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Preface

The research work entitled “A Study of Quality of Life of Students with Hearing
Impairment with Reference totheir Interaction and Participation in Inclusive Schools of
Rajasthan” submitted to Vardhaman Mahaveer Open University, Kota, at the time of
profound and deep principled and practical changes in all domains of education including
special education all over the world. We are en route towards inclusive education and
inclusive school setup. However, the journey towards inclusion and quality of life of
divyangjans began a very long time ago; actually, it started at the same moment when some
formal education for children with special needs was established. Taking this into account,
we can ask where we are now, mainly in the area of rehabilitation and improving the quality
of life of an individual with divyangjan; what is a symptomatic feature describing recent
and contemporary development? One answer to this might be that the ongoing
transformation in education, as well as special education, has been lately relatively rapid,
covering the increasing number of interlinked domains of quality of life and dimensions of
the society: international and national policies & schemes, educational administration,
school infrastructure and contents, teaching method, special educators qualification,
educational sciences, students student's interaction & participation, community
participation, and parental participation in the school system. The conservational nature of
change in special education is increasingly evident.

At the turn of the 1960s and 1970s, it was started to discuss and negotiate the
precincts between regular and special education. This period in education can be described,
according to one icon of special pedagogy M.C. Reynolds, with the terms "least restrictive
alternative", "mainstreaming", or "progressive inclusion”. The 1970s finally brought us to
the time of educational inclusion and improving quality of life, having numerous symptoms,

signs and discussions on different levels in society. The discussion has led to an important
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conclusion: Inclusive schools will accommodate a wide range of individual differences only
when changes have been made in the whole education system.

Currently, on the societal and policy level, the most remarkable ongoing shift is the
movement from segregation towards inclusive educational policies and systems, education
for all. Transition into holistic thinking regarding education has been influenced by many
factors, for example, the construction of the social model of disability in the 80s by Mike
Oliver. The model does not deny disability but locates it squarely within society.
Subsequently, one underlying key reason for striving towards inclusive education is the
global development of and discussion on human rights issues in general and the rights of
persons with disabilities in particular.

Interaction is the activity of being with and talking to other people and how people
react to each other. Social interaction is a fundamental kind of interaction that includes many
behaviours, so many that in sociology. Interaction is usually divided into five categories.
These are exchange, competition, cooperation, conflict, and coercion. In statistics, an
interaction may arise when considering the relationship among three or more variables and
describes a situation in which theeffect of one causal variable on an outcome depends on
the state of a second causal variable (thatis, when the effects of the two causes are not
additive).

Participation or "involvement in life situations™ is a crucial outcome. Participation
may take place anywhere. School participation includes unstructured activities (e.g.,
friendships,play), organized activities (e.g., sports, clubs, arts), classroom-based activities
(e.g., group work, study), and engagement in social roles. Children with impairment are at
significant risk for limited Participation in school. Such restrictions have significant life
outcomes for achievement, quality of life, and well-being. Several issues influence the

Participation of Divyangjan. Attendance for Divyangjan is reduced compared to peers.



Students with disabilities participate less in structured and unstructured activities and
experience reduced interaction and playground participation. Children with disabilities, in
addition, show less engagement in the broader school world, including clubs and
organizations.

Quality of Life is an individual's perception of their position in life in the context of
the culture and value systems in which they live and their goals, expectations, standards,
andconcerns. It is a broad-ranging concept affected in a complex way by the person's
physical health, psychological state, personal beliefs, social relationships, and relationship
to salient features of their environment. Quality of Life (QoL) is a significant characteristic
of every individual, the QoL of every divyangjan has been affected due to his/her disability.
For refining the Quality of Life of every specially-abled person, the Government of India
emphasizes implementing an Inclusion policy. So every specially-abled child needs to be
integrated into general schools, but in practice,students with Hearing Impairment have been
facing many problems. Generally, they use sign language for communication, which is
difficult to understand by their classmates with normal hearing, teachers, other school
authorities, and a society member. This communication gap creates many barriers to his/her
quality of life due to a lack of resources or support services, awareness, Govt. policies, etc.

Divyangjan with Hearing Impairment is less interested in doing curricular activities
individually; they are interested in doing these activities with their hearing-impaired peers.
Divyangjan with Hearing Impairment, has actively participated in non-verbal activities like-
drawing, painting, crafting, etc., and is less interested in those activities that need to use
more oral language like debate, singing, dance, music, etc. Divyangjan with Hearing
Impairment sadly shares his/her educational progress,especially with normal-hearing peers,
and is blamed for their impairment. Early identified & intervened Divyangjan with

Hearing Impairment who got Cochlearlmplant (Cl) in his/her critical age have uses more



oral language during communication. CI user Divyangjan with Hearing Impairment, has
better participation skills in family andsociety than other hearing aid users. Other than CI
user Divyangjan with Hearing Impairment has participated in mobile-basedrecreational
activities where the minimum use of oral language will be used.

Participation of parents in academic and non-academic activities is unsatisfactory.
Lack of hearing assessment clinics. Lack of speech therapists for speech correction for the
student with hearing impairment. Transport-related barriers to reaching school. Students
with hearing impairment were facing problems understanding the teacher's lectures.
Problems in communication with peers. Students with hearing impairment show less
participation in academic and non-academic activities. They are unable to represent
themselves in the classroom. Unable to read complex sentences. Problems in proper
pronunciation. They have hesitation in sharing their learning materials. Facesproblems in
understanding new concepts. Faces problems in recalling any concept.

Children with hearing impairment face problems in oral communication. Unable to
express himself adequately. The child is less interested in household work. Due to the
communication gap, the child is less interested in participating in social activities. Lower
self-help skills. For improving the Quality of Life of Divyangjan with hearing impairment,
it needs to be aware of the population about Divyangta. We need to remove the barrier
between the able and disabled. Teaching and non-teaching staff needs to add more exciting
activities that make teaching and non-teaching work more interested and according to the
student's level. Parent's participation in academic and non-academic activities. Motivation
them to represent themselves. Reinforcement will be given against each activity. Early
identification and intervention of hearing impairment. We need to provide advanced and

appropriate hearing aid.
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A Study of Quality of Life of Students with Hearing Impairment with Reference to
their Interaction and Participation in Inclusive Schools of Rajasthan

Abstract

With a growing awareness of human rights and people with disabilities, inclusive education has
gained momentum since the latter half of the twenty-first century, and as a result, the quality of
life of people with disabilities has become popular among researchers in the last two decades. A
study of the quality of life of students with hearing impairment in relation to their interaction and
participation in inclusive schools in Rajasthan was conducted with four fold objectives: to study
the participation and interaction of students with Hearing Impairment in inclusive school, to
investigate the Quality of Life of students with Hearing Impairment, especially at school, to
identify barriers to improve the Quality of Life of students with Hearing Impairment and to
suggest a model for improving the Quality of Life of students with hearing impairment in an
inclusive educational set-up. For this study, a convergent concurrent design was chosen from
among several mixed method designs. This study's sample included 100 peers of children with
hearing impairments, 20 parents, 20 special educators, and 20 children with hearing impairments
from Jaipur and Ajmer, who were chosen using purposive sampling methods. The researcher
created a tool to assess the interaction and participation of children with hearing impairments in
school-related curricular and co-curricular activities. A 3-point rating scale was used to elicit
responses from peers, teachers, and parents. Interviews and focus group discussions were
conducted with selected samples in order to identify barriers and develop an effective model to
improve interaction and participation of children with hearing impairment in school. Data was
analysed qualitatively and quantitatively. The findings of this study revealed that children with
hearing impairment have a poor quality of life in terms of interaction and participation in various
activities at school. Lack of special educators in schools, a lack of early identification and
intervention services, and a lack of hearing-impaired friendly technologies, including a signed
language teacher and interpreter, were major barriers to the inclusion of children with hearing
impairments in Rajasthan. The study paves the way for future research on the quality of life at

school for all students with disabilities.
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Chapter-1
Introduction

1.1 Meaning & Concept of Hearing Impairment

Hearing Impairment is the most misunderstood of all human disabilities. Different people
have different misconceptions about the abilities of person with hearing impairment. Some
think the hearing-impaired are intellectually deficient, while others think that though they
may not hear, they should not have any problem using language and speaking naturally.
This is not surprising because, on the face of it, it is not easy to immediately correlate
deafness with the ability to acquire language and speech skills. Another reason for this
could be that they have perhaps met people who have become postlingually deaf and
therefore can speak (read and write) quite well. Most people who have not come in close
contact with the prelingually deaf and have not been required to interact with them
cannot appreciate the gravity of the problemsarising out of this disability.

For hundreds of years, the congenitally deaf were considered “dumb," not only in
the sense of being unable to speak but also "dumb,"” that is "stupid.” In fact, they were
regarded by law as "incompetent™ to inherit property, marry, receive education, do any
challenging work, and were denied fundamental human rights. However, by the middle of
the eighteenth century, it was generally realized that the deaf population does have the
normal range of variation in intellectual capacity (same as the hearing population) and that
they are educable both in learning language and speaking and being educated rough the
way they can learn. Consequently, efforts are now being made to educate the general
public and change the social attitude, and the terms such as “ deaf and dumb” or ““ behara-
gunga” or “ behara muka" are slowly being replaced by the terms " the deaf" or "the
hearing impaired.” However, it is needless to add the change merely in the usage of

terms is not going to make the deaf "speaking persons” or quickly turn them into
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"educated person.” It is only the consistent, systematic, and intelligent efforts towards
stimulation and training the HI children individually over a long period that is likely to
bring about the desired change.

The attitude of society towards the person with Divyangjan has been changing with
time. In all the world's countries, people with disabilities are the largest minority group.
People with disabilities have a long history of neglect, segregation, isolation,
deprivation, charity, welfare, and even pity. Let us look into the international and national
scenario regarding the person's status with disabilities.

1.2 International Scenario:

The 19" century saw the advent of special education in Europe and America. Many
physicians, psychologists, and educators took initiatives in developing special education.
At the beginning of the 19" Century, Itard (a French physician) was recognized by most
historians as the first person who tried to educate a wild boy of about 12 years, named

Victor, apparently abandoned in a forest in Southern France at the age of 3 or 4.

Seguin, known as the most outstanding teacher of the mentally deficient,
established the first public school for the feeble-minded in Paris in 1837. In 1846, he
published his classic textbook " Idiocy and its Treatment by the Physiological Method”
Montessori Method of education owed much to the concept of education developed by
Seguin, who subsequently worked in collaboration with Samuel Howe for the education of
children with mental retardation in the U.S. are generally said to have started in
Providence, Rhode Island in 1894. Pedro Ponce de Leon of Spain, in the late 1500s, was
perhaps the first to demonstrate that the deaf can be taught and are capable of learning.
The first school for the deaf started in France during the 1700s. Abbe de I’Epee in Paris,

Thomas Hopkins Gallaudet in the USA, Pedro Ponce de Leon in Spain, Jacob Periere in
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France, Samuel Heinicke in Germany, and Thomas Braidwood in England were the
pioneers in the growth of special education of the deaf. Gallaudet established the first
residential school for the deaf in 1817 in Hartford, USA. The Gallaudet College in
Washington D.C. is the only college for the deaf named in his honor. As early as 1930,
parents began to unite efforts and bond to share problems and seek answers for exceptional
children's education and care. The first parent group to organize on behalf of children
with disabilities were children with cerebral palsy. Shortly after that, the National
Association of Retarded Children was organized in 1950. Subsequently, parents'
organizations with similar interests of the learning disabled, gifted, and talented have been
formed. Parents persistently encouraged the educators to recognize their rights as parents
to seek relief for their children and pass laws that would meet the needs of children with

special needs (IGNOU- NCDS,2010).

1.3 National Scenario:

The sage Charaka studied the phenomenon in detail and postulated the causes for the
disabilities. However, no evidence in the literature indicates that some form of educating
the disabled also existed. It is possible that the scholars were forbidden to undertake any
attempt to educate any disabled persons due to negative attitudes then prevalent. Sage
Manu does not give equal status to the disabled in society. The disabled person and the
women, the aged, and the animal were put into a separate category and were thus
discriminated against as being unequal. They were debarred from participating in social
functions of religious nature. Manu also recommended that these members of the society
be given no share in inheritance.

When the British embraced political power in India, the programs and policies that the

Rulers implemented in their mother country of Great Britain were also implemented here,
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even after the Indian Independence, the policy of charity towards persons with disabilities,
a legacy of colonial times, continued. Christian missionaries and other voluntary
organizations provided services to persons with disabilities (PWD) on a charity model.
Society's attitude towards PWDs has not changed much, which is a crucial responsibility
of the government and civil society.

In India, the PWDs were not kept in institutions, and they used to live in the community,
which could be termed to some extent as co-existence in a limited inclusive setting,
though the treatment and attitude were at variance. Concerning education, even the
Gurukula Ashram promoted the basic educational concepts of special education like
finding out every student's abilities and needs, individualizing teaching targets and
methods to match the expertise and interests, and getting ready to meet the social
expectations of their prospective interests.

In India, the first special school, 'Bombay Institute for Deaf and Mutes,' was
established in 1884 in Mazagaon Mumbai. The second school, 'Calcutta Deaf and Dumb
School," was established by Stalwarts like Mr. E.D. Dutt Mr. J.N. Banerjee in 1893. Ms.
Florence Swainson established the third school in Palaymkotai, Tamilnadu, in 1897.
Subsequently, the special schools increased in numbers because the then pioneers in
India who had gone abroad studied the activities initiated there and gained experience in
special education. This had resulted in the establishment of more number of special
schools in India. From 1900 to 1947, about 38 schools were established. After
Independence, the Government of India had played a significant role in the development
and promotion of education of children with hearing impairment and bringing best
practices in India. Article 46 states, "The State shall promote, with special care,
educational and economic interests of all people belonging from weaker sections, and shall

protect them from social injustice and form of exploitation.” Post-Independent Education
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Commissions like Kothari Commission (1964-66) stressed and recommended the
establishment of special schools in every district. To support integrated education in the
country, the Government of India had launched a scheme of Integrated Education for
Disabled Children (I.E.D.C.) in 1974. The year 1981 was celebrated as the Year of
Disabled throughout India, which helped improve public awareness enormously. The
National Policy of Education 1986 further stressed the need for education and suggested
that wherever possible, the disabled should be integrated into the mainstream system of
the school. District Primary Education Programme (1993) was initiated to reduce the
wastage and stagnation, thereby achieving Universalization of Primary Education. Persons
with Disability Act of 1995 also emphasized the education of the disabled, including
children with hearing impairment, in an appropriate educational set-up. The act further
emphasizes equal opportunities, protection of rights, and full participation of the disabled
in the mainstream. Attaining the goal of 'Education for all," including children with hearing
impairment, the government has initiated several schemes through the Ministry of Social
Justice and Empowerment in setting up special schools, distribution of assistive devices,
scholarship, etc. Apart from these, various concessions and facilities have been provided
to the disabled and their parents. The government undertook the program of Sarva
Shiksha Abhiyan (2002) to educate all, including children with hearing impairment.
1.4 The Rights of Persons with Disabilities (RPWD) Act 2016:
The RPWD Act, 2016, was ratified on December 28, 2016, which came into

force on Aprill9, 2017. The remarkable features of the act are:-

= Obligation has been cast upon the appropriate governments to take adequate
measures toensure that persons with disabilities enjoy their rights equally.

= Disability has been defined on the basis of an evolving and dynamic concept.
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The RPWD Act, 2016 covers the following specified disabilities:-

= Blindness

= Low-vision

= Leprosy Cured persons

= Hearing Impairment

= Locomotor Disability

=  Dwarfism

= Intellectual Disability

= Mental Illness

= Autism Spectrum Disorder

= Cerebral Palsy

= Muscular Dystrophy

= Chronic Neurological conditions
= Specific Learning Disabilities

= Multiple Sclerosis

= Speech and Language disability
= Thalassemia

= Hemophilia

= Sickle cell disease

= Multiple Disabilities, including deaf-blindness
= Acid Attack victims

=  Parkinson’s disease
(RPWD Act, 2016)
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1.5 Terminology & Definitions of Hearing Impairment

In year 1980, The World Health Organization (WHO) has described the
terms ‘'Impairment’ ‘'Disability’ and 'Handicap’ through the International
Classification of Impairments, Disability and Handicaps (ICIDH), which is a manual
of classification relating to the consequences of diseases. According to ICIDH-
Impairment: Impairment is any type of loss or abnormality of a psychological,
physiological, oranatomical structure or functions, generally taken at the organ level.
Impairment is damage to tissue due to any disease or any trauma. A person who
has poor vision or no vision due todamage to the retina or his/her optic nerve may
be considered to have an impairment related to vision.
Disability: Disability has been defined as any restriction or absence of ability that is
resulting from an impairment to accomplish an activity in the manner or within the
range considered normal for a human being, normally taken to be at the level of any
individualized. Disability indicates the consequences of impairment in terms of
functional performance and activity y the individual. A person who has optic nerve
or retina damage would have limitations in performing those tasks requiring eye-
sight.
Handicap: Handicap is a disadvantage for any person resulting from an impairment
or disability that ceilings or prevents the accomplishment of a normal role (depending
on age, sex, and social, cultural factors)for that individual.
Hearing Impairment: There are many definitions and classification systems of
hearing impairment. By far most common division is between deaf and hard of
hearing.
According to Hallahan & Kauffman (1991), children who cannot hear sounds at or

above a certain intensity (loudness) level are classified as deaf; others with a
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hearing loss are considered hard of hearing. Hearing sensitivity is measured in
decibels (unit of relative loudness of sounds); zero decibels (0 dB) delegate the point
at which people with normal hearing can detect the faintest sound. Each successive

number of decibels indicates a certain degree of hearing loss.

