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Abstract

Background

Annual four to five thousand babies are born with hearing loss in the Iran. Hearing impairment is a
disability that affects the quality of life of people with this problem. These individuals need to support
from family and friends because of their specific conditions that this received support has impact on
their quality of life. This study was conducted to assess the status of perceived social support and
quality of life of hearing-impaired adolescent.

Material and Methods

A cross-correlation study was performed with cluster and multi stage random sampling method on 83
students with hearing impairment who met the inclusion criteria of the study in Mashhad. The data
collection tools included Pediatric quality of life inventory (adolescent form) and perceived social
support inventory (from family and friends). The data obtained from the questionnaires were analyzed
through SPSS software version 16.

Results

The results showed that the majority of the most of adolescents with hearing impairment were
reported moderate total quality of life (%51.8). But the majority of them reported perceived social
support from family was moderate (%61.5) and from friends was week (%45.8). Also there was a
significant relationship between category of total quality of life of adolescent viewpoint with
perceived social support from family (P=0.005).

Conclusion

Based on the obtained results, the majority of the most of adolescents with hearing impairment were
reported moderate total quality of life. Disability and condition of these persons affects quality of life
of them, so need for adequate support from family, friends and society. Nurses play an important role
in identifying and introduce these needs and condition and how to deal with them.
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1-INTRODUCTION

Hearing is fundamental ability to the
development of spoken communication
and language and impairment in this
ability to be considered as a condition in
which a person’s performance, social
adaptation and communicating with others
people affected negatively, due to a partial
or complete lack of hearing sensitivity (1,
2). The World Health Organization (2015)
estimated that 360 million persons have
disabling hearing loss which represents
5.3% of the world’s population (328
million adults and 32 million children).
Disabling hearing loss refers to hearing
loss greater than 30 dB in the better
hearing ear in children. The majority of
these people live in low- and middle-
income countries. This impairment may
result from genetic causes, complications
at birth, certain infectious diseases, chronic
ear infections, the use of particular drugs,
exposure to excessive noise and ageing.
According to statistics, 3-5% of the
population has moderate to deep hearing
loss in Iran. Hearing disorders, the most
common congenital birth defect which
50% of hearing loss at birth due to genetic
diseases. Deafness in our country is
allocated second place in disability after
mental retardation (3, 4).

Studies reported that the physical and
psychological health status of hearing-
impaired adolescents affected negatively
by their impairment and limited access to
services and exclusion from
communication can have a significant
impact on everyday life, academic
performance, emotional and social growth,
causing feelings of loneliness, isolation
and frustration and substantial and
permanent impact on adolescent and
his/her family (1, 3, 5, 6).

Quality of life (QoL) is a complex concept
that a consensus on the definition and
areas dose not exit and defined by WHO as
"Individuals perceptions of their position
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in life according to the culture and value
system that they live, and its relation to the
perceived goals, expectations, standards
and concerns". As Communications are a
one of the fundamental aspects of human
life, loss of ability to communicate
effectively can have negative effects on
quality of life, especially if this
impairment is not adequately managed.
According to the condition of people with
hearing impairment, provide social support
and improve the quality of life for these
persons with chronic health conditions and
diseases is ultimate goal of rehabilitation.
Social support has been defined as the
actual or perceived availability of helpful
behaviors by other social groups such as
family and friends due to the perceived
needs (2, 7-9).

According to Shick et al., youth had
impairment hearing scored lower in some
aspects of quality of life, particularly self
and relationships (10). Some studies show
that diminished quality of life to the
children with hearing loss and their
families (2, 11). Nurses as health
professional have an important role in
identifying and planning to meet these
special needs of people with chronic
diseases and conditions such as hearing-
impaired adolescent (12, 13). Thus, the
researchers aimed to investigate the
relationship between perceived social
support and quality of life of hearing
impaired adolescents in order to better
identification of these individuals’
special needs and provide more
appropriate social support needed to
maintain the quality of life at an
optimal level.

