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Abstract

Deaf and hard of hearing children are at risk of exclusion from community life and education,

which may increase their risk of mental health conditions. This study explores the experi-

ence of deaf and hard of hearing children in the Gaza Strip, with particular focus on the fac-

tors that contribute to psychological wellbeing and distress. In-depth interviews were

conducted with 17 deaf and hard of hearing children, 10 caregivers of deaf and hard of hear-

ing children and eight teachers of deaf and hard of hearing children in mainstream and spe-

cial schools, across the Gaza Strip. Further, three focus group discussions were held with

deaf and hard of hearing adults and disability leaders, mental health specialists and other

teachers of deaf and hard of hearing children. Data collection was completed in August

2020. Key themes identified in the analysis included lack of accessible communication,

community exclusion, negative attitudes towards hearing impairment and deafness and the

impact on deaf and hard of hearing children’s sense of self, and limited family knowledge on

hearing impairment and deafness. Further findings focused on strategies to improve the

inclusion of deaf and hard of hearing children and how to promote wellbeing. In conclusion,

participants in this study believed that deaf and hard of hearing children in the Gaza Strip

are at increased risk of mental health conditions. Changes are needed across community

and government structures, including education systems, to promote the inclusion of deaf

and hard of hearing children and to support their psychological wellbeing. Recommenda-

tions from the findings include increasing efforts to improve awareness and reduce stigma,

providing better access to sign language for deaf and hard of hearing children, and offering

training for teachers of deaf and hard of hearing children, especially in mainstream

environments.
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Introduction

One in five people experience hearing impairment, of whom more than 80% live in low- and

middle-income countries (LMICs) [1]. Whilst hearing impairment is more common in older

persons, estimates indicate that there are 70 million children with hearing impairment glob-

ally, of whom 34 million have moderate to profound hearing impairment [1].

Deaf or hard of hearing children across the world can experience challenges in daily life,

with regards to educational attainment, social inclusion and community participation [2–4].

Deaf and hard of hearing children are more likely than hearing peers to report poorer quality

of life in school and social domains [3]. These negative life experiences are associated with a

negative impact on emotional wellbeing and mental health, and there is increased risk of men-

tal health conditions among deaf and hard of hearing adult and child populations, including

anxiety and depression [5–13].

Context and aim of the study

Little research exists on the experiences of deaf and hard of hearing children in LMICs. The

vast majority of research comes from high-income settings and findings are not representative

of LMICs, where there exist different conceptions and attitudes towards disability and hearing

impairment, and often more limited availability of specialised support and services. Further,

little evidence is available on the experiences of deaf and hard of hearing in conflict-affected

settings, where, in general, people are at greater risk of mental health conditions [14]. Deaf and

hard of hearing children in conflict-affected settings may face double-jeopardy to their psycho-

logical wellbeing, both from the stressors experienced by many deaf and hard of hearing chil-

dren and those that arise from being affected by conflict, such as trauma and lack of access to

services [15, 16].

This study explores the experiences of deaf and hard of hearing children in the Gaza Strip,

an area that has been affected by conflict and blockade, resulting in a deteriorating socioeco-

nomic situation that has negatively impacted on the economy, education, food security, and

access to basic services [17]. There is some evidence to suggest that the Gaza Strip and the

West Bank has a high prevalence of hearing impairment among infants and children [18, 19].

Historically, this has resulted from high instances of consanguinity, although this practice is

becoming less common [18]. However, there is scarce research available on the lived experi-

ence of deaf and hard of hearing children in the Gaza Strip, including information on experi-

ences in school and the wider community.

Ongoing conflict, economic hardship and restricted life prospects are associated with high

rates of depression, anxiety and post-traumatic stress disorder for youth in the Gaza Strip [20–

25]. These stressors make it difficult for children and adolescents to develop a strong sense of

self and to develop aspirations for the future [25]. Despite mental health services being avail-

able in the Gaza Strip, many young people face organisational and cultural barriers to access,

and services often do not meet their need [20, 25]. Nevertheless, research has suggested that

education and family support have improved wellbeing of youth in the Gaza Strip, providing

inspiration and building self-esteem [25]. Although there is evidence on mental health among

youth generally, there is limited information on factors that contribute to psychological wellbe-

ing among deaf and hard of hearing children in the Gaza Strip.

Given the dearth of evidence on deaf and hard of hearing children in the Gaza Strip, this

study aimed to investigate the experiences of deaf and hard of hearing children in daily life and

the factors that contribute to their inclusion, quality of life and mental health. This information

can help contribute to the development of context appropriate policies and interventions.
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Materials and methods

This study used qualitative research methods to explore the experiences of deaf and hard of

hearing children in the Gaza Strip. In-depth interviews were conducted with 35 participants,

including 17 primary school age deaf and hard of hearing children, 10 caregivers, and eight

teachers of deaf and hard of hearing children in mainstream and special schools. Three focus

group discussions were held with five deaf and hard of hearing adults and disability leaders,

seven mental health and psychosocial support specialists and school counsellors, and 13 teach-

ers of deaf and hard of hearing children in mainstream and special education settings.

The research and analysis were guided by a steering committee of key stakeholders in the

Gaza Strip. This group comprised: five deaf and hard of hearing people and representatives

from organisations of deaf and hard of hearing people; two caregivers of deaf and hard of hear-

ing children; four teachers of deaf and hard of hearing children; three mental health and psy-

chosocial support specialists; and five representatives from government level institutions,

including the Ministry of Education.