Brill, McNeil, & Newman (1986) have provided separate definitions of hearing
impairment, deafness, and hard of hearing. According to them, hearing impairment
is a generic term indicating a severity from mild to profound; hearing impairment
includes the subsets of deaf and hard of hearing. A deaf person is one whose hearing
impairment precludes successful processing of linguistic information through
audition, with or without a hearing aid. A hard of hearing person is one who,
normally with the use of a hearing aid, has residual hearing adequate to enable
successful processing of linguistic information through audition.
According to RPWD Act 2016, Hearing impairment is a partial or total inability to
hear. It is a disability sub-divided into two categories deaf and hard of hearing.
= "Deaf" means a person having 70 dB hearing loss in normal speech
frequencies in both the ear.
= "Hard of hearing" means a person having 60 dB to 70 dB hearing loss in
speechfrequencies in both ears. (RPWD Act, 2016)
1.6 Characteristics of Hearing Impaired Children:
= Delayed language development.
= Minimal use of spoken language, and also very un-intelligible speech.
= Concentration on the lips of the speakers as an attempt to listen.
= The student turns his head towards the speaker to listen or cups his ears.

= No response when called from the back.
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* Tuning the volume high while watching TV or listening to the radio.
= Frequent complaints of ear aches, ear discharges, or ear infections.

= A problem in interpersonal relations because of communication problems.
= Lack of fluency in language comprehension and expression affects his
cognitive processes like assimilation, abstraction categorization, and
generalization.
= Problems in social adjustment.
1.7 Classification of Hearing Impairment-

Classification of Hearing Impairment

[ Age of Onset } Site of Lesion Degree of Intensity of On the basis of
Threshold Cause

1.7.1 Age of Onset:

Congenital Hearing Loss: It refers to any hearing loss occurring prior to birth or at

the time of birth.

= Acquired Hearing Loss: It refers to any hearing loss developed at a later stage due
to some severe illness, accidents etc.

= Pre-Lingual Hearing Loss: Hearing loss occurs before language is developed.

= Post-lingual Hearing Loss: Hearing loss occurs after language has begun to

develop.

1.7.2 Site of Lesion:

= Conductive Hearing Loss: outer and middle ear affected, most causes are treatable.

= Sensory Neural Hearing Loss: inner ear affected causing permanent hearing loss.
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= Mixed Hearing Loss: Mixed Hearing Loss involves a combination of a conductive

and sensory neural hearing loss.

Central Auditory Disorder: Central Auditory Disorders team from problems

within the central auditory system, caused by damage that occurs somewhere along

the auditory nerve or within the cochlear nuclei.

1.7.3 Degree of Intensity of Threshold

The classification of Hearing Impairment based on the degree of hearing loss is as

follows-

W.H.O. Classification-

10 dBHL to 25 dBHL — Normal Hearing Sensitivity 26 dBHL to 40 dBHL —
Mild Hearing Impairment

41 dBHL to 55 dBHL — Moderate Hearing Impairment
56 dBHL to 70 dBHL — Moderately Severe Hearing Impairment 71 dBHL to 90

dBHL — Severe Hearing Impairment

91 dBHL and above — Profound Hearing Impairment

According to Goodman

10 dBHL to 15 dBHL — Normal Hearing Sensitivity 16 dBHL to 25 dBHL —
Minimal Hearing Sensitivity26 dBHL to 40 dBHL — Mild Hearing Impairment

41 dBHL to 55 dBHL — Moderate Hearing Impairment
56 dBHL to 70 dBHL — Moderately Severe Hearing Impairment 71 dBHL to 90

dBHL — Severe Hearing Impairment

91 dBHL and above — Profound Hearing Impairment

Mild Hearing Loss:

= They range between 26 db to 40 db
= Speech and language development are within normal limits.

= May have difficulty in hearing faint speech and distant speech.

10
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= Sometimes may exhibit problem in auditory perception.
= Hearing aid is beneficial.
= No difficulty in school situation.

Moderate Hearing Loss:

They range between 41 db to 55db.
= Speech and language developments are little affected.
= Difficulty with rarely used words.
= Minor differences in meaning of words.
= Defective in articulation.
= Reading and writing are delayed.
= Voice quality is normal.
= Need early speech and language training.
Moderately Severe Hearing Loss:
= They range between 56db to 70db
= Grammar, vocabulary, articulation and voice are affected.
=  Only loud speech can understood.
= Show difficulty in understanding.
= Needs special assistance in reading and writing.
= Needs individual attention.
Severe Hearing Loss:
= They range between 71db to 90 db
= Speech and language may be impaired.
= High-pitch voices.
= Articulation disordered.

= May able to identify environmental sounds.

11
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= Needs special schooling.
Profound Hearing Impairment:
= They range between 91db and above
= Cannot hear conversational speech.
= Communication mostly through gestures.
= Voice and articulation are greatly affected.
= They hear only high pitched sound like thunder, explosion etc.
= Required regular speech and language training.
= Needs special schooling and vocational guidance.
1.7.4 On the basis of cause:
= Exogenous Hearing Impairment: This type of hearing impairment occurs
due to all factors except or other than heredity. The factors are-
(a) Prenatal causes
(b) Natal causes
(c) Postnatal causes
(d) Infections
(e) Noise
(FH Aging
= Endogenous Hearing Impairment: This type of hearing impairment occurs
due to heredity factors.
= |diopathic Hearing Impairment: This type of hearing impairment occurs

due to unknown factors.

Every child has a right to education. This has been affirmed by all countries

in the East Asia and Pacific Region as signatories in one convention, namely the

12
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United Nations Convention on the Rights of the Child and several other critical
international agreements. Quality education is a crucial component of child
development and a means of self-empowerment, Independence, and social
integration. Children with special needs are no exception.

Children with Special Needs need and deserve educational opportunities as
other normal children. In fact, without educational opportunities, Children with
Special Needs face many barriers to mainstreaming. Creating a more inclusive
education system requires a new conceptual approach, recognizing that schools need
to accommodate the natural diversity of student needs and abilities. Simply
"integrating” children with special needs in mainstream classes will not lead to
meaningful inclusion unless the focus is shifted from problem identification within
the child toward understanding and changing the problem within an unwelcoming,
inflexible school system.

The Salamanca Statement and framework for action (1994) provides a
detailed frame work for inclusive education. The conference recommended that
"Those who have special educational needs must have access to normal schools
which should accommodate them within a student-centered pedagogy capable of

meeting these needs."

1.8 Inclusive Education:

Inclusive education is an approach to educating Divyangjan. Under the
inclusion model, Divyangjans spend most or all of their time with non-disabled
students. When children with special needs (CWSN) learn in the same school as
their non-disabled colleagues with the support necessary for them to succeed there,

society is said to be "inclusive.” All students in a school, anyhow of their strengths

13
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and weaknesses in any area, become part of the school association.

A “team approach” is very pivotal for inclusion. Some of the leading players
could be regular school teachers, parents, community, resource teachers, normal
children, Divyangjan, and so on. Inclusive Education helps Divyangjan to prepare
for full participation in community life. Inclusion settings allow children with and
without impairment to play and interact every day, even when receiving
therapeutic services. When a child displays fine motor difficulty, hisability to fully
participate in common classroom activities, such as cutting, coloring, and zipping a
jacket, may be hindered.

UNESCO defines inclusive education as a procedure of conveying and
acknowledging the diversity of needs of all students through expanding the
participation in learning, cultures, and communities and decreasing debarring within
and from education. Inclusive education implies changes and modifications in
content, approaches, structures, and strategies, with a shared vision that covers
all children of the applicable age range and an assurance that it is the duty of the
state government to educate all children. Inclusive education is not a slight issue
but is central to achieving high-quality education for all students and the

development ofmore inclusive societies.

The term "Integration” and "Inclusion" in the education of children
with disabilities comes mainly from a concern for the right of education and young
people with special educational needs. Paradoxically, the moment we think of
providing resources for equal access, it inevitably results in identification leading
to segregation of these children who are different and have special educational

needs. The concept of inclusion has emerged from the idea of providing equal

14
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opportunities to ‘all’ children. Providing equal opportunities does not mean
providing 'similar' things to all children. It means providing equal opportunities
keeping in mind the diverse nature of their individual needs. We need to
acknowledge the responsiveness to the diverse need of 'all' children are standard, and
others are lacking and therefore need to be repaired in some ways is still an
attendant of a society that values consistency rather than diversity.

Meaningful inclusion cannot be accomplished by special education teachers
working alone. It also does not help to have a temporary ‘deal’ with the regular
school teachers to 'take care' of their students. The new school policy is also referred
to as the social or environmental model and rests on the theory that the child is a
product of his/her experiences and interventions with various environments that
impinge upon him/her. Thus to a great stretch, a child's growth and development
depend upon this.

= Educating children with disabilities (Divyangjan) in the schools they would
take part in ifthey did not have impairment.

= Furnish services and support that parents and children with disabilities
need to be in acommon setting.

= Supporting general education teachers and administrators.

= Children with disabilities follow the same timetable as other children
encourage friendship between children with disabilities and their

classmates/peers withoutdisabilities.

» Teachers and administrators take these scrutinize solemnly.
= Teaching all students to understand and accept differences. (UNESCO- as
the UN- Committee on Rights of the Child, October 6, 1997- Centre for

Human Rights, Geneva)
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In particular, four key elements have tended to feature strongly in the

conceptualization of inclusion. The four elements are as follows:-

Inclusion is a process. That is to say, inclusion has to be discerning as an
endless search to find better procedures for answering diversity. Inclusion is
about learning how to live with dissimilarity and learning from differences.
In this way, the difference comes to be seen more positively as a stimulus for
fostering learning amongst children and adults.

Inclusion is concerned with the recognization and discarding of barriers.
Thus, it involves collecting, collating, and evaluating information from
various sources to plan for improvements in policy and practice. It is about
using affirmation of various kinds to stimulate creativity and problem-
solving.

Inclusion is about the presence, Participation, and achievements of all
learners. Here 'presence’ is bothered with where children are educated and
how reliability and punctually they attend; ™ participation™ relates to the
quality of their experience while they are there and, therefore, must
assimilate the commands of the learners themselves, and "achievement™ is
about the outcomes of learning across the curriculum, not merely test or
examination result.

Inclusion involves a particular emphasis on learners at risk of
marginalization, exclusion, or underachievement. This stipulates the
moral responsibility to ensure that those statistically most "at-risk" groups
are carefully monitored and that, where requisite, steps are taken to ensure

their presence, participation, and achievement in the education system. It is
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essential to highlight that a holistic view of the education system, encompassing

both the private and public systems, must consider adopting an inclusive approach.

1.9 Quiality of Life:

Quality of life is a highly subjective measure of happiness essential to many
financial decisions. Factors that play a role in the quality of life vary according to
personal preferences, but they often include financial security, job satisfaction,
family life, health, and safety. Financial decisions usually involve a tradeoff where
the quality of life is decreased to save money or, conversely, quality of life is
increased by spending more money.

Quality of Life is an individual's perception of their position in life in the
context of the culture and value systems in which they live and their goals,
expectations, standards, and concerns. It is a broad-ranging concept affected in a
complex way by the person's physical health, psychological state, personal beliefs,
social relationships, and their relationship to salient features of their environment.
(WHO)

The World Health Organization describes QOL as a broad-ranging concept
that incorporates an individual's physical health, psychological state, level of
independence, social relationships, personal beliefs, and their association to salient
environment features. Quality of life (QOL) is the general well-being of any
individual and society, outlining negative and positive characteristics of life. It
observes life enjoyment, including everything from physical health, family,
education, employment, wealth, religious beliefs, finance, and the environment.

According to Janssen Quality-of life Studies- QOL may be defined as
subjective well- being. Recognizing the subjectivity of QOL is key to understanding

this construct. QOL reflects the gap between the aspirations and expectations of an
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individual and their exhibit experience.

Human adaptation is such that life expectations are normally adjusted to lie within
the realm of what the individual recognizes to be possible. This quality people who
have difficult life circumstances to maintain a reasonable QOL.

According to the Quality of Life Research Unit, the University of Toronto,
Quality of life is the degree to which any person enjoys the significant possibilities
of his/her life. Possibilities result from each person's opportunities and limitations in
his/her life and reflect the interaction of personal and environmental factors.
Enjoyment has two elements: the experience of satisfaction and the occupancy or
achievement of some feature, as decorate by the expression: "She enjoys good
health.” Three crucial life domains are identified: Being, Belonging, and Becoming.
The approach of Being, Belonging, and Becoming as the domains of quality of life
were developed from the insights of various writers.

According to Quality-of-Life Research Center, Denmark- In quality of life
research, one often differentiates between the subjective and objective quality of life.
The subjective quality of life is about good feeling and being satisfied with things in
general. Objective quality of life fulfills the societal and cultural demands for

material wealth, social status, and physical well- being.

1.10 Interaction:

Every day, teachers make uncountable real-time decisions and facilitate many
interactions between themselves and their students. Although they share this
commonality, educators all over the country often talk about these decisions and

interactions in different ways.
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Student interaction factors: -As a teacher, it is the need to know some

fundamental factors asfollows -

= Know our learners. Additionally, to their names and experiences,
determine their skillsand knowledge.

= Create a welcoming learning environment. Make students feel
comfortable andmeaningful.

=  Set and communicate assumptions.

= Inspire students to interact positively with one another.

Interaction is the activity of being with and talking to other people and how
people react to each other.

Social interaction is a fundamental kind of interaction that includes many
behaviors, so many that in sociology. Interaction is usually divided into five
categories. These are exchange, competition, cooperation, conflict, and coercion. In
statistics, an interaction may arise when considering the relationship among three or
more variables and describes a situation in which the effect of one causal variable on
an outcome depends on the state of a second causal variable (that is, when effects of

the two causes are not additive).

1.11 Participation:

Participation is sharing in the activities of a group by any individual; it isalso
known as Joint consultation in decision making, setting of goals, and other
teamwork. Participation or "involvement in life situations” is a crucial outcome.
Participation may take place anywhere. School participation includes unstructured

activities (e.g., friendships, play), organized activities (e.g., sports, clubs, arts),
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classroom-based activities (e.g., group work, study), and engagement in social roles.
Children with impairment are at significant risk for limited Participation in school.
Such restrictions have significant life outcomes for achievement, quality of life, and
well-being. Several issues influence the Participation of Divyangjan. Attendance for
Divyangjan is reduced compared to peers. Students with disabilities participate less
in structured and unstructured activities and experience reduced interaction and
playground participation. Children with disabilities, in addition, show less
engagement in the broader school world, including clubs and organizations.

Student Participation is an evaluation of a student's performance in a course
outside of their evaluations. The items that might be evaluated in student
participation are class discussions, online discussions, and student behavior in group
settings. Classroom participation is an essential ingredient of learners' learning.
When learner speaks up in class, they learn to express their ideas to understand.
When the student asks questions, they learn how to obtain information to enhance
their understanding of a topic. Classroom participation also is a valuable learning
tool for teachers. Individual can learn what they do not understand through students'
questions and adjust our instruction accordingly. Speaking in front of a category
does not come easily to numerous adults, however, speaking up in class is difficult
for numerous students. That contest might manifest itself in the classroom in
various ways, like as- not step forwarding to question answers, not asking for help,
not speaking up in small-group activities, or even not talking in class at all.

As a teacher, one needs greater success spurring a student to speak up if we
can figure out why he is unwilling to engage. Whatever the reason for his
withdrawal, our role is not to force him to speak; doing so will more likely make him

clam up than open up. Our role is to provide a supportive, encouraging climate that
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helps him feel more comfortable, more confident, and less fearful of speaking up.
1.12 Rationale of the Study:

Quality of Life (QoL) is a significant characteristic of every individual, QoL
of every divyangjan has been affected due to his/her disability. For refining the
Quality of Life of every specially-abled person, the Government of India emphasizes
implementing an Inclusion policy. So every specially-abled child needs to be
integrated into general schools, but in practice, students with Hearing Impairment
have been facing many problems. Generally, they are using sign language for
communication, which is difficult to understand by their classmates with normal
hearing, teachers, other school authorities, and a society member. This
communication gap creates many barriers in his/her quality of life due to lack of
resources or support service, awareness, Govt. policies, etc. An investigation is
needed on how the hearing impairment affects hearing-impaired individuals' quality
of life in all aspects of life?

1.13 Statement of the Problem:
The present study is titled:

“A study of quality of life of students with hearing impairment
with reference to their interaction and participation in inclusive schools of

Rajasthan”

1.14 Objectives of the Study:

The goals of the present study were as follows:-

» To study the participation and interaction of students with Hearing
Impairment ininclusive schools.

= To investigate the Quality of Life of students with Hearing Impairment,
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especially atschool.

= To identify barriers to improve the Quality of Life of students with Hearing
Impairment.

= To suggest a model for improving the Quality of Life of students with

Hearinglmpairment in an inclusive educational set-up.

1.15 Research Questions of the Study:

The research questions of the present study were as follows:-

= How much do the students with Hearing Impairment participate and interact
in inclusiveschools?

= Are the Quality of Life of students with hearing impairment similar to
students withnormal hearing, especially at school?

= What are the barriers to improving the Quality of Life of students with
Hearinglmpairment?

=  What will be a model for improving the Quality of Life of students with

Hearinglmpairment in an inclusive educational set-up?

1.16 Delimitation of the Study:

» The Quality of Life (QoL) of every disabled child needs to be evaluated.
The present study is delimited to the Quality of Life of children with hearing
impairment.

» The study is delimited only to Inclusive Schools in Rajasthan.

