
 

                                                                                              
                       International Journal of Otorhinolaryngology and Head and Neck Surgery | July 2021 | Vol 7 | Issue 7    Page 1136 

International Journal of Otorhinolaryngology and Head and Neck Surgery 
Pallavi P et al. Int J Otorhinolaryngol Head Neck Surg. 2021 Jul;7(7):1136-1143 
http://www.ijorl.com 
 

pISSN 2454-5929 | eISSN 2454-5937 

 

Original Research Article 

Awareness of typical speech-language development among parents of 

children with hearing impairment  

Pooja Pallavi, Aarti P. Waknis* 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

INTRODUCTION 

Parents play a vital role in their child’s life. Parents can 

positively influence their child’s development. This is 

possible only when the parents are aware of their child’s 

specific developmental needs and patterns. Research 

studies have identified a number of parent related factors 
that can have an impact on their children, that include but 

are not limited to maternal mental health, parents’ level of 

education, parent gender, and the parents' understanding of 

child development and parental abilities.1-6 A study found 

that parents often overestimate or underestimate their 

children's abilities at different ages, such as when a child 

can understand simple directions, when babies begin solid 
foods, when babies utter their first word, or when children 

can construct 2-4 word sentences.7 Parents with lesser 

knowledge and awareness about the timings of certain 

milestones are reported to have inappropriate and 

unrealistic expectation from their children.8,9 Knowledge 

about child development also helps parents to achieve the 

developmental needs of their children.10 

Hearing impairment (HI) is prevalent in India at a rate of 

approximately 6.3 percent (63 million people suffering 

from significant auditory loss), where adult-onset deafness 
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is estimated to be 7.6 percent, whereas childhood-onset 

deafness is estimated to be 2%.11 The hearing loss can vary 

in terms of degree and type, and its effect on 

communication vary accordingly. Whereas higher degree 

like moderately severe to severe hearing loss cause more 
evident effect on communication like delay in onset of first 

word or even a mild degree of hearing loss can have a long 

lasting effect on communication like phonological 

disorder in speech in childhood or central auditory 

processing disorder (CAPD) manifested in the later 

adulthood.12 India launched the National Programme for 

Deafness Prevention and Control in 2006 with the aim of 

identifying babies with bilateral severe-profound hearing 

losses by the age of six months and initiating rehabilitation 

by the age of nine months. However, in India most of the 

hospitals are not equipped with the proper infrastructure 

for such testing, and hence many of the newborns with 
hearing impairment still remain undetected and that can 

have a huge impact on the communication development of 

the children with hearing impairment.13 Speech and 

language delay is the most alarming and noticeable sign 

among children with hearing impairment which can easily 

be observed by parents. However, most parents cannot 

identify the typical ages at which children achieve various 

milestones. According to the study, mothers were 

knowledgeable about how to physically care for children 

but they have shown limited awareness about overall child 

growth.14 Parents of school-aged children with hearing 
impairments (68.6%) suspected delayed onset of hearing 

impairment around 1 year of age, and there was a 

considerable duration until the final diagnosis was 

confirmed. About 82.8% of children were identified 

around their first birthday and 41.3% were diagnosed after 

their third birthday.15 The age of identification could have 

been earlier if the parents would have been aware of the 

normal developmental milestones and detected the delay 

in child’s responsiveness to sounds and delay in 

development of language comprehension and expression. 

Further knowledge of the normal developmental patterns 

would also help these parents of diagnosed children for 
being realistic about the goals and outcomes of therapy. A 

significant link has been found between children’s 

development knowledge and children’s developmental 

outcomes among the parents.16 Increased parental 

awareness tends to support children's optimum growth by 

increasing the degree of effective parental engagement and 

that results in a better overall quality of parenting for 

children.17-20 But there are very few studies conducted in 

India which have assessed parental awareness and 

understanding about child development especially in 

parents of children with developmental disabilities 
including hearing impairment. Hence, there is a need to 

assess the awareness of speech-language milestones 

among parents of children with hearing impairment in 

India.  