Study context

The research was conducted across each region of the Gaza Strip. In the Gaza Strip, deaf chil-

dren with severe to profound hearing impairment are typically taught in special schools. Hard

of hearing children with mild to moderate hearing impairment are typically taught in main-

stream schools. Mainstream schools are government run and free to attend. Special schools are

not supported by government financing and are often managed by non-governmental organi-

sations (NGOs). Families pay a fee for their child to attend a special school. Each mainstream

and special school is required to have a school counsellor who is tasked with promoting mental

wellbeing and supporting children experiencing distress. When a child presents with severe

symptoms of psychological distress, they are referred by the school to counsellors at district

level who provide more in-depth assessment and support. At this district level, there are men-

tal health specialists trained to work with deaf and hard of hearing children.

Participants

A summary of participant characteristics is presented in S1 Appendix.

Participants for the in-depth interviews were purposively sampled through mainstream and

special schools across four regions in the Gaza Strip (North, Gaza City, Middle, South) in

order to maximise variation, as based on Patton’s maximum variation sampling strategy [26].

Participants were selected for variation across age, sex, severity of hearing impairment and

type of school attended (mainstream or special school). To aid the sampling strategy, we seg-

mented the target group by the criteria listed above, aiming for equal representation in each

category. From this, we developed a minimum sample size of 32, with additional participants

included if topics required further investigation [26]. In total, 35 participants were included in

the in-depth interviews, comprised of 17 deaf and hard of hearing children aged 6–12, 10 care-

givers of deaf and hard of hearing children, and eight teachers of deaf and hard of hearing chil-

dren in mainstream and special schools. Severity of hearing impairment was confirmed by an

audiologist. Hearing profiles, assistive technology usage and communication mode of the deaf

and hard of hearing children are available in S1 Appendix.

Participants for the three focus group discussions were recruited through local organisa-

tions of persons with disabilities (OPDs), disability NGOs, mental health associations and

schools. The first group comprised of three deaf and hard of hearing adults and sign language

users, one individual with a physical impairment and one individual with a visual impairment,

who also works as a counsellor. These individuals were representatives from OPDs and NGOs
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supporting deaf and hard of hearing people. The second group comprised five school counsel-

lors and two mental health professionals working with children in the community. The third

included seven special school teachers and six mainstream school teachers. These teachers

were not the same as those included in the in-depth interviews.

Data collection

Data collection was conducted in July 2020. Interviews were held in a trusted, central location,

as requested by participants, many of whom expressed concern about being audio-recorded in

their own home. As the research was conducted during the COVID-19 pandemic, government

guidance on safety was followed.

Semi structured, in-depth interviews with deaf and hard of hearing children, caregivers and

teachers sought to explore the views, experiences, emotions and perspectives of deaf and hard

of hearing children and caregivers in the Gaza Strip, both in school and the wider community.

In addition, focus group discussions were held with individuals who have expertise in under-

standing the experiences and needs of deaf and hard of hearing children and their families.

Through dynamic group discussion, these focus groups aimed to elicit multiple opinions on

the experiences of deaf and hard of hearing children, as well as recommendations to improve

quality of life and psychological wellbeing. Topic guides are available in S2 Appendix.

The interview guides were developed by the research team, piloted with six participants

(two children, two caregivers, two teachers) and adapted as needed thereafter. Questions

explored the experiences of deaf and hard of hearing children, their families and their teachers,

focusing on experiences in education, healthcare and community life. Specific questions were

asked on communication, mental health, wellbeing and attitudes towards hearing impairment

and deafness. Topic guides for the focus group discussions aimed to further understand these

areas, explore the wider context for deaf people in the community, and appraise the factors

contributing to wellbeing. Data was collected during the COVID-19 pandemic, however the

study sought to understand experiences in more typical times, and we did not explicitly

explore the experiences of deaf and hard of hearing children and families in the context of the

pandemic.

Interviews were conducted in Arabic with those using oral communication. Palestinian

sign language interpretation was available for those using sign language for communication.

Emotion cards were used to help children understand a question or to describe their feelings.

Children were interviewed individually, unless the child or caregiver desired otherwise. There

was occasionally need for a family member to sit in as interpreter, when a child communicated

through a signed language developed with family at home. Each interview lasted between 30–

60 minutes. Five pilot interviews were conducted, in which to practice interviewing techniques

and refine the topic guides. The data from these interviews has been included in the analysis.

All interviews were audio-recorded. Sign language users had their response reported orally by

an interpreter. Audio-recordings were transcribed verbatim. Each was translated and tran-

scribed directly into English, by an independent transcriber, and subsequently checked against

the audio file by the interviewer. Each transcript was anonymised and stored on a secure

server.

Data analysis

Data was analysed using thematic analysis [27]. In step one, NS familiarised themself with the

data, noting down initial ideas for coding. In step two, NS developed a coding framework,

which was discussed and refined with RH, TS and SP. NS subsequently coded transcripts in

NVivo 12 using this coding framework, which was piloted and iteratively adapted throughout
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analysis. In step three, emerging themes were identified and refined by NS, comparing rela-

tionships between codes and across groups. In step four and five, NS reviewed these themes

with RH, RK, TS and SP, mapping the themes against the data set and the emerging narrative.

Where RH, RK, TS and SP had comments and queries, NS reviewed the coding and themes,

refine and recategorizing codes, where needed. In the final step, participant quotes and narra-

tives were extracted for the report. The themes, narrative and recommendations were dis-

cussed with the steering committee, before producing the final report.

Reflexivity

Interviews were conducted by a trained interviewer (RH), who received a three-day, one-to-

one training with the lead author (NS), a qualitative researcher in global disability and mental

health. The interviewer’s background was as an experienced audiologist at a major service unit

for deaf and hard of hearing people in the Gaza Strip; Atfaluna Society for Deaf Children. The

interviewer knew some local sign language, but not enough to conduct interviews without sup-

port from an interpreter. The interviews themselves were held at Atfaluna’s headquarters, at

the request of participants. With Atfaluna known to many deaf and hard of hearing people

and their families in the Gaza Strip, their responses may have been influenced by the dynamic.

