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Abstract

Objectives

Coping strategies used by adolescents has an important role in
preventing or decreasing their stresses and also increasing their well-
beings. This study aimed at evaluating the coping capacity and well-
being of adolescent students with hearing loss in mainstream schools
and also the correlations between their coping strategies and positive
characteristics of well-being (engagement, perseverance, optimism,
connectedness and happiness (EPOCH).

Materials & Methods

In this correlational study, 122 adolescent students with hearing loss
were randomly selected from mainstream schools. Data collection was
done by EPOCH Measure of Adolescent Well-Being and the Ways of
Coping Questionnaire (WAYS). The Spearman correlation coefficient
was used for determining the correlations between variables.

Results

The mean scores of using different coping strategies varied from 1.36
in problem solving to 1.44 in seeking support. Among the positive
characteristics of well-being, happiness had the lowest (11.04) and
connectedness showed the highest score (12.33). The findings also
showed a significant correlation between all coping strategies and
EPOCH, however there was a strong positive correlation between
total coping strategy score and perseverance (0.648) and happiness
(0.629).

Conclusion

Based on the results, the score of happiness in students with hearing
loss was the lowest among positive characteristics of well-being and
also happiness showed a strong association with total scores in coping
strategies. Accordingly, interventional studies are needed to examine
whether training students with hearing loss to use coping strategies is
effective in increasing their happiness and overall well-being.
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Introduction

Adolescence is a period of significant changes in
biological, psychological, socio-emotional and
cognition development that can be associated
with behavioral, social and health problems (1).
Through this period, people are more exposed to
increased rates of stressful situations than their
childhood. There are several strategies to deal
with stress, which are called coping styles (2).
They have been categorized as problem-focused
versus emotion-focused coping styles (3) as well
as approach versus avoidance coping styles (4).
The most commonly used coping strategies by
adolescents are seeking social support, problem
solving, avoidance coping, palliative emotion
regulation and anger-related emotion regulation
(5). Stress is one of the factors that negatively affect
individual’s well-being. There are some evidences
that increase in stressors is a potential threat to the
well-being and healthy development of adolescents
(6). Well-being refers to the healthy functioning
(physiological, psychological and behavioral),
positive social relationships and a safe social life
(7). Seligman (8) states that positive emotions,
engagement, positive relationships, meaning and
accomplishment are the most significant factors
associated with the overall sense of well-being
in individuals. Based on Seligman’s (8) theory,
five factors have reported effective on well-
being during adolescence, including engagement
(focused on what an individuals is doing and
interested through his life), perseverance (pursuing
goals to accomplish), optimism (being hopeful
and looking forward to the future), connectedness
(positive relationships with others) and happiness
(positive affect), which are called EPOCH (9).

Coping strategies mediates the relationship between

predictor measures of functional limitations and
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perceived visibility of condition and outcome
measures of disability-specific psychosocial
adjustment and life satisfactions of people with
disability (10). Livneh and Antonak examined
hearing loss as an acquired and also as a congenital
disability (11). The acquired and unexpected
disability, such as late onset hearing loss causes
the individuals to experience more stresses, losses,
grief and stigmas. However, they state that hearing
loss as a chronic illness and disability (CID) limits
the individuals to engage in daily life activities.
Several CID hearing loss cases can be degenerative,
which means that the individual’s performance can
be declined overtime. Stress, adaptation, quality
of life and especially psychological well-being are
the great concerns for those with this condition.
Therefore, continuous adaptation and interventions
to facilitate coping seems very important.
Adolescents with hearing loss are often faced with
the additional challenge of adapting to hearing
world, where communication and also access to
information is difficult (12). Those enrolled in
mainstream schools (regular schools including
students with disability) have the additional
challenge with their hearing peers, many of
whom may not share a language with them (12).
Brunnberg, Bostrom and Berglund (13) found
more mental symptoms and school problems in
adolescents with hearing impairment compared to
their normal hearing classmates.

Exposure to different stressors is typically
associated with low levels of well-being (14).
Children with hearing loss may experience higher
level of stress (15) and lots of problems regarding
school and greater psychosocial difficulties, such
as internalizing symptoms (16). Problems while
using a hearing aid, amplitude and duration cues,

communication and education problems impose
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additional stresses to their lives (17, 18). Children
with hearing loss showed lower scores for problem
solving, higher scores for coping strategies,
including emotion

anger-related regulation,

seeking social support (girls) and using media
(boys) (17).

