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Abstract

Background and aims: Studies have indicated a considerable change in the trend of families’
adaptation to the hearing impairment of their children following the application of hearing
screening programs in the past few years. This study was conducted in line with increased
rehabilitation service quality and family-based intervention. It was performed to identify factors
affecting the adaptation of mothers to hearing-impaired (HI) children with cochlear implants.
Methods: This qualitative-descriptive research was performed with a phenomenological
approach and involved 16 mothers of two to seven-year-old HI children with cochlear implants.
The research setting was the centers for speech therapy of HI children in Shiraz, Iran. Data were
collected through in-depth interviews with the subjects, and data analysis was performed in
MAXQDA (2018) using Colaizzi’s seven-step method.

Results: The mean age of the subjects was 34 years, and the children of these parents were two
to seven years old. The mean age of the earliest known diagnosis was 12 months. Moreover,
the mean age at cochlear implantation was 2.5 years. Based on the subjects’” experiences, the
researchers extracted factors affecting mothers’ adaptation, leading to four main themes. These
factors facilitated mothers’ adaptation and included the quality of medical services, condition
normalization, individual capabilities of mothers, and effective use of the environment.
Conclusion: Improving the quality of medical services, condition normalization, individual
capabilities of mothers, and effective use of the environment led to an improvement in mothers’
adaptation to HI children with cochlear implants.
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Introduction

Hearing loss is a major physical disability that affects a
person’s dailylife. According to global statistics, more than
360 million people have hearing disorders. According to
the World Health Organization, the prevalence of hearing
loss of 41 decibels or more worldwide was equal to 21.2
per thousand (1). In the detailed report on disability in
the country based on the census in 1365, the prevalence of
profound hearing loss was 1.4 per 1000. Among the types
of disabilities reported, 15.7% of the country’s disabled
population was made up of deaf people (2). Recent hearing
screening programs have altered parents’ adaptation to
the hearing loss of their children, mainly because parents
are aware of their child’s hearing loss from birth and lose

the opportunity to live with a normal kid (3,4). Parents
start appreciating and loving their deaf child gradually
only after fully accepting their hearing loss (5). Then,
they dedicate efforts to creating a life in which they can
meet their child’s special needs (6,7). Mothers’ ability
to adapt to their child’s hearing loss affects the infant’s
life in various ways (8). More self-confident mothers
can bring up children who will have better emotional
adaptation during childhood and will obtain more
academic achievements in the following years (9). For a
hearing-impaired (HI) child to have a normal childhood,
parents are required to accept this problem in their infant
(10). There are rarely regulations that can be generalized
to all HI children regarding education, rehabilitation, and
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other issues (11).

Cochlear implantation has significantly reduced the
disabilities of HI individuals and has considerably changed
their quality of life (12). Various factors are involved in
the success of treatment and the possibility of gaining
communication and verbal skills in children undergoing
the cochlear implementation operation, some of the most
important of which include family support and treatment
and speech therapy follow-ups by parents (13). To carry
out family-centered and parent-centered intervention and
treatment programs for families, it is necessary to identify
the factors that facilitate the empowerment of parents
with hearing disorders and, based on them, educational
interventions to empower parents on the child’s speech
development process and promote public health. Parents
should be organized (14,15).

Considering that in Iranian culture, mothers have the
main role of raising their children and can communicate
better with their children, we need first to understand
that the experiences of these families about having a
disabled child and what are the facilitating factors in their
participation in the treatment process of their children?
To address this question, considering that no similar study
has been conducted in Iran in this regard, This point raises
the necessity of qualitative research in this field, because
qualitative research has a greater tendency to search
deeply for phenomena about which little knowledge is
available. Conducting qualitative research in cases such
as deep exploration of processes and complexities, lesser-
known phenomena, informal and unstructured processes,
problem discovery, and Etcetera is significant (16,17).

