
Introduction: The overreaching goal of the present paper is to investigate how the mothers who have cochlear implanted
children perceive their family roles, and to see whether some variants affect this perception or not.
Materials and Methods: This study includes mothers of 40 children with cochlear implant, whose ages are between 4 and 12
and who attend the auditory-verbal rehabilitation programs. “General Information Form” and “Family Assessment Device (FAD)”
have been used as devices for collecting data, and the results have been evaluated statistically.
Results: It has been clarified that the variants such as age, education status, number of children, spearing enough time with
her child, social insurance of the mothers, have an influence on all the family roles in different terms. Although the difference
between averages belonging to sub dimensions of family assessment scale according to age of mothers has proved to be
insignificant (p>0.05), the averages of mothers according to education, number of children, spearing enough time with her child
and social insurance have been found significant (p<0.05).
Conclusion: Parents of the hearing impaired children; experts and trainers and official organizations and institutions should be
advised on the subject, and consultancy should be done.
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Introduction
All relationships of a new born baby initiate with the
mother. Meeting the basic needs of a baby periodically
and in due time develops the baby‟s sense of trust, and
enhances the relationship between the baby and
mother. The father also joins this relationship later,
thus, a new dimension is gained in the relationship.
The fact that the child posseses the qualifications
desired and attached importance by the society and the
parents influences the attitudes of parents towards the
child [1, 2].
It is easy for the mother and father of a healthy child to
bring up their child by adopting the parent roles which
they observe in the society. The diagnosis of a hearing
loss is a critical life event with profound effects on
parents and the family system. An extensive body of
literature has been published in recent years focusing
on the stress of parents who have deaf or hearing
impaired children [3,4].
On the other hand, when the child was born as a
handicapped or having a permanent health problem,

this brings about changes in the roles of the parent.
Mothers and fathers face changes in their private lives,
social vicinity, expectations, plans, business lives and
family responsibilities in a quite different way from
what a healthy child can cause [5,6].
Also, findings from studies specific to stress levels
reported by parents of children with hearing loss are
inconsistent. Some evidences suggest that parents of
children who are deaf/hard of hearing (hoh) feel more
stress than parents of hearing children [7,8] while some
studies report no difference in stress levels between the
two groups of parents [9,10]. The types of stress reported
by parents of children who are deaf/hoh may be
different from that of parents of hearing children and
specific to the child’s hearing impairment, such as
stress about degree of hearing loss, age of
identification [11] language ability [10] and mode of
communication [4].
The mother and father become nervous in their human
relations, especially emotional ones like marriage; they
have difficulty in meeting the daily responsibilities as
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well as they get stressed due to this situation hard to be
accustomed. The inappropriate reactions to this trauma
and the guilt feeling of the family drive the parent into
depression. At the same time, the need for the extra
time, money and energy for child care makes the
mother and father stressed. The mother is being
estranged from her husband and her environment and
feels lonelier day by day, because she has more
responsibilities than the father and she has to spend
most of her time and energy with her handicapped child
[12,13]. As a result, the family stays more and more away
from the environment and social activities, and
experiences emotions such as loneliness, withdrawal,
vulnerability and helplessness. These emotions weaken
family relations, make the family feel lonely, and cause
difficulty in accepting the handicap of the child [14].
The mothers who are more responsible for the daily
care of children with hearing loss may alienate to other
members of the family and their social environment
because of their limited leisure time activities and
because they devote themselves to the handicapped
child.
This situation can make spouses forget their roles as
spouses. One of the most common feelings of parents
with a handicapped child is putting blame on each other
for the handicap. The parents accuse each other rather
than sharing the responsibility. These accusations harm
the soundness of marriage over time [15-17].
When the researches on the marriage consistency of
the mothers and fathers with a handicapped child are
analyzed; in some studies we see that a handicapped
child has a negative effect on marriage; in some
studies no influence has been observed, and in the
others it is demonstrated that a handicapped child
refreshes the marriage [13,18].

