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Abstract 
 

Aims: This study examined New Zealand early childhood education (ECE) teachers’  

knowledge and experience of supporting hard of hearing or deaf children as well their 

perspectives about the challenges and abilities of these children. An additional aim was to 

identify the learning needs of the ECE educators regarding hearing loss and the current 

sources they rely on for information.  

Methods: An anonymous online survey was created using the Qualtrics platform (2017) and 

circulated to early childhood education centres, preschools, and kindergartens throughout 

New Zealand. The survey included a range of multi-choice, select from list, likert scale and 

open-ended response questions that sought to provide insights into areas of knowledge and 

perceptions of participants. It was estimated to take around 15 minutes to complete.  

Results: The responses from 99 completed surveys were analysed. The results suggest 

variable levels of knowledge among participants. For example, ECE teachers had good levels 

of awareness about otitis media but limited knowledge about other aetiologies of hearing loss 

and deafness. The participants appeared knowledgeable about effective communication 

strategies (e.g., physical positioning and proximity) but also identified this as an area for 

further learning along with understanding the impact of hearing loss on learning and 

development. Challenges for hard-of-hearing children identified were feelings of isolation 

and difficulty communicating. 

Conclusion: This study emphasized the importance of available and accessible information 

and training for ECE teachers in New Zealand. Participants identified a need for support 

around developing teaching and learning strategies known to be effective for hard-of-hearing 

and deaf children in their ECE settings. Provided with effective training opportunities, ECE 

teachers will be well positioned to provide the essential assistance that many hard-of-hearing 
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children need in order to learn and develop in ways that ensure their outcomes are 

comparable to that of their hearing counterparts. 
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1. Introduction 
 

According to Brown and Nott (2005) teachers of children who are deaf or with 

hearing impairment need to have skills in two major areas. First, knowledge of how to work 

with young children and second, how to create a compassionate, family-centred association 

with parents of these children. They are not merely teachers of hearing impaired and deaf 

children, they are also mentors who inspire parents to lay the foundations of interaction with 

their children which will support the developing language, communication and social abilities 

of the child (Turan, 2014).  

Sukkar et al. (2018) described early childhood intervention as the provision of 

multiple experiences and opportunities for infants and children to learn and grow from 

interacting with people, objects and activities. This includes consideration of a child’s 

capabilities and potential, and the provision of positive experiences. This emphasizes the 

significant role of nurturing environments and adults in the lives of children, especially those 

with disabilities or differences (Turan, 2014). Teachers of children with hearing impairment 

have a significant role to play in helping them overcome learning challenges (Easterbrooks et 

al., 2008). Therefore, it is important for teachers to possess high levels of knowledge and 

skills in understanding the needs of children with hearing impairment and the differences in 

teaching and learning strategies known to support these children (Spencer & Marschark, 

2010).  

This thesis reports a study that aimed to determine early childhood educators/ 

teachers’ (ECEs) knowledge of hearing, hearing impairment, deafness and support strategies. 

Children who experience hearing impairment require regular support from their teacher and 

are likely to have additional learning needs in education environments in order to support 

success in education and other contexts (Coombe, 2018). To understand what ECEs may 

need to know about hearing impairment this introduction chapter will briefly review various 
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aspects of hearing, hearing impairment, and support strategies that influence the education 

environment as well as the role of hearing in children’s learning process. For example, 

preschool teachers should understand the various developmental milestones of children (i.e., 

physical, communication and cognition), so that they can identify developmental and learning 

needs as well as possible hearing impairment in children and take required action and inform 

the relevant professionals. Delays in achievement of developmental milestones can affect the 

social, learning, and communication development of children which can, in turn, reduce the 

likelihood of educational success (Norman & Jamieson, 2015). 

1.2 Hearing Impairment 

 

Hearing loss is considered as the fourth most prominent cause of disability globally, 

affecting millions of individuals and children around the world, (WHO, 2018). Over 430 

million individuals or more than 5% of the global population have been identified as 

potentially needing rehabilitative services to cater to their hearing disability (i.e., 432 million 

adults and 34 million children). A hearing loss greater than 35 decibels (dB) in the ear with 

better hearing is referred to as disabling hearing loss. The WHO has estimated that more than 

700 million people will have disabling hearing impairment by 2050 (i.e., one in every 10 

individuals) (WHO, 2021). Sub-Saharan African regions, South Asia and Asia-Pacific are 

noted as the major areas affected by disabling hearing impairment. The prevalence of hearing 

impairment in these regions has been noted as up to four times greater than that of developed 

countries (WHO, 2018).  

1.3 Prevalence of hearing loss in New Zealand 

 

In New Zealand, approximately 1 in every 6 people have been identified with a 

hearing loss (www.bka.co.nz, n.d.). Population studies show that the prevalence of hearing 

impairment (of any kind) is more for individuals older than 65 years of age. This is 3.5 times 

the rate identified among younger adults within the 15-64 years age range. In New Zealand, it 
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is estimated that greater than 90,000 more men are affected by hearing loss than women, 

partly due to the lower life expectancy of men and its direct relationship with hearing loss due 

to aging (Greville, 2005). This is also partly related to noise exposure experienced by males 

in certain fields of work in which elevated levels of noise are present such as construction, 

plant and machine operators.  

The prevalence of hearing impairment among the Māori population was found to be 

higher (12%) compared to non-Māori (9.6%). The prevalence of hearing loss is higher in 

younger Māori when compared to non–Māori (Greville, 2005). However, the rate of hearing 

aid use was reported as higher among non-Māori children (9.7% with hearing disabilities) 

compared with Māori children (7.5%) with hearing disabilities. A prevalence rate of hearing 

loss was reported as 2.2% of 0–14-year-old children. The highest prevalence within this 

group was 2.7% for children between 5-9 years of age (most common cause was otitis 

media). Among children less than 15 years of age, boys have been shown to have a greater 

chance (2.4%) of having hearing loss than girls (1.9%) (Greville, 2005). 

 

1.4 Universal New-born Hearing Screening and Early Intervention Programme 

(UNHSEIP) 

 

New Zealand’s first new born hearing screening service started at the Waikato District 

Health Board in February 2004.  Implementation of UNHSIEPs in all New Zealand District 

Health Boards was completed in 2010. According to the national screening unit, the 

screening service results in the identification of approximately of 80-120 new borns with 

moderate to severe levels of hearing loss each year (National Screening Unit, 2011). 

UNHSEIP is a global health care standard with the aim of supporting the early identification 

of hearing impairment and followed up with appropriate and timely early intervention 

services. This aims to reduce inequalities, and improved outcomes for the children, their 

families, communities, and society. Early identification of hearing impairment and timely 
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educational and medical services have been shown to support the development of language 

and cognitive skills, thus positively impacting children with hearing impairment and their 

families (National Screening Unit, 2017). The UNHSIEP is jointly funded by the Ministries 

of Education and Health. Hearing screening is offered to all the parents and caregivers of new 

born babies with approximately 54,000 babies going through the UNHSIEP every year. The 

three goal of UNHSIEP is described as 1 – 3 – 6: 

1. Hearing screening – by the age of one month  

3.  Complete audiology assessment – by 3months 

6.  Commencement of suitable medical, audiological and educational early intervention 

education services – by 6 months of age, (National Screening Unit, 2017). 

School age children with hearing disabilities are funded by the Ministry of Health 

(MoH) for equipment and the Ministry of Education (MoE) funds educational support. The 

support services available for these children include: Advisers on Deaf Children (AoDCs) 

who support the development of language skills and communication for these children from 

birth to the third year of school and who work alongside Cochlear Implant programmes 

(Northern Cochlear Implant programme and Southern Cochlear Implant programme); Deaf 

Aotearoa New Zealand; and, Ko Taku Reo – Deaf Education New Zealand. Resource 

Teachers of the Deaf (RTDs) are employed by Ko Taku Reo – Deaf Education New Zealand. 

They are specially trained teachers that work along other professionals in the intervention 

team to help teachers modify their methods of teaching to support an optimal learning 

environment that for children with hearing impairment (Coombe, 2018). Early Childhood 

Educators/Teachers and school classroom teachers are also integral to the support team of the 

child with hearing impairment.  
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1.5. The effect of hearing loss on Learning 

 

The sensitivity of the auditory system plays a key role in the development of 

cognition, communication and social skills of a child. It also plays an important role in the 

educational progress of children. Therefore, hearing loss that is present before a child learns 

language can be detrimental to the child’s overall development. Early intervention support 

including the provision of education for parents/ caregivers and others involved in the care 

and support of young children can be helpful in reducing the developmental risks for children 

(Sininger et al., 2010). 

According to Maddel (2014) learning through the auditory modality is one of the most 

important aspects of development of literacy in children. For example, it is critical that 

speech sounds of words reach a child’s brain in order for literacy to develop smoothly. It is 

vital that parents and other adults who spend time with young children, including caregivers 

and teachers, are aware of the significance of auditory-based learning in the process of 

acquisition of language, communication and literacy and to work dynamically to help 

children learn these skills (Coombe, 2018). 

The academic success of children with hearing impairment is influenced by their 

experiences in the home, early childhood education centres and school classroom 

environments. The learning process of a child is affected by many factors including; social 

interaction, language, teaching practices and skills of their parents/ caregivers and teachers 

(Cawthon, 2001). Children with hearing impairment benefit from clear teaching and learning 

activities to support development of vocabulary, phonological processing, and literacy skills, 

(Easterbrooks et al., 2008). 

Young children with hearing impairment may be fitted with assistive devices such as 

hearing aids or cochlear implants. The aim of these devices in to increase their exposure to 

speech and surrounding environmental sounds. The use of such devices will have an effect on 



16 

 

the ways in which teachers approach teaching and how the curriculum is presented to 

children. A teacher with accurate knowledge of these topics will be better positioned to 

provide timely and relevant support to the children with hearing impairment (Hadjikakou, 

2005). 

Vocabulary: The development of vocabulary is observed to be slow in children with hearing 

impairment in comparison to children with normal hearing (American Speech-Language-

Hearing Association (ASHA), 2013). It has been found that there is a difference the 

vocabulary of normally hearing and hearing-impaired children and that this grows with age if 

not intervened early.  Studies show that Children with hearing impairment find learning 

function words (e.g., an, and, a) and abstract words (e.g., equal, after etc.) more difficult than 

learning concrete words (e.g., red, dog, two etc.) (ASHA, 2013; Yoshinaga-Itano et al., 

2017). They also may struggle to understand words which have more than one meaning to it 

(e.g., ‘Bank’ or ‘Right’) (ASHA, 2013). 

 

Speaking: Children who experience hearing impairment tend to not hear certain types of 

speech sounds. For example, high frequency fricative sounds ‘sh’, ‘f’, ‘s’, etc. In turn, 

children are unlikely to use these sounds in speech, making their speech less intelligible to 

others. They also tend to speak with excessive loudness or sometimes very softly. Children 

with hearing loss also find it hard to hear their own voices (reduced auditory feedback). This 

leads to reduced vocal inflection and stress of speech sounds, and reduced rate of speech 

(ASHA, 2013). 

Structure of a sentence: Children with hearing impairment tend to understand and create less 

complex and shorter sentences than their hearing peers. They tend to miss out on the endings 

of words (e.g., -s, -ed) leading to misinterpretations and the incorrect use of possessives, 

tense of the verb, plurals, subject-verb agreement etc. They can struggle to understand and 
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write sentences that are complex in nature (e.g., the ones with passive voice or relative 

clauses) (ASHA, 2013). 

Academics: About 50 million children around the world are affected by mild hearing loss, a 

threshold of hearing between 26-40 dB in their better ear (Le Clair & Saunders, 2019). These 

children’s hearing impairment is mostly not treated or ignored. Children experiencing a mild 

degree of hearing loss may end up experiencing weaker language and speech recognition 

skills than their peers. This has been quantified as children with mild hearing loss having 2.5 

times greater chances of facing academic struggles and may lead to them failing school 

grades (Le Clair & Saunders, 2019). 

The experiences for children with moderate levels of hearing loss – a hearing 

threshold between 41-60 dB - are similar to that of the children with mild hearing loss. About 

half of children with a moderate degree of hearing impairment experienced at least 1 year of 

failing their school year. Children who experience severe (61-80 dB) to profound (greater 

than 80 dB) hearing threshold experience significant challenges to participation in 

mainstream education (Sarant et al., 2015). Their educational achievements are often stalled 

when compared to their peers. Only about one third of the children with severe to profound 

hearing loss are found to be functionally literate after secondary school. Only 22% of 

children with severe hearing impairment and 10% with profound hearing loss, attended 

mainstream education (integrated education), (Le Clair & Saunders, 2019; François et al., 

2015). Children who can’t attend mainstream education are at increased risk of notably 

deficits in their language and communication skills. The standard academic scores of children 

with any level of hearing impairment was below that of their normal hearing peers and this 

has a strong correlation with the degree of hearing loss (Le Clair & Saunders, 2019). 

Children with unilateral hearing loss, that is loss of hearing only in one ear, also face 

problems which are comparable to that of the children with mild hearing loss. For example, 
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they face difficulty localizing sound and hearing in noisy situations, making it difficult for 

them to concentrate and listen in educational contexts (Le Clair & Saunders, 2019; Allen, 

1992; Sarant et al., 2015). 

