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Abstract

This study compares the socio-emotional problems experienced by deaf and hard of hearing (DHH)
students with those of hearing students in Ethiopia. The research involved a sample of 103 grade-
four students attending a special school for the deaf, a special class for the deaf and a regular
school. Socio-emotional problems were measured using Goodman’s self-report measure, the
Strengths and Difficulties Questionnaire (SDQ) for children and adolescents. Participants were
selected from seven towns in Ethiopia. The results show that, compared to the hearing sample, the
DHH students experienced more severe socio-emotional problems across all dimensions, regardless
of whether they were in special classes or special schools. The DHH children reported that socio-
emotional difficulties interfered with their home lives, friendships, classroom learning and ability to
get along with the people around them. The DHH students scored higher in the externalizing
behavioural domains than did the hearing students. There was no statistically significant difference
between the DHH students in the special school and special class settings. The results show that
DHH children expressed great concern about their socio-emotional difficulties. Teachers and other
professionals need to raise their awareness about DHH issues in order to help these children

overcome their challenges.

KEYWORDS: Deafness; Hearing impairment; Deaf students; Hard-of-hearing students; Socio-

emotional problems; Deaf education; Ethiopia, Africa



Introduction

Previous studies on cognitive development and functioning show that deaf and hard of hearing
(DHH) students face special challenges. Studies show that DHH children are more impulsive than
hearing children due to the developmental delay resulting from early language deprivation
(Marschark & Wauters, 2011). Research into socio-emotional development (Calderon & Greenberg,
2011) reveals that reduced auditory perception influences many processes that are significant for
children’s effective interaction with the world. The prevalence of mental health problems in DHH
students remains difficult to establish for a number of reasons such as the heterogeneous nature of
students with hearing loss relating to the degree and type of hearing loss, age of onset, time of
diagnosis, communication and cultural identification. Other significant issues are the
appropriateness of instruments used and the informants who provide the data (Brown & Cornes,
2014). Therefore, attention must be given to socio-emotional development when raising and
educating DHH children. The present study investigates the impact of socio-emotional problems in
the lives of DHH children attending special schools and special classes compared to hearing
students in Ethiopia. It also examines whether there are differences in the self-reported externalizing
behaviour patterns between the three groups (students in special school, in special class, and hearing
students). To our knowledge, the socio-emotional development of DHH children in Africa has yet

to be studied.

Educational settings for DHH students in Ethiopia

According to recent survey data reported by the World Health Organization (WHO, 2013), 360
million people worldwide have disabling hearing loss, and two-thirds of them live in developing
countries. In most developing countries, the incidence and causes of hearing impairment remain

largely undocumented due to limited resources and access to health care as well as lack of screening



and early intervention services. In sub-Saharan Africa, these limitations combined with lack of
information and traditional beliefs and practices, cause preventable hearing losses (Olusanya, 2008).
In Ethiopia, there is no reliable data indicating the total number of DHH people or the number of
school-aged DHH children. The national average gross enrolment rate at the primary level for all
types of children with disabilities was approximately 3.2% (MoE, 2012), implying that 96.8% of
children with disabilities remain unserved by the education system, often remaining out of school.
For the minority of DHH children who have accessed education, placement options can be
categorized into three broad types: (a) schools exclusively for DHH students, which includes
day/residential schools; (b) special classes within the regular public schools, allowing DHH and
hearing students social interaction during their free time and extracurricular activities; and (c)
regular public schools, typically with limited DHH peers integrated with hearing students (often
referred to as inclusive). The special classes provide education for DHH children up to grade four
before integrating them with regular hearing students beginning in grade five. In 2013, there were
13 special schools and 302 special classes. Traditionally, DHH students have been placed primarily
in schools exclusively for DHH students. In recent years, placement has shifted considerably, and
the global trend has been to educate DHH children in inclusive settings (Marschark & Knoors,
2012), which is likely to be the case for Ethiopia in the future.