Materials and Methods
In this study, it is aimed to study family role perception
of the mothers having a child with hearing loss and to
see whether some variants affect the mothers’
perception or not. This research includes mothers of 40
children with cochlear implant whose ages are
between 4 and 12 and who attend the auditory-verbal
rehabilitation programs in the Training Unit of
Hearing and Speaking Abilities in Hacettepe
University, Department of ENT, Audiology and
Speech Pathology Section. The mothers involved in
the research have no handicap, and they are volunteers.
In the research, “General Information Form”, which

has been prepared with the aim of collecting data about
the family and “Family Assessment Device (FAD)”
which has the aim of evaluating mothers’ family role
perceptions are used as the data collecting devices.
a. General Information Form: In this form there are
common questions for the mothers whose children
exhibit hearing loss, about their ages, education status,
social insurance, number of children they have,
whether they spend time with their children or not and
ages and sexes of children. Besides, some other
questions about when the child became handicapped,
how and when the mother noticed the situation, what
she felt and did at first take place in the form.
b. Family Assessment Device (FAD): The Family
Assessment Device (FAD) has been developed to
measure family problem areas based on the McMaster
Model of Family Functioning. In its original version,
there were 53 items in the FAD [19]. In an attempt to
improve the scale, a modified version, with 60 items,
has been drawn up later [20].
According to the McMaster Model of Family
Functioning, there are six dimensions of family
functioning. The first dimension, Problem Solving,
refers to the family’s ability to solve problems, which
is conducive to effective family functioning.
Communication is the second dimension, which refers
to the effectiveness and content of information
exchange among family members. The third
dimension, Roles, addresses the issue of whether the
family has recurrent patterns of behavior to handle
family functions. The fourth dimension is Affective
Responsiveness, which refers to the family members’
ability to respond with appropriate effect to
environmental stimuli. The fifth dimension, Affective
Involvement, refers to the amount of affection family
members place on each other. Behavioral Control is
the final dimension, which assesses whether the family
has norms or standards governing individual behavior
and responses to emergency situations. In the Family
Assessment Device, items assessing these dimensions
include: Problem Solving: 6 items; Communication: 9
items; Roles: 11 items; Affective Responsiveness: 6
items; Affective Involvement: 7 items; Behavior
Control: 9 items. In addition to the above six
subscales, a 12-item General-Functioning Subscale,
which “assesses the overall health/pathology of the
family” is included in the FAD [19]. Each item is rated
on a 4-point continuum ranging from "strongly agree"
[1] to "strongly disagree [4]"[20].



Data collecting devices have been conducted by
interviewing with mothers both having and not having
a child with hearing loss and/or the forms have been
requested to be filled in, and the results have been
analyzed statistically. During the study for statistical
significance was p <0.05 and SPSS 15.0 (for windows)
software program was used. In this study, descriptive
statistics for numerical variables, mean, standard
deviation, median, minimum and maximum values
were used. Qualifications for the variables were used
in the number and percentage. Also, Chi-square test
was used to determine the relationships between
attribute variables.
Results
In the Table 1, distribution of demographic properties of
mothers having a child with hearing loss is given. When
the Table 1 is analyzed; it is seen that 42.5% of mothers
age between 30 and 40, 20% of them age between 40
and 50; as for education status, 45% of them are literate
or primary school graduates, 10% of them are university
graduates, and mothers have generally two or three
children. When we look at their social insurance
distributions; we see that 70% of them have a social
insurance from SSA (Social Security Authority), 15%
have a green health card and %2.5 have no social
insurance. Together with this, 72.5% of the mothers
having children with hearing loss spend enough time for
their children while 27.5% cannot spend enough time.

Distribution of demographic properties of children
with cochlear implant is given in the Table 2. 37.5% of
these children age between six and nine, 30% between
three and six, 17.5 between nine and twelve, %15%
between one and three; 60% are boys and 40% are
girls. It is seen that the ratio of boys is higher.

In Table 3, we see the distribution of time periods when
the mothers with cochlear implanted children notice
that their children are hearing impaired; it is clear that
57.5% of mothers notice the situation when the child is
between one and three, 20% notice it when the child is
older than three, and 22.5% notice it before a year or
when the child was born. 75% of these mothers noticed
the situation in the hospital, 17.5% noticed it on their
own, and 7.5% heard it from a family member. When
we look at the distribution of the source of the first
information relating to child’s being hearing impaired;
it is demonstrated that 85% of mothers having children
with cochlear implant were informed by a doctor and
5% were informed by their husbands.
Upon learning that their children are impaired, %72.5
of mothers got shocked and 20% of them accused
themselves for having a child with a hearing loss. 65%
of the mothers tried to cooperate with the relative
centers and persons, but 15% of them refused the
diagnosis after they knew that their children were
hearing impaired.
The average of mothers’ family assessment device
scores in the Table 4 shows us that mothers who are 30
or younger (2.05±0.76) and mothers between 40 and
50 (2.08±0.49) have the highest ratio, and mothers
between 30 and 40 (1.98±0.52) have the lowest ratio.
The difference between averages belonging to sub

