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Box 1. Sample Question from Youth Survey 

 

BBooxx  22..  DDeeffiinniittiioonnss  ooff  QQuuaalliittyy  ooff  LLiiffee  ffoorr  YYoouutthh  
  

1) Self-Acceptance/ Advocacy: happy with who I am, feeling 
satisfied with my communication, able to speak up for myself; 

 

2) Participation: taking part in activities with family, friends, and 
in my community; 

 

3) Stigma: feel like people treat me badly, feel like I am not as 
good as others. 

This newsletter provides information about study results from the University of Washington and 
University of Colorado’s Hearing and Quality of Life study conducted from 2007-2010. We are sharing these 
results with you because you shared your experience with us as a young person who is deaf or hard of hearing or 
a parent of a child who is deaf or hard of hearing. Pages 1-2 highlight findings from data collected from 11-18 
year old youth who are deaf or hard of hearing. Page 3 highlights findings from data collected from parents of 5-
10 year old children who are deaf or hard of hearing. For more information about this study please refer to the 
website address provided on page 4. Thank you all for your contributions to this study! 

WWhhaatt  wwaass  tthhee  ssttuuddyy??    
• The study aimed to create an instrument to examine 

the quality of life (QoL) of DHH youth ages 11-18 and 
children ages 5-10, with mild to profound hearing 
levels.   

• Because of the lack of previous research in this area, 
the study team initially conducted interviews with 49 
DHH youth 11-18 years of age and 46 parents of DHH children 5-10 years of age to gather information about 
school, home life, friends, communication preferences, etc. From these interviews, two surveys were 
developed and tested, one for youth to report on their QoL (Box 1), and one for parents to report their 
observations of QoL-related topics in their child’s life (Box 3). 

• The questions in the youth survey cover three areas: Self-Acceptance/Advocacy, Participation, and 
Perceived Stigma (Box 2). 

• The sample size of n=230 youth and n=271 parent 
study participants completed the survey questions 
about general and hearing-related quality of life.   

• Parents of children ages 5-10 were asked about their 
young child’s communication or how they interact 
with family members and children their own age and 
are presented on page 3.  

GGeenneerraall  QQuuaalliittyy  ooff  LLiiffee  ffoorr  YYoouutthh    
WWhhaatt  ddiidd  wwee  ffiinndd??  
• Results suggest that DHH 11-18 year olds generally share similar views and perceptions about their quality 

of life, regardless of the school they attend, whether 
their parents are deaf or hearing, or if they are male 
or female.  
• Specific findings suggest that the greater the 
presence of depressive mood in youth, the lower the 
youth’s feelings of Self-Acceptance/Advocacy and 
Participation and the higher the youth’s feelings of 
Stigma.   
• Youth Participation was significantly higher 
(better) and Stigma was significantly lower (better) 
for the 11-14 age group than for the 15-18 year old 
youth.  

• There was no consistent relationship for youth between the level of hearing loss and Self Acceptance/ 
Advocacy, Participation, or Stigma.   
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“The worst thing was when I did not have my cochlear 
implant and could not communicate with hearing 
friends.” 

-18 year old male, profound hearing loss 

••  Youths' perceptions of their QoL did not differ for Self-Acceptance/Advocacy or Participation, whether they 
used sign language, spoken language, or speech and sign.  

••  Youth who only used speech reported worse Stigma about being deaf or hard of hearing than youth who 
used a combination of sign and speech.  

CCoommmmuunniiccaattiioonn  bbeettwweeeenn  PPaarreenntt  aanndd  YYoouutthh    
• Youth were asked: “How much do you understand when 

your parents communicate with you at home?’’  
• Youth who understand “most” or “all” of what their 

parents say reported higher Self-Acceptance/Advocacy 
and lower Stigma related to being DHH.  

• Understanding all of what their parents say was 
associated with youth report of higher Self-
Acceptance/Advocacy and Participation, regardless of 
the severity of hearing loss or use of Cochlear Implants 
(CI). 