To mitigate this, we assured participants that their responses and data would be kept confiden-

tial and that their access to services would not be affected as a result of the interview. For

many, Atfaluna offers a safe space for deaf and hard of hearing children and families, and in

many instances, the interviewer reported the benefit of this association on building comfort

and rapport.

The analysis was led by NS, who is based in the United Kingdom. NS supported the data

collection remotely through co-training, regular post-interview discussions with the inter-

viewer and remote participation in workshops/advisory committees as travel to Gaza strip was

not possible due to the COVID-19 pandemic. To limit potential biases in analysis led by an

off-site foreign researcher, the interpretations were reviewed by the research team in the Gaza

Strip with experience in supporting deaf and hard of hearing children in the region. The find-

ings were further discussed with the steering committee in the Gaza Strip.

Reliability and validity

To promote reliability, validity and rigour of this qualitative research, we adopted a number of

methodological strategies, as recommended in the literature [28, 29]: (1) Reflexivity, as we’ve

described above, our efforts to reflect on our position as researchers sought to provide trans-

parency on our biases and the influence of their on the analysis; (2) Validation of findings was

achieved by presenting our initial analysis to the steering committee and groups of deaf and

hard of hearing adults, to ensure that our interpretation of the findings were appropriate to the

context in the Gaza Strip; (3) Peer debriefing was utilised throughout coding and analysis

between NS and co-authors, to ensure exploration into all relevant themes; (4) Triangulation

was core to the methodology, with authors adopting multiple data sources and data collection

methods, to strive for a comprehensive exploration of this topic; (5) Transparency of proce-

dures was achieved by keeping a paper trail of methodology, records and explanations, and

presenting these in the manuscript.

Ethical considerations

Ethical approval for this study was obtained from the Research Ethics Committee at the Lon-

don school of Hygiene & Tropical Medicine (19144) and the Palestinian Health Research

Council (PHRC/HC/697/20).
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Informed written consent was received from all participants. Caregivers or guardians pro-

vided informed consent for children and further assent was sought from children using a sim-

plified information sheet.

Results

Across the interviews, there was the consistent understanding from adult participants that deaf

and hard of hearing children in the Gaza Strip were at increased risk of psychological distress

and mental health concerns. Various associated factors were reported, including language dep-

rivation, community attitudes and family support.

Lack of accessible communication and language deprivation

Participants reported that deaf and hard of hearing children with milder levels of hearing

impairment were less likely to experience challenges with communication and community

participation, and they were often able to communicate orally. However, deaf and hard of

hearing children with moderate to profound hearing impairment faced daily challenges with

communication and engagement with others in the community as sign language use is limited

across the region. Communication challenges restricted social inclusion and participation,

negatively impacting on the psychological wellbeing of deaf and hard of hearing children.

Although Palestinian sign language use is increasing across the Gaza Strip, it is still limited

in healthcare, mainstream schools and community settings. Teachers, caregivers and deaf and

hard of hearing adults told us how many deaf and hard of hearing children experience lan-

guage deprivation, with families unable to teach them sign language or refusing to allow their

child to learn.

“I: Do they use sign language?

P: No it is not allowed. . . once her uncle tried to use sign language and I prevented him

from doing so. If I wanted her to learn and use sign language, I would give her sign language

courses.”

(Father of a child aged 10–12 with severe hearing impairment)

We were told that many families in the Gaza Strip do not know Palestinian sign language

and do not use it at home, even if their child uses the language at school and despite many of

the children interviewed telling us that they prefer to communicate using sign language. Many

of the families interviewed perceived sign language negatively and desired their child to use

oral speech, even when the child had difficulty doing so. Some attributed sign language for

their child’s poor oral skills and some did not understand it to be a language itself and their

child’s natural form of communication. Limited sign language use and support resulted in

examples of family and child having limited communication or regular misunderstanding and

miscommunication.

“If their cousins gather and talk, she will withdraw because she cannot hear and she cannot

understand what they are saying, as they are talking fast. The same thing when my sisters

and I gather. This thing bothers me and bothers her, but what we can do?”

(Mother of a child aged 10–12 with moderate hearing impairment)

The lack of engagement with sign language was not the case for all families, and there were

positive examples of caregivers supporting the use of sign language by their child and seeking
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training for themselves. After learning themselves, there were examples told to us of family

members training others, including hearing siblings, aunts, uncles and cousins. Support for

sign language and accessible communication was often seen in families with multiple deaf and

hard of hearing children, where siblings could communicate with and support one another.

One child interviewed even taught their hearing friends at a mainstream school some simple

signs, so they could better communicate and bond. However, despite wishing to support sign

language use, some family members reported limited awareness on where to receive sign lan-

guage training and communication support. Some children used home sign language as a

result of limited exposure to Palestinian sign language and can only communicate with a few

others as a result; often deaf and hard of hearing siblings from whom they learned to

communicate.

Communication and social inclusion

Some children interviewed had strong oral skills. They found it easier to participate in commu-

nity life and were integrated into life at a mainstream school. That said, many of these children

still expressed a preference for sign language, because oral communication was often tiring

and difficult to maintain, especially in group situations and noisy environments.

Many deaf and hard of hearing children in mainstream schools described difficulty in keep-

ing up with teachers and peers, who often have limited awareness of deaf and hard of hearing

children’s communication needs and how best to support them. We were told by many,

including teachers, that difficulty with communication in mainstream schools significantly

hampered the learning and education for many deaf and hard of hearing children. Limited

communication also makes inclusion difficult with hearing peers in school and the commu-

nity. This was reported to cause isolation and psychological distress. Some caregivers told us

that they do not allow their deaf or hard of hearing child out into the community because of

their difficulties communicating with others.