Demographic properties of mothers
(N: 40)

The mothers of age N %
30 years and below 10 25
30–40 years 17 42,5
40–50 years 8 20
50 years and above 5 12,5
Education status
Litrate or primary school 18 45
Secondary school 8 20
High school 10 25
University 4 10
Numbers of children
1 child 11 27,5
2–3 children 26 65
4 children and more 3 7,5
Social insurance
Social Security Authority 28 70
Retirement fund 5 12,5
Green health card 6 15
No social insurance 1 2,5
Spend enough time for their children
Yes 29 72,5
No 11 27,5

Table 1. Distribution of demographic properties of mothers
having a child with hearing loss

Demographic properties of children

(N: 40)

The children of age N %
1–3 years 6 15

3–6 years 12 30

6–9 years 15 37,5

9–12 years 7 17,5

Gender of children

Girl 16 40

Boy 24 60

Table 2. Distribution of demographic properties of children with
hearing loss
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dimensions of family assessment device according to
age of mothers has proved to be insignificant (p>0.05).
In the Table 4, we understand that the average of
mothers’ family assessment device scores is highest in
the group of mothers who are literate or primary
school graduates (2.13±0.45), and it is lowest in the
group of mothers who are university graduates
(1.74±0.37). Also, as the number of children increases,
family functions are found to be unhealthier (4
children and more: 2.15±0.46).
It is shown in the Table 4 that the mothers who have a
green health card or no social insurance (2.12±0.58,
2.17±0.53) have the highest average of mothers’
family assessment device scores while the mothers
who have social insurance from state retirement fund
(1.84±0.65) have the lowest one. When we analyzed
the mothers’ situation of spending or not spending time
with their children; the average of mothers’ family

assessment device scores of the mothers who cannot
spare time for their children (2.07±0.58) is higher than
the average of mothers who can spend enough time
with their children (1.90±0.46).
Conclusion
The hard life of mothers and fathers begins with
noticing the problem of their child and the diagnosis.
In accordance with the results of our study, existence
of a hearing impaired child influences all the family
roles in different aspects. For examples, mothers who
are 30 or younger and mothers between 40 and 50 have
the highest ratio, and mothers between 30 and 40 have
the lowest ratio. When we take the physiological
changes coming together with the age of mother into
account, we can find out that the hormonal disorders in
the endocrine may cause some certain problems and
these problems may have a negative effect on family
roles accordingly. Also, mothers who have a green
health card or no social insurance have the highest
average of mothers’ family assessment device scores
while the mothers who have social insurance from
state retirement fund have the lowest one. We can
consider that the mothers having no social insurance
do not have any insurance because some of them
cannot comprehend the importance of social insurance
for themselves, their children and their husbands; and
they are of the opinion that the money spent for social
insurance is an unnecessary expense, and the other
ones live under bad economic conditions. It may be
supposed that these mothers’ educational,
socioeconomic and cultural levels are low and they are
poor in their family roles. In addition to these results,
we have found that the average of mothers’ family
assessment device scores of the mothers who cannot
spare time for their children is higher than the average
of mothers who can spend enough time with their
children. As the mothers’ spending short time with
their children may weaken the relationship between
the child and mother, it can be guessed that these
mothers behave poorly in the family roles.
With respect to these results; parents, experts and
trainers, official organizations and institutions can be
given some advices.
• Advices for parents;
Children with hearing loss may feel themselves lonely
owing to the problems they face in their environment
and to negative reactions of the people around. The

Time periods and sensation

(N: 40)

When did she learn? N %
0–1 years 9 22,5

1–3 years 23 57,5

3 years and above 8 20

How did she learn?

Herself 7 17,5

A family member 3 7,5

Hospital 30 75

Who did tell?

Husband 2 5

Doctor 34 85

Relation 4 10

Neighbour - -

What did she feel?