Materials and Methods

Dueto the need to understand the experience of adaptation
of mothers with children to cochlear implantation as
a human experience, the descriptive phenomenology
method was wused in this study. Descriptive
phenomenology involves direct investigation, analysis,
and description of a phenomenon free from unconfirmed
presuppositions. Descriptive phenomenology emphasizes
the depth of experiences and increases our understanding
of life experiences (18).

Participants
The research setting was centered on speech therapy for
HI children in Shiraz, Iran. Subjects were selected from
mothers of HI children aged 2 to 7 years referred to the
centers above for speech therapy services using purposeful
and theoretical sampling methods.

Considering that in the purposeful sampling, there was
a need to select people who have faced the phenomenon
of having children with hearing disorders and who, in
addition to the desire, can share with the Thus, the first
participant, a 35-year-old woman, was selected. The
information obtained from this interview helped to select
the next participant. Most of the emerging concepts
will help in the future, as necessary. Interviews were

conducted with mothers, fathers, and therapists involved
as participants to achieve data saturation and complete
the data. Interviewer the details of their experimental
information about the phenomenon under study.

Overall, 16 interviews were made with the participants.
The inclusion criteria were speaking Farsi, being a
hearing parent, having a two to seven-year-old child
with a cochlear implant, having no disabilities other
than hearing impairment and speech disorder, and being
willing to participate in the research voluntarily. Attempts
were made to choose a wide range of subjects with
different characteristics. Therefore, mothers with various
characteristics in terms of duration of involvement with
the phenomenon, age, level of education, and occupational
status were enrolled in the study (maximum variation
sampling). One of the research team members interviewed
the eligible individuals, explained the research objectives,
and received informed consent from them.

Data collection

Data were collected by conducting semi-structured, in-
depth interviews encompassing open questions that
allowed the participants to explain their experiences
regarding the phenomenon under study fully. Before
conducting the interview, the researcher established a
proper relationship with the participants, and during the
interview, whenever the participant felt tired, needed not
to record a part of the interview, or stopped the interview,
the interviewer respected the interviewee and prepared
the place and conditions of the interview based on their
convenience and wishes.

After getting the demographic information, the
interviewer started the interview with general questions
like this: “Describe your experience of having a child with
a cochlear implant” and continued with more specific
questions “regarding the care of What are your child’s
needs, issues and problems?”, “How compatible are you
with your child’s needs and issues?” Moreover, “what
factors influence this compatibility?” The research was
continued based on the themes and to achieve the goals.
Based on the participants’ answers, more open questions
were asked during the interview to clarify the details of
their answers. Also, by asking in-depth and follow-up
questions at the right time, the researcher advances the
interview toward clarifying the phenomenon under
study. The researcher directed his questions based on the
prominent and important classes created. In other words,
classes were created gradually by analyzing the data, which
determined the course of the subsequent interviews. In the
end, the interviews ended with a few other questions, such
as if you remembered something after I left or changed
your opinion about what you said, you can contact me
again. Notably, the interview was conducted according
to the environmental factors, time, existing conditions
(tolerance level), therapists’ conditions, and their
willingness, individually in one to two rounds in a calm
environment and at a suitable time and place where the
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participants felt comfortable. Each interview lasted 60-80
minutes, and the mean of interviews was estimated at 72
minutes. Notably, the interviews were recorded with the
subject’s consent and transcribed verbatim immediately
to be analyzed. Considering that the researcher must
immerse themselves in the information in qualitative
research, they listened to the interviews several times and
reviewed their typed text many times.

Data analysis

The method of analysis in this study, according to the
objectives and method of qualitative research (descriptive
phenomenology), was the seven-stage method of analysis,
which includes the following steps: 1) The descriptions
of all participants are read to empathize with them. 2)
Each protocol is referred to, and important phrases are
extracted. 3) The researcher forms the meaning or concept
of each important phrase mentioned under the title of
regulated concepts. 4) The set concepts are organized
into thematic categories. 5) The findings are integrated
into a comprehensive description of the phenomenon.
6) A comprehensive description of the researched
phenomenon is prepared as a clear statement. 7) In the
last stage, the results are returned to the participants, who
are asked questions about the findings (19, 20).

