Medical Data of Children with Hearing Impairment 

Characteristics and medical data No. 

(n=150) 

% 

Age /years 

▪ 2- 

▪ 3- 

▪ 4- 

▪ 5-6 

 

39 

35 

25 

51 

 

26.0 

23.3 

16.7 

34.0 

Min-max                                                                                       2-6 

         Mean±SD                                                                                     3.81±1.43 

Gender 

▪ Male 

▪ Female 

 

105 

45 

 

70.0 

30.0 

 Birth order  

▪ First 

▪ Second 

▪ Third 

▪ Fourth  

 

73 

51 

19 

7 

 

48.7 

34.0 

12.7 

4.6 

Enrollment in nursery school 

▪ Yes 

▪ No 

 

69 

81 

 

46.0 

54.0 

Onset of hearing impairment (years) 

▪ < 1  

▪ 1< 2  

▪ 2 – 3 

 

95 

45 

10 

 

63.3 

30.0 

6.7 

Level of hearing impairment 

▪ Mild 

▪ Moderate 

▪ Moderately severe 

▪ Severe 

▪ Profound 

 

43 

31 

48 

19 

9 

 

28.7 

20.7 

32.0 

12.6 

6.0 

Current treatment* 

▪ No treatment 

▪ Receiving medical drugs 

▪ Using hearing aids 

▪ Having cochlear implant 

 

46 

41 

48 

26 

 

30.7 

27.3 

32.0 

17.3 

Family history of hearing impairment  

▪ Yes 

▪ No 

 

44 

106 

 

29.3 

70.7 

Commitment to regular follow up  

▪ Yes 

▪ No 

 

128 

22 

 

85.3 

14.7 

Reason of non-commitment (n=22)                                            

▪ Financial constraints 

▪ Fear from treatment 

▪ Financial constraints and fear from 

treatment 

▪ Lack of time 

 

10 

5 

5 

2 

 

45.4 

22.7 

22.7 

9.0 

* Multiple responses were given 
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Table (III): Mean Percentage Scores of Obstacles Experienced by Mothers  

 

 

Figure (1): Mean Percentage Scores of Obstacles Experienced by Mothers 
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Types of Obstacles 
Percent of 

Min – Max 
Mean Percentage Scores 

▪ Physical obstacles    0.0 – 100.0 51.27 ± 19.26 

▪ Psychological obstacles  32.35 – 85.29 60.24 ± 9.17 

▪ Social obstacles   29.17 – 91.67 59.42 ± 10.08 

▪ Communication obstacles  0.0 – 100.0 68.07 ± 18.42 

▪ Child discipline-related obstacles 31.25 – 100.0 72.50 ± 13.43 

▪ Medical treatment and follow up obstacles    38.46 – 92.31 66.0 ± 11.01 

▪ Financial strains 7.14 – 100.0 61.67 ± 21.96 
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Table (IV): Mean Percentage Scores of Coping Strategies Used by Mothers  

  

 

 

Figure (2): Mean Percentage Scores of Coping Strategies Used by Mothers 

 

 

52.83

60.06

48

50

52

54

56

58

60

62

Problem-focused

coping

Emotion-focused

coping

Problem-focused coping

Emotion-focused coping

Coping Strategies 
Percent of 

Min – Max 
Mean Percentage Scores 

   Strategies of problem-focused coping: 

▪ Active Coping  0.00 – 100.0 54.17 ± 27.08 

▪ Use of Instrumental Support 0.00 – 100.0 61.33 ± 31.27 

▪ Planning 0.00 – 100.0 43.00 ± 35.49 

Total  0.00 – 83.33 52.83 ± 18.69 

   Strategies of emotion-focused coping: 