In Ethiopia, however, the challenge is getting DHH children to any form of schools. To
address this issue, the Ministry of Education (MoE), with support from Finland, designed the first
SNE Program Strategy in 2006 (Ayana & Lehtoméki, 2006). The strategy focuses on the promotion
of inclusive education to meet the Millennium Development Goals and the Education for All Goals.
In 2012, the strategy was revised and re-released in April 2013 along with implementation
guidelines (MoE, 2012). The government also has referred to international conventions,
declarations and statements related to inclusive education after ratifying the UN Convention on the

Rights of the Child in 1991 and the UN Convention on the Rights of Persons with Disabilities in
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2010. The Ethiopian Constitution (Article 9) affirms that all international agreements ratified by
Ethiopia are an integral part of the law. Within this legal framework, the government, along with
other stakeholders, is moving forward in addressing the educational needs of DHH children.
Nonetheless, DHH learners face several major challenges in Ethiopian regular classrooms,
including the inaccessibility of sign language. The size of the regular class may be very large (60 -
80 students per class), and most of the regular class teachers do not know sign language or
understand the communicational needs of DHH children. There are no educational sign language
interpreters in the country, except in the capital city, Addis Ababa. This situation has created a
challenge for most deaf students in continuing their schooling. Due to lack of appropriate support,
more specifically support in sign language and communication, deaf children (especially those who
are pre-lingual) find learning very difficult in an environment that demands hearing; therefore,

many of them are forced to drop out of school (Mulat, 2011).

Behavioural and emotional problems in DHH children

Behavioural and emotional disorders include a wide range of behavioural patterns, ranging from
externalizing to internalizing behaviour disorders as well as combined behaviours that include
features of both subtypes. Externalizing behaviours are actions that direct problematic energy
outward and may include behaviours such as verbal and physical aggression, hyperactivity,
noncompliance, and delinquent acts. In contrast, internalizing behaviours are directed toward the
self that include social withdrawal, depression, substance abuse, feeding and eating disorders,
anxiety, and schizophrenia (for a review, see Kauffman & Landrum, 2013). Most current studies on
DHH students show that, regardless of educational placement, they have significantly higher rates
of behavioural and emotional difficulties than hearing students. Various studies have compared the
total scores for problems between DHH students and hearing students using the Strengths and

Difficulties Questionnaire (SDQ; Goodman, 1997) or the Child Behaviour Checklist (Achenbach,
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1991). These studies are in agreement that DHH students show up to a 2.6-fold higher rate of
disorders than their hearing counterparts (Dammeyer, 2010; Fellinger et al., 2008; Hintermair,
2007; van Eldik et al., 2004; van Gent et al., 2007). Dammeyer (2010) reported that the prevalence
of psychosocial difficulties in DHH children in Denmark was 3.7 times greater compared to a group
of hearing children; DHH students who had additional handicaps were particularly affected.
However, as Cornes and Brown (2014) noted, it is challenging to diagnose emotional disturbance in
deaf children because the instruments available are difficult for deaf children to understand. In an
effort to overcome this, studies made in Australia by Cornes et al. (2006) have used a signed
version of the Youth Self Report and found higher prevalence of psychological problems among

deaf adolescents than that reported for the wider Australian adolescent population.

Educational settings and psychosocial difficulties in DHH children

There is no overall agreement on how educational placement of DHH students into mainstream
classes, regular school settings or more specialized arrangements affects their psychosocial
difficulties. Hintermair (2013) and Keilmann, Limberger and Mann (2007) found low levels of
psychosocial difficulties among DHH children attending mainstream schools compared to those in
special schools. Earlier researchers, such as Hindley, Hill, McGuigan and Kitson (1994), found the
level of psychosocial difficulties lower at special schools compared to DHH units. Polat (2003)
documented better psychosocial adjustment patterns in residential school students compared to
mainstream school students. Generally, additional disabilities (physiological and/or psychiatric
disorders) have been associated with a higher prevalence of psychosocial difficulties among the
deaf (van Eldik et al., 2004; van Gent et al., 2007; Hindley et al., 1994; Hintermair, 2007; Polat,
2003; Sinkkonen, 1994; Dammeyer, 2010). As in studies concerning hearing children, parental
resources and stress socioeconomic status and ethnicity also correspond to psychosocial wellbeing

among DHH children (Stacey et al., 2006).