“His nature is sociable, he tries to communicate with other kids and join them, but they

cannot understand what he is saying, which makes him upset.”

(Father of a child aged 6–9 with moderate hearing impairment)

In contrast, the special school environment was more supportive of sign language and chil-

dren and teachers in these settings reported very few instances of miscommunication or isola-

tion of deaf children. A deaf adult told us how, as a child, he had to move back to a special

school after joining a mainstream school, as communication in the mainstream environment

was too challenging and teachers didn’t account for his deafness and communication needs.

For example, he lipreads and teachers regularly faced away from him when talking. He

expressed regret that he had to leave, as he wanted to learn in a mainstream environment.

Language deprivation, challenges in communication and resulting social isolation were noted

by many of the participants as the major influence on a child’s mental health and wellbeing.

I: Are deaf children at risk of mental health issues?

P: Yes, because they cannot keep up with the family talking. What’s causing a psychological

problem is that a family will shorten up a long conversation into two words. This upsets a

child and makes them prefer loneliness.

(Deaf adult and representative from an organisation of persons with disabilities, communi-

cating via a sign language interpreter)
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Participants, including deaf adults, teachers and mental health specialists, discussed com-

munication in the context of protecting and promoting mental health and wellbeing. Commu-

nication and the resulting social integration were described as the main source of a child’s

confidence, self-esteem and wellbeing. Participants recommended that families and teachers

be given sign language training to combat the language deprivation experienced by many deaf

and hard of hearing children in the Gaza Strip and to promote their psychological wellbeing.

“When the student has good communication in sign language with their family members,

this comforts and relieves them very much. When the mother communicates in sign lan-

guage with her child, the child becomes able to express and explain everything. The same

thing happens when they communicate with their teacher, they feel that they are just as

other classmates. When they go on a school journey and they communicate with teachers

and other people, they break the ice and overcome the fear with outside. As a result, they

become more confident. . . This gradually strengthens their personalities and their self-

confidence.”

(Teacher in a special school)

Deaf adults told that us that communication was improving in the Gaza Strip, with Palestin-

ian sign language more widely used than when they were children. However, improvements in

the attitude towards and understanding of sign language was slow, and many families were

still resistant to its use. Services and programmes to support use of sign-language, as well as

speech and language therapy and occupational therapy, were often unavailable to caregivers,

except through one or two specialist organisations. Foremost was Atfaluna Society for Deaf

Children, which was often cited as the primary support for deaf children in the Gaza Strip,

although not all participants were aware of the available support from this organisation and

other specialist organisations supporting deaf and hard of hearing children. They did not have

information on support available, where to seek support and how to access it. Deaf adults also

told us that it was difficult to find qualified sign language interpreters in the region and sign

language training was sparse. The services were not sufficient to meet the need.

“Frankly, the Department of Education hasn’t given us sign language courses. I use simple,

easy things for students. For example, go, come, and understand. . . I had four students with

hearing disabilities and I couldn’t communicate well with them.”

(Teacher in a mainstream school)

Assistive technology and communication

Assistive technology was commonly discussed in the context of communication. Many care-

givers described hearing aids as useful for children who use them and many wanted their child

to use one, even if the improvements in hearing were marginal. However, some caregivers and

children spoke of ill-functioning or ill-fitting hearing aids, negating any benefits for communi-

cation and limiting their ability to engage in community and classroom activities. Caregivers

told us that paying for and maintaining the hearing aids is expensive, with some caregivers for-

going food to afford batteries. Repair services are also limited and there can be long waitlists if

a hearing aid is damaged, especially if originally sourced from a country out of the Gaza Strip.

Cochlear implants were perceived positively among the participants, with some having gone

abroad to receive them, to countries such as Egypt and Australia. However, this was not avail-

able for all families of deaf and hard of hearing children. Many of those that had done so still
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relied on financial support from an NGO or international sponsor. Cochlear implantation is

becoming more widely available in the Gaza Strip and many families note this as an appealing

option to them. Deaf adults interviewed, however, were often disparaging of such assistive

technologies and encouraged families to embrace their child’s hearing impairment and to

cement a strong Deaf identity in them.

Community attitudes impacting confidence and identity

Stigma and discrimination in the community also presented barriers to social inclusion and

participation for deaf and hard of hearing children, and had a negative impact on psychologi-

cal wellbeing. This was not the case for all deaf and hard of hearing children and adults, and

some reported positive relationships with neighbours and hearing peers. However, we were

told that many in the community still held discriminatory views and behaviours. Awareness of

disability and deafness was said to be poor. Knowledge was often based on a medical or charity

model of disability and deafness, with little understanding of rights-based perspectives in line

with the United Nations Convention on the Rights of Persons with Disabilities (UNCRPD)

[30]. This limited awareness was seen most commonly among mainstream school teachers,

who often had very little knowledge of deafness and supporting deaf and hard of hearing chil-

dren in their classroom.

Respondents felt that it was common for the community to look on families and deaf and

hard of hearing children with sadness and pity, and we were told that deaf people were seen to

be unequal or were simply not acknowledged in society.

“For example, if we are in a car, people will stare at him [her deaf son], and some of them

ask, ‘Why is he like this?’. Someone said, ‘Poor boy’. I said, ‘Why? What’s wrong with him

[her deaf son]? Thank God, they are a gift’.”