▪ Self – distraction 0.0 – 100.0 63.33 ± 36.71 

▪ Denial 0.0 – 100.0 22.33 ± 23.38 

▪ Substance Use 0.0 – 100.0 5.33 ± 10.28 

▪ Use of Emotional Support 0.0 – 100.0 86.17 ± 17.98 

▪ Behavioral Disengagement 0.0 – 100.0 80.83 ± 16.99 

▪ Venting 0.0 – 100.0 61.67 ± 40.82 

▪ Positive Reframing 0.0 – 100.0 83.67 ± 18.77 

▪ Humor 0.0 – 100.0 17.67 ± 28.75 

▪ Acceptance 0.0 – 100.0 78.50 ± 24.58 

▪ Religion 0.0 – 100.0 90.83 ± 12.43 

▪ Self-Blame 0.0 – 100.0 70.33 ± 23.78 

Total 45.45 – 77.27 60.06 ± 8.59 
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Table (V): Relation between Obstacles Experienced by Mothers and their Characteristics  

Characteristics of Mothers 
Mean Percentage Scores of 

Obstacles 
Test of Significant 

  Age /year   

▪ 20 - 63.22 ± 6.50 
F=0.877  

P=0.418 
▪ 30 – 61.72 ± 5.91 

▪ 40 and more 62.26 ± 6.53 

  Educational level    

▪ Illiterate 67.77 ± 8.46 

F=2.490 

 P=0.025* 

▪ Read and write 65.21± 4.65 

▪ Finished primary education 61.38 ± 3.19 

▪ Finished preparatory education 62.11 ± 8.36 

▪ Finished Secondary education 62.53 ± 5.20 

▪ Finished university education 59.16 ± 7.06 

▪ Enrolled or completed post graduate studies  65.30 ± 0.96 

  Marital status:  

F=2.889 

 P=0.038* 

▪ Married to the child’s father 62.64 ± 5.61 

▪ Married to step father 61.25 ± 5.53 

▪ Widow 70.45 ± 17.03 

▪ Divorced 61.73 ± 5.74 

  Occupation  
t=2.360 

 P=0.027* 
▪ Employed 66.66 ± 8.83 

▪ Housewife  62.06 ± 5.56 

 Having chronic health problems   

66.12 ±7.21 
t=3.387 

P=0.001* 
▪ Yes 

▪ No 61.89 ± 5.82 

 Type of family  
t=1.348 

P=0.180 
▪ Nuclear  61.99 ± 6.35 

▪ Extended 63.39 ± 6.27 

  Family Income  
t=3.712 

P=0.001* 
▪ Enough 61.04 ± 6.56 

▪ Not enough 64.73 ± 5.44 

  Family history of hearing impairment   

60.74 ± 7.01 
t=2.539 

P=0.012* 
▪ Yes 

▪ No 63.57 ± 5.86 

    t: Student t-test                                F: F for ANOVA test               * Statistically significant at p ≤ 0.05   
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Table (VI): Relation between Obstacles Experienced by Mothers and their Children’s 

Characteristics 

Characteristics of Children 
Mean Percentage 

Scores of Obstacles 
Test of Significant  

  Birth order    

F=3.060 

P=0.030* 

▪ First 64.29 ± 6.69 

▪ Second 61.50 ± 5.58 

▪ Third 60.72 ± 5.71 

▪ Fourth  60.98 ± 6.43 

  Age /years  

 

F=1.954 

P=0.124 

▪ 2- 64.64 ± 7.95 

▪ 3- 61.51 ± 6.25 

▪ 4- 61.52 ± 5.35 

▪ 5-6 62.72 ± 5.13 

  Enrollment in nursery school  
t=1.763 

P=0.080 
▪ Yes 61.76 ± 6.05 

▪ No 63.57 ± 6.47 

  Onset of hearing impairment (years)   