The globally well-known controversy between the medical/audiological and
cultural/ecological perspectives on deafness has emerged in discussions regarding the psychological
development of DHH children with and without cochlear implants (Hindley et al., 1994; Polat,
2003). A bicultural (deaf and hearing) and bilingual (signed and oral) perspective has proven to be
positive for deaf children’s psychosocial and cognitive development because it gives the children a
greater ability for natural communication from early in life; it also provides the opportunity to
develop a positive self-image and self-esteem as a deaf person (Preisler, 1999). The research in deaf
identity carried out by Bat-Chava (2006) also indicated that deaf people with bicultural identities
would have higher self-esteem. Adequate communication is crucial for deaf children’s
development, and sign language abilities correlate with psychosocial well-being (Polat, 2003;
Sinkkonen, 1994). Parental hearing status also has been discussed as an important issue (Mayberry,
2003). Deaf children of deaf parents have shown better psychosocial adjustment than deaf children
of hearing parents; as a result, discussions are ongoing about whether it is deafness itself or
communication factors that influence the psychosocial well-being of children with hearing loss
(Polat, 2003).

Recent studies show that, regardless of the mode of communication and language chosen,
DHH children lag behind their hearing peers in cognitive development and academic performance
(Marschark & Knoors, 2012). Almost all of the research available and reviewed has focused on
DHH children in high-income countries, countries with conditions for early detection and
intervention as well as rehabilitation and supportive measures in schools. Therefore, it is important
to investigate the effects of educational placement on the behavioural and emotional wellbeing and
academic performance of DHH children in low-income countries with limited resources and
services, such as Ethiopia.

Using a sample of Ethiopian students, this study aimed to examine whether the impacts of

socio-emotional problems differ among DHH and hearing primary school students in three different
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educational settings (students in special school, students in special class, and hearing students). The
study also investigates whether there are differences in the self-reported externalizing behaviour
problems between DHH students in special classes, special schools and hearing students. This
research will help professionals and educators globally to better understand the problems related to
the socio-emotional aspects of DHH children and to make appropriate interventions promoting the
socio-emotional development of these children. On one hand, the study has international
significance reflecting the African perspective of DHH education; for the wider audience, it
compares the impacts of socio-emotional problems of DHH students in different educational

settings.

Methods

Participants

The present study included a total of 103 fourth grade students who were attending three types of
schools: DHH students in special classes attached to regular schools, DHH students in special
schools and hearing students in regular schools. The characteristics of the students who participated
in this study are described in Table 1. They were from the Southern Nations, Nationalities and
Peoples’ Region (from Hossana, Arbminch and Hawassa Town Administrations), Oromia Region
(from Asella and Adama Town Administrations), Amhara Region (from Bahir Dar Town
Administration) and from Addis Ababa City Administration. The participants were selected
purposefully due to the small number of fourth-grade DHH students in special classes. Among the
participants, 29 were DHH students from special classes (mean age = 15.4, SD = 2.9), 31 were
DHH students from special schools (mean age = 13.1, SD = 1.7) and 43 were hearing students from
regular schools (mean age = 12.1, SD = 1.7) where special classes were attached (Table 1). The age

of DHH participants in special classes ranged from 10 to 22 years old. Almost all the students in the



special classes and special schools had severe to profound bilateral hearing loss, except one student
from each setting who was hard of hearing. The researcher measured the hearing levels of DHH

students using the pure tone audiometer.

Table 1 Participants of the study (N = 103)

Age Hearing level Gender
School setting N Mean (SD) <70dB >70dB Male Female %
DHH in special class 29 15.4(2.9) 1 28 13 16 28.2%
DHH in special school 31 13.1(1.7) 1 30 16 15 30.1%
Hearing in regular school 43 12.1(1.7) 43 0 21 22 41.7%
TOTAL 103 13.3(2.5) 45 58 50 53 100%

The special classes selected for this study were located in Adama, Asella, Bahir Dar and
Hawassa. The special schools for the study were Mekane Yesus School for the Deaf in Hossana,
Arba Minch Special School in Arba Minch, and Victory School for the Deaf in Addis Ababa (Table

2).

