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Abstract
As research indicates that nurses are one of the core medical professionals who play a key role in the ICU as they can identify
high risk babies who need audiological intervention, provided they should have adequate knowledge available in relation to
different facts about pediatric hearing loss. To provide appropriate information to the nurses, audiologists should have basic
layout regarding the status of the nurses in respect to the knowledge and attitude-related pediatric hearing loss and significant
audiological management. The present research is being conducted to assess the knowledge and attitude of issues in pediatric
hearing loss among nurses across various range of hospital set up in northern India. A questionnaire-based study (online survey)
of 22 questions was designed and adopted from similar studies to assess the knowledge and attitude among nurses regarding
hearing impairment among pediatric population. A total of 115 nurses from primary nursing care, corporate and government
hospitals participated in the present study. The outcome of the present study revealed poor knowledge and attitude towards
hearing impairment of infants among nurses across north India. Henceforth, there is an urgent need to educate these professionals
as prevention is better than cure.
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Introduction
Hearing is one of the most important primary
senses which help us to communicate smoothly with the
hearing world. Unfortunately, the sense of hearing is
often being kept neglected and people usually fail to
realize its importance unless it is diminished or reduced
gradually. According to WHO (2015) 6.3% of Indians
are suffering from significant auditory loss.1 According
to a study being conducted by Varshney (2016), in
India 4 in every 1000 children suffer from severe to
profound hearing loss.2 The impact of delayed diagnosis
and proper intervention in infants with hearing loss has
a severe negative effect on the overall speech and
language, as well as the cognitive and social
skills.3,4 However there are studies being conducted
which states that these negative consequences can be
reduced to some extent or prevented through early
identification and intervention.5,6 Sharma et al., (2015)
who aimed to determine the incidence of permanent
hearing loss in neonates ranging from moderate to
severe hearing loss in a tertiary care rural based
hospital in Gujarat which revealed that the follow-up
rate for infants was 72.7 %. They also found that there
was lack of awareness and knowledge regarding the
neonatal hearing screening program among the Non
specialist staff resulting in poor satisfactory referral
rate with two stage hearing screening protocol. 7 There
is a adverse need for educating nurses regarding the
effectiveness of hearing screening programs and
hearing impairment as there is a scarcity and dearth of
knowledge with respect to identification of hearing
loss, rehabilitation options, various communication
strategies and learning needs for acquiring education. 8

Henceforth, more initiatives should be taken to spread
the awareness regarding the effectiveness of hearing
screening among the medical professionals including
nurses. A study being conducted on nursing in
Australia suggested that a nurse can play significant
role is five additional areas a such as: a general practice
environment, namely organiser, quality controller,
problem solver, educator and agent of connectivity. 9
The nurse also plays a key role in speciality sectors,
such as those carried out within the neonatal intensive
care unit (ICU).5 As the role of nurse is being
diversified within the healthcare setting, the role of
screening for disability within a neonatal or pediatric
medical set-up could be promoted by the nurse.10 A
similar kind of survey was conducted by Goedert &
Moeller, (2011) to evaluate knowledge, attitudes, and
practices of midwives related to newborn hearing
screening and intervention across 5255 American
nursing colleges. Results showed that midwives had
lack of knowledge regarding various screening
procedures, steps for referral, and also the availability
of resources when an infant doesn’t pass a test.11
Hendershot et al., (2011) did a survey regarding the
services and practices being delivered by the
elementary and middle school nurses' concerning noise
induced hearing loss screening and prevention. Results
indicated that 48% of the nurses were not aware of
many educational programs being addressed for
screening NIHL in students. Thus, they concluded that
School nurses need to become advocates and trained
regarding the various hearing screening policies and
educational programs in order to help reduce hearing
loss.12 A questionnaire based study was conducted by
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Chapmann and Burchfield (2008) which showed that
majority of the nurses they have inadequate training and
knowledge regarding the healthcare assistance for
hearing impaired individuals. Result also suggested that
there is an extreme need to provide additional training
with respect to hearing loss and care regarding hearing
aids among nurses.13 Barbosa et al., (2013) had
conducted a study to check the knowledge regarding
hearing loss among pediatric nurses after initiation of
various education actions for nurses. Results indicated
that there was a significant change among the nurses
after the educational actions in most of the variables
such as the ideal age to detect and diagnose an infant
with hearing loss provided with adequate intervention
options.14
As research indicates that nurses are one of the
core medical professionals who play a key role in the
ICU as they can identify high risk babies who need
audiological intervention, provided they should have
adequate knowledge available in relation to different
facts about pediatric hearing loss. To provide
appropriate information to the nurses, audiologists
should have basic layout regarding the status of the
nurses in respect to the knowledge and attitude-related
pediatric hearing loss and significant audiological
management. The present research is being conducted
to assess the knowledge and attitude of issues in
pediatric hearing loss among nurses across various
range of hospital set up in northern India. The aim of
the study is to investigate knowledge and attitude
regarding the pediatric hearing loss among nurses in
northern India.
Method
A questionnaire-based study (online survey) of 22
questions was designed and adopted from similar
studies to assess the knowledge and attitude among
nurses regarding hearing impairment among pediatric
population.[15],[11] All the participants were selected
randomly based on their encouragement to participate
in the present study. All the participants were explained
in detail about the purpose of the study. They were
belonging from a good socioeconomic status and had
minimum education up to graduation level (BSc.
Nursing). Primarily, the mother tongue of all the
participants was Hindi simultaneously had a good
knowledge of English. There were a total of 22
questions related to knowledge regarding causes of
hearing loss in an infant, need of hearing screening and
attitude towards hearing impairment adopted from
similar studies.11,12,16 The questions were closed set task
with 3 point rating scale i.e. yes, no and not sure. All
the participants were asked to select only one option at
a time based upon the nature of the question. A total of
115 nurses from primary nursing care, corporate and
government hospitals participated in the present study.
The questions being asked to assess the knowledge of
nurses towards hearing impairment includes ‘can babies