▪ < 1  

▪ 1< 2  

▪ 2 - 3  

63.0 ± 6.06 

61.49 ± 6.29 

65.82 ± 8.18 

F=2.174 

P=0.117 

  Level of hearing impairment   

▪ Mild 

▪ Moderate 

▪ Moderately severe 

▪ Severe 

▪ Profound 

59.34 ± 6.37 

60.86 ± 6.16 

63.99 ± 3.71 

65.67 ± 4.82 

72.55 ± 6.59 

F=14.602 

P=0.001* 

  Current treatment  

 

F=9.203 

P=0.001* 

▪ No treatment 

▪ Receiving medical drugs 

▪ Using hearing aids 

▪ Having cochlear implant 

64.83 ± 6.30 

61.57 ± 8.63 

64.10 ± 3.60 

57.86 ± 4.30 

  Commitment to regular follow up   

62.53 ± 6.23 

63.91 ± 6.88 

t=0.940 

P=0.349 
▪ Yes 

▪ No 

    t: Student t-test                                F: F for ANOVA test               * Statistically significant at p ≤ 0.05   
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Table (VII): Relation between Coping Strategies Used by Mothers and their Characteristics 

Mothers’ Characteristics  

Mean Percentage 

Scores of Problem-

Focused Coping  

Sig.  

Mean Percentage 

Scores of Emotion-

Focused Coping 

Sig  

  Age /year  

53.62 ± 18.22 

50.19 ± 19.81 

58.33 ± 18.63 

F=0.829 

P=0.439 

 

61.15 ± 8.54 

58.52 ± 8.08 

53.90 ± 9.34 

F=3.424 

P=0.035* 

▪ 20 - 

▪ 30 – 

▪ 40 and more 

  Educational level  
 

39.47 ± 26.91 

45.83 ± 12.60 

54.17 ± 15.96 

54.49 ± 13.01 

54.96 ± 17.55 

55.56 ± 15.39 

66.67 ± 11.79 

F=2.591 

P=0.021* 

 

66.27 ± 8.01 

60.17 ± 7.79 

57.39 ± 9.71 

63.23 ± 10.18 

58.96 ± 8.36 

57.98 ± 6.28 

54.55 ± 8.09 

F=2.910 

P=0.010* 

▪ Illiterate 

▪ Read and write 

▪ Finished primary education 

▪ Finished preparatory education 

▪ Finished Secondary education 

▪ Finished university education 

▪ Enrolled or completed post 

graduate studies  

  Marital status  

53.80 ± 18.25 

52.56 ± 17.80 

46.67 ± 27.39 

40.48 ± 20.65 

F=1.322 

P=0.270 

 

59.73 ± 8.39 

57.97 ± 8.17 

72.27 ± 4.66 

60.71 ± 9.44 

F=3.930 

P=0.010* 

▪ Married to the child’s father 

▪ Married to stepfather 

▪ Widow 

▪ Divorced 

  Occupation 
48.86 ± 19.80 

53.52 ± 18.49 

t=1.079 

P=0.282 

66.19 ± 8.30 

58.99 ± 8.20 

t=3.797 

P=0.001* 
▪ Employed 

▪ Housewives 

  Having health problems  
54.72 ± 18.53 

52.36 ± 18.78 

t=0.618 

P=0.538 

64.06 ± 9.14 

59.04 ± 8.17 

t=2.941 

P=0.004* 
▪ Yes 

▪ No 

  Type of family  

52.26 ± 19.24 

53.33 ± 18.31 

 

t=0.349 

P=0.727 

 

61.39 ± 8.49 

58.86 ± 8.53 

 

t=1.815 

P=0.072 

▪ Nuclear  

▪ Extended 

  Family Income  

55.43 ± 15.58 

50.62 ± 20.82 

 

t=1.581 

P=0.116 

 

58.29 ± 8.16 

62.09 ± 8.66 

 

t=2.764 

P=0.006* 

▪ Enough 

▪ Not enough 

  Family history of hearing impairment   

54.73 ± 15.29 

52.04 ± 19.95 

 

t=0.802 

P=0.424 

 

58.73 ± 8.31 

60.59 ± 8.66 

 

t=1.214 

P=0.227 

▪ Yes 

▪ No 

    t: Student t-test                                F: F for ANOVA test               * Statistically significant at p ≤ 0.05   
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Table (VIII): Relation between Coping Strategies Used by Mothers and their Children’s 

Characteristics 

Characteristics of Children 

Mean Percentage 

Scores of Problem-

Focused Coping 

Sig 

Mean Percentage 

Scores of Emotion-

Focused Coping  

Sig.  