Table 2 Location and number of participants by the school setting

School setting A/minch Adama  Asella Hawassa  B/Dar Hossana AA Total
Victory

DHH in special class 0 10 5 9 5 0 0 29

DHH in special school 9 0 0 0 0 17 5 31

Hearing in regular school 1 12 10 8 12 0 0 43

Total 10 22 15 17 17 17 5 103



Procedure

Behavioural problems were measured with the Strengths and Difficulties Questionnaire (SDQ)
(Goodman, 1997) using the self-report for children and adolescents SDQ(S) 11-17. Goodman’s
SDQ (Goodman, 1997) is a brief child behavioural screening questionnaire that asks about 25
negative and positive attributes, generating scores for five subscales: Conduct Problems,
Hyperactivity-Inattention, Emotional Problems, Peer Problems and Prosocial Behaviour. The
emotional and peer subscales could be categorized into an internalizing subscale and the
behavioural and hyperactivity subscales into an externalizing subscale. There is also an impact
supplement of the SDQ with the 25 items that asks whether the child thinks that she/he has a
problem, and if so, enquire further about chronicity, distress, social impairment, and burden to
others. The original SDQ measure for parents included a version translated into Amharic; however,
a slight wording modification was made to the Amharic translation with respect to the self-report
component. The adapted questionnaire was used to measure difficulties as perceived by the students
themselves (emotional, conduct and peer problems; hyperactivity and prosocial behaviour). It
contained 25 statements pertaining to the child (e.g., “many worries, often seems worried”;

99,

“constantly fidgeting or squirming”; “considerate of other people’s feelings™); the children graded
these statements as “not true”, “somewhat true” or “certainly true”. For the impact supplement
questionnaire, children had to rate their behavioural or emotional difficulties in terms of
interference in daily life as “not at all”, “only a little”, “quite a lot”, or “a great deal”.

The data were collected just before the end of the academic year in May — June, 2011. The
25 items and impact questions for SDQ measures were distributed to each child to fill out while the

researcher presented them on an overhead projector. The researcher explained all the questions and

instructions in sign language for DHH students and read them aloud for hearing students. They were
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presented in separate sessions for the hearing and DHH groups in order to avoid mixing sign and
spoken languages. If the children did not understand a certain word, they were assisted with
paraphrases. After replying to the 25 items, participants were asked to fill out the impact
supplement questionnaire for the SDQ measures. At the beginning of the impact supplement, there
was the following question: “Overall, do you think that you have difficulties in one or more of the
following areas: emotions, concentration, behaviour or being able to get on with other people?” For
this question, participants needed to reply as “No”, “Yes-minor difficulties”, “Yes-definite
difficulties”, or “Yes-severe difficulties”. 30 participants (29%) answered “No” to this particular
question, and they did not continue with further testing. Among those who answered “No”, the
majority were hearing participants 32.6% (14/43). The remainder included 29% (9/31) of DHH

students in special schools and 24.1% (7/29) of DHH students in special classes.

Analysis

All statistical analyses were performed using SPSS version 18.0. One-way ANOVA was used to
compare differences in scores between the three school settings with a significance level set at P <
.05. In estimating the magnitude or practical importance of the difference a rule of thumb suggested
by Cohen (1988) for interpretation of eta’ statistics was used. In One-way ANOVA eta’ values
above .01 are considered as indicating small effect size, values above .06 a medium effect size and

values above .14 a large effect size.

Results

The results show that the impact of socio-emotional problems is more severe across all dimensions
for the DHH students; this finding holds true for those attending special classes and for those in

special schools when compared to the hearing sample (Table 3). The DHH students in the two
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different settings differed significantly from the hearing children in all domains of socio-emotional

problems, except in leisure activities and likelihood to become upset or distressed about difficulties.

Table 3 The impact of socio-emotional problems as perceived by the students (N=73)

Hearing DHH in | DHH in
Impact items students special class | special school | F Sig. Eta-
(N=29) (N=22) (N=22) squared
M SD | M SO |M SD m?
How long difficulties being present 1.97 | 1.05 | 2.73 1.20 | 3.05 0.99 6.78 .002 0.16
Difficulties upset or distress me 2.24 1 0.87 | 2.86 1.03 | 2.41 1.05 2.60 .08 0.07
Difficulties interfere with home life 1.83 | 1.00 | 2.86 | 0.99 | 2.23 087 |494 | .01 0.12
Difficulties interfere with friendships 1.83 | 0.89 | 2.45 1.10 | 2.45 0.96 3.59 .033 0.09
Difficulties interfere with classroom learning | 1.72 | 0.88 | 2.76 1.09 | 2.64 1.18 7.66 .001 0.18
Difficulties interfere with leisure activities 1.62 | 0.90 | 2.18 1.14 | 2.00 | 098 | 2.11 129 0.06
Difficulties make it harder for people around | 1.41 | 0.63 | 3.00 1.14 | 2.23 0.87 |20.2 .000 0.37
me (family, friends, teachers, etc.)
SDQ Externalizing 1.341 031 | 1.71 038 | 1.70 | 0.34 14.19 | .000 0.221