• Youth who are DOD or DOH had no differences in Self-
Acceptance/Advocacy 

SScchhooooll  EEnnvviirroonnmmeenntt  ffoorr  YYoouutthh 
• We found that there is no relationship between what school youth go to and QoL related to being DHH. 

• Among youth who are deaf in mainstream schools 
with no DHH program, there seem to be no significant 
differences in QoL between those who have hearing 
parents and those who have deaf parents.  
• In mainstream schools with DHH programs, youth 
who are deaf with deaf parents had higher 
Participation.  
• In mainstream schools with DHH programs, youth 
who are deaf with hearing parents reported lower 
Stigma than youth who are deaf with deaf parents.  
  

AAssssiissttiivvee  LLiisstteenniinngg  TTeecchhnnoollooggyy  wwiitthh  
SSeevveerree//PPrrooffoouunndd  HHeeaarriinngg  LLeevveell  

• 40% of the youth had a CI1, 31% had no assistive listening device and 29% had a hearing aid. 
• Youth with severe/profound hearing loss that had no 

assistive listening device reported higher QoL 
compared to youth with CI or HAs. 

• Youth with cochlear implantation reporting higher 
quality of life scores compared to youth with hearing 
aids. 

                                                 
1 Youth with CIs include only youth wearing CIs every day. 
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Box 3. Sample Question from Parent Survey 

 

“My son needs to gain experience socializing with 
hearing and deaf kids. Equal balancing with both 
groups helps with better adaptation to both. Staying 
with only deaf peers all the times is not good. 
Mingling with both groups helps become better 
person.” 

-Parent of 8 yr old boy with profound hearing loss 

“My daughter can switch the kind of communication modalities pretty easily...She already exists in a 
predominantly hearing world and  a hearing family so we focus on how do we give her more opportunities to be 
connected to the deaf world.  
 
We make sure that she’s supported both ways…so she can participate like a typical kid, not be left out of anything 
because of her hearing loss. And that she learns…to advocate for herself.” 

-Parent of 7 yr old girl with profound hearing level 

PPaarreenntt  OObbsseerrvvaattiioonnss  ooff  CChhiilldd’’ss  GGeenneerraall  QQuuaalliittyy  ooff  LLiiffee    
WWhhaatt  ddiidd  wwee  ffiinndd??  
• Out of the 271 parents 

surveyed, 93% were female, 
and 82% were hearing.  52% 
of the DHH children reported 
on were male.  

• The majority of the children 
reported on preferred speech as their primary mode of communication (66%).  

PPaarrttiicciippaattiioonn      
• Parents reported that their child participated in 
family conversations at meal times at least once per 
day (n=232; 86%). 

• Most parents reported that their child daily initiated conversations with children his/her own age (n=197; 
73%), and spent time enjoying his/herself with children of the same age at least once a week (n=114; 
69.4%).  

CCoommmmuunniiccaattiioonn  CChhaalllleennggeess  
• Parents reported that their child sometimes 

needed to try several methods of 
communication before they were understood, 
though few had to do this very often (n=56; 
21%). In addition, the parents reported they 
never or rarely observed their child giving up 
on something they wanted to do because of 
difficulties in communication (n=201; 74%).  
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The Project HQL research team would like to thank the parents and young people that participated in this 
study. This project would not have been possible without your contribution. 

  
FFoorr  mmoorree  iinnffoorrmmaattiioonn……  

PPlleeaassee  cchheecckk  oouutt  tthhee  ssttuuddyy  wweebbssiittee::  hhttttpp::////ddeeppttss..wwaasshhiinnggttoonn..eedduu//pprroojjhhqqll  
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PPrroojjeecctt  HHQQLL  
UUnniivveerrssiittyy  ooff  WWaasshhiinnggttoonn  
DDeeppaarrttmmeenntt  ooff  HHeeaalltthh  SSeerrvviicceess,,    
BBooxx  335599445555  
SSeeaattttllee,,  WWAA  9988119955--99445555  
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