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Abstract: In the last decade, several investigations have been carried out detailing how hearing problems in infants have 
an impact on their integral development. However, little has been studied about how parents are affected and what actions 
they take to counteract such situation. Therefore, the present study aims to analyze the coping styles of parents who have 
children with hearing impairment. A descriptive methodology with a cross-sectional quantitative approach was used to 
collect data from 20 parents attending a specialized educational center in Mexico City. The first instrument collected 
sociodemographic information and the second was the Coping Strategies Scale-Modified (EEC-M), which consists of 
98 items of the frequentist type distributed in 14 dimensions. The second instrument was validated and adapted to obtain 
reliable data. The reliability of the instrument was α = 0.842. The results of the first instrument showed that only 30% 
received support from a family member and 65% did not. The second instrument showed that the “Never” option was the 
most selected, with the “Aggressive reaction” dimension obtaining the highest value. According to the data obtained, it 
is concluded that the plurality of strategies applied exists because of the different characteristics of the children and the 
different coping capacities of the parents.
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1. Introduction
The child population is one of the social groups that are prone to negative experiences that could negatively 
affect their development. In this context, Holland [1] places hearing impairment as one of the main disabilities 
affecting children’s quality of life, given that speech, language, behavior, and learning, are closely tied to self-
esteem. Chavero et al. [2] mentioned the degree of impact caused by hearing impairment is difficult to assess and 
other factors like family environment, education, and personality are involved.

Hearing impairment causes educational and social inequalities among children. This has been demonstrated 
in several studies conducted in the last decade. A clear example is the comparative study of the neurocognitive 
profile of hearing-impaired children by Vázquez [3]. Results showed that children who did not have the condition 
showed superior cognitive development to those who did.
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The health care system in many countries often neglects to address hearing problems in children. 
According to Su et al [4], due to bureaucratic barriers such as the distribution of timely services, more than 
200,000 infants do not receive adequate care for hearing-related issues. Therefore, almost 60,000 suffer from 
deafness and, according to Núñez [5], approximately 40 % have some type of developmental disorder or major 
medical problem that delays the age of diagnosis of hearing loss. This situation prevents the intervention of 
other health care professionals that would benefit the treatment of hearing problems.

The effects of hearing problems in children are manifold, as they range from developmental difficulties to 
the inability to integrate into society. Research by He et al. [6] corroborates this assertion; given that they found 
after a univariate analysis an association between hearing impairment and juvenile delinquency. This fact sets a 
precedent for the importance of such an affectation.

One of the fields that has been scarcely studied in the field of children’s hearing problems is the parents’ 
perspective. Therefore, it is important to mention that the role they play as protectors makes them a fundamental 
aspect of the improvement of their children. This is because they are responsible for caring for their children to 
reduce hearing problems.

However, Badzis [7] mentioned that within such actions are hidden feelings of concern and unhappiness due 
to the exhaustion brought by the constant confrontation in such a strenuous situation. Therefore, Kazez et al. [8] 

pointed out that parents may become increasingly vulnerable if their problems are not addressed in time.
The constant action along with feelings of concern and vulnerability cause parents to begin detecting the 

increase in their children’s hearing loss as long as they are involved in speech-related frequencies. However, such 
perception cannot be fully relied upon, as it usually only works when the problem is in the moderate range [9]. 
For this reason, it is always advisable to use techniques and strategies that are proven and recommended by a 
professional expert in the area.

Coping strategies for hearing impairment function as supportive tools for parents to control 
counterproductive emotions. In this sense, Gunjawate et al. [10] put forward fifteen strategies coping strategies 
for parents to cope with the stress caused by having a hearing-impaired child. Many of them emphasize the 
active participation of parents as agents of improvement for the infant. Kusnadi et al. [11] stated that the greater 
the parental intervention, the greater the acceptance that parents have of their children’s hearing problems.

This paper aims to describe the different coping styles of parents who have children with hearing 
impairment and analyze and demonstrate the incidence of hearing problems.