2-MATERIALS AND METHODS

This one group correlational study was
conducted on 83 deaf and impairment
hearing students in deaf schools durring
2012-2013, Mashhas-Iran. The sample size
was determined 90 based on previous
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study (14) that afterward seven students
were excluded of study due to repeated
absence from the class or dropping out of
school. All usual ethical considerations for
biomedical research have been considered
and applied to this work. In this study,
stratified, cluster and multi stage random
sampling method was used. In the first
step, of the two existing deaf middle and
technical high schools of Mashhad, both
were considered.

In the middle schools, all classes of first to
third grades (3 classes) were selected as a
cluster, and 2 classes were randomly
selected from each grade. In each selected
class, all students who met the inclusion
criteria entered the study. In technical high
schools, first the names of students were
13-18 years old get out from school (due to
age restrictions) and then according to the
numbers of these students were equivalent
to the quota intended for them, all students
who met the inclusion criteria entered the
study.

2-1. Inclusion criteria

The inclusion criteria were: Studying in a
Mashhad deaf school, the age range 13-18
years old, impairment hearing for at least 1
year, no evidence of other acute or chronic
illness (e.g., cardiopulmonary,
musculoskeletal, and renal disorder) or
history of mental disease, living with
parents, no experience of major stress
(such as death of close relatives,
immigration, divorce of parents, and
severe disease of close relatives) in the last
6 weeks.

2-2. Data collection tools

Data collection tools in this study were:
Demographic information questionnaire,
Pediatric quality of life inventory
(adolescent form) and perceived social
support inventory. The 23-item of pediatric
quality of life inventory encompass:
Physical functioning (8 items), Emotional
functioning (5 items), Social functioning
(5 items), and School functioning (5 items)
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and comprised of parallel child self-report
and parent proxy-report formats with a 5-
point Likert response scale (0 = never a
problem; 1 = almost never a problem; 2 =
sometimes a problem; 3 = often a problem;
4 = almost always a problem) was utilized
across child self-report for ages 8 to 18 and
parent proxy-report. Child self-report
includes ages 5to 7, 8 to 12, and 13 to 18
years. Parent proxy-report includes ages 2
to 4 (toddler), 5 to 7 (young child), 8 to 12
(child), and 13 to 18 (adolescent), and
assesses parent’s perceptions of their
child’s health related quality of life. Higher
scores on the  questionnaire is
representative the problem is less and
higher quality of life (15, 16).

Perceived social support from friends
(PSS-Fr) and from family (PSS-Fa) was
assessed the perception of social support
received from each social group. Both
scales consist of 20 self-report items
measured on a 5-point Likert- scale (1 =
strongly disagree to 5 = strongly agree).
The results were classified based on the
mean and one standard deviation (SD).
The students with the higher scoring
questions were assigned to the good group
and those with the lower scoring questions
were assigned to the weak group; also in
this questionnaire, higher scores signify a
greater level of perceived social support
(17, 18). To fill out questionnaires were
used from one of the classrooms that were
familiar to students and help of Mr teacher
for boy students and Mrs teacher for girl
students to explain the objectives and read
questions with hints and gestures. Those
study participants who had the undesirable
comprehension, were excluded later. To
determine validity, the content validity
method was used. Cronbach’s alpha of the
pediatric quality of life questionnaire was
0.79 of adolescent viewpoint. The
reliability of the Perceived social support
(PSS-Fa) and (PSS-Fr) was assessed
through Kuder-Richardson 20 and it was
calculated 0.78 and 0.80, respectively.
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2-3. Data analysis

To analyze the data were used descriptive
statistics (mean and standard deviation)
and chi-squared for the relationship
between levels of quality of life of
adolescent viewpoint and perceived social
support from family and friend. Statistical
analysis was performed using SPSS
version 16; and considering the
significance level of P < 0.05.

3-RESULT

Results showed that most of the
subjects were boy (54.2%), aged 16.4+ 1.4
years; around 91% of the participants had
congenital deafness of which 81% used
hearing aids. The educational levels of
most parents were at elementary levels
(mothers, 46.6%; fathers, 44.8%). Most
fathers (59%) were labour and most
mothers  (94%)  were  housewives.
Socioeconomic status of most of the
participants  (33.7%) was moderate.

According to the results, most of
adolescents with hearing impairment were
reported moderate total quality of life
(51.8%) and physical functioning
dimension  (41.0%). Dimensions of
emotional (61.5%), social (50.6%) and
school (43.4%) functioning were assessed
good by the majority (Table.1). Most of
hearing impaired adolescent reported
perceived social support from family was
moderate (61.5%), but from friends was
low (45.8%) (Table.2).