As measured by how long difficulties been present, DHH students seemed to have more
chronic socio-emotional difficulties compared to hearing students (P <.002, F = 6.78, n*>=.16), and
the effect size of this difference was large (n? =.16). Emotional and behavioural problems interfere
more in the home life of DHH students compared to their hearing peers (P < .01, F = 4.94) and the
difference had a medium effect size (n? = .12). Behavioural difficulties also interfere more in the
classroom learning of DHH students than for their hearing peers (P < .001, F = 7.66, n* = .18), as
indicated by the large effect size of the differences. There were also significant differences in
relation to friendships between hearing students and the DHH group in both settings (P <.033, F =
3.59) with a medium effect size (N> = .09). However, hearing and DHH children differ most in the
way behavioural and emotional difficulties interfere with getting along with people around them (P

<.001, F = 20.2), as indicated by the massive effect size (n?=.37).
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A statistically significant difference also was found in the SDQ externalizing behavioural
patterns of DHH students and hearing students. SDQ externalizing consists of the hyperactivity
scale and conduct problems scale of the 25 SDQ measures. The DHH students in both the special
schools and special classes scored higher results in the externalizing behavioural domains compared
to hearing students, and the effect size of the differences was large (P <.000, F = 14.19, n? = .22).

Because there were differences with age across the three groups, we wanted to ascertain
whether or not age affects the outcomes. Therefore, we added age as a co-variate to all of the
equations with significant effect on the impact items. Adding age to the variable “difficulties
interfere with home life” made it no longer significant. With all other variables, adding age as a co-

variate did not change the results in a meaningful way.

Discussion

This study investigated the impact of socio-emotional problems in DHH students compared to
hearing students in Ethiopia. The data were collected through a survey administered to a sample of
103 grade four students attending a special school for the deaf, a special class for the deaf and a
regular school. The survey instrument was the self-report measure of SDQ (Goodman, 1997) for
children and adolescents. The comparison of the impacts of socio-emotional problems revealed
significant differences between the DHH and hearing students, with severe impacts across most
dimensions. The differences between the DHH students in the special class and special school
settings were insignificant, and therefore, the presentation of results focused on the differences
between DHH and hearing students. In this study, DHH students possessed significantly higher
externalizing behaviour than their hearing counterparts. The pattern of these results support findings

from earlier studies that have investigated the socio-emotional development and mental health of
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DHH children (Brown & Cornes, 2014; Dammeyer, 2010; Fellinger et al., 2008; Hintermair, 2007;
van Eldik et al., 2004; van Gent et al., 2007). This result was partially surprising as we expected
better socio-emotional status among DHH students in the special schools compared to DHH
students in the special classes. In the special schools where this data was collected there were better
sign language skilled teachers, deaf adults who could be role models than in the special classes. In
addition to this, the special schools have much more other DHH students, thus increasing the
probability for creating better communication and social interaction. These conditions might result
into lower socio-emotional problems for special school students, but this was not the case. The
more restricted communication between DHH students and their families, hearing peers and the
community seemed to affect negatively the socio-emotional development of all DHH students
regardless of the educational settings. The emotional and behavioural problems seemed to interfere
significantly in the home life of DHH children, in their interaction with people around them and in
relation to friendships. This could be because of the communication difficulties from the early
childhood and negative attitude in the society towards deafness. All of these DHH students come
from hearing families in which the parents do not know sign language to communicate deeply and
sensitively with their deaf children and this is likely to contribute to the findings. Interestingly the
DHH students in both settings (special schools and special classes) reported that the socio-
emotional problems did not affect their leisure activities.

The findings of this study highlight the significance of early access to communication and
language development, whether signed or spoken languages, which has been well documented also
in previous research on the psychosocial development of DHH children (Calderon & Greenberg,
2011) As Polat (2003) stated, the main obstacle deafness imposes is a communication problem, and
the communicative development of the child starts at a very early age.