Aim of the research was to explore the awareness about 

speech and language development among parents of 

children with hearing impairment. Further, comparison 

was done of the level of awareness of speech and language 

milestones in parents of children recently diagnosed with 

hearing impairment and parents of children with hearing 

impairment who were enrolled in speech and language 

therapy. 

METHODS 

Study design 

This prospective exploratory cross sectional study was 

conducted during the period of November 2020 to March 

2021 after getting approval from the institutional ethical 

committee. Purposive sampling was used to enroll the 

participants. Marathi speaking participants were 

predominantly from Pune, Maharashtra and Hindi 

speaking participants were from New Delhi. 

Procedure 

The study was conducted in two phases. 

Phase I 

Translation of the questionnaire of speech and language 

milestones from Marathi to Hindi language was done for 

investigating the level of awareness of speech-language 

milestones in Hindi speaking participants. The 

questionnaire was developed for exploring the level of 

awareness of speech language milestones of typically 

developing children from birth to 3 years of age. The 

questionnaire consists of 20 questions which are divided 

across 3 domains, semantics (9 questions), pragmatics (5 

questions), and morpho-syntax (6 questions). Each 

question has 3 options, where one is a correct option. 

Phase 2 

Participants  

A total of 80 parents of children with hearing impairment 

participated in the study. Consent was taken from all the 

participants. The participants were divided across two 

groups. Group I (HI-R) included 40 parents of children 

who were recently diagnosed with bilateral moderate to 

profound sensorineural hearing loss. These parents were 

not exposed to any type of speech and language therapy or 

other type of parental counseling. Group II (HI-T) 

included 40 parents of children diagnosed with bilateral 

moderate to profound sensorineural hearing loss who were 

enrolled in speech and language therapy for a period of a 
minimum of 3 months after diagnosis. All the children of 

group II were undergoing auditory habilitation and speech 

language therapy after fitting of appropriate hearing 

devices by certified audiologists. The age of children 

whose parents participated in the study was between 0-5 

years. All the children were diagnosed with bilateral 

moderate to severe sensorineural hearing loss on 

conditioned pure tone audiometry or auditory brainstem 

evoked potentials by certified audiologists and their 

responses were in the speech spectrum with use of 
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appropriate hearing devices. None of the children had any 

other known sensory or motor deficits including visual 

impairments, syndromes, intellectual disabilities or 

neuromuscular conditions. All the parents had a minimum 

education level of matriculation, and spoke, read and wrote 

either Marathi or Hindi.  

Case history data was collected through individual 

interviews from all the participants. The questions in case 

history included demographic history of the child, age of 

diagnosis, relevant pre, post and perinatal history, nature 

of impairment, family structure including presence of elder 

sibling, type of family (nuclear/joint family), parental 

education, occupation, time spent with the child etc. 

Parents whose children fulfilled the participant selection 

criteria and consented to participate in the study were 

given the questionnaire for awareness of speech and 

language milestones. Marathi speaking parents filled the 
original version of questionnaire developed by Patil and 

Waknis and Hindi speaking parents filled Hindi 

questionnaire translated in the Phase 1 of the study. 

Participants had to mark (tick or circle) the answer they 

believed was appropriate. The scoring of the questionnaire 

was done by binary system, where each correct answer 

scored 1 mark and incorrect answer was scored ‘0’. The 

maximum and minimum a participant could score was 20 

and 0 respectively. Total score of each participant was 

calculated and entered in the data sheet for analysis. 

Statistical analysis 

Statistical analysis was done with statistical package for 

the social sciences (SPSS) version 20 software. Level of 

significance was 0.05 for the statistical analysis of the 

study. Descriptive statistics (mean, standard deviation, 

median, and range) was determined. Shapiro Wilk’s test 

was administered to determine the distribution of scores. 