(Mother of child aged 6–9 with severe hearing impairment)

Participants reported that negative attitudes often proceed to more overt acts of discrimina-

tion. We were told that hearing people often use derogatory terms when talking about deaf

people, including an Arabic slur which translates loosely to ‘dumb’ or ‘retarded’ (derogatory

terms themselves across much of the world).

“They whisper and point at me that I’m dumb [Arabic slur]”

(Child aged 10–12 with severe hearing impairment)

Discrimination was said to severely impact on deaf and hard of hearing children (and

adults) in the Gaza Strip. Children and caregivers told us of the psychological distress caused

when community members or other children made them feel different or marginalised. Chil-

dren told us they often cried as a result. There were several examples of such instances. A father

told us how he moved his family to another region of the Gaza Strip, as his son was facing such

severe discrimination; others used to steal his hearing aids and run away. Similarly, a mother

told us how her daughter was bullied constantly at school.

“She was bullied at school by other children. They would remove her hearing aid and bully

her. She would come home crying. I tried to speak to the teachers about this, but they didn’t

help. No one understands her communication or possibly needs. I decided to move her to

another school but the same thing happened. I eventually moved her to a special school,
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where things got better. She has since joined a mainstream government school after her

communication improved.”

(Mother of child aged 10–12 with moderate hearing impairment)

There were a few examples reported in which bullying and discrimination dissipated once

caregivers and teachers explained deafness to other children, other teachers and community

members. Some caregivers reported speaking about deafness to teachers individually, as well

as presenting to other caregivers and children at the school. Some teachers with experience

and knowledge about deafness instructed other teachers at their school, with support from the

school counsellor and headteacher. These efforts were reported to improve awareness of the

experience of deaf and hard of hearing children and helped dissipate some of the stigma and

discrimination seen. Caregivers are important advocates in these initiatives.

“It was hard at the beginning. They mocked him every single day, which made him sad. He

was crying all the time. I explained his case to the children and now they understand him

and they started playing with him.”

(Mother of child aged 6–9 in a mainstream school with moderate hearing impairment)

Special schools offered a more inclusive and supportive environment, with no discrimina-

tion reported to us amongst teachers or other children. However, there were no reports of sys-

tematic governmental or organisational training and resources for special school teachers or

others to instruct mainstream teachers on supporting the inclusion of deaf and hard of hearing

children in mainstream schools.

Further, few deaf and hard of hearing spaces and community structures were reported. Par-

ticipants advocated for more deaf and hard of hearing friendly spaces, where deaf and hard of

hearing children could learn about their hearing impairment, Deaf culture, sign language and

be engaged with other deaf and hard of hearing people in a safe space. Participants also sug-

gested that deaf and hard of hearing children need to be more included in community activi-

ties, to reduce isolation and improve psychological wellbeing.

“For us as deaf people, not more than 3% are included in society. At the present time, the

community should make more effort to give deaf people their own space, and to involve

them in community activities, so that people know more about the skills and experiences of

deaf people.”

(Deaf adult and representative from an organisation of persons with disabilities, communi-

cating via a sign language interpreter)

Family knowledge and internalised stigma

It was clear that many caregivers and families interviewed were proud of their deaf and hard of

hearing children and expressed to us deep love, but some had not fully accepted their child’s

hearing impairment and deafness. Caregivers were said to occasionally hide their deaf or hard

of hearing child, so as not to affect their siblings’ future and experience in the community.

Others did not want to see their child wearing a hearing aid and refused to let them learn sign

language. A deaf adult told us of a story in which a mother refused for her deaf son to marry a

deaf woman, as she feared their child would also be deaf; she wanted him to marry a hearing

woman instead.

PLOS GLOBAL PUBLIC HEALTH Investigating wellbeing among deaf and hard of hearing children in the Gaza Strip

PLOS Global Public Health | https://doi.org/10.1371/journal.pgph.0001635 June 6, 2023 10 / 20

https://doi.org/10.1371/journal.pgph.0001635


Limited acceptance seemed to result from limited understanding and awareness of deafness

and the rights of deaf and hard of hearing people, paired with the influence of negative com-

munity attitudes. Many of the caregivers interviewed had never received information or sup-

port on hearing impairment when their child was diagnosed, despite wishing for such.

Caregivers called for structured training programmes with other caregivers, access to online

resources and support from specialist organisations. Those that did receive such support

reported positive benefits and typically presented with more positive attitudes to hearing

impairment.

For some other caregivers, internalised stigma among families appeared to result from the

challenges they perceive a result of having a deaf or hard of hearing child.

“It affects all my life system. It takes all of me, my efforts, my time, and it takes me from my

other children.”

(Mother of child aged 6–9 with severe hearing impairment)

As a result of negative community and family attitudes, some children told us that they did

not want to be deaf or hard of hearing, or to be different, and many were embarrassed and

ashamed to use sign language in public or to be seen wearing a hearing aid. One father said his

daughter feared she would never get married because of her hearing aid.

“Once she said, ‘I know why they are treating me like that, it is because I wear a hearing

aid.’ And one time I saw her crying because her sister got engaged and she said, ‘I will never

get married because of my hearing aid’.”

(Father of child aged 10–12 with severe hearing impairment)

The discrimination in the community, and the internalised stigma among families and chil-

dren, negatively impacts on deaf and hard of hearing children’s sense of identity and ultimately

their mental health and wellbeing. Children were said to get upset and angry at being different

to others. One mother told us of how she enrolled her daughter in psychosocial counselling, as

she was very down and tired of being “different”.

Building a sense of self and wellbeing

Participants believed community awareness and improving understanding of deafness and

hearing impairment was of the utmost importance in addressing stigma, discrimination and

improving engagement with Deaf culture and norms, such as sign language. Addressing

stigma and discrimination was said to be vital in improving the psychological wellbeing of deaf

and hard of hearing children. Some told us that this awareness is continually improving in the

Gaza Strip, particularly among the younger generation, who are more knowledgeable and sup-

portive of deaf and hard of hearing people, as a result of greater exposure to the internet and

international campaigns.

