                                                       Health and social care 
                                                                BMHP5005
                                                             Dr Tayo Korede
                                                                   1807436
                                                        Saminah ayub Chohan





























	
Table of contents
Title page
Introduction
Literature review
· What is childhood hearing loss? /Anatomy of the ear
· Causes
· How hearing impairment effects, a family
Methodology
Findings and discussions
Conclusions/recommendations
References

















                                                            Introduction
Below is a literature review based on a question from a chosen topic childhood Hearing impairment the research found will answer the question, what are the causes of childhood deafness and how does it impact families?
The attention of this review is to focus on the different factors of what childhood deafness is. The main topic will be broken down into 3 different sections to understand the anatomy of the ear and why deafness happens in new-borns, the causes, and the many reasons behind it. Detailed understanding of genetics one of the factors of hearing impairment at birth will be discussed.
Some early intervention research will also be discussed to show how it can impact a deaf child. Age-appropriate milestones can be reached with right support of family early interventions.
The research will go into a thorough detailed insight of the impact and effects it has on a family that have a deaf child. The emotional and physical impact hearing impairment can cause on a family will be spoken about in depth. Not only will data show how its effects parents but also siblings too.
A methodology of how research was found and understood will also be covered, presenting how data was collected and filtered from right platforms and only focusing on the important research found, along with findings and discussions regarding the research topic. And finally, the last part will show the recommendations on how to prepare a family for a hearing-impaired child, and a conclusion summarising this literature review.



















What is childhood hearing impairment?
Hearing loss can vary from mild to severe and can have several different causes, such as genetic defects, hereditary defects, accident, etc.
Deafness is a form of a disability that more than half the population are born with. Deafness, or hearing loss, happens when one or more parts of the ear aren’t working effectively. The ears are made up of three parts, the outer ear, middle ear, and inner ear. (listen hear 2006)
The outer ear is the part of the ear we can see and touch, this helps to collect sound.
 According to (Felman 2018) For the ears to work correctly sound waves enter the ear, and then move through the inner ear or the auditory canal which then passes through to the eardrum. Once this is done the eardrum will vibrate. Three bones will feel the vibrations this is known as the ossicles in the middle ear. The three tiny bones called the (hammer bone), the incus (anvil bone), and the stapes (stirrup bone). These bones are what amplify the movement of the eardrum provide soundwaves. The inner ear is where sound waves are received by an important organ called the cochlea. Hair cells on the cochlea sense vibrations to which they pass the message through electrical impulses directly to the brain via the organ cochlea nerve. The brain will then process the sound data, which a child/person with useful hearing will understand as sound.
There are two types of hearing impairment/deafness that a child can be born with, sensorineural deafness which is nerve damage that is a loss from the inner ear. The cochlea is the cause for not working effectively. This is a permanent deafness that cannot be rectified. 
The second loss being a conductive deafness. This means that sound cannot pass through the outer ear to the middle and inner ear efficiently. This can often be caused by different issues such as wax build up, fluid in the middle ear also known as glue ear. This type of deafness is very common in children and most are temporary, but some cases can become permanent.
Children can also be born with a mixed hearing loss. This is both permanent damage and conductive damage that effects the hearing. (How the ear works | Main types of deafness, 2021)
Childhood hearing loss can be a permanent sensorineural type of hearing loss. In most countries it is one of the most common birth defects in new-born babies. The aetiology is important to amplify particularly with causes that are either syndromic or NON syndromic. (Parker and Bitner-Glindzicz, 2014)



Causes
Research shows that There can be many different causes of a child being born deaf. Hearing loss at birth can be known as a congenital loss while a hearing loss that happens after birth is called acquired hearing loss. (Aylette 2018)
 Many reasons can be to blame for a child being born deaf such as hereditary disorders. This means the parents pass on genes to their children. many cases hereditary deafness is caused by malformations of the inner ear. The continuum of inherited deafness is large and varies from basic deafness without any clinical abnormalities to more pleiotropic genetically defined syndromes, in which deafness is one of a variety of clinically identifiable symptoms, including the syndrome. Around 30 percent of genetically determined deafness is said to occur in a syndromic form and 70 percent in a non-syndromic form. Hereditary is the most frequent cause of continental deafness. This can include non-direct transmission from family blood and relation marriages, or direct transmission from both parents

The next is genetics a Non syndromic sensorineural hearing loss is a highly genetic condition. This means it can be caused by one of many different genes in both or one parent. In these times at least half of childhood deafness which is severe is mostly caused by genetics, and the approximate prevalence of genetic deafness has been calculated as 1 per 2000.15.