1.6. Psycho – social effects  

 

Akhtar (2005) stated that children develop social and communication awareness 

through incidental learning such as overhearing conversations or direct, active participation in 

social interactions with high levels of language activity. Children with hearing loss need to be 

aware of the social situations they are part of, along with their peers, in order to develop an 

understanding of others’ mental states that leads others’ actions. For example, if a child is 

crying in the classroom, they will observe and get a sense of what is the reason behind it. 

According to Morgan (2015) social awareness / perception of a novice, integrates Theory of 

Mind (ToM), and this actively supports a student’s learning process. Morgan (2015) also 

stated that a lack of social awareness and delay in ability to understand the reasons for the 

behaviour of other people, may lead to them having a learning difficulty. Social awareness 

helps the development of social communication skills in children. This includes 

understanding about emotional aspects of relationships, understanding abstract ideas, and 

more difficult language concepts such as metaphors (Morgan, 2015). 

Children’s ability to control their focus of attention in their environment is also 

affected by hearing impairment. In turn, this can affect their learning and development in 

education settings and also their psycho-social outcomes (Porter et al., 2013). For children to 

attain socially adequate and accurate language skills, it is vital for them to be exposed to 

communication and language in social situations. This is both challenging and important for 

children with hearing impairment (Paul & Norbury, 2012).  
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1.7. Acoustics of the educational contexts 

 

Children spend a major part of the day in either ECE centres or school classrooms. 

During this time they interact with their peers and teachers. Hence it is important to consider 

the acoustic context of centres and classrooms. According to WHO, the limits for 

reverberation time (RT), and the background noise in classrooms is 0.6 seconds and 35dB(A), 

respectively. Additionally, in rooms designed for more recreation activities, the maximum 

noise level should not surpass 55dB(A) (Gheller et al., 2019). 

In the United States, the standards for background noise levels and RT are 35 dB(A) 

with RT of 0.6s and 0.7s for classrooms that are not occupied. The background noise and RT 

standards for empty classrooms in UK schools are 35 dB(A) and 0.6 s, for kindergarten and 

primary schools, and for senior schools it is 35 dB(A) and 0.8 s. The standards for 

background noise and RT for classrooms with hearing-impaired students are 30 dB(A) and 

0.4 s, respectively. A speech-to-noise ratio of +15 dB is commonly regarded as calling for an 

RT of 0.4–0.5s. In reality, children with hearing loss or language disabilities might need 

stricter limits applied For example, between 20 and 35 dB(A) for empty ambient noise levels 

and between 0.3 and 0.7 s for RTs and a greater minimum SNR ratio. The following data 

pertain to the actual measured values: unoccupied ambient noise levels range from 22 to 70.5 

dB(A), background noise levels for an occupied setting, range from 48 to 85 dB(A), RTs 

range from 0.2 to 1.9s, and SNRs at -16 to +23dB, (Gheller et al., 2019). 

Background noise has a more negative impact on the understanding of speech and 

auditory processing in children compared with adults (Gheller et al., 2019; Crandell & 

Smaldino, 2000). Excessive classroom noise resulted in reduced comprehension of speech 

and conversation. Designing ECEs and classrooms that maximise voice clarity and reduce RT 

is crucial. This could include using material on surfaces that absorb or dissipate sounds. 

Having a hearing impairment in noisy environments can reduce speech understanding and 



20 

 

may also cause auditory processing issues and hence resulting in the need for more cognitive 

effort. Noise and reverberation, particularly late reflections, can disrupt speech sounds which 

in turn makes listening harder (Peelle, 2018). 

Mild hearing loss: mild hearing loss primarily caused by otitis media is common in children. 

Nearly 30% of children experience otitis media especially during winter months. IN addition, 

30% of children who experience recurrent otitis-media also have mild to moderate degrees of 

hearing impairment which leads to difficulty hearing their teachers’ instructions (Wright et 

al., 1988). 

Unilateral hearing loss: Children with a hearing impairment in one hear can experience 

difficulty hearing in noisy environments, locating sounds, paying attention selectively, 

separate sounds from their sources, and understanding speech in a classroom setting. 

Moderate to severe hearing loss: Children with hearing impairments require a SNR of at 

least 10 dB. Compared to children with normal hearing, hearing impaired children have a 

worse response to effects of reverberation, and the interaction of reverberation and ambient 

noise can have a notable effect on the comprehension of speech. This is especially true for 

children with moderate to severe hearing loss. In contrast, children with normal 

hearing perform well in listening even if the room's RT is 0.6 s (Roeser & Downs, 1988; 

Gheller et al., 2019; Iglehart, 2016). 

1.8. Use of Hearing Aids and Cochlear Implants 

 

Children with mild to moderate hearing loss may benefit from hearing aids (HAs) 

while those with severe to profound hearing loss may benefit from cochlear implants (CIs) 

(Hazrati & Loizou, 2012). Analysis of the impact of noise, reverberation, and their 

cumulative effect on speech perception in children with CI revealed that the collective impact 

was greater than the noise and reverberation impact considered separately, and that 

reverberation worsens speech intelligibility than background noise when SNR is accounted. 



21 

 

Reverberation and background noise have been shown to effect speech perception in children 

with CI (Peelle, 2018; Pichora-Fuller et al., 2016). 

In a 2013 study (Caldwell & Nittrouer, 2013), speech recognition in quiet and noise 

was evaluated for HA and CI users (average age: 6.5 years) and children with normal hearing 

(average age: 6.75 years). There was a substantial distinction between the normal hearing 

control group and children with hearing loss, for phoneme and word recognition in both the 

quiet and noisy environments. Children with normal hearing normal hearing had higher 

recognition rates than those with HAs or CI. Ching et al. (2011) assessed the speech 

intelligibility and spatial hearing skills of 27 HA users and 31 NH (Normal hearing) 

youngsters. When speech and babble were provided in front of children those with HAs and 

normal hearing children performed similarly, but when the distance between noise and 

speech was increased, children with hearing loss had greater difficulty. Cognitive and 

language skills had a substantial impact on speech perception scores in HA children, and 

early CI implantation was linked to higher speech perception results in CI children. The 

capacity to locate acoustic signals which is crucial to children's social and academic 

development, may provide further challenges for children with HAs or CIs. Children's 

auditory capabilities may be enhanced by the use of frequency modulation (FM) systems, 

which capture the teacher's voice or other helpful sounds and wirelessly transmit them to 

HAs and Cis, (Ching et al., 2011; Gheller et al., 2019). 

1.9. Teachers Knowledge of Hearing Loss 

 

Historically, only one-sixth of hearing-impaired students in ordinary academic 

settings were receiving special services (Blair & Berg, 1982). However, the move to the 

inclusion of children with hearing impairment in mainstream education contexts has created 

the need for more educators provide support for children with hearing impairment. 

Unfortunately, early childhood educators and schoolteachers are rarely provided special 
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training and expertise in this area of practice. This is influenced by the relative rarity of 

having a child with hearing impairment in their centre or class. Teachers must be ready to 

consider modifications to their own knowledge and skills in order to effectively support 

children with hearing impairment (Martin et al., 1988). 

According to Marschark et al. (2011) children who are deaf and hard of hearing can 

be provided significant benefits when they attend schools alongside other hearing-impaired 

students in a classroom along with more than 2 co-teachers and an educator with specialised 

knowledge about deaf and hard-of-hearing children. With adaptations to the way the learning 

program is presented, children with hearing impairment can be supported to interact with 

classmates who have normal hearing. From the standpoint of education, this needs a 

commitment of resources, as well as collaboration and cooperation between teachers 

(Marschark et al., 2011).  

It is crucial that Early Childhood Educators and other members of the teaching staff in 

ECE centres are provided training into the circumstances and unique requirements of any 

child with additional educational needs they may come into contact with. It is also important 

that this training is timed appropriately to meet their needs. For example, shortly before a 

child with additional needs arrives at their centre or while the child is at the centre. Programs 

such as preservice training, in-service training, and continuing education seminars (in person 

or online) could be used to support these endeavours (Martin et al., 1988). 

De Raeve (2015) suggested that educators should use certain communication 

strategies in classes where there are hard-of-hearing and deaf children. These included 

speaking clearly and giving time between each question to allow them the to process, facing 

the student while talking to them and gaining their attention before providing them any 

instruction. Addition advice also included using gesture, facial expression, body language 

when appropriate avoid talking while using the white board so that the face can be visible, 
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avoid wandering in the class while speaking and rather just stand in one place to improve 

communication (De Raeve, 2015). The use of Remote Microphone (RM) systems or other 

such devices if available and positioning themselves on the side where the student has the 

hearing aid/ device were additional recommendations. 

1.10. Teachers’ experiences and attitudes 

 

Research into inclusive education environments and teachers who have favourable 

attitudes towards children are essential for helping children succeed (Blecker & Boakes, 

2010). The ability to reflect critically on their  teaching practices, along with a readiness to 

make adjustments, and a sense of social responsibility and inclusion of all children are among 

the teacher attitudes that are favourable to the effective teaching of children with additional 

needs in mainstream schools (Blecker & Boakes, 2010; Stanovich, & Jordan, 1998). A 

growing body of research have also revealed fundamental teacher traits that are highly 

correlated with teacher perceptions towards inclusion. These include age, gender, 

qualification level, years of professional experience, and awareness and/or interaction with 

individuals who experience disability. The level of teaching experience and prior interaction 

or involvement with disabled individuals have been found to be significantly 

correlated. According to Scruggs and Mastropieri (1996) secondary school teachers had less 

enthusiasm for inclusion than teachers at the primary level. Access to skill acquisition, extra 

support staff and associates, smaller class sizes, and more planning time are environmental 

factors that have been demonstrated to regularly have a beneficial impact on teachers' 

attitudes towards inclusion (Avramidis & Norwich, 2002; Center & Ward, 1987). 

In contrast, teachers who have negative perceptions are thought to be motivated by incorrect 

assumptions, generalisations, ignorance, or uncertainty. Negative teacher perspectives 

towards inclusive educational methods have the ability to affect educational success and 

increase feelings of  alienation of students with additional educational needs. It has also been 
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stated that one of the hardest environmental impediments to remove is unfavourable teacher 

views (Gal et al., 2010; Eriks-Brophy & Whittingham, 2013). However, little is known about 

the experiences and attitudes of Early Childhood Educators who might support children with 

hearing impairment. 

After conducting a thorough analysis of existing research Marschark et al. (2011) 

suggested that 50% of the variation in the low academic performance of hearing-impaired 

children in inclusive settings, may in may have been caused by the instructional strategies 

and practises utilised by their class teachers. They were looking for possible answers for 

trends of lower educational performance in hearing impaired children in mainstream schools. 

According to Marschark et al. (2011) teachers with little experience working with students 

who have hearing impairment are less equipped to meet their unique demands, than their 

hearing peers. As a result, hearing-impaired children are unable to use their cognitive 

aptitudes, skills, and information attained to their advantage when learning new content, 

(Marschark et al. 2011). 

The amount and nature of teacher-student interactions in the school environment are 

directly influenced by expectations of the educator, about student success. Teachers 

frequently lack awareness of how their mindsets and preconceptions affect the quantity and 

calibre of their relationships with children during teaching. Treating students differently may 

have repercussions on their behaviour, personality, and learning (Eriks-Brophy & 

Whittingham, 2013). 

The skill and wisdom needed by teachers to establish efficient teaching in inclusive 

settings, spans a wide range of points, such as knowledge about outcomes-based 

and education that includes various cultures; concepts of multiple intelligences and 

collaborative learning; application of a range of teaching strategies, such as one-on-one, 

limited group, and whole-group training; and the capacity to alter and adapt lesson plans, 
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assessment instruments, and objectives of the curriculum. The ability of the teacher to 

integrate services within and between experts with their students also contribute to successful 

inclusive education (Fisher et al., 2003). 

1.11. Importance of Early childhood education (ECE) 

 

According to UNESCO (United Nations Educational, Scientific and Cultural 

Organization), the time from birth to around eight years of age is very crucial for the brain 

development and is also a remarkable chance for education, (Early Childhood Care and 

Education, 2022). UNESCO believe that ECE is lot more than getting the children ready for 

primary school, and that it is the groundwork for learning and emotional wellbeing for the 

rest of their lives. They describe it as one of the most effective investment any country could 

make, to encourage overall development, social cohesion, equality of genders, and has the 

capacity to foster capable, responsible, and caring citizens for the coming future, (Early 

Childhood Care and Education, 2022). 

Inclusion in ECE settings is described as child-centred, thorough, multisectoral, 

cohesive, and play-based. It makes sure that all children and their families are included in the 

course of action. It encourages ideals, attitudes, and actions (e.g., impartiality, social justice, 

respect towards everyone) and also honours diversity and distinction (Kaga & Sretenov, 

2021). This addresses certain cultural backgrounds and is accompanied by inclusion in 

greater stages of education and constant opportunities to learn throughout the child’s life. 

Inclusion helps to compensate for the disadvantages the child has, make such children with 

disadvantages to have an opportunity to get a very strong head start in their life, like their 

advantaged peers (Early Childhood Care and Education, 2022). 

According to Kaga and Sretenov (2021) the following are the benefits of inclusion in ECE 

programmes: 
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 Facilitates the overall development of children, making sure, the excellence and 

physical ease of access of ECE. 

 Encourages equal chances for children to join, discover, develop, and take part in 

educational and social activities. 