Shock 29 72,5

Accuse themselves 8 20

Affliction 2 5

Disappointment and discomfort 1 2,5

What did she do?

Tried to cooperate with the 26 65

relative centers and persons

Refused the diagnosis 6 15

Search the different cures 3 7,5

Take on heavy responsibility 5 12,5

Table 3. Distribution of time periods and sensation when the
mothers with hearing impaired children notice that their children
are hearing impaired



T
h
e

m
o
th

er
s

o
f
ag

e
N

P
ro

m
b
em

C
o
m

m
u
n
.

R
o
le

s
A

ff
ec

ti
ve

A
ff
ec

ti
ve

B
eh

av
io

r
G

en
er

al
T
o
to

l

S
o
lv

in
g

R
es

p
o
n
si

ve
n
es

s
In

vo
lm

en
t

C
o
n
tr

o
l

F
u
n
ct

io
n
s

S
co

re
s

30
ye
ar
s
an
d
be
lo
w

10
1.
83
±
0.
77

1.
95
±
0.
62

2.
25
±
0.
58

2.
12
±
0.
98

2.
31
±
0.
75

2.
01
±
0.
59

1.
74
±
0.
56

2.
05
±
0.
76

30
–4
0
ye
ar
s

17
1.
86
±
0.
54

2.
01
±
0.
54

2.
06
±
0.
73

1.
79
±
0.
53

2.
14
±
0.
64

1.
94
±
0.
53

1.
81
±
0.
61

1.
98
±
0.
52

40
–5
0
ye
ar
s

8
2.
09
±
0.
76

1.
79
±
0.
50

2.
16
±
0.
58

2.
03
±
0.
67

2.
10
±
0.
42

2.
02
±
0.
45

1.
96
±
0.
74

2.
08
±
0.
49

50
ye
ar
s
an
d
ab
ov
e

5
1.
60
±
0.
86

1.
83
±
0.
49

2.
32
±
0.
72

2.
13
±
0.
54

2.
40
±
0.
62

2.
11
±
0.
51

1.
73
±
0.
61

2.
01
±
0.
50

E
d
u
ca

ti
o
n

st
at

u
s

Li
te
ra
te
/p
rim

ar
y
sc
ho
ol

18
1.
82
±
0.
52

2.
02
±
0.
51

2.
37
±
0.
52

2.
29
±
0.
53

2.
32
±
0.
65

2.
09
±
0.
54

1.
92
±
0.
69

2.
13
±
0.
45

S
ec
on
da
ry

sc
ho
ol

8
1.
89
±
0.
73

2.
10
±
0.
45

2.
14
±
0.
71

2.
09
±
0.
74

2.
15
±
0.
58

2.
10
±
0.
65

1.
90
±
0.
50

2.
06
±
0.
34

H
ig
h
sc
ho
ol

10
1.
67
±
0.
68

1.
66
±
0.
48

1.
90
±
0.
56

1.
59
±
0.
54

2.
20
±
0.
63

1.
89
±
0.
58

1.
56
±
0.
46

1.
78
±
0.
43

U
ni
ve
rs
ity

4
2.
08
±
0.
27

1.
74
±
0.
28

1.
94
±
0.
74

1.
63
±
0.
68

1.
72
±
0.
34

1.
77
±
0.
56

1.
70
±
0.
56

1.
74
±
0.
37

N
u
m

b
er

s
o
f
ch

ild
re

n

1
ch
ild

11
1.
94
±
0.
56

2.
08
±
0.
59

2.
05
±
0.
66

1.
76
±
0.
64

2.
10
±
0.
37

2.
05
±
0.
53

1.
93
±
0.
64

1.
94
±
0.
36

2–
3
ch
ild
re
n

26
1.
81
±
0.
63

1.
85
±
0.
46

2.
24
±
0.
78

2.
06
±
0.
66

2.
31
±
0.
64

1.
99
±
0.
64

1.
82
±
0.
56

2.
01
±
0.
55

4
ch
ild
re
n
an
d
m
or
e

3
1.
70
±
0.
80

1.
83
±
0.
52

2.
27
±
0.
66

2.
26
±
0.
68

2.
46
±
0.
55

2.
19
±
0.
59

1.
78
±
0.
54

2.
15
±
0.
46

S
o
ci

al
in

su
ra

n
ce

S
oc
ia
lS

.A
.

