
Volume 10, Issue 4, April – 2025                               International Journal of Innovative Science and Research Technology                                          

ISSN No:-2456-2165                                                                                                               https://doi.org/10.38124/ijisrt/25apr1136 

 

IJISRT25APR1136                                                              www.ijisrt.com                                1502  

Exploring Knowledge Attitude and Experiences 

Regarding Infant Hearing Impairment among 

Mothers of Infants in Chennai Tamilnadu 
 

 

Dr. Arun Murugan S1; Dr. Pavithra G2; Dr. Priyadharshini M3; Dr. Priya D4;  

Dr. Priyadharshini S5; Dr. Pushmitha P6; Dr. Ramitha Enakshi Kumar7;  

Dr. Rithika S8; Dr. Rohit S9; Dr. Roshini Joshiba J10; Dr. Sangeetha B11;  

Dr. Savitha S12; Dr. Shririti S13 
 

1,2Guide; 3Principal investigator; 4,5,6,7,8,9,10,11,12,13 Co-Investigators 
 

1 MD., Professor and Head of Department of Community Medicine, Government Omandurar  

Medical College, Chennai 
2 MD., Assistant Professor, Department of Community Medicine, Government Omandurar  

Medical College, Chennai 
3CRMI, Government Omandurar Medical College, Chennai 

4,5,6,7,8,9,10,11,12,13 CRMIs, Government Omandurar Medical College, Chennai 
 

Publication Date: 2025/04/27 
 

 

Abstract: 

 

 Objective:  

This study intends to explore mothers’ knowledge, beliefs and exposure concerning infant hearing loss in Chennai, 

Tamil Nadu. 

 

 Methodology:  

A Cross-sectional survey lasting for 2 months conducted at Government Medical College & Hospital, Omandurar 

Government Estate Chennai. The study involved 262 conveniently selected mothers of infants attending the tertiary care 

centre. A structured interviewer administered questionnaires were used to collect data which were prepared in English and 

translated into Tamil. Thereafter, data was entered into a Google form for statistical analysis purposes. 

 

 Results: 

Demographics: Most of the participants came from lower middle-class (46.2%) and upper lower-class (29.0%) 

backgrounds, with the majority being Hindu (82.4%). The most common occupation among family heads was skilled 

workers in shops and markets (30.9%). 

 

 Knowledge:  

The participants showed high awareness of risk factors like a family history of hearing loss (58.8%) and maternal 

alcohol consumption during pregnancy (58.8%). However, they had low awareness of maternal infections during pregnancy 

and complications during delivery. 

 

 Awareness of Support Services:  

The participants had low awareness of support groups (59.2%), auditory verbal therapy (52.7%), and government 

programs (51.1%). On the other hand, they had high awareness of technological aids (80%). 

 

 Attitudes:  

The participants displayed positive attitudes, with 78.6% believing that education could dispel superstitions, 76.7% 

being willing to support awareness initiatives, and 84.4% believing that increased awareness could lead to better 

outcomes.Training: 80% of the mothers had not received any formal education or training on infant hearing impairment. 
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 Statistical Analysis:  

The analysis was conducted using SPSS, with significance set at P<0.05 (two-tailed). Significant associations were found 

between knowledge and socioeconomic status, religion, occupation, and education. 

 

 Conclusion:  

The findings highlight significant gaps in knowledge and awareness about infant hearing impairment among mothers, 

despite their positive attitudes towards early identification and intervention. These results emphasize the need for targeted 

educational programs to improve understanding and support for hearing-impaired infants. Further research is 

recommended in more diverse and rural settings to enhance generalizability. 
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I. INTRODUCTION 

 

Infant hearing impairment affects language 

development, academic performance, and social integration, 

making it a serious public health concern (1). There are 

significant regional and population-level differences in the 
prevalence of hearing impairment in infants. According to 

studies, the incidence in general populations is estimated to 

be between one and three per 1,000 infants; nevertheless, 

greater rates have been seen in some localities and among 

premature infants(2–4). Roughly 12.3 million children in 

South Asia are affected by hearing impairment; the causes 

range from acquired to hereditary and unexplained(5). These 

figures emphasize the necessity of focused awareness-raising 

and intervention initiatives, especially in areas with high 

incidence rates and little access to healthcare facilities (6). 