During the research, methods have been used to ensure
the accuracy and reliability of the study. In this regard,
the four criteria proposed by Strabert and Carpenter have
been taken into consideration, and the way of applying
them is mentioned below:

1) Credibility: The data and findings of qualitative
research should be acceptable and reliable. The following
methods were adopted to increase the acceptability of
this study’s data: I. Prolonged Engagement & Persistent
Observation II. External checks: Another way to accept
data is to use additional comments from colleagues and
review manuscripts by contributors. In this study, the
results, analyses, and summaries have been presented to
ensure a similar understanding of the continuity of the
analysis process to others. III. Researcher Credibility: In
qualitative research, the researcher, in addition to being
the designer and analyst of the research, is also a tool for
collecting information, so his skill, experience, accuracy,
and diligence can have a significant impact on the result
of the research. In this part, in addition to passing the
relevant unit and reviewing and The study of reliable
sources to increase the information and knowledge
of the executive, the presence of experienced advisors
and consultants and the use of their experiences have
been helpful. IV. Bracketing, the researcher’s ideas and
opinions were written in advance.

2) Dependability: It is the data’s stability and reliability
simultaneously and under the same conditions. In this
study, an external observer was unrelated to the research,
and his perception was checked with the project manager.

3) Confirmability: When the reports, manuscripts, and
notes of the research are given to another researcher,

both of them extract similar findings. In this research,
the codes and themes extracted at each stage were placed
at the disposal of the researcher’s colleagues and people
familiar with qualitative analysis to clarify the validity of
the process.

4) Transferability & Fittingness: It is similar to the
generalizability of the results in quantitative studies,
and despite not claiming the same generalizability as
quantitative studies, the results must have this feature
to some extent, which has been followed by Morse’s
suggested methods to achieve this goal:

e  Appropriate samples

e Collection and Analyzing Data Concurrently
e Methodological Coherence

e  Thinking Theoretically (21-23).

Ethical consideration

After completing the administrative procedures and
delivering a letter of introduction issued by the university
to the research environment, the purpose and method
of the research were explained to eligible parents, and
they were asked to provide verbal and written consent.
In the written consent form, participants were fully
informed that participation is completely voluntary, their
right to withdraw from the research at any stage, the
confidentiality of the gathered information, and the fact
that whether or not they participate in the research has
no impact on the treatment of their child. In the written
form, participants were given numbers instead of names.

Results

In this research, the mean age of the subjects was
34.32+4.21 years, and the mean age of the earliest known
diagnosis was 12 months. Moreover, the mean age at
cochlear implantation was 2.5 years. The characteristics
of the parents and experts participating in the study
are given in Tables 1 and 2. The data obtained from the
analysis of the interviews regarding parents’ experiences
with cochlear implant children regarding the facilitating
factors in mothers’ ability about children’s speech
development. It is collected into 4 main themes and nine
sub-themes, which are shown in Table 3. Facilitating
factors in the empowerment of parents with children with
hearing disorders refers to factors that could facilitate
the process of adaptation and empowerment of mothers,
including communication, education, and participation
in the treatment of their children. The four themes of the
main cluster include 1- “Quality of medical services,” 2-
“Condition Normalization,” 3- “Individual capabilities of
mothers,” 4 - “Effective use of the environment.”