Result revealed that data was not normally distributed 

(p<0.05). So, nonparametric statistics were used for 

statistical analysis.  

RESULTS 

The level of awareness about the normal development for 

language for the domains of semantics, pragmatics, and 
morpho-syntax were determined by plotting scatterplots 

for the scores for each of the domains and total score for 

the two groups- group I (HI-R) and group II (HI-T). 

Number of participants scoring below 50%, in the range of 

50% to 80% and above 80% was determined for each of 

the domains and total scores for both the groups. Level of 

awareness was said to be low if there was a predominance 

of scores below 50%, moderate if the predominance was 

seen in the range of 50% to 80% and high if the 

predominance was above 80%. 

The distribution of scores for domains of semantics, 

pragmatics, morpho-syntax and the total score for group-I 

(HI-R) is depicted in Figures 1-4. 

As revealed in Figure 1, 20% (n=8) of the participants in 

group-I (HI-R) had scores below 50% of total score of 

semantic domain. 67% of the participants (n=27) had 

scores between 50% and 80%. 13% of the participants 

(n=5) had scored above 80% of total score. Thus, the 
awareness of semantic domain can be said to be moderate 

(Figure 1). 

As revealed in Figure 2, 55% (n=22) of the participants in 

group-I (HI-R) had scores below 50% of total score of 

pragmatic domain. 45% of the participants (n=18) had 

scores between 50% and 80%. None of the participants had 

scored above 80% of total score. Thus, the awareness of 

pragmatic domain can be said to be low to moderate 

(Figure 2). 

As revealed in Figure 3, 5% (n=2) of the participants in 

group-I (HI-R) had scores below 50% of total score of 

morpho syntax domain. 60% of the participants (n=24) had 
scores between 50% and 80%. 35% of the participants 

(n=14) had scored above 80% of total score, Thus, the 

awareness of Morpho-Syntax domain can be said to be 

moderate (Figure 3). 

As revealed in Figure 4, 10% (n=4) of the participants had 

scored below 50% of the total score of the tool. 87% 

(n=35) of the participants had scores in the range of 50% 

to 80% of the total score. 3% (n=1) of the participants had 

scores more than 80% of the total score. Thus overall 

awareness of normal speech and language development 

appears to be moderate among parents of children recently 

diagnosed with hearing impairment (Figure 4). 

Thus, the level of awareness of speech and language 

milestones in parents of children with hearing impairment 

who are recently diagnosed and not enrolled in therapy can 

be said to be moderate. 

Similar to group I (HI-R), scatterplots were studied for 

group II (HR-T) to determine the level of awareness of 

parents of children with severe to profound hearing loss 

that were already enrolled in therapy. The scatterplots are 

given as Figures 5-8. 

As revealed in Figure 5, 32% (n=13) of the participants in 

group-II (HI-T) had scores below 50% of total score of 
semantic domain. 60% of the participants (n=24) had 

scores between 50% and 80%. 8% of the participants (n=3) 

had scored above 80% of total score, Thus, the awareness 

of semantic domain can be said to be moderate (Figure 5). 

As revealed in the Figure 6, 62% (n=25) of the participants 

in group-II (HI-T) had scores below 50% of total score of 

pragmatic domain. 35% of the participants (n=14) had 

scores between 50% and 80%. 3% (n=1) participants had 

scored above 80% of total score.  

Thus, the awareness of pragmatic domain can be said to be 

low to moderate (Figure 6). 
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As revealed in the Figure 7, 10% (n=4) of the participants 

in group-II (HI-T) had scores below 50% of total score of 

morpho-syntax domain. 50% of the participants (n=20) 

had scores between 50% and 80%. 40% of the participants 

(n=16) had scored above 80% of total score. Thus, the 
awareness of Morpho-Syntax domain can be said to be 

moderate to high (Figure 7). 

