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Abstract: This study investigates the emotional reactions of hearing 
mothers of children who are deaf or hard of hearing (D/HH). The study 
involved 16 hearing mothers of D/HH children who were allocated into two 
groups: mothers of D/HH children who had been enrolled in early 
intervention programmed for less than 18 months (Group N) and mothers of 
D/HH children who had been enrolled in early intervention programmed for 
more than 24 months (Group E). The study used questionnaires which 
were developed by the researcher to measure mothers’ emotional reactions 
to having a D/HH child. The main purpose of this study was to compare the 
impact of experience through involvement with early intervention 
programmed on the mothers’ emotional reactions. Results of the study 
indicated no significant difference was found between both groups 
regarding their reported capacity to cope with their emotions and regarding 
the communication strategies they used. The findings of this study provide 
evidence to support the importance of early enrolment in early intervention 
programmed. 
Keywords : coping skills, deaf or hard-of-hearing children, early 
intervention. 
 
INTRODUCTION 
 
Approximately 90 to 95% of deaf or hard-of-hearing children are born to 
hearing parents (Christiansen & Leigh, 2004; Marschark, Lang, & Albertini, 
2002). These parents face various challenges in supporting their D/HH child 
(Peterander, 2000) including adapting to the presence of a hearing loss in 
their child.Brown and Remine (2004) suggested that these challenges also 
include adjustment to the diagnosis, understanding and coping with the 
technological aspects of the deafness itself as well as the management of 
the sensory device.  
 
Aim and relevance of the study 
 
The major aim of this study is to understand how involvement in early 
intervention impacts on parents’ feelings about having a child who is D/HH. 
This study examined the duration of participation in early intervention and 
measures its impact mothers’ ability to cope with their emotions. 
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Early Intervention and Early Intervention 
 
Early intervention is the broad term used to describe the support for the 
family, assisting parents of children with disabilities. In the area of social-
emotional growth, early intervention service provide support to parents and 
family members in relation to understanding and acceptance of the hearing 
loss of their children (Luterman, 1984) and reduction of family stress 
(Calderon & Greenberg, 1997).  
 
Parents’ Feelings 
 
Hearing parents may feel overwhelmed when their child is diagnosed with a 
hearing loss. They also often experience a range of reactions which include 
shock, bewilderment, anger, depression, and difficulty with coping with the 
fact that their children have a hearing loss. Indeed, Luterman and Ross 
(1991) suggest that many hearing parents feel almost numb with shock in 
the first week after the diagnosis. Quittner (1991) found that the parents of 
the D/HH children exhibited significantly more stress than did mothers of 
the hearing children.  
 
The presence of deafness in a family can create many challenges for 
parents (Burger et al., 2005) and has the potential to affect family life 
adversely (Jackson & Turnbull, 2004). The time immediately after the 
diagnosis of hearing loss is usually perceived as the most stressful 
(Hintermair & Horsh, 1998). Parents report this period as a burden and it 
brings about the greatest loss of quality of life to hearing parents (Burger et 
al., 2005).  

 
It is difficult for hearing parents with no experience with deafness to imagine 
a world in which speech is often unintelligible, distorted, too soft, or simply 
not heard at all. Hearing parents may also experience high levels of stress 
at the time of diagnosis followed by high levels of anxiety associated with 
the process of gathering information about deafness (Freeman, Carbin, & 
Boese, 1981). Families of D/HH children have the additional stress and 
challenges of making appropriate decisions and choices for their D/HH child 
in relation to communication methods, schooling and so on (Bat-Chava, 
2000).                                                                                                                

 
The feelings experienced by hearing parents following the diagnosis of 
hearing loss of their child may include initial denial, stress, hope that the 
diagnosis was incorrect, and a sense of loneliness (Meadow-Orlans, 1995). 
In addition, the impact of deafness on the family may cause them grief, 
disappointment, helplessness, and aggression (Luterman & Ross, 1991). In 
addition to feelings of grief, anxiety, anger, guilt, and vulnerability, hearing 
parents of children who are D/HH may also feel isolated and alone due to 
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the difficulties in finding supports within the community for themselves and 
their child (Luterman, 2004). 