According to (Connexin 26 Gene Linked To Sensorineural Hearing Loss, 2021) Genetic mutations can happen when conception takes place when a father’s sperm meets the mother’s egg. the most common gene is connexion 26 which would be found in either one or both parents. Connexin 26 is the most common found cause of sensorineural hearing loss. Research says that the connexion 26 gene is a protein found most in the GJB2 gene also known as gap junction protein beta 2. Potassium levels of the inner ears are affected if the protein levels are too high which therefore causes hearing damage. (Kumar 2020)

The mutations in Connexin 26 are non-syndromic, which means that the mutation causes only independent hearing loss. Before they are old enough to develop speech, it affects the child as they require advanced childcare.
 Parental exposure can also cause deafness in new-borns, certain diseases such as measles, influenza, and mumps. Many more exposures can cause new-born hearing loss.
Trauma during birth such as perforation of the eardrum fractured skull or barotrauma is also a known cause of deafness in children.
For about 25 percent of babies who are born deaf, non-genetic factors are responsible. Some of the non-genetic variables that cause a child to be born deaf are low birth weight, premature birth, and infection during pregnancy.
There are many more non genetic causes also.


Impact on families
As a family, grow closer by creating strategies to interact and connect with the people that you love. Be proud of what you've overcome as a family and realize that when you understand the needs and requirements of everyone, you are stronger together. (Turnball 2013)
Hearing loss of a child affects the child, as well as his or her family ( Jackson & Turnbull, 2004 ).
According to  ( Zaidman-Zait, 2008 ), Parenting children who are deaf or difficult to hear (D/HH) poses specific long-term difficulties that can put them at increased risk of high levels of parenting stress.
[bookmark: _Hlk64383239]As stated by (Feher-Prout, 1996) 90% of Children are born deaf to hearing parents. The diagnosis and the adaption can cause stress and shock to the parents. Deaf children have unique needs that need to be catered for. Understanding family adaption to deafness. Phycological, stress management and adjusting to a family with disabilities are the three fields to understand. In the 1970s very little information and understanding was given on babies born deaf and how a family would adjust to life with a hearing-impaired child. In the last few decades doctors, PR actioners and research have strived with support for families and treatment management. (Zaidman-Zait et al., 2015) Some parents question and feel responsible, what could I have done different? How did I do this? Why did this happen? Will my child live a normal life is one of the biggest worries?
It is hard for parents to accept the demands and adjustments to having a deaf child, but some will easily adjust quickly but half will struggle to accept it.
 According to (Wood Jackson and Turnbull, 2004), understanding the impact on family life is critical to addressing the right resources and support for both families and the child to live a normal life.
A variety of emotions return at each stage of the child’s development so adjusting to the child’s deafness is an ongoing process. 
More than 90% of children with moderate to deep hearing loss are born to families who usually hear (Moors, 1987). The discovery that a child is deaf creates tension in communities with no interaction with deaf people and no awareness of the effects of deafness. Families must develop an understanding of a significant and nuanced body of information in addition to dealing with the shock of the initial diagnosis. Parents are also swamped with knowledge on amplification systems, sign language, instructional strategies, school placements, and legal concerns, all of which require awareness to ensure sufficient important decisions regarding the future of the deaf child. 
For two reasons, clinicians need to consider how families respond to a deaf child. Therefore, designing and executing instructional programming includes an understanding of family processes for infants and pre-schoolers. Second, research shows that competence, accomplishment, and transition are linked to effective family adjustment in both preschool and school-age children.
It is hard to comprehend what it is like to have one in the family without having a deaf child. The challenges of deafness are deeper, and a much worse misfortune is more nuanced deafness.
Compared to a family with a hearing child. Each milestone is achieved at different ages/stages. In a sample of 112 children with hearing loss who were enrolled at different ages in a comprehensive intervention program, vocabulary skills at 5 years of age were tested. In a subgroup of 80 of these kids, verbal reasoning abilities were investigated. A statistically significant negative association between enrolment age and language results was observed at the age of 5 years. Children who were enrolled earlier (e.g., by 11 months of age) displayed substantially greater abilities in vocabulary and verbal thinking at the age of 5 years than children who were enrolled later. (Moeller 2000)
Results showed more developmentally mature contact and higher quality interaction in families that had undergone intervention, a study of children who had development evaluations of social interactions.
Parenting stress can be characterized as an aversive psychological response to parenting requirements (Deater-Deckard,1998) and has been recognized as one of parents' most common daily concerns. This form of stress occurs when the expectations of parents of parenting criteria outweigh their resources.
To detect and comfortably hear what is being said, children with hearing loss must be close to the parents in daily circumstances, families must encourage the child and help them understand and improve speech better. According to (National deaf children’s society) the biggest part of a child’s speech and language development comes for parents and families. One of the reasons why parents panic and suffer anxieties at time of diagnosis is that they realise not only is acceptance hard, but also life changing and a big responsibility on both mother and father’s life.
It is important to consider parenting stress, as it affects both parents and children in many ways. These include an increased risk of poor mental health outcomes for parents (Hastings,2003), harmful patterns of caregiving (Osborne & Reed,2010), and possible challenges in implementing therapeutic steps to support their children (Kazdin, 1995).
As the primary caretaker, much of the research on parenting stress has centred on mothers. Research examining stress among mothers of D/HH children may not be generalizable to fathers, given the greater role that mothers play in their children's daily care and common discrepancies between the household and parenting roles of mothers and fathers. Stress faced by mothers and fathers depends on various variables and can be impacted by various personal and social coping mechanisms available to address these stressors and challenges (McCubbin & Patterson, 1983).
In short, awareness of stress and coping resources for mothers and fathers will help deaf family-professional relationships and advance the efficacy of the child's intervention. Services should be attentive to the diversity of families and the individual needs of all family members, according to the family needs system for early intervention.
Having a hearing-impaired child not only effects the parents but also the siblings of the child to. Siblings are frequently ignored, even if a brother or sister with hearing loss is substantially affected. Being positive and insightful, and educating them about hearing loss and hearing aids are significant. Support from parents must be shown to teach them how to respond and note that you yourself serve as a role model. Research from (A child's hearing loss impacts the family - how to adapt | Oticon, 2021) has stated that the challenges can affect siblings emotionally and physically, therefore can cause more stress and anxiety in the parents. Not only must they accept the challenges of having a hearing-impaired child, but they must also accept how challenging it is for the whole family and family life.