born with hearing loss’, ‘can high fever cause hearing
loss’, ‘can measles cause hearing loss’, ‘can ear
discharge cause hearing loss’, ‘can convulsion cause
hearing loss’, ‘can some type of drug/medication cause
hearing loss’, ‘can jaundice cause hearing loss’, ‘can
prolonged noise cause hearing loss’, ‘can delayed
crying at birth cause hearing loss’, ‘can consanguinity
cause hearing loss’.
The questions asked to assess attitude of nurses
towards hearing impairment in infants includes ‘can
hearing loss be identified soon after birth’, ‘is treatment
of hearing loss available’, ‘can children with hearing
loss able to attend normal school’, ‘would like baby
hearing tested soon after birth’, ‘would let baby use
hearing aids if she/he has hearing loss’, ‘do you
consider early treatment of hearing loss will prevent
further complications’, ‘can bewitchment cause hearing
loss in infants’, ‘if you find child has problem of
hearing, to which professional you will refer’. The data
collected was analyzed using SPSS (version 17, IBM
Corporation, Bengaluru, India), along with percentages
of the study subjects, with respect to a particular
response. The percentages and proportions of different
categories of questionnaires were used to analyze the
data.
Results and Discussion
The data was analyzed and percentage of responses
was calculated. 64% of the nurses were aware about
hearing impairment in infants, whereas, 36% of the
nurses were not aware about hearing impairment in
infants. 71% of the nurses were not aware of the fact
that high fever can cause hearing loss. Similarly, 70%
of the nurses were not aware regarding measles can
cause hearing loss in infants. 43% of the nurses were
unaware about ear discharge as one of the cause of
hearing loss. Only 63% of the nurses were aware about
ototoxic drugs. 85% of the nurses did not know the
harmful consequences of hyperbilirubinemia on infant’s
hearing. Poor knowledge among nurses regarding
hearing impairment in infants can be observed in the
present study.

Fig. 1: Response on the question regarding
awareness of hearing loss
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Fig. 2: Awareness regarding harmful effect of high
fever/measles on infant’s hearing

Fig. 3: Awareness regarding harmful effect of
hyperbilirubinemia on infant’s hearing

Fig. 6: Awareness reagrding harmful effect of
ototoxic drug on infant’s hearing

Fig. 7: Awareness reagrding harmful effect of noise
on hearing

Fig. 4: Response of the question regarding
consanguinity as one risk factor
Fig. 8: Awareness regarding professional deals with
hearing assessment and management

Fig. 5: Awareness regarding importance of early
identification and intervention

For the questions related to attitude towards
hearing impairment in infant, almost 40% of the nurse
replied no for the question ‘do you think hearing loss
can be identified soon after birth’. 88% of the nurses
were unaware of the fact that children with hearing
impairment can still hear and speak. 48% of the nurse
responded that children with hearing impairment cannot
attend regular school. 67% of the nurses knew the
importance of hearing aid in management of children
with hearing impairment. Almost half of the
participants were unaware about positive consanguinity
as one of the risk factor of hearing impairment in
infants. For the question ‘do you think bewitchment can
cause hearing impairment in infants’, 46% of the nurses
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selected ‘no’ and 39% reported ‘not sure’. The finding
of the current study showed poor attitude among nurses
toward hearing impairment of infant.
As per a cross-sectional descriptive study being
conducted by Olusanya et al., (2007) to assess the
attitude of health professionals including nurses and
parents towards hearing loss in developing countries.
The results showed that the attitudes of health
professionals including nurses mostly gave positive
response except in South Africa and Malaysia wherein
some negligence was been noted.17 There are studies
which also reflect that apart from infants nurses do have
lack knowledge but have positive attitude towards
elderly people with hearing loss.18 According to a
recent systematic review study done by Ravi et al.,
(2017) wherein their aim was to review literature
regarding Knowledge and attitude of various healthcare
professionals toward, and/or experiences with NHS at
various healthcare set-ups. Results revealed consistent
gaps among the team members' knowledge regarding
the need for outreach services and also professional
education programs on NHS.19 Various other research
studies reveal the attitudes of healthcare professionals
wherein there are physicians who reported positive
support for UNHS by mentioning that 81% screening
newborns for SNHL as very important whereas 75.7%
of participants mentioned that NHS is worth the cost,
the remaining 24.3% were unsure or were not
convinced with respect to the costs versus benefits of
the program.18 There are studies which reflect negative
attitude towards the implementation of Newborn
hearing screening programs as the healthcare
professionals questioned the reliability and costeffectiveness of the program.18,20,21 Studies have also
reported that New-born Hearing Screening have
negative impact on parent-child bonding and results in
parental anxiety.22,23 These findings are rather
surprising and contradicting as new born hearing
screening programs are well versed with the advantages
of screening and its importance for early detection of
hearing loss.
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