 
Several studies have shown that early intervention can help to reduce the 
stress and anxiety experienced by parents of D/HH children following 
diagnosis.  Pipp-Siegel (2000) in a study involving 16 families, found that 10 
out of 16 families had better resolution of their feelings of grief when their 
child had been diagnosed with hearing loss at an early age. The duration of 
family involvement in early intervention programmes may also have had an 
impact on resolution of grief. In the Pipp-Siegel study, families with resolved 
grief appear to have experienced an average of 30 months of early 
intervention whereas the unresolved group had participated in early 
intervention for an average for 23 months.   

In summary, the initial reactions of hearing parents of D/HH children to the 
diagnosis are more likely to be emotional and negative, and may be 
characterised by denial, grief, anger and guilt and these feelings may 
continue well beyond entry into early intervention. Parents must cope with 
the sadness that almost inevitably accompanies this new knowledge about 
their child. Inability to cope with these feelings can lead to personal 
distress, guilt, or depression, which in turn can affect family relations and 
marital adjustment (Bailey & Powell, 2005). According to Yoshinaga-Itano 
(2000), if hearing parents of D/HH children are provided with appropriate 
counselling and knowledge about hearing loss by professionals, they will be 
better able to cope with their emotions and at a faster rate.  

METHOD 
  
The method chosen for this study involved the collection data from a 
questionnaire. The questionnaire was divided into two parts.  The first part 
of the questionnaire focused on demographic data and parental views of 
services they had or wished to receive. The second part of the 
questionnaire explored parental emotional reactions for having a D/HH 
child. 
 
Participants 
 
This study involved 16 hearing mothers, recruited on a voluntary basis 
through the early intervention programmes which had consented to be 
involved in this study. All participants attended their early intervention 
programmes on a regular basis and used Auslan (Australian Sign 
Language) and/or spoken English to communicate with their D/HH children. 
The age range for the mothers in Group N at the time of this study was 
between 27 and 37 years old (mean=33.3 years old), and the age range for 
Group E was between 27 and 44 years old (mean=33.6 years old).  
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Procedure 
 
Two types of data were collected for this study,  
 

(1) A demographic questionnaire (Questionnaire I) to collect background 
information about families and the use of services.  

(2) Questionnaire II that explored mothers’ emotional reactions. 
 
RESULTS 
 
Mothers’ Emotional Reactions 
 
There were 22 questions in this section of the questionnaire. The scores on 
the questions in this section were summed to provide a self-rating of the 
mothers’ knowledge of deafness. The range of possible scores was 22 to 
110. Scores on this measure for the experienced mothers ranged from 62 
to 90 and scores for mothers of children who were new to early intervention 
ranged from 63 to 80. Table 1 shows the individual ‘coping with emotions’ 
scores for all participants.  
 
Table 1: Coping with Emotions Scores 

Respondents Coping with Emotions Scores 
E1 77 
E2 78 
E3 90 
E4 70 
E5 72 
E6 79 
E7 76 
E8 73 
N1 76 
N2 60 
N3 70 
N4 63 
N5 73 
N6 80 
N7 76 
N8 80 

 
To find out whether there was a statistically significant difference between 
the two groups of mothers, a t-Test for Independent-Samples was used. 
Result showed that there was no significant difference between mothers in 
Group E and Group N regarding their reported capacity to cope with their 
emotions (Table 2).  
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Table 2: Mean, Standard Deviation, t Value, and Probability Value 

of Scores of Mothers’ Feelings 
 

 Group Mean SD t df p 
Scores of Mothers’ 
Feelings 

E 76.88 6.151 1.353 14 0.099 
N  72.25 7.459    

 
To explore whether duration enrolled in early intervention might be 
associated with the mothers’ ability to cope with their emotions, Pearson’s r 
correlation coefficient was used.  Result showed that there was no 
significant association between the duration of enrollment in early 
intervention and coping with emotions scores (Table 3). 
 
Table 3: Correlation between Duration Enrolled in Early 

Intervention and Emotions Scores  
 

Variables r N p 
Emotions Scores  0.302 16 0.256 
Duration Enrolled in Early Intervention    

 
Personal Feelings 
 
Table 4 shows the mean scores, standard deviations, t and probability 
values for the analysis of individual questionnaire items for mothers’ 
personal feelings. Results demonstrated that only one item was statistically 
significant different, F9 “I think I have good enough communication skills for 
my deaf child’s needs” (t = 1.886, df = 14, p = 0.040). The mothers in Group 
E were statistically significantly more likely to agree with the statement that 
they had good communication skills with their D/HH child than were 
mothers in Group N. 
 