 Establishes constant checking and evaluation of children’s progress and learning. 

 Respects and honours diversity and distinctions; all children are regarded alike – it 

does not disregard, typecast, stigmatize, or differentiate against any child on the 

grounds of their differences. 

 Look at diversity, not as an impediment, but a chance for understanding and 

promoting awareness. 

 Safeguards children from maltreatment, desertion, and tension by delivering constant 

nurturing attention and security. 

 Builds strong connections with families and the society as collaborators in child 

education, growth, and learning, and is attentive to their backgrounds, needs and 

situations. 

To get good results in ECE, early childhood educators should convert the inherent interests of 

children into lesson plans to engage them in learning. The educators can select themes or 

subjects that attract each child and develop on them using activities in the centre or at-home 

activity for them to complete with the help of parents or caregivers. This can help children to 

improve critical thinking abilities. 

1.12. Children with Hearing Loss in Early Childhood Programs 

 

Establishing inclusive education settings for new borns and toddlers is important. 

Particularly, as more children with hearing loss are being identified earlier. It is obvious that 

providing hard of hearing children with a communication enriching ECE curriculum is 

essential for their development. However, many ECE teachers lack knowledge on how to 
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engage children with hearing impairment in a natural environment, and they may also feel 

stressed by the idea of putting such a programme into practice (Katz & Schery, 2006). 

Communication approaches that can be helpful for the ECE educators to improve 

engagement with hard of hearing and deaf children and enhance their learning experience: 

 Oral method - Visual aids are used in auditory-oral techniques to promote the child's 

oral language and speech development. These strategies involve speaking while 

reading lips and facial expressions, as well as occasionally using gestures and signs to 

aid the child in understanding when hearing alone is insufficient. The emphasis is still 

on teaching the child to engage through speaking and listening (Dennis & Azpiri, 

2005). 

 The ECE educator can help the class learn relevant information by allowing them to 

share their adventures outside of class during daily sharing time and by 

involving them in language that explains a theme, trying to ensure that there are 

images, illustrations, or real objects given to bind in the visual component, (Katz & 

Schery, 2006). 

 Gestural/ Visual approach - used by a lot of hard of hearing children, particularly 

those whose families also contain other hearing-impaired people. This involves the 

use of sign language, which has its own structure and rules and is not just a visual 

depiction of the English language, and gestural communication. A few examples of 

gestural communication are fingerspelling and cued speech, in which the speaker cues 

their speech by making shapes with their hand close to their face to enhance the cues 

retrieved from just lip reading, (LaSasso, 2003). 

A complete sign system that exposes a child to the entire spectrum of information and 

activities taking place around them differs from employing a few signs to help guide a hard of 

hearing child into classroom routines, (Katz & Schery, 2006). The majority of ECE 
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educators lack sign language expertise and training of the speech and language requirements 

of hard of hearing children. Hence, in order to fully include the child, an interpreter or an 

educator of the deaf and hard of hearing will be required if the educational team believes that 

focused services from and educator of the deaf and hard of hearing or instruction in sign 

language is essential to the child's development in the ECE setting, (Katz & Schery, 2006). 

Children with different levels of communication ability can access and participate in 

the curriculum in preschools by using universal design principles when choosing materials 

and equipment. (Friedman 2005). Teachers can create an environment that allows a child 

with hearing loss to feel included by both classmates and teachers and hard of hearing 

children will gain from a developmentally suitable curriculum that emphasizes their whole 

development, along with a successful introduction. Such an atmosphere places a focus on 

bridging the gap between children's fundamental communication abilities and the 

curriculum's communication requirements, (Easterbrooks & Baker, 2001; Bredekamp & 

Copple.et.al, 2021). 

The audiologist, the child's family, and other relevant service providers, such as the 

speech-language pathologist, can give the ECE educator important details about the child's 

hearing capacity and the best communication or treatment approaches. 

Gathering this data and putting inclusive solutions into practice are key activities for 

ECE educators' tasks to optimize development for all young learners in early learning 

institutions (Katz & Schery, 2006). 

2. Literature Review 
 

A number of studies have described teachers' understanding of hearing loss and 

deafness. However, the majority have concentrated on a participants groups that do not 

include Early Childhood Education contexts. Some studies that look at teachers' awareness of 

hearing loss and deafness (Lass et al., 1985; Coombe, 2018; Martin et al., 1988; Eriks-
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Brophy & Whittingham, 2013). An early survey-based study undertaken by Lass et al. (1985) 

established some knowledge of teachers in schools and special schoolteachers/ educators, 

regarding HL and their exposure to HL in schools. The 25-item questionnaire posed questions 

about hearing loss, hearing-related health practices, and hearing. Eighty-nine US-based 

school level health educators completed the survey. The results highlighted a lack of 

knowledge regarding HL, hearing, and effects of loud noise on hearing. The authors also 

discussed the preservice suggestions and possible continuing programs of education for 

school educators (Lass et al., 1985). The questionnaire's goal was to ascertain the special 

educators' (N = 77) and classroom teachers' (N = 98) knowledge of hearing loss. The 

instructor group's involvement percentage was 49 percent, 39 percent of the sample were 

special teachers. The questions examined facets of hearing loss that encompassed assessment, 

prevention, and management of hearing loss; occurrence, cause, and hearing aids, 

communication abilities (both receptive and expressive), and hearing traits of children with 

hearing disabilities. According to the study's overall findings, academic training courses in 

education, special education, and ongoing training for teachers and special educators all 

require more material about hearing loss and associated difficulties (Lass et al., 1985). 

In a Canadian study, Eriks-Brophy and Whittingham (2013) surveyed 63 classroom 

teachers regarding inclusive education for children with hearing loss. The research aim was to 

find out about teachers’ attitudes, expertise, and teaching strategies known to be supportive of 

students being integrated into classrooms. It was discovered that the teachers were receptive 

to including children with hearing loss, were competent to instruct them, and were informed 

about how hearing loss affects language and learning. Additionally, participants reported that 

their curriculums had not adequately designed to support these students. The findings show 

that in order to successfully promote inclusion, teacher education programmes need to place 

more attention on the additional educational needs of students with hearing impairment and 
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provide the required support for both teachers and students (Eriks-Brophy & Whittingham, 

2013). 

A New Zealand survey-based study investigated the knowledge of primary school 

teachers about HL, deafness and the effect it has on children and their learning in classrooms 

(Coombe, 2018). The study also aimed to determine the learning needs of primary school 

teachers regarding HL. The findings identified that the knowledge levels of participants was 

variable in relation to the aetiology of HL, communication support, hearing aids and other 

amplification devices. A lack of knowledge was reported in many areas (e.g. causes of HL). 

Input on support strategies for children with HI in classrooms, learning more about 

amplification devices were identified as skills that teachers indicated a desire to improve 

(Coombe, 2018). Teachers responded that they would find it beneficial if they were educated 

appropriately about the strategies to follow, the environmental changes to be made in the 

classrooms, and styles of teaching to support students with hearing impairment. However, 

participants in this study were primary teachers who do not see children until they are at least 

5 years of age (Coombe, 2018). 

A study by Maunganidze et al. (2007) looked at a sample of Zimbabwean educators' 

perspectives on including children with mild hearing disabilities in their classrooms. A total 

of 236 primary school teachers took part in the study. The modified Attitude Toward 

Mainstreaming Questionnaire (ATMQ) (Larrivee & Cook, 1979) was filled out by the 

teachers. The results of the analysis were correlated with teachers' attitudes, school 

characteristics, class sizes, professional backgrounds, and status within the school. Teachers 

with greater professional qualifications had more accepting attitudes towards this cause than 

teachers with lower qualifications and experience. Compared to teachers in schools without 

resource centres, those who worked in regular schools with special needs resource centres 

had more positive views towards children with hearing problems. The social inclusion of 
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children with mild hearing problems was praised by resource unit teachers. The practise of 

placing hearing-impaired students in regular classrooms before hiring teachers alarmed 

faculty members. 

An earlier study involving 187 educators participating in in-service training course 

involved an 84-item survey of their views towards mainstreaming hard-of-hearing students 

and their knowledge of hearing problems (Martin et al., 1988). Questions asked participants 

about their understanding of hearing issues and their opinions regarding including children 

with hearing impairments in the community. The questionnaire's 17-item knowledge 

assessment component asked respondents to rate a set of comments concerning audiology and 

young people with hearing loss as correct or incorrect. The findings showed that participants' 

understanding of hearing disabilities was relatively low. A majority of the respondents agreed 

that they would only choose to teach students who had hearing loss if there really was a 

strong support staff and training available. Respondents had low levels of knowledge of 

hearing aids which was somewhat unexpected. Participants correctly answered 57 percent of 

the questions in the knowledge phase of the questionnaire (which covered hearing and 

associated factors) (M=9.77); however, the coefficient alpha for that area of the questionnaire 

was only 0.53. As a result, the authors noted is was difficult to draw judgments about 

teachers' expertise from the questionnaire (Martin et al., 1988). In an era when more deaf and 

hearing-impaired children started to attend mainstream schools, the research of Lass et al. 

(1985), Maunganidze et al. (2007), Martin et al. (1988) provide information about the level of 

understanding of educators, special educators, and health educators.  

More recently, Coombe (2018) sought to determine how well-informed New Zealand 

primary school teachers were about hearing loss, deafness, and how these conditions affected 

the way that children learned in the classroom. The study also sought to determine the 

information sources currently used by educators and their learning needs related to hearing 
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problems. This study highlighted a more current and locally-relevant information about the 

level of knowledge of classroom educators, about hearing impairment and associated topics, 

however, this study did not include Early Childhood Educators/ teachers. 

The goal of the current study is to learn more about the existing situation in New 

Zealand and determine the level of knowledge, experiences and perspectives that Early 

Childhood Educators have in relation to hearing impairment and deafness, and supporting 

children in ECE contexts. For many years now, the majority of children who are hearing 

impaired or deaf have attended local ECEs as opposed to specialised Deaf preschools. 

 

3. Study Rationale 
 

Universal newborn hearing screening programs are now common in developed 

countries (e.g., USA, Australia, UK, China, NZ) (Bloomfield & Broadbent, 2006). Hence, 

there is an opportunity to identify and begin the provision of relevant educational and health 

supports early in children’s life. This helps in providing children with effective services 

which may include amplification (e.g., hearing aids, cochlear implants) and educational 

support that includes specialised approaches to supporting their communication, social and 

academic development (Maddell et al., 2014). As considerable early development takes place 

in the first 5 years of a child’s life (Morton & Nance, 2006), early childhood educators play a 

significant role in the lives of young children including supporting early communication and 

social development.  

3.1 Aims and Research Questions: 

 

This project aims to establish the knowledge of preschool teachers in NZ regarding 

hearing loss, deafness and how it affects the learning and development of children in early 

childhood education environments. It also aims to identify the perceived learning needs of 
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these teachers, regarding hearing loss and what are the sources of information they are using 

to gain knowledge on hearing impairment. There are five research questions:  

1. What is the knowledge of New Zealand ECE teachers regarding hearing impairment 

and deafness? 

2. What is the knowledge of New Zealand ECE teachers with regards to how they adapt 

their teaching for hearing impaired and deaf students? 

3. What are the sources of information that NZ ECE teachers use to develop their 

knowledge about hearing impairment and deafness? 

4. What kind of education or information do NZ ECE teachers perceive as needed to 

support their knowledge and skills to support children with hearing impairment and 

deafness? 

5. What are the perceptions of ECE teachers on hard of hearing children, their abilities, 

and challenges? 

4. Methodology 
 

4.1 Ethics 

 

 

The University of Canterbury Human Research Ethics Committee approved this project on 

October 27th 2021 Ref: HEC 2021/79/LR 

4.2 Participants 

 

The participants targeted for this project were New Zealand early childhood 

educators/ teachers currently working in Kindergartens, Preschools of Early Childhood 

Education centre. The recruitment of participants involved forwarding emails to the managers 

and lead teachers of Kindergartens and Pre-schools throughout New Zealand. As an 

incentive, participants were given the opportunity of entering a draw for one of six $NZD50 

MTA or supermarket gift vouchers. This was achieved by asking participants to indicate their 
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interest in the prize draw and providing their name and email address at the end of the survey. 

All participants who indicated participation in the prize draw were entered into an MS Exel 

spreadsheet and a random number generator was used to identify recipients of the vouchers. 

The link to the web-based survey was included in the recruitment emails to centres, 

preschools and kindergartens. The full study information sheet and a statement of consent 

were presented at the start of the survey. 

4.3 Survey 

 

A survey instrument was developed to support data collection in order to obtain 

information from as many participants as possible. The following are described as the 

characteristics of surveys (Kasunic, 2005) - 

 Quantitative: Surveys designate numerical values to non-numerical attributes of 

human behaviour which allows consistent analysis and understanding of these 

characteristics/attributes. 

 Systemic: Follow a strict set of rules and an orderly manner in its operations 

 Representative: It comprises the sections of the population that represents the issue 

that the study is working towards and the section that is impacted by it, at the same 

time. 

 Impartial: Selects sections of the population without discrimination or bias. 

 Replicable: If others use the same ways and means, they may be able to acquire the 

similar results. 