  Birth order    

52.85 ± 20.52 

52.29 ± 17.96 

55.70 ± 15.97 

48.81 ± 11.21 

 

 

F=0.268 

P=0.849 

 

61.97 ± 8.85 

58.54 ± 7.58 

56.68 ± 8.72 

60.06 ± 8.98 

 

 

F=2.815 

P=0.041* 

▪ First 

▪ Second 

▪ Third 

▪ Fourth  

  Age /years  

53.21 ± 20.82 

51.90 ± 19.29 

55.00 ± 17.01 

52.12 ± 17.78 

 

F=0.168 

P=0.918 

 

61.38 ± 9.49 

58.63 ± 9.04 

59.97 ± 7.22 

60.03 ± 8.21 

 

F=0.629 

P=0.597 

▪ 2- 

▪ 3- 

▪ 4- 

▪ 5-6 

  Enrollment in nursery school  

54.01 ± 18.64 

51.45 ± 18.80 

 

t=0.836 

P=0.404 

 

58.65 ± 8.16 

61.23 ± 8.79 

 

t=1.850 

P=0.066 

▪ Yes 

▪ No 

  Onset of hearing impairment 

(years) 
 

55.61 ± 16.86 

48.15 ± 19.62 

47.50 ± 26.66 

 

F=2.947 

P=0.056 

 

59.35 ± 8.62 

60.27 ± 8.39 

65.61 ± 7.63 

 

F=2.483 

P=0.087 

▪ <1  

▪ 1< 2  

▪ 2-3  

  Level of hearing impairment  

50.78 ± 21.27 

54.30 ± 18.62 

55.21 ± 16.09 

49.12 ± 17.98 

52.78 ± 22.05 

F=0.552 

P=0.698 

 

59.82 ± 7.67 

59.80 ± 7.80 

57.49 ± 8.10 

 61.99 ± 10.02 

71.43 ± 5.18 

F=5.998 

P=0.001* 

▪ Mild 

▪ Moderate 

▪ Moderately severe 

▪ Severe 

▪ Profound 

  Commitment to regular follow up   

57.58 ± 17.61 

52.02 ± 18.82 

 

t=1.291 

P=0.199 

 

59.30 ± 8.45 

64.34 ± 8.20 

 

t=2.594 

P=0.010* 

▪ Yes 

▪ No 

  Current treatment   

51.99 ± 18.77 

51.67 ± 23.30 

58.16 ± 14.43 

45.83 ± 17.83 

 

F=2.672 

P=0.150 

 

62.54 ± 8.83 

62.10 ± 8.07 

58.11 ± 8.12 

56.82 ± 8.00 

 

F=4.161 

P=0.007* 

▪ No treatment 

▪ Receiving medical drugs 

▪ Using hearing aids 

▪ Having cochlear implant 

    t: Student t-test                                F: F for ANOVA test               * Statistically significant at p ≤ 0.05   
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Table (IX): Correlation between Obstacles Experienced by Mothers and their Coping 

Strategies  

Obstacles 

 