Children that engaged with deaf and hard of hearing peers and Deaf communities reported

the positive impact on quality of life and psychological wellbeing. They enjoyed having deaf

and hard of hearing friends and interacting with others with a shared experience. Many

deaf and hard of hearing children in mainstream education said that they had few deaf and

hard of hearing friends, although they would like to. Those that did have deaf and hard of

hearing friends valued those relationships. “The first is to focus on things that help to inte-

grate them into society, and the second is to spread culture about hearing disability among
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children so that they accept deaf colleagues or any other disability without making fun of

them.”

(Adult with a mobility impairment and representative from an organisation of persons with

disabilities)

Building a sense of self and building self-esteem was said to be key in promoting mental

health and wellbeing among deaf and hard of hearing children. We were told that building a

sense of identity and confidence in children starts with the family. Participants told us how

important it was for families to learn about hearing impairment, deafness, deaf and hard of

hearing rights, communication, sign language and how best to support their child. Many par-

ticipants believed that deaf and hard of hearing children develop a strong sense of self and

mental wellbeing when families are accepting and supportive of their children. Participants

noted that caregivers must promote belief and expectation in their child.

Further, we were told of the importance of caregiver involvement in their child’s education

and life experience at school, especially in mainstream education. Doing so was considered to

improve awareness and inclusion at schools, and caregivers expressed eagerness to work

closely with teachers to ensure consistent communication and support.

Examples of good practice were seen in some special schools, including awareness raising

and psychosocial support. This included sessions with caregivers on how to communicate with

and support their deaf or hard of hearing child. Further, we were recommended that deaf and

hard of hearing role models visit schools, both to raise awareness amongst the students on

deafness and inclusion and to help build the self-esteem and aspirations of deaf and hard of

hearing children and their families.

“We have a lot of attitudinal problems with adults and teenagers. We keep implementing

awareness raising activities and psychosocial support sessions. These are very important to

be included, especially as caregivers lack sign language, so they don’t communicate with

their children. Teachers manage the whole communication process and guide the students.

We also implement awareness raising activities with caregivers to guide them on how to

communicate with and treat their children. We advise them to talk to their children, to

understand them, and to identify and analyse their problems.”

(Teacher at a special school)

Promoting deaf and hard of hearing inclusion

As presented, participants reported a number of factors that impact on deaf and hard of hear-

ing children’s mental health and psychological wellbeing. Intervention and support is needed

across a number of areas to promote wellbeing, including reducing stigma and improving

communication. Deaf adults and teachers emphasised that the development of support for

deaf and hard of hearing children and families at school and in the community is not going to

happen without government support. According to the deaf adults we spoke with, inclusion at

government level was viewed as talk with no action. We were told that this stemmed from lim-

ited understanding of hearing impairment and deafness at government level, which, in turn,

contributed to the lack of inclusion and awareness in the community.

“Even the government decision makers know nothing about us [deaf people]. What we are,

what we feel and what we need. They don’t know us. There’s no awareness of what disability
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really is. They think we deaf people are less intelligent than others, they think our learning

abilities are slow and hopeless. . . We, like all other disabilities, are no different and no less.”

(Deaf adult and representative from an organisation of persons with disabilities, communi-

cating via a sign language interpreter)

Deaf and hard of hearing children in the Gaza Strip were reported to be facing increased

risk of mental health issues. Efforts are needed to build self-esteem and identity in deaf chil-

dren, so that they may reach their potential and realise personal wellbeing.

“When a child with disability is left behind because of their disability, this would complicate

their mental health and cause them lots of psychosocial problems. We need to improve

their skills, look into their talents and work on developing them. This would improve their

self-trust and help them overcome their mental health and psychosocial problems.”

(School counsellor at a mainstream school)

For this to occur, families, teachers and the community need the understanding on how to

support inclusion of deaf and hard of hearing children, which includes knowledge on commu-

nication and deaf culture.

Discussion

Participants in this study reported that deaf and hard of hearing children in the Gaza Strip are

at increased risk of psychological distress, resulting from language deprivation, discrimination

and exclusion from community participation. These findings are consistent with previous lit-

erature on the social inclusion and mental health of deaf and hard of hearing populations [5–

13].

Children in special school environments commonly used sign language and engaged with

deaf and hard of hearing peers. Often, their caregivers were well-informed on the support

available, on hearing impairment, on deafness and on deaf and hard of hearing rights, as a

result of support and outreach from the special schools. These children appeared to be at lower

risk of poor mental health. Children in mainstream environments were most likely to feel

included if they used oral communication. These children talked of having hearing friends and

generally positive experiences in the community. They tended to have milder hearing

impairment and/or used a hearing aid or cochlear implant. They did not often report experi-

ences of mental distress, likely related to fewer challenges in daily life and feeling part of the

wider community. As is consistent with previous literature, our interviews indicated that the

children most at risk of poor mental health were those experiencing language deprivation and

social exclusion, especially in a mainstream schooling environment [31–33]. Often these deaf

and hard of hearing children had moderate or severe hearing impairment, yet families did not

support them to learn sign language, despite their limited capacity for oral communication.

Many faced challenges with learning in school, including making friends. These children

appeared to live with a sense of self that is in conflict; neither part of the hearing community

and neither part of the Deaf community. This is consistent with previous literature on social

identity and mental health among deaf and hard of hearing populations, whereby deaf and

hard of hearing people associating with neither hearing or d/Deaf groups can lack a strong

sense of self, negatively impacting their mental health [31, 32, 34, 35]. In contrast, mental

health and wellbeing is often better in deaf and hard of hearing people using oral language and

who associate with the hearing community, or those who have a strong sense of Deaf identity

and use sign language. Deaf identities and wellbeing is a nuanced area and one with limited
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literature. We recommend additional research in the future into these topics, especially in

LMICs and conflict affected populations.