 Theory-based: Its functions are directed by significant norms of human behaviour and 

mathematical principles of statistics and probability 

The survey instrument for this study was developed using the Qualtrics (2017) web-

based survey software. The survey questions were based on Coombes (2018) and Lass et al. 

(1985). A draft survey instrument was piloted with 5 early childhood teachers to gather their 
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feedback on the survey design and appropriateness of questions. As a result of this feedback 

some changes were made to terminology included in the survey questions and the overall 

design. For example, terminology such as hard of hearing and deaf and amplification were 

defined before the set of questions that included these terms to. Similarly, hearing 

technologies were further explained also. The final survey instrument included 52 questions. 

The questions in the survey covered the following topics: strategies in 

communication, knowledge about hearing solutions, knowledge regarding hearing 

impairment, knowledge about various causes of hearing impairment, demographic 

information, educational/ professional development courses attended, perspectives on hard of 

hearing children, as well as sources of information regarding audiology and information 

helpful in teaching. The participants were requested to not use any online browser to search 

for answers while they were completing the survey. A copy of the final survey questions is 

included in Appendix B. Example questions from the survey include: 

 The non-medical professional who specifically studies hearing, and tests people's 

hearing is called a(n)? 4 options provided. 

 Where did you gain the most knowledge on teaching hard of hearing or deaf children 

in your early learning/ECE centre? (Rank in order with "1" providing you the most 

knowledge. Items can be clicked on, then moved). 

 What do you see as the main benefits for a hard of hearing or deaf child being in a 

regular early learning/ECE centre? Open ended question. 

 Approximately, how many hard of hearing or deaf children have you taught over your 

teaching career? (Drag the slider to indicate the number). 

 What hearing devices and accessories have you had experience with and used to 

modify your teaching for hard of hearing or deaf children? (Select any that apply).  

5 options provided. 



36 

 

 

The survey contained questions that provided a range of response options. These 

included multiple choice, five-point Likert-type scale questions, multi-selection from an array 

of options and open-ended questions text responses. Certain multiple-choice questions had an 

option “other”, that allowed the participants to provide a text response, that was not included 

in the choices provided in the question or was taken into consideration by the researcher. 

 4.4 Data Analysis 

All quantitative data was collated into a MS Excel spreadsheet for analysis. 

Descriptive statistics were used to summarise a range of data to determine the relationship 

between variables of interest (dependent and independent). To establish the skewness of the 

collected data from Likert- type and multiple-choice questions, mean, median and range 

scores were calculated.  

Responses to open-ended text response questions were collated under each question. 

These were then subjected to a thematic analysis based on Braun and Clarke’s reflexive 

thematic analysis (Clarke & Braun, 2016). Thematic analysis helps in developing meaningful 

patterns termed as ‘themes’, within a dataset, that focuses on specific research questions. This 

was achieved through a step-by-step process where the researcher identified patterns in the 

dataset, through thorough reading, which is called data familiarisation, then data coding, 

development of themes, revision and then writing up, (Doing Reflexive Thematic Analysis, 

n.d.). 

5. Results 
 

5.1 Participant Demographics 

 

A total of 105 participants commenced the survey and only 6 incomplete surveys were noted. 

The data from these 6 were removed from the analysis dataset leaving a total of 99 completed 

surveys for analysis to answer the five research questions. There were some questions where 
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the total number of responses was more than the total number of complete surveys as 

participants could select multiple answers for some questions. 

5.1.1 Teachers 

The first survey question was “Do you currently work as a teacher in an Early Learning/ 

Early Childhood Education context in New Zealand (e.g., Preschool, Kindergarten, Te 

Kōhanga Reo)?” which had “yes” or “no” response options. Only participants who entered 

“yes” were permitted to move on with the survey. A significant majority of respondents were 

female (96.9%; n= 96) and only 3% (N=3) were male. The ages of the participants is depicted 

in Table 1. Over 50% of respondents were aged between 40 and 60 years. 

 

 

Table 1.  Age group of participant teachers 

Age group % Count 

60-69 years 6.06% 6 

50-59 years 26.26% 26 

40-49 years 29.29% 29 

30-39 years 21.21% 21 

20-29 years 17.17% 17 

70 + 0.00% 0 

Total 100% 99 

 

 

A majority of participants reported having a bachelor’s degree (60.6%; n=60) with 

27.3% (N=27) having a bachelor’s degree specifically in ECE. Twelve (12.1%) participants 

reported having other relevant qualifications such as; Playcentre course or Post Graduate 
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Diploma in Education (Early Years).  The number of hard-of-hearing children that they 

taught during their teaching career ranged from 0 to 50 (M =5.8, SD= 9.2). Eighty-six 

participants confirmed that they did not suffer from any degree of hearing loss while 13 

participants reported having a hearing impairment. Two thirds (73%) of participants reported 

knowing someone with hearing loss, mostly family members. Twenty-six participants 

responded that they did not know anyone with hearing loss. 

5.1.2 Early Childhood Education contexts 

The participants were asked about the context in which they teach, and they provided with the 

response options in Table 2 below.  

 

Table 2. ECE Contexts of participants 

Context % Count 

Preschool 36% 41 

Kindergarten 19.3% 22 

Te Kōhanga Reo 0.9% 1 

Child care centre 39.5% 45 

Home-based early learning 

service 

1.8% 2 

Other (please describe): 2.6% 3 

 

The total number of responses in Table 2 is greater than that of the total number of completed 

surveys due to selection of multiple responses. Therefore, a small number of participants 

worked in a variety of ECE contexts. Childcare centres was the most common response 

(39.5%), followed by Preschools (36%), and Kindergartens (19.3%). 
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Figure 1. Location of Participants’ ECE centres 

 

A majority of the ECE contexts that participants worked in were located in metropolitan areas 

according to the survey (n=44; 44.4%), followed by medium regional centres (n=23; 23.2%). 

According to responses, an average of 20-30 children attended ECEs on a typical day in most 

of the centres. Thirty-two percent of participants had at least one child who was hard-of-

hearing in their centre. Seven percent of the participants reported not knowing the 

approximate number of hard-of-hearing children in their centres. Nine percent of participants 

had at least one child with cochlear implants (range 1 to 8) and 17.1% of participants reported 

at least one child with hearing aids attending their centre (range 1 to 8). 

The first research question addressed New Zealand Early Childhood Education 

teachers knowledge of hearing impairment and deafness. This question explored areas such 

as, causes of hearing loss during childhood, knowledge of hearing technology, audiology, and 

communication with hard-of-hearing children. 
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5.2. Knowledge on causes of childhood hearing loss 

 

The survey question concerned with the aetiologies of hearing loss provided five 

major causes as response options. The total number of responses for this question was 229 as 

participants were able to choose more than one correct answer (Note - all the options 

provided are significant causes of hearing loss). Otitis media with effusion (OME) was 

selected by 72 participants (31.5%) as the cause for temporary or permanent loss of hearing 

in children. Three other causes had very similar response numbers; Maternal diseases or 

illnesses during pregnancy (N=46, 20%); Meningitis contracted in childhood (N=45, 

19.65%); and, Mumps or measles contracted in childhood (N=43, 18.7%). Hydrocephalus 

was the least selected option, which suggests participants were not well aware of the 

condition and its detrimental effects on the child’s hearing and overall health. 

 

 

Figure 2. Diseases and illnesses known to cause hearing loss 
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5.3. Knowledge of hearing aids and other such solutions 

 

Figure 3 illustrates the various hearing devices and accessories that participants had 

experience with and used to modify teaching for hard-of-hearing or deaf children. From the 

Figure we can see that Hearing aids are the devices that participants are most familiar with 

(42%), followed by cochlear implants (23%). Remote microphone systems came next (16%) 

followed by Bone Anchored Hearing Aids (BAHA) with 9%. Although only 100 responses 

were noted for this question despite participants being able to select multiple responses. 

Figure 3. Hearing devices and accessories that participants had experience with 

 

The teachers were also asked rate their knowledge about these hearing aid devices and 

accessories. Table 3 below shows the results from that question. 

Table 3. Level of knowledge with these assistive hearing devices 

 

 

Solution 

 

No 

knowledge 

 

 

n 

 

Low level 

knowledge 

 

 

n 

 

Moderate 

knowledge 

 

 

n 

 

High level 

knowledge 

 

 

n 

Hearing 

Aids 

14.1% 14 49.5% 49 30.3% 30 6.1% 6 

Cochlear 

Implants 

33.3% 33 35.4% 35 26.3% 26 5.1% 5 

BAHA 65.6% 65 24.2% 24 7.1% 7 3.0% 3 
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Remote 

Microphones 

(or FM 

systems) 

 

51.5% 

 

51 

 

29.3% 

 

29 

 

16.2% 

 

16 

 

3.0% 

 

3 

 

Few participants reported high levels of knowledge about the assistive hearing 

devices (3% to 6.1%). Participants rated their knowledge of hearing aids higher than the other 

devices (85% had some level of knowledge). Knowledge of cochlear implants was the next 

highest (66% some knowledge). Almost 48% of teachers reported low to high levels of 

knowledge about RM or FM systems. Participants reported the least knowledge about BAHA 

(65.6% with no knowledge). These findings suggest opportunities for supporting ECE 

teachers’ knowledge of assistive hearing devices. To further explore participants’ knowledge 

of the role of hearing aids they were asked to rate their agreement with the statement “A 

hearing aid brings hearing to within normal range just as glasses bring vision back to 

normal.” 

Table 4. Responses to hearing aid statement 

Rating % N 

Strongly Agree 7.07% 7 

Agree 29.3% 29 

Neither agree nor 

disagree 

32.32% 32 

Disagree 27.27% 27 

Strongly disagree 4.04% 4 

 

Evident in the Table 4 was a level of uncertainty about the role of hearing aids with a 

third of participants selecting “Neither agree or disagree”. Similarly, approximately a third of 

participants selected “Agree” and a third selected “Disagree”. The fact that few participants 

responded ‘Strongly agree’ suggests limited knowledge of hearing aids among participants. 
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5.4. Knowledge about audiology 

 

Five questions were presented to participants to ascertain their knowledge of audiology 

practices. The statement-questions and responses to these are as follows:  

 ‘Infants/babies cannot have their hearing tested’ 49.4% strongly disagree and 37.4% 

disagree. This is the statement that was responded most accurately.  

 ‘Exposure to loud noises can cause a person's ears to ring’. A majority of respondents 

accurately selected agree (49.4%) and strongly agree (42.4%). Only 8.2% of the 

participants chose incorrect options. 

 ‘If you needed to purchase a hearing aid, you would go to a(n):?’ 76.7% of 

participants selected the correct answer ‘Audiologist’. 19.1% of respondents less 

accurately selected ‘Doctor to give recommendation’.  

 ‘The medical doctor who specialises in treating ear diseases is called a(n)?’. Ear, Nose 

and Throat Specialist correctly selected by 79.7%, and in response to ‘The non-

medical professional who specifically studies hearing, and tests people's hearing is 

called a (n)?’, Audiologist was correctly indicated by 82.8% of participants. 

5.5. Knowledge of communication with the hard-of-hearing children 

 

The table below shows the results from the question, “Do you know New Zealand Sign 

Language (NZSL)?". Most participants reported knowing a few basic signs (64.6%, N=64), 

and conversely no participants were reported being fluent in NZSL. A quarter (25%) of the 

participants knew NZSL moderately well and 10% reported no knowledge.  
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Table 5. Knowledge of New Zealand Sign Language 

How Fluent % N 

No 10.1% 10 

Only a few basic signs 64.6% 64 

Yes, moderately well 25.00% 25 

Yes, fluently 0.00% 0 

 

In response to the statement “that hard-of-hearing individual may have difficulty with 

making certain speech sounds when talking”, 89.8% of participants indicated strongly agreed 

or agreed. Only 10.1% were not sure or disagreed. A question designed to examine 

participants’ understanding of the effect of hearing impairment on a child perception of 

speech sounds suggests this was not well understood. Table 6 shows that around half of 

participants agreed or strongly agreed with the statement. 

Table 6. Ratings of “Hard-of-hearing individual finds vowels (e.g., ‘ah’, ‘ee’, ‘oh’) easier 

to hear than consonants (e.g., ‘s’, ‘sh’, ‘f’)” 

Rating % N 

Strongly agree 16.1% 16 

Agree 40.4% 40 

Neither agree nor disagree 35.3% 35 

Disagree 7.07% 7 

Strongly disagree 1.01% 1 

Total 100% 99 
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The second research question set out to determine participants’ knowledge about 

adaptions to ECE centres and teacher practices to support children with hearing impairment 

or deafness. An open-ended question asked teachers to describe any specific changes they 

made to their practice to accommodate hard-of-hearing or deaf children. 

5.6. Changes made to teaching practices 

 

Participants described their personal experiences with the adaptations that they made 

to accommodate hard-of-hearing and deaf children in their centres. Many responses were 

elaborate in describing their experiences and it was evident that a vast majority of the 

participants knew at least a few ways to adapt their centre. Only six participants mentioned 

that they did not have any experience with hard-of-hearing children or had to adapt their 

teaching. Responses were thematically analysed and the themes identified included Personal 

effort, Adaptation for communication and learning, and Adaptations and use of Technology. 

These themes and supporting quotes from participants are described below.  