 
For children with hearing loss, better outcomes and 

mitigation of these negative impacts depend on early 

detection and care. Mothers are essential in identifying early 

indicators of hearing loss, which can have a big impact on 

when and how well intervention techniques work (2,3). 

Enhancing early identification and intervention efforts 

consequently requires an understanding of mothers' 

knowledge, attitudes, and practices regarding infant hearing 

loss (7,8). 

 

The value of maternal expertise in the early diagnosis of 

hearing impairment cannot be overstated. Mothers are 
frequently the first to discover symptoms of hearing loss, such 

as lack of response to sounds and delayed speech 

development (3,9). Studies indicate that timely interventions 

can lower the likelihood of long-term developmental 

impairments by increasing maternal awareness and 

facilitating prompt medical consultation (4,10). Research has 

examined a range of maternal attitudes and knowledge 

regarding hearing loss, highlighting major obstacles to early 

identification and treatment, including lack of access to 

healthcare facilities and lack of awareness (5,11). 

 
Despite the critical importance of maternal awareness in 

detecting infant hearing impairment, there is a paucity of 

literature on the subject among mothers in Chennai. This 

study aims to evaluate the awareness of hearing impairment 

among mothers of infants in this region and to explore the 

cultural and socioeconomic factors contributing to their lack 

of awareness in a tertiary care hospital in Chennai. 

 

II. METHODOLOGY 

 

The investigation described herein received ethical 
approval from the institutional ethical  committee, ensuring 

adherence to ethical standards in research involving human 

subjects. 

 

A. Study Population 

Conducted during June and July 2024 at the 

Government Medical College in Chennai, Tamil Nadu, this 

study focused on 263 mothers with infants.  Participants were 

recruited from various hospital departments: paediatric 

outpatient, postnatal ward, paediatric wards, and 

immunization clinic. Each participant provided informed 
consent prior to their involvement in the study. 

 

B. Sampling 

Convenience sampling was employed to select mothers 

of infants, ensuring practicality in participant recruitment. 

The sample size was determined using Cochran’s formula, 

factoring in a 10 percent margin of error to accommodate 

potential participant dropouts. Statistical confidence interval  

was set at 95 percent with an alpha error of 0.05. 

 

C. Questionnaire 

A pretested, semi-structured questionnaire was utilized 
for data collection, available in both English and Tamil 

languages to cater to the linguistic diversity of the 

participants. The questionnaire covered several domains: 

Demographic Characteristics: Included 11 items to gather 

data on age, education, occupation, and household income. 

Knowledge of Risk Factors: Assessed awareness regarding 

factors linked to infant hearing impairment, comprising 7 

items. 

 

Knowledge of Identification and Intervention 

Strategies: Examined understanding of methods to identify 
and intervene in infant hearing impairment, involving 7 items. 

Attitudes Towards Superstitions: Explored beliefs concerning 

superstitions related to infant hearing impairment through 4 

items. Attitudes Towards Infant Hearing Impairment: 
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Investigated general attitudes towards infant hearing 

impairment using 3 items. 

 

D. Data Management 

Data were collected using a Google Form, ensuring 

efficient and secure data entry. This method facilitated 

subsequent statistical analysis, maintaining data integrity 

throughout. 

 

E. Socioeconomic Scale 

Participants’ education, occupation, and household 

income were utilized to determine their socioeconomic status, 

employing the modified Kuppuswamy scale. This 

categorization enabled robust analysis of socioeconomic 

influences on attitudes and knowledge related to infant 

hearing impairment. 