[bookmark: _Hlk65749261]Methodology
 According to (SHMA 2013) Method research is a systematic way of analysing the method of doing a job, including the involvement of human movements. It is therefore the process of analysing the techniques involved in workflow to boost productivity. This deals with doing the job in a better way, with less effort and time.
The literature review was based on research and findings using journals, web sources and books, based around the antinomy of the ear and childhood hearing impairment, also the research question that was, how does childhood hearing loss impact families? Research was not limited, and findings were discovered in different parts of the world mainly on database and online sources. Research went as far back from 1996 to 2021.
I used Google scholar and Google books, to research data collected. At some point where chosen terms had to be used to find various views and more in-depth views, I had to use key words such as childhood, antimony, deafness, hearing disability and effect were used.
Most of the research was found on website data as that had the most appropriate information needed for this question. Although other platforms such as books were used it came to light that websites had the data that was most required.
If the data was collected, the research was exposed to a dual filtering system, the first of which was to decide if the journal was generally applicable to childhood hearing loss, and families, the second aspect of the filtering process was to determine if it was relevant to the research issue, and after the process it was reviewed again to see whether the selected journals were truthful.
The research process returned with 136,0000 results on childhood deafness. Many articles and journals were found on early intervention, and the impact hearing impairment has on a family. These articles were filtered to focus on the three main points of this review.
The criteria that were selected focused on the main antonymy of the ear and the causes of deafness, and how connexin 26 a genetic gene that causes majority of new-born hearing loss, with research results from 1996-2021. 
Most of the research studied did not use the impact on a family as a main study, rather the causes and the effects on the child. Although enough information was found to give an insight on how family life is challenging on both parents and siblings of a hearing-impaired child.
To finish of this methodology the results and research that was found, most was irrelevant to this study. Most data showed high numbers of research that did not focus on the research question which then resulted into the study having to get broken down into 3-4 main sections, this I believe helps the reader focus and understand in greater depth the question behind the research and acknowledge the reasons for the specific research regarding this review.

Findings and discussions
As cited by (turnball 2013) Family life is not easy in a mixed, deaf-hearing household Interaction with the family: the capacity of the family to have open discussions, address conflicts together, and have positive relationships. Parenting: Parents' participation in and promoting the lives of their children. Emotional well-being: Members of both the hearing and the deaf family feel supported and cared for.
Researchers like (Feher-Prout, 1996) and (Zaidman-Zait et al., 2015) clearly believe that if support is given to families from the very start, the impact on mental and physical wellbeing would not be so traumatic. 
One of the main factors researched was parents blaming themselves for their child being born deaf when a connexin gene was found as the cause. 
Researchers believe Many more genes needed for hearing could be discovered in the future. It will develop the technology to find mutations in these genes, becoming faster and more effective. This will make it possible to search for more genes than at present, Genetics and Deafness, and thereby enhance the detection and accuracy of information about the deafness and the chances of the parents having deaf children.
The result is restricted by many researchers incorporating other variables and finding them worse as physical trauma, but it still leads back to worse mental trauma, leading to inconsistency.


Conclusion
To finalise this research illustrates the need for more studies to better understand their effect on child development and family life regarding the relationships between factors linked to childhood hearing loss and different family factors. To summarise the research found during this review was broken down to sections for the reader to understand in greater depth how the antonymy of the ear works, and how different types of medical reasons that a child can be born with hearing impairment. The research has been consistent with the top main factor of deafness and how it impacts a whole family not just the child alone. As we can see the effects on parents is greatly affected the mental and physical impact is blind to families without a hearing-impaired child. Early detection and awareness of hearing loss may help with family prognosis and therapy.

Recommendations
1. Research can be done during pregnancy to see if the child is at high risk of genetic deafness
2. Antinomy of the ear should be looked at in closer detail during ultrasound scan to give an idea if deafness would occur
3. Babies born and screened for hearing loss should have this done as soon as possible to provide them a better quality of life with early intervention
4. Families should be entitled to more assistance and therapy to help cope with their emotional and physical effects.
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