 Coping Strategies 

Physical  Psychological  Social  Communication  
Child Discipline-

Related  

Medical Treatment 

and Follow up  

Financial 

Strains 

Problem-Focused 

Coping: 

r -0.111 0.145 0.074 0.466* 0.338* 0.048 0.138 

p 0.176 0.076 0.369 <0.001* <0.001* 0.560 0.092 

- Active Coping 
r -0.110 -0.002 0.022 0.302* 0.115 0.011 0.097 

p 0.181 0.981 0.792 <0.001* 0.160 0.895 0.237 

- Use of Instrumental 

Support 

r -0.055 0.112 0.089 0.303* 0.248* 0.058 0.082 

p 0.507 0.171 0.277 <0.001* 0.002* 0.478 0.319 

- Planning 
r -0.043 0.132 0.021 0.238* 0.227* 0.016 0.072 

p 0.598 0.107 0.796 0.003* 0.005* 0.845 0.384 

Emotion-Focused 

Coping: 

r -0.001 0.614* 0.082 0.142 0.050 0.093 0.283* 

p 0.987 0.012* 0.319 0.083 0.541 0.258 <0.001* 

- Self – Distraction 
r -0.007 -0.109 0.031 0.061 0.077 -0.049 0.116 

p 0.928 0.184 0.710 0.460 0.352 0.550 0.156 

- Denial 
r -0.138 0.137 -0.035 0.004 -0.068 0.069 -0.014 

p 0.093 0.094 0.670 0.966 0.407 0.401 0.868 

- Substance Use 
r -0.017 0.061 -0.076 -0.158 -0.207* -0.012 -0.203* 

p 0.833 0.459 0.353 0.054 0.011* 0.883 0.013* 

- Use of Emotional 

Support 

r 0.032 0.020 0.002 -0.071 -0.010 -0.035 0.044 

p 0.701 0.804 0.978 0.387 0.908 0.671 0.591 

- Behavioral 

Disengagement 

r 0.111 0.080 0.098 0.042 -0.078 -0.075 0.022 

p 0.178 0.332 0.235 0.613 0.342 0.365 0.790 

- Venting 
r -0.034 0.185* 0.034 0.140 0.061 0.092 0.275* 

p 0.681 0.023* 0.683 0.089 0.457 0.265 0.001* 

- Positive 

Reframing 

r 0.016 -0.006 0.150 0.131 0.095 -0.070 0.215* 

p 0.847 0.946 0.068 0.109 0.248 0.396 0.008* 

- Humor 
r -0.019 0.120 0.013 0.109 0.023 0.224* 0.116 

p 0.813 0.144 0.873 0.183 0.782 0.006* 0.159 

- Acceptance 
r 0.076 0.063 0.123 0.052 0.097 -0.020 0.181* 

p 0.358 0.442 0.134 0.527 0.240 0.809 0.026* 

- Religion 
r -0.014 0.253* -0.009 0.061 0.044 0.027 0.214* 

p 0.863 0.002* 0.908 0.456 0.593 0.740 0.008* 

- Self-Blame 
r 0.050 0.091 -0.034 0.002 -0.027 0.097 -0.083 

p 0.546 0.265 0.678 0.978 0.744 0.236 0.311 

r: Pearson coefficient                                                                      *: Statistically significant at p ≤ 0.05 

    0.00-0.19: “very weak”     0.20-0.39: “weak”      0.40-0.59: “moderate”      0.60-0.79: “strong”        0.80-1.0: “very strong” 
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Discussion   

Hearing impairment is not only             

a health problem but also a complex 

phenomenon. It has a devastating effect on 

children, families, health-care systems and 

societies. The diagnosis of HI is experienced 

as a grievous disaster by mothers as it 

increases their stress and insecurity 

(Amirsalari et al., 2014). Children with HI 

require lifelong support and care to improve 

their ability to fulfill numerous tasks either at 

home or the community (Adegbiji et al., 2018; 

Jamieson et al., 2011). Therefore, mothers 

have to use various coping strategies to handle 

their children’s condition and prognosis 

(Amirsalari et al., 2014). 