Quality of medical services

Service quality was one of the main themes of facilitating
factors. This quality was related to medical services and
consisted of two sub-themes: satisfaction with the child’s
progress and efficiency of experts.
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Table 1. Profile of parents participating in the study

Age of cochlear Diagnosis of hearing

Participants

. impairment in children Gender of child  Child age Occupation Education Age (year)
implant surgery (year) number
(month)
2 8 Boy 6 Housewife Diploma 35 Mother 1
3 18 Boy 5 Housewife Diploma 37 Mother 2
2 At birth Boy 2 Housewife Diploma 33 Mother 3
1 At birth Boy 2 Housewife Diploma 25 Mother 4
2 7 Girl 4 Housewife Diploma 32 Mother 5
3 24 Girl 3 Housewife Primary 23 Mother 6
3 3 Boy 7 Housewife Se?ondary 33 Mother 7
guidance
2 18 Boy 6 Teacher Bachelor 42 Mother 8
3 5 Boy 7 Emergency ) Diploma 31 Father 1
medical services

4 18 Girl 6 Farmer Primary 33 Father 2
3 32 Girl 5 Teacher Bachelor 49 Father 3

Table 2. Profile of experts participating in the study

Work Participants
experience Age (year) Specialty Education number
(year)

6 31 Speech therapist ~ Bachelor Specialist 1
2 28 Speech therapist ~ Bachelor Specialist 2
7 29 Speech therapist ~ Bachelor Specialist 3
19 42 Speech therapist ~ Master Specialist 4
8 45 Psychologist Bachelor Specialist 5

Table 3. Themes and sub-themes related to factors facilitating mothers’
capabilities

Themes Sub-themes

Quality of medical Satisfaction with the child’s progress

services Efficient experts

Acceptance of the child’s condition
Condition normalization
Coordination and cooperation of parents

Maternal demographic characteristics
Mothers' capabilities and .
- Emotional state
conditions
Individual capabilities

Effective use of the Effective use of environmental information

environment Use of support resources

Satisfaction with the child’s progress

Satisfaction with the speech and therapy progress of the
child indicated the parents’ satisfaction with various
services. One of these services included cochlear
implantation. In this respect, one of the participants
mentioned: “The cochlear implantation process was
carried out at the age of two and five months. Thank God,
my child’s hearing has become better.” (M 5) Another thing
mentioned by the mothers was their satisfaction with the
speech therapy program. One of the subjects affirmed: “I
was able to cope with it because I was satisfied with the
speech therapy program, which motivated me to include
my child in every session.” (M 4)

Efficient experts
The efficiency of experts refers to their proper interactions,
accuracy, and expertise. Proper interaction with the
therapists included trust and emphasis on the words of the
therapy staff on behalf of the parents. In this regard, one
of the subjects expressed: “Other people’s opinions do not
matter to me, and I only listen to the doctor’s opinions...”
(M 6)

The quality of the experts’ work was another item of
this sub-theme. In this regard, the experience of speech
therapists was emphasized. One of the participants stated:

“Talking about family education, parents’ needs, and
acceptance would be enough. A novice person lacks the
amount of experience seen in a person with ten years of
experience. I learned a lot from things that happened in the
past few months.” (D 1)

Condition normalization

Condition normalization was another main theme of
factors affecting the adaptation of mothers. This concept
refers to the stage in which the mother defeats the
problems related to the child and, in addition to having
adaptive reactions, manages the situation such that they
have a perfectly normal kid. At this stage, they will also
actively participate in the treatment and rehabilitation
process of the child. This theme included two sub-themes
of adaptation to the child’s conditions and coordination
and cooperation of parents with each other.

Acceptance of the child’s conditions

Accepting the child’s condition refers to the effective
exposure of the parents, especially the mother, to the
child’s problem and the absence of any projection.
Some parents, faced with the child’s problem, used to
project it instead of accepting it. This issue was especially
mentioned as one of the basic needs of mothers, as one
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of the fathers mentioned regarding the resistance of the
child’s mother in terms of the acceptance of the child’s
problem: “I realized that the mother insisted on not seeing
any problems in the child because of how they talked. It is
normal to see negative resistance to the situation...” (F1)
This was observed in some of the mothers even after the
passage of some time. In this regard, one of the subjects
expressed: “I do not know (sighs). I cannot accept that all
the children around me are healthy and my child has this
problem. I have not accepted it yet.” (M 6)