Personal effort 

 

Many participants mentioned their learning and use of NZSL in their practice as a 

strategy to accommodate hard-of-hearing and deaf students. Responses noted that learning 

NZSL was a part of their professional development and mentioned that they were engaging 

with night classes and online courses. One participant stated that they had taught children 

(normal hearing and hard-of-hearing) NZSL and sign for songs, karakia to promote inclusion. 

A majority of the participants reported using basic sign language in their day-to-day 

communication with the hard-of-hearing and deaf children using signs for words and phrases 

such as please, thank you, play, good morning, and how are you today? 

Participants mentioned that they had regular meetings with Deaf education specialists 

which supported their learning about how to communicate effectively with deaf or hard-of-
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hearing children. Participants also reported arranging regular meetings with family and other 

caregivers to discuss their communication needs, successes, and challenges. A few also noted 

spending time with a speech-language therapist to address specific challenges and find out 

about the diverse ways by which deaf children of learn and communicate. Four participants 

reported enrolling in special courses (e.g., studying Specialist Teaching - Early intervention) 

to gain knowledge of teaching practices to efficiently support hard-of-hearing and other 

children with special education needs. Most of the participants also mentioned that they have 

been trying to do their part in helping other adults and children understand that hard-of-

hearing children benefits from clear and direct speech. Other personal efforts noted included 

attending group meetings with colleagues and other professionals and mentoring peers of the 

hard-of-hearing and deaf children to be mindful and respectful of the children’s needs.   

5.6.1. Adaptations to improve communication and learning 

 

The teachers highlighted a range of strategies and adaptations that they used in their 

teaching practices. These included providing one-on-one time for hard-of-hearing children 

and reducing their rate and increasing clarity of their speech. Ensuring their mouths were 

visible to children when talking, using exaggerated mouth movements, and adding in non-

verbal gesturing were also reported. The use of eye contact, gentle touch on children’s 

shoulder to gain their attention and use of visual aids such as cue cards were also noted. 

Participants stated “Extra one-to-one meetings to discuss the support for the family and child, 

using clear and expressive speech, being succinct and meaningful in the communication...”, 

Another participant commented “I suppose almost exaggerating the active listening, 

increasing eye contact and gesture, facial expressions...” and “Helping other adults and 

children understand that the child benefits from clear and direct speech...”. 

Additional adaptations and strategies reported included naming the child with hearing 

impairment before speaking, being succinct and meaningful in the communication and 
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modifying oral communication to provide clear and concise instructions and checking for 

understanding. Adjusting their physical proximity to children was also noted by participants 

(e.g., getting down to their level, moving closer to children). Using smaller groups of children 

in activities was also mentioned. Participants also reported being mindful of the need to 

ensure children with hearing impairment were included in everything and had the same 

opportunities to participate in activities. 

5.6.2. Adaptations and use of technology 

 

In comparison to their normal hearing peers, hard-of-hearing and deaf children can 

benefit from a range of adaptations in the physical environment to facilitate effective 

learning. A number of these were reported by participants. These include use of quiet spaces 

for children and staff to retreat to in order to escape centre noise. Arrangement of any seating 

to ensure that deaf or hard-of-hearing children were positioned at the front to support 

understanding of speech and visual cues. Comments by a participant included providing 

“Places to escape classroom noise, these included space with walls/ room dividers that helped 

reduce background noise... We made sure to speak face to face to allow for lip reading...”. 

Teachers also noted the use of some sign language based on advice of Resource Teacher of 

the Deaf. 

The use of assistive hearing technology was also reported by a number of participants. 

They reported monitoring the child’s hearing device to ensure it was switched on before 

trying to communicate with them “... had their hearing device on before trying to speak...”. A 

number of participants reported learning the basic workings of hearing aids and other devices 

such as FM systems and cochlear implants. One participant stated, “we used the FM receiver 

for a child who was in the process of getting a cochlear implant”. Participants also mentioned 

the use of a Roger mic to communicate with children via hearing aids. The use of teacher 

microphones and sound field amplification for the entire centre was also noted by 
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participants. The participants were also asked if they would be willing to wear a remote 

microphone device to promote listening for a hard-of-hearing or deaf child? A majority 

(86%) reported ‘yes’ with 10% ‘maybe’. 

The third research question asked participants to identify their sources of information 

used to support their knowledge about hearing impairment and deafness. Eleven specific 

response options and an open-ended response option were provided. The results are 

illustrated in Table 7 below. 

Table 7.  Sources of information used by participants 

Option Sources % N 

1 Parents/caregivers of hard-of-hearing or deaf children 20.08% 51 

2 Hard-of-hearing or deaf children 11.02% 28 

3 Teacher Colleagues 13.39% 34 

4 Adviser on Deaf Children (AoDC) 7.87% 20 

5 Resource Teacher of the Deaf (RTD) 6.30% 16 

6 Paraprofessionals (e.g., Teacher Aid, ASSIST, Educational 

Support Worker) 

5.91% 15 

7 Audiologist 1.18% 3 

8 Self-taught (Internet, readings etc.) 14.57% 37 

9 Resource Teacher for Learning and Behaviour (RTLB)). (Please 

specify) 

2.36% 6 

10 Other (please explain) 6.69% 17 

11 Course I attended related to hard-of-hearing or deaf children 10.63% 27 

 Total 100% 254 



49 

 

The most commonly selected source of information was the parents/ caregivers of 

hard-of-hearing or deaf children with 20.08% (N=51), followed by the choice, Self-taught 

(Internet, readings etc.), with 14.57% (N=37). The other most common choices were Teacher 

Colleagues (13.39%, N=34), Hard-of-hearing or deaf children (11.02%, N=28) and Courses 

they attended related to hard-of-hearing or deaf children (10.63%, N=27). Participants were 

also asked about the different courses they had attended during their teaching career that 

helped them to better understand the needs of hard-of-hearing and deaf children. The courses 

noted included: Introduction to working with speech and hearing special needs, a course 

about the deaf community around the world, and the history of the deaf community and sign 

language.  

A few other sources the participants noted included Ministry of Education Advisors of 

Deaf Children with a participant praising a specific AoDC and colleague – 

...she is available on call for support and has trained our kaiako team in how to put in 

a child's hearing aid as well as clean, maintain and change the battery. Our deaf 

kaiako is also a valuable source of information as she has been deaf since she was 6 

weeks and can understand the child's struggles and supports the teaching team.... 

Other courses mentioned included; Sign language classes (NZSL), internal evaluation 

and workshops with the help of Van Asch and the Ministry of Health, a course on deaf 

culture and translators, a course on hearing aids, implants and microphone systems etc. run 

by the local Ministry of Education. There were a few participants who stated that they had 

attended certain courses but were not satisfied with the information covered. One stated “a 

half a day course at the... didn’t cover anything about the different support devices Deaf or 

HOH can use and how to support their learning”. 
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The fourth research question set out to identify participants’ the kind of education or 

information participants perceive as needed to support their knowledge and skills about 

supporting deaf and hard-of-hearing children. Participants were asked to select the kind of 

information they need from eight options and one open-ended response option. Table 8. 

shows that the most selected option was ‘Strategies to communicate with hard-of-hearing or 

deaf children’ (15.92%, N=71), followed by ‘The impact of hearing loss on learning and 

development’ (14.57%, N=65). ‘Promoting inclusion of hard-of-hearing or deaf children’ 

(13.90%, N=62) and ‘Learning support strategies for children with hearing aids’ (13.68%, 

N=61). A response made by a participant in the open-ended response option was “I always 

think that all information is valuable! Even if it simply reinforces what you already know and 

gives an opportunity to delve into deeper and challenge yourself”. 

Table 8.  Perceived information needs of respondents. 

Option Information needed % N 

1 The impact of hearing loss on learning and development 14.57% 65 

2 Learning support strategies for children with hearing aids 13.68% 61 

3 Learning support strategies for children with implants 11.66% 52 

4 How to use assistive listening technology such as remote 

microphone systems 

8.07% 36 

5 Strategies to communicate with hard-of-hearing or deaf children 15.92% 71 

6 Assessing the learning of hard-of-hearing or deaf children 10.99% 49 

7 Identifying of hard-of-hearing or deaf children 9.87% 44 

8 Promoting inclusion of hard-of-hearing or deaf children 13.90% 62 

9 Other (please explain) 1.35% 6 

 Total 100% 446 
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The fifth research question considered the perceptions of pre-school teachers on hard-

of-hearing children, their abilities, and challenges. Participants were asked about their take on 

the challenges of a hard-of-hearing or deaf child. These were the areas that the teachers 

noted, that were challenging to such children. 

5.7. Challenges in the classroom 

The most commonly mentioned challenge was the difficulty to communicate 

effectively Example quotes from participants included “following the instructions given by 

the teachers and not being able to hear their peers speaking” and “making their needs 

known”. Many participants mentioned that indoor spaces at centres can be very noisy and this 

can contribute to difficulties hearing or being heard. For example, not being able to recognise 

where a sound may be coming from and that it is harder to hear especially when they use 

their hearing aid as it intensifies the background noise. Another challenge noted was being 

unable to participate in the activities along with their peers. One of the teachers stated - 

Noisy classrooms that overwhelm and making conversation and hearing clarity of 

speech challenged us all.  They miss out on the verbal connection that most Kaiako 

use to support learning, they need very tuned in Kaiako that can decipher their 

learning or intention, although ECE Kaiako are usually great at reading body 

language and facial expressions to gain this knowledge. They can be very lost if in 

large busy classrooms, can ‘fly under than radar’ if one key Kaiako is not responsible 

for them and their need. 

Additional areas of challenge noted in participant responses included engagement and 

participation, full participation and inclusion in all aspects of the curriculum, following daily 

routines, asking for help. Teachers also noted that children who are hard-of-hearing lack 
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access to information due to their difficulty communicating, need to concentrate, trying to 

block out or filter background noise, recognising speech volume (their own), and 

comprehension delays. A teacher mentioned – 

Early diagnosis can lead to augmented supports, understanding and the introduction of 

multiple forms of communication which grow children's window into social 

communication. When these opportunities are missed, children struggle to form 

relationships, develop verbal and/or non-verbal communication. 

Another participant noted – 

The challenges would be not hearing at all or have little hearing. In a child's first years 

they are learning to communicate and match sounds to meaning, but without being 

able to hear this makes that task a lot more difficult.  

5.8. Social and behavioural challenges 

The teachers seemed to be well aware of the difficulties hard-of-hearing children face. 

The most frequently mentioned challenge was the struggle they face to fit in and to make 

friends due to their hearing impairment and communication barriers, which affects their sense 

of belonging and acceptance, leading to social stigma. The participants mentioned that such 

children can become easily confused and frustrated as a result of not understanding 

something. This can also contribute them appearing isolated by their peers because of their 

difficulties. The teachers also noted that children having problems with social engagement, 

being part of a large group and maintaining social connection with others. A participant 

stated –  

...they are often misunderstood as lazy or ignorant if others don't know of their 

struggle, being heard, being able to fully integrate into daily kindergarten life often 
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going solo, other children not wanting to play together because of their disability 

interrupting play, often having a shouty loud voice which is then taken as disruptive. 

A few other challenges mentioned by the participants were that such children tend to 

be more quiet than other children (introverted), a preference to play alone, and safety issues 

(e.g., might not hear a call of alert to danger. They also noted that some hard-of-hearing 

children tend to display challenging behaviours (e.h., screaming/loud speech, frustration), 

anger and so on and that they struggle to make their emotions/ needs/ wants understood.   

5.9. Strengths of hard-of-hearing children 

Participants were also asked about the perceived strengths that hard-of-hearing 

children may have. Responses suggested that participants considered that children had a 

heightened sense of empathy, intuitiveness of others and perseverance in children who are 

hard-of-hearing and deaf. They noted that children can often understand the differences 

between their peers and have observation skills which are used to understand their social 

interactions better. The capability to assess a person’s body language and read social cues 

were other aspects mentioned by the participants. They also stated that hard-of-hearing 

children have an awareness of the whole environment around them and that they are more 

attuned to visual cues. The expressive nature of children was praised by many teachers who 

noted adaptability and unique dispositions and character traits/ interests like any other 

learner. A participant also noted “They brought a beautiful dynamic to our classroom whānau 

allowing other tamariki to consider how to communicate with their peers”.  

Participants were presented with several statements designed to gauge their 

perceptions about various situations/ milestones that hard-of-hearing and deaf children. The 

statements and their results are as follows: 
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 ‘Children who are deaf or hard-of-hearing are likely go to university if they choose’. 

73.7% of the participants strongly agreed to this option and 20.2% agreed, and these 

were the expected right answers, and majority of the participants chose what was 

right. Only 8.1% of participants neither agreed nor disagreed or fully disagreed with 

this statement. 

 ‘Children who are deaf or hard-of-hearing can achieve academically at school similar 

to their peers that are not deaf or hard or hearing’. The teachers showed a very 

positive attitude, similar to the earlier statement. 89.8% of participants showed 

agreement (61.6% - strongly agree, 28.2% - agree) and the remaining 9.1% chose 

other options. 

  ‘I understand the implications that hearing loss has on education’. 33.3% of 

participants strongly agreed and a greater number, 50.5% of participants agreed to this 

statement. 15.2% of teachers showed a level of uncertainly or disagreement by 

choosing other options. 

 ‘I feel prepared to support children who are deaf or hard-of-hearing’. Around half the 

participants showed strong agreement (50.5%) and 29.2% agreed with this statement. 