 

F. Statistical Analysis 

The collected data were subjected to rigorous statistical 

analysis to derive meaningful insights. Descriptive statistics 
provided an overview of participant demographics and 

questionnaire responses. Inferential statistics, such as chi-

square tests or regression analysis, were employed to explore 

relationships between variables, offering deeper 

understanding and inference regarding factors influencing 

knowledge and attitudes towards infant hearing impairment. 

 

G. Significance of the Study 

Understanding maternal knowledge and attitudes 

towards infant hearing impairment is crucial for developing 

targeted interventions and educational programs. By 
identifying gaps in knowledge and misconceptions, 

healthcare providers can enhance awareness among mothers, 

potentially leading to early identification and intervention for 

infants at risk of hearing impairment. 

 

H. Ethical Considerations 

Ethical approval and informed consent were integral 

parts of this study, ensuring participant welfare and 

confidentiality. Researchers adhered to guidelines set forth by 

the institutional ethical committee, maintaining ethical 

integrity throughout the research process 

 
 

 

 

 

 

 

 

III. RESULTS 

 

The questionnaire on knowledge, attitude and 

experiences regarding infant hearing impairment was 

administered to 262 mothers of infants. Participants in this 

study include mothers belonging to socioeconomic class of 

lower middle (46.2%), upper lower (29.0%) and upper middle 

(24.8%). There are no participants belonging to upper and 
lower socioeconomic classes. The most common occupation 

category of the head of the family among the participants was 

skilled worker, shop and market sales worker(30.9%) while 

the least common category is legislators, senior officials and 

managers with 0.4%. 

 

The mothers participating in the study are 

predominantly Hindus (82.4%) which leads to lack of 

diversity. Majority of the husbands had education level of 

high school (34.7%) or graduate (30.9%) with the minority 

with professional degree (5%) , primary school (3.8%) or 

illiterate(1.9%)5 risk factors were identified correctly by 
more than 50% of mothers .  

 

The two most identified risk factors among mothers 

were family history of hearing loss(58.8% , mean score 2.26) 

and maternal alcohol consumption during pregnancy(58.8% , 

mean score 2.28) . Scores on risk factors were lowest for 

maternal infections during pregnancy (mean score 1.89) and 

maternal complications during delivery(mean score 1.94). 

 

More than 50% mothers were not aware of the 

availability of support groups(59.2%) , auditory verbal 
therapy(52.7%) and  Government programs(51.1%) for 

hearing impaired infants .About 80% mothers were aware of 

technological aids for hearing impaired infants( mean score 

2.68) 78.6% mothers of infants believed that education could 

help dispel superstition and cultural believes regarding 

hearing impairment. 

 

More than 75% mothers are willing to support initiatives 

to raise awareness regarding infant hearing impairment in the 

community (76.7%, mean score 2.64) and believed that 

increased awareness on identification and intervention could 

lead to better outcomes (84.4% ,mean score 2.81) 
 

About 80% mothers have not received any formal education 

or training on infant hearing impairment.  

The Chi square value and p-value of socioeconomic status, 

religion, occupation and education were calculated and is 

given in table 2.  
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Fig 1 Frequency Distribution over Occupation 

 

 
Fig 2 Frequency Distribution over Education 

 

 
Fig 3 Frequency Distribution over Socioeconomic Class (According To Modified Kuppusamy Scale) 
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Fig 4 Frequency Distribution over Religion 

 

Table 1 Descriptive Statistics for all the Parameters Considered in the Study 
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Table 2 Inferential Statistics Using Kruskal Wallis H Test 

 
 

IV. DISCUSSION 

 

Comprehending the level of maternal awareness of 

hearing impairment in children is essential for timely 

identification and remediation. Our study administered a 

questionnaire on infant hearing impairment to 262 mothers 

from various socioeconomic classes. Key identified risk 
factors were family history of hearing loss and maternal 

alcohol consumption during pregnancy. Awareness of 

support groups, therapies, and government programs was 

low, but 80% knew about technological aids. Most mothers 

believed education could dispel superstitions and supported 

awareness initiatives. However, about 80% lacked formal 

training on the topic. 