Acceptance of the situation could be important in
mothers” search for treatment. A subject marked: “As
soon as I was informed about my child’s hearing problems,
I immediately started to search for treatment because I
knew that it was treatable. From day one, I did my best to
practice with my child and never gave up.” (M3)

Coordination and cooperation of parents

Coordination and cooperation of parents were another
sub-theme. The cooperation of parents, especially father
and mother, and the coordination of activities and
training required at home played an important role in
improving the child’s condition and the mothers’ greater
adaptation. In some families, the problem of the child
caused the deterioration of the relationship and brought
the family members closer together. A subject pointed
out: “We feel we have become more intimate. I mean,
the relationship between my wife and me has improved
because of this problem, and our children get along better,
which has positively impacted my wife” (F1). Notably,
fathers’ cooperation is important in mothers’ hope and
motivation to participate more in the child’s treatment
and education than before. A subject asserted: “...I also
appreciate my husband’s dedication. For instance, he
is considerate toward me even though he is tired from
work.” (M4)

Mothers’ capabilities and conditions

Another sub-theme of the main facilitator was the
condition and ability of mothers. This theme comprises
three sub-themes: mother’s demographic characteristics,
emotional state, and individual capabilities.

Demographic characteristics of the mother

Maternal demographic characteristics were an important
factor in mothers’ level of participation. In this regard,
a factor was maternal age; younger mothers were more
motivated to be involved in the child’s activities and
treatment process. One of the therapists mentioned:
“Mothers’ age is also very important. Younger mothers are
more tolerant when faced with their children’s problems.
They generally participate more in all areas and seek to
gain more information.” (D7)

Fathers also believe that their spouse’s age plays an
important role in their participation in the treatment
process. One of the subjects marked: “I realize that my
spouse’s involvement in the activities is much more than

others, which is why our child’s condition has improved
greatly...I think my wife’s motivation, young age, and
higher activity level play an important role.” (F3)

Another important demographic factor was the number
of children, which could play a vital role in mothers’
capabilities and participation. A subject mentioned: “I
thank God for having only one child because I wouldn’t
be able to take proper care of my kid in case of having
more children. If I had more than one child, I would need
to dedicate more efforts.” (M8) In this regard, therapists
said: “mothers who have more than one child are not that
successful, and everything is harder in this situation” (D3).
Parents’ level of education was also important. A subject
affirmed: “The parent has a low level of education, has
received faulty information, or has no information to help
the child.” (D2)

Regarding the importance of socioeconomic factors
and education, one of the therapists stated: “Families who
have higher socioeconomic levels, and higher education
understood what we were saying when we told them that
language learning has a golden time, which is very critical
for the child and nothing can be done after that. Their
children’s progress is important to them, so we are very
satisfied with these parents’ attitude.” (D4)

Emotional state

Emotional status and mental health were another sub-
theme in this study. Mothers with mental health are more
adaptive and have higher motivation. The positive effect
of the mother’s emotional balance on the child also had
good effects and led to the child’s clear progress. In this
regard, one of the subjects mentioned: “I have changed
mentally, meaning that I have passed the difficult part and
have become better. I have changed, which has led to my
child’s change. Everything got better.” (M2)

Individual capabilities

Parents’ capabilities were another sub-theme. These
capabilities refer to working with the child and reacting to
the environment adaptively. Some mothers have learned
the methods of working at home well and use them. A
subject expressed: “I taught the exercises to my kid from day
one; I did not want to lose another second. I used anything
for teaching, and I made sounds. I knew that I had to talk
to my child...I work with them for a while. Others would
say this is pointless because they do not hear you. I would
not listen and do what I thought was best.” (M 3)

One of the adaptive reactions was not being discouraged
by the negative opinions of others. A subject asserted: “I
do not start a conversation with those who say there is no
cure for this condition. I do not want to hear their negative
statements... because they have not seen a successful person
and question my efforts. From the first months of my child’s
birth, I have not seen these people after hearing what they
have to say about my child’s condition. I do not care about
them. I only think about treatment and the possibility of
curing my child.” (M3)