Our findings suggest that, in general, Deaf culture and awareness is limited in the Gaza

Strip. Many deaf and hard of hearing children do not have a positive self-image and many deaf

and hard of hearing children in the Gaza Strip experience prejudice and discrimination at

some point in the community. This was not universal, with some describing positive experi-

ences. Largely, prejudice and stigma appeared to stem from a lack of awareness on hearing

impairment and deafness, and understanding of Palestinian sign language as a language. This

lack of awareness and knowledge was viewed as a challenge at both community and govern-

ment level, and was shown in school settings. Stigma is a common barrier experienced by

youth with disabilities, but the current state of evidence on stigma-reduction activities for chil-

dren with disabilities in LMICs is limited [36]. Most studies are of low methodological quality

and as a result, current stigma reduction interventions are not evidence-based and often strate-

gies do not target different levels of stigma [36]. That said, there are some promising stigma-

reduction interventions for children with disabilities identified in recent systematic reviews,

including community education and social contact [36]. Recommendations from additional

evidence reviews include the active involvement of people with disabilities (including youth)

and caregivers in the development and delivery of stigma-reduction interventions and inter-

ventions that empower people with disabilities [37, 38]. Evidence on interventions is rarely

focused solely on deaf and hard of hearing children, and there must be appropriate develop-

ment efforts in partnership with deaf and hard of hearing children and families if looking to

implement a deaf and hard of hearing stigma-reduction intervention in the Gaza Strip.

Key in our findings is the language deprivation experienced by some deaf and hard of hear-

ing children in the Gaza Strip. Language deprivation in early life is a fundamental issue and

has lifelong consequences [39]. Beyond isolation and loneliness, language deprivation will neg-

atively impact on a child’s key developmental skills [39]. Language is also the foundation of an

individual’s culture and social identity. Depriving deaf and hard of hearing children the right

to natural sign language limits the progression of deaf and hard of hearing children’s social

identity, their self-esteem and their mental wellbeing. In the Gaza Strip, there are a number of

factors contributing to this language deprivation. First, is the lack of opportunities for early

exposure to sign language for deaf and hard of hearing children, training services for families

and a lack of sign language interpreters. The infrastructure is not currently able to meet the

demand. Second, this study indicated is the lack of family commitment to sign language. This

was not the case for all families in this study, but it was evident in many. The reluctance to

allow deaf and hard of hearing children to learn sign language appeared to be related to com-

munity stigma and limited information and awareness both on deafness and the fact the sign

language is a language. In addition, limited training infrastructure resulted in limited opportu-

nities to learn sign language, limited motivation to do so and limited knowledge on the value

of sign language. Addressing inaccessible language and communication (and language depri-

vation in early life) should be a priority for supporting deaf and hard of hearing people in the

Gaza Strip. Promoting Palestinian sign language use across the region will promote the inclu-

sion of deaf and hard of hearing children and will help develop stronger deaf and hard of hear-

ing communities. In their position paper and charter on the language rights of deaf children,

the World Federation of the Deaf outlined actions that governments across the world must

take, in order to promote the right of deaf children to fully develop their cultural and linguistic

identity, as enshrined in the United Nations Convention on the Rights of Persons with Disabil-

ities [40, 41]. They call for governments to “implement programmes to support the teaching of

sign language to family members and carers of deaf children, in cooperation with Deaf com-

munities and deaf sign language teachers.” The position paper provides specific evidence and
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action-based recommendations for governments and community institutions to follow,

including the need for early exposure to sign language and promoting family support. As part

of the programme in which this research has been placed, CBM (an international disability

NGO) and Atfaluna Society for Deaf Children have developed opportunities to learn Palestin-

ian sign language for over 1,000 deaf and hard of hearing children and their families in the

Gaza Strip.

As well as improved access to Palestinian sign language, many deaf and hard of hearing

children would benefit from improved access to oral-communication services and devices.

Our findings reveal a need to improve access to assistive technology, including hearing aid and

cochlear implant assessment, provision and maintenance. Many respondents in this study

reported experiencing difficulties with poorly functioning assistive products, which hindered

oral communication for those that could use and may prefer it. In order to provide early sup-

port and intervention, the government in the Gaza Strip may wish to provide systematic new-

born hearing screening programmes. Regardless of a family’s decision on the use of hearing

aids, cochlear implants and audiology therapies, we encourage health professionals to immedi-

ately refer deaf and hard of hearing children to Deaf associations, networks of parents of deaf

and hard of hearing children and schools that cater for the needs of deaf and hard of hearing

children when they first identify hearing loss.

In addition to the above recommendations, training for families may be important to

improve deaf and hard of hearing awareness and mitigate the risk of language deprivation. Evi-

dence shows that early intervention with caregivers promotes better awareness on disability,

rights and supporting the child [42]. Interventions may include structured caregiver training

programmes, such as the Juntos programme, which comprises interventions based on 10 mod-

ule programme, delivered by caregivers with lived experience to a group of new caregivers and

caregivers [43–45]. These programmes help caregivers learn the skills to support their child,

whilst also offering peer support and sense of community, although these programmes have

not been evaluated with families of deaf and hard of hearing children. Other similar interven-

tions include the parent-mediated World Health Organization Caregiver Skills Training pro-

gramme [46]. The use of social media may also be important to connect caregivers, share

information on deafness and develop community.