Table 4: Means, Standard Deviations, t Values, and Probability 

Values for Mothers’ Personal Feelings  
 

F Detail Group Mean SD t df p* 
1 I feel guilty and blamed myself 

for having a deaf child 
E 3.25 1.909 0.151 14 0.441 
N 3.13 1.356    

5 I did not feel disappointed 
about having a deaf child 

E 2.63 1.506 -1.503 14 0.078 
N 3.75 1.488    

9 I feel I have good enough 
communication skills for my 
deaf child’s needs 

E 4.38 1.061 1.886 14 0.040* 
N 3.38 1.061    

10 I feel I have had to forget all 
my dreams and hopes for my 
child because he/she is deaf 

E 4.63 0.518 0.475 14 0.321 
N 4.50 0.518    

13 I feel angry and keep on 
asking, “Why me?”  

E 4.38 0.744 0.256 14 0.401 
N 4.25 1.165    
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16 I feel that there are a lot of 
things that I feel I can’t 
communicate to my deaf child 

E 2.00 1.309 -0.528 14 0.075 
N 3.25 1.901    

19 It was a relief seeing my deaf 
child respond to sound for the 
first time 

E 4.13 1.126 -0.247 14 0.405 
N 4.25 0.886    

20 I feel that it was a difficult time 
waiting for the result of the 
assessments to confirm my 
child’s hearing loss 

E 2.25 1.282 0.546 14 0.297 
N 1.88 1.458    

22 I feel positive about the future 
for my deaf child 

E 4.75 0.463 0.798 14 0.219 
N 4.50 0.756    

*. Significant at the 0.05 level (1-tailed). 
 
Mother’s Feelings Which Involved the Family   
 
Table 5 shows the mean scores, standard deviations, t and probability 
values for the analysis comparing individual items relating to mothers’ 
personal feelings which involved family members. The result of the t-Tests 
for Independent Samples showed that two items were statistically 
significantly different. For item F8 “There is a lot of stress in my family 
related to my child’s hearing loss” (t = 1.888, df = 14, p = 0.040), the 
mothers in Group E were more likely to agree with this statement than 
mothers in Group N. For item F17, experienced mothers were more likely to 
agree with the statement ”I feel it is a good idea to include my D/HH child in 
family conversation and discussions” (t = 2.393, df = 14, p = 0.016). For the 
remaining items, although the mean scores of the mothers in Group E were 
higher than Group N the results showed no statistically significant 
differences between both groups. 
 
Table 5: Means, Standard Deviations, t Values, and Probability 

Values for Mother’s Feelings Which Involved the Family   
 

F Detail Group Mean SD t df p* 
2 I blamed other people such as 

my spouse/partner or family 
members for having a deaf child

E 4.75 0.463 0.917 14 0.188 
N 4.38 1.061    

4 I have more arguments with my 
spouse/partner regarding our 
deaf child than about other 
topics 

E 4.50 0.535 1.426 14 0.088 
N 3.75 1.389    

8 There is a lot of stress in my 
family related to my child’s 
hearing loss 

E 4.50 0.535 1.888 14 0.040* 
N 3.38 1.598    

15 Deafness has had no impact on 
my spouse/partner and me, and 
our family 

E 4.13 0.991 0.784 14 0.223 
N 3.63 1.506    

17 I feel it is a good idea to include 
D/HH in family conversation and 

E 4.88 0.354 2.393 14 0.016* 
N 3.75 1.282    
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discussions 
*. Significant at the 0.05 level (1-tailed). 
 
Mother’s Feelings Regarding Their Responsibilities 
 
Table 6 shows the mean scores, standard deviations, t and probability 
values for the analysis of individual questionnaire items relating to mothers’ 
feelings regarding their responsibilities after their child was diagnosed with 
hearing loss. The statistic showed that only one item was statistically 
significant different, F14 “I feel I am not interested in attending any short 
courses about raising deaf child” (t = 1.800, df = 14, p = 0.047). The mean 
scores of mothers in Group E were statistically significant higher than 
mothers in Group N. This result shows that mothers in Group N tend to be 
more interested in attending short courses about raising their D/HH child 
compared to the experienced mothers. 
 