2. Methodology
The present work is framed within the attributes of descriptive research; since its purpose is to specify 
the properties of the results obtained. It also seeks to specify the characteristics of the variable during the 
development of the study [12]. The approach used throughout the execution was of quantitative class, the steps 
applied were governed by a systematic order to achieve an optimal degree of accuracy in the discovery of the 
data [13]. Similarly, it should be noted that it was decided to use a transectional cutoff because of the facilities 
and benefits of collecting at a specific time [14]. 

The population studied were all the parents of children attending the educational center specialized 
in children with hearing impairment in Mexico City; for privacy and permission reasons, the name of the 
institution will not be disclosed. We decided to adopt non-probabilistic sampling under voluntary participation; 
as a result, a total sample of 20 was obtained. 

A questionnaire was used to obtain information about the parents’ age, number of children, support 
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received, and academic level. This was done to better understand existing patterns and trends. The insights 
gained from this form will provide valuable information about these aspects. The second instrument utilized 
was the Modified Coping Strategies Scale (EEC-M), which had been validated by Lodoño et al. in 2006 [15].  It 
comprises 14 subscales, each containing seven items with response options ranging from “Never” (assigned a 
numerical value of “1”) to “Always” (assigned a value of “6”). It is important to note that a linguistic adaptation 
of the 98 scale items was carried out. The reliability coefficient was 0.842, and the values for each dimension 
can be found in Table 1.

Table 1. Table of scales and Cronbach’s alpha values

Scales (Cronbach’s alpha)

Search for alternative 0.72

Conformism 0.132

Emotional control 0.357

Emotional avoidance 0.525

Behavioral avoidance 0.747

Cognitive avoidance 0.606

Aggressive reaction 0.801

Open emotional expression 0.361

Positive reassessment 0.366

Search for social support 0.763

Search for professional support 0.803

Religion 0.736

Reinforcing coping 0.692

Wait for 0.681

Modified Coping Strategies Scale (EEC-M) 0.842

3. Results
Bused on the questionnaire survey, it was found that 50% of respondents were over 40 years old, with only 
5% falling between the ages of 21 and 30. Concerning the support received, 30% reported receiving help from 
family members, while 65% stated they received no support at all. Additionally, 85% reported having between 
2 to 3 children, while only 10% had more than 3. In terms of educational level, there was a varied distribution: 
10% at the primary level, 30% at the secondary level, 40% at the high school level, and only 20% holding a 
university degree. For a clearer understanding of the data, refer to Table 2.

Table 3 displays the first three response options along with their frequency values. The option “Nev-
er” had an average frequency of 33.57, representing 23.98% of the total. In this regard, the subscale with the 
lowest value was “Coping restraint” with 0.51%, while the highest was “Aggressive reaction” with 3.88%. 
The response “Almost never” reached a frequency of 22, representing 15.66% of the total. The subscale with 
the lowest value was “Positive reevaluation” with 0.51%, while the highest was “Expectation” with 1.94%. 
Similarly, the response “Sometimes” achieved a frequency of 44.50, representing 31.79% of the total. The 
subscale with the least repetition was “Expectation” with 1.38%, while “Religion” had a rating of 3.32% of the 
total. 
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Table 2. Basic information of the respondents

Features f %

Age

21-30 1 5

31-40 9 45

>40 years 10 50

Total 20 100

Support received

Family 6 30

Friends 0 0

Others 1 5

None 13 65

Total 20 100

Number of children

1 1 5

2–3 17 85

> 3 2 10

Total 20 100

Academic level

Primary 2 10

Secondary 6 30

High School 8 40

University 4 20

Total 20 100              

 

Table 3. Coping mechanism used (first three responses)

Never Almost never Sometimes

f % f % f %

Seek alternatives 11 0.56 12 0.61 33 1.68

Conformism 49 2.50 29 1.48 32 1.63

Emotional control 17 0.87 12 0.61 48 2.45

Emotional avoidance 23 1.17 23 1.17 63 3.21

Behavioral avoidance 60 3.06 27 1.38 33 1.68

Cognitive avoidance 53 2.70 28 1.43 47 2.40

Aggressive reaction 76 2.88 26 1.33 31 1.58

Open emotional expression 26 1.33 26 1.33 57 2.91

Positive reassessment 16 0.82 10 0.51 50 1.55

Seek social support 17 0.87 14 0.71 56 2.86

Seek professional support 37 1.89 33 1.68 42 2.14

Religion 11 0.56 14 0.71 65 3.32

Coping restraint 10 0.51 15 0.77 39 1.99

Expectation 64 3.27 38 1.94 27 1.38
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Average 33.57 23.98 22 15.66 44.50 31.79

