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Abstract
Introduction & Background: Children are the ones who are very vital for deciding how the world is going to

be after some years. So if one can do some good in the life of a child then there can be change, at least a slightest
change, in the world to come.® The WHO definition of ‘hearing impairment’ refers to both complete and partial
loss of ability to hear. As of February 2017, 360 million people worldwide have disabling hearing loss, and 32
million of these are children. Around 60% of childhood hearing loss is due to preventable causes. About 1.1
billion young people aged between 1235 years are at risk of hearing loss due to exposure to noise in recreational
settings. There are a number of coping strategies deaf people may adopt to manage their everyday lives and
protect their self-esteem. These include withdrawal into a deaf community, covering, and developing bicultural
skills. Withdrawal from society into a community of similar others can help to protect self-esteem, but at the
same time it sets limits on those who adopt this strategy. Studies that looked at levels of self-esteem in a more
heterogeneous group of hearing impaired (HI) children showed inconsistent results. When compared to normal
hearing (NH) peers, some researchers reported lower self-esteem in children with mild to profound hearing losses,
while others demonstrated that levels of self-esteem were similar to those of NH counterparts.

The primary aim of the study is to assess the level of self-esteem and coping strategies used by the hearing
impaired students with the view to encourage parents and teachers to impart the ways of increasing self-esteem
and to assist them in developing adaptive coping mechanisms for hearing impaired children in order to improve
their psychological health and psychosocial adaptation.

Methodology: This study adopted a non-experimental descriptive research design where the independent
variable has already occurred and the researcher cannot manipulate them. 500 hearing impaired children from ten
selected special schools of Punjab and Tamilnadu were participated in study. Non probability convenient
sampling technique was adopted for selection of samples. Modified State self-esteem scale and Modified
Lazarus and Folkman coping scale was used to collect the data from samples. Ethical principles were observed

during the study.

Results: Findings shows that 22(4.4%) HI children are having severely low self-esteem, 186(36.2%) HI children
are having moderately low self-esteem, 197(39.4%) HI children are having mild low self-esteem and 95(19%)
HI children are having fairly good self-esteem. With regard to overall coping strategies, 21(4.2%) HI children
are using this strategy to somewhat, 318(63.6%) HI children are using quite a bit and 161(32.2%) HI children are

using a great deal.
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INTRODUCTION

Hearing loss, also known as hearing impairment, is a partial or total inability to hear. Hearing loss may be caused

by a number of factors, including genetics, ageing, exposure to noise, some infections, birth complications,
trauma to the ear, and certain medications or toxins. Hearing loss can be categorized as mild, moderate, moderate-
severe, severe, or profound. Self-esteem reflects a person's overall subjective emotional evaluation of his or her
own worth. It is a judgment of oneself as well as an attitude toward the self. Self-esteem appears to play a critical

role in how children from various social identities.

Research has suggested that those who choose to be more individual, separating themselves from the deaf
community, often seek their identity in the hearing world. These individuals tend to view their deafness as a
hearing “impairment” and strive to emulate their hearing peers. Conversely, those who are strongly involved in
the Deaf community may find meaning in their life through that involvement. However, there are deaf individuals

who are successful in the hearing world, while remaining involved in the Deaf community, and vice versa.

There are a number of coping strategies deaf people may adopt to manage their everyday lives and protect their
self-esteem. These include withdrawal into a deaf community, covering, and developing bicultural skills.
Withdrawal from society into a community of similar others can help to protect self-esteem, but at the same time

it sets limits on those who adopt this strategy.

In general term, self-esteem is considered as the feeling of personal value (Rosenberg, 1965) reached by the result
of the evaluation of individual’s attitude toward oneself, personality characteristics, people’s behaviors and
attitudes towards them (Bednar and Peterson, 1995) and individual’s interest in himself. On the other hand,
Rosenberg (1965) states that qualifications and areas given importance are one of the factors that affect self-
esteem. There is an inverse proportion between sports, physical activities and stress, anxiety, depression and there
is a direct one between self-esteem and self-perception (Berger and Owen, 1983). Also, it is determined that in
general term, self-esteem is considered as the feeling of personal value (Rosenberg, 1965) reached by the result
of the evaluation of individual’s attitude toward oneself, personality characteristics, people’s behaviors and
attitudes towards them (Bednar and Peterson, 1995) and individual’s interest in himself. On the other hand,
Rosenberg (1965) states that qualifications and areas given importance are one of the factors that affect self-
esteem. There is an inverse proportion between sports, physical activities and stress, anxiety, depression and there

is a direct one between self-esteem and self-perception (Berger and Owen, 1983)