With the importance of education and the role that school plays in the inclusion and well-

being of deaf and hard of hearing children, it is important that schools are be able to support

deaf and hard of hearing children. Throughout the interviews, it was clear that special schools

in the Gaza Strip were better equipped to provide this support to deaf and hard of hearing chil-

dren, with Palestinian sign language being routinely used to communicate, aiding both educa-

tion and social inclusion. With the promotion of inclusive education across the world,

mainstream schools in the Gaza Strip need the resources and training to better support deaf

and hard of hearing children in their classrooms, including sign language training and inter-

pretation services [47]. The relative merits of segregated and inclusive school systems are

widely debated [48]. The findings of this study highlight the importance of strengthening

inclusion in mainstream schools, so that deaf and hard of hearing children can attend if they

wish. Although special schools in the Gaza Strip may continue to be needed, and may be pre-

ferred by some children and families, deaf and hard of hearing children should have the option

to attend a mainstream school should they wish, with facilities available to support their full

integration, in line with the principles of inclusive education. There is need for structures and

resources by which mainstream school administrations and teachers can receive support and

training to deliver inclusive education for deaf and hard of hearing children, whether this be

from special school teachers or other certified personnel. Training for teachers should also

include information on mental health and psychosocial support for deaf and hard of hearing
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children in their classrooms, including information on promoting wellbeing, recognising

symptoms of distress, and actions to take when they identify an issue. As presented in this

research, central to promoting the wellbeing and inclusion of deaf and hard of hearing chil-

dren at school is partnership with caregivers, teachers and the child themselves. This promotes

targeted solutions to support a child, both at school and home, and it gives the platform for

caregivers to help teachers improve deaf awareness and inclusion in their classrooms. Until

mainstream schools in the Gaza Strip are equipped to support all deaf and hard of hearing chil-

dren, there is still need for a twin-track approach, with special schools still available and well-

resourced.

In efforts to support deaf and hard of hearing children, there is need for government, fund-

ers and service providers to partner with deaf and hard of hearing communities and organisa-

tions of deaf and hard of hearing people in the Gaza Strip. Evidence has shown that

organisations of persons with disabilities can produce positive outcomes for people with dis-

abilities and these organisations are key in achieving equal rights for deaf and hard of hearing

people and people with disabilities [49]. In the Gaza Strip, this may include training govern-

ment, communities and families on deaf and hard of hearing rights and inclusion, building

confidence for participation among deaf and hard of hearing children and families, and devel-

oping networks of deaf and hard of hearing communities. These organisations are often

restricted by limited financial and human resources and they may therefore benefit from

capacity building and increased funding to scale-up their work and effectively partner with

government and other stakeholders looking to support deaf and hard of hearing children [49].

There is also a need to develop mental health support that is targeted to the needs of deaf

and hard of hearing children. Although important to address the risk factors of poor mental

health, as identified in this study, it is equally important to ensure appropriate support for

those that do experience distress. In a systematic review of mental health support for deaf and

hard of hearing children, appropriate interventions included peer-support, caregiver-child

interaction therapy and resilience training [50]. Many interventions can be provided in schools

and adaptations necessary include appropriate communication, including sign language. Men-

tal health service provision for deaf and hard of hearing people would benefit from recruiting

signing mental health professionals, deaf and hard of hearing professionals, and sign language

interpreters specialized in mental health. Throughout, it is imperative to consult and coordi-

nate with deaf and hard of hearing children and families, to ensure feasible, acceptable and sus-

tainable interventions.

Children and adolescents in the Gaza Strip are at increased risk of mental health conditions,

regardless of disability [25]. deaf and hard of hearing children face additional stressors, as

demonstrated in this study. They can be said to experience double-jeopardy. They face stress-

ors to their mental health and wellbeing as a result of living in a challenging region of the

world and they face stressors as a result of living in an environment that is not fully inclusive

and supportive of deaf and hard of hearing people. These stressors will intersect and raise

unique challenges for deaf and hard of hearing children. This population is thus a priority for

support.

Interesting to note in this discussion is the limited information reported by participants on

the direct impact of conflict and blockade on the psychological wellbeing of deaf and hard of

hearing children. Few participants reported on these issues, instead focusing on the topics dis-

cussed in the results of this study. This may be because questions asked in the topic guides did

not include conflict-specific questions. Questions asked more broadly on factors that influence

the mental health of children in the Gaza Strip. There was opportunity for participants to men-

tion conflict and blockade under these questions. It is important to note also that data collec-

tion occurred before the recent escalation of rocket fire in 2021 and there is need to assess the
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wellbeing of deaf and hard of hearing children (and indeed all children) since this time, so that

appropriate support can be provided.

Limitations

This research encountered challenges resulting from the COVID-19 pandemic. These affected

the process of data collection and the involvement of the lead researcher in the Gaza Strip

itself. Several checks were in place to strengthen the integrity of data and interpretations,

including remote training and supervision, and discussion of the findings with a steering com-

mittee, including people with lived experience.

It is also worth noting the greater number of female caregivers interviewed, compared to

male. Fathers and other male caregivers were more difficult to recruit, as most were busy dur-

ing working hours. Moreover, female caregivers in the Gaza Strip are most typically the pri-

mary caregiver for deaf and hard of hearing children and when we attempted to recruit to

male caregivers, many told us that the mother or female caregiver would be able to give better

information than they.

Conclusion

Deaf and hard of hearing children in the Gaza Strip experience a number of stressors that are

detrimental to their mental health and wellbeing, including language deprivation, inaccessible

communication and discrimination. Families, civil society actors and education providers

must be empowered with the knowledge, skills and resources to provide an inclusive and sup-

portive environment to deaf and hard of hearing children.
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