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Introduction

It has been estimated that the prevalence of 
newborns with congenital hearing loss is 1 to 6 per 
1000 newborns.1,2 This figure is higher in neonatal 
intensive care populations and in groups of infants 
selected using current at-risk registers.3,4 The 
numbers may not include those with auditory 
neuropathy.5 If left untreated, these children may 
encounter problems that include difficulty with the 
acquisition of spoken speech and language, as well 
as cognitive, social, emotional, educational, intel-
lectual and vocational problems.

The diagnosis of hearing loss in a child is a 
critical life event for parents. They can experience 
high stress levels as a result. Many studies have 
shown higher stress levels among parents of deaf 
and hard-of-hearing children than in parents of 
normal hearing children.6 The high stress level is 
even found in parents during the first stage of 
universal hearing screening when their babies have 
failed the test.7 However, to the authors’ knowledge, 

there has been no article published in the English 
literature reporting on the coping strategies of 
parents with hearing-impaired children and so little 
is known about the coping mechanisms they use. 

‘Coping’ is what people do to manage stressful 
events and the associated negative emotions in their 
lives. Active coping strategies are designed to 
change the nature of the stressor itself or how one 
thinks about it. The avoidance of coping strategies 
will result in adverse responses to stressful life 
events. The aim of this study was therefore to assess 
coping strategies and the associated gender dif
ferences in parents of hearing-impaired children.

Methodology

A cross-sectional study was conducted among 
parents of children with moderate to profound 
hearing impairment. The source populations were 
the parents of hearing-impaired children attending 
the otorhinolaryngology (ORL) clinic of Hospital 
Universiti Sains Malaysia and parents of students at 
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support, behavioural disengagement, venting, 
positive reframing, planning, humour, acceptance, 
religion and self-blame. Every dimension has two 
items. The coping dimensions were divided into 
two major categories: problem-focused strategies 
and emotion-focused strategies. Respondents who 
complied with the required criteria were asked to 
complete the questionnaires.

Independent t-testing was used to compare the 
coping strategies of mothers and fathers. Simple 
linear regression with Pearson’s correlation was 
used to determine the correlation between age and 
coping strategies. Ethical approval for this study 
was obtained from Research and Ethics Committee 
(Human), Universiti Sains Malaysia.

Results

Table 1 shows the socio-demographic profiles of the 
subjects. There were 72 participants and an equal 
number of mothers and fathers. The mean ages were 
38.5 (SD 6.96) and 42.4 (SD 6.93) years for mothers 
and fathers respectively. All fathers were Malays; 
three (8.3%) of the mothers were Chinese and one 
(2.8%) was from another ethnic group. This proba-
bly reflects the actual population in Kelantan. Most of 
the parents had received at least higher secondary 
education (71.9% and 74.9% respectively).

special schools for the deaf. Parents with more than 
one child with hearing impairment, parents of chil-
dren with additional disabilities and syndromes, 
single parents and parents with hearing impair-
ments of their own were excluded from the study.

The sample size was calculated using power and 
sample size (PS) software based on comparing two 
means. Thirty fathers and the same number of 
mothers were needed to detect the mean (SD) 
difference in the distancing coping scale at 0.03 on 
the basis of the study of Azar and Solomoin (0.04).8 
The p-value was set at p<0.05. The sampling 
method used was simple random sampling. 

This study used a Malay version of the Brief 
COPE Scale questionnaire. The reliability and 
validity of the Malay version was based on a study 
by Yusoff et al.9 This validated questionnaire was 
designed to assess a broad range of coping responses 
in adults for all diseases. It consists of two parts. 
Part A includes background information on the 
subject, the child and family and demographic data. 
Part B consists of the Brief COPE Scale in the 
Bahasa Malaysia translation for the assessment of 
the pattern of coping strategies. The Brief COPE 
Scale contains 28 items and is rated using a four-
point Likert scale. This scale covers 14 dimensions: 
self-distraction, active coping, denial, substance 
use, use of emotional support, use of instrumental 

Table 1
Sociodemographic profiles of the parents

Variables Father Mother
Mean (SD) n (%) Mean (SD) n (%)

Age of parents (years) 42.4 (6.93) 38.5 (6.56)
Ethnicity of parents 

Malay 
Chinese 
Others

36 (100)
0
0

32 (88.9)
3 (8.3)
1 (2.8)

Parental education 
Primary and lower secondary 
At least higher secondary

25.1
74.9

28.1
71.9

Parental income
Unemployed

 Less than RM 500
RM 501 – RM 1000

RM 1000 – RM 2000
 RM 2000 and above

17 (47.2)
6 (16.7)
1 (2.8)
2 (5.6)

10 (27.8)

0 (0)
11 (30.6)
7 (19.4)
6 (16.7)
12 (33.3)

Severity of hearing loss 
Moderate 
Severe 
Profound 

1 (2.8)
25 (69.4)
10 (27.8)

6 (16.7)
17 (47.2)
13 (36.1)
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(r2 = 0.125) of variation in the humour score can be 
explained by age. The correlations between age and 
other items of the coping scale were not significant.