As revealed in Figure 8, 20% (n=8) of the participants had 

score below 50% of the total score. 77% (n=31) of the 

participants had scores between 50% and 80% of the total 

score. 3% (n=1) of the participants had scores above 80% 

of the total score. Thus overall awareness of normal speech 

and language development appears to be moderate among 

parents of children with hearing impairment who were 

enrolled in speech language therapy (Figure 8). 

Comparison of level of awareness about speech and 

language milestones of parents of children with hearing 

impairment who were recently diagnosed (HI-R) and 

parents of children with hearing impairment enrolled in 

therapy (HI-T) 

Descriptive statistics of the data indicates that the range of 

scores obtained was wide for all the domains as well as 

total score for participants for both the groups. The 

medians of scores for all the domains as well as total scores 

appear to be similar. Mann-Whitney U test was 

administered for statistical comparison of the data across 

group-I (HI-R) and group-II (HI-T) for the three domains 

as well as total scores. Results of descriptive statistics and 

Mann Whitney U test is given in Table 1.

 

Figure 1: Age group distribution. 

 

Figure 2: Scatter plot indicating distribution of scores for pragmatic domain of group-I (HI-R). 

 

Figure 3: Scatter plot indicating distribution of scores for morpho-syntax domain of group-I (HI-R). 
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Figure 4: Scatter plot indicating distribution of total scores of group-I (HI-R). 

 

Figure 5: Scatter plot indicating distribution of scores for semantic domain of group-II (HI-T). 

 

Figure 6: Scatter plot indicating distribution of scores for pragmatic domain of group-II (HI-T). 

  

Figure 7: Scatter plot indicating distribution of scores for morpho-syntax domain of group-II (HI-T). 
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Figure 8: Scatter plot indicating distribution of total scores of group-II (HI-T). 

Table 1: Comparison of awareness scores of parents of children recently diagnosed with hearing impairment 

(group-I, HI-R) and parents of children with hearing impairment who were enrolled in speech language therapy 

(group-II, HI-T). 

Domain Group Mean SD Median Range 
Result of Mann Whitney U 

Z U p 

Semantic 

(maximum score=9) 

I (HI-R) 5.95 1.48 6.00 2-9 
1.79 617.00 0.07 

II (HI-T) 5.25 1.71 5.50 1-8 

Pragmatic 

(maximum score=5) 

I (HI-R) 2.60 0.93 2.00 1-4 
1.23 679.50 0.21 

II (HI-T) 2.30 1.07 2.00 0-5 

Morpho-syntax 

(maximum score=6) 

I (HI-R) 4.15 0.98 4.00 2-6 
0.43 757.00 0.67 

II (HI-T) 4.00 1.06 4.00 2-6 

Total 

(maximum score=20) 

I (HI-R) 12.70 2.30 13.00 8-17 
1.82 612.50 0.67 

II (HI-T) 11.55 2.66 12.00 5-17 

Results of Mann Whitney U test indicated that there was 

no statistically significant difference in any of the domains 

as well as total level of awareness of parents of group-I 

(HI-R) and group-II (HI-T). 

Thus, the awareness level of both, parents of children 

recently diagnosed with hearing impairment and parents of 

children with hearing impairment who are enrolled in 

speech language therapy is same.  

DISCUSSION 

Results of the study indicates that there is moderate level 

of awareness of speech and language developmental 

milestones of 0 to 3 years among parents of children with 

hearing impairment in the range of 0 to 5 years. The study 

also revealed that the awareness level of parents whose 

children were recently diagnosed and parents of children 

who were already undergoing therapy was same. Thus it 

appears that either information about normal speech and 

language development is not provided to the parents of 

children with hearing impairment when they are enrolled 

in therapy or if the information has been provided, it has 

not been effective as there is no adequate retention of the 
information. Similar results have been reported in a study 

on pregnant women and new mothers, (new mothers of 

‘not at risk’ infants and new mothers of ‘high risk’ 