MATERIALS AND METHODS

The study utilized a descriptive cross-sectional design with a quantitative approach to collect data from
respondents, aiming to assess the level of self-esteem and coping strategies among hearing impaired children in
a selected special schools of Punjab and Tamilnadu. This approach was chosen because it provides a
comprehensive description of the situation while minimizing bias in data collection. The design was deemed
appropriate as it effectively captures all relevant information regarding the level of self-esteem and coping

strategies among hearing impaired children.
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DESCRIPTION OF TOOL

The data was collected using questionnaire in Punjabi and Tamil. The questionnaire consisted of the following
sections

Section A: Consisted of demographic data of the samples.

Section B: Modified State self-esteem scale It includes 15 statements which is arranged in a 5 point rating scale
ranging from 0 to 4 which indicates not at all to extremely respectively. This scale is designed to measure what
they are thinking about themselves. There is of course, no right answer for any statement. The best answer is
what they feel is true of themselves. Among 15 statements, some items are reversely scored such as
2,4,5,8,10,12,13,14 and 15. Some items are straightly scored such as 1,3,6,7,9 and 11.

This scale has 3 sub components which has its respective items. They are

e Performance self-esteem items:
e Social self-esteem items:

e Appearance self-esteem items:
Scores from all items was summed up and interpreted as follows:

= (00-15: Severely low self esteem

= 15-30: Moderately low self esteem
= 31-45: Mild low self esteem

= 46— 60 : Fairly good self esteem

Section C: Modified Lazarus and Folkman coping scale includes a 4 point rating scale from 0 to 3 which

represents not used to used a great deal respectively. This scale consists of 7 subscales with 29 items under that.
Scoring and interpretation:

= 0-29: Used somewhat
= 30 -58: Used quite a bit
= 59 -83: Used a great deal

Higher score indicates more use of coping strategies and lower score indicates less use of coping

strategies.

ETHICAL APPROVAL

Ethical clearance for the study was granted through the ethical committee. The following ethical considerations
were addressed: written informed consent was obtained from each participant after a clear explanation about the
study. Participants were provided with sufficient information about the study. Participation was entirely

voluntary, with no penalties for withdrawal.
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DATA COLLECTION PROCEDURE

The investigator selected the participants on the basis of inclusive criteria by convenient sampling. The brief
introduction about the investigator and purpose of the study was explained to the hearing impaired children and
their doubts were clarified with the help of sign language teachers so as to get co-operation from them. Formal
written consent was obtained from participants and confidentiality of the responses was assured. The designed
tool was distributed and the sign language video which is made by the sign language expert was played, to point
out their answers in the respective places.

DATA ANALYSIS

The data collected during the study underwent thorough analysis and discussion, providing a foundation for
formulating recommendations. Initially, the data was entered into a Microsoft Excel spreadsheet and subsequently
imported into the Statistical Package for Social Sciences (SPSS) for analysis. Descriptive analysis was conducted,
with results presented in the form of percentages, tables, frequencies, charts, and graphs. Additionally, Chi-
Square tests (95% confidence interval) were performed to calculate inferential statistics and determine

associations between dependent and independent variables.

RESULTS

With regard to self-esteem, 22(4.4%) HI children are having severely low self-esteem, 186(36.2%) HI children
are having moderately low self-esteem, 197(39.4%) HI children are having mild low self-esteem and 95(19%)
HI children are having fairly good self-esteem. With regard to coping strategies, 21(4.2%) HI children are using
this strategy to somewhat, 318(63.6%) HI children are using quite a bit and 161(32.2%) HI children are using a
great deal.