Discussion

For parents of hearing-impaired children, raising 
their children is associated with major stress levels. 
They have to develop effective coping mechanisms 
to meet the challenges. An analysis of the interview 
data revealed that the top three coping strategies 
used by both mothers and fathers were in the do-
mains of religion, active coping and acceptance. 
Sullivan reported that acceptance is the most 
widely-used coping strategy in parents of children 
with Down syndrome.10 The mean score for active 
coping in that study was also high, exceeding the 
domain of religion even though these scores were 
about the same in our study. 

Parents of deaf children have to make an effort to 
adjust to their children’s status and to manage a 
child’s future. They certainly need support to meet 
the challenges. In the present study, we found sig-
nificant gender differences in three coping domains: 
seeking instrumental support, seeking emotional 
support and religion. The mean scores were higher 
in mothers than in fathers. The results concur with 
Sullivan’s study, in which the mothers had signifi-
cantly higher scores in those three domains.10 In 

Table 2 shows the differences between the coping 
scores of mothers and fathers. Religion, active 
coping and acceptance were the highest three scores 
for the domains. Substance use (drinking or drug 
abuse) and behavioural disengagement (giving up) 
were the methods used least by the parents. The 
domains of religion, seeking emotional support and 
seeking instrumental support were found to be 
significantly higher in mothers than in fathers 
(p<0.05).

Table 3 shows the difference between mothers 
and fathers in the use of problem-focused strategies 
and emotion-focused strategies. There was a sig-
nificant difference between the two groups 
(p = 0.016) in terms of problem-focused strategies 
but not in terms of emotion-focused strategies 
(p = 0.134).

The analysis of the effect of age on the coping 
strategies of the parents found significant Pearson’s 
correlations between age and the scores for seeking 
emotional support (p = 0.007), instrumental sup-
port (p = 0.028) and humour (p = 0.002). We found 
that an extra year in age was associated with a re-
duction in the score for emotional support of 0.09, 
of 0.07 for instrumental support and of 0.08 for hu-
mour. The correlation of determination (r2) shows 
that 9.9% (r2 = 0.099) of variation in the seeking 
emotional score, 6.7% (r2 = 0.067) of variation in 
the instrumental support score and 12.5% 

Table 2
Coping strategies of mothers and fathers compared

Coping Score Mother
Mean (SD)

Father
Mean(SD)

Mean difference
(95% CI)

Religion 7.4 (1.00) 6.8 (1.40) 0.58 (0.01, 1.16)
Self-blame 3.2 (1.27) 3.1 (1.42) 0.08 (0.54, 0.71)
Denial 3.1 (1.27) 3.2 (1.55) 0.14 (0.80, 0.53)
Self-distraction 4.1 (1.78) 3.8 (1.99) 0.31 (0.58, 1.19)
Active coping 7.1 (1.16) 6.4 (1.93) 0.67 (0.85, 1.41)
Substance use 2.1 (0.33) 2.1 (0.50) 0.28 (0.23, 0.17)
Emotional support 5.9 (1.79) 4.7 (2.03) 1.25 (0.35, 2.15)a

Instrumental support 6.3 (1.68) 5.1 (1.92) 1.17 (0.32, 2.01)a

Behavioural disengagement 2.6 (1.13) 2.9 (1.51) - 0.31 (0.32, 0.93)
Positive reframing 6.6 (1.29) 6.4 (1.48) 0.22 (0.43, 0.88)
Venting 4.2 (1.49) 3.9 (1.58) 0.22 (0.50, 0.94)
Planning 6.5 (1.42) 6.0 (1.75) 0.50 (0.25, 1.25)
Humour 3. 7 (1.59) 3.2 (1.43) 0.50 (0.24, 1.18)a

Acceptance 7.0 (1.08) 6.5 (1.42) 0.50 (0.07, 1.12)
a significant: p<0.05.
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was found not to be associated with parental stress 
or a negative impact on mental health problems. 
The authors also found no evidence of a link 
between variations in parental coping and the age 
of the child. Parents of children with developmental 
disabilities were found to use more problem-
focused than emotion-focused strategies.17 Parents 
reporting more use of coping strategies centred on 
problem-solving tactics and seeking social support 
have also reported more positive adjustment out-
comes. 