Table 6: Means, Standard Deviations, t Values, and Probability 

Values for Mothers’ Feelings Regarding Their 
Responsibilities   

 
F Detail Group Mean SD t df p* 

3 Sometimes, I feel that having a 
deaf child is no more stressful than 
having a hearing child 

E 3.13 0.991 0.000 14 0.500 
N 3.13 1.553    

6 Sometimes I feel helpless for my 
deaf child 

E 3.00 1.195 0.798 14 0.219 
N 2.50 1.309    

7 I feel that I am not able to help my 
deaf child to make him/her better 

E 2.38 1.506 0.752 14 0.232 
N 1.88 1.126    

11 I never feel my deaf child is a 
burden  

E 4.00 1.309 0.357 14 0.364 
N 3.75 1.488    

12 I feel that I am expected to do a lot 
of things for my deaf child 

E 2.50 1.195 -0.221 14 0.414 
N 2.63 1.061    

14 I feel not interested in attending 
any short courses about raising 
deaf child 

E 2.63 1.598 1.800 14 0.047* 
N 1.50 0.756    

18 I feel that I don’t have time for 
myself because I need to spend a 
lot of time with my deaf child 

E 2.25 1.165 -1.033 14 0.160 
N 3.00 1.690    

21 I feel that it’s a lot of responsibility 
having a deaf child 

E 1.88 0.991 -0.384 14 0.354 
N 2.13 1.553    

* Significant at the 0.05 level (1-tailed). 
 
DISCUSSION 
 
Coping with Emotions 
 
Result showed that there was no statistically significant difference between 
the mean score of mothers in Group E and Group N regarding their 
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reported overall capacity to cope with their feelings. Mean scores of both 
groups showed that mothers from both groups reported that they were 
coping well with their feelings about having a D/HH child. This finding 
contradicts those reported by Luterman and Ross (1991), and Meadow-
Orlans (1995), who indicated that the feelings of hearing parents of recently 
diagnosed children who are D/HH include initial denial, stress, a hope that 
the diagnosis was incorrect, and a sense of loneliness. This might suggest 
that the early intervention programmes have successfully helped all the 
mothers in this study, including the mothers who were new to early 
intervention to cope with their emotional reactions in a positive way. 

 
The Pearson’s correlation coefficient analysis showed that there was no 
correlation between the number of months enrolled in early intervention and 
the scores of mothers’ reported coping with their emotional feelings. This 
finding also contradicts findings reported by past researchers who have 
suggested that the presence of deafness in a family normally creates many 
challenges for parents of children recently diagnosed with a disability 
(Burger et al., 2005). According to Hintermair and Horsh (1998) the time 
immediately after the diagnosis of hearing loss in their child is perceived as 
the most stressful time for hearing mothers. EIeweke and Rodda (2000), 
and Freeman et al. (2002) have also reported that parents of newly 
diagnosed D/HH children have additional stress and face challenges in 
making decisions and choices for their D/HH child. However, this did not 
appear to be the case in the current study.   
 
Despite there being no significant difference between the overall scores, an 
analysis of the individual items for mothers’ emotional reactions found that 
four individual items were statistically significantly different. For item F9 “I 
feel I have good enough communication skills for my deaf child’s needs”, 
the mothers in Group E had a higher mean score suggesting that the 
duration of participation in their early intervention programme was positively 
impacting on the mothers’ level of confidence in their communication skills 
with their D/HH children. Pipp-Seigel et al. (2002) found that hearing 
mothers of young D/HH children do not exhibit more stress than hearing 
mothers with hearing children when they were given appropriate early 
intervention support.  

 
For item F8 “There is a lot of stress in my family related to my child’s 
hearing loss”, mothers in Group E were found to report statistically 
significantly higher levels of stress than mothers in Group N. Mothers in 
Group E may have reported more stress because their children were 
getting closer to school age. This is a time for all parents when many 
decisions must be made. Even though the early intervention may have 
been successful in helping mothers to cope with stress and their emotional 
reactions to having a D/HH child as their children develop, there may have 
been many other things to consider for their children, especially before 
entering school. Thus, it is possible that the Group E mothers may have felt 
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more stress than the Group N mothers due to the age of their child rather 
than a lack of support from their early intervention. 