1.17 Operational Definition of key terms:

= Quality of Life:-Quality of life (QOL) is the general well beings of the

individual and societies, outlining negative and positive characteristics of

life. 1t keeps life satisfaction, including everything from physical health,
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family, education, employment, wealth, religious beliefs, finance, and the
environment.
Hearing Impairment:-Hearing impairment means loss of sixty decibels or
more in the better ear in the conversational range of frequencies with a
disability certificate issued by Government of India.
Interaction:-Interaction is the activity of being with and talking to other
people and the way that people react to each other.
Participation:-Participation is the act of sharing in the activities of a group
by any individual; it is also known as Joint consultation in decision making,
setting of goals, and other teamwork.
Inclusion: -Inclusion in education is an approach to educating students with
special educational needs (CWSN). Under the inclusive education model,
students with special needs spend a maximum or all of their time with non-
disabled students. The Inclusion philosophy rejects the use of special schools
or classrooms to separate students with disabilities from students without

disabilities.

1.18 Conclusion:

India is a developing country in which inclusive education is a developing concept.

Classmates, inclusive school teachers and other personnel, parents, and policymakers are

the key points to the success of the inclusion of every Divyangjan. The researcher’s

personal interest and experience are motivations for the study's exploration of the quality of

life of students with hearing impairment in an inclusive school. The research was carried

out in Rajasthan, the state of India. It is a mixed-method study with different sample sizes

with the help of rating scales, semi- structured interviews, and government documents.
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The introductory chapter explained that in our society, many children were born with
Divyangta; this may occur before, during, and after birth. If Divyangta is identified with
adequate intervention, the mainstreaming of Divyang child gets to succeed. The
objectives of this study were-To study the participation and interaction of students with
Hearing Impairment in inclusive schools. To investigate the Quality of Life of students
with Hearing Impairment especially at school. To identify barriers to improve the Quality
of Life of students with Hearing Impairment. To suggest a model for improving Quality of
Life of students with Hearing Impairment in an inclusive educational set-up. After
formulating the objectives of the study researcher made some research questions on the
basis of above objectives these are- How much the students with Hearing Impairment
participate and interact in inclusive schools? Are the Quality of Life of students with
Hearing Impairment is similar as students with normal hearing especially at school? What
are the barriers to improve the Quality of Life of students with Hearing Impairment? What
will be a model for improving Quality of Life of students with Hearing Impairment in an
inclusive educational set-up? Many types of research were held in different issues related

to different types of Divyangta; some of them are as under-

Ling Qi et al. (2020) conducted a Cross-Sectional Study in Hubei Province, China,
on the Quality of Life of students with hearing loss studying in middle school in Hubei
Province, China. The objective of this study was to assess the self-perceived quality of life
of middle school students with hearing impairment and identify the social-demographic
and clinical factors that influence their quality of life in Hubei Province, China. This

cross-sectional study was based on a school conducted in Hubei Province. Four hundred
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thirty-seven students with hearing impairment were enrolled in the study using a stratified
sampling method. The Quality of Life Scale for Children and Adolescents (QoLSCA) was
used for data collection. Descriptive and inferential statistics were used for analyzing the
data. The finding of this study shows that there are no significant differences in the
overwhelming majority subscale and whole scale between students with hearing
impairment and their hearing peers in their quality of life. Good peer relationships and
school performance were significantly associated with a better quality of life; this study
also suggested this. Moreover, receiving hearing rehabilitation was also significantly
associated with a better quality of life. Overall, students with hearing impairment reported

similar quality of life to their normal-hearing peers.

Damla Eyuboglu, Gul Caner Mercan, and Murat Eyuboglu (2019) studied
psychosocial difficulties and quality of life in Divyangjan with hearing impairment and
their association with parenting styles. The objective of the present study was to explore
the relationship between psychosocial problems, quality of life, and parenting styles in
Divyangjan with hearing impairment. Forty-two Divyangjan with hearing impairment and
forty-two normal hearing with their parents were selected for this study as a sample. This
study found that the emotional, behavioral, peer, and school-related problems were
significantly higher, and self-esteem levels were significantly bottom in the case group
than normal children. This study also suggests that the parents of Divyangjan with hearing
impairment had overprotective and authoritarian parenting styles compared. Results also
suggest a significant correlation between the emotional problems of children and the
overprotective and authoritarian parenting style. These findings show that the intervention
should not focus solely on the current disabilities of these children. It also pointed at the

importance of parental attitudes in treating and protecting mental health.
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Mofadeke and Adeyemo (2018) conducted a study in Ibadan metropolis, Nigeria, on
the title Quality of life of students with hearing impairment. The objective of this study
was to define the quality of life of students with hearing loss in the Ibadan metropolis,
Nigeria. One hundred and ten students with hearing loss were selected for this cross-
sectional study as a sample. The 26 items Brief version of the WHO Quality of Life
questionnaire was used for data collection. IBM SPSS Statistics version 20.0 was used for
data analysis. This study suggests that the segment of students in the defined categories
was analyzed using ANOVA, chi-square, and multiple regression tests. The majority of
students with hearing loss had poor quality of life attending the special school for the
students with hearing impairment. Seventeen and above-year- old upper socioeconomic
status students with hearing loss are significantly associated with better quality of life.
However, age of onset of hearing loss and gender had no significant influence on the

quality of life.

Lesar & Smrtnik Vitulic (2014) conducted a study on the Self-esteem of deaf and
hard of hearing students in regular and special schools. This study centers on the self-
esteem of students with hearing impairment from Slovenia. Eighty students with hearing
impairment from regular and special primary schools (class 6-9) and regular and special
secondary schools (class 1-4) completed the Self-Esteem Questionnaire. For the entire
group of students with hearing impairment, the outcomes of the dimensions of self-esteem,
including socio-emotional and physical self and confidence, do not vary regarding their
gender and degree of hearing impairment. Additionally, almost no differences in self-
esteem were found in the students' age. Relative to the norms of hearing students, students
with hearing impairment achieved average results in each self-esteem dimension. Students
with hearing impairment from regular schools had higher self-esteem in emotional and

physical self and confidence than those from special schools. The final grade in the
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Slovene language was an essential predictor of DHH students’ self-esteem in the dimension

of confidence.

Yiu & Tang (2014) conducted a study on the Social Integration of Deaf and Hard of
Hearing (DHH) Students in a Sign Bilingualism and Co-Enrollment (SLCO) Environment.
This study investigates whether the DHH students in sign bilingualism and co-enroliment
(SLCO) educational environment positively perceive their classroom participation
compared to theirhearing peers. The 28-item Classroom Participation Questionnaire (CPQ)
was translated into Chinese and administered to 17 DHH and 62 hearing students studying
from Primary 4-6 in an SLCO education setting. Co relational analyses were conducted to
investigate the relationships between CPQ scores and their performance in literacy oral and
signed language assessments. Results showed that both DHH and hearing students
positively perceived their classroom communication with the teachers and peers. No
significant differences between the CPQ scores of DHH and hearing students were found.
Oral and signed language skills, in general, do not possess a strong association with DHH
students' classroom participation. Instead, literacy skills in the setting seem to play a

specific role that supports their classroom communication.

Marschark et al. (April 2014) conducted a study on Predicting the Academic
Achievement of Hearing Impaired Students From his/her Individual, Household,
Communication, and Educational Factors. This research suggests that the academic
achievement of Hearing Impaired Students is a complex interplay in many factors. These
factors include characteristics of the students like hearing thresholds, language fluencies,
mode of communication, communication functioning, characteristics of their family
environments like parent education level, socioeconomic status, and experiences inside and

outside school, e.g., school placement, having been retained at grade level. This study
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explores the relative importance of such characteristics to Hearing Impaired Students
studying in secondary school in the U.S. student’ academic achievement as indicated by the
Woodcock-Johnson |1l subtests in passage comprehension, mathematics calculation,
science, and social studies. Data were obtained for approximately five hundred hearing
impaired secondary students who had attended regular secondary schools or state-
sponsored special schools designed for students with hearing impairment. Across all
subject areas, attending regular secondary schools and having better- spoken language
were associated with higher test scores. The results have important implications for policy

and practice in educating Hearing Impaired Students and interpreting previous research.

Patel et al. (2014), in the study the impact of hearing loss on daily lifestyle and
schooling among students between five to fifteen years age group, found that the most
common effect was that children were not admitted to school and children were
lagging in studies. Among the parents of congenitally deaf children, the most common
reason for not going to school was "not aware about the existence of a deaf & mute
school.” "Too young to go to school” was the following common reason. In children with
acquired deafness, the most common reason was "recurrent episodes of illness." Among
the congenitally deaf children, the quality of life was significantly better in those who

attended these special schools.

Avramidis (2013) conducted a study on Self-concept, social position, and social
participation of pupils with SEN in mainstream primary schools. This paper investigates
the literature's dominant representation of children with special educational needs (SEN)
holding anti perceptions of themselves and being socially isolated. The study explores
dimensions of students' self-concept and their social position in their classroom. Contrary

to previous research, students with SEN were found to hold pragmatic perceptions in
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all domains of life like self-concept, and, notably, they felt good about their academic
performance and felt socially accepted by their classmates. Regarding their social position,
children with SEN were found to be less popular and have fewer friends than their normal
classmates. Nevertheless, they had formed some pragmatic relationship, they were equally
become a member of a social cluster, and they were no more likely to be isolated than their
normal friends. This evidence supplemented teacher accounts that provide a greater
understanding of social interaction and the quality of friendships in their classes. Finally,
the paper concludes that experiencing SEN alone is not a determining factor of social
isolation and argues that schools should enhance the self-image and reduce the

marginalization of all pupils regardless of their SEN or non-SEN classification.

Engel and Hamed (2013) conducted a study Comparing participation in out-of-
school activities between Divyangjan with visual impairments, Divyangjan with hearing
impairments, and typical peers. The study's main objective was to assimilate the
participation patterns of children with visual impairments to those with hearing
impairments and typical peers and criticize the association between participation and socio-
demographic parameters in each group. Participants were seventy children between the
ages of 6-11. In these 70 children, Twenty-five with hearing impairments, twenty with
visual impairments, and twenty-five typical peers were selected as a sample of the present
study. All children filled out the Children's Assessment of Participation and Enjoyment
(CAPE). This self-report refers to participation in daily out-of- school activities. Children
with hearing or visual impairments showed significantly limited participation than typical
peers, expressed in fewer activities, less participation intensity, more activities
accomplished at home and with another person. The fewer participation was more
emphasized among children with visual impairments. Socio-demographic variables were

bound with participation dimensions in both study groups. Finally, children with hearing
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or visual impairments may have restricted participation in out-of-school activities. Socio-
demographic parameters may play a role in encouraging a child's participation.
Participation among these populations should be further studied to assist service providers
in creating intervention programs with the child to enhance his/her inclusion in the

community.

Coster et al. (2013) conducted a study on School participation, supports, and
barriers of students with and without disabilities. This study compared school participation
patterns of five to seven-year-old students with and without impairment and explored
whether features of the school environment were perceived to help or hinder their
participation. Five hundred seventy- six parents from the USA and Canada completed the
Participation and Environment Measure for Children and Youth (PEM-CY) through the
internet. Parents of students with impairment disclosed that their children participated less
habitually in school clubs and organizations and getting together with friends outside the
classroom and that they were fewer who participated in all school activities. Parents of
students with impairment are also significantly more likely to report that features of the
environment inhibit school participation and that resources needed to support their child's
participation were not adequate. Parents of students with impairment reported that their
children participated less in major school activities. School participation includes physical

and social environment, and limited resources are the barriers found in this study.

Lamichhane (2013) conducted a study on Disability and barriers to education:
evidence from Nepal. This article discusses barriers faced by Nepalese with disabilities in
obtaining a school education. Quantitative and qualitative methods analyzed the barrier
using unique data collected from surveys and in-depth interviews. The study suggests that

some barriers were impairment-specific, while some were faced commonly irrespective of
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the type of impairments. People with visual and hearing impairments faced poor support
systems in schools, whereas participants with physical impairments mostly faced
difficulties caused by physical barriers, insufficiency of accessible buildings, and the
absence of safe, accessible roads. In addition, the barriers faced in common by the
participants were financial, this may result from parent's poverty, barriers also found from
parents attitude, social barriers, insufficiency of parental awareness. Participants with
hearing loss were found to be more unprotected from the barriers related to education, and
this may result that the participants had fewer years of schooling than their peers with
visual and physical impairments. Results found that Disability-related awareness issues at
all levels are the first step toward implementing strategies and policies to combat other
problems like poverty and the lack of resources. A more comprehensive understanding can

effective policies to eliminate these barriers.

Shaira (2013) conducted a study on Effects of Inclusion on Language Development
in Hearing-Impaired Students in Jeddah Schools: Perspectives of Teachers and Parents.
This study investigates the effects of inclusion on the language development of Students
with Hearing Impairment (HIS) from the perspectives of teachers and parents. Language
Development Estimation List was developed to accomplish the aims of this study. This
research tool consists of two main proportions first is the receptive language that consists
of twenty-five items second is the expressive language, which consists of thirty-one items.
A descriptive-comparative research approach was used to explore the differences between
the teacher's and parent's assessments of students' language levels according to their
special schools for deaf students or inclusive school settings. Purposive sampling was
adopted to select a sample. Data was collected from two different groups.One hundred
thirteen parents of HIS were included in the first group. Of these, 60 parents had a son or

daughter at a secondary school for the hearing impaired, and 53 parents had a son or
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daughter at a regular school. Forty-one teachers of HIS who taught all education subjects
in secondary schools were comprised in the second group. Twenty of these teachers
worked at schools for the deaf, and the other 21 taught HIS at regular schools. Parents &
teachers had known the HIS for at least three years (7th, 8th, and 9th grade), which
enabled the parents and teachers to estimate language levels of HIS according to the study
tool. The teacher's assessments showed higher receptive language scores and total scores
for the inclusive school students. However, the results of the parent's evaluation showed
no statistically significant differences between the students at the inclusive school and
those at school for the hearing impaired concerning expressive or receptive language

abilities. That is, the inclusion effect remains less than desired.

Wu et al. (2013) studied academic achievements and classroom performance in
Mandarin-speaking prelingually deafened school children with cochlear implants. The
finding suggests that the academic achievements of Mandarin-speaking children who
receive Cochlear implants from a young age and are integrated into mainstream
elementary school systems appear to fall within the normal range of their age-matched
hearing counterparts after 5-11 years of use. This study strongly suggests the need for

future ongoing support for these children in thecommunication field.

Freeman (2013), in the study The relationship between optimism, adaptation to
disability, and quality of life among college students with disabilities, found that there are
no significant differences in confidence, adaptation to impairment, and quality of life
between college students with low perceived severity of disability and high perceived
severity of the disability. This research also indicated significant differences in optimism,
adaptation to impairment, and quality of life between college students with low and high

distinguishes the severity of the impairment. Present research bears the doctrine beyond

32



Chapter-2
Review of Literature

Bishop's Disability Centrality model and demonstrates the relationship and similarities
between adaptation to impairment and quality of life. This study also supports the
importance of continued research regarding functional limitations and the perceived
severity of the impairment. Finally, this research provides evidence that further study of
individual differences for college students with impairment is necessary to understand

better how to foster successful adaptation to disability and increase the quality of life.

Wolters et al. (2012) conducted a study on the Impact of colleagues and Teacher
Relations on the well-being of early adolescents hearing impaired: Comparisons Before
and After a Major School Transition. This study engrossed in the colleague and teacher
relationships of hearing-impaired students and the effects on school well-being throughout
the transition from elementary school to junior high school. Gender and educational
context-related differences were also considered. The study will completed in two phases.
In Study one, the predictive effects of colleague's acceptance, popularity, and teacher
support on well-being were observed cross- sectionally for early adolescents in Grade 6 (N
=759, 87 deaf) and Grade7 (N = 840, 104 deaf). Study two examined the effects of the
same predictors on school well-being longitudinally during the transition to secondary
school on a subsample of mem from Study one. Well-being in school was reliable during
the transition for mainstream normal hearing children but not for hearing impaired
children. In mainstreaming schools, school well-being increased for deaf boys but
decreased for deaf girls. In contrast, school well-being increased for deaf girls in special
education schools but decreased for hearing impaired boys. Colleague's acceptance,
popularity, and relationship with the teacher had different effects on well-being for deaf
early adolescents in mainstream schools than those in special education schools.

Moderation by gender was also found.
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Chung, Carter, and Sisco (2012) conducted a study on Social Interactions of
Augmentative and Alternative Communication (AAC) used students with disability in
Inclusive Classrooms. The purpose of this study was to examine the naturally occurring
social interactions for students with impairments who use AAC in general education
classrooms. The researcher observed 16 students who used AAC and received services
under the autism or intellectual disability categories. Participants fundamentally interacted
with their support personnel and infrequently conversed with peers despite being nearby.
Few interaction episodes were initiated by students who used AAC, and initiations to
peers and adults appeared to serve somewhat different functions. Students with disabilities
relied more heavily on facial expressions and gestures than on their AAC devices.
Recommendations for student interaction opportunities are offered, and future research

directions are suggested.

Doherty (2012) conducted a study on inclusion and deaf education: the perceptions
and experiences of young deaf people in Northern Ireland and Sweden. The objective of
the present study was to explore what the concept of inclusion means and how it relates to
hearing-impaired children. This study begins with a background to deaf education,
followed by a specific reference to how inclusion is perceived in Northern Ireland and
Sweden. It explores the experiences and opinions of students with hearing impairment in
schools for the hearing impaired in both countries where different educational
philosophies and forms of instruction persuade. A qualitative approach was embraced by
conducting interviews with hearing-impaired students who were in their final school year
& had left school recently or were in post-compulsory education. The results stipulated
that Swedish respondents described their experiences more positively than Northern
Ireland. The main cause for this was the encouragement of a hearing- impaired cultural

environment where teachers and pupils used sign language for communication at school.
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Despite the fact that such a culture was not in evidence in Northern Ireland, positive
experiences reported by respondents were associated with sign language and a deaf
classroom assistant to facilitate comprehension between teachers and pupils. Implications

are drawn for effective, inclusive practice in educational settings of deaf children.