19.3% of teachers chose the further options. 

 ‘I would feel comfortable having an interpreter or advisor of deaf children working in 

my early learning/ECE centre’. This statement indicated a positive response by 

participants with 83.8% strongly agreeing and 13.1% agreeing. Only a small section 

of the group were unsure and selected neither agree nor disagree (2.1%). 

 ‘Any deaf and hard-of-hearing child attending my early learning/ECE centre can 

receive adequate services to meet their needs and ensure their development and well-

being’. 73.6% of participants either agreed or strongly agreed with this statement 

where as 25.4%. 
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The participants were also asked about their views on the main benefits for a hard-of-

hearing or deaf child being in a regular early learning/ECE centre and these were their 

opinions: 

5.9. Advantages for a hard-of-hearing or deaf child being in the ECE centre 

The teachers stated that the inclusion of hard-of-hearing children in a normal ECE 

setup allows them to be able to participate in a regular learning environment and share their 

knowledge with others, enable them to be treated equally, allows them to encourage 

awareness of deaf culture. Many mentioned that it helps them to develop social competence, 

promotes diversity and other social skills, and prepares them for school. One of the 

participants wrote –  

Working alongside typically developing peers. Inclusion, as we are all different, it's 

good for children to learn to look after others and treat every child with respect, love 

and kindness.  It allows the teachers and children to learn a new way of 

communicating with each other ie. sign or communication board.  

Other merits participants noted were a sense of acceptance of themselves and others around 

them and qualities such as resilience and empathy. Self-confidence and an ability to 

cooperate and adapt to group settings were also noted. Another participant stated – 

having the experiences and opportunities that support their holistic development so 

that this in turn nurtures their opportunities to develop communication and social 

skills - having a context in which their communication is challenged in good and 

meaningful ways and also motivates them and inspires them to develop their 

communications skills in order to build positive relationships with others.  



56 

 

There was a participant who had a different take on this topic and expressed her perspective 

stating –  

...it totally depends on the centre and the culture at the centre - how inclusive, how 

child-centred the practice is, how heart-centred the philosophy is, ratio of teachers to 

children etc...I can see that the whole centre would benefit from having a hard-of-

hearing or deaf child at the centre...but without support it could come at a cost to the 

child.  

In summary, this chapter has reported a range of findings from the survey of ECE 

educators including their knowledge of hearing impairment and effect on children’s 

development, and the accommodations and adjustments that educators have made to their 

practices. The following chapter considers these findings in relationship to previous studies 

where possible, as well as noting practice implications, study limitations and future research 

directions. 

6. Discussion 
 

This study set out to identify New Zealand early childhood education teachers’ level 

of knowledge and understanding about deafness, hearing impairment, and how it affects the 

learning and development of children. The study also tried to identify teachers’ perceived 

information needs to help them understand the needs of hard-of-hearing children and to 

enable teacher to provide high quality support. The sources of information teachers have 

access to and use currently and their perceptions about hard-of-hearing children were also 

explored. The 54-item survey tool was developed based on research by Lass et al. (1985) and 

Coombe (2018).  
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6.1 Discussion of survey findings 

 

The demographic information showed that a significant majority of participants were 

female with only 3% (N=3) male and over 50% of respondents were aged between 40 and 60 

years. This is consistent with New Zealand having one of the lowest participation rates of 

male teachers, making up around 1% of ECE workforce. The Ministry of Education (2007) 

has highlighted how the dearth of male teachers is detrimental to gender parity. Men 

frequently steer clear of ECE teaching because of perceptions that it is "women's 

employment" worries about child abuse allegations, low pay, low social status, and the lack 

of a male peers (Eun Yang, 2014). Men are more likely to join and stay in an ECE setting 

when they are recognised, accepted, and encouraged as ECE educators and caregivers (Eun 

Yang, 2014). 

A majority of the participants had a degree or diploma or had done a course to qualify 

as an ECE teacher. Many respondents had additional degrees, including a Master’s in special 

education, early childhood education, arts and biology. Only a few participants stated that 

they had personal experience of a hearing loss. Two thirds of participants reported knowing 

someone with hearing loss with family members, colleagues, students, other professionals 

noted in responses. These findings are consistent with Lass et al. (1985) and Coombe (2018) 

who reported that almost 90% of their participants knew someone with hearing loss. 

Early Childhood Education contexts 

 

The ECE contexts that participants worked in were mostly located in metropolitan 

areas and medium regional centres. Most participants worked in conventional childcare 

centre or pre-school contexts as opposed to specialist education settings. A small group of 

participants worked in multiple ECE settings. A majority of the teachers reported at least one 

hard-of-hearing or deaf child in their centres. It is evident that most of the teachers had some 

experience with children using hearing aids, cochlear implants or other assistive devices. This 
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suggests that participants had good levels of awareness of these children, which potentially 

could form the basis for them to provide the unique teaching techniques required to support 

hard-of-hearing children (Wilkins & Ertmer, 2002). 

Knowledge on causes of childhood hearing loss 

 

The first research question aimed to identify ECE teachers’ knowledge of hearing 

impairment and deafness. This question explored areas such as causes of hearing impairment 

during childhood, knowledge of hearing technology, audiology, and communication with 

hard-of-hearing children. Results suggested that participants had good levels of knowledge 

about the causes of childhood hearing loss, especially Otitis Media with Effusion and 

maternal diseases or illnesses during pregnancy, and meningitis, mumps or measles 

contracted in childhood. This was consistent with findings reported by Coombe (2018). The 

possible reasons for OME to be the most frequently selected option, could be due to the high 

occurrence of OME in younger children and this being the leading cause of preventable 

hearing loss in children (Kaspar et al., 2016). 

Knowledge of hearing aids and assistive devices 

 

All participants were aware of some assistive devices that provide support for hard-of- 

hearing children. The most frequently selected device was hearing aids. Cochlear implants 

and remote microphones were the other options that were also selected but by fewer 

participants. Participants did not appear to be aware of Bone anchored Hearing Aids. When 

asked about the improvements to hearing provided by hearing aids and other such devices, 

participants appeared uncertain about functional aspects. These areas of knowledge could be 

included in education or training programmes for ECE teachers. Additionally topics such as 

the use of Remote Microphone (RM) and Sound Field amplification systems could be 

considered inclusion in training for teachers especially when they are supporting a child who 
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uses a hearing aid or cochlear implant (De Raeve, 2015). Additionally, providing teachers 

with information and support to develop their confidence and use of educational techniques 

known to enhance the listening and learning opportunities and experiences for children who 

have a hearing loss may be an appropriate future step (Siebein et al., 2000; Starr, 2017; 

Wilkins & Ertmer, 2002). 

Knowledge about audiology 

 

The findings suggest that in a broad sense, the ECE participants had a good 

understanding of audiology. This finding is consistent with Coombe (2018) and Lass et al. 

(1985). More than three quarters of the participants accurately disagreed with the statement 

about infants hearing being unable to be tested. A majority of the teachers correctly identified 

‘Audiologist’ as the person who can distribute hearing aids and ‘ENT’ as the medical doctor 

who specialises in treating ear diseases. This indicated a higher level of participants with this 

knowledge compared to the 37% reported by Lass et al. (1985). This could be reflected on the 

amount of time passed since the Lass et al. study and associated increased accessibility of 

information. Only 8.2% of participants disagreed with or were unsure about the statement 

‘Exposure to loud noises can cause a person's ears to ring’ indicating good understanding or 

personal experience of the effects that noise has on hearing. 

The themes of personal effort, adaptation for communication and learning, and 

adaptations and use of technology were identified in responses to questions about adapting 

their teaching for hearing impaired and deaf students. These themes indicate that many ECE 

teachers have positive intentions and a desire to support children with hearing impairment. 

Adaptations to how teachers approach communication and learning align with Spencer and 

Marschark’s (2010) recommendations for implementing evidence-based teaching approaches 

to support positive educational outcomes for children with hearing impairment. 
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A further research question was to determine the sources of information that ECE 

teachers use to develop knowledge about hearing impairment and deafness. Other people, 

especially parents and caregivers of children then colleagues and specialists such as AoDCs 

and Teachers of the Deaf were noted as sources. Additional self-taught approaches (e.g., 

internet) and courses were noted as sources. These were similar to those reported by Coombe 

(2018) particularly the reliance on parents and caregivers for information. This is likely due 

to the child-specific knowledge of parents and potentially limited access to itinerant specialist 

teaching staff. In contrast, Blair et al. (1999) noted that audiologists and speech-language 

therapists were sources of information for school-based teachers. 

Participants were also asked about their perceived knowledge and skill needs to 

support children with hearing impairment and deafness. Over half of participants indicated 

several areas for future learning. These included the impact of hearing loss on learning and 

development; Learning support strategies for children with hearing aids or cochlear implants; 

Communication strategies; and, promoting inclusion of hard-of-hearing or deaf children. 

These topics are consistent with Primary teachers’ responses to Coombes’ (2018) survey. 

This provides opportunity for further research and development of professional development 

programs or modules specifically targeted for ECE teachers and unique characteristics of 

ECE setting (e.g., Te Whāriki curriculum and younger children’s language and social 

development needs). These programmes could also consider including reference to 

approaches to communication described by De Raeve (2015). 

Participants were asked to describe their perceptions and experiences of the abilities 

of, and challenges for hard-of-hearing children. A range of descriptive response highlighted a 

range of challenges for children. These included developing communication, relationships 

with others, as well as behaviour challenges. These are consistent previous literature 

reporting these areas of development being intertwined and interdependent (Morgan, 2015; 
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Porter et al., 2013). Many participants noted strengths and abilities of hard-of-hearing 

children. One participants said that these children motivate teachers to learn new skills and 

other non–verbal means of communication. Others mentioned that they tend to be 

compassionate, creative, curious, resilient and are able to actively be present in the moment 

with eye-to-eye contact once their attention is gained. The participants also said that they can 

easily entertain themselves and can keep themselves occupied for long periods of time. Much 

of the comments were summarised in this notable quote –  

...ability to use other forms of communications in creative and unique ways that also 

teach others about communication techniques. Being a model for others. Being highly 

attentive with other senses and showing others different ways to engage and 

participate. Valuing eye-to-eye contact, expressions, body language. 

A common thread among responses to the question about benefits of having hard-of-hearing 

children in ECE was encapsulated in this quote which also highlighted the benefits of 

inclusive ECE environments –  

I think there is a great joy in supporting people with their communication as to me 

that is an important factor to building relationships with others - we need 

companionship, and we need to communicate to thrive in life. If we can provide all 

tamariki with positive relationships and experiences in their early years, then they can 

take these experiences into the rest of their lives, trusting that they can form 

friendships, ask for help and support, be empowered in their learning environment and 

that they can expect people to care. I feel that in our ECE context, we all have a 

responsibility of care which will look different for each child and that if we do our 

very best for all tamariki, that this will make a difference to them and also to their 

families. 
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6.2. Clinical implications 

 

The findings of this study suggest there may be a need to include specific information 

in ECE teachers pre-service training about hearing, hearing impairment and its effects on 

children’s development. The training should include strategies that ECE teachers can 

incorporate into their centre practices and support to personalise learning experiences for a 

child’s specific hearing requirements. Hard-of-hearing children have receptive and expressive 

and language learning demands that vary from their normal hearing peers. This ensures a 

need for their educational experiences to be tailored to their needs (Spencer & Marschark, 

2010). Similarly, development of accessible and relevant professional development/in-service 

training could look to meet the needs of practising ECE teachers. Investigation of 

opportunities for Audiologists to collaborate with ECE educators and the other professionals 

who support deaf or hard-of-hearing children is also a potential implication of the findings of 

the current study. This could include reviewing centre acoustic environments and building 

trusting professional relationships with educators to ensure they feel comfortable reaching out 

for support and advice when needed. (Spencer & Marschark, 2010; Detterman & Thompson, 

1997). With the widespread availability of web-based learning, the development of engaging, 

meaningful and effective modules that can be tailored to the needs of teachers who are 

supporting specific children could be developed. Involving parents/caregivers, teachers and 

others in the development, review and improvement of these learning opportunities is another 

worthy goal. 

Future studies could look to further investigate and document the positive inclusive 

education experiences reported by participants in this study. There are potential learnings for 

educators who are supporting deaf or hard-of-hearing children in primary and secondary 

school contexts. Understanding the attitudes, beliefs and effective mechanisms for changing 

practice may lead to better educational outcomes for children. 
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6.3. Study limitations 

 

In New Zealand, the total number of ECE teaching personnel was noted as 39,118 in 

2018 (including home-based service providers). Education and care facilities employ the vast 

majority of teaching personnel (Ministry of Education, 2018). Therefore, the number of 

participants in the current study were a small fraction of the employed workforce in the ECE 

sector. Additionally, the sample was not randomly selected as participants self-selected to 

take part. This may be mean that participants over-represent educators who have experience 

or an interest in supporting children with hearing impairment. Considering this relatively low 

number of participants and the self-selected nature of participation suggests that findings 

should be interpreted with caution. Additionally, the geographic location or socio-economic 

characteristics of the ECE context of respondents were not recorded. 

The reliance of participants’ typed responses to open-ended questions may have 

limited the depth and breadth of information provided by some participants. This was 

evidenced by some brief responses and also some non-responses. Providing participants the 

opportunity to respond verbally (e.g., by recording their responses) could have provided 

opportunity for more detailed information to some questions.  