28
1.
86
±
0.
56

2.
01
±
0.
64

2.
26
±
0.
45

2.
14
±
0.
64

2.
22
±
0.
76

2.
00
±
0.
57

1.
85
±
0.
77

2.
05
±
0.
63

R
et
ire
m
en
t
fu
nd

5
1.
73
±
0.
48

1.
78
±
0.
67

1.
95
±
0.
78

1.
74
±
0.
39

2.
06
±
0.
55

1.
86
±
0.
48

1.
64
±
0.
44

1.
84
±
0.
65

G
re
en

he
al
th

ca
rd

6
2.
02
±
0.
72

1.
96
±
0.
56

2.
34
±
0.
53

2.
22
±
0.
60

2.
40
±
0.
43

2.
18
±
0.
52

1.
85
±
0.
57

2.
12
±
0.
58

N
o
so
ci
al
in
su
ra
nc
e

1
1.
98
±
0.
58

1.
96
±
0.
35

2.
37
±
0.
45

2.
24
±
0.
88

2.
40
±
0.
67

2.
19
±
0.
59

1.
87
±
0.
98

2.
17
±
0.
53

S
p
en

d
en

o
u
g
h

ti
m

e
fo

r

th
ei

r
ch

ild
re

n

Y
es

29
1.
76
±
0.
78

1.
84
±
0.
49

2.
18
±
0.
64

2.
06
±
0.
53

2.
27
±
0.
76

2.
04
±
0.
48

1.
76
±
0.
66

1.
90
±
0.
46

N
o

11
1.
98
±
0.
86

2.
02
±
0.
65

2.
26
±
0.
58

2.
05
±
0.
76

2.
26
±
0.
46

1.
94
±
0.
35

1.
91
±
0.
74

2.
07
±
0.
58

T
ab

le
4.

T
he

av
er
ag
e
of

m
ot
he
rs
’f
am

ily
as
se
ss
m
en
t
de
vi
ce

sc
or
es

Understanding Family Roles Perception Of The Mothers Who Have Cochlear Implanted Child

205



family should make the child feel supported and loved
so that they can strengthen the self-confidence of the
child. By organizing some social activities relating to
their interests it can be ensured that the children
participate in various social environments. The
spouses may feel better by sharing sadness, fear and
complaints with each other [21, 22].
The children might be given some simple
responsibilities so as to make them feel themselves as
individuals in the society. All their successes must be
told them to support their self-confidence. An
environment in which children are free in their
behaviors, which is not too protective and which
doesn’t limit their movements, can be provided for
them. Families can participate in the studies by
following the child’s development process with the
help of programs prepared for their education and
activities such as sport, music, art, drama and
handicrafts which are supporting development [13, 23].
Negative reactions of close relatives and other people
around may disturb the usual life of the family.
Suggestions of experts must be applied rather than the
information and advices of people around before
problems caused by the environment turn into
domestic problems.
Some information about the child’s handicap can be
obtained from experts and various books [21, 24].
• Advices for researchers, experts and trainers;
It can be ensured that families and children involve in
education directly. Trainers and experts can visit the
families so that they can observe the development
level of child in other environments and so that the
families won’t feel lonely. By reaching more parents
via the trainers, knowledge levels of the families on
the training and state of their children can be
controlled periodically in the schools. Family
education programs on education of children and
family relations can be made more common by the
trainers especially for the mothers who have a low
education level [21, 24, 25].
• Advices for official organizations and institutions;
Family education on the subject, consultancy services
for the individuals and groups, and seminars can be
organized for the families in the institutions where
families take their children for treatment and training.
Organizations and institutions where treatment and

training of handicapped children happen can be made
widespread. Various social activities, amusement
environments, programs and organizations in which
parents can join with their spouses can be prepared in
the institutions to lessen the burden and loneliness of
the families [23].
Communion days on which the families come together
with the families resembling them and share their
problems can be organized in the relative
organizations and institutions.
Necessary legal regulations can be realized on the
economic issues which is one of the greatest problems
of the families having a child with hearing loss and on
the other matters. By preparing programs on hearing
loss through the media, it can be enabled that the
society thinks affirmatively about the handicapped
children [21, 25-27].
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