infants).21 The awareness level reported was low to 

moderate in pregnant women as well as new mothers. It 

has been found that mothers are not familiar with typical 

development of speech and language milestones.21,22 

Studies across the continents have reported that mothers 

most often overestimated the developmental skills of the 

children. Mothers believed that vocalization, social smile, 
sight and overall brain development would be achieved in 

later months of life.23 Low maternal awareness about the 

child development and the parenting skills have been 

reported, where parents were found to lack the knowledge 

about the developmental milestones including language 

and cognitive development.24-26 

Parents must have a basic knowledge of infant and child 

developmental milestones and expectations, as well as the 

types of parenting strategies that facilitate children's 

attainment of these milestones, in order to maximize child 

development.27-29 This is of utmost importance especially 
for parents of children with developmental disorders. 

Given that awareness is moderate in the small population 

examined in this study, it becomes essential to conduct 

further research on a larger population. Additionally, 

parent awareness and education programs about speech 

and language development need to be carried out that can 

help in early detection, diagnosis as well as efficient and 

effective habilitation of children with developmental 

disabilities including hearing impairment. 
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CONCLUSION 

This study has helped to understand that overall awareness 

level of typical speech-language milestones is moderate 

among parents of children with hearing impairment and 

that enrollment in speech language therapy has no effect 
on this awareness level. Hence there is a need for including 

this as a goal in parental counseling as it is likely to 

enhance the parent participation and effectiveness in 

speech language development of their children with 

hearing impairment. 

ACKNOWLEDGEMENTS 

Authors would like to thank Dr. Gauri Belsare and Dr. C. 

S. Vanaja, at School of Audiology and Speech Language 

Pathology Pune, for their support, encouragement and 

providing the platform to conduct this study at institute. 

They are also genuinely thankful to various clinics at New 

Delhi and Pune, and the participants of the study.  

Funding: No funding sources 

Conflict of interest: None declared 

Ethical approval: The study was approved by the 

Institutional Ethics Committee 

REFERENCES 

1. Gurian, A. Mother blues–child blues: How maternal 

depression affects children. New York University 

Child Study Center Letter. 2003;7(3). 

2. Moore PS, Whaley SE, Sigman M. Interactions 

between mothers and children: Impacts of maternal 

and child anxiety. J Abnormal Psychol. 

2004;113(3):471-6.  

3. Adam EK, Gunnar MR, Tanaka A. Adult attachment, 

parent emotion, and observed parenting behavior: 

mediator and moderator models. Child Development. 
2004;75(1):110-22.  

4. Serbin L, Karp J. Intergenerational studies of 

parenting and the transfer of risk from parent to child. 

Current Directions in Psychological Sciences. 

2003;12(4):138-42. 

5. Russell A, Aloa V, Feder T, Glover A, Miller H, 

Palmer G. Sex based differences in parenting styles 

in a sample with preschool children. Australian J 

Psychol. 1998;50(2):89-99. 

6. Grusec JE, Goodnow JJ. Impact of parental discipline 

methods on the child’s internalization of values: A 
reconceptualization of current points of view. 

Developmental Psychology. 1994;30(1):4. 

7. Kliman DS, Vukelich C. Mothers and fathers: 

Expectations for infants. Family Relations. 

1985;34(3):305-13.  

8. Reich S. What do mothers know? Maternal 

knowledge of child development. Infant Ment Health 

J. 2005;26(2):1430-56. 

9. Roggman LA, Benson B, Boyce L. Fathers with 

infants: Knowledge and involvement in relation to 

psychohuhiuhiwesocial functioning and religion. 

Infant Ment Health J. 1999;20(3):257-77. 

10. Smith TK. The relationship between knowledge, 

attributions and behavior in adolescent mothers: 

Implications for child outcomes. Dissertation 
Abstracts International. The Sciences and 

Engineering. 2002;62(11):5412. 

11. World Health Organization. Report of the 

International Workshop on Primary Ear & Hearing 

Care. 2018;1:19. 