The survey was potentially long although only 6 participants commenced but did not 

complete the survey. There are opportunities to refine or develop separate more targeted 

surveys. For examples, a survey that focusses on teachers’ knowledge of teaching and 

learning strategies known to support children with hearing impairment would be a 

worthwhile exercise. Additionally, some of the current questions could have been developed 

to more accurately focus on unique aspects of ECE contexts. For example, reference to 

specific aspects of Te Whāriki (ECE curriculum), ECE centre activities or supports received 

from AoDCs and other professionals could enhance findings also. 
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6.4. Future Research directions 

 

The findings of this survey research point to a number of areas that future research 

could aim to investigate. This includes comparing the knowledge of ECE educators with the 

experiences or interests in supporting children with hearing impairment. For example, are 

higher knowledge levels associated with more experience or opportunities to work with hard-

of-hearing children? Research could also look to determine effective ways to provide training 

support aimed at increasing ECE teachers’ knowledge and skills in supporting optimal 

education opportunities for young children with hearing impairment. Finding effective ways 

to upskill teachers in a range of deaf-specific areas is also a potential focus of future research. 

For example, the set-up of optimal acoustic learning environments and the management and 

maintenance of hearing aid and remote microphone technology. This will help to support 

teachers to be confident and competent in providing the best learning experiences for hard-of-

hearing children in New Zealand ECE centres.  

Research could also focus on identifying ways to ensure effective and long-lasting 

interprofessional collaborations between teachers, specialists and families of children who 

experience hearing impairment. This could include determining the most effective ways of 

working together, and developing effective relationships skills. This may help to overcome 

inevitable professional relationship difficulties and support meaningful ways to resolve 

conflict. 

6.5. Conclusion 

 

Over the past 20 years, many changes have occurred in the field of audiology and 

support services for hard-of-hearing and deaf children. Especially with the implementation of 

the UNSHIEP both in New Zealand and other countries around the world. This has led to 

early identification of hearing impairment in young children which in turn has opened up 

opportunities for early and effective treatment and support services. Many treatments have 
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focussed on providing children with greater access to sounds and associated communication 

and social interaction in their local ECE centres as opposed to attending residential or 

specialist education centres. This has created a need to consider their unique communication 

and learning needs, especially for those who provide educational support. This study has 

identified that ECE teachers working in New Zealand could benefit from more available and 

accessible information and training about supporting children with hearing impairment in 

their centres.  

The sources of knowledge that the teachers prefer are those which are easily 

accessible. For example, parents and caregivers of a hard-of-hearing child and the child 

themselves. ECE teachers expressed a need for information about communication strategies, 

learning support techniques, and the impact of hearing loss on children’s development. 

Respondents appeared motivated to learn and improve their communication with children. 

There are many ways in which professionals such as Audiologists, AoDCs, Speech-language 

therapists and could support the knowledge and skills of teachers. The development of 

accurate and engaging online courses, accessible educational materials, live chats, and site 

visits are examples of possible strategies. Ideally, all professionals including ECE educators 

will work together with families to support and nurture young children with hearing 

impairment. It is reasonably clear that the information is known and available, now the 

resources are needed to make the information available in the appropriate formats to ensure 

the needs of ECE teacher are met. The importance of ECE teachers in the lives of young 

hard-of-hearing children is critical considering what is now known about children’s ability to 

learn languages within the first few years or life. 

Study participants also provided a clear reminder of the many benefits of hard-of-

hearing children attending their local ECE centre – for both children and adults. This 

included fostering acceptance, understanding and learning about different ways children can 
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communicate and view the world. It is clear that many ECE centres serve as impressive 

models of inclusion and acceptance of diversity and difference. Other children learn about 

and with children who communicate differently (e.g., through the use of assistive hearing 

technology) and in doing so are likely to develop a sense of acceptance and inclusion. The 

benefits for hard-of-hearing children include being treated equally, to engage in conventional 

learning environments, to impart their knowledge to others, and in some cases promote 

understanding of aspects of deaf culture such as sign language. Experiencing a supportive 

ECE environment will likely prepare them well for the challenges in later education contexts 

and the wider world. 
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Appendix B: Qualtrics Survey  

 

New Zealand Early Childhood Education Teachers’  

Knowledge and Experience of Supporting  

Hard of Hearing or Deaf Children 

Information Sheet for online survey participants 

Kia ora, 

 

My name is Karthika Harish and I am undertaking a research project that aims to understand 

secondary school teachers’ knowledge and experiences of supporting hard of hearing or deaf 

students. The study is being carried out as a requirement for the completion of Master’s of 

Audiology at the University of Canterbury.  

 

What is the purpose of this research? 

This anonymous online questionnaire is designed to provide information to (a) help 

understand current knowledge and experiences of teachers, and (b) inform support services 

for teachers and hard of hearing or deaf students and any relevant personal experiences.  

 

Why have you received this invitation? 

You have been invited to participate in this research because you are a New Zealand 

secondary school teacher of students in year 9 to year 13. You have responded to an online 

post or an email message about the study.  

 

What is involved in participating? 

Your participation is voluntary (your choice). If you decide not to participate, there are no 

consequences and your relationship with the University of Canterbury or any member of the 

research team (if any) will not be affected. 

 

If you choose to take part in this research, please complete the online survey that follows this 

information page. The survey involves answering questions about; 

 Experience of supporting hard of hearing and deaf students. 

 Tools to help hard of hearing and deaf students. 

 Communication with hard of hearing and deaf students. 

 Sources of knowledge. 

 Information and education needs of teachers. 

This is estimated to take around 10 to 15 minutes to complete. 

 

Are there any potential benefits from taking part in this research? 

Completing the survey may support your existing knowledge or expose you to new 

information. The option to enter the draw for one of six $50 vouchers is also a potential 

benefit. 

 

Are there any potential risks involved in this research? 

Some questions ask about your experiences, if any of the questions cause you to feel upset 

please consider contacting one of the agencies listed below here –  
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www.1737.org (to access a trained counsellor) 

https://www.nfd.org.nz (National Foundation for Deaf and Hard of Hearing)  

https://www.audiology.org.nz (NZ Audiology Society for information about contacting 

audiologists) 

 

What if you change your mind during or after the study? 

You are free to withdraw at any time up until the point that you submit your responses. To do 

this, simply close your browser window or the application the survey is being presented on. 

Any information you have entered up to that point will be deleted from the data set. As this is 

an anonymous survey, it will not be possible to withdraw your information after you have 

completed the survey. 

 

What is the prize draw? 

After completing the survey, you can choose to enter a random prize draw for one of six $50 

vouchers. This will involve clicking a link which will take you to another survey page where 

you can enter your contact information, which will not be able to be linked with your survey 

responses. 

 

What will happen to the information I provide?  

All data will be anonymous. We will not be able to identify you or link your identity with any 

responses you provide. All data will be stored on the University of Canterbury’s computer 

network in password-protected files. 

 

All data will be destroyed five years after completion of the publication of study findings. 

The data is only accessible by me (Karthika Harish) and my supervisors for the purposes 

mentioned in this information sheet. 

 

Will the results of the study be published? 

The results of this research will be published in a Master’s thesis, which is available to the 

general public through the UC library. Results may be published in peer-reviewed, academic 

journals and during conference or seminar presentations to broader professional and 

academic communities. You will not be identifiable in any publication.  

 

I will a send a summary of the research to you at the end of the study, if you request this. If 

you provide an email address for this purpose, this will not be able to be linked with your 

survey responses. 

 

Who can I contact if I have any questions or concerns? 

If you have any questions about the research, please contact: Karthika Harish- email: 

kha158@uclive.ac.nz ; Associate Professor Dean Sutherland (Primary supervisor) – email: 

dean.sutherland@canterbury.ac.nz. 

 

This study has been reviewed and approved by the University of Canterbury Human 

Research Ethics Committee (HREC). If you have concerns or complaints about this research, 

please contact the Deputy Chair of the HREC at human-ethics@canterbury.ac.nz . 

 

What happens next? 

If you would like a PDF version of this information sheet, please email Karthika Harish, at 

the email address above. 

 

http://www.1737.org/
https://www.nfd.org.nz/
https://www.audiology.org.nz/
mailto:kha158@uclive.ac.nz
mailto:dean.sutherland@canterbury.ac.nz
mailto:human-ethics@canterbury.ac.nz
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Please read the following statement of consent and start the survey below. 

 

Consent to Participate 
 

● I have read the study information above and understand what is involved in participating. 

 

● I understand that participation is voluntary. I know that I am free to withdraw at any time 

until I select to submit my responses at the end of the survey. I know I can withdraw by 

exiting the browser window or the application the survey is presented on, and I understand 

that information entered up to that point will be deleted from the data set. As this is an 

anonymous survey, I understand that it will not be possible to withdraw information after 

submitting the completed survey. 

 

● I understand that all data will be anonymous. I understand that any survey responses I 

provide will not identify me.   

 

● I understand that the responses will be kept private to the researchers. I know that any 

published or reported results will not identify me. I know that all data collected for the study 

will be stored on the University of Canterbury’s computer network in password-protected 

files and will be destroyed after five years. 

 

● I understand that I can contact the researcher Karthika Harish by 

emailing kha158@uclive.ac.nz ; or primary supervisor Associate Professor Dean Sutherland, 

by emailing dean.sutherland@canterbury.ac.nz for further information. If I have any 

complaints, I can contact the Deputy Chair of the University of Canterbury Human Research 

Ethics Committee, Private Bag 4800, Christchurch (human-ethics@canterbury.ac.nz) 

 

 

 

 

By completing the survey and submitting my responses, I consent to participate. 

 

 

 

 

 

Q1 Are you a teacher working with children aged 0 to 5 in a preschool, kindergarten or early 

childhood centre? 

o yes  (1)  

o No  (2)  

 

 

Demographic questions 

 

mailto:kha158@uclive.ac.nz
mailto:dean.sutherland@canterbury.ac.nz
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Q2 Are you? 

Female  (1)  

Male  (2)  

Non-binary  (3)  

Not Listed (Prefer to self-describe):  (4) 

________________________________________________ 

Prefer not to say  (5)  

 

 

 

Q3 What is your age group? 

20-29 years  (1)  

30-39 years  (2)  

40-49 years  (3)  

50-59 years  (4)  

60-69 years  (5)  

70 +  (6)  

 

 

 

 

Q4  Which area is the centre/pre-school/kindergarten you teach at located in? 

Metropolitan area (more than 100,000 residents)  (1)  

Large regional centre (30,000–99,999 residents)  (2)  

Medium regional centre (10,000–29,999 residents)  (3)  

Small regional centre (5,000–9,999 residents)  (4)  

Area outside functional urban area (less than 5,000 residents)  (5)  

 

 

 

Q5 How many years have you been teaching pre-school children? (Drag the slider to 

indicate the number of years) 

 0 5 10 15 20 25 30 35 40 45 50 

 

years () 
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Q6 Other than your teaching qualification, do you hold any other qualifications? 

Yes  (1)  

No  (2)  

 

 

Q7 What other qualifications do you hold (in addition to your teaching qualification)?  

________________________________________________________________ 
 

 

 

Q8 Which early childhood education environment do you work in? 

o Pre-school  (1)  

o ECE centre  (2)  

o Kindergarten 

o Other (please explain):  (3) 

________________________________________________ 

 

 

The following questions are designed to gauge your knowledge, perspectives and experience 

related to hard of hearing and/ or deaf children. 

 

 

This information clarifies terms used in further questions:  

 

The term "hard of hearing " refers to children with partial hearing that ranges from mild to 

profound in severity.  

 

The term "deaf" refers to children with no hearing. Without amplification (e.g. cochlear 
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implant, or hearing aids) children with profound hearing impairment cannot hear sounds at 

normal levels. 

 

 

Q9  How many of the children in your centre/preschool/kindergarten are hard of hearing? 

o 0  (1)  

o 1  (2)  

o 2  (3)  

o 3  (4)  

o 4  (5)  

o 5 or more children  (6)  

 

 

Q10 How many children are deaf? 

o 0  (1)  

o 1  (2)  

o 2  (3)  

o 3  (4)  

o 4  (5)  

o 5 or more children  (6)  

 

 

 

 

Q11 In your opinion, what are the challenges for children who are hard of hearing or deaf? 

________________________________________________________________ 
 

Q12 In your opinion, what are the strengths of a hearing impaired or deaf child? 

________________________________________________________________ 

 
The photos on the next screen helps clarify the difference between a hearing aid, cochlear 

implant, bone-anchored-hearing-aid (BAHA) and remote microphone (RM) as they are worn 
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by children and teachers. They are collectively known as assistive hearing devices. This 

information relates to following questions. 

 

[creative commons pictures will be attached with labels indicating a  hearing aid, cochlear 

implant, bone-anchored-hearing-aid (BAHA) and remote microphone (RM)]  

 

 
 

Q13 How many children who are hard of hearing in your centre, wear hearing aids to hear 

speech? 

o 0  (1)  

o 1  (2)  

o 2  (3)  

o 3  (4)  

o 4  (5)  

o 5 or more children  (6)  

 

 

Q14 How many of the deaf children in your centre use a cochlear implant to hear speech? 

o 0  (1)  

o 1  (2)  

o 2  (3)  

o 3  (4)  

o 4  (5)  

o 5 or more children  (6)  

 

 



85 

 

Q15  Do you know approximately how many children in your pre-school/centre are  

hard of hearing ? 

o Yes  (1)  

o No, I don't know  (3)  

 

 

Q16 Approximately how many children  in your pre-school are hard of hearing? 