Paez and Farber (2012) conducted a study on participation and desire: leisure
activities among Canadian adults with disabilities. As an endorser of the compact on the
Rights of Persons with Divyangjan, Canada has presumed the commitment to foster the
fundamental right of individuals with impairments to participate in all normal activities
and relationships of society. Presently, however, relatively some are known about the
extent to which Canadians with disabilities are able to exercise this right. Previous
research has supported the employment status and commute distance of persons with an
impairment in Canada. In this study, the researcher used a two thousand six-member—
Activity Limitation Survey to explore the outlook of Canadian adults with Divyangjan.
The influencing factors are- their frequency of participation in different holiday and
recreational activities, the role of transportation in activity participation, and the desire
for more leisure and recreation activities during spare time. The latter question is closely
associated with the participation of omission. The results of this study suggest that some
factors that cultivate to reduce participation also relate to a desire for more holiday and

recreation activities.

Mattevi et al. (2012), in the study Quality of care, quality of life, and attitudes
toward impairment: perspectives from a qualitative focus group study in Porto Alegre,
Brazil, found regarding the quality of life (QOL), important themes that emerged were:
work, education, leisure, universal accessibility, integration in the society, and social

inclusion. Concerning the quality of care (QOC), professional qualifications, disabilities-
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related training for health and education professionals, and access to health services were
considered important. Regarding attitudes toward disabilities, the participants perceived
the attitudes of others, especially of caregivers, to significantly impact the QOL of people

with disabilities.

Ciorba et al. (2012), in the study The impact of hearing loss on the quality of life of
elderly adults, found that presbycusis is a complex disease, with a controversial
physiopathology, which is influenced by genetic, environmental, and medical factors. It is
an increasing public health problem that can lead to reduced quality of life, isolation,
dependence, and frustration. In future, it will be required to improve our knowledge of this
condition and its physiopathology in an attempt to remediate its progression. In addition, it
will be of great importance to improve methods of identifying individuals with
presbycusis and deteriorating QoL, thus improving services for providing hearing aids,
assistive listening devices, and auditory rehabilitation. ldentifying individuals with hearing
loss, supplying appropriate hearing aids or other listening devices, and teaching coping

strategies may have a pragmatic impact on the quality of life of older people.

Schick et al. (2012), in a study on Hearing impaired students' school placement and
perceived Quality of Life. The findings suggest that in the education of students with
hearing impairment, there is much debate about the effects of placement, educational
outcomes, and quality of life. This study explored the relationship between quality of life
and educational placement that include and do not include other hearing-impaired youth.
Findings suggest that there were few differences in quality of life related to school
placement. Both participation was an interaction between school placement and parent
hearing status, with no single school placement showing the best results, and hearing

impaired youth with hearing parents in schools specifically for hearing impaired students

36



Chapter-2
Review of Literature

scored lower than hearing impairment with hearing- impaired parents in some domains.
When the hearing-impaired youth were compared with the general population, those in
schools that included hearing-impaired students scored lower in some features of
quality of life, particularly self and relationships. This study investigates that students with
hearing impairment may not differ much in terms of quality of life across schools

placements but that there may be differences in subsets of hearing-impaired youth.

Swan, Guy & Akeroyd (2012) conducted a study on health-related quality of life
before and after management in adults referred to as otolaryngology. This study found that
patients treated surgically or given a hearing aid reported a significant improvement in
their health- related quality of life after treatment in otolaryngology departments.
Normally, patients treated in other ways show no significant improvement. We discuss that
future research should look carefully at patient groups where there is unexpectedly little
benefit from current treatment methods and consider more effective methods of

management.

Borton, Mauze & Lieu (2012) conducted a pilot study on Quality of Life in
Children with Unilateral Hearing Loss: A Pilot Study. The purpose of this pilot study was
to investigate the health-related quality of life (HRQOL) of children with unilateral
hearing loss (UHL). A qualitative study was used to elicit the opinions and views of
children and their parents on areas of concern that currently may be unknown regarding
UHL. Focus group participants were recruited from an ongoing research study. This
research was conducted in two stages among children aged 6-17 years. In stage one-
researcher conducted focus groups of children with unilateral hearing impairment and their
parents to elicit perceptions of how hearing-impaired children affected the lives of these

children. In stage two, a generic pediatric quality of life survey was used to assess health-
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related quality of life quantitatively in children with normal hearing, unilateral hearing
impairment, and bilateral hearing loss. Participants were recruited from an academic
otolaryngology department's clinical and research populations. The focus groups disclosed
that the children with UHL experienced barriers but learned to adapt due to their hearing
loss. The quantitatively, statistically significant differences between groups were not
perceived on the three main HRQOL scales (total, psychosocial and physical). Children
with UHL had significantly more significant social functioning scores than children with

normal hearing and bilateral hearing loss.

Nordstrom (2011) conducted a study on Inclusion and participation in peer
relations. The study aimed to contrast interaction and relations among school children with
intellectual impairment and the same children's interaction or relations with non-impaired
colleagues. Twenty-four children with intellectual impairment between age group 7-16
years were selected in study group one. The children spent remarkably more time in active
participation in parallel relations to peers with similar functional prerequisites than active
participation in vertical relations to children without intellectual impairment. Together
with the same age level with similar functional prerequisites, each contributes to everyday
activity to about the same extent. They have equal everyday experiences and create a
colleague culture based on acceptance, shared norms, and interests with children with
different functional prerequisites, their influence on interaction conditions becomes
minimal, and criticism grows. Colleague relations are subjectively experienced as deeply
problematic, self-assessments as to peer relations are low- rated. Social exchanges in their
own colleague culture seem to be enlarging. Data are debated in terms of school inclusion,

participation in peer culture, and self-perception.
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Kushalnagar et al. (2011) conducted a study on Mode of Communication,
Perceived Level of Understanding, and Perceived Quality of Life in hearing-impaired
youth. This study bears important implications for improving youth perceived quality of
life and depressive symptoms of DHH youth who perceive parent communication to be
complicated. It emphasizes that quality of communication among family members remains
essential even when youth with hearing loss are in their adolescent years. In keeping with
reports of the benefits of positive perception on parents' level of understanding and
associated reduction in youth's depressive symptoms and an increase in perceived quality
of life, an effort should be made to identify youth at risk for communication problems at
home. An essential contribution of this study is that youth report of their perceived level of
communication was related to their quality of life. This simple self-report should be an
essential component in therapy, where providers may also need to ask about home
communication and consider it an essential and malleable factor in the youth's life. By
including parents and youth in therapy sessions, providers may empower both the parent
and the youth to be active problem-solvers in preventing communication breakdowns.
Whenever possible, measures (e.g., sign language, assistive hearing devices if
beneficial to the youth, family counseling) should be taken to provide the youth with
access to communication at home. Combined, these can help increase the youth's

perception of self and the overall quality of life.

Hintermair (2011) conducted a study on Health-related quality of life and
classroom participation of deaf and hard-of-hearing students in regular schools. A group of
two hundred twelve deaf and hard-of-hearing (DHH) students at mainstream schools was
selected as a sample. To appraise the health-related quality of life of children with the
hearing-impairment questionnaire-based survey was used by using the Inventory of Life

Quality of Children and Youth (ILC) and the Classroom Participation Questionnaire were
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used. The ILC data for the DHH sample is, for the most part, comparable with the data
from a normative hearing sample. Correlations displayed that the domains of school and
social activities with colleagues were more dominant for the health-related quality of
life of the hearing impaired students than for the normal hearing students. The results
also suggest differences in the health-related quality of life levels of the two samples, with
the hearing impaired sample having more scores for school experiences, physical and
mental health, and overall health-related quality of life, though the effect sizes for the
differences are small to moderate. Specific characteristics of the hearing impaired sample
may be responsible for this outcome. Relationships were also seen in the in- between
quality of life and perceived classroom participation in specific domains. Students who
perceive classroom participation as satisfying have big scores for quality of life in school,
social contact with colleagues, and mental health. This also appeals to the scores for global

assessment and a summarized quality of life indicator.

Punch & Hyde (2011) conducted a study on cochlear implant user adolescents
hearing impaired students social participation. The researcher interviewed 24 parents, 15
teachers, and 11 children and adolescents. The study reported here extends the primarily
quantitative findings of previous research through a qualitative analysis of interviews with
parents, teachers, and pediatrics cochlear implant users in three eastern states of Australia.
The findings displayed commonalities across the three groups of participants, indicating
positive experiences around the children's psychosocial development with their cochlear
implants and ongoing difficulties communicating in groups of people and problems related
to social skills. Some children had little contact with other deaf children (with or without
cochlear implants) despite parents and teachers perceiving such contact as beneficial,
children attending schools where other deaf childrenvalued friendships with both deaf and

hearing peers. Adolescence was challenging for some as they struggled with self-
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consciousness about their deafness and external cochlear implant equipment and worries

around friendships, dating, and their future place in the world.

Pereira et al. (2010) conducted a study on The Participation Experience of Children
with Disabilities in Portuguese Mainstream Schools. This study aimed to chart the
participation experiences of children with disabilities enrolled in mainstream schools. The
participants were between 8-11 years old, fourteen students with impairment with good
communication skills, and attending school in Portugal. The open-ended interview was
conducted for collecting data and analyzed employing a psychological phenomenological
method. The findings suggest that participation at school took three forms: equal
participation, special task participation, and onlooker participation. Those three forms
contrasted with situations of non-participation, in which the children felt excluded
entirely. Each form of participation and non-participation presented different performance
characteristics and influenced the social environment. Study findings provide insights that
enhance the understanding of children's inclusion in mainstream schools and the

individual's experience of participation.

Pijl and Frostad (2010) conducted a study on Peer acceptance and self-concept of
students with disabilities in regular education. This study emphasizes the relationship
between the peer acceptance of students with disabilities and their (social) self-concept.
The sample was selected from all regular primary and lower secondary schools
(Grunnskoler) in Trondheim (in central Norway). The literature overview showed that
students with disabilities are generally lessaccepted by their typical peers and have a lower
self-concept. This study's results also support these conclusions. The result shows that
level of acceptance and self-concept are moderately related. Students with disabilities are

not accepted by their peers in regular classrooms, thus risk developing less self-concept.
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This is assumed that this does not apply to students with moderate to severe learning
disabilities (LD) because they cannot fully understand their level of acceptance by typical
colleagues. Consequently, they do not exposure negative feelings linked to an eventual
isolated position and are less likely to develop a low self-concept. In total, Four hundred
ninety-eight participants from seventh grade have participated in the study, of which
thirty-seven were described as having a disability. The data showed a moderate
relationship between acceptance and self-concept in the whole group. However, contrary
to expectations, the students with moderate LD showed a significant relationship between
colleague acceptance and self-concept. For these students, meaningful relations with
colleagues are as important as for all students with and without special needs. Study
results show the attention of parents and teachers of students with moderate to severe
learning disabilities not to underestimate the relevance of being accepted and having

friends in the peer group.

Koster et al. (2010) conducted a study on the Social Participation of Students with
Special Needs in Regular Primary Education in the Netherlands. This study explores the
social participation of young students with special needs in Dutch primary schools. More
notably, the focus lies on four key themes related to social participation: friendships or
relationships, contacts or interactions, students' social self-perception, and acceptance by
classmates. The study outcomes explored that most students with special needs have a
satisfactory degree of social participation. Although compared with students without
special needs, a relatively significant portion of the students with special needs feel
difficulties participating in society. Usually, students with special needs have significantly
fewer peers and are members of a coherent subgroup less often than their typical
colleagues. Additionally, students with special needs have fewer interactions with their

colleagues, interact more with the teacher, and are less accepted than normal students. The
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social self- perception of both groups of pupils does not differ. A contrast between
students with different impairment categories regarding the four themes of social

participation revealed no significant differences.

Toe and Paatsch (2010) conducted a study on communication skills used by
hearing- impaired children and their normal-hearing colleagues in a Question-and-Answer
Game Context. This study investigated the effectiveness of communication in dyads of
hearing children with children who were deaf & hard of hearing in the context of a
question-and-answer game. The first part of a two-part study investigated the practical
skills of hearing and hearing-impaired children. The second part of this study investigated
pragmatic skills in free conversations and is the subject of another paper. The purpose of
the question-and-answer trivia game in this study was to ascertain how well children
who were deaf & hard of hearing could understand their peers. More specifically, This
study explores how well children who are deaf & hard of hearing and their hearing
partners can accurately receive and transmit questions and provide accurate responses.
Thirty-four children with normal hearing and thirty-four children with a hearing loss
ranging from mild to profound (>90 dBHL) participated in this study. Each of the thirty-
four couples included one with normal hearing, and another one is a child with hearing
impairment, matched by gender and grade level at school. Dyads were videotaped and
analyzed. Pairs were compared in their capacity to repeat the question and strategies used
to seek information and accuracy of responses. Results showed that the hearing children
were able to repeat more questions verbatim compared to the deaf & hard of hearing
children. The hearing-impaired group required a significantly greater number of
repetitions, sought a more significant number of general clarifications, and correctly
answered more questions than the hearing children group. The indications of these

findings are discussed in terms of peer communication and pragmatic skill development.
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Rajendran & Roy (2010) conducted a study comparing primary school children's
health- related quality of life with hearing impairment and without motor impairment. The
study found that children with both hearing and motor impairment are associated with
significantly increased suboptimal levels of functioning and significantly lower Health
Related Quality of Life (HRQOL). Children with hearing impairment alone without any
motor involvement-do not show any statistically significant difference in physical and
social health scores compared with their colleagues with normal hearing. Although, there
was a statistically compelling difference in all four domains and the total score of HRQOL
when hearing-impaired children and motor involvement were compared with children
with hearing impairment without any motor involvement and with normal hearing
children. The study's finding does not show a significant reduction in physical health in

the hearing-impaired group.

Loy et al. (2010) conducted a study on the quality of life of pediatric cochlear
implant users. The study aims to investigate the results of health-related quality-of-life
questionnaire scores from profoundly hearing-impaired children fitted with a minimum of
one cochlear implant (CI) and compare their responses with those of normal-hearing peers
of similar age and their parents. A cross-sectional study utilizing a generic quality-of-life
questionnaire designed to be completed by both parents and children independently of
each other. The researcher completed Questionnaires at various summer camps designed
for children with Cls in Texas and Colorado. Eighty-eight families from sixteen states
were divided into two subgroups by the age of cochlear implantation: one was 8 to 11-
year-old group, and the other was 12 to 16-year-old group. The KINDL-R Questionnaire
for Measuring Health-Related Quality of Life in Children and Adolescents was
distributed, and CI participants completed the questionnaire independently of their

participating family members. The study revealed that CI users in both age groups scored
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similarly to their normal-hearing peers and their parents. Younger CI users scored their
family domain lower compared with their normal-hearing peers. Teen CI users scored the
school domain lower compared with their parents. Earlier implantation and more extended

Cl use among ClI participants resulted in higher quality-of-life scores.

Yu (2009) conducted a study on the social participation of youth with disability in
HILDA. This research explores the impact of disability on the social participation of youth
in Australia. It aims to give the evidence base for the social inclusion agenda of the
Australian Government using the first seven signals of the Household, Income, and
Labour Dynamics in Australia (HILDA) Survey. HILDA is an extensive, nationally
representative Australian panel survey with affluent information on participation in
society. This research selects active club membership, attendance at religious services, and
social interaction with friends or relatives as crucial indicators of social participation. In
addition, two comprehensive indices, involvement in group activities and personal contact
— are derived from twelve items regarding participation in the community using factor
analysis. In the present study, impairment is defined as having any long-term health
condition, impairment, or disability that restricts one's day-to-day activities and has lasted
or is likely to last for six months or more. On average, youths with impairment had fewer
levels of participation in society, as indicated by a fewer probability of being an active
club member, less frequent contact with colleagues or relatives, and less personal contact.
Although, after controlling for other observed factors and unobserved heterogeneity,
differences in participation in society by the incidence, type, onset, and severity of
impairment were not significant. Concerning social participation outcomes, disability was
correlated and interacted with other aspects of drawback, such as less income. As such, the
research raises problems about whether young people with disability are at risk of multiple

disadvantages. Personality is also an influential factor for participation in society,
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suggesting that controlling for unobserved heterogeneity when data on personality is not

available should be an essential consideration when examining this issue.

Tangen (2009) conducted a study on conceptualizing the quality of school life
from pupils' perspectives. A Four-dimensional, dynamic model of students' subjective
quality of school life was presented by this study. This model is based on the author's and
colleagues' studies of the experiences and perspectives of students in regular schools who
have been assessed as special educational needs. The conceptualization of quality of
school life proposed here serves as a direction indicator for where to look and how to
listen to students, not at giving detailed definitions or prescriptions. The model may also
serve as a tool for studying and discussing the quality of school life in terms of overall
educational goals and schooling conditions offered by national school systems and
individual schools. A few aspects of relations between subjective quality of school life and
‘objective’ conditions, which are very complex, are discussed. It is concluded that pupils'
experiences and perspectives, especially those whose voices are seldom heard, can make
a decisive contribution to developing a better understanding of how equality, inclusion,

and quality of school life can be achieved.

Lutfi (2009) conducted a study on attitudes toward including children with special
needs in regular schools. This case study aims to determine parents' attitudes towards
mainstreaming children with special needs into two regular private elementary schools
in Sidon-Lebanon. A total of 15 parents were interviewed, purposive sampling was used.
The case study method was used as a primary research instrument because the two
elementary schools in Sidon city adopted an inclusion policy. The principals of these
two schools work to align inclusive education practices with school-wide reform efforts.

