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INTRODUCTION

“Support services” iIs a general term

adjustment counseling

healthcare or educational providers. As shown in Figure 1, support

to describe Iinformational and

that takes place between families and

services may provide parents and caregivers of a child with hearing

loss information on a range of topics 12
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Displayed In figure 2 are the various formats support services are often

delivered through 3
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Figure 2. Common group formats.

Support groups tend to be technology driven In audiology (e.g.

cochlear implant groups focused on spoken language 4). However, this

study I1s based on the hypothesis that the educational philosophy

parents and caregivers have selected for their child may have a deeper

connection to them personally and be a better predictor for needs and

preferences.

PURPOSE

This study examines the

relationshi

approach (spoken language, visual

0 between the educational

anguage, tactile, written, or

other) utilized by a child who is D/deaf or Hard of Hearing, and the

preferences of parents and caregivers for how support groups should be

delivered.
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METHODOLOGY

Phase 1. Semi-structured interviews

with Audiologists

-

Audiologists were asked their
opinions on support groups for
parents and caregivers

e Questions were on topics
such as who should lead a
group, what topics should be
covered, and how often they
should occur

~

Responses were combined with
information from the literature
to build a survey for parents
and caregivers about support
group preferences

-

Additions to the survey based
on audiologist input:

e Advocacy for the child and
general information on
parenting added as topics of
discussion

e Social worker and service
coordinator were added as
options for who could lead
the group

N
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Phase 2. Online Survey to Parents

and Caregivers

" Parents and caregivers were asked

their opinions on support groups.
Participants were over the age of
18 and self-identified as a parent
or caregiver to a child under the
age of three who is D/deaf or

 Hard of Hearing.

-

Participants were recruited from
schools for the deaf and resource
centers.

-

Each participant was asked to
anonymously complete the survey
created in phase one about their
child’s communication and their
preferences for support services.
Participants were compensated

10.00
E

RESULTS and CONCLUSIONS

Survey responses were received from 29 parents and caregivers. The results of the survey are shown below In

Figures 3-8. It should be noted that because of the small sample sizes, groups comparisons could only be made

for those families using spoken and visual languages.

Figure 3. Language modality/education approach used by child.

Figure 4. Desired location for in person meetings.
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Figure 5. Topics that parents/caregivers would like covered. Figure 6. Frequency of responses for the logistical considerations.
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Figure 7. Frequency of response for group composition. Educational approach only had a significant impact
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