178 Journal of Multidisciplinary Care, Volume 12, Issue 4, 2023



Adaptation of mothers of hearing-impaired children to cochlear implantation

Use of environmental resources

The use of environmental resources was another key
theme of factors facilitating the adaptation of mothers.
This topic consists of sub-topics, including the effective
use of environmental information and the use of
supporting resources:

Effective use of environmental information

Some mothers learned the advice and experiences of other
mothers effectively and used them. Receiving information
from other mothers was one of the main sources of
information. Mothers more motivated to use experiences
also participate more in treatment and rehabilitation. In
this respect, a subject marked: “My uncle’s neighbor, who
had the same experience, helped me by saying that do not
surrender to the situation and start taking your child to
class...” (M6) In some other mothers, visiting and getting
to know other mothers motivated them to get more
information from different sources. One of the mothers
expressed: “When I learned about this center, I got to
know some other mothers who had the same situation.
Being consulted helped me emotionally and increased my
knowledge, so I decided to study myself...” (M2) Using the
web space to meet information needs was also one of the
things mentioned by parents. A participant mentioned:
“Information is received both from the center and the
internet, to which we have access at home.” (F1)

Use of support resources

The use of support resources as one of the sub-themes
refers to parents’ efforts to receive support from different
sources. Family support from different aspects, such as
spirituality and information, could help parents. This
support could play an important role in improving
the participation and then the speech development of
children by adapting parents and especially mothers. It
was one of the important sources of support for parents,
family, and their close relatives. This was mentioned as
one of the important sources by mothers and fathers. A
subject affirmed: “My family plays a crucial role. Their
advice helped me when I was sad and disoriented. One
of my sisters, a nurse, particularly helped me in this area
emotionally and based on her experiences...” (M2)

In some cases, especially regarding the operation,
getting financial help from the family was one of the
points mentioned by the parents. A subject asserted: “We
had financial problems when our daughter was supposed to
undergo surgery. We needed six million Tomans, which was
a lot. My mother-in-law gave us one million Tomans, and
my brother gave us 700,000 Tomans.” (M5). Therapists
played an important role in cooperation and adaptation.
In this regard, one of the participants stated: “We visited a
psychologist whose talk affected me and my wife. They both
gave us information and helped us cope with the situation.
We referred to them whenever we felt sad and felt good
afterward.” (F3)

Discussion

According to the participants’ experiences, the factors
affecting the adaptation of mothers included the quality
of medical services, normalization of conditions,
individual capabilities of mothers, and effective use of
the environment. Quality of medical services is one of the
most important factors that facilitate the empowerment
and education of parents about the relevant activities. In
this regard, service quality refers to treatment activities,
specialized suggestions, and training provided at the
center. This can increase parents’ awareness and affect
their activities regarding treatment follow-up, regular
referrals, and doing exercises at home. One item the
participants mentioned was their satisfaction with various
services, such as the speech therapy program. The quality
of the specialists’ work and the experience of the speech
therapist were emphasized.

Many studies that have yielded results consistent with
our findings have considered the quality of rehabilitation
services and advice to parents to be necessary factors for
providing proper education at home. Proper interaction
with therapists was another point mentioned by the
participants. The quality of services and therapists is
important in the child’s rehabilitation process. The
importance of this becomes clear when empowerment is
realized to include the professional communication of the
treatment staff with the family so that the family maintains
a sense of control over the situation or is receptive to
positive changes in behaviors created due to the expansion
of abilities and functions. Since the participation of family
members in childcare is one of the key principles of
family-oriented empowerment, the therapist helps clients
and family members understand their existing abilities
that are necessary to meet the needs of the child and the
family. Therapists’ work quality plays an important role
in providing ways to help individuals and families take an
active role in their health care (24). In another study, he
showed the effect of the family-centered empowerment
model on the physical, emotional, educational, and social
dimensions of the quality of life of 8-12-year-old children
with rheumatoid arthritis. Finally, this model was used
to empower children with this disease or other diseases.
Chronic and their caregivers advised (25).