In Table 4, the last three response options are displayed along with their frequency values. The option 
“Frequently” had an average frequency of 14.07, representing 10.1% of the total. In this regard, the subscale 
with the lowest value was “Aggressive reaction” with 0.05%, while the highest was “Positive Reevaluation” 
with 1.48%. The response “Almost always” attained a frequency of 14.86, representing 10.61% accordingly. 
The subscale with the lowest value in this category was “Aggressive reaction” with 0.20%, while the highest 
was “Alternative seeking” with 1.68%. Similarly, the response “Always” garnered a frequency of 11.07, 
representing 7.91% of the total. The subscale with the least repetition under this response was “Cognitive 
avoidance” with 0.05%. Conversely, “Seek alternative” had a rating of 1.22% of the total.

Table 4. Coping mechanism used (last three responses)

Frequently Almost always Always

f % f % f %

Seek alternatives 27 1.38 33 1.68 24 1.22

Conformism 15 0.77 7 0.36 8 0.41

Emotional control 22 1.12 22 1.12 19 0.97

Emotional avoidance 15 0.77 12 0.61 4 0.20

Behavioral avoidance 10 0.51 6 0.31 4 0.20

Cognitive avoidance 3 0.15 8 0.41 1 0.05

Aggressive reaction 1 0.05 4 0.20 2 0.10

Open emotional expression 14 0.71 11 0.56 6 0.31

Positive reassessment 29 1.48 24 1.22 11 0.56

Seek social support 17 0.87 19 0.97 17 0.87

Seek professional support 5 0.26 7 0.36 16 0.82

Religion 12 0.61 18 0.92 20 1.02

Coping restraint 24 1.22 31 1.58 21 1.07

Expectation 3 0.15 6 0.31 2 0.10

Average 14.07 10.05 14.86 10.61 11.07 7.91

4. Discussion
The processing of the research results revealed that parents employ a range of strategies to cope with their 
children’s hearing impairment. This reaffirms the findings of Ishitiaq et al. [16], whose study concluded that 
parents utilize various coping strategies in response to the stress associated with raising children with hearing 
problems. Furthermore, it was confirmed that support from family members is the most common, thus 
corroborating what Levinger et al. [17] mentioned, detailing that the primary source of support for parents facing 
crises due to their children’s hearing loss is the family.

One of the coping styles adopted by parents is open emotional expression; this action enhances the existing 
bonds between parents and children with hearing disabilities as an improvement strategy. Therefore, the 
assertion made by Mohammad et al. [18], who concluded that the constant use of strategies affects interactions 
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between parents and children, is rejected. Similarly, it is important to mention that the research conducted 
by Hamad et al. [19] detail that emotion-focused coping is the most commonly used strategy by parents. This 
statement contradicts the results obtained in the present research, as “seek alternatives” was the most employed 
strategy.

5. Conclusion
Raising a child with hearing impairment presents a significant challenge for parents, testing their mental resil-
ience. The variety of strategies employed arises from differences in children’s characteristics and parents’ cop-
ing abilities. Thus, there’s no one-size-fits-all solution for addressing the hearing issues of every child.

Similarly, it is essential to mention that limited awareness, late perception, and lack of support are the main 
obstacles preventing parents from adequately addressing their children’s hearing difficulties. Therefore, the rate 
of decline in hearing problems among children is gradual and ineffective.

One of the limitations encountered during manuscript development is the scarce information available 
on parents’ perception and coping styles, indicating the lack of interest in this crucial population for the 
improvement of children with hearing problems.

In this regard, the present study aims to raise awareness among the population about the hearing difficulties 
faced by children and the coping activities undertaken by parents to address them. Therefore, it is recommended 
that governments conduct educational campaigns to provide knowledge and sensitization, leading to greater 
understanding of this issue.
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