 

Numerous global studies have been carried out to 

evaluate the degree of knowledge, perspectives, and variables 

impacting mothers' comprehension of their children's hearing 
impairment. Mothers in Saudi Arabia were generally socially 

supportive of children with hearing loss, but their level of 

knowledge was insufficient. Age and education played a role 

in this, with older and better educated mothers demonstrating 

greater comprehension (12). This highlights the necessity of 

educational initiatives aimed at raising mothers' awareness of 

infant hearing loss and stressing the value of early detection 

and intervention. Similar disparities were seen in mothers' 

knowledge of the causes of hearing loss in developing 

countries; however, mothers' attitudes toward newborn 

screening and the use of hearing aids were generally positive, 

suggesting a reasonably high level of awareness and readiness 
for newborn screening (13) This favorable view of early 

detection and intervention is tempered, although, by a lack of 

thorough understanding regarding the etiology of hearing 

impairment, underscoring the necessity of educational 

programs (14).  

 

In Southern India, parents frequently learn about 

services through word-of-mouth, highlighting a significant 

gap in formal information dissemination. Other major barriers 
to timely diagnosis and treatment included financial 

constraints, lack of awareness, and accessibility issues in rural 

areas (15). The age at which implantation occurred 

considerably affected the communication, social skills, 

academic achievement, and general quality of life that parents 

of children with cochlear implants in Saudi Arabia expected 

of their children (16). Parents are positive about the 

advantages of cochlear implants, but in order to control 

expectations and give accurate information about results, they 

require realistic counseling and assistance. Parents' advocacy 

efforts and attitudes can be positively impacted by increasing 
their general and contextual science knowledge, which will 

ultimately promote the general well-being of children with 

hearing impairments (10,17). Scientific literacy is important 

because effective advocacy for children with hearing 

impairments is correlated with high scores in contextual 

science knowledge (10).  

 

Another study emphasized the importance of early 

diagnosis of neurodevelopmental disorders (NDD) in 

newborns with hearing impairments. Early indicators of NDD 

can be identified using specific criteria and tools, such as the 

Olliac grid, facilitating timely interventions. (18). 
Furthermore, as important markers like fundamental 

frequency, intensity, and voice pauses can help distinguish 
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between infants with hearing impairments and those with 

normal hearing, acoustic analysis of infant cries can be a 

useful tool in the early detection of hearing impairment (19). 

This thorough investigation emphasizes how critical it is to 

raise awareness in mothers and remove obstacles to the early 

identification and treatment of childhood hearing impairment. 

To support mothers and enhance the outcomes for children 

with hearing impairments, more organized interventions and 
improved educational campaigns are necessary (20). 

 

 Limitations 

 

 Information regarding the education of the mother and the 

number of children she had, has not been included in the 

study. Hence the study is not able to determine the 

association between the education level of the mother and 

her awareness and the correlation between the number of 

children and her knowledge and attitude. 

 The study was conducted in an urban area and hence the 

cultural beliefs and superstitions prevalent in many rural 
and tribal areas aren’t well known to the mothers. There 

are no mothers from the lower or upper class included in 

the study as it was conducted in an urban tertiary care 

centre. 

 The data was collected from a conveniently available 

group of participants who were not randomly selected. 

Therefore, the study cannot be generalized to the larger 

population. There is a lack of diversity in the subjects 

which may lead to poor external validity. 

 

V. CONCLUSION 
 

This study reveals gaps in knowledge and awareness 

about infant hearing impairment among mothers in Chennai, 

despite their generally positive attitudes towards early 

detection and intervention. The majority of participants were 

aware of common risk factors but had limited understanding 

of support services and formal training on the topic. These 

findings underscore the need for targeted educational 

programs that address these knowledge deficiencies and 

promote awareness of available resources and intervention 

strategies. Further research in more diverse and rural settings 
is essential to generalize these findings and develop 

comprehensive public health strategies. 
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