The researcher used standard techniques for posing research questions and defining the
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unit analysis because the study centers on exploratory and description. The emphasis was
placed on the purpose and aims of the study and not on formulating propositions. Based
on the responses from the interview questions, the findings can be grouped into the
following categories; (a) attitudes towards inclusion, (b) attitudes towards types of
inclusion, and special needs to be included. This study indicated a positive attitude
towards inclusion by the parents of children in the two schools. Their attitudes towards
inclusion, legislation, academic improvement, social adaptation, and cooperation reveal
that the parents see providing their children with inclusive education as equivalent to
providing high-quality education for all. In general, respondents showed a positive attitude
towards the aspects of inclusion, namely academic improvement, social adaptation, and
cooperation between teachers. As for the type of inclusion, respondents showed a positive
attitude toward the resource room as a type of inclusion. Mild mental retardation and
motor handicaps are the two types of special needs. Respondents reflect a positive attitude
towards inclusion in all grade levels in terms of acceptance of children with special needs

in the different grade levels with some caution in upper-level classes.

Simeonsson et al. (2009) conducted a survey on students with disabilities to assess
participation in school activities. The study explored the nature and extent of participation
in schools by students with disabilities in the context of the physical, social and
psychological features of the school environment. This study was completed by 1180
teachers of students with disabilities in the US, describing student participation in school
activities encompassing involvement in social activities, sports, academic and
artistic/creative endeavors. Multivariate analysis revealed that school life in elementary,
middle, and high school could be defined by six distinct factors describing individual and
group roles. Structural equation modeling yielded a second-order latent variable that

captured the complex and multi-dimensional aspect of participation, accounting for
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availability, eligibility, student characteristics/status, and student choice within a larger

framework of participation.

Antia et al. (2009) conducted a study in the USA on the academic status and
progress of hearing-impaired students in general education classrooms. The study
participants were 197 hearing students with mild to profound hearing loss who attended
general education classes for two or more hours per day. Scores obtained on standardized
achievement tests of math, reading, and language/writing, and standardized teacher's
ratings of academic competence annually, for five impaired years, together with other
demographic and communication data. Outcomes on standardized achievement tests
indicated that, over the five years, 63%-79% of participants outcomes in the average or
above-average range in mathematics, 48%-68% in reading, and 55%- 76% in writing. The
standardized test scores shown for the group were, on average, half an SD below hearing
norms. Mean student progress in each subject area was consistent with or better than that
of the norm group of hearing students, and 79%-81% of students made one or more years'
progress annually. Teachers rated 69%-81% of students as average or above average in
academic competence over the five years. The teacher's ratings also indicated that 89% of
students made average or above-average progress. Student's expressive and receptive
communication, classroom participation, communication mode, and parental participation

inschool were significantly, but moderately, related to academic outcomes.

Reed, Antia, and Kreimeyer (2008) conduct a study on the Academic Status of
students with hearing impairment in public schools: Student, Home, and Service
Facilitators and Detractors. The researcher investigated facilitators and detractors of
academic success of twenty- five hearing impaired. These twenty-five students were

selected from a pool of 187 students attending general education classes and enrolled in a
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study of academic progress. Interviews with their teachers of DHH, general education
teachers, principals, parents, interpreters, and students themselves were analyzed for the
child, family, and school facilitators and detractors of academic status. Facilitators
included student self-advocacy and motivation, high family and school expectations,
families' ability to help with homework, and good communication between professionals.
Detractors included additional disabilities and low-income family—school communication.
Comparing above- and below-average students revealed no single distinguishing facilitator
or detractor. Each above-average student had many facilitators, whereas each one had

several significant detractors.

Wendelborg and Tossebro (2008) conducted a study on School placement and
classroom participation among children with impairment in primary school in Norway.
The aim of this study was to change school placement and classroom participation
concerning children with disabilities of primary school age in Norway and examine the
factors that explain variation in school placement and participation in the classroom.
Placement in school refers to whether children with impairments attend a normal school,
while classroom participation refers to time spent in normal school classrooms. The
investigation was based on longitudinal data drawn from surveys undertaken in 2003 and
2006 of parents of children with impairment. Present findings suggest no significant
changes in school placement during primary school years, which is contrary to earlier
findings. Although, the number of times children with impairment are absent from regular
classes does increase significantly as the children become older. The size of the
municipality population, type of disability, and degree of impairment are the main factors
that impact school placement. Additionally to these, the amount of special education also
impacts classroom participation. There are slight mechanisms that lead children out of

regular schools and classrooms during their primary school years. However, some of the
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identified factors strengthen importance as the children become older. The distinct policy
change for senior students, from placement in a special school to an "out of class" practice,
is debated. It could be seen as normal schools' adaptation to the tension between the

prevailing ideology of inclusion and schools' maintenance of existing practice.

Fuller et al. (2007) conducted a study on- Barriers to learning: a systematic study
of the experience of disabled students in one university. Recent legislation has made
discussion about the inclusion of disabled students topical in the UK. However,
despite growing interest ininclusion issues, the voice of disabled students themselves has
hardly been heard. The initial phase of a project focuses upon students' experience of
learning in higher education is one of the first systematic analyses of the experience that
disabled students in higher education have of barriers to learning. The researcher reports
both statistical data about the quality and variety of 173 students' learning experience and
qualitative comments from the students about learning and assessment. Analysis of this
survey points to the need for attention to be paid to parity and flexibility of provision and
to development of staff in making the ‘reasonable adjustments required by recent

Divyangjan legislation.

Mugno et al.(2007) conducted a study on the impairment of quality of life in
parents of children and adolescents with pervasive developmental disabilities. The aims of
the present study were: to evaluate Quality of Life (QoL) in parents of Divyangjan affected
by Pervasive Development Disorder (PDDs), Cerebral Palsy (CP), or Intellectual
Disability (ID) as compared to a control group (CG); to evaluate Quality of Life of parents
of patients with different types of PDDs. The sample consisted of 212 parents of 135
children or adolescents affected by PDDs, ID, or CP. An additional sample of 77 parents of

48 healthy children was also included and used as a control group. The WHOQOL-BREF
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questionnaire assessed the quality of life. The result shows Compared with parents of
healthy children, parents in the PDDs group reported impairment in physical activity and
social relationships and worse overall perception of their QOL and health. Scores in the
physical, psychological, and social relationships domains and in the physical and social
relationships domains were lower compared to the 1D group CP group, respectively. Little
differences were observed between ID, CP, and control groups. The level of impairment of
physical and psychological well-being was higher in mothers than in fathers in the PDDs
and CP groups, respectively, in the other groups, and across all the other domains of QoL
disability was alike. There were no reliably significant differences in the scores between
the AD, HFA/AS, and PDD-NOS sub-groups, but parents in the HFA/AS sub-group
seemed to display a lower QoL compared to the AD sub-group. The study concludes that
Parents of children with PDDs seem to display a soaring burden, probably for a
combination of environmental and genetic factors. Within this group of parents, those of
HFA or AS people have higher stress. These finding must be considered in policymaking

to providing better and more specific supports and interventions for this group of diseases.

Petrou et al. (2007) oversee a study on health status and health-related Quality of
Life. The researchers studied 120 children aged 7 to 9 years with bilateral
permanent childhood hearing impairment of moderate or greater severity using the Health
Utilities Index Mark 111 questionnaire for proxy-assessed regular health status assessment.
Levels of function within each of the eight attributes of the Health Utilities Index Mark 111
were recorded. This study revealed that Bilateral permanent childhood Divyangjan with
hearing impairment is associated with significantly increased part of suboptimal levels
of function and significantly fewer single- impute utility scores in six of the eight
utilities of the Health Utilities Index Mark 1lI, e.g., vision, hearing, speech, ambulation,

dexterity, and cognition were compared with the normal-hearing children. The mean
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multiattribute utility score for the hearing impaired children was significantly lower for the
full group and the moderate, severe, and profound subgroups. The differences in the
issuance of the multiattribute avail scores between the children with hearing impairment
and the normal-hearing children and between each of the severity subgroups and the

children with normal hearing were statistically significant.

Stacey et al. (2006) conducted a study on Hearing-Impaired Children in the United
Kingdom-based on their Auditory Performance, Communication Skills, Educational
Achievements, Quality of Life, and Cochlear Implantation. Findings suggest that when
rigorous statistical control is exercised in comparing implanted and non implanted
children, pediatric cochlear implantation is associated with reported improvements in
spoken communication skills and some features of educational achievements and quality

of life, deliver that children receive cochlear implants before five years of age.

Lachapelle et al. (2005) conducted a study on relationship between quality of life
and self-determination. In this study, the researcher included 182 adults with mild
Intellectual Disabled persons living in families, living independently, or in supported
living environments. Quality of Life was investigated with the Quality of Life
Questionnaire. Self-determination was investigated using the Adult version of The Arc's
Self-Determination Scale. Discriminate function and co-relational analyses were
conducted. Findings are Discriminate function analysis indicated that essential
characteristics of self-determination predicted membership in the high Quality of Life
group and that overall self-determination and Quality of Life were significantly correlated,
as were sub-scale scores. The study reproduces findings from a previous study with an
international sample and confirms the importance of self-determination to enhance Quality

of Life. Consequent research should examine the direction of the relationship between
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self- determination and Quality of Life and examine the relationship of essential
characteristics of self-determined behavior and core domains of Quality of Life in greater

detail.

Carter and Hughes (2005) conducted a study on Increasing Social Interaction
among Adolescents with Intellectual Disabilities and Their General Education Peers:
Effective Interventions. This research indicates that peer interaction can substantially
impact the lives of adolescents with impairments. Although, social interaction among
adolescents with intellectual disabilities and their general education colleagues
infrequently happens in secondary schools. This study provides a critical analysis of
twenty-six practical interventions promoting social interaction among adolescents with
mental retardation and their general education peers in middle and high school settings.
Findings are analyzed concerning intervention components, student characteristics,
interaction settings, measures of interaction; observation procedures; experimental designs;
intervention components; and measures of generalization, social validity, and treatment
integrity. Based upon findings from this literature, we present recommendations to guide
future research and the development of effective social interaction interventions for

adolescents with intellectual disabilities in middle and high schools.

Beadle et al. (2005) conducted a study on long-term functional outcomes and
academic- occupational status in cochlear implanted children after ten to fourteen years of
cochlear implant use. The study aimed to assess a group of consecutively implanted
children over ten years after implantation concerning implant device use and function,
speech perception, and speech intelligibility outcomes and to document current academic
or occupational status. because of achieving the objective A prospective longitudinal study

design for assessing device function, device use, speech perception, speech intelligibility,
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and academic/occupational status of implanted deaf children was used. The acoustic
performance and speech intelligibility development of 30 profoundly deaf children were
rated before cochlear implantation at 5 and 10 years after implantation using the
Categories of Auditory Performance and the Speech Intelligibility Rating. The
participants' academic and occupational status after ten years of implant experience was
documented. All children received a Nucleus multichannel cochlear implant between the
ages of 2.5 and 11 years (mean age at implantation, 5.2 yr). Implant experience ranged
from 10 to 14 years of use. After ten years of implant experience, out of atotal of 30,
26 subjects (87%) reported that they always wore their device, two subjects (7%)
frequently, and one subject (3%) occasionally. Only one child had discontinued the use of
his device. After ten years of implant use, 26 (87%) of the children understood a
conversation without lip-reading, and 18 (60%) used the telephone with a familiar speaker.
Ten years after implantation, 23 (77%) subjects used speech intelligible to an average
listener or a listener with little experience of a deaf person's speech. Conclusion all
cochlear implantation provides long- term communication benefits to profoundly deaf

children.

Kelman and Branco (2004) conducted a study- Deaf Children in Regular
Classrooms: A Sociocultural Approach to a Brazilian Experience. This article shows how
communicative and meta communicative strategies used in teacher(s)-deaf students(s)
interactions may facilitate inclusion. A fourth-grade classroom was investigated where a
co-teaching approach—a master teacher working with a teacher trained in Brazilian Sign
Language (BSL)—was used. The class, seven deaf and 19 hearing students, was selected
because of the teacher dyad's effectiveness. The teachers' interactive styles and strategies
are highlighted, along with communicative and meta- communicative processes between

them and the deaf students. The study shows that meanings are co-constructed through
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words or BSL and nonverbal actions. Relational meta-communicative strategies make
integration more effective and learning more accessible and more pleasant. Therefore,
dialogue with deaf children entails more than the mere use of words, either vocally or with

signs.

Cohen et al. (2004) conducted a study on quality of life in hearing-impaired adults:
The role of cochlear implants and hearing aids the objective of this study was to contrast
the quality- of-life (QoL) well-being received from cochlear implants (Cls) and hearing
aids (HAs) among adults with hearing impairment. The health-related questionnaire was
used to achieve this objective. Twenty-seven CI users compared to the control group of
fifty-four hearing aid users, both older than forty-nine. Questionnaires for the pre-
rehab state and post-rehab state were mailed two weeks apart. The result supports that
Twenty-six ClI and 30 HA users responded, chi-square. Compared to HA patients, CI users
showed over again as much overall QoL improvement as hearing aid users.
Multicomponent analysis of variance showed greater QoL benefit in ClI than HA users
across the physical, psychological, and social subdomains. This study highlighted that
Cochlear implants provide at least comparable benefit for those with profound hearing loss

as hearing aids bring for those with less severe hearing loss.

Dalton et al. (2003) conducted a study on The Impact of Hearing Loss on Quality
of Life in Older Adults. The study investigates the impact of hearing loss on quality of life
in a large population of older adults. Difficulties with communication were assessed using
the Hearing Handicap for the Elderly—Screening version (HHIE-S), with additional
questions regarding difficulties in communication in specific situations. Health-related
quality of life was investigated by calculated by activities of daily living (ADLS),

instrumental ADLs (IADLSs), and the Short Form thirty-six Health Survey. In this study,
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28% of participants had a mild hearing loss, and 24% had a moderate to severe hearing
loss. The severity of hearing loss was significantly associated with having a hearing
handicap and with self-reported communication difficulties. Individuals with moderate to
severe hearing impairment were more likely than individuals without hearing loss to have
impaired ADLs and IADLs. The severity of hearing loss was significantly associated with
decreased function in both the physical component summary score & mental component
summary score of six of the eight individual domain scores. This study suggests that

hearing loss is associated with reduced quality of life in older adults.

Edwards, Patrick & Topolski (2003) conducted a study on the Quality of Life of
Adolescents with Perceived Disabilities. The study was to compare the self-perceived
quality of life (QoL) of adolescents with and without impairment. This school-based study
was conducted with 2,801 7th to 12th-grade students in the United States rural area. The
youth quality of life instrument-observation module and the youth quality of life group-
disability screener were administered. The study revealed twenty-one percent of all
students surveyed reported having one or more physical, emotional, or learning
disabilities. Adolescents with Divyangjan reported lower Quality of Life (QoL) than
adolescents without impairment. Although, self-rated health, depressive symptoms, and
contextual variables were significant covariates in the relationship between disability
and QoL. The study suggests channels to improve the QoL of adolescents with
Divyangjan. Specifically, reducing the barriers from social and environmental to promote
the inclusion of adolescents with impairments in school, family, and community is one

practical direction for reducing disparities in QoL.

Simeonsson et al. (2001) conducted a study on students with disabilities in school

activities. This study explored the nature and area of participation in schools by students
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with disabilities in the context of the physical, social and psychological features of the
school environment. This study was completed by 1180 teachers of students with
disabilities in the US, describing student participation in school activities encompassing
involvement in social activities, sports, academic and artistic/creative endeavors.
Multivariate analysis revealed that school life in elementary, middle, and high school
could be defined by six distinct factors describing individual and group roles. Structural
equation modeling yielded a second-order latent variable that captured the complex and
multi-dimensional aspect of participation, accounting for availability, eligibility, student

characteristics/status, and student choice within a larger framework of participation.

Conclusion: The summary of this chapter indicates that many researches have
been conducted in many aspects of life of Divyangjan, like the area related to health,
psychological aspects and so on. After going through reviews of related literature and to
achieve the objectives of present study, the methodological part will discuss in next

chapter.
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3.2: Methodology Used:

Research methodology is a way to systematically solve the research problems.
It may be better understood as a science of studying how research is done
scientifically. It records various steps that are generally adopted by a researcher in
studying his research problem along with the logic behind them. It is necessary for the
researcher to know not only the research methods/techniques but also the

methodology.

Researchers not only need to know how to develop certain indices or tests,
how to apply the statistics techniques, how to apply particular research techniques, but
they also need to know which of these methods or techniques , are relevant and which
are not, and what would they mean and indicate and why. Researcher also need to
understand the assumptions underlying various techniques and they need to know the
criteria by which they can decide that certain techniques and procedures will be
applicable to certain problems and others will not. All this means that it is necessary
for the researcher to design his/her methodology for his/her problem asthe same may
differ from problem to problem. For example an architect, who designs a building, has
to consciously evaluate the basis of his/her decisions, i.e., he/she has to evaluate why
and on what basis he/she selects particular size, number and location of doors,
windows and ventilators, uses particular materials and not other and the like.
Similarly, in research the scientist has to exposé the research decisions to evaluate
before they are implemented. He/she has to specify very clearly and precisely what
decisions he/she selects and why he selects them so that they can be evaluated by

others also.

Research methodology has many dimensions and research methods do

constitute a part ofthe research methodology. The scope of research methodology is
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wider than that researchmethod. When we talk about research methodology we not
only talk of the research methods but also consider the logic behind the methods we
use in the context of our research study and explain why we are using a particular
method or technique and why we are not using others so that research results are
capable of being evaluated either by the researcher himself/herself or by others. Why
a research study has been undertaken, how the research problem has been defined, in
what way the hypothesis or research questions has been formulated, what data have
been collected and what particular method has been adopted, why particular technique
of data analysishas been used and a host of similar other questions are usually
answered when we talk about research methodology concerning a research problem

or study.