In Ethiopia, as in many other sub-Saharan African and low-income countries, society still

holds negative attitudes and cultural beliefs characterizing disabilities, and affecting child’s
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development and social participation (Derseh, 1995; Eide et al., 2011; Hartley, et al., 2005;
Njelesani, et al., 2011; Parnes et al., 2009; Tirusew, 2005), which could contribute for the high
score of socio-emotional problems in DHH children. Especially in rural areas, disability is
perceived as a threat to the survival of the family (Eide et al., 2011; Njelesani et al., 2011).
Deafness often is understood as demonic possession or as a punishment from God for the parent’s
sins. For this reason, parents often hide their deaf children from the public, especially in rural areas.
A common view in society is to show pity to deaf children and to consider them as a burden
because they are dependent and cannot be educated. Erroneous terms like “denkoro” and “duda” for
hearing impairment in Amharic have a negative meaning. The terms imply that they are “idiots”
who do not understand at all or can’t be educated; such attitudes may directly or indirectly
contribute to the DHH children’s development of psychosocial problems. Usually parents in
Ethiopia realize that their child can’t hear when the child is at the age of three or above and fails to
respond to sounds and communication. In sub-Saharan Africa, especially in rural areas where
access to health care is limited, parents attempt various traditional practices that usually worsen
temporary or mild hearing impairments and damage residual hearing (Olusanya, 2008). In Ethiopia,
early diagnosis, screening tests and appropriate early intervention are not available, and,
consequently, deaf children pass through these painful traditional practices and their precious early
childhood without communication and language learning. By the time they come to school at 9-15
years of age, they often are beyond the age at which they could have learned fundamental basic
skills more quickly and easily.

Among DHH people in Ethiopia, the students who participated in this study belong to the
minority who attend school. Therefore, their wellbeing and learning require more attention. In four
African countries, according to Eide et al. (2011), children with sensory impairments (hearing and
visual impairments) are far more often excluded from primary education than children with other

types of impairments, and 40—60% of adults with sensory impairments are illiterate. Due to the low
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gross enrolment rate (about 3%) of children with disabilities in primary school (MoE, 2012), it can
be assumed that the illiteracy rate for DHH adults is much higher in Ethiopia.

It is difficult to test behavioural and emotional problems of DHH children because there
are no standard instruments available specifically for deaf children. Furthermore, as Cornes et al.
(2006) have noted using standard written questionnaires underestimates the prevalence of
psychological problems among deaf children and therefore sign language versions of instruments
yields higher results. The translation of SDQ from another culture and from the English language
to Amharic and then to Ethiopian Sign Language might have impacted DHH children’s ability to
understand, especially some concepts with negative expressions that were presented indirectly.
Moreover, many DHH children, especially those who were attending special classes, had limited
language skills (signed or spoken), which was addressed as much as possible by the assistance of
the teachers and the researcher. These children usually started to learn Ethiopian Sign Language
after they came to school. Therefore, it is important that future studies translate the SDQ self-report
into Ethiopian Sign Language using a rigorous iterative process of translation and back-translation.
The sample size in this study is small, consisting of only grade four students. In future studies, there
should be larger sample sizes and longitudinal studies. This study, to our knowledge, is the first to
investigate the behavioural and social problems of DHH children in sub-Saharan African countries.

In this study, DHH children expressed great concern about their socio-emotional
difficulties. The high rates of socio-emotional problems in DHH children require joint attention by
teachers, parents and professionals. In the conditions of Ethiopia, where access to other services
and support is limited, teachers need training in how to overcome the obstacles faced by these
children. Improvements in socio-emotional development enable DHH students to learn, complete
their education and become productive citizens. Intervention programs need to be developed for the
children, parents, and teachers. Such programs would provide knowledge about deafness,

communication and languages, coping strategies and psychosocial support. Prior to attending
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school, DHH students’ psychosocial development is affected by parental child-rearing attitudes and
community-child relationships. Therefore, the early years are crucial in optimal development of the
DHH child. In accordance with Muderedzi and Ingstrad (2011), a culturally-appropriate approach to
disability, including deafness and hearing impairments, requires the involvement of parents and
families. Parents of DHH children need to learn sign language in order to provide a rich and fluent
sign language environment for the child from an early age. Enhancing the interaction of DHH

children with their environment will help improve socio-emotional and self-concept development.
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