 
For item F17 “I feel confident and happy to include my deaf child in our 
family conversation and discussions”, Group E mothers were also found to 
report statistically significantly higher scores than Group N mothers. This 
suggests that there is a complex interaction between mothers’ feelings of 
stress and their confidence to cope. For item F14 “I am not interested in 
attending any short courses about raising deaf child”, the mean score of the 
mothers in group E was also found to be statistically significantly higher 
than mothers in Group N. It is possible that the mothers in Group E may 
already have attended short courses about raising their D/HH child since 
the diagnosis of their child’s hearing loss and may not feel the need for any 
more information in this form.  

 
There are several other possible explanations as to why there was no 
significant difference between the mean score of mothers in Group E and 
Group N regarding their reported overall capacity to cope with their 
emotional reactions. The first of these may relate to the nature of the items 
in the questionnaire. It is possible that some of the items were not sensitive 
enough. Parents may have been inclined to answer more positively 
because they felt that they would have been expected to be managing their 
emotions well. It is always challenging to devise questionnaire items that 
produce valid responses in the area of stress and emotional reactions. The 
questionnaire used for this study was presented in a very family friendly 
format. It was reviewed by a range of experienced professionals in the field 
and it included instructions that stressed the importance of honest 
responses to questions. In addition, the researcher provided information 
sessions about the research project for parents. This gave an opportunity to 
provide reassurance to the parents about the research and questionnaire. 
All of these factors should have assisted parents to feel comfortable with 
responding honestly to the items on the questionnaire but they may not 
have been sufficient. 
 
A second possible explanation as to why there was no significant difference 
between the mean scores of mothers in Group E and Group N regarding 
their reported overall capacity to cope with their feelings relates to the 
effectiveness of early intervention in overcoming their emotional reactions 
to the diagnosis. The mean period of participation in early intervention for 
the Group N was ten months. It is possible that this period of involvement 
had been sufficient to effectively support these parents and they had 
already begun to manage their feelings. This would support the findings of 
Carney and Moeller (1998) who reported that early intervention have been 
found to be effective in easing the family’s stress reactions. Meadow-Orlans 
et al. (2003) also suggested that early identification and intervention serve 
to reduce the stress related to hearing loss among the hearing parents of 
D/HH children. Further evidence for this came from the open-ended 
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questions, in which mothers reported that they could not cope with their 
emotional reactions without support from the early intervention, as they had 
provided them with information and introductions to other parents of D/HH 
children.  

 
A third second possible explanation as to why there was no significant 
difference between the mean scores of mothers in Group E and Group N 
regarding their reported overall capacity to cope with their feelings relates 
to the effectiveness of parent group meetings. Fifteen out of 16 mothers 
reported that parent group meetings which they attended helped them. The 
remaining one mother did not give any response to the importance of 
parent group meetings as she did not attend the parent group meetings. 
This explanation supported finding by Santelli et al. (2000) who stated that 
parent group meetings can be very supportive for families, both in terms of 
informational support as well as emotional support. 

 
In the area of social-emotional growth, early intervention programmes often 
provide supports to assist the family’s understanding and acceptance of the 
fact that their child has a hearing loss (Moses, 1985) thus reducing family 
stress (Calderon & Greenberg, 1997). Pipp-Siegel, Sedey, and Yoshinaga-
Itano (2002) also found that hearing mothers of D/HH child exhibit less 
stress when they were given appropriate early intervention supports.  
 
The findings of past research, and also in this study, suggest that 
appropriate involvement in early intervention may help parents of D/HH 
children to adjust to their emotional feelings within the first 18 months post 
diagnosis. After even a short period of time in early intervention, the Group 
E mothers had similar scores on the questionnaire items relating to coping 
with emotions despite the E Group being involved in early intervention for 
an average of 33 months.  
 
The finding in this section on coping with emotions shows that mothers from 
both groups had self-rated themselves as being able to cope well with their 
feelings. Results also showed that there were no correlations between 
overall scores of mothers’ feelings and duration enrolled in early 
intervention programmes.  
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