Research methodology gives us the necessary training in gathering material
and arranging or card-indexing them, participation in the field work when required,
and also training in techniques for the collection of data appropriate to particular
problems, in the use of statistics, questionnaires and controlled experimentation and
in recording evidence, sorting it out and interpreting it. The importance of knowing
research methodology for one who is preparing himself/ herself for a career of carrying
out research. The importance of knowing research methodology and research
techniques is obvious since the same constitute the tools of his trade. The knowledge
of methodology provides good training especially to the new research worker and
enables him/her to do better research. It helps him/her to develop disciplined thinking
or a bent of mind to observe the field objectively. Knowing of how to do research will
inculcate the ability to evaluate and use research results with reasonable confidence.
In other words, we can state that the knowledge of research methodology is helpful in

various fields such as government or business administration, community

60



Chapter-3
Methodology

development and social work where persons are increasingly called upon to evaluate
and use research results for action. When one knows how research is done, then one
may have the satisfaction of acquiring a new intellectual tool which can come a way
of looking at the world and of judging every day experience. Accordingly it enables
use to make intelligent decisions concerning problems facing us in practical life at
different points of time. Thus, the knowledge of research methodology provides tools

to took at things in life objectively.

In this scientific age, all of us are in many ways consumers of research results
and we canuse them intelligently provided we are able to judge the adequacy of the
methods by which they have been obtained. The knowledge of methodology helps the
consumer of research results to evaluate them and enables him to take rational

decisions.

The quality of life of every individual plays a vital role to establish him/her
as an idealin his society. The main focus of this study is to know interaction and
participation of children with hearing impairment with his/her classmates and other
school authorities. The research was carried out in inclusive schools of Rajasthan, the
state of India. The study was conducted with different number of sample size
depending upon objectives of study. Ideally, this type of study will also help the
teachers working in inclusive schools to make a proper strategy for Divyangjan to

make them a part of his/her society.

The objectives of this study were - To study the participation and interaction
of students with Hearing Impairment in inclusive schools. To investigate the Quality
of Life of students withHearing Impairment especially at school. To identify barriers

to improve the Quality of Life of students with Hearing Impairment. To suggest a
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model for improving Quality of Life of students with Hearing Impairment in an
inclusive educational set-up. After formulating the objectives of the study researcher
made some research questions on the basis of above objectives these are- How much
the students with Hearing Impairment participate and interact in inclusive schools?
Are the Quality of Life of students with Hearing Impairment is similar as students
with normal hearing especially at school? What are the barriers to improve the Quality
of Life of students with Hearing Impairment? What will be a model for improving
Quality of Life of students with Hearing Impairment in an inclusive educational set-
up?

The present study is primarily based upon rating scale on interaction and
participation of Students with Hearing Impairment in Inclusive Schools of Rajasthan.
An attempt has been made to assess the quality of life of Students with Hearing
Impairment studying in Inclusive Schools ofRajasthan.

Review of literature reveals positive relationships between quality of life and
perceived classroom participation in certain domains. Students who perceive
classroom participation as satisfying have higher scores for quality of life in school,
social contact with peers, and mental health. A lot of research has been undertaken to
study the quality of life of children with special need in Indian and Western context.
But the information like interaction, participation of student with special need in
Inclusive school is lacking in Indian context.

3.2.1 Method:
This study has been conducted using a Mix Methodology; convergent

concurrent design. The study was conducted in two parallel phases. Mixed methods
researchers use and often make explicit diverse philosophical positions. These
positions often are referred to as dialectal stances that bridge post positivist and social

constructivist worldviews, pragmatic perspectives, and transformative perspectives
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(Greene, 2007). For example, researchers who hold different philosophical positions
may find mixed methods research to be challenging because of the tensions created
by their different beliefs (Greene, 2007). However, mixed methods research also
represents an opportunity to transform these tensions into new knowledge through a
dialectical discovery. A pragmatic perspective draws on employing “what works,”
using diverse approaches, giving primacy to the importance of the research problem
and question, and valuing both objective and subjective knowledge (Morgan, 2007).
A transformative perspective suggests an orienting framework for a mixed methods
study based on creating a more just and democratic society that permeates the entire
research process, from the problem to the conclusions, and the use of results (Mertens,
2009).

3.2.2 Convergent or parallel or concurrent designs:

When the intent is to merge, Creswell (2009) suggested quantitative and
qualitative data consequently to address study aims, the investigator combines both
quantitative and qualitative research. This design is known as a convergent design.
The data analysis consists of mergingdata and comparing the two sets of data and
results.

Current study is divided in to two parallel phases. Qualitative as well as
quantitative data were collected simultaneously as researcher adopted convergent
concurrent design.

3.3 Geographical location of the Study:

Ajmer and Jaipur district in Rajasthan State of India have been taken for the
study of quality of life of students with hearing impairment in inclusive school. Both
were purposively selected for the area of the study.

3.3.1 Criteria for selecting location of the study: As the non availability of data
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related to hearing impaired students studying in inclusive schools the researcher
follow the criteria of very old schools and availability of multi disabled students.
Jaipur is a multicultural and large population state of Rajasthan and have institutions

working before the independence of India. In Jaipur the oldest institution for children with
hearing impairment was established in the year 1945. Ajmer is also a multicultural state of
Rajasthan and has very old institutions working in rehabilitation of Divyangjan. In Ajmer
the oldest institution was established in the year 1961,and thus being leading district for
children with hearing impairment was selected purposively.

3.3.2 Criteria for selecting the schools/institutions: Problem faced by the researcher
was that the change of legal definition of Hearing Impairment in RPWD Act, 2016
during the research. Many of the Children with Hearing Impairment (CWHI) had their
disability certificate issued upon the older criteria upon Person with Disability (PWD)
Act-1995, after enactment Rights of Person with Disability (RPWD) Act-2016, a still
many CWHI had their disability certificate on the older criteria.

Schools for CWHI are very less in number in Rajasthan and the representation
of CWHI ininclusive schools were found very less. In reason to complete data of
CWHI attending the particular school was not available in such a case due to very
scattered population about which least information was available random sampling
was selected apart from these. For selecting theschools/ institutions for collecting the
data researcher visited such schools are-

= Garima Special School Samiti, Jamroli, Jaipur

= Sambam Samiti, Jagatpura, Jaipur

= Monsoon Anubodh School, Triveni Nagar, Jaipur
= Prayas Sansthan, Jhalana, Jaipur

= Gurukul Sapastic Society, Benar road, Jaipur

= Navchetna Mansik Viklang Evam Mook Badhir Vidyalaya, Shanti Nagar,
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Jaipur
= Sweet Voice Welfare and Shiksha Samiti, Govindgarh, Jaipur

= Netraheen Vikas Sansthan, Jodhpur
= Chaitanya Sewa Sansthan, Karoli
= Dashrath Manovikas Sansthan, Sikar
= Badhit Bal Vikas Samiti, Ajmer
= Rajasthan Mahila Kalyan Mandal, Chachiyawas, Ajmer
= Badhir Vidyalaya, Ajmer
After visiting such schools and follow the criteria, seven schools from
Jaipur and threeschools from Ajmer were selected for the purpose of data collection.
3.4 Samples & Sampling:
Samples were selected as per the need of each objective as follows:-
= for objective no. I- 20 Students with Hearing Impairment, 100 Normal Hearing
peers, 50 School Teachers working in inclusive school, 50 Parents of Hearing
Impaired student were taken purposively.
= for objective no. Il - 20 students with Hearing Impairment 20 Specially
Trained Teacher, 20 Parents of Hearing Impaired student were taken on the
basis of purpose.
= for objective no. Ill- 05 Principal, 10 Specially Trained Teacher and 05
Parents ofHearing Impaired student were selected on the basis of purpose.

= for objective no. IV- 10 Specially Trained Teachers were taken on the basis of
purpose.

3.4.1 Criteria for Selecting Samples:
Criteria for Students with Hearing Impairment-
= Studying in class 6 to 12

= Having valid disability certificate
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Don’t have additional disability

Criteria for Normal Hearing peers-

Studying in class 6 to 12 with Students with Hearing Impairment

Best friend of Students

with Hearing Impairment

Criteria for Inclusive School

Teachers:

Minimum two years of teaching experience to Students with Hearing
Impairment

Teaching

Academic/ Non academic

subjectsCriteria for

Special

ly Trained

Teachers:

3.5 Tools:

Completed a Rehabilitation Council of India (RCI) approved
diploma/degree course withspecialization area hearing
impairment

Have a valid RCI registration certificate

Minimum three years teaching experience to Students with Hearing
Impairment

In this study following tools were used-

To fulfill the need of first objective “to study the participation and interaction
of students with hearing impairment in inclusive schools” three point rating
scales Interaction of Hearing Impaired Student in Inclusive School (IHISIS)

and Participation of Hearing Impaired Student in Inclusive School (PHISIS)
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were used.

To fulfill the need of second objective “to investigate the quality of life of
students with hearing impairment especially at school” semi structured
interview was conducted. This semi structured interview was conducted
between different stakeholders like as student with hearing impairment,

specially trained teachers and parents of hearing impairedstudents.

To fulfill the need of third objective “to identify barriers to improve the quality
of life of students with hearing impairment” focus group discussion was
conducted. This focus group discussion was conducted between principals of
inclusive schools, specially trainedteachers and parents of hearing impaired
students.

To fulfill the fourth objective “to suggest a model for improving quality of life
ofstudents with hearing impairment in an inclusive educational set-up”

discussion wasmade with specially trained teachers.

3.6 Objective wise Sample and Sampling Method

3.6.1 Objective No. 1

“To study the participation and interaction of students with

Hearing Impairment ininclusive schools” was intended to the

following samples:-

3.6.1.1 Sample and Sampling Method:

20 Students with Hearing Impairment, 100 Normal Hearing peers, 50 School

Teachers working in inclusive school, 50 Parents of Hearing-impaired student were taken

purposively. For sampling process the researcher go through all sampling process and as the

nature of present study purposive sampling process was selected. First the researcher was
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approached to inclusive schools situated in Jaipur Rajasthan but the samples available here
was so less than researcher went to another nearest area Ajmer Rajasthan for selecting
the samples.While selecting 20 students with Hearing Impairment as a sample of present
study researchervisited inclusive schools in Jaipur and got 18 students with Hearing
impairment out of these 18 samples researcher selected 14 as a sample, out of rest 04
students 02 students were irregular in class and 02 have additional disability including
hearing impairment. For selecting more samples researcher went inclusive schools in Ajmer
and got 08 students with Hearing impairment out of these 08 samples researcher selected
06 as a sample, out of rest 2 students 1has additional disability including hearing impairment

and other 1 is not shown interest.

While selecting 100 normal hearing peers in inclusive school as a sample of present
studyresearcher was selected same class where the hearing-impaired sample was selected.
By using several criteria one hundred normal hearing peers of hearing-impaired students
were selected. In order to select 100 normal hearing peers, the researcher asked to each
selected hearing-impaired student sample to tell his/her 5 best friends name studying in
his/her class and have normal hearing. By adopting this norm100 normal hearing peers were
selected as a sample of present study, out of these 100 normal hearing peers 70 were selected

from Jaipur district and 30 normal hearing peers were selected from Ajmer district.

While selecting 50 School Teachers working in inclusive school as a sample of
present study researcher was discussed with 50 school teachers working in various inclusive
school of Jaipur, out of above 50 teachers 15 were not shown interest due to his/her personal
reason.For selecting rest of 15 school teachers working in inclusive school researcher went
to same inclusive school of Ajmer where the hearing impaired and normal hearing peer
groups were taken and selected purposively. All selected 50 teachers have minimum three

years teaching experience in inclusive school.
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While selecting 50 parents of hearing-impaired students as a sample of present study
researcher was discussed with 40 parents of hearing-impaired students of Jaipur whose
hearing-impaired child was taken as a sample of present study out of those 40 parents 08
parents has not shown interest due to their personal reason.18 parents of hearing impaired
student was selected from the same inclusive schools of Ajmer district where the hearing

impaired and normal hearing sample was selected.

Table 3.1 Distribution of Samples on the basis of Gender

Sample Male Female Total

Students with 12 08 20
Hearing Impairment

(SwHI)

Normal Hearing 60 40 100
Peers (NHP)

Inclusive School 21 29 50
Teacher (IST)

Parents of Hearing 12 38 50
Impaired  Students

(PHIS)

Table 3.1 shows that the 12 Male & 08 Female SwHI, 60 Male & 40 Female NHP,
21 Male & 29 Female IST and 12 Male & 38 Female PHIS, samples were selected

on the basis of Gender.
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Figure 3.2 Distribution of Samples on the basis of Gender
Distribution of Samples on the basis of Gender
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3.6.1.2 Tool:

To fulfill the need of first objective “to study the participation and interaction
of students with hearing impairment in inclusive schools” three point rating
scales “Interaction of Hearing Impaired Student in Inclusive School” (IHISIS)
and “Participation of Hearing Impaired Student in Inclusive School” (PHISIS)
were used.

For developing tool for first objective to assess interaction of hearing
impaired student in inclusive school broad discussion was made with experts
working in the fieldof rehabilitation and education. After receiving the
suggestions from experts researcher select three major areas where interaction
may be assessed these were interaction during curricular activities, interaction
during co-curricular activities and interaction during social activities. After

finalizing area of interaction area wise three-point rating scale was made by
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researcher. Primarily 15 statements were framed in each three area of
interaction. For knowing the validity of this tool researcher called 18 experts
working in related field in different states of India. Out of 18 experts 15 were
given acceptance to check the validity of this tool 03 was not shown interest
due to their personal reason. The tool “Interaction of Hearing-impaired
Students in Inclusive School” (IHISIS) was sent to above 15 experts they all
have given their comments and after incorporate them IHISIS was reframed.
Finally, in THISIS area ‘interaction during curricular activities’ 10 items,
‘interaction during co-curricular activities’ 10 items and ‘interaction during
social activities” 12 items were approved by experts.

3.6.1.2.1 Interaction of Hearing Impaired Student in Inclusive School
(IHISIS):

This research tool was developed by the researcher to evaluate interaction of
hearing impaired student in inclusive school. Statements on interaction related
with curricular activities, co-curricular activities and social activities were
added in this research tool. Some statements of IHISIS is as under-

Interaction of Hearing Impaired Student in Inclusive School (IHISIS):-

(Interaction during Curricular Activities)

Your hearing impaired friend tries to tell you about a teacher by looking at
them.

When a free period your hearing impaired friend tries to inform the principal.
(Interaction during Co-Curricular Activities)

Your hearing impaired friend also shows interest in sports and discusses them
with you.

Your hearing impaired friend discusses with you about indoor games.

(Interaction during Social Activities)
Your hearing impaired friend greets you when you come to school in the
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morning.

» Your hearing impaired friend talks with you about your family members
easily.

3.6.1.2.2 Participation of Hearing Impaired Student in Inclusive School
(PHISIS):

This research tool was developed by the researcher to assess participation of
hearing impaired student in inclusive school. Statements on participation related
with academicactivities and social activities were included in this research tool.
Some statements of PHISIS is as under-

Participation of Hearing Impaired Student in Inclusive School (PHISIS)
(Participation during Curricular Activities)

= This hearing impaired student performs in the classroom like other students.

= This hearing impaired student is interested in debating any academic topic in
class.

(Participation during Social Activities)

= Before starting today’s topic, this hearing impaired student tells the previous
day’s and today’s topic.
= This hearing impaired student gives you a happy post on your birthday.
Interaction of Hearing Impaired Student in Inclusive School (IHISIS) tool
consists of three major areas:- Interaction during Curricular Activities, Interaction
during Co-Curricular Activities and Interaction during Social Activities. The tool
related to Participation ofHearing Impaired Student in Inclusive School (PHISIS)
was made for teachers. PHISIS consists of the area related to participation
during curricular activities and participation during social activities. The
researcher not included the area related to co-curricular activitiesin PHISIS
because all the teachers of any school were not involved the co-curricular

activities conducted by particular school. This tool was constructed in English
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language butconvenient to samples tool was translated in Hindi language.

3.6.2 Objective No. 2

“To investigate the Quality of Life of students with Hearing Impairment

especially atschool” was intended to the following samples: -

3.6.2.1 Sample and Sampling Method

Sampling 1: In order to fulfill above objective all selected 20 Students with Hearing

Impairmentfor objective no. one were also selected for this objective.

Sampling 2: In order to fulfill above objective 20 Specially Trained Teachers trained
in special education in specialization area hearing impairment were selected. These
special educators must have completed his/her diploma, degree or master in respective
area of specialization, For sampling process the researcher go through all sampling
process and as the nature of present study purposive sampling process was selected.
While selecting 20 specially trained teacher as a sample of present study discussion
was made by researcher with the samples as selected to fulfillthe objective number
two. First the researcher was approached to inclusive schools in Jaipur, Rajasthan but
the less willingness of samples the researcher approached to another nearest
geographical area Ajmer Rajasthan for selecting the samples. Researcher discussed
with 25 samples in Jaipur but out of above 25 samples 13 were not shown interest so
12 sample were selected from Jaipur area of study. For selecting 08 more samples as
the need of present study researcher discussed with the samples from his second area
of study Ajmer district in Rajasthan and they were accepted to give responses as a
sample of this study. Finally out of 20 specially trained teachers 13 were taken from
different inclusive schools from Jaipur district and rest 08 specially trained teachers

were taken purposively from different inclusive schools from Ajmerdistrict in
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Rajasthan a state of India.