By contrast, the parents in our study, regardless 
of gender, used more emotion-focused coping 
strategies. This can be considered in the light of 
Heaman’s finding that increasing educational level 
and parental age are associated with a more 
problem-focused approach.18 The mothers and 
fathers in the present study were relatively old, with 
respective mean ages of 38.5 (SD 6.56) and 42.4 
(SD 6.93) years. However, fewer than 25 percent of 
them had Bachelor or higher degrees. Furthermore, 
it is known that emotion-focused strategies are used 
more often in situations that cannot be changed.19 
Sensorineural hearing loss may be perceived by 
parents as a given, and may therefore elicit this 
coping strategy.

In our study, age was correlated with seeking 
instrumental and emotional support. As parents get 
older, they appear to seek support more. Broger and 
Zeni found that older fathers of chronically ill 
children use positive coping strategies more often 
than younger fathers.20 In addition to age, they also 
found that marital status was associated with better 
coping methods. However, all the participants in 
the present study were married.

The present study suggests that, when counselling 
parents, clinicians should be aware of gender-based 
differences in coping strategies. For instance, fathers 
may be less concerned about certain factors and 
they should be encouraged to be more involved 
with their children.

other words, the mothers actively sought support 
for both instrumental and emotional factors but the 
fathers thought less about it and avoided the issue. 
Most of the mothers in our study were not in em-
ployment. They were therefore at home and spent 
more time with the children. This is probably one 
of the reasons for their increased tendency to cope 
more than the fathers.

Seeking social support also includes religion. 
Many patients depend on religious activities to 
cope with illness.11 In a study looking at mothers of 
children with Autism Spectrum Disorder (ASD), 
Ekas et al.12 found that religious beliefs and spiritu-
ality were associated with improved parental men-
tal health. They believed that a feeling of closeness 
and harmony with God reduces levels of depres-
sion. In the present study, the domain of religion 
was found to be significantly higher in mothers. 
Hoekstra-Weebers et al.13 have also found gender 
differences associated with seeking social support.

The lowest score for both parents in this study 
was found for substance use. This was due to the 
fact that most of the respondents were Muslim and 
the use of alcohol and drugs is prohibited in Islam. 
The score for the use of humour was also low, 
supporting Sullivan’s finding in the study of the 
parents of children with Down Syndrome.10

Two major coping techniques were identified: 
problem-focused strategies and emotion-focused 
strategies. Problem-focused coping consists of 
direct efforts to alter the demands on the person, 
while emotion-focused coping represents efforts to 
regulate emotions associated with the stressful 
encounter.14 Problem-focused coping has been 
found to be a common strategy among parents.15 
The present study found that the maternal score for 
problem-focused coping was significantly higher 
than the paternal score, a result that concurs with 
the findings in a study looking at parents of pre-
school and school-age children with autism.16 
Furthermore, in that study, problem-focused coping 

Table 3
Maternal and paternal coping strategies: problem-focused or emotion-focused

Coping score Mother
Mean (SD)

Father
Mean (SD)

Mean difference
(95% CI)

Problem-focused 19.9 (2.91) 17.5 (4.83) 2.3 (0.45, 4.22)a

Emotion-focused 49.9 (7.46) 46.7 (10.19) 3.2 (1.01, 7.40)b

a: significant: p = 0.016
b: not significant: p = 0.134.
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In the present study, the data were based on a 
limited number of parents of children with different 
degrees of hearing loss. It would be of interest if 
future studies were to look at differences between 
the coping strategies of parents of children with 
different levels of hearing impairment. Child age at 
diagnosis of hearing loss and the duration of hearing 
impairment at the time of questionnaire completion 
by parents may also affect strategies in place. 
Another important limitation is that coping mecha-
nisms may be linked to the geographical region due 
to a multitude of environmental factors. 

Conclusion

There were gender differences between parents  
of hearing-impaired children in terms of coping 
strategies. This should be an important considera
tion when organising counselling and establishing 
support for the parents of this group of children.
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