Psychologists have always been interested in
the risk and/or supportive factors that impact
individual’s well-being. Studies (19) on coping
strategies in adolescents are focused on how this
group cope with negative emotions (worry, sadness,
anger, helplessness and pessimism). Investigating
how adolescents cope with their emotions is of
great importance, however coping strategies may
be more important than the emotions themselves to
affect well-being (20). In children with hearing loss,
everyday stressors (such as being communicated
with others) are experienced as more stressful than
normal hearing pupils. They have problem in using
some of coping strategies (17), which can result in
well-being impairments.

Based on relevant studies, using coping strategies
has a significant relationship with well-being (21).
On the other hand, the state of well-being and
coping capacity among adolescent with hearing loss
in mainstream schools have not well defined. The
objectives of the present study was to determine
the coping capacity and well-being of adolescent
students with hearing loss in mainstream schools
and also the correlations between use of coping
strategies and positive characteristics of well-being
(EPOCH). The results can provide evidences on
the coping strategies and well-being in adolescents
with hearing loss and whether using different coping
strategies by adolescent with hearing loss in facing
stress can predict their positive characteristics of

well-being.
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Materials & Methods

Participants

The study population consisted of 122 students
with hearing loss. They were recruited from
mainstreaming schools (studying in the 6™ to 9™
grades). The samples consisted of 48 girls and 74
boys, of whom 22 samples (18%) were studying
in the 6™ grade, 24 samples (19.67%) in the 7™, 51
samples (41.8%) in the 8™ and 25 samples (20.5%)
in the 9™ grades. With no hearing aid, the severity
of hearing loss in better ear in 20 subjects (16.4%)
was mild, in 85 subjects (69.7%) was moderate
and in 17 participants (13.9%) was severe. Using
hearing aid, the corrected hearing thresholds in
better ear of 83 participants (68%) was within the
mild, in 24 subjects (19.7%) was in the moderate
and in 15 subjects (12.3%) found in the severe
range of hearing loss. Of all participants, 78 cases
(51.6%) used hearing aid in one ear, 44 cases
(36.1%) in both ears and 8 subjects (6.6%) had
cochlear implants. Two students (1.6%) had a
parent with hearing loss. About 94 students (77%)
had been started to use hearing aids at the ages
of 0-4 years and 28 students (23%) from the ages
of 5-10 years. In addition, 2 students (1.6%) had
cochlear implant when they were 2 years old, 4
students (3.2%) at the age of 3 years and 2 cases
(1.6%) at the age of 4 years. The cause of hearing
loss for 106 participants (86.89%) was congenital
and 16 subjects (13.11%) reported the acquired

hearing loss.

Instruments

1) Demographic questionnaire. A brief
demographic questionnaire was used to collect the
information, such as gender, grade, using hearing

aid and cochlear implant.
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2) The EPOCH Measure of Adolescent Well-
Being. This is a 20-item scale based on the
well-being theory and assesses 5 positive

psychological characteristics of well-being,
including engagement, perseverance, optimism,
connectedness and happiness (9). A 5-point Likert
scale ranged from never (1) to always (5) was
used to answer the items. The total score for each
positive characteristic is consisted of sum of scores
of related items. Higher scores are representative
of higher levels of well-being. In present study, the
Cronbach’s alpha coefficient of the EPOCH for
students with hearing loss was obtained 0.749.

3) The Ways of Coping Questionnaire. This is a 66-
item questionnaire assessing thoughts and behaviors
used by people to deal with stress (3). The items are
grouped in 8 ways/strategies of coping, including
confrontive coping (6 items), distancing (6 items),
self-controlling (7 items), seeking social support (6
items), accepting responsibilities (4 items), escape-
avoidance (8 items), painful problem solving

(6 item) and positive reappraisal (7 items). The

participants are asked to report the extent, to which
they use each strategy and the questions are scored
on a 4-item Likert scale with scores ranging from
0 to 3 as follows: 0 (not used), 1 (used somewhat),
2 (used quite a bit) and 3 (used a great deal). In
present study, the Cronbach’s alpha coefticient for
students with hearing loss was found 0.905.