As indicated in (Table.3), exact chi-
squared results showed that there was a
significant relationship between category
of total quality of life of adolescent
viewpoint with hearing impairment and
perceived social support from family (P =
0.056). However, there was not a
significant relationship between this factor
with perceived support from friends
(P =0.33).

Table 1: Distribution of quality of life dimensions based on adolescent viewpoint

Quality of life dimensions Low (n, %) Moderate (n, %) Good (n, %) Mean + SD
of adolescent viewpoint

Physical Functioning 17(2.5) 34(41) 32(38.5) 604.9+147.5
Emotional Functioning 12(4.8) 36(33.7) 34(61.5) 374.7+86.4
Social Functioning 18(27.7) 23(27.7) 42(50.6) 378.1+101.1
School Functioning 19(22.9) 28(33.7) 36(43.4) 369.8+96.8
Total quality of life 21(25.3) 43(51.8) 19(22.9) 1737.1£378.1
Table 2: Distribution of perceived social support from family and friends based on adolescent
viewpoint

Variables Low (n, %) Moderate (n, %) Good (n, %) Mean + SD
?;r;(:ielz)llved social support from 8(9.6) 51(61.5) 24(28.9) 12.9+2.8
;eizgcr:]%l;/ed social support from 38(45.8) 20(34.9) 16(19.3) 12.7+2.8

Table 3: The relationship between category of total quality of life of adolescent viewpoint with
hearing impairment with perceived social support from family and friends

Perceived social support from family

Variables

Perceived social support from family

Week Moderate  Good

Total Week  Moderate  Good Total

Quality of Week 0(0) 4 (66.7) 2(33.3)
life of Moderate 5 (27.8) 9 (50) 4(22.2)
adolescent Good 3 (51) 38 (644) 18 (305)

Total  8(9.6) 51(614) 24 (28.9)

6 (100) 0 (0) 3 (50) 3(50) 6 (100)
18(100) 4(222)  9(50)  5(27.8) 18(100)
59(100) 5(85) 26(44.1) 28(47.5) 59 (100)
83(100) 9(10.8) 38(45.8) 36(43.4) 83(100)

P-value 0.005

0.339
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4- DISCUSSION

The current findings showed that the
most of adolescents with hearing
impairment were reported moderate total
quality of life. Looi et al. (2016), in their
study on “Quality of life outcomes for
children with hearing impairment in
Singapore,” showed that total scores
quality of life in children with hearing loss
who were using hearing aids and/or
cochlear implants were lower than healthy
children (2). In study conducted by Borton
et al. (2010) total scores quality of life in
children with hearing loss was lower than
healthy children (19). Also in Rajendran
and Roy study, children with hearing
impairment had a diminished health-
related quality of life (20) and all these
results confirm the findings of the present
study. Also this study showed that most
hearing-impaired  adolescent  reported
perceived social support from family was
moderate, but from friends was week.
Several studies have shown that family,
friends and caregivers such as nurses as
members of the society, according to the
conditions and special needs of these
adolescent are responsible for to support
and develop interventions to help deaf
adolescents  enjoy  positive  social
interactions, peer acceptance, and deep and
meaningful relationship with others. These
support and relationships are associated
with a wide range of positive outcomes,
for adolescent’s psychological well-being,
social growth, better face with challenges
in the future and ultimately reduce risk
factors in later life (21-23); although these
adolescents in the family life, schools and
community are faced with many
challenges.

4-1. Limitations

The limitations of this study can be noted
that quality of life is a subjective concept
that is perceived individually, we as
researchers had to trust the responses of
the participants.

Int J Pediatr, VVol.4, N. 2, Serial No.26, Feb 2016

5- CONCLUSSION

Hearing loss as a major and important
disability that disrupt one of the most
important functions and needs of human
that is communicate with other people.
Also it has a negative effect on many
aspects of life of person with this disability
and his/her family such as quality of life.
Nurses as health care providers have an
important role in identifying and introduce
the specific needs and challenge of this
group of people to others till support that
needed to be done.
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