Data association of level of self-esteem with selected demographic variables revealed that there was a significant
relationship with family history of hearing impairment (x> = 12.04, P<0.05) and with degree of hearing
impairment (x> = 11.30, P<0.05) and with presence of dump (¥*> = 10.02, P<0.05) and with method of
communication ((x?= 12.8, P<0.05)

Data association of coping strategies of hearing impaired children with selected demographic variables revealed
that there was a significant relationship with age of child (y?>= 14.27, P<0.05) and with mode of stay (¥?>= 10.69,
P<0.05) and with degree of hearing impairment (x?> = 12.88, P<0.05) and with presence of dump (x* = 14.96,
P<0.05)
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Fig. 1: Percentage distribution of level of self-esteem of hearing impaired children with its sub components

Table 1: Frequency and percentage distribution of level of self-esteem of hearing impaired children with

its subcomponents

Severely low Moderately Mild low SE Fairley good
SE low SE SE

Level of self esteem | Frequ | Perce | Frequ | Perce | Frequ | Perce | Frequ | Perce
ency | ntage | ency | ntage | ency | ntage | ency | ntage
Performance self 35 7 223 44.6 153 30.6 89 17.8
esteem
Social self esteem 36 2 216 43.2 160 32 88 17.6
Appearance self 65 13 198 39.6 147 29.4 90 18
esteem
Overall self esteem 22 4.4 186 Sz 197 39.4 95 19
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Fig.2: Percentage distribution of level of coping strategies with its subscales

Table 2: Frequency and percentage distribution of level of coping strategies of hearing impaired children
with its subscales

Coping Used somewhat Used quite a bit Used a great deal
strategies Frequency | Percentage | Frequency | Percentage | Frequency | Percentage
Confrontive | 87 17.4 285 57 128 25.6
coping

Self- 106 21.2 243 48.6 151 30.2
controlling

Distancing | 76 15.2 287 57.4 137 27.4
Seeking 127 25.4 268 53.6 105 21
social

support

Escape 102 20.4 269 53.8 129 25.8
avoidance

Planful 83 16.6 281 56.2 136 27.2
problem

solving

Positive 92 18.4 283 56.6 125 25
reappraisal

Overall 21 4.2 318 63.6 161 32.2
coping

strategies
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strategies of hearing impaired children.

Table 3: Assessment of mean, mean percentage and standard deviation of level of self-esteem and coping

Mean Mean percentage | Standard deviation
self esteem 32.654 56.3% 11.16
Coping strategies 48.658 64.8% 11.79

Fig.3: Distribution of mean, mean percentage and standard deviation of self-esteem and coping strategies

of hearing impaired children
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The study findings are consistent with Rinat Michael Haya & MaroonZidan(2018), conducted a study on
Differences in self-advocacy among hard of hearing and typical hearing students. HH students reported lower
levels of self-esteem than the typical hearing students. Emotional self-efficacy was positively correlated with age
among the HH students, and hope and effort were negatively correlated with age among typical hearing students.
It was concluded that, Interventions should be aimed at enhancing self-advocacy among HH students should
focus on intensifying their self-esteem as well as their syntactic and pragmatic abilities.

Patrick J Brice & Gillie Strauss (2016), wrote an article on Deaf adolescents in a hearing world: a review of
factors affecting psychosocial adaptation. Deaf adolescents are often faced with the additional challenge of
managing these adaptations in a hearing world, where communication and access to information, especially about
their social world, are incomplete at best and nonexistent at worst. They had discussed about the several factors
that influence a deaf adolescent’s adaptation, including quality of life, self-concept, and identity development.
Jennifer Mance & Lindsey Edwards (2013), conducted a correlational study on deafness-related self-
perceptions and psychological well-being in deaf adolescents. Results indicated that perceiving oneself as close
to any peer, irrespective of which peer, was associated with better psychological well-being. There was also a
significant positive association between perceived degree of impairment and psychological well-being.
Nicholas, Johanna G., Geers, Ann E (2003), conducted an evaluative study on Personal, Social, and Family
Adjustment in School-Aged Children with a hearing impairment. The study concluded that deaf children of elder
children who have reported that they were coping successfully with the demands of their social and school

environment, regardless of their speech and language achievements.
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DISCUSSION

Children with hearing impairment often report feeling alone without friends and unhappy in school particularly
when their socialization with other children with a hearing impairment is limited. Similarly they face many
adaptive challenges in their surroundings. However, it is very important to find out the level of self-esteem and
the extent of coping strategies used by them which will reflect their psychological health. Conclusive findings of
the present study reveal that majority of the hearing impaired children are having mild low level of self-esteem
followed by moderately low self-esteem level. With regard to coping strategies, majority of hearing impaired
children are using the coping strategies quite a bit followed by using a great deal. These results can be valuable
for teaching faculty and parents in enhancing self-esteem and coping strategies of hearing impaired children.
Based on the study's insights, faculty and parents can plan activities aimed at promoting a more positive self -
esteem and coping strategies among hearing impaired students.
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