SPSS version 21 was used for statistical analysis.
The means and standard deviations and Spearman
correlation coefficients were calculated for data
analysis. P<0.05 was considered as statistically

significant.

Results

The study population consisted of 122 adolescent
students with hearing loss. The well-being of the
adolescent students with hearing loss who were
studying in the regular schools was measured by
EPOCH Measure. The results are shown in Table 1.

Table 1: The mean and min-max scores for well-being of adolescents with hearing loss in the mainstreaming schools

Mean+SD Min-Max

o Engagement 11.70+ 2.84 6-18
5
8 = = Perseverance 11.60+2.63 5-20
8 3 Z
o 2 & Optimism 11.65+2.78 7-18
z 2 2
g‘ = Connectedness 12.33+3.16 6-19

Happiness 11.04+0.84 5-20

Based on the EPOCH, the scores for each positive psychological characteristic are ranged from 5 to 20.

As shown in Table 1, the mean scores for the five positive psychological characteristics ranged from 11.04

for happiness to 12.33 for connectedness in a 5-20 grading scale.

The mean scores of coping strategies in adolescents with hearing loss in the mainstreaming schools

are shown in Table 2.
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Table 2: The mean scores of coping strategies in adolescents with hearing loss in the mainstreaming schools

Coping strategies Mean+SD Min-Max
Confronting 1.40+0.68 0-3
Distancing 1.40+0.67 0-3
Self-control 1.39+0.70 0-3
Seeking support 1.44+0.69 0-3
Accept responsibility 1.34+0.82 0-3

Escape-avoidance 1.27+0.63 0.13-2.88
Problem solving 1.36+0.68 0-3
Positive reappraisal 1.30+0.67 0-3

Cop total 1.38+0.53 0.52-2.83

According to the table 2, the mean scores varied from 1.36 for problem solving strategy to 1.44 for seeking

support.
The correlations between positive characteristics of the adolescents with hearing loss and using various

coping strategies are demonstrated in table 3.

Table 3: The correlations between five positive psychological characteristics of well-being (EPOCH) and using various coping strate-

gies in adolescents with hearing loss

CopingStrategies n
ping g 9 . % ?% § < . ? o
= 2 o 5 Bl sg €3 23 g8
Positive 2 g = o9 Bolag =< =22 ¢¢©
i s 2, = g 9/ 83| Bgl 8238
characteristics 5 = = S = = 5 ® w3 @ o s
= (@] o —_—
(0)} —_— e} Q —_
=
Engagement 0.368* 0.261 0471 | 0314 0.374 0.398 | 0.524 | 0.335 | 0.503
(p=0.004) !
Perseverance 0.547 0.411 0.547 | 0427 0.462 0.602 | 0.591 | 0.522 | 0.648
Optimism 0.431 0.424 0.433 | 0.556 0.393 0.386 | 0474 | 0.493 | 0.529
Connectedness 0.425 0.263 0416 | 0.429 0.384 0.411 | 0437 | 0364 | 0.453
(p=0.003)
Happiness 0.553 0.441 0.511 | 0.566 0.466 0.493 | 0.593 | 0.553 | 0.629
*Spearman correlation coefficients are shown in whole table,
TP value < 0.001.
As it can be seen in Table 3, there were significant the greatest correlations were seen between two
positive correlations between all coping strategies positive characteristics, including perseverance

and all five positive characteristics of well-being (0.648) as well as happiness (0.629) and the total
(EPOCH). The Spearman correlation coefficients coping strategy score.

were more than 2.6 in all circumstances, and
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Discussion

This study was done to assess the coping capacity
and well-being of adolescents with hearing loss
and also to determine whether different coping
strategies are correlated with EPOCH.

Regarding the first objective, the results of this
study revealed that in students with hearing loss, the
mean scores for using different coping strategies
ranged from 1.36 in using problem solving to
1.44 in seeking support strategies. Eschenbech et
al. study (17) indicated that children with hearing
loss scored higher than hearing children in seeking
social support. They stated that children with
hearing loss experience stresses of everyday life in
the family, school and while being with peers more
than normal hearing children, which can lead to
problems with using some of the coping strategies.
When adolescents with hearing loss are faced
with stress, they adopt different coping strategies
according to their interaction and communication
(especially pragmatics) skills (22).

This study investigated the positive characteristics
of well-being (EPOCH) in adolescent students
with hearing loss. We found no study on EPOCH
in this goup; however some studies have addressed
other factors associated with poor mental health
and psychological well-being of individuals
with hearing loss. For example, in a study
(23) YSR (Achenbach adaptive function and
behavior measures) was used on 89 students with
hearing loss and it was revealed that 40% of the
respondents reported internalizing problems and
37% announced externalizing problems, somatic
complaints, rule breaking behavior, attention
problems, aggressive behavior, social problems and
also withdrawn, anxiety/depression and thought
problems, respectively. Our results indicated that

in students with hearing loss, the highest score for
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positive characteristics of well-being is recorded
for connectedness and the lowest is recorded for
the happiness. Some studies reported the highest
score for connectedness, whereas the lowest score
is noted for engagement (24) in students with
normal hearing. There is a strong link between
social, behavioral and communicational problems
and mental health. Development of communication
skill is essential for family, school and social
relationships (connection with others) and this
may be problematic for children with hearing loss
resulting in communication (25), social, emotional
and mental well-being implications (23). For
example, school is where adolescents spend lots of
their time and they experience positive relationships
in schools. A sense of belonging at school is
associated with the classroom engagement and
academic motivation and is an effective factor for
well-being (26). Moreover, friendships and doing
activities with friends are sources of happiness
in a child’s life, in which the child with hearing
loss is faced with several problems. It seems that
communication difficulties lead to connectedness
and friendship problems and impact the happiness
and well-being of individual with hearing loss.

For the second objective, the results of this study
showed significant correlations between coping
strategies and EPOCH. Although the relationship
between overall well-being and using coping
strategies has been studied, the researchers have
used different measurement tools. Ryff (27) and
Keyes (28)measured subjective well-being and their
results showed that the higher level of well-being
was associated with higher use of coping strategies
in youth (29). The findings of this study Students
with hearing loss the strong associations between
optimism and coping strategies (seeking social

support and positive reappraisal more than others),

Iran J Child Neurol. winter 2020 Vol. 14 No. 1



Well-Being and Coping Capacities of Adolescent Students with Hearing Loss in Mainstream Schools

connectedness and coping strategies (seeking
social support and problem solving more than
others), happiness and coping strategies (problem
solving, seeking social support more than others).
Higher levels of social connectedness and social
support are associated with better physical and
mental health outcomes (30). Social connectedness
and social support act as the protective factors
against stress, by which individuals under stressful
situation can use seeking social support as a coping
strategy to face the stress (31). Normal hearing
individuals with high social support might be
more optimistic and can better cope with stressful
situations, which can lead to more positive health
outcomes (32). Studies on happiness indicated that
coping strategies influence happiness. Being in a
group is associated with happiness for adolescents
(33, 34), where social support and coping have
a proper association with well-being in them
(35). Our finding also revealed that two positive
characteristics of wellbeing, including engagement
and perseverance were more strongly associated
with problem solving coping strategy than other
coping strategies in adolescent with hearing loss.
Problem solving is engaging in a task, for which
there is no known solution and the students must
persist on the task to be able to solve the problem.
Adler (36) indicated that in three studies on well-
being in secondary school students, perseverance,
engagement and quality of relationships were
strongest mechanisms for increasing well-being
and academic performance. Perseverance leads
to behaviors, such as attending class, doing
homework, engaging in classroom activities and
studying, which are closely linked to academic
success (37).

This study had some limitations. We did not

consider some differences, such as differences

Iran J Child Neurol. winter 2020 Vol. 14 No. 1

in oral communication skills of students. The
population of people with hearing loss is diverse
and they have different needs. Our findings cannot
be generalized to all subjects with hearing loss.

In Conclusion, The results showed the present
status of positive characteristics of  well-
being (engagement, perseverance, optimism,
connectedness, happiness) and coping strategies
(confronting, distancing, self-controlling, seeking
social support, accepting responsibilities, escape-
avoidance, planful problem solving and positive
reappraisal) among adolescent students with
hearing loss. The findings regarding coping
strategies and EPOCH can add to the information
in this field and also it can be effective for educators
and professionals to design interventional programs

for adolescents with hearing loss.

Acknowledgment

The authors are grateful to the Education Office,
personnel of the schools, teachers and students with
hearing loss who participated in this study. The
ethics for this study was approved by committee of
the University of Social Welfare and Rehabilitation
Sciences [Ethical approval number:
IR.USWR.REC. 1396.212].

Authors’ Contributions

Narges Adibsereshki: substantial contributions
to conception and design, acquisition of data,
analysis and interpretation of data, and writing the
manuscript.

Nikta Hatamizadeh: contributions to conception
and design, analysis and interpretation of data,
participated in revising and gave final approval of
the version to be submitted.

Firoozeh Sajedi : contributions to conception and

design, participated in revising and gave final

27



Well-Being and Coping Capacities of Adolescent Students with Hearing Loss in Mainstream Schools

approval of the version.
Anoshirvan Kazemnejad: contributions to acquisition
of data, analysis and interpretation of data, and

gave final approval of the version

Conflicts of Interest

None declared.

References

1. Dahl RE. Adolescent brain development: a
period of vulnerabilities and opportunities.
Keynote address. Annal of the New York Acad
of Sci. 2004;1021(1):1-22.

2. Snyder CR, Lefcourt, Herbert M. Coping With
Stress. New York: Oxford University; 2001.

3. Lazarus RS, Folkman S. Stress, appraisal and
coping. New York: NY: Springer; 1984.

4. Compas BE, Connor-Smith JK, Saltzman H,
Thomsen AH, Wadsworth ME. Coping with
stress during childhood and adolescence:
problems, progress, and potential in theory and
research. Psych bull. 2001;127(1):87.

5. Eschenbeck H, Kohlmann C-W, Meier S.
Mediennutzung als  Bewiltigungsstrategie
von Kindern und Jugendlichen. Zeitschrift fiir
Gesundheit spsychologie. 2010.

6. Sigfusdottir ID, Kristjansson AL, Thorlindsson T,
Allegrante JP. Stress and adolescent well-being:
the need for an interdisciplinary framework.
Heal prom int. 2016;32(6):1081-90.

7. Andrews A, Ben-Arieh A, Carlson M, Damon
W, Dweck C, Earls F, et al. Ecology of child
well-being: Advancing the science and the
science-practice link. Georgia: Centre for Child
Well-Being. 2002.

8. Seligman MEP. Flourish. New York, NY: Simon
& Schuster2011.

9. Kern ML, Benson L, Steinberg EA, Steinberg

28

L. The EPOCH measure of adolescents well-
being. Psych Asses. 2016;28(5):586.

10. Livneh, H., & Wilson, L. M. Coping strategies
as predictors and mediators and moderators of
disability-related variables and psychosocial
adaptation: An exploratory investigation.
Rehabilitation Counseling Bulletin, 2003; 46,
194-208.

11. Livneh, H., & Antonak, R. F. Psychological
adaptation to chronic illness and disability: A
primer for counselors. Journal of Counseling
and Development, 2005; 83, 2-20.

12. Brice PJ, Strauss G. Deaf adolescents in a
hearing world: a review of factors affecting
psychosocial adaptation. Adol health, medic
and therap. 2016;7:67.

13. Brunnberg E, Bostrém ML, Berglund M. Self-
rated mental health, school adjustment, and
substance use in hard-of-hearing adolescents. J
of Deaf Stud and Deaf Educ. 2007;13(3):324-
35.

14. Rouse HL, Fantuzzo JW. Multiple risks and
educational well being: A population-based
investigation of threats to early school success.
Earl Childhod Res Quart. 2009;24(1):1-14.

15. Sreedhar T, SrikanthReddy V. A Cross-
Sectional Study on Perceived Stress and Coping
Mechanisms among Children Suffering With
Mute and Hearing Impairment. Inter J of Sci
and Res. 2016;5(1):1686-9.

16. Kreisman NV, John AB, Kreisman BM,
Hall JW, Crandell CC. Psychosocial status of
children with auditory processing disorder. J of
the America Acad of Audio. 2012;23(3):222-33.

17. Eschenbeck H, Gill¢ V, Heim-Dreger U,
Schock A, Schott A. Daily Stress, Hearing-
Specific Stress and Coping: Self-reports from
Deaf or Hard of Hearing Children and Children

Iran J Child Neurol. winter 2020 Vol. 14 No. 1



Well-Being and Coping Capacities of Adolescent Students with Hearing Loss in Mainstream Schools

With Auditory Processing Disorder. The J of
Deaf Studi and Deaf Educ. 2016;22(1):49-58.
18. Hegarty L, Faulkner A. The perception of
stress and intonation in children with a cochlear
implant and a hearing aid. Cochlear implan int.

2013;14(sup4):35-9.

19. Tucci J, Mitchell J, Goddard CR. Children’s
fears, hopes and heroes: Modern childhood in
Australia: Australian Childhood Foundation;
2007.

20. Ojala M. Coping with climate change among
adolescents: Implications for subjective well-
being and environmental engagement. Sustain.
2013;5(5):2191-2009.

21. Meyer JM. The effects of coping on the
psychological well-being of individuals who
are late-deafened: University of Missouri-Saint
Louis; 2011 :4-26.

22. Yoshinaga-Itano C, editor The missing link
in language development of deaf and hard
of hearing children: pragmatic language
development. Seminar in spech and lang; 2012.

23. Margaret Brown P, Cornes A. Mental health
of deaf and hard-of-hearing adolescents: what
the students say. J of deaf studi and deaf educ.
2014;20(1):75-81.

24. Lang A.
Functioning, and Well-Being in Adolescence: A

Family Structure, Family
Multidimensional Approach. Int J of Humanti
and Soci Sci. 2018;8(2):24-31.

25. Nunes T, Pretzlik U, Olsson J. Deaf children’s
social relationships in mainstream schools.
Deafnes & Educ Int. 2001;3(3):123-36.

26. Becker BE, Luthar SS. Social-emotional
factors affecting achievement outcomes

among disadvantaged students: Closing the

achievement gap. Educ psych. 2002;37(4):197-

214.

Iran J Child Neurol. winter 2020 Vol. 14 No. 1

27. Ryft CD. Happiness is everything, or is it?
Explorations on the meaning of psychological
well-being. J of personal and soci psych.
1989;57(6):1069.

28. Keyes CL. The subjective well-being of
America’s youth: Toward a comprehensive
assessment. Adol & Famil Healt. 2006.

29. Freire C, Ferraddis MDM, Valle A, Nufiez
JC, Vallejo G. Profiles of psychological well-
being and coping strategies among university
students. Fronti in psych. 2016;7:1554.

30. Seeman TE, Lusignolo TM, Albert M,
Berkman L. Social relationships, social support,
and patterns of cognitive aging in healthy, high-
functioning older adults: MacArthur studies of
successful aging. Healt psych. 2001;20(4):243.

31.Day AL, Livingstone HA. Gender differences in
perceptions of stressors and utilization of social
support among university students. Canadi J
of Beh Sci/Revue canadienne des sciences du
comportement. 2003;35(2):73.

32. Raley MJ. Social Connectedness and Social
Support in a Military and Civilian College
Population: Associations with Psychological,
Physical and Stress-Related Health Outcomes.
2017.

33. Uchida 'Y, Oishi S. The happiness of individuals
and the collective.
2016;58(1):125-41.

34. Salavera C, Usan P, Pérez S, Chato A, Vera R.

Differences in happiness and coping with stress

Japan Psych Rese.

in Secondary Education students. Procedi-Soci
and Beh Sci. 2017;237:1310-5.
35. Zeidner, M., Matthews, G. & Shemesh, D.O.
of Well-being:
Differentiating the Roles of Coping Style,

Cognitive-Social  Sources

Social Support and Emotional Intelligence. J of
Happi Stud: An Interdis Forum on Subje Well-

29



Well-Being and Coping Capacities of Adolescent Students with Hearing Loss in Mainstream Schools

Being, 2016,17, 2481-2501. 37. Farrington CA. Academic mindsets as a critical

36. Adler, A. Teaching Well-Being increases component of deeper learning. University
Academic Performance: Evidence From of Chicago: Consortium on Chicago School
Bhutan, Mexico, and Peru. Publicly Accessible Research. 2013.

Penn Dissertations. 2016.

30 Iran J Child Neurol. winter 2020 Vol. 14 No. 1