Table 3.2 Distribution of Samples on the basis of Geographical Area and

Gender

Geographical Area Male Female Total
Jaipur 03 09 12
Ajmer 02 06 08
Total 05 15 20

Table 3.2 shows that the 03 Male & 09 Female Specially Trained Teachers from Jaipur
and 02 Male & 06 Female Specially Trained Teachers from Ajmer were selected as

samples on the basis of Geographical Area and Gender.

Figure 3.3 Distribution of Samples on the basis of Geographical Area and
Gender
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Graph 3.3 shows that out of 12 Specially Trained Teachers: 03 Male & 09 Female Specially
Trained Teachers from Jaipur and out of 08 Specially Trained Teachers: 02 Male & 06
Female Specially Trained Teachers from Ajmer were selected as samples on the basis of

Geographical Area and Gender.
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Table 3.3 Distribution of Samples on the basis of Special Education

Quialification

D.Ed. B.Ed. M.Ed. Total
Male 02 02 01 05
Female 07 06 02 15
Total 09 08 03 20

Table 3.3 shows that the 02 Male qualified in D.Ed. 02 Male qualified in B.Ed. & 01 Male
qualified in M.Ed. and 07 Female qualified in D.Ed. 06 Female qualified in B.Ed. & 02
Female qualified in M.Ed. were selected as samples on the basis of Special Education

Qualification.

Figure 3.4 Distribution of Samples on the basis of Special Education
Quialification
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Graph 3.4 shows that out of 05 Male: 02 Male qualified in D.Ed. 02 Male qualified in
B.Ed. & 01 Male qualified in M.Ed. and out of 15 Female: 07 Female qualified in
D.Ed. 06 Female qualified in B.Ed. & 02 Female qualified in M.Ed. were selected as
samples on the basis of Special Education Qualification.

Sampling 3: In order to fulfill above objective 20 Parents of Hearing Impaired student
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were also selected on the basis of purpose. The child of these parents must fit any type
of hearing aid like- behind the ear (BTE) hearing aid, cochlear implant (CI) and
admitted in inclusive school. While selecting 20 parents of hearing impaired students
as a sample of present study discussion was made by researcher with the samples as
selected to fulfill the objective number two. First the researcher was approached to
parents of hearing impaired students whose children were studyingin inclusive school
in Jaipur, Rajasthan but the less willingness of samples the researcherapproached to
another nearest geographical area Ajmer Rajasthan for selecting the samples.
Researcher discussed with 28 samples in Jaipur but out of above 28 samples 13 were
not shown interest so 15 sample were selected from Jaipur area of study. For selecting
05 more samples as the need of present study researcher discussed with the samples
from his second area of study Ajmer district in Rajasthan and they were accepted to
give responses as a sample of this study. Finally out of 20 parents of hearing impaired
students 15 were taken from different from Jaipur district and rest 05 parents of
hearing impaired students were taken purposively from Ajmer district in Rajasthan a
state of India.

Table 3.4 Distribution of Samples on the basis of Geographical Area and Gender

Geographical Area Male Female Total
Jaipur 03 12 15
Ajmer 02 03 05
Total 05 15 20
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Table 3.4 shows that the 03 Male & 12 Female from Jaipur and 02 Male & 03 Female

from Ajmer were selected as samples on the basis of Geographical Area and Gender.

Figure 3.5 Distribution of Samples on the basis of Geographical Area and Gender
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Graph 3.5 shows that out of 15, 03 Male & 12 Female from Jaipur and out of 05:

02 Male & 03 Female from Ajmer were selected as samples on the basis of

Geographical Area and Gender.

Table 3.5 Distribution of Samples on the basis of Hearing Aid used by their

child

B.T.E.

Male

Female

03

11

Total

14

Table 3.5 shows that the 03 B.T.E. user Male parents & 02 C.I. user Male parents and

11 B.T.E. user Female parents & 04 C.I. user Female parents were selected as samples

on the basis of Hearing Aid used by their child.
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Figure 3.6 Distribution of Samples on the basis of Hearing Aid used by their child
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Graph 3.6 shows that out of 05: 03 B.T.E. user Male parents & 02 C.I. user Male
parents and out of 15: 11 B.T.E. user Female parents & 04 C.I. user Female parents

were selected as samples on the basis of Hearing Aid used by their child.

3.6.2.2 Tools used:

3.6.2.2.1 Interview 1: A semi structured interview was conducted with specially
trained teachers. Some items included in the semi structured interview were- Kindly
state something about the school arrival and departure of these Divyangjan with
hearing impairment. Please say something about an interest of Divyangjan with
hearing impairment in curricular activities. What about the leadership quality of
Divyangjan with hearing impairment in different activities; and so on. Transcripts of
their responses was prepared and given to them for their consent. Each one was asked
if he/she is interested to disclose their names. All the participants were informed about
the purpose of interview and allowed to be comfortable with. Also, only upon their

willingness to participate they were interviewed.
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3.6.2.2.2 Interview 2: A semi structured interview was conducted with parents of
hearing impaired students. Some items included in the semi structured interview
were- Kindly state something about your family. Please share about communication
skill used by your hearing impaired child. How does your hearing impaired child help
in household chores; and so on. Transcripts of their responses was prepared and given
to them for their consent. Each one was asked if he/she is interested to disclose their
names. All the participants were informed about the purpose of interview and allowed
to be comfortable with. Also, only upon their willingness to participate they were
interviewed.

3.6.3 Objective No. 3

“To identify the barriers to improve the Quality of Life of students

with Hearing Impairment” was intended to the following samples:-

3.6.3.1 Sample and Sampling Method

3.6.3.1.1 Sampling 1: In order to fulfill above objective 05 principals of inclusive
school were selected. These samples were selected from these inclusive schools where
the students with hearing impairment have already enrolled and samples have feel
flexible to communicate with them. For sampling process the researcher go through
all sampling process and as the nature of present study purposive sampling process
was selected. While selecting 05 principals of inclusive schoolas a sample of present
study discussion was made by researcher with the samples as selected to fulfill the
objective number three. First the researcher was approached to inclusive schools in
Jaipur, Rajasthan but the less willingness of samples the researcher approached to
another nearest geographical area Ajmer Rajasthan for selecting the samples.
Researcher discussed with 06 samples in Jaipur but out of above 06 samples 03 were

not shown interest so 03 sample were selected from Jaipur area of study. For selecting
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02 more samples as the need of present study researcher discussed with the samples

from his second area of study Ajmer district in Rajasthan

and they were accepted to give responses as a sample of this study. Finally out of
05 principalsof inclusive school 03 were selected from different inclusive schools
from Jaipur district and rest02 principals of inclusive school were taken purposively

from different inclusive schools from Ajmer district in Rajasthan a state of India.

Table 3.6 Distribution of Samples on the basis of Geographical Area and Gender

Geographical Area Male Female Total
Jaipur 02 01 03
Ajmer 01 01 02
Total 03 02 05

Table 3.6 shows that the 02 Male & 01 Female from Jaipur and 01 Male & 01 Female

from Ajmer were selected as samples on the basis of Geographical Area and Gender.

Figure 3.7 Distribution of Samples on the basis of Geographical Area and
Gender
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Graph 3.7 shows that out of 03: 02 Male & 01 Female from Jaipur and out of 02: 01 Male
& 01 Female from Ajmer were selected as samples on the basis of Geographical Area and

Gender.

3.6.3.1.2 Sampling 2: In order to fulfill above objective 10 Specially Trained Teachers
trained in special education in specialization area hearing impairment were selected. These
special educators must have completed his/her diploma, degree or master in respective area
of specialization, For sampling process the researcher go through all sampling process and
as the nature of present study purposive sampling process was selected. While selecting 10
specially trained teacher as a sample of present study discussion was made by researcher
with the samples as selected to fulfillthe objective number three. The researcher was
approached those samples who are already willing for objective number two. First the
researcher approached all 12 selected samples those who have given willingness for
objective number two as the convenience for researcher. Out of theses 12 samples 06 were
not shown interest so 06 sample were selected from Jaipur area of study. For selecting 04
more samples as the need of present study researcher discussed with the samples from his
second area of study Ajmer district in Rajasthan and they were accepted to giveresponses
as a sample of this study. Finally out of 10 specially trained teacher 06 were selected from
the samples who already given willingness for objective number two from Jaipur district
and rest 04 specially trained teacher were selected purposively from the samples who
already given willingness for objective number two from Ajmer district in Rajasthan a state

of India.
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Table 3.7 Distribution of Samples on the basis of Geographical Area and Gender

Geographical Area Male Female Total
Jaipur 02 04 06
Ajmer 01 03 04
Total 03 07 10

Table 3.7 shows that the 02 Male & 04 Female from Jaipur and 01 Male & 03 Female

from Ajmer were selected as samples on the basis of Geographical Area and Gender.

Figure 3.8 Distribution of Samples on the basis of Geographical Area and Gender
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Graph 3.8 shows that out of 06: 02 Male & 04 Female from Jaipur and out of 04: 01
Male & 03 Female from Ajmer were selected as samples on the basis of Geographical

Area and Gender.

3.6.3.1.3 Sampling 3: In order to fulfill above objective 05 Parents of hearing-
impaired student were also selected on the basis of purpose. The child of these parents
must fit any type of hearing aid like- behind the ear (BTE) hearing aid, cochlear
implant (CI) and admitted in inclusive school. While selecting 05 parents of hearing-

impaired students as a sample of present study discussion was made by researcher
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with the samples as selected to fulfill the objective number three. The researcher was
approached to parents of hearing-impaired students from Jaipur who already
given willingness for objective number two and they were accepted to give responses
as a sample of this study. Finally, all 05 parents of hearing impaired students were

selected from Jaipur district in Rajasthan a state of India.

Table 3.8 Distribution of Samples on the basis of Gender and Hearing Aid

used by theirchild

B.T.E. C.l. Total
Male 01 01 02
Female 01 02 03
Total 02 03 05

Table 3.8 shows that the 01 B.T.E. user Male parents & 01 C.I. user Male parents and
01 B.T.E. user Female parents & 02 C.I. user Female parents were selected as samples

on the basis of Hearing Aid used by their child.

Figure 3.9 Distribution of Samples on the basis of Gender and Hearing Aid

used by theirchild
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Graph 3.9 shows that out of 02: 01 B.T.E. user Male parents & 01 C.l. user Male
parents and out of 03: 01 B.T.E. user Female parents & 02 C.I. user Female parents

were selected as samples on the basis of Hearing Aid used by their child.

3.6.3.2 Tools used:

3.6.3.2.1 Focus Group Discussion: A focus group discussion was conducted with
inclusive school principals. Some responses of focus group discussion were- Overall
the participation of parents in academic and non-academic activities is average.
Students with hearing impairment face difficulties in speech and audiology-related
clinical services. Students with hearing impairment face problems in understanding
the teacher's lecture. Problems in communication with peers.; and so on. Transcripts
of their responses was prepared and given to them for their consent. Each one was
asked if he/she is interested to disclose their names. All the participants were informed
about the purpose of focus group discussion and allowed to be comfortable with. Also,
only upon their willingness to participate they were discussed.

3.6.4 Objective No. 4

“To suggest a model for improving Quality of Life of Students with Hearing
Impairment inan inclusive educational set-up, was intended to the following

samples:-

3.6.4.1 Sample and Sampling Method: In order to fulfill above objective 10
Specially Trained Teachers trained in special education in specialization area hearing
impairment were selected. These special educators must have completed his/her
diploma, degree or master in respective area of specialization and have minimum
three years teaching experience to Divyangjan with Hearing Impairment,  For

sampling process the researcher go through all sampling process and as the nature of
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present study purposive sampling process was selected. While selecting 10 specially
trained teacher as a sample of present study discussion was made by researcher with
thesamples as selected to fulfill the objective number three. The researcher was
approached those samples who are already willing for objective number three and they

were agreed.

Table 3.9 Distribution of Samples on the basis of Geographical Area and
Gender

Geographical Area Male Female Total
Jaipur 02 04 06
Ajmer 01 03 04
Total 03 07 10

Table 3.9 shows that the 02 Male & 04 Female from Jaipur and 01 Male & 03 Female

from Ajmer were selected as samples on the basis of Geographical Area and Gender.

Figure 3.10 Distribution of Samples on the basis of Geographical Area and
Gender
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Graph 3.10 shows that out of 06: 02 Male & 04 Female from Jaipur and out of 04: 01
Male & 03 Female from Ajmer were selected as samples on the basis of Geographical

Area and Gender.

3.6.4.2 Tools used:
3.6.4.2.1 Focus Group Discussion: A focus group discussion was
conducted with specially trainedteachers trained in specialization area
hearing impairment. Some responses of focus groupdiscussion were-
= Early identification and intervention of hearing impairment is needed.
= Need to provide advanced and appropriate hearing aid like cochlear-implant.
= Need to aware the population about Divyangta.
= Parent's participation in academic and non-academic activities.

= Appropriate speech therapy/auditory verbal therapy by expert.
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4.1 Data Analysis of Present Study:

Chapter no. 3 explained in detail that how the researcher selects the research method,
sampling method, research tools etc. After going through all strategies as selected above,
objective wise data were collected from samples.

The objectives of this study were- To study the participation and interaction of students
with Hearing Impairment in inclusive schools, to investigate the Quality of Life of students with
Hearing Impairment especially at school, to identify barriers to improve the Quality of Life of
students with Hearing Impairment, to suggest a model for improving Quality of Life of students
with Hearing Impairment in an inclusive educational set-up. After formulating the objectives
of the study researcher made some research questions on the basis of above objectives The
research questions of this study were- How much the students with Hearing Impairment
participate and interact in inclusive schools? Are the Quality of Life of students with Hearing
Impairment is similar as students with normal hearing especially at school? What are the
barriers to improve the Quality of Life of students with Hearing Impairment? What will be a
model for improving Quality of Life of students with Hearing Impairment in an inclusive
educational set-up?

4.2 Objective wise Data Collection and Analysis: The details of data collection and analysis
was as under-

4.2.1 Objective No. 1

“To study the participation and interaction of students with Hearing Impairment in
inclusive schools”- To achieve this objective three-point rating were returned from the selected

samples and the responses are as follows-
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4.2.1.1 Responses on the rating scale from Colleagues of Children with Hearing
Impairment

Table 4.2.1.1: Interaction during Curricular Activities

Interaction during Curricular

Activities
Item| Item Description Yes | Some| No
No. Time
01  fomroeet @@ sraor anfera fir fomeft Siart ot @eht 3ok o & 37oe! s o1 s st 2| | 60% | 30% | 10%
02 |zt 71z sraor anfera it Fom % e & o1 T aft Sl 1 Haeh T B 55% | 25% | 20%
03 faAraeht 8 srar anferd it rer ST deTd e sfter-ster & o ot 3| 40% | 30% | 30%
04 |srert 71z et aferq firr forr-areq wwer 7 3T W =R 1 O wmae e wear ] | 30% | 30% | 40%
05 e % e & SITq w0 AT9ehT I8 #0T St it 378 Bye ar s=ramg (Thanks) 50% | 25% | 25%
e
06 [T SHIATST THTH B W ATYHT I H0T STIA 5 STTIE 3T hIATe o 5 & ==t Bl | 60% | 20% | 20%
Fl
07 prg ettt @eft 81 T STTaeRT 78 s anfer fim et giea s 6 s war g| | 49% | 30% | 25%
08  [m=md & et § ST F STTIeHT 78 20T 1fra firy T o wes Hedd oA 3 60% | 25% | 15%
09  |struet =g s afera fimr e 7oft o S & e 2 50% | 30% | 20%
10 {3kt =1 sraror afera ot odter o o H SR == o 2 55% | 25% | 20%
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Table 4.2.1.2: Interaction during Co-curricular Activities

Interaction during Co-Curricular Activities

AT g5t 3

Item| Item Description Yes | Some| No

No. Time

01  fomroent org sraror anfera fim et & +ft wfer foamar @ it 37k o F STTo@ == ot 2 50%| 25% | 25%

02 et 78 sraor anfera fimy oot 3 e Wt s aret @ait (Indoor games) & # | 95%| 30% | 15%
AT <=t T 2

03 fatreht = zrar e firt smedt @t (Outdoor games) @ s & e ==t st 2] | 60%)| 30% | 10%

04 |struet 71 sy sfer fimr s1od i, T, JoT senfe fawat o == o 2 30%]| 40% | 30%

05  lrrusht I8 sraror sfera foer silifees frerr, samam wa anm arsmet et o @ == swean 459%] 25% | 30%
el

06  |struet 71 srar sferg firr @709 wd ammass sit (Hobbies)w stmad ==t s 2 60%)| 30% | 10%

07 [t @i srar sfera for foreft Sifuek WX 3tmaeh e o= Tt & &y o1 o e | 4500 25% | 30%
TS T B

08  frraent @18 sraor srrferar fir farfirt dfter wdl entfifens el ot =it STTad ot | 55%| 25% | 20%

09 stk =1z sraor anfera ot ferhrdy, Sfee onfe & e ==t STToRt e 2 60%| 30% | 10%

10 [ATIHT T8 &7 SATer o Tl TITerT bl i H SR <A o FHTE 6 9§ 45%| 25% | 30%
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Table 4.2..1.3: Interaction during Social Activities

Interaction during Social Activities

Item | Item Description Yes Some| No
No. Time
01  |srroeht o1g oror aTfera it e Tope T O STT0a! SATATE e 2| 65% 25% | 10%
02  [v& oo 31T 3 e anferd it & ¥t Sierd & At a8 6T 3T AT 2 60% 30% | 10%
03 [omment T@ert STToeRt I8 SravT e firm qeapmar 65% 20% | 15%
04 |srreh 71g oror Tfera il SATHE STo org o A1 o1 a1 6 2| 50% 35% | 15%
05 [emmueet org sraror anfera firsy 31Toeh witam 3 S & wETaT § ST T 8| 50% 30% | 20%
06 [&ht H i et SATAT o ST TX ATTHT I8 @07 SR o 399 ST 3t ahi 3901 Tadt | 60% 30% | 10%
el
07 |smroeet 1 sraor sifera it o709 & STST T TTET 4T 2 50% 35% | 15%
08 [errvent 72 sravr anfer fimy 1o vt & ae-forame s 2 40% 40% | 20%
09 forroert wre sraor anferd firt ST gt wht ST @Y wied 2| 45% 30% | 25%
10 okt 7@ srawr s ot STToeRT Sfe ST 3T ScHEl 0 HeReRATE 3T 2| 50% 35% | 15%
11 [oTroeRt g Hrer St f STT9eh SR HTshHT S SeHIG AT 31T HIsHAT § o T 55% 25% | 20%
| a2
12 skt =1 graor sferq foet STTOeRT STOH SR 31O STRR{S AT 3T hTsHE] H ST ¢ 60% 20% | 20%
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Table 4.2.1.4 Rating Scale Responses from Inclusive School Teachers: Participation during
Curricular Activities

Participation during Curricular

Activities

Item| Item Description Yes | Some| No
No. Time

01 e yeror anferq foremeff 1k gmr wetd < <@t forver-areg o wmTer st oY e & wrar| 40%| 25% | 35%

Rl
02 g sraor afera foremeff wmm=y sl s a¥E 19 ARG W A I 8 50%| 15% | 35%
03 e ey afera feremeff stk fRveror svmf & wmr sfter-sftr & wer e 3 45%| 30% | 25%
04 frg syaor snfera foremeff smmass fvegor &t o Ty SR 3if@ fireTeRt ST shear 2 40%| 30% | 30%
05 (o 2w P o et o 61 0 T 5 Ford 9w w1 e & 9 | 5500 2506 | 20%
Rl

06 [ sraor sferq fermeff o1 Teehrl T wHRT O T AT B 45%)| 25% | 30%
07 sy sfera fermeff =1 e # wewf= (performance) 1= se=it St g1 2 45%| 30% | 25%
08 g yrawr wfera feremeff sher waor & Segeran fewmar 22 50%, 25% | 25%
09 o graror sferq feremeff hem dee wer o QU L Xl B 40%| 20% | 40%
10 e sraor ey feremeff @aT=r sresit Y atE RG9S HE H P 35%| 15% | 50%
11 |ommoeh gmar wfa-er ot T 9 o st femeff Sdvesies 3ot 3 2| 30%| 20% | 50%
12 mer o ST 5o 94 T84 W I8 HevEa fene S 3 S o g 40%, 20% | 40%
13 et & T vt o? 36 W T N B R I8 HEvienterd foremeff Staer v 2| 35%| 20% | 45%
14 g syaor sferer feramoff shear & foret oft s 3 sreqfarertor & ford Segahan fmmar 2 40%| 25% | 35%
15 [ srarenfea feremeff e & fopelt of Sreafiren fowr o are-foame F@ A sfawaard] | 35%| 25% | 40%
16 e yrevrentera foremeff fopet T o 1o @b SEqa T 3 40%| 25% | 35%
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Table 4.2.1.5 Rating Scale Responses from Inclusive School Teachers Participation during

Social Activities
Participation during Social
Activities
Item| Item Description Yes | Some No
No. Time
01 [Rreaor &k & i o Tect & ag &t aerd foremeff freet i & s qeon s & | 3594 25% | 40%
STeHT0T ShT STTT 2
02 e sravrefa foremeff S1o A o SATIRT 37O B S ST w1 T 2 50%) 25% | 25%
03 e sravrefira feremeff SToeh Sfee WX STToeRT Hoh-aE AT 2 55% 25% | 20%
04 e  fopelt 7 Tameed TS &1 ST W I8 gravreied el o fod e wward| | 40%| 20% | 40%
05 [ SIS M dTell ST & (o1 I8 #a0 e foreff foers awmie 79 i 5281 | 50%| 25% | 25%
T 2
06 [ #avmete foremefl what o @t ieapiae HsHAr § Alsha GedTiT = i =8t | 40%)| 30% | 30%
T g
07 et o weft forelt s1mien (ViSitor) & o1 W o yavrenfoa foremeff 3wk st 55%| 30% | 15%
AT ST hT 35T T g
08 e sravrefira feremeff et & amoht et % o A9 == AT B 50% 20% | 30%
09 fareft Frertsr 89 W 78 grevrafed foemeff qia s g s 2| 45% 35% | 20%
10 {oro foreft firt it et ot wToR ok Ervareeft fRrhTiieT STy e 2 55% 35% | 10%

4.2.2 Objective No. 2

“To investigate the Quality of Life of students with Hearing Impairment especially at

school” -To achieve this objective semi-structured interview is conducted and the

transcripts are as follows-

Subject 1 was interviewed on the date 08/09/2021 at her school. Subject 1 had 12

years of experience working with Divyangjan with Hearing Impairment and having

qualification B.Ed. Special Education (Hearing Impairment). It was asked to subject one if

92




Chapter-4
Data Analysis

she agreed to disclose her name in this research, and she denied it. The communicational
language used in the interview was the native language of the interviewee, that is, the Hindi

language; the transcript of the interview is as under-.

Transcript of Interview with Subject 1

Statement: Kindly share something about the school arrival and departure of these

Divyangjan with Hearing Impairment.

Answer: They are more excited to reach school before school time compared with normal

hearing students and show interest in spending more time at school.

Statement: Please tell about the participation of these Divyangjan with Hearing Impairment

in academic activities in the classroom.

Answer: Those who have moderate and severe hearing impairment have actively

participated in academic activities in the classroom.

Statement: Please say something about an interest of Divyangjan with Hearing Impairment

in curricular activities.

Answer: They are less interested in doing curricular activities individually; they are

interested in doing these activities with their hearing-impaired peers.

Statement: Kindly share something about the participation of Divyangjan with Hearing

Impairment in school co-curricular activities.

Answer: They have actively participated in non-verbal activities like- painting, crafting,
etc., and are less interested in those activities that need to use more oral language like debate,
singing, etc.
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Statement: Madam, what about the leadership quality of Divyangjan with Hearing

Impairment in different activities.

Answer: Due to hearing impairment, they have low leadership quality in all activities.

Statement: How these Divyangjan with Hearing Impairment share his/her educational

progress, especially with normal-hearing peers.

Answer: Sadly share and blamed to their impairment.

Subject 2 was interviewed on the date 09/09/2021 at her school. Subject 2 had 20 years of
experience working with Divyangjan with Hearing Impairment and had a qualification
Diploma in Special Education (Hearing Impairment) and Auditory Verbal Therapy course.
It was asked to subject two if she agreed to disclose her name in this research, and she denied
it. The communicational language used in the interview was the native language of the

interviewee, that is, the Hindi language; the transcript of the interview is as under-.

Transcript of Interview with Subject 2

Statement: Please say something about the school arrival and departure of these Divyangjan

with Hearing Impairment.

Answer: They are more punctual and excited to reach school before school time compared

with normal hearing students and enjoy in school environment till the school gets over.

Statement: Please tell about the participation of these Divyangjan with Hearing Impairment

in academic activities in the classroom.

Answer: Including profound hearing loss, students have actively participated in academic

activities in the classroom.
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Statement: Kindly share something about an interest of Divyangjan with Hearing

Impairment in curricular activities.

Answer: They are less interested in doing curricular activities individually; they are

interested in doing these activities with their hearing-impaired peers.

Statement: Kindly share something about the participation of Divyangjan with Hearing

Impairment in school co-curricular activities.

Answer: They have actively participated in non-verbal activities like- painting, crafting,
etc., and are less interested in those activities that need to use more oral language like debate,

singing, etc.

Statement: Madam, what about the leadership quality of Divyangjan with Hearing

Impairment in different activities.

Answer: Due to hearing impairment, they have low leadership quality in all activities.

Statement: Please share how these Divyangjan with Hearing Impairment share his/her

educational progress, especially with normal-hearing peers.

Answer: Sadly share and blamed to their impairment.

Subject 3 was interviewed on the date 09/09/2021 at her school. Subject 3 had 15 years of
experience working with Divyangjan with Hearing Impairment and having qualification
MEDSEHI. It was asked to subject three if she agreed to disclose her name in this research,
and she denied it. The communicational language used in the interview was the native
language of the interviewee, that is, the Hindi language; the transcript of the interview is as

under-.
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Transcript of Interview with Subject 3

Statement: Kindly share something about the school arrival and departure of these

Divyangjan with Hearing Impairment.

Answer: On average, all Divyangjan with Hearing Impairment was punctual for arrival and

departure from school time.

Statement: Kindly say about the participation of these Divyangjan with Hearing

Impairment in academic activities in the classroom.

Answer: Those who have early identified and intervened also using proper hearing aid have

actively participated in academic activities held in the classroom.

Statement: Please say something about an interest of Divyangjan with Hearing Impairment

in curricular activities.

Answer: Most of the students are less interested in doing curricular activities individually;

some are interested in doing these activities with their normal-hearing peer group.

Statement: Please say something about the participation of Divyangjan with Hearing

Impairment in school co-curricular activities.

Answer: They have actively participated in non-verbal activities like- painting, crafting,
etc., and are less interested in those activities that need to use more oral language like debate,

singing, etc.

Statement: Madam, say about the leadership quality of Divyangjan with Hearing

Impairment in different activities.

96



Chapter-4
Data Analysis

Answer: Due to hearing impairment, they have low leadership quality in verbal activities.

Statement: Madam, how do these Divyangjan with Hearing Impairment share his/her

educational progress, especially with normal-hearing peers.

Answer: Inconsolably share and blame their impairment.

Subject 4 was interviewed on the date 10/09/2021 at his school. Subject 4 had 14 years of
experience working with Divyangjan with Hearing Impairment and having qualification
MEDSEHI. It was asked to subject four if he agreed to disclose his name in this research,
and he denied it. The communicational language used in the interview was the native
language of the interviewee, that is, the Hindi language; the transcript of the interview is as

under-.

Transcript of Interview with Subject 4

Statement: Please state something about the school arrival and departure of these

Divyangjan with Hearing Impairment.

Answer: On average, all Divyangjan with Hearing Impairment was punctual for arrival and

departure from school time.

Statement: Please tell about the participation of these Divyangjan with Hearing Impairment

in academic activities in the classroom.

Answer: Those who have moderate and severe hearing impairment have actively

participated in academic activities in the classroom.

Statement: Kindly bring out something about an interest of Divyangjan with Hearing

Impairment in curricular activities.
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Answer: They are less interested in doing curricular activities individually; they are

interested in doing these activities with their hearing-impaired peer group.

Statement: Kindly share something about the participation of Divyangjan with Hearing

Impairment in school co-curricular activities.

Answer: They have actively participated in non-verbal activities like- painting, crafting,
etc., and are less interested in those activities that need to use more oral language like debate,

singing, etc.

Statement: Sir, what about the leadership quality of Divyangjan with Hearing Impairment

in different activities.

Answer: Due to hearing impairment, they have low leadership quality in all activities.

Statement: How these Divyangjan with Hearing Impairment share his/her educational

progress, especially with normal-hearing peers.

Answer: Hardly share and blame their impairment.

Subject 5 was interviewed on the date 10/09/2021 at his school. Subject 5 had 15 years of
experience working with Divyangjan with Hearing Impairment and having qualification
MEDSEHI. It was asked to subject five if he agreed to disclose his name in this research,
and he denied it. The communicational language used in the interview was the native
language of the interviewee, that is, the Hindi language; the transcript of the interview is as

under-.

Transcript of Interview with Subject 5
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Statement: Kindly bring out something about the school arrival and departure of these

Divyangjan with Hearing Impairment.

Answer: On average, all Divyangjan with Hearing Impairment was punctual for arrival and

departure from school time because school authority strictly follows these norms.

Statement: Please say about the participation of these Divyangjan with Hearing Impairment

in academic activities in the classroom.

Answer: Those who have moderate and severe hearing impairment have actively
participated in academic activities using oral language, profound hearing-impaired students

are using sign language during participation in academic activities in the classroom.

Statement: Please say something about an interest of Divyangjan with Hearing Impairment

in curricular activities.

Answer: They are less interested in doing curricular activities individually; they are

interested in doing these activities with their hearing-impaired peer group.

Statement: Kindly share something about the participation of Divyangjan with Hearing

Impairment in school co-curricular activities.

Answer: They have actively participated in non-verbal activities like- painting, crafting,
etc., and are less interested in those activities that need to use more oral language like debate,

singing, etc.

Statement: Sir, what about the leadership quality of Divyangjan with Hearing Impairment

in different activities.
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Answer: They have low leadership quality in academic activities, but in non-academic

activities, they have more leadership quality.

Statement: How these Divyangjan with Hearing Impairment share his/her educational

progress, especially with normal-hearing peers.

Answer: Sorely shared and blamed their impairment.

Subject 6 was interviewed on the date 11/09/2021 at her school. Subject 6 had 13 years of
experience working with Divyangjan with Hearing Impairment and having qualification
B.Ed. Special Education (Hearing Impairment). It was asked to subject six if she agreed to
disclose her name in this research, and she denied it. The communicational language used
in the interview was the native language of the interviewee, that is, the Hindi language; the

transcript of the interview is as under-.

Transcript of Interview with Subject 6

Statement: Kindly share something about the school arrival and departure of these

Divyangjan with Hearing Impairment.

Answer: They are more excited to reach school on time compared with normal hearing

students and show interest in spending more time at school.

Statement: Please tell about the participation of these Divyangjan with Hearing Impairment

in academic activities in the classroom.

Answer: Those who have moderate and severe hearing impairment have actively

participated in academic activities in the classroom.
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Statement: Please say something about an interest of Divyangjan with Hearing Impairment

in curricular activities.

Answer: They are slightly interested in doing curricular activities individually; they are

interested in doing these activities with their hearing-impaired peers.

Statement: Kindly share something about the participation of Divyangjan with Hearing

Impairment in school co-curricular activities.

Answer: They have actively participated in non-verbal activities like- painting, crafting,
etc., and are less interested in those activities that need to use more oral language like debate,

singing, etc.

Statement: Madam, what about the leadership quality of Divyangjan with Hearing

Impairment in different activities.

Answer: Due to hearing impairment, they have low leadership quality in all activities.

Statement: How these Divyangjan with Hearing Impairment share his/her educational

progress, especially with normal-hearing peers.

Answer: Sadly share and blamed to their impairment.

Subject 7 was interviewed on the date 11/09/2021 at her school. Subject 7 had 08 years of
experience working with Divyangjan with Hearing Impairment and having qualification
B.Ed. Special Education (Hearing Impairment). It was asked to subject seven if she agreed
to disclose her name in this research, and she denied it. The communicational language used
in the interview was the native language of the interviewee, that is, the Hindi language; the

transcript of the interview is as under-.
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Transcript of Interview with Subject 7

Statement: Kindly say something about the school arrival and departure of these

Divyangjan with Hearing Impairment.

Answer: Divyangjan with Hearing Impairment are more excited to reach school before
school time compared with normal hearing students and show interest in spending more

time at school.

Statement: Please tell about the participation of these Divyangjan with Hearing Impairment

in academic activities in the classroom.

Answer: All Divyangjan with Hearing Impairment have actively participated in academic

activities in the classroom.

Statement: Please speak something about an interest of Divyangjan with Hearing

Impairment in curricular activities.

Answer: They are less interested in doing curricular activities individually; they are

interested in doing these activities with their hearing-impaired peers.

Statement: Kindly share something about the participation of Divyangjan with Hearing

Impairment in school co-curricular activities.

Answer: They have actively participated in non-verbal activities like- painting, crafting,
etc., and are less interested in those activities that need to use more oral language like debate,

singing, etc.

Statement: Madam, what about the leadership quality of Divyangjan with Hearing

Impairment in different activities.
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Answer: Due to hearing impairment, they have low leadership quality in all activities.

Statement: Madam, how do these Divyangjan with Hearing Impairment share his/her

educational progress, especially with normal-hearing peers.

Answer: Un-happily shares and blamed for their impairment.

Subject 8 was interviewed on the date 13/09/2021 at her school. Subject 8 had 06 years of
experience working with Divyangjan with Hearing Impairment and having a qualification
Diploma in Education Special Education (Hearing Impairment). It was asked to subject
eight if she agreed to disclose her name in this research, and she denied it. The
communicational language used in the interview was the native language of the interviewee,

that is, the Hindi language; the transcript of the interview is as under-.

Transcript of Interview with Subject 8

Statement: Please share something about the school arrival and departure of these

Divyangjan with Hearing Impairment.

Answer: Divyangjan with Hearing Impairment are more punctual in reaching school

compared with normal hearing students and show interest in spending more time at school.

Statement: Please tell about the participation of these Divyangjan with Hearing Impairment

in academic activities in the classroom.

Answer: Those who have moderate and severe hearing impairment have actively

participated in academic activities in the classroom.
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Statement: Kindly say something about an interest of Divyangjan with Hearing Impairment

in curricular activities.

Answer: Divyangjan with Hearing Impairment is less interested in doing curricular
activities individually; they are more interested in doing these activities with their hearing-

impaired friends.

Statement: Please share something about the participation of Divyangjan with Hearing

Impairment in school co-curricular activities.

Answer: Divyangjan with Hearing Impairment has averagely participated in school co-

curricular activities.

Statement: Madam, what about the leadership quality of Divyangjan with Hearing

Impairment in different activities.

Answer: The leadership quality of Divyangjan with Hearing Impairment is affected due to

hearing impairment, family background, and lack of support services.

Statement: How these Divyangjan with Hearing Impairment share his/her educational

progress, especially with normal-hