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Abstract: Parent-to-parent support is an important component of early hearing detection and in-
tervention (EHDI) programs for deaf and hard of hearing (DHH) children. In this study, we asked
parents of DHH children what advice they would give to new parents in their situation. Seventy-one
hearing parents of DDH children living in Canada, Switzerland, France, and Belgium participated in
interviews that included the following question: “What advice you would give to parents who just
learned that their child is deaf?”. We performed a thematic analysis and developed three overarching
themes, revolving around the importance of trust, the need for reassurance, and finally, the quest for
help. The findings allow to better understand how parental expertise can be used to improve early
intervention services for DHH children.
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1. Introduction

Parents of deaf and hard of hearing (DHH) children play an important role, not only
in making important decisions regarding language, use of technologies, education and
identity for their children [1], but also in ensuring that all their developmental needs
are met. They have developed a unique expertise regarding parenting and managing
family dynamics surrounding the DHH child. Therefore, they see themselves as active
contributors to the services offered to their children [2].

Most of the available studies on parents of DHH children focus on access to newborn
screening and early intervention [3,4], early literacy [5], or mainstream schools providing
adequate educational services [6]. These studies point out that DHH children and their
families are still facing important obstacles in terms of access to necessary services, such
as: (1) long delays to obtain the first diagnosis and treatment of hearing loss [3], (2) poor
communication of hearing screening results, (3) inconsistencies in healthcare information
from primary care providers, (4) lack of local resources [4], (5) inadequate access to literacy
during preschool activities [5], and (6) lack of collaboration with special educators in
mainstream schools [6].

There are fewer studies that focus on the experience of being a hearing parent of a
DHH child [7,8] or being the parent of a child with disabilities [9]. These studies highlight
several challenges that parents encounter. For example, Flaherty [7] pointed out that a
lack of information about the diagnosis and difficulty finding ways to better meet their
children’s needs constitute important barriers for parents at the time of diagnosis. In
another study, Wood et al. [8] stated that some parents struggle with limited access to
support services as well as the need to cover the costs of sensory devices, or intervention
programs and other forms of professional support. Authors of this study also noted that
in some cases, parents must advocate for access to the desired services and for their right
to be included in the decision-making process, along with professionals. Finally, in the
study conducted by Dionne et al. [9] parents of DHH children deplored being placed on
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waiting lists to receive required services and support, a lack of specialists for DHH children
(such as ear-nose-and-throat (ENT) doctors, speech-language therapists or occupational
therapists), a constant turnover in professionals, a lack of organized activities for DHH
children, and a lack of information about all the available services.

Although these studies provide valuable information about the parents’ point of
view, to date, few formal studies have examined parents’ advice to other parents and
professionals. However, the importance of including parents’ expertise in interventions is
well known [10], and parent-to-parent support is an important component of early hearing
detection and intervention (EHDI) programs [11]. So far, the scientific literature on the
subject has focused on the identification of themes and constructs that should be included in
formal parent-to-parent support programs according to past research as well as according
to experts’ committees [11]. However, what do parents have to say to other parents with
regard to parenting a DHH child? This paper aims to explore the advice parents of DHH
children would give to new parents in their situation. By doing so, we aim to better
understand how parental expertise can be used to improve early intervention services and
to increase communication development and social participation of DHH children.

2. Method
2.1. Context of the Study

The data used in the present study was collected within a broader ethnographic
research project [12] designed to explore the experiences of francophone hearing parents
with DDH children in Canada, Switzerland, France and Belgium. Although various studies
examined transformations in deaf education and deaf identity in these countries [13–15],
little research has been conducted thus far with the goal of understanding how these
changes have influenced francophone parents’ engagement in services for DHH children
in these countries.

In this research project, we explored several dimensions (e.g., learning that the child
is DHH, decisions regarding communication, parental involvement). However, for the
purpose of this article, we only analyzed the data pertaining to advice parents would give
to other parents of newly diagnosed children. Participants

Since the research project was exploratory and conducted internationally (Canada,
France, Belgium and Switzerland), parents with DHH children were very diverse. Partici-
pants for this research were selected according to the principles of theoretical sampling [16].
This sampling technique allowed us to collect data from participants in the four aforemen-
tioned countries while ensuring that a broad spectrum of experiences was documented.

Different local organizations from these countries helped out with the recruitment
process. Parents were sent a letter inviting them to contact the research team should they be
interested in participating. The goals of the study were explained to professionals within
these organizations and their help was solicited to select hearing parents of DDH children
that may be interested in sharing their personal experiences. The selection criteria were
gradually redefined throughout the process in order to document different family realities,
different types of services as well as different residential contexts (i.e., rural or urban).

A total of 117 parents from 4 countries were recruited: Table 1 illustrates the number
of participants from each country, Table 2 shows a breakdown of participants according
to various sociodemographic characteristics. Note: the majority of parents interviewed
are highly educated and socioeconomically advantaged, as such it does not reflect the
challenges that may be faced by socioeconomically disadvantaged parents.

Table 1. Participants (N).

Canada France Switzerland Belgium
52 23 27 15
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Table 2. Sociodemographics.

Canada France Switzerland Belgium
# of participants 52 23 27 15
Mothers 36 19 20 10

Fathers 16 4 7 5

Not indicated 25 2 11 11
Family situation
Two parent 16 19 15 13

Single parent 0 3 — 2

Blended 2 — — —
Level of education
University 12 20 12 5

College or equivalent 5 1 — 8

High school 2 1 2 2

Apprenticeship — — 13 —
# of children
1 — 10 — 2

2 13 7 11 10

3 4 1 2 2

4 — — 2 1

5 2 — — —
# of DHH children
1 12 9 1 2

2 7 6 6 13

3 — 1 1 —

Twins — 2 — —
Communication method
Oral 14 11 —

Sign Language — 2 unknown —

Both 5 5 unknown 12
Implant/hearing device
Implant 12 17 unknown 13

Hearing device 17 5 unknown 2

2.2. Instruments

For this research we conducted semi-structured interviews, in order to give a voice to
the hearing parents of DHH children. According to Rabionet [17], this technique is a way
to explore actors’ experiences by giving them the opportunity to explain their reality in
their own words. We developed an interview guide to document these experiences, based
on recommendations for conducting exploratory interviews [18], in collaboration with
Services for Students with a Sensory Disability and the Quebec Association for Children
with a Hearing Problem (AQEPA; Montréal, QC, Canada), the Association of Parents of
Francophone Hearing Impaired Children (Belgium), and the Swiss Association of Parents
of Hearing Impaired Children (Switzerland).

We first conducted exploratory interviews (n = 10), which allowed us to decide on
the main themes that would be included in the interview guide: (a) participants’ general
experience as parents of DHH children, (b) types of services their children receive as well
as their participation in planning service delivery; and (c) perceptions of their contribution
to these services. The first interview guide included 17 questions on these three topics
and was pre-tested with a parent from each country. It was then adjusted to reflect the
reality of the participants according to nationality. The revised versions of the interview
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guide included 15 or 16 questions, depending on the site (the Belgian and Canadian guides
included a question concerning their satisfaction vis à vis collaborating organizations).
Interviews provided the opportunity to document the subjective experience of parents
in general and also provided a rich testimony about the challenges related to accessing
services. One of the questions specifically targeted peer-to-peer advice. Parents were asked:
“What advice you would like to give to parents who just learned that their child is deaf?”.
Of the 117 participants, 71 responded to this question.

2.3. Procedure

Following the initial contact with the organizations, 5 researchers (2 Canadian, 1 Belgian,
1 French, 1 Swiss) conducted semi-structured interviews with the parents. The interviews
were conducted between 2015 and 2016 and were 60 min long, on average. The location of
the interviews was decided based on a mutual agreement between the researcher and the
participant, either at home or another quiet, private setting chosen by the participant.

All participants signed an informed consent document and agreed to be recorded.
Before starting the interview, participants were reminded that they had the right to not
answer any question and to end the interview at any time. This study is part of a research
project funded by the Université de Moncton and was approved by the institution’s ethics
committee for research involving humans (file 1415-020).

The interviews were transcribed and analyzed according to the principles of content
analysis [19]. Each interview was assigned a code to allow for the easy identification of the
interview. For example, in 12-505-1, the number 12 identifies the province or region (12 for
Quebec, 11 for New Brunswick, 2 for France, 3 for Belgium and 4 for Switzerland), 505 indi-
cates the identification number of the interview, and 1 specifies the sex of the interviewees
(1 for women, 2 for men, and 3 for men and women that were interviewed together).

2.4. Data Analysis

During the initial stage, the analysis revealed 15 categories of experiences in parents’
participation in the services offered to their DDH child. Categories were created using the
N’Vivo data analysis software. Then, we re-read all the material divided into categories, in
order to identify the core meaning of the studied phenomenon. Three researchers performed
this task independently, which is meant to provide triangulation among researchers [12].
We paid particular attention to both the elements that did not correspond with the main
trends, and the perception that parents’ involvement goes without saying, in order to
nuance the multiple areas and types of involvement. This approach allowed us to avoid
relying on a single point of view and instead addressed the diversity of parents’ forms
of engagement and the relationships they have with the actors who are involved with
their children.

Advice provided by parents with lived experience to parents of a child with a newly
identified hearing loss was coded in one category that became the core of the data analysis
for this article. Then, we identified the following three overarching subcategories through
thematic analysis: (1) nurture trust, (2) do not catastrophize, and (3) ask for help. It is
important to note that we did not count the frequency of occurrences, opting instead for
an in-depth qualitative analysis by allowing themes and sub-themes to emerge from the
data. Each theme will be presented and analyzed according to the fundamental concept
of self-efficacy [20], which can be used to better understand how to engage parents of
newly identified DHH children. Self-efficacy refers to a person’s belief in their ability to
exercise control over their own actions, the events that affect their lives and succeed in a
particular situation. These beliefs play an important role in how we perceive and respond
to situations. People with a strong sense of self efficacy are more resilient to adversity and
stress, are more motivated to tackle challenges and are more likely to have a positive sense
of well-being and personal accomplishment than those with a weak sense of self-efficacy.
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3. Results
3.1. Nurture Trust
3.1.1. Parents Need to Trust Themselves

Participants emphasized the need for parents of children with a newly identified
hearing loss to trust their ability to parent their child. Although deafness may be “new,
strange and unknown” (3-301-1 1) to hearing parents, they consider themselves the experts
when it comes to their child, their situation, their family, and their means. Therefore,
parents consider themselves best positioned to make decisions. In that respect, participants
offered tips on making decisions with confidence and ensuring that their point of view is
considered by others, which requires both assertiveness and perseverance.

Three strategies were outlined in terms of confident decision making: (1) trust your
instincts; (2) educate yourself, and (3) exercise caution with regard to advice from others.
Regarding the first strategy, parents were encouraged to trust in their own judgment and to
let their instinctive ability to make appropriate choices guide them, especially with regard
to implementing solutions that fit both the needs of the child and those of the family: “It’s
an adventure. They should follow their instinct ( . . . ) it’s you who knows best your child,
your personal situation, your means” (3-301-1).

Participants suggested a second strategy to assist parents with the decision-making
process: educate yourself with regard to “what can be done” (12-103-1). Several interview
excerpts touched on the importance of consulting multiple sources of information and
considering a variety of options and resources. As one parent recommended, “never limit
yourself to one opinion” (2-707-1), so as to be equipped to make well-informed decisions.
Participants offered a variety of suggestions in this regard, for example: “be proactive”
in terms of staying up to date about new developments as well as what is being done
elsewhere (12-105-1); be actively involved in the child’s activities (11-210-3); ask for a
second opinion, or several, when necessary (4-406-3).

Finally, the third and most discussed strategy developed by participants was to exercise
caution in accepting practical advice from anyone, including from other parents and
professionals. A few participants recognized the paradox, making them openly reluctant
to provide any advice when asked during the interview process, stating that doing so
would be presumptuous: “every case is so different; what advice could you give? What
works for us won’t work for others because the family situation isn’t the same” (3-308-2).
Nevertheless, some participants argued that it is important to be discerning with regard to
suggestions when it comes to parents who have lived similar experiences: “Don’t even take
advice from other parents. Observe. Take some and leave some, but it’s you who knows
your child” (3-301-1). In that respect, one parent warned others to avoid being influenced by
negative, radical, or strong opinions in favor of one approach to communication as opposed
to another, for example spoken language vs. sign language. Whereas a few participants
recounted encounters with other parents who advocate strongly for a specific approach,
a few others openly vocalized their support for letting the parents choose for themselves
and their family in terms of communication mode. Given the different realities faced by
families, most participants that addressed this issue argued that there is no “one size fits
all” solution. Additionally, a small number of participants pointed out the importance of
being especially cautious regarding advice from professionals. Three participants shared
difficult experiences with professionals that contributed to or reinforced their belief that
professionals do not necessarily have all the answers, for example being given “flawed”
advice with regard to communication options (4-402-1). Some other participants pointed
out that professional rhetoric imposes restrictions and might have an overreaching motive
(2-710-1), and that scientific information is in constant and rapid evolution (2-708-3). As
such, one cannot implicitly trust that professionals propose the most efficient solutions
and have the most up to date information. Conversely, two participants verbalized the
importance of trusting the system. For example, one of them suggested new parents to
“trust the system. The system in place works perfectly well. I wouldn’t dare criticize it, it
would be disrespectful to all of those people ( . . . ) they give you everything” (4-410-2).
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Another parent (11-208-3) felt that it is important to have confidence in audiologists and to
take their advice seriously.

Participants also offered advice for parents to follow once decisions are made: assert
yourself and be perseverant. Parents verbalized the need to be confident in their own
decisions and to actively assert themselves vis à vis professionals, for example “doctors
who are not necessarily very open minded” (4-406-3) regarding different points of view.
In that respect, a certain emphasis was placed on affirming their position, insisting that
professionals of all sorts should respect their rights as parents and ultimately, wanting their
final decisions with regard to their child respected:

Don’t be afraid to slam your fist on the table. Don’t be afraid to say: I don’t agree with
that, suggest something else, something that fits my needs, something that is possible for
my child. Parents need to revolt, say: NO, I don’t agree! (4-413-1).

Similarly, two participants discussed the importance of demanding recognition of their
role within the team of professionals involved with their child, insisting on being regarded
as an active member of the team, as opposed to an outsider passively waiting to be told
what will happen. Participants also emphasized the importance of being perseverant in
this endeavor. Three parents declared that the journey that follows the announcement that
your child has a hearing loss is hard and as such, it is important that parents stay strong
and “never, never, never give up” (11-201a-2). As one participant stressed, making your
voice heard with regard to access to services is not always easy; in fact, it requires a great
deal of determination and perseverance:

Services exist in (city), you just have to make a little noise and you can access them
( . . . ) We need to go for it, then take it a step further. If we always believe in what we are
fighting for we can have it (12-109-2).

One participant added that being perseverant will teach the child to be perseverant as
well: “not to quit. It’s hard, it’s not easy and it takes patience, but ( . . . ) you can’t give up
(11-204-1).

3.1.2. Parents Need to Trust Their Child

Parents need not only to trust their ability to parent effectively, but they also need to
trust their child. The key argument raised by the participants is that parents do not neces-
sarily have to impose their will, but rather provide the child with appropriate support as
they make choices. Participants highlighted the importance of allowing children to express
themselves as well as the parents’ responsibility to promote their child’s independence.

Regarding the first element, three parents discussed the importance of “giving the
child a voice” (3-302-1) specifically when it comes to decisions regarding their preferred
methods of communication. Participants argued that children should be presented with
a variety of options and be allowed to choose, for example by exposing them to deaf
and hard of hearing (DHH) people and hearing people (3-312-1). One participant added
that when a child is too young to make their own decisions, parents need to be attentive
and open to what the child demonstrates is best for them and use their judgment to
make appropriate choices (2-804-1). Some other participants spoke to the importance of
fostering independence in all aspects of life. Parents were cautioned to avoid spoiling and
overprotecting their child, instead, as one parent suggested “be there to support the child
but let them stand on their own two feet” (3-312-1). Doing so requires parents to have
confidence in their child’s abilities. In this regard, two participants (11-210-3; 12-516-2)
stated that parents should refrain from imposing arbitrary limits upon their child, and
instead allow them to engage in activities that are of interest to them and that they are
able to do. For example, one set of parents explained that when their child was 10 or 12
years old, he wanted to be responsible for the game clock at his sister’s ringette games.
The parents were initially hesitant because they worried he would not be able to hear the
whistles due to background noise, but the child was insistent on proving he was capable.
“We stayed close in the beginning to help him, but he really was able to do it on his own”
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(11-201-3). Another (4-411-2) added that parents should “resist people who want to set
barriers” (e.g., professionals) and believe that “nothing is impossible”.

3.2. Do Not Catastrophize

Parents with lived experience want parents of newly identified children to be reassured
that there is “no need to worry”, that everything “is going to be fine”: “there is a light at the
end of the tunnel. There is always a solution” (12-510a-3). Participants described a journey
filled with emotion that lead to an eventual sense of normalcy and provided advice with
respect to coping.

Four participants attested to eventual normalcy, assuring new parents that in the end
the child “will lead a normal life” (3-309-1). Their child will be happy, “be able to express
themselves, be like others” (2-804-1). On a side note, three participants commented on
the relationship between technological advancements (e.g., cochlear implants) and the
possibility of living a “normal life”. However, at least six participants also agreed that
the process is not easy and a sense of normalcy is not instantaneous; rather, there is a
period, after having learned that their child is DHH, that is filled with shock and grief. One
participant described and normalized feelings related to grief:

As a parent we aspire to have perfect children, who will become adults with the least
difficulties possible. When our child is diagnosed with something like deafness, we grieve
perfect health or a perfect child. You need to go through the grieving process, it is normal
to be angry, not to want to ask for help. Feelings of distress are legitimate. ( . . . ) If you are
angry, in pain or losing hope, it is normal. All these feelings are legitimate when you learn
your child’s diagnosis, it feels like a slap in the face (12-507-1).

Participants also offered some concrete advice to help parents of newly identified
children cope with the initial shock and avoid getting discouraged, for example: “process
the information in your own way, at your own rate” (3-303-1), “there is no use seeing it as a
mountain”, take things one day at a time, one step at a time (12-303-1). Participants also
pointed out the need for parents to reframe their thinking with regard to the new reality. In
this regard, participants reiterated on several occasions that “it is not catastrophic” (3-309-1),
meaning that “the child is not in mortal danger, it could be worse” (12-303-1).

3.3. Ask for Help

Parents emphasized the role of people with lived experience while somewhat mini-
mizing the role of professionals and other resources when it comes to receiving help and
support. Parents seem likely to find more comfort and a genuine understanding from
people who have had similar experiences.

As one participant explained, deafness is often trivialized by people who have little
to no experience with it. As such, it is advisable to “find support, but not from just
anyone, from someone who has been through the experience of having a child diagnosed
with a disability, someone who has lived a similar experience” (12-516-2). It is important
to note that a few participants also identified DHH individuals as a valuable source of
support. Parents were encouraged to actively reach out to people with lived experience for
support, albeit as mentioned above not necessarily for practical advice. Participants pointed
out several benefits related to connecting with people with lived experience, including
fostering positivity, hope, and motivation, providing reassurance, breaking isolation and
finally, receiving support from “appropriate” people.

Participants highlighted the main advantages related to seeking support from people
with lived experience. The first advantage is related to an increase in positivity, hope,
and motivation. Participants claimed that surrounding themselves with parents in similar
situations gave them the opportunity to see success stories as well as to see how things work
at school and in daily life. Witnessing children for whom “things are going well” (3-308-2),
helps you to remain positive (12-103-1), motivates you to push forward (12-516-2; 11-210-3),
and fosters hope (12-508-2). The second advantage is the appreciation of the fact that people
who have lived the experience gave them comfort. For example, one participant shared their
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experience meeting a “profoundly deaf” young adult that was functioning well both socially
and academically, “it was so relieving” (12-515-2). In addition, two participants shared that
in the beginning “you feel so alone” (11-210-3), and communicating with people who share
common experiences, for example other hearing families with a deaf child, helped them feel
less isolated. Finally, people with lived experience can offer support. Participants valued
the opportunity to connect with people who understand, to discuss options, experiences,
challenges, and obstacles, which ultimately left them feeling supported and understood.

A few participants offered strategic advice with regard to meeting people with lived
experience. They recommended that new parents carefully choose the people upon whom
they rely for support. In some cases, participants advised parents to seek variety, for exam-
ple one participant (3-310-1) suggested interacting with several parents or families who
have followed different paths, to see how different options play out in a real-life context
(3-310-1). Similarly, another participant (4-409-1) 2) recommended engaging with people
with varying “levels of deafness” to help with relativization. In contrast, two participants
suggested limiting interactions to people with similar experiences. One participant recom-
mended engaging with parents that have children in the same age range, due to the fact
that the reality of parenting a DHH child evolves as rapidly as technology and scientific
information (3-313-1). Moreover, one participant emphasized the importance of meeting
people with similar backgrounds (for example, education) suggesting that it facilitates a
better mutual understanding (2-80501-b).

In a few cases, participants expressed the importance of seeking help from a profes-
sional. Two participants encouraged fellow parents to consult a therapist as needed, for
either themselves or another family member that may be having a hard time coping with
the situation. Two other excerpts touch on this matter. The first encourages parents to
surround themselves with “a good team, in whom you have confidence” (3-301-1) and to
ask for help when needed. The second describes teachers as precious resources on whom
you can count for help (11-205-1).

Finally, participants identified some other noteworthy sources of support. Whereas
one participant recommended soliciting help from the natural support network: “ask for
help from the family, ask them to take over the parenting duties and take some time on the
weekend without children, to disconnect” (2-706-10), another strongly advised new parents
to obtain and make use of resources designed specifically to help parents navigate their
new reality (12-508-2).

4. Discussion

The present study examined advice provided by parents with lived experience to
parents of a child with a newly identified hearing loss. Overall, our findings suggest that
experienced parents would like new parents to believe in their ability to exercise control
over the events that impact their lives and successfully parent their DHH child. In other
words, they are encouraging new parents to develop their self-efficacy abilities [20]. For
the participants in the present study, it is important that parents feel that they possess both
knowledge and competence in their roles as parents of a deaf child [21]. Findings also
suggest that in order to become efficient and be able to formulate their goals, justify their
decisions, and express their demands, parents have to be involved and to assert themselves,
especially when facing professionals that might be reluctant to offer services that suit
their needs and their pace. These findings resonate with the conceptual framework for
parent-to-parent support proposed by Henderson et al. [11] in which the learning parents
(i.e., the new parents) will develop their competence and confidence by their engagement,
decision-making, and parenting.

For hearing parents, having a child with a hearing loss can present many challenges,
starting with the diagnosis. Participants in this study remind us of the state of upheaval
in which they often find themselves when their child’s hearing loss is initially identified.
Parents of children who are diagnosed with any type of disability, including DHH, are in
fact often faced with feelings of grief, shock, denial and guilt, which can lead to serious
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crises or disruption of family life [7,22]. Nevertheless, parents have to learn about the nature
and implications of the diagnosis and adjust to the situation. They are often overwhelmed
with information and then asked to make numerous decisions regarding technology (e.g.,
hearing devices), communication options, education and identity [7].

Despite the challenges faced, the message underlying participants’ discourse is one
of hope and resilience: trust yourself and your child. They do not perceive themselves as
powerless, but rather as highly competent individuals, capable of making decisions for
their child and their family. In this sense, parents who have recently learned their child is
DHH are encouraged to avoid becoming “passive recipients of care” [23], and instead take
an active role in the early intervention process. According to the participants of the present
study, parents need to proactively educate themselves, via multiple sources, in order to
be involved in every decision and every stage of the early intervention process. Indeed,
parental involvement is an essential component of many early intervention programs for
children with hearing loss and their families (e.g., [24–26]) and can contribute positively
both to deaf children’s development as well as overall parental well-being [21]. Several
parents interviewed encouraged other parents to stay calm, and think of being DHH as
a difference, not a catastrophe. In a slightly different vein, participants also argued the
importance of including the child in decision making processes. For example, in response
to the debate surrounding which methods of communication best promote language
acquisition for a given child, a crucial issue for parents [27,28], participants suggested that
parents be attentive to the child’s response to different communication methods and to
make choices accordingly.

For the participants in the present study, parental involvement also referred to being
fully engaged and focused on action and mobilizing resources in order to ensure their voices
are heard and their choices are acknowledged. Results show that experienced parents
encourage new parents to not only seek information, but also to demand for what they
feel is right for their child. These findings are again in line with the conceptual framework
developed by Henderson et al. [11] in which advocacy and system navigation constitute
knowledge that is essential to new parents and can be provided by experienced parents.

Somewhat surprisingly, professionals were not seen as trustworthy with respect to
their capacity to offer appropriate support and to provide accurate information. Some
participants even suggested that parents should be suspicious of professionals. Although
various family-centered intervention models have been implemented throughout the world
in the last 15 years, which stipulate that both parents and professionals are equal members
of the team [29], results of the present study indicate that many parents seem to have
experienced an “expert” model, in which parents are being told what to do instead of being
provided information and encouraged to make decisions for themselves and their child.
Past research that focused on parental experiences with early intervention services confirm
that parents often encounter conflicting professional views [30,31] and overall are least
satisfied with the provision of practical and unbiased information [26].

As noted above, participants did not feel as though they can entirely trust professionals.
As such, they placed a great deal of emphasis on encouraging parents of children with
a newly identified hearing loss to identify appropriate sources of support outside of
the professional realm, notably people with lived experience. Surrounding themselves
with people they can relate to can in fact help them cope with the grief that follows the
initial discovery of their child’s hearing loss [7] and feel more confident in their ability
to make decisions. Overall, families with strong social support are better able to handle
challenges [10].

One final point that arises from our findings is that everyone interacting with parents
in the days, weeks and months following the initial identification of their child’s hearing
loss, including and especially professionals, need to be sensitive to the fact that stress has a
large impact on both the ability to assimilate information and decision-making processes.
As such, they should be mindful of the way that they offer support and impart information
to parents. It is likely that participants in the present study may have been urged to
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make important decisions and may have felt that professionals paid little attention to
their emotional needs during a very difficult moment. In a recent viewpoint paper, David
Luterman [32], argued that audiologists must exercise patience because parents “need
time, compassion, and encouragement” (p. 3). Luterman advocates for a “client-centered
practice” in which parents are encouraged to share their emotions and can decide on the
quantity of information that is provided by professionals over time. As our analysis shows,
we can only agree with Luterman and advocate for more consideration of new parents’
pace and rhythm when faced with the challenges of parenting a DHH child.
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