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Abstract
Background: Parental self-efficacy (PSE) refers to the confidence in a parent's own competence to

nurture and assist the development of their child. Higher parental self-efficacy is associated with better
language and social interactions in their children. Aim of the Study: To assess parental self-efficacy in
caring for children with hearing impairment Subjects and Methods: Research design: A descriptive
cross-sectional design was applied. Setting: The study was implemented in phoniatrics, audio-
vestibular units, and ENT outpatient clinic at Zagazig University Hospitals. Subjects: A purposive
sample composed of 110 parents of hearing-impaired children. Tools of data collection: Two tools
were relied on to collect the study data: an organized interview questionnaire and the Scale of Parental
Involvement and Self-Efficacy Revised (SPISE-R). Results: The study presented that 84.5% of studied
parents displayed relatively high self-efficacy with a total mean score of 4.71+0.64. Along with a highly
statistically positive association between knowledge, confidence, and actions subdomains (P < 0.001).
Conclusion: Parents of hearing-impaired children had high levels of knowledge, confidence, and
actions. Recommendation: It is essential to provide parents with adequate education and training on
hearing impairment, communication strategies, and the ling Six Sound Test with regular guidance and
professional support to enhance parental confidence.
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Introduction

Parenting self-efficacy (PSE) describes a parent’s belief or confidence in their ability to perform the parenting

role successfully and cope with challenges to achieve desired goals (Calicchio, 2023; Wittkowski et al.,
2017). According to Ambrose et al. (2019), parenting self-efficacy in caring for their hearing-impaired
children refers to the beliefs, knowledge, confidence of parents, and actions pertaining to supporting their
children's language development and managing the use of sensory devices.

A self-efficacy belief is defined as a personal conviction that one can successfully execute a course of action
to produce the desired outcome in each situation (Buckworth, 2017). Beliefs are largely formed by an
individual’s learning through direct experience, observational learning, or information acquired from others
(Turk and Murphy, 2023). Confidence in one’s ability to perform behaviors seems to be a critical mechanism
in intentional behavior change (DiClemente et al., 2020).

Knowledge is defined as the possession of information or the possession of the ability to locate desired
information (Millraney, 2018). While the actions refer to any physical or mental steps taken to achieve a goal
or complete a task. Knowledge is considered the fuel of confidence: the more knowledge one possesses, the
more confident are likely to feel in abilities. A strong knowledge base helps dispel uncertainty and fear (Abu
Khalaf, 2024).

As regards Nair, Pillai and Demirbag (2021), acting frequently results in experiential learning, which
improves knowledge. By working on activities and projects, one can acquire knowledge and insights that
cannot be obtained solely through theoretical comprehension. Action also boosts confidence: accomplishing
tasks successfully can boost confidence (Eisend and Tarrahi, 2022).

The parents’ beliefs regarding their capacity to assist their child's spoken language development, their ability
to employ communication techniques, and their active participation in intervention have been proven to
positively correlate with their child's language skills (Williams, 2019).

Positive self-efficacy beliefs are linked to certain parental practices that support their children's skills
(Eisenberg, 2016). A self-inefficacious parent may possess the information but be unable to persevere because
of self-doubt or family circumstances like parental depression or a lack of financial resources, whereas self-
efficacious parents can apply the knowledge they have gained to a particular parental responsibility (Glatz
and Trifan, 2019).

It could be difficult for children with hearing loss to understand and communicate in a language. Poor academic
performance and social isolation are frequent consequences of disability. Accordingly, rather than ignoring
their children's auditory level, parents should try to administer screening exams utilizing the Ling Six Sound
Test to them daily (Bhopal and Senan, 2022).

The Ling six Sound Test is a quick check of a child’s cochlear implant and/or hearing aid functioning,
developed by Dr. Daniel Ling is based on the principle of using a range of speech sounds that spans the speech
spectrum from 250 to 8000 Hz (Crouse, 2019). It provides a series of six card images with corresponding
sounds that span the whole speech frequency spectrum. The child selects the card that corresponds to each
sound (Ondas et al., 2022). This test used to assess ear ability for detection (recognizing the presence or
absence of sound), discrimination (determining if two or more sounds are the same or different) and
identification (reproducing a sound or pointing to a picture of the sound heard), according to child age group
(Morrison, 2020). When providing intervention services, early intervention specialists should ensure that
the coaching model they employ promotes parental self-efficacy, encourages parents to be involved in their
child's development, and helps parents understand their ability to influence their child's outcomes and monitor
change in PSE over time (Pellecchia et al., 2020). By using family-centered early intervention (FCEI),
evidence-based practices that provide parents with opportunities to observe, practice, and get feedback on
language-development-promoting strategies through expansion and open-ended questions (Meadan et al.,
2018).
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Significance of the study

Parents of hearing-impaired children have a crucial role in facilitating their children’s use of hearing aids and
supporting their linguistic development. Parents who have high self-efficacy are more likely to put their
knowledge and skills into action that support their children's communication during daily activities
(Eisenberg, 2016). Higher levels of PSE have consistently been shown to be linked to a wide range of
parenting and child outcomes, such as increased quality of parent-child interaction and increased parental
warmth and responsiveness (Glatz et al., 2024). As a result of the added stress and the sensation of
helplessness in caring for their disabled children, parents' self-efficacy declines (Ozdemir and Elmaoglu,
2024). So, the present study was implemented to assess parental self-efficacy in caring for children with
hearing impairment.

Aim of the study: to assess parental self-efficacy in caring for children with hearing impairment.

Research Question:

What is the level of parents’ self-efficacy in caring for their hearing-impaired children?

Is there an association between the main elements of self-efficacy?

What are the factors detecting a level of self-efficacy in parents of hearing-impaired children?

Research design: A descriptive cross-sectional design was applied in the present study.

Setting: The study was implemented in the phoniatrics, audio-vestibular units, and ENT outpatient clinic at
Zagazig University Hospitals, Egypt.

Subjects: A total of 110 parents of hearing-impaired children who attended the prior settings made up the
intentional sample. According to the following inclusion criteria:

Ages 412 years, all sexes, children with cochlear implants or hearing aids, and children without any other
physical or mental disabilities.

Tools of data collection

Tool (I): An organized interview questionnaire, which was developed by the authors and includes
characteristics of studied parents, hearing-impaired children, and disease history, such as consanguinity
between the parents, educational level of the mother, child gender, number of siblings, type of assistive device,
etc.

Tool (IT) Scale of Parental Involvement and Self-Efficacy—Revised (SPISE-R):

The SPISE-R scale was adopted from Ambrose, Appenzeller and DesJardin (2019) which is the revised
version of the SPISE (Desjardin, 2003). It is used to assess parents’ beliefs, knowledge, confidence, and
actions related to supporting their hearing-impaired children's language development and managing their use
of sensory devices. The scale comprises the following subscales: the beliefs subscale (7 items), the knowledge
subscale (10 items), the confidence subscale (10 items), and the actions subscale (15 items). The knowledge,
confidence, and actions sections include items specific to auditory access and to facilitating spoken language
development. The Actions section also includes items related to parental involvement in intervention. In the
final section, parents are asked about the duration of hearing devices used by their child (e.g., number of hours
used during waking hours).

Scoring system: The first four subscales (beliefs, knowledge, confidence, and actions) responses are scored
on a 7-point Likert scale from 1 "not at all" to 7 "a great deal," with a midpoint of 4. In the beliefs subscale,
three items (1, 2, and 4) are positively keyed, indicating higher scores are desirable. Four items (3, 5, 6, and
7) are negatively keyed, indicating that disagreement is more desirable. The negatively keyed items are reverse
scored upon completion of the section. For item scores, calculate the mean score for each item based on the
responses (1-7). The knowledge and confidence sections each yield three summary scores: average score for
auditory access items, language development items, and the entire section. While the action section yields four
summary scores: average score for auditory access items, language development items, involvement in
intervention items, and for the entire section. Subscale scores were calculated by adding the item scores for

5342



Asmaa Mahmoud Fawzy Assessment of Parental Self-Efficacy in Caring for Children .
etal. with Hearing Impairment &

each subscale, the higher scores denoting higher self-efficacy within a domain. The total score of SPISE-R
was calculated by summing the subscale scores. Higher scores indicate higher levels of parental self-efficacy,
while lower scores indicate lower levels of parental self-efficacy.

Administrative and ethical considerations:

The Research Ethics Committee, Faculty of Nursing, Zagazig University (M.D. ZU NUR/229/10-6/2024),
provided ethical consent. The dean of Zagazig University's faculty of nursing also issued official authorization
letters, which were delivered to the directors of the hospital's ENT outpatient clinic, phoniatrics unit, and
audio-vestibular unit to ask for institutional approval to collect data. Subjects' participation in the study was
entirely voluntary. Prior to participation and informed consent, each participant was given an explanation of
the study's purpose. At any point during the data collection process, participants were informed that they might
withdraw. Participants were guaranteed that the information collected during the study would only be used for
research, and the researchers maintained complete anonymity and confidentiality of the subject's data.

Pilot study

After the tools were developed and before data collection began, a pilot study was conducted on 10% of the
parents under research to assess the instruments' practicality, consistency, clarity, and application as well as to
ascertain how long it would take to complete them. The instruments were not altered.

Field work

As soon as the approval was obtained, data collection started from the beginning of August 2024 to the end of
September 2024. Four days a week, the data was gathered between 9:00 am and 2:00 pm. Every parent was
questioned separately. In order to get the parents' informed oral agreement, the researchers began by
introducing themselves, outlining the goal of the study, and assuring them that the information gathered would
be kept private and utilized exclusively for that purpose. The researchers read the questionnaires, explained
them, and noted the responses. Each sheet took from 20 to 30 minutes to complete.

Content Validity & Reliability

The tools were assessed and revised for content validity by a team of three experts (one professor of pediatric
nursing, one assistant professor of community nursing at the faculty of nursing - Zagazig University, and one
professor of biostatistics at the faculty of medicine - Zagazig University). The recommended modifications
were done, and the final form was ready for use. Reliability examined by Cronbach Alpha test for the SPISE-
R scale was 0.89.

Statistical analysis:

Data was collected, tabulated, and statistically analyzed using the Statistical Package for the Social Sciences
(SPSS), 20.0 for Windows (SPSS Inc., Chicago, IL, USA, 2011). Quantitative data were expressed as the mean
+ SD, and qualitative data were expressed as absolute frequencies (number) & relative frequencies
(percentage). The Pearson correlation coefficient (r) was used to evaluate the nature and strength of the
association between the study variables. The sign of the coefficient indicates the nature of the relation (positive
/negative), while the value indicates the strength of relation, (+) sign indicates a direct correlation, and (-) sign
indicates an inverse correlation. Also values near 1 indicate a strong correlation, and values near 0 indicate a
weak correlation. P-value < 0.05 was considered statistically significant, p-value <0.01 was considered highly
statistically significant. Multiple linear regression (stepwise) was also used to predict factors that affect total
self-efficacy. Cronbach’s alpha coefficient was calculated to assess the reliability of the scale through their
internal consistency.

Results:

Table 1 revealed that 81.8% of the participating parents were mothers, the mean age of them was 33.91 + 6.21
years, 60.9% of them finished secondary education, and 58.2% of the children’ parents studied had positive
consanguinity. The same table also showed that 58.2% of studied children were males compared to 41.8%
who were females, and 46.4% of them had two siblings.
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Figure (1) presented that 50% of the children studied used hearing aids compared to 48.2% had cochlear
implants.

Table 2 clarified that 84.5% of studied parents of hearing-impaired children had relatively high total parental
self-efficacy with total main scores across beliefs, knowledge, confidence, actions, and device use total
sections with means (4.79, 4.68, 4.31, 4.32, and 6.25).

Table 3 illustrated how much parents share beliefs concerning auditory development/ auditory access and
supporting spoken language development in their hearing-impaired children. As displayed, high mean scores
of parental beliefs concerning items B1, B2, B3, B4, and B6 (6.07£1.7, 5.37+2.13, 4.67+2.25, 6.55+1.15, and
4.91£2.18, respectively), while low mean scores were demonstrated across items B5 and B7 (3.78+1.92 and
2.22+0.817, respectively).

The distribution of studied parents according to the knowledge domain was clarified in Table 4. As shown,
the mean scores for auditory access items ranged from 2.75 to 6.52, in which the average scores for the first 4
items of knowledge (K1, K2, K3, K4) were 6.44, 6.52, 4.79, and 5.19, respectively, which refers to high
knowledge scores, but the item with the lowest score was the item pertaining to how to do the Ling 6-Sound
test (2.75+1.65). On the other hand, the average mean score for language development items ranged from 3.14
to 4.85. The average scores for items K6 and K9 were low (3.78 = 1.69 and 3.14 +1.66, respectively), while
for items K7, K8, and K10, they were relatively high (4.87 = 1.46, 4.85 £ 2.01, and 4.56 = 2.01, respectively).

The degree to which the studied parents’ confidence in their actions to develop auditory access and language
development in their hearing-impaired children is demonstrated in Table 5. As regards auditory access items,
the mean average score ranged from 2.48 to 6.34, where the mean average scores for items (C3, C4, C5) were
3.11, 3.05, and 2.48, respectively, which refer to low confidence scores. On the contrary, the mean average
score was high for items C1 and C2 (5.72 + 2.03 and 6.34 + 1.32, respectively). In relation to language
development, the mean average score ranged from 2.95 to 5.51. While the mean scores for items C6, C7, C8,
and C10 were 4.78, 4.79, 5.51, and 4.38, respectively, which indicates those parents high confidence in their
actions, the mean score was low for the item of sharing the books with their children in a way that helps them
to communicate (2.95+1.35).

Table 6 showed the range of the mean average score for auditory access was 2.35 — 6.12, in which the mean
scores for items A2, A3, A4, and A6 were 4.08, 5.52, 6.12, and 4.75, respectively, indicating that the studied
parents of hearing-impaired children highly implemented these actions, but the mean scores were low for items
Al, A5, and A7 (3.59, 2.93, and 2.35, respectively). On the other hand, the average mean score of language
development items ranged from 2.80 to 4.49. where the average mean scores for items A8, A9, and A12 were
4.02, 4.49 and 4.22, respectively, which refer to the studied parents relatively highly implementing these
actions. The mean score was low for items A10 and A11 (3.85+1.96 and 2.80+1.11, respectively). Moreover,
the average mean score was relatively high for all 3 items of involvement in intervention A13, A14, and A15
(4.72, 5.76, and 5.65, respectively).

Table 7 highlighted the association between the sub-section total scores of SPISE-R, a highly significant
positive association between total knowledge, total confidence, total action, and language development scores,
with a highly statistically positive association between total confidence and total action, hearing device use,
and language development scores (p < 0.001). Additionally, there is a significantly positive association
between hearing device use and total knowledge (p = 0.045), total action (p = 0.023), and language
development score (p = 0.026).

As shown in table (8), mother educational level and the cochlear implant type of assistive listening devices
were highly statistically significant independent positive predictors of parent self-efficacy (p = 0.001) and (p
=0.003), respectively. While consanguinity between the parents, number of siblings, children’s difficulties,
and male child were statistically significant independent negative predictors of parents’ self-efficacy.
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Discussion:

The present study found that the majority of participants were mothers. Three-fifths of them finished secondary
education, and over half of the children’s parents studied were consanguineously married.

These findings agreed with a study performed in Kazakhstan by Zhumabayeyv et al. (2022), who found that
the majority of participants were mothers. Similarly, Gross (2022), in his study in New York, found that
approximately half of the studied mothers were between 26 and 35 years old. Hamad, Elghmrawy and
Elsharkawy (2022), also noted that nearly three-fifths of hearing-impaired mothers had finished secondary
education. Besides khalaf et al. (2024), in their study in Minia. found that more than half of hearing-impaired
children’s parents had positive consanguinity.

Concerning child gender, this research found that nearly three fifth of studied children were male. This can be
explained by the fact that the mutated gene is located on the X chromosome. Since males have only one X
chromosome (XY), they are more likely to be affected. By¢kova et al. (2018); Hamad, Elghmrawy, and
Elsharkawy (2022) stated the same result.

In relation to the number of siblings, the current study found that more than two- fifths of hearing-impaired
children had two siblings. This can decrease the time of parental care for hearing impaired child. This finding
is in harmony with Gross (2022), who found that more than one third of studied children had two siblings.

Regarding the type of assistive listening devices, half of the children used hearing aids, while nearly half had
cochlear implants. This can be related to lower parental levels of education, awareness and limited financial
resources. These can result in delayed diagnosis, which leads to progress in severity that increases the need
for advanced interventions such as cochlear implants and specialized hearing aids.

In the same vein, Sealy, McMahon and Sweller (2023), in their study on Australian hearing-impaired children
parents, found that half of children used hearing aids.

The result of the present study clarified that more than three-quarters of participants’ parents had higher levels
of self-efficacy in managing their hearing-impaired children, with an overall mean average score of 4.71. This
included average mean scores across the subscales of knowledge (4.68 £0.90), confidence (4.31£0.79),
actions (4.32+0.85), and device use (6.25+0.69). Notably, parents showed higher self-efficacy in items
related to auditory access than in items related to language development.

These results can be supported by Davenport et al. (2021), who demonstrated that average scores of parental
self-efficacy fell on the high end of the 7-point Likert scale. Similarly, Balakrishnan and Thangaraj (2023),
who conducted a study to evaluate parents perceptions of self-efficacy in caring for their cochlear-implanted
children, reported that most parents were able to attend therapy sessions and were aware of the goals their
children were receiving and confident that they could help improve their child’s listening skills development.

These findings were in harmony with Davenport et al. (2024); Jung et al. (2023), who found that the majority
of parents had high self-efficacy across the knowledge, confidence, and actions subscale items, with parenting
presented higher self-efficacy in items related to auditory access than in items related to language
development.

As regards parental beliefs, the present study found that the majority of studied parents had average mean
scores above the midpoint for all belief items except for items B5 and B7, which include people’s judgment
of the child and his family when they see him wearing their hearing aids and depending on hearing devices if
they still wear them all the time. These findings suggest that, while overall parental beliefs are generally
positive, some stigma and uncertainty still persist in relation to the social visibility and long-term use of hearing
devices.

In contrast, Ambrose et al. (2020); Davenport et al. (2024); Jung et al. (2023) found that most HI children’s

parents showed highly efficacious beliefs for all belief items. The discrepancy may be attributed to the
difference in cultural norms, parental level of education, and the degree of involvement in rehabilitation
programs, which can significantly influence parental perceptions and confidence in managing their child's
hearing needs.
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Moreover, the results of the current study showed high variability among participants. The majority of
participant parents had lower self-efficacy in areas of knowledge, confidence, and actions related to the “ling
6-sound test” item used to monitor auditory access, sharing books with their children, and making sure that
the environment makes it as easy as possible to hear. This suggests that many parents may either lack sufficient
guidance on how to implement the Ling 6-sound test as a daily monitoring tool for their child's hearing devices
or that they may not be adequately informed about its importance and lower parental awareness about their
children’s requirements, which highlights the pressing need for targeted rehabilitation programs and family
fostering systems.

On the contrary, previous studies found that parents of HI children demonstrated high self-efficacy related to
these items scored well (Ambrose et al., 2020; Davenport et al., 2024; Jung et al., 2023). This might result
from variation in race, socioeconomic status, educational level of parents, and availability of rehabilitation
programs and social support among different countries.

The results of the present research found statistically significant relationships among all subscales of the self-
efficacy scale. Specifically, total knowledge demonstrated a highly statistically significant positive association
with total confidence, total actions, and language development subsection (p<0.001). Also, total confidence
presented a strong, significant association with both total actions and language development (p<0.001). In
addition, significant associations were observed between hearing device use and total knowledge, confidence,
actions, and language development (p=0.045, p=<0.001, p=0.023, and p=0.026, respectively). These findings
suggest that parents who perceive themselves as knowledgeable and confident in a particular skill, such as
maintaining their child's device, are more likely to believe in their ability to effectively apply these skills at
home and believe these traits are related to positive results like regular device use.

These results are supported by Garcia-Ventura et al. (2023), who showed that a high sense of competence
and confidence in suggested practices is correlated with increased parental involvement in active child
participation in learning and development of everyday activities.

In correspondence with this result, Ambrose, Appenzeller and DesJardin (2020) found that the knowledge
and confidence scores were significantly correlated with action scores and hearing device use, whereas only
confidence scores were significantly correlated with language scores. Along with Jung et al. (2023), they
showed a highly statistically significant relation among total knowledge, confidence, and actions subsections
(p <0.001).

The results of the current study highlighted that parental self-efficacy was significantly positively associated
with higher mother educational level and the use of cochlear implants as the assistive listening device (p=0.001
and p=0.003, respectively). Conversely, PSE demonstrated statistically significant negative associations with
consanguinity between parents, number of siblings, children’s difficulties, and child male gender (p=0.010,
p=0.013, p=0.010, and p=0.048, respectively). These findings suggest that sociodemographic and familial
factors may play a critical role in shaping parents’ confidence and efficacy to support their children with
hearing impairments.

As supporting evidence, Yildirim et al. (2024), who conducted a study on the relationship between parenting
self-efficacy levels of mothers and their awareness of child abuse, revealed self-efficacy was higher among
mothers who had fewer children and higher educational levels. Along with Davenport et al. (2021), who
found that children with cochlear implant parents had higher self-efficacy than those with HA children
(p<0.001).

Additionally, Bingol et al. (2023) found that emotional and behavioral problems in children showed a strong
negative correlation with parental self-efficacy. Moreover, Glatz et al. (2024) showed that the child’s gender
can predict parental self-efficacy.

In relation to consanguinity and parental self-efficacy, the observed association may be explained by the
increased genetic risk for certain disorders in offspring associated with consanguinity between parents, which
can indirectly influence parenting styles, potentially leading to increased stress and anxiety for parents that
can impact their interactions with their children negatively.

In contrast, Joulaie et al. (2019) showed no difference in self-efficacy between parents of HA children and
those of CI children. This can result from variation in the age at which cochlear implants and hearing devices

are used and the availability of social and healthcare support across countries.
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Conclusion:

Based on the results of the current study, it was concluded that the hearing-impaired children’s parents had a
relatively high level of parental self-efficacy, with a high level of knowledge, confidence, and actions.
Recommendations:

Providing parents with adequate education and training on HI, communication strategies, and ling Six Sound
Test in addition to regular guidance and support from professionals to help parents feel more confident

Table (1): Characteristics of studied parents, and their children.

Participant parent
Mother 90 81.8
Father 16 14.5
Both 4 3.6
Mothers’ age in years
<30 32 29.1
>30 78 70.9
Mean+ SD 33.91+6.21
Educational level of mother
Illiterate 17 15.5
Basic education 11 10.0
Secondary / diploma education 67 60.9
University education 15 13.6
Other (not work or retired) 2 1.8
Consanguinity between the parents
Yes 64 58.2
No 46 41.8
Child gender
Male 64 58.2
Female 46 41.8
Number of siblings
0 2 1.8
One 32 29.1
Two 51 46.4
Three 18 16.4
Four or more 7 6.4

50

Hearing aids Cochlear implants

Fig 1: Types of assistive listening devices among studied children.
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Table (2): Total scores of self- efficacy and its domains as reported by studied parents (n=110).

No. % No. %

Beliefs 19 17.3 91 82.7 4.79+0.79
Knowledge

Auditory access 25 22.7 85 773 5.13+£1.02
Language development 54 49.1 56 50.9 4.24+1.11
Total knowledge 30 27.3 80 72.7 4.68+0.90
Confidence

Auditory access 60 54.5 50 45.5 4.13+0.93
Language development 40 36.4 70 63.6 4.48+0.95
Total confidence 39 35.5 71 64.5 4.31+0.79
Actions

Auditory access 54 49.1 56 50.9 4.19+£0.95
Language development 71 64.5 39 35.5 3.87+0.78
Involvement 25 22.7 85 77.3 5.37+1.43
Total actions 41 37.3 69 62.7 4.32+0.85
Device use 6 5.5 104 94.5 6.25+0.69
Total score of self-efficacy 17 15.5 93 84.5 4.71£0.64

Table (3): Distribution of the parents studied according to Beliefs domain of SPISE-R (n=110)

No.

%

No.

%

No.

%

B1

If children are given the right
support, they canovercome the
effects of hearing loss.”

12

10.9

14

12.7

84

76.4

6.07+1.7

B2

How my family talks to and
interacts with my child will have
a big impact on how my child
develops.”

25

22.7

18

16.4

67

60.9

5.37£2.13

B3

No matter what we do as a
family, my child’s development
will be delayed compared to
children with normal hearing®.

50

45.5

22

20.0

38

34.5

4.67£2.25

B4

My child’s hearing devices help
him/her learn to communicate

1.8

13

11.8

95

86.4

6.55+1.15

BS

If people see my child wearing
his/her hearing device(s), they
will judge my child or family®.

24

21.8

38

34.5

48

43.6

3.78+1.92

Bo6

If I keep my home too quiet, my
child won’t learn to listen in
noise®.

54

49.1

25

22.7

31

28.2

491+2.18

B7

If children wear their hearing
device(s) all the time, they will
become overly dependent on
them®.

1.8

6.4

101

91.8

2.22+0.817

® reversed items, indicating that disagreement is more desirable.
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Table (4): Distribution of the studied parents according to knowledge domain of SPISE-R (n=110).

Knowledge
No. % No. % No. %

Auditory access items

K1 How to manage my child’s hearing 4 3.6 14 12.7 92 83.6 6.44+1.32
device(s)

K2 Strategies to use to keep my child’s 1 0.9 16 14.5 93 84.5 6.52+1.14
hearing device(s) on him/her

K3 What my child can and cannot hear 30 27.3 31 28.2 49 44.5 4.79+2.12
without his/her hearing device(s)

K4 What my child can and cannot hear with 26 23.6 23 20.9 61 55.5 5.19£2.13
his/her hearing device(s)

K5 How to do the Ling 6-Sound test (ah, ee, 88 80.0 9 8.2 13 11.8 2.75+1.65
00, m, sh, s)

Language development items

Ko The sounds, words, or sentence types 39 355 53 48.2 18 16.4 3.78+1.69
my child should be learning to say

K7 How to help my child learn to 3 2.7 73 66.4 34 30.9 4.87+1.46
communicate

K8 How my child’s learning is affected by 24 21.8 39 35.5 47 42.7 4.85+2.01
his/her hearing loss

K9 How to share a book with my child in a 67 60.9 30 27.3 13 11.8 3.14£1.66
way that helps him/her learn to
communicate

K10 Strategies the interventionist 29 26.4 41 37.3 40 36.4 4.56+2.01
recommends using to help my child
learn to communicate

Table (5): Distribution of studied parents according to Confidence domain of SPISE-R (n=110).

Confidence

%

No.

%

%

Auditory access items

C1

Determine if my child’s hearing
device(s) are working okay

21

19.1

12

10.9

77

70.0

5.7242.03

C2

Put and keep my child’s hearing
device(s) on him/her

1.8

21

19.1

87

79.1

6.34+1.32

C3

Help my child hear by making changes
in his/her environment

64

58.2

36

32.7

10

9.1

3.11£1.54

C4

Help my child hear and understand new
speech sounds or sounds in his/her
environment

63

57.3

40

36.4

6.4

3.05£1.40

(6]

Find out if my child is hearing okay by
using the Ling 6-Sound test (ah, ee, 0o,
m, sh, s)

91

82.7

14

12.7

4.5

2.48+1.19

Languag

e development items

Cé

Help my child learn to say new sounds,
words, or sentences

4.5

73

66.4

32

29.1

4.78+1.48

C7

Help my child communicate what
he/she wants and needs

2.7

76

69.1

31

28.2

4.79+1.42

C8

Communicate with my child in a way
that is appropriate
to address his/her hearing needs

0.9

53

48.2

56

50.9

5.51£1.53

Cc9

Share books with my child in a way
that helps him/her
learn to communicate

67

60.9

37

33.6

5.5

2.95+1.35

C10

Do the things I learned during
intervention sessions

when the professional is not there to
help me

21

19.1

61

55.5

28

25.5

4.38+1.71
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Table (6): Distribution of studied parents according to Actions domain of SPISE-R (n=110).

Actions

No. |

%

No.

%

No. |

%

Auditory access items

Al

Daily listening checks on my
child’s hearing device(s)

51

46.4

40

36.4

19

17.3

3.59+1.80

A2

Make sure other people caring for
my child know how to manage my
child’s hearing devices

42

38.2

37

33.6

31

28.2

4.08+2.02

A3

Make sure I, or someone else, puts
my child’s hearing device(s) on
immediately after he/she wakes up

4.5

46

41.8

59

53.6

5.52+1.65

A4

Make sure I, or someone else, puts
my child’s hearing device(s) on
immediately if they fall off or my
childtakes them off

1.8

29

26.4

79

71.8

6.12+1.43

AS

Make sure my child’s environment
makes it as easy as possible for
him/her to hear

62

56.4

46

41.8

1.8

2.93+1.13

A6

Draw my child’s attention to
sounds in speech or the
environment that he/she is still
learning or might nothave heard

20

18.2

49

445

41

373

4.75+1.88

A7

Daily check of my child’s listening
with the Ling 6- Sound test (ah, ee,
00, m, sh, s)

94

85.5

14

12.7

1.8

2.35+0.92

Langua;

e development items

A8

Use strategies during our daily
activities to help my child learn to
say new sounds, words, or
sentences.

7.3

96

87.3

55

4.02+0.88

A9

Use strategies to help my child
communicate his/her wants and
needs

0.0

92

83.6

18

16.4

4.49+1.11

A10

Make sure other people caring for
my child know how to help my
child learn to communicate

47

42.7

37

33.6

26

23.6

3.85+1.96

All

Share books with my child at least
one time a day

69

62.7

39

35.5

1.8

2.80+1.11

Al12

Use the strategies I learned during
intervention sessions to help my
child learn to communicate

18

16.4

72

65.5

20

18.2

4.22+1.50

Involvement in intervention items

Al3

Advocate for my child’s needs in
intervention sessions

28

25.5

37

33.6

45

40.9

4.7242.05

Al4

Get my child to the audiologist as
soon as a visit is needed

1.8

42

38.2

66

60.0

5.76£1.54

AlS

Attend and be involved in my
child’s intervention sessions
(instead of having to do other
things during that time, such as
prepare meals or take care of
siblings)

19

17.3

18

16.4

73

66.4

5.65£1.99
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Table 7: Association between sub-section total scores of SPISE-R.

Scores Total knowledge Total confidence Total actions Hearing device
use
R P R P R P R P

Total knowledge
Total confidence | 0.708 | <0.001**
Total actions 0.647 | <0.001** | 0.731 | <0.001**
Hearing device 0.191 0.045* 0.277 | <0.001** | 0.217 0.023*
use
Language 0.824 | <0.001** | 0.810 | <0.001** | 0.724 | <0.001** | 0.212 | 0.026*
development
Score

Table (8): Step wise multiple linear regression for predicting factors which affect Parental Self-efficacy.

Model Unstandardized Standardized t Sig. 95.0% Confidence Interval for
Coefficients Coefficients B
B Std. Error Beta Lower Bound | Upper Bound
(Constant) 186.638 11.410 16.358 | .000 164.020 209.256
Mother educational level 6.968 2122 .293 3.284 [0.001**]2.762 11.175
Consanguinity between the parents -13.537 5.170 -.234 -2.618 | 0.010** | -23.786 -3.287
Number of siblings -9.024 3.537 -.262 -2.551 10.013* [-16.065 -1.982
Children’s difficulties -1.320 .501 -.272 -2.636 |0.010**-2.317 -.323
Child gender -12.504 6.212 -.208 -2.013 [0.048* |-24.870 -.137
the type of assistive listening
. 28.238 8.855 .480 3.189 [0.003**/10.242 46.234
devices
*: significant (p<0.05), **: statistically highly significant (p<0.001).
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