  Raising a child with HI can be 

overwhelming for mothers as it leads to 

different and constant obstacles in addition to 

ongoing changes in their lifestyle (Whickar et 

al., 2019). In this regard, the result of current 

study revealed that mothers of children with 

HI encounter many obstacles from different 

sources where the most common obstacles 

perceived were related to child’s discipline 

(Table III &Figure 1). The present finding 

may be attributed by mothers’ inability to be 

consistent in enforcing limits to their 

children’s unaccepted behavior and teaching 

them in a manner that they can understand. 

Additionally, mothers of children with HI 

suffer from several rearing difficulties due to 

their children’s delayed responsiveness 

because of the auditory sensory limitations. 

This current finding is in accordance with 

Dammeyer et al. (2019) who concluded that 

obstacles related to child-discipline were the 

greatest obstacles perceived by mothers 

having children with HI. Movallali et al. 

(2015) also reported that children with HI 

have behavioral problems such as aggression 

and non-compliance with instructions 

compared to the hearing groups which reflect 

discipline-related challenges for mothers. In 

contrary, Quittner et al. (2010) confirmed that 

communication-related obstacles and 

financial strains were the highest ranked 

obstacles confronted by parents of deaf 

children. 

Communication is a central issue 

between mothers and their children with HI 

given that poor communication may increase 

behavioral problems which may provoke the 

maternal stress  (Haddad et al., 2019; Park & 

Folkman, 2014). In this context, the results of 

current study reflected that communication 

and interaction with the child were the second 

highly perceived obstacles by mothers of 

children with HI (Table III &Figure I). These 

obstacles might be related to mothers’ 

misinterpretations of their children’s 

behavior in addition to non-compliance with 

mothers’ orders which lead to 

communication barriers. Besides, mothers of 

children with HI generally complain from 

their inability to understand children’s 

signals as well as their commitment with 

face-to-face interaction while speaking. 

Similarly, Haddad et al. (2019) found that 

mothers having children with hearing loss 

face challenges in trying to replace the 

learned habit of communication with new 

strategies in order to adapt with their 

children’s disability.      

Several factors contribute to stress 

among parents of deaf children. These factors 

include income, age at diagnosis, extent of 

hearing loss, language abilities, mode of 

communication, and perceived social support 

(Quittner et al. 2010). Concerning financial 

constraints, the current results found that 

there was significant statistical difference 

between family income and maternal 

obstacles as families with insufficient income 

experienced more obstacles compared to 

families with sufficient income (Table V). 

This finding might be due to the cost of 

frequent transportation, periodic checkup, 

expensive hearing aids and their 
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maintenance, high cost of cochlear implant, 

and medications which cause extreme 

financial burden for many families 

(Nwadinobi, 2019). This finding is congruent 

with that of Karst and Hecke (2012) who 

reported that insufficient income can 

significantly intensify maternal obstacles. 

Bawalsah (2016) also found that costs 

associated with cochlear implantation were a 

major concern for many mothers having 

children with HI due to frequent traveling for 

follow-up after surgery.  

Degree of HI is considered one of the 

major factors influencing obstacles 

experienced by mothers (Hatzmann et al., 

2013). In this regard, the present study 

findings found that mothers who had children 

with profound HI experienced obstacles 

higher than mothers of children with other 

levels (Table VI). This result might be due to 

presence of speech difficulties among 

children with this degree of impairment who 

may require intensive auditory training and 

surgical interventions which create additional 

obstacles. Noorbakhsh et al. (2019) 

supported this finding when reporting that 

mothers of children with profound 

sensorineural hearing loss experienced 

multiple challenges due to their children 

suffering. Regarding treatment modalities of 

HI, the current findings also showed that 

mothers having children with cochlear 

implant confronted fewer obstacles than 

mothers having children with other treatment 

regimens (Table VI). This finding could be 

due to the ability of those children to hear 

sounds at a nearly normal level and 

communicate easily with others because of 

cochlear implantation (Kansas Special 

Healthcare Needs [SHCN], 2013). This result 

is in line with Idris and Badzis (2017) who 

found that mothers of children with cochlear 

implant expressed fewer obstacles because it 

can improve the clarity of child’s spoken 

language skills. On the other hand, 

Dammeyer et al. (2019) clarified that 

children having cochlear implants require 

more concerns from parents due to the 

extensive training needed after implantation. 