12. Maruthy S, Mannarukrishnaiah J. Effect of early 

onset otitis media on brainstem and cortical auditory 

processing. Behavioral and Brain Functions. 

2008;4(1):1-13. 

13. Garg S, Singh R, Khurana D. Infant hearing 

screening in India: current status and way forward. 

Int J Prev Med. 2015; 6. 
14. Garner KB, Sperry IV. Information and services 

obtained and desired by parents of preschool 

children.1965. 

15. Mukari SZ, Vandort S, Ahmad K, Saim L, Mohamed 

AS. Parents' awareness and knowledge of the special 

needs of their hearing-impaired child. Med J 

Malaysia. 1999;54(1):87-95. 

16. Benasich AA, Brooks-Gunn J. Maternal attitudes and 

knowledge of child-rearing: Associations with family 

and child outcomes. Child Dev. 1996;67(3):1186-

205. 
17. Bailey WT. Fathers' knowledge of development and 

involvement with preschool children. Perceptual and 

Motor Skills. 1993;77(3):1032-4. 

18. Huang KY, O’Brien Caughy M, Genevro JL, Miller 

TL. Maternal knowledge of child development and 

quality of parenting among White, African-American 

and Hispanic mothers. Journal of Applied 

Developmental Psychology. 2005;26(2)1:49-7. 

19. Reich S. What do mothers know? Maternal 

knowledge of child development. Infant Mental 

Health Journal. 2005;26(2):143-56. 

20. Hess CR, Teti DM, Hussey-Gardner B. Self-efficacy 
and parenting of high-risk infants: The moderating 

role of parent knowledge of infant development. J 

Appl Dev Psychol. 2004;25(4):423-37. 

21. Patil V, Waknis A. Awareness of speech and 

language milestones in pregnant women and new 

mothers. Unpublished Masters Dissertation, Bharati 

Vidyapeeth (Deemedto be University). 2019. 

22. Williams V, Pearce WM, Devine S. First-time 

mothers’ knowledge and beliefs regarding early 

communication development. Early Child 

Development and Care. 2014;184(1):15-31. 
23. Ertem IO, Atay G, Dogan DG, Bayhan A, Bingoler 

BE, Gok CG, Isikli S. Mothers’ knowledge of young 

child development in a developing country. Child: 

Care, Health and Development. 2007;33(6):728-37.  

24. Al-Maadadi F, Ikhlef A. What Mothers Know About 

Child Development and Parenting in Qatar: 

Parenting Cognitions and Practices. Fam J. 

2015;23(1):65-73.  



Pallavi P et al. Int J Otorhinolaryngol Head Neck Surg. 2021 Jul;7(7):1136-1143 

                                                                                              
                       International Journal of Otorhinolaryngology and Head and Neck Surgery | July 2021 | Vol 7 | Issue 7    Page 1143 

25. Mushtaq A, Rehman A. Developmental milestones: 

do the parents know enough? J Pak Med Assoc. 

2012;62(9):991. 

26. Rehman AU, Kazmi SF, Munir F. Mother’s 

knowledge about child development. Pak Pediatr J. 
2016;40(3):176-81. 

27. Bornstein MH, Cote LR. “Who is sitting across from 

me?” Immigrant mothers’ knowledge of parenting 

and children’s development. Pediatrics. 

2004;114(5):557-64. 

28. Bond LA, Burns CE. Mothers’ beliefs about 

knowledge, child development, and parenting 

strategies: Expanding the goals of parenting 

programs. J Prim Prev. 2006;27(6):555-71. 

29. Mercy JA, Saul J. Creating a healthier future through 

early interventions for children. JAMA. 

2009;301(21):2262-4. 
 

 

 

 

 

 

 

 

Cite this article as: Pallavi P, Waknis AP. Awareness 

of typical speech-language development among 

parents of children with hearing impairment. Int J 
Otorhinolaryngol Head Neck Surg 2021;7:1136-43. 

 


