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ABSTRACT 
 

 The objective of this research was to investigate the factors affecting the mental  

health of hearing impaired youth at elementary school level. A sample of 40 special 

education teachers and 10 psychologists working with hearing impaired students at the 

elementary school level at Lahore district were selected using simple random sampling 

technique. A self-developed and validated questionnaire named as Factors Identification 

Scale (Cronbach Alpha: 0.87) was used to collect data about the factors which affect  

the mental health of hearing impaired students at the elementary school level. The Factors 

Identification Scale comprised 20 statements regarding four major factors affecting  

the mental health. These factors include biological/ Genetic factors, psychological  

factors, socioeconomic factors and social factors. The perceptions of participants were 

gathered on a five-point Likert scale i.e. SD (strongly disagree) to SA (strongly agree).  

The data was analysed by using descriptive and inferential statistical techniques i.e.,  

Mean score and t-test. The results of the study revealed that all participants i.e. special 

education teachers and psychologists were agreed about the factors affecting mental  

health of hearing impaired students as mentioned in Factors Identification Scale (FIS)  

as no significant difference was found between the opinions of the both. Conclusions  

were drawn and recommendations to Directorate General of Special Education, Lahore-

Pakistan were made to take measures to improve the mental health of hearing impaired 

students. 
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INTRODUCTION 
 

 Hearing impairment is a permanent or fluctuating loss of hearing or hearing ability  

that hurts a child's academic achievement. Hearing loss is one of the most frequent sensory 
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dysfunctions, and it adds significantly to the burden of physical and mental health. There 

are two types of deafness: hard of hearing and deafness (Moores, 2006). The overall 

number of people with disabilities in Pakistan is 2.49 million (Census Report, 1998),  

with hearing impairment accounting for 39% of the population. Hearing impairment,  

often known as hearing loss, hurts people's life and causes a slew of issues. The most 

serious problem is speech and communication, which leads to psychological issues  

and social isolation (Moores, 2006; Paul, 2000). Furthermore, students with hearing  

loss are more reliant on others, have a higher chance of developing cognitive and functional 

impairment, and their academic performance is affected.  
 

 Emotional, psychological, and social well-being all fall under the umbrella of mental 

health. It has an impact on our thoughts, feelings, and actions. Stress management, social 

connections, and decision-making are all influenced by it. Even in children, adolescents, 

and adulthood, mental wellness is critical. If you have mental health concerns, your 

thoughts, feelings, and behaviour may alter over time. In addition to genetics and brain 

chemistry, trauma or abuse, and a family history of mental illness all have a role in the 

development of mental health difficulties. 
 

 The social world of the deaf person is influenced by a variety of elements, especially 

during the developing stage. In the field of mental health, it has been more challenging to 

isolate individual components and identify a direct effect on psychiatric illness. However, 

new evidence is challenging medical model assumptions that deafness and maladjustment 

are intrinsically related. Greenberg and Kusche (1993) prefer to see signs of certain 

qualities as a result of developmental delay or a lack of experience. For example, 

impulsivity, which is common in hearing children, is usually resolved as the child begins 

to process his experience vocally and symbolically. Deaf children who grow up in a less-

than-ideal communicative environment are less prepared to make this adjustment and are 

more likely to remain impulsive.  
 

 Students with mental health issues can be identified in schools easily. One of the 

important and accurate evaluation methods is the use of universal screens, which are 

systematic forms used to identify or anticipate children at risk of mental health disorders. 

(Miller et al., 2015). However, universal screenings are expensive and time and resources 

are wasted by students and instructors alike. A study by Miller et al. (2015) found that the 

standard method of documenting occurrences of aggressiveness and disturbance in schools, 

office disciplinary referrals, does not provide an accurate assessment.  
 

 There have been numerous short-and long-term harmful outcomes linked to mental 

health issues (Woodward & Fergusson, 2001). It is more challenging for students with 

mental health issues to acclimate to school life. More than half of all high school dropouts 

in the United States are students of colour; they have lower grades (Wood, 2006), poorer 

attendance (Egger et al.; Costello, Angold, & Green et al., 2005), and less school enjoyment 

(Van Ameringen, Mancini, & Farvolden, 2003). Students who suffer from mental illness 

are less engaged, less focused, and less social in the classroom (Huberty, 2008). Students 

with mental health issues are more likely to encounter poor social consequences than their 

peers who do not suffer from anxiety-related diseases (Mychailyszyn et al., 2011). In the 

Netherlands, research by Nijs et al. (2014) included 11,130 adolescents between the ages 

of 11 and 19. Teens with self-reported clinically serious mental health issues felt less safe 
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at school, according to the findings of this study. Participants also mentioned bullying and 

peer issues, which may have contributed to their feelings of discomfort at school (Nijs et 

al., 2014). Surveys done by Green et al. (2005) aimed to determine the prevalence of mental 

health problems among adolescents in relation to their corresponding behaviour patterns. 

Kids with mental health concerns were less likely to develop and maintain friendships, 

according to a survey of 7,977 children ages 5 to 16. (Green et al., 2005). Children with 

mental health issues have fewer close family and friends, according to a study (Green et 

al., 2005). For children with mental health issues, the long-term effects are numerous. 

Comorbid mental disorders are more common in children and adolescents who have 

untreated mental health problems (Copeland, Shanahan, Costello & Angold, 2009; Pine, 

Cohen, Gurley, Brook & Ma, 2003). 
 

 According to research, if correctly implemented, a multi-tiered approach that takes into 

account kids' academic, social, emotional, and behavioural needs may help all students 

(Macklem, 2011; Stephan, et al., 2015). The nomenclature for this system is the Response-

to-Intervention (RTI) model. RTI is broken down into three tiers, and it is designed to 

provide kids with a steady supply of help based on their social, emotional, and behavioural 

requirements (Lane, 2007; Stephan et al., 2015). RTI is designed to help school-based 

mental health specialists, such as school counsellors, cooperate with teachers to provide 

effective student-centered services (Stephan et al., 2015). Inside the school, the first layer 

of the RTI model includes all kids' academic, social, emotional, and behavioural 

requirements (Stephan et al., 2015). High-quality, evidence-based support is offered for 

these children.  

 

BACKGROUND OF THE STUDY 
 

 In 2011, the World Health Organization estimated that 360 million individuals 

worldwide were deafened, with 32 million of them being children (WHO, 2011). 

Congenital hearing loss affects around two to three children out of every 1000. Hearing 

loss affects 15–26% of the global population, with the highest prevalence in low-income 

countries. Hearing loss affects 360 million people globally, according to WHO estimates, 

with 9% of those under the age of 15 being children. Regionally, the prevalence of  

hearing loss disability among children is particularly high in the Asia-Pacific, South Asia, 

and Sub-Saharan Africa regions, respectively. Chronic otitis media is the most common 

cause of hearing loss in children. There are approximately 1.6 out of 1000 people in 

Pakistan who have bilateral hearing loss, with consanguineous families accounting for 70% 

of the increase in this number over time. According to a poll conducted in Pakistan's rural 

areas, 7.9 percent of the population is deaf, which is higher than the national average.  
 

 When we take these statistics into consideration, we can certainly infer that hearing  

loss is one of the most common types of impairment. Although hearing loss directly  

affects individuals, it also has an impact on their parents and their environment, and as a 

result, it should be considered in terms of its social ramifications. As a result, it would be 

wrong to describe this situation only as a disability. Hearing loss can have a range of 

consequences for a child's development. Children with hearing loss have social and 

communication skills deficiencies, and they may have difficulty communicating with the 

outside world because they do not have fully developed speaking and listening skills and 

are unable to communicate meaningfully in their native language (Hoffman, 2015). The 
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presence of aggressive behaviours, low self-esteem, despair, worthlessness, and feelings of 

rage and frustration in hearing impaired children when they enter the socialization process 

without the opportunity to choose to be different from their peers can result, and these 

negative traits are viewed as unreachable boundaries. As a result, these children engage in 

violent behaviour, have low self-esteem, feel hopeless and worthless, and express feelings 

of rage and despair. Hearing loss has far-reaching repercussions. Children who are born 

with early-onset hearing loss may face impairments in their speech development and 

language skills as they grow older. It is possible that difficulties in this area will have a 

cascading effect on emotional and social development, familial connection, inclusion in 

social activities and overall perceived quality of life, due to the importance of language 

skills for communication. Because of this, children with early-onset hearing loss are more 

likely to be socially isolated, to have low self-esteem, and to be unhappy than their peers.  
 

 According to various studies, those who have hearing loss are more likely than the 

general population to suffer from mental health problems such as depression and anxiety. 

As a result of these factors, the likelihood of developing mental health problems is reduced 

(Mychailyszyn et al., 2011). It is possible that the mental health of children with hearing 

impairment (HI) will be a source of concern, as these concerns can interfere with their 

social-emotional development. Co-occurring cognitive impairments are a risk factor for 

many children with HIV who also have HI. The experiences of one's family and school, as 

well as the system, might exacerbate mental health problems (Stevenson et al., 2010). 

Aside from a lack of published data on the prevalence of specific mental illnesses in large 

adult hearing impaired population samples using standard epidemiological methods, 

existing research suggests that hearing impaired people do not exhibit specific 

psychopathology and that mental health problems are the most common mental disorders 

in hearing impaired populations. 

 

SIGNIFICANCE OF THE STUDY 
 

 This research has several ramifications. First, the study will aid in identifying factors 

that affect the mental health of kids with hearing impairment, as well as explaining the 

perspectives of various stakeholders, such as special education instructors, psychologists, 

and speech therapists. Understanding the factors that affect mental health in students with 

hearing impairment at the primary school level helps special education instructors and 

psychologists dealing with hearing impaired students. Students with hearing impairments 

will benefit from a safe and supportive learning environment that focuses on their mental 

well-being. 
 

 Because mental health affects so many aspects of life, this study set out to discover 

what influences the mental health of students who are deaf or hard of hearing. Hearing 

impaired students' relationships with family, friends, and authoritative figures might be 

affected by their mental health. The findings of this study shed light on the mental health 

of students who are deaf or hard of hearing, as well as the viewpoints of special education 

teachers and psychologists. The findings of this study will be useful in the fight against 

mental illness. Aside from the obvious benefits to the participants, this research opens the 

door to more studies in this area in the future. On the other hand, it will focus on the kind 

of measures that special education teachers of children with hearing impairment are or have 

made to support them in dealing with mental health problems. Consider the local context 
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when planning and implementing case-specific intervention programmes for special 

education students. For future research on the mental health of students with hearing 

impairment in Pakistan, this study will serve as a basis. 

 

OBJECTIVES OF THE STUDY 
 

 The study was conducted to achieve the following objectives. 

1. To determine the factors affecting the mental health of hearing impaired students at 

the elementary school level. 

2. To compare the perceptions of special education teachers and psychologists about 

the factors affecting the mental health of hearing impaired students at the 

elementary school level. 

 

RESEARCH QUESTIONS 
 

 The focus of the study was on the following two major research questions:  

1. What are the factors which affect the mental health of hearing impaired students at 

the elementary school level? 

2. What is the difference between the perceptions of special education teachers and 

psychologists on the Factors Identification Scale? 

 

HYPOTHESIS OF THE STUDY 
 

H0:1 There is no significant difference between the perceptions of special education 

teachers and psychologists on the Factors Identification Scale. 

 

RESEARCH DESIGN 
 

 The study was descriptive in nature conducted through a survey. 

 

POPULATION OF THE STUDY 
 

 All special education teachers and psychologists working with hearing impaired 

students at the elementary school level in Lahore district constituted the population of the 

study.  

 

SAMPLE OF THE STUDY 
 

 A sample of 40 special education teachers and 10 psychologists working with hearing 

impaired students at the elementary school level in Lahore district were taken by using 

simple random sampling technique. 

 

INSTRUMENTATION 
 

 A self-developed questionnaire named as Factors Identification Scale was used to 

collect information about the factors which affect the mental health of hearing impaired 

students at the elementary school level. The Factors Identification Scale comprised 20 

statements regarding four major factors affecting the mental health of hearing impaired 
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students at the elementary level. These factors include biological/ Genetic factors, 

psychological factors, socioeconomic factors and social factors. The perception of 

stakeholders was captured on a five-point Likert scale. i.e. Strongly Disagree (SD) to 

Strongly Agree (SA). 

 

VALIDITY AND RELIABILITY OF RESEARCH INSTRUMENT 
 

 The validity of the scale was ensured through experts’ opinions and pilot testing. The 

reliability coefficient (Cronbach Alpha) was calculated as 0.87 which is considered a good 

reliability index. 

 

DATA ANALYSIS 
 

 The data was analysed by using simple descriptive and inferential statistical techniques 

i.e., Mean score and t-test. 

 

Table 1 

Mean Score of Special Education Teachers on Factors Identification Scale 

No. of 

Teachers 

No. of 

Items 

Range of Score  

on each Item 

Cut  

Score 

Stnd.  

Dev. 

Mean 

Score 

40 20 1-5 3 0.816 4.275 

 

 Table 1 is showing that there were 40 special education teachers who responded to the 

Factors Identification Scale and there were 20 items to respond. The table also shows that 

the range of scores on each item was 1-5 which means that a teacher could score on a 

minimum of 1 and a maximum of 5 scores on each item and the cut score of 3 shows that 

a score below 3 was below average and above 3 was above average. The mean score of the 

teachers on the Factors Identification Scale was 4.275 which means that special education 

teachers were agreed about the factors affecting mental health of hearing impaired students 

as mentioned in Factors Identification Scale (FIS). 

 

Table 2 

Mean Score of Psychologists on Factors Identification Scale 

No. of 

Psychologists 

No. of 

Items 

Range of Score  

on each Item 

Cut  

Score 

Stnd.  

Dev. 

Mean 

Score 

10 20 1-5 3 0.52 4.5 

 

 Table 2 is showing that there were 10 psychologists who responded to the Factors 

Identification Scale and there were 20 items to respond. The table also shows that the range 

of scores on each item is 1-5 it means that a teacher could score on a minimum of 1 and a 

maximum of 5 scores on each item and the cut score of 3 shows that score below 3 was 

below average and above 3 was above average. The mean score of the Psychologists on 

the Factors Identification Scale was 4.5 which means that all psychologists were agreed 

about the factors affecting mental health of hearing impaired students as mentioned in 

Factors Identification Scale (FIS). 
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Table 3 

Comparison between the Mean Score of Teachers and Psychologists 

on the Factors Identification Scale 

Respondents 
No. of 

Items 

Range of Score  

on each Item 

Cut  

Score 

Standard  

Deviation 

Mean 

Score 

Teachers 20 1-5 3 0.816 4.275 

Psychologists 20 1-5 3 0.52 4.5 

 

 Table 3 shows that the mean score of special education teachers was 4.275 and the 

mean score of psychologists on the Factors Identification Scale was 4.5. apparently, it 

seems that both mean scores were very similar to each other. It may also be concluded that 

both participants i.e. special education teachers and psychologists were agreed about the 

factors affecting mental health of hearing impaired students as mentioned in Factors 

Identification Scale (FIS). 

 

Table 4 

Independent Sample t-test 

H0:1 There is no significant difference between the perceptions of special education 

teachers and psychologists on the Factors Identification Scale. 

Respondents 
No. of 

Items 

Stand. 

Dev. 

Mean 

Score 
df t-Value p-Value 

Teachers 20 0.816 4.275 

48 0.8 0.425 

Psychologists 20 0.52 4.5 

 

 Table 4 shows that the t-value 0.8 with df = 48 was non-significant as the p-value of 

0.425 was greater than 0.05 level of significance. Hence the null hypothesis showing no 

significant difference between the perceptions of special education teachers and 

psychologists on the Factors Identification Scale stood accepted.  

 

FINDINGS & CONCLUSIONS 
 

 The major findings reveal that the mean score of the teachers on the Factors 

Identification Scale was 4.275 which means that special education teachers were agreed 

about the factors affecting mental health of hearing impaired students as mentioned in 

Factors Identification Scale (FIS). The mean score of the Psychologists on the Factors 

Identification Scale was 4.5 which means that all psychologists were agreed about the 

factors affecting mental health of hearing impaired students as mentioned in Factors 

Identification Scale (FIS). The mean score of special education teachers was 4.275 and the 

mean score of psychologists on the Factors Identification Scale was 4.5. apparently, it 

seems that both mean scores were very similar to each other. It may also be concluded that 

both participants i.e. special education teachers and psychologists were agreed about the 
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factors affecting mental health of hearing impaired students as mentioned in Factors 

Identification Scale (FIS). The t-value 0.8 with df = 48 was non-significant as the p-value 

of 0.425 was greater than 0.05 level of significance. Hence the null hypothesis showing no 

significant difference between the perceptions of special education teachers and 

psychologists on the Factors Identification Scale stood accepted.  

 

DISCUSSION 
 

 In the field of hearing loss, the study highlighted a highly significant phenomenon. 

Hearing impaired pupils' mental health is affected by a wide range of issues. In this 

research, students with hearing loss were examined to see how these factors affected their 

mental health. Factors such as those affecting a person's biology, psychology, 

socioeconomics, and other facets of society round out the list. Research by Margaret Brown 

and Andrew Corns, "Mental Health of Deaf and Hard-of-Hearing Adolescents: What the 

Students Say," explored the same issue. In this study, 89 DHH teenagers from New South 

Wales, Tasmania, and Western Australia were examined for signs of mental illness. 

Findings from this study show that hearing impaired pupils' mental health is influenced by 

genetic/biological factors, psychological factors, socioeconomic issues, and social factors. 

According to special education teachers and psychologists who work with students who 

are deaf, these elements were shown to be important. Hearing impaired pupils' mental 

health is now better understood as a result of this research. 

 

RECOMMENDATIONS 
 

Following are the main recommendations of the study: 

• There should be proper mental health screening for the hearing impaired children 

at the time of admission into special schools. 

• The special education teachers must be well aware of different factors affecting the 

mental health of hearing impaired students. 

• The factors affecting mental health of hearing impaired students i.e. 

genetic/biological factors, psychological factors, socioeconomic factors and social 

factors must be examined and treated well during academic duration of hearing 

impaired children. 

• The special education teachers must be trained on dealing with mental health issues 

of hearing impaired children. 
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