 0 10 20 30 40 50 60 70 80 90 100 

 

number of hearing impaired children () 
 

 

 

 

 

Q17 Approximately, how many children who are hard of hearing have you taught over your 

teaching career? (Drag the slider to indicate the number) 

 0 10 20 30 40 50 60 70 80 90 100 

 

number of hearing impaired children () 
 

 

 

Q18 Did you make any specific changes to your teaching practice to accommodate hard of 

hearing or deaf students? 

__________________________________________ 

 

 

Q19 What assistive hearing devices and accessories have you had experience with and used 

to support your teaching for hard of hearing or Deaf children? 

▢  Hearing Aids  (1)  

▢  Cochlear Implants  (2)  

▢  Bone Anchored Hearing Aids (BAHA)  (3)  

▢  FM systems (or Remote Microphones)  (4)  

▢  Other (please describe):  (5)  

▢  None (6) 

▢  ________________________________________________ 
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Q20 How would rate your level of knowledge with these hearing aid devices and accessories 

to modify your teaching for hard of hearing or Deaf children?  

 
No knowledge 

(1) 

Low level of 

knowledge (2) 

Moderate level 

of knowledge 

(3) 

High level of 

knowledge (4) 

Hearing Aids 

(1)  o  o  o  o  

Cochlear 

Implants (2)  o  o  o  o  

Bone Anchored 

Hearing Aids 

(BAHA) (3)  o  o  o  o  

FM systems (or 

Remote 

Microphones) 

(4)  
o  o  o  o  

 

 

Q21  Would you be willing to wear a remote microphone device to promote listening for a 

hard of hearing or deaf student?  

o Yes  

o No  

o Maybe  

o Unknown 
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Q22 Would you be willing to provide preferential seating for hard of hearing or deaf 

students? 

o Yes  

o No  

o Maybe  

o Unknown 

 

 

 

 

 

 

 

 

 

The following section aims to understand your perspectives on teaching hard of hearing and 

deaf students. Please answer all questions in this section, regardless of whether or not you 

have taught a deaf or hard of hearing student. 

 

Q23 My feelings about including students who are deaf or hard of hearing in mainstream 

classrooms are as follows: 

A. All students who are deaf or hard of hearing should be educated in a mainstream 

classroom. 

 

B. Most students who are deaf or hard of hearing should be educated in a mainstream 

classroom. 

 

C. Some students who are deaf or hard of hearing should be educated in a mainstream 

classroom. 

 

D. No students who are deaf or hard of hearing should be educated in a mainstream 

classroom. 

 

 

Q24 What do you see as the main benefits for a hard of hearing or deaf child being in a 

regular centre/ preschool (as opposed to a specialist centre/preschool)? 

________________________________________________________________ 

 

Q25 What do you see as the disadvantages or difficulties for a hard of hearing or deaf child 

being in a regular centre/ preschool (as opposed to a specialist centre/preschool)? 

_______________________________________________________________ 
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Q26 Are you hard of hearing or deaf? 

Yes  (1)  

No  (2)  

 

 

Q27 Do you know anyone personally who is hard of hearing or deaf? 

Yes  (1)  

No  (2)  

 

 

 

 

 

 

 

 

The following questions are designed to gain an understanding of your experience with 

sources of information related to hearing loss and deafness. 

 

 

Q28 Have you ever attended a course that included information about hearing loss, 

deafness or hearing disorders? 

o Yes  (1)  

o No  (2)  

 

 

Q29 Please describe the course(s) (e.g. title, duration of the course, the topics covered, 

course provider etc if known.) 

________________________________________________________________ 
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Q30 How satisfied are you with the practical support and advice you receive for teaching 

hard of hearing or deaf child? 

o Very satisfied   (1)  

o Satisfied   (2)  

o Dissatisfied   (3)  

o Very dissatisfied  (4)  

o Any comments:  (5)  

o Unsure (6)_ 

o _______________________________________________ 

 

 

 

 

 

Q31 Do you know how to use New Zealand Sign Language? 

o No   (1)  

o Only a few basic signs  (2)  

o Yes, moderately well  (3)  

o Yes, fluently  (4)  

 

 

 



90 

 

Q32 Where have you gained your knowledge on supporting hard of hearing or deaf 

children in your classroom? (Tick all that apply) 

o Parents/caregivers of hard of hearing or deaf students (1)  

o Hard of hearing or deaf students (2)  

o Course I attended related to hard of hearing or deaf students 

o Teacher Colleagues  (3)  

o Adviser on Deaf Children (AoDC)  (4)  

o Resource Teacher of the Deaf (RTD)  (5)  

o Paraprofessionals (e.g. Teacher Aid, ASSIST, Educational Support Worker)  (6)  

o Audiologist  (7)  

o Self-taught (Internet, readings etc.)  (8)  

o Resource Teacher for Learning and Behaviour (RTLB)). (Please specify)  (9) 

________________________________________________ 

o Other (please explain)  (10) 

________________________________________________ 

 

 

Q33 Where did you gain the most knowledge and preparation on teaching hard of hearing 

or deaf children in your classroom? (Rank in order, with 1 providing you the most 

knowledge) 

______ Parents/caregivers of hard of hearing or deaf students (1) 

______ Hard of hearing or deaf students (2) 

______ Teacher Colleagues (3) 

______ Adviser on Deaf Children (AoDC) (4) 

______ Resource Teacher of the Deaf (RTD) (5) 

______ Paraprofessionals (e.g. Teacher Aid, ASSIST, Educational Support Worker) (6) 

______ Audiologist (7) 

______ Self-taught (Internet, readings etc.) (8) 

______ Resource Teacher for Learning and Behaviour (RTLB)). (Please specify) (9) 

______ Other (please explain) (10) 

______ Not applicable (11) 
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Q34 How important is the discussion and interaction with parents/caregivers of the hard of 

hearing or Deaf child for creating a better learning environment? 

o Extremely important  (1)  

o Very important  (2)  

o Moderately important  (3)  

o Slightly important  (4)  

o Not at all important  (5)  

 

 

Q35 If you have a hard of hearing or deaf child in your class, what education or information 

about hearing loss or hearing disorders would assist your teaching practice? (tick all that 

apply) 

▢  The impact of hearing loss on learning and development.  (1)  

▢  Learning support strategies for children with hearing aids  (2)  

▢  Learning support strategies for children with implants  (3)  

▢  How to use assistive listening technology such as remote microphone systems  (4)  

▢  Strategies to communicate with hearing-impaired or Deaf children  (5)  

▢  Assessing the learning of hearing impaired and/or Deaf children  (6)  

▢  Identifying hearing impaired and/or Deaf children  (7)  

▢  Promoting inclusion of hearing-impaired and/or Deaf children  (8)  

▢  Other (please explain)  (9) 

________________________________________________ 
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Q36 What would be your preferred format of information to support you teaching hard of 

hearing and deaf children? (Rank in order, with 1 being your most preferred format) 

______ Information sheet (1) 

______ Educational video (2) 

______ Online course (3) 

______ In-person course (4) 

______ Consultation with parents/caregivers (5) 

______ Consultation with relevant professionals (e.g. Adviser on Deaf Children)  (5) 

______ Other (please state): (6) 

 

 

 The following questions are designed to gauge your knowledge of hearing loss and its 

causes. 

 

 

 

Q37  The non-medical professional who specifically studies hearing and tests people's 

hearing is called a(n): 

o Speech Language Therapist  (1)  

o Occupational Therapist  (2)  

o Psychologist  (3)  

o Audiologist  (4)  

o Don't know  (5)  

 

 

Q38 The medical doctor who specialises in treating ear diseases is called a(n): 

o Paediatrician  (1)  

o Audiologist  (2)  

o Ear Nose and Throat (ENT) Specialist  (3)  

o Optometrist  (4)  

o Regular Medical Doctor  (5)  
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Q39 If you needed to purchase a hearing aid, you would go to a(n): 

o Audiologist  (1)  

o Doctor  (2)  

o Doctor to give a recommendation  (3)  

o Ear Nose and Throat (ENT) Specialist  (4)  

o Neurologist  (5)  

o Optometrist  (6)  

o Opthalmologist  (7)  

 

 

Q40 The number of people in New Zealand today with some degree of hearing loss is 

approximately: 

o 25,000  (1)  

o 400,000  (2)  

o 500,000  (3)  

o 1,000,000  (4)  

 

Q41 Some diseases and illnesses are known to cause hearing loss. Tick the diseases or 

illnesses listed below that you think can cause (permanent or temporary) hearing loss. 

▢  (Maternal) contracted diseases or illnesses during pregnancy  (1)  

▢  Meningitis contracted in childhood  (2)  

▢  Measles contracted in childhood  (3)  

▢  Mumps contracted in childhood  (4)  

▢  Ear infection or glue ear  (5)  

▢  A lack of oxygen early in life (e.g., hypoxia)  (6)  

▢  Fluid on the brain (e.g., hydrocephalus)  (7)  

 

 

 



94 

 

For the following questions please indicate the degree to which you agree or disagree 

with the accuracy of the statements. 

 

 

Q42 Most hearing losses can be medically treated 

o Strongly Agree  (1)  

o Agree  (2)  

o Neither agree nor disagree  (3)  

o Disagree  (4)  

o Strongly disagree  (5)  

 

 

Q43 In lipreading we learn to "see each sound" and can understand complicated passages 

even at a great distance from the speaker 

o Strongly Agree  (1)  

o Agree  (2)  

o Neither agree nor disagree  (3)  

o Disagree  (4)  

o Strongly disagree  (5)  

 

Q44 Hearing aids usually cost much more than glasses 

o Strongly Agree  (1)  

o Agree  (2)  

o Neither agree nor disagree  (3)  

o Disagree  (4)  

o Strongly disagree  (5)  
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Q45 Exposure to loud noises can cause a person's ears to ring 

o Strongly Agree  (1)  

o Agree  (2)  

o Neither agree nor disagree  (3)  

o Disagree  (4)  

o Strongly disagree  (5)  

 

 

 

Q46 A drug by itself cannot cause permanent hearing loss (e.g. gentamicin (antibiotic), 

chemotherapy, aspirin) 

o Strongly Agree  (1)  

o Agree  (2)  

o Neither agree nor disagree  (3)  

o Disagree  (4)  

o Strongly disagree  (5)  

 

 

 

Q47 Infants/babies cannot have their hearing tested 

o Strongly Agree  (1)  

o Agree  (2)  

o Neither agree nor disagree  (3)  

o Disagree  (4)  

o Strongly disagree  (5)  

 

 

 

Q48 A hearing aid brings hearing to within normal range just as glasses bring vision back 

to normal 

o Strongly Agree  (1)  

o Agree  (2)  

o Neither agree nor disagree  (3)  

o Disagree  (4)  

o Strongly disagree  (5)  
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Q49 A cochlear implant (surgically implanted to the inner ear) brings hearing to within 

normal range just as glasses bring vision back to normal 

o Strongly Agree  (1)  

o Agree  (2)  

o Neither agree nor disagree  (3)  

o Disagree  (4)  

o Strongly disagree  (5)  

 

 

 

Q50 Speaking very loudly to a hard of hearing individual makes it easier them to 

understand 

o Strongly Agree  (1)  

o Agree  (2)  

o Neither agree nor disagree  (3)  

o Disagree  (4)  

o Strongly disagree  (5)  

 

 

 

Q51 A hard of hearing individual may have difficulty with making certain speech sounds 

when talking 

o Strongly Agree  (1)  

o Agree  (2)  

o Neither agree nor disagree  (3)  

o Disagree  (4)  

o Strongly disagree  (5)  
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Q52 A hard of hearing individual finds vowels (e.g,. "ah", "ee", "oh") easier to hear than 

consonants (e.g., "s", "sh", "f") 

o Strongly Agree  (1)  

o Agree  (2)  

o Neither agree nor disagree  (3)  

o Disagree  (4)  

o Strongly disagree  (5)  

 

You are coming towards the end of the survey, please feel free to leave comments below 

if you have any. 

 

Q53 Do you have further comments on your knowledge and experience of teaching hard 

of hearing and deaf children?  

_________________________ 

 

Q54 Do you have further comments on the information and resources you would like to 

receive to support hard of hearing and deaf children? 

_________________________ 

 

Thank you for your time spent completing this survey - it is much appreciated.  

 

Please select if you wish to go in the draw for one of six $50 MTA or grocery gift 

vouchers. 

 

Your contact information will be kept separate from the survey you have completed. 

 

o I would like to enter the draw for one of six $50 MTA gift vouchers   

o I would like to enter the draw for one of six $50 Grocery gift vouchers 

o No, I would not like to enter the draw for a gift voucher 

 

Please indicate if you would like to receive a summary of the study results.  

 

Your contact information will be kept separate from the survey you have completed. 

o I would like a summary of the study results sent to me   

o No, I would not like a summary of the study results sent to me 

 

Please enter your name and email address for us to contact you  

Name  (1) ________________________________________________ 

Email  (2) ________________________________________________ 
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