One of the important factors for improving mothers’
adaptation was the normalization of conditions by these
individuals. In proper conditions, mothers concluded
that they had no choice but to accept their child’s disorder
after going through different reactions, thinking and
fighting with themselves, searching for information, and
receiving different information from different sources.
However, accepting the child’s disorder was often more
difficult than this, so it causes doubt about the physician’s
diagnosis and leads to referral to other specialists (26).
Lack of acceptance of a disorder or illness in a person or
close people is one of the usual reactions (27). The support
of therapists and the provision of appropriate information
encourage mothers to participate in the treatment and
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care of their children. Acceptance of the child’s disorder
is accompanied by mothers’ efforts to learn more about
its treatments. Even though mothers have information
about the disorder before its emergence, this information
is limited. At this stage, mothers attempt to realize the
benefits of cochlear implants. Various types of efforts
are made to increase information and awareness among
mothers. Finally, this increase in information solves
mothers’ confusion regarding accepting the treatment
and encourages them to start normalizing the treatment
and rehabilitation of the child. The normalization of
conditions increases mothers’ hope for the future of
their child’s life despite the disorder. This acceptance is
effective in decision-making and informed choices and
creates a way to establish more communication and
interaction with caregivers and increase life expectancy
in mothers (28). Numerous studies, both in hearing and
deaf populations, show how lack of access to language
affects children’s emotional development (29). Another
factor facilitating mothers’ ability was the coordination
and cooperation of parents, especially between father and
mother, and the coordination of activities and training
needed at home.

In some cases, the joint effort of the parents had
brought them closer together (30). Mothers’ capabilities
refer to their abilities and self-confidence related to
their responsibilities toward their children. This self-
confidence and individual skills in education, as well as
education, could be facilitating factors in the adaptation
process of mothers. These factors strengthen the mother’s
emotional state and increase her efficiency and tolerance
in dealing with the child. Various studies have shown
that increasing the ability of mothers to work with their
children increases their self-confidence, and they take
responsibility for learning in interaction with their
surroundings. Studies show that problem-based learning,
small-group discussions, individual learning, and role-
playing can increase mothers’ self-confidence and skills
(31,32). In a study, a positive relationship between
breastfeeding empowerment and self-confidence in the
role of a mother showed that breastfeeding empowerment
can be used to improve self-confidence in the role of a
mother (33).

The use of environmental resources was recognized
as one of the most important facilitating factors, one of
which was family and relatives. Studies show that in all
demographic groups, family members are considered the
most important environmental resources for a person
facing various problems and diseases (34). Accordingly,
it is emphasized that attention should be paid to relatives
of children, such as brothers, sisters, and peers, and the
environment in addition to the child (35). Therefore,
increasing and employing the mother from the family
and especially the wife or other children in child
education could positively affect mothers’ mental health
and quality of life and facilitate the education process.
In line with our findings, other studies have mentioned

the importance of using various resources, such as
family support, in the child’s education process (36).
Results showed that mothers of children with cochlear
implants have multiple needs to adapt to the situation.
In general, family needs are extremely affected by the
family’s performance. In our culture, mothers play the
main role in raising their children. Efforts to improve the
quality of medical services, normalization of conditions,
individual capabilities of mothers, and effective use of the
environment can improve the adaptation of mothers of
children with cochlear implants.

Conclusion

According to the results, improvement in the quality of
medical services, condition normalization, individual
capabilities of mothers, and effective use of the
environment improved mothers’ adaptation to HI
children with cochlear implants.

Limitations and Suggestions

Among the limitations of the study, we can mention these
things. In the field under study, the participants were
limited to government centers. Therefore, it is suggested
thatin future research, the experiences of patients in private
centers should also be explored, and considering the quality
of the study, the possibility of not expressing feelings and
forgetting some of the experiences of the participants can
also be considered as a limitation of the study.
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