Once the child’s condition is 

diagnosed as HI, mothers usually develop 

coping skills in order to eliminate or weaken 

the encountered traumatic situation 

(Baqutayan, 2015). In this context, the 

present study findings showed that mothers 

having children with HI used emotion-

focused coping strategies more than problem-

focused coping (Table IV&Figure 2). The 

current study finding could be due to gender 

variation in using coping strategies as 

females are almost concerned with emotions. 

Moreover, they don’t have the maturity to 

make prudent decision regarding their 

children’s disability compared to males. This 

finding is in line with Schoenmakers et al. 

(2015) who stated that mothers of children 

with HI tend to use emotion-focused coping 

when discovering their children’s disability. 

In the contrary, Bawalsah (2016) reported 

that problem-focused engagement was the 

most strategy used by mothers of children 

with HI as they perceive their children’s 

disability as a situation that needs to be 

solved. The present study findings also 

revealed that religious coping was the highest 

emotion-focused coping strategy adopted by 

mothers (Table IV). This finding could be 

attributed to the fact that faith and spirituality 

have a crucial role in providing emotional 

stability and security for many mothers while 

facing changes of life experiences (Salam et 

al., 2019). Additionally, Egyptian mothers 

always have faith in God and feel blessed as 

they believe that their children are gifts from 

God. This finding is in accordance with 

Henderson et al. (2014) who suggested that 

religion plays strong role in the coping 

process of mothers having children with HI.  

Problem focused coping tends to deal 

with the cause of the problem by finding out 
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information and learning new skills for its 

management (Abudllahi, 2018). In the 

current study, using of instrumental support 

was the highest problem-focused coping 

strategy which was used by mothers of 

children with HI (Table IV). This finding 

might be due to necessity of taking actions to 

recognize the nature of children’s disability 

and find solutions by seeking information 

from health care providers and other parents 

having the same experience . This result is in 

line with Salam et al. (2019) who found that 

mothers of children with HI tend to share 

experiences and information of other parents 

and health care professional as a helpful way 

of adjustment. On the other hand, Ishtiaq et 

al. (2020) suggested that mothers of children 

with HI always avoid talking with other 

parents having the same experience as they 

found themselves in constant state of 

heightened stress.  

The results of the current study 

illustrated that coping strategies used by 

mothers of children with HI were affected by 

various factors including educational level, 

employment and family income. Concerning 

educational level, it was found that emotion-

focused coping strategies were broadly used 

by illiterate mothers however problem-

focused coping strategies were widely used 

by mothers who were enrolled in post-

graduate studies (Table VII). These findings 

might be related to increased knowledge of 

highly educated mothers regarding their 

children’s disability as they continuously 

look for solutions rather than just getting 

anxious or depressed. These findings are in 

the same line with Idris and Badzis (2017) 

who stated that there was a significant 

relationship between the level of education 

and coping strategies of mothers having 

children with HI. Considering employment, 

emotion-focused coping strategies were 

mostly used by employed mothers more than 

housewives with significant statistical 

difference (Table VII). This finding might be 

due to the overload and multiple tasks of 

employed mothers which hinder them from 

adapting positively with their children’s 

disability. This result is similar to Calderon 

and Greenberg (2017) who indicated that 

employed mothers of deaf children usually 

use emotional strategies to deal with daily 

challenges of their children’s impairment.  

Experiencing uncontrollable situations 

such as having children with HI can affect 

families’ life as well as their ability to cope 

effectively with different challenges 

(Fitzpatrick et al., 2015). In the current study, 

it was found that emotion-focused coping 

was mainly used by mothers living in 

families with insufficient income or having 

children with profound HI (Tables 

VII&VIII). These current findings could be 

due to using emotion-focused coping 

strategies in situations that can’t be 

controlled by mothers such as having a child 

with profound disability that require greater 

financial support. These findings are in the 

same line with Lumsden et al. (2019) and 

Ishtiaq et al. (2020) who found that emotion-

focused coping behaviors increased 

significantly with insufficient income. 

Noorbakhsh et al. (2019) also reported that 

mothers of children with profound 

sensorineural hearing loss always used 

emotional-focused coping such as avoidance 

strategy. 

The effectiveness of coping effort 

depends on the type of obstacles experienced 

by individuals and the social circumstances 

(Movallali et al., 2015). In this perspective, 

the current results also revealed that there 

was a significant, positive and strong 

correlation between psychological obstacles 

and emotion-focused coping (Table IX). This 

current finding might be related to the role 

conflict of mothers that is created by giving 

birth to a child with HI. Simultaneously, they 

do not see themselves as good mothers and 
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blame themselves for having a disabled child 

in addition to having feelings of sadness, 

anxiety, fear, nervousness, embarrassment, 

and shame (Idris & Badzis, 2017). Therefore, 

emotion-focused coping is used by mothers 

to decrease associated distress through 

minimizing, reducing or preventing the 

emotional impacts of the stressors. This result 

is similar with Abudllahi’s findings (2018) 

who cited that mothers of deaf children 

significantly adapt to their psychological 

challenges with using emotion-focused 

coping strategies. Moreover, the present 

findings also illustrated that there was a 

significant, positive and moderate correlation 

between communication obstacles 

experienced by mothers and problem-

focused coping strategies (Table IX). This 

finding might be attributed to the nature of 

communication challenges that can be 

controlled and overcame by mothers by 

trying to learn alternative means of 

communication to understand their children’s 

signals. The current result is in harmony with 

Ishtiaq et al. (2020) who reported that 

problem-focused engagement was 

significantly correlated with communication 

challenges which were encountered by 

mothers having children with HI.  

Finally, the current study had been 

able to shed some light on the impact of 

living with children having HI and different 

coping strategies that can be used 

interchangeably. In this respect, pediatric 

nurse can help those mothers to increase 

awareness regarding identifying their 

challenges and determine the most effective 

coping strategies to overcome these 

obstacles. 

Conclusion 

Based on the findings of the present 

study, it can be concluded that child discipline 

and communication barriers were the most 

obstacles perceived by mothers having 

children with HI. Moreover, the most 

frequent coping strategies used by those 

mothers were related to emotion-focused 

coping. It is also noteworthy that emotion-

focused coping has significant, positive and 

strong correlation with psychological 

obstacles while a significant, positive and 

moderate correlation is found between 

problem-focused coping and communication 

obstacles. 

 Recommendations:  

Based on the results of the current study, 

the following recommendations are suggested: 

- Commitment to performing newborn and 

infants’ hearing screening before 6 months of 

age to detect potential HI.  

- Appropriate rehabilitation program should be 

provided by health care providers for families 

and children with HI about hearing aids 

fitting, auditory training, and alternative 

means of communication according to 

children’s age, needs and capabilities. 

- Establishing support group of parents with 

the same experience to enhance coping 

strategies and increase self-efficiency of 

those families having children with HI.  

- Periodical counseling should be conducted 

by health professionals for mothers and their 

children in the rehabilitation centers.  

- Governmental and non-governmental 

organizations efforts should be integrated to 

provide support for families of children with 

HI as providing financial aids, social support 

and increasing awareness about available 

community services.  

- Mass media should emphasize the physical, 

psychological and social needs of mothers 

having children with HI as well as engage 

role models to raise awareness of society 

about this disability in order to develop 

positive attitudes.  
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- Establishing a hot-line telephone number 

concerned with answering parents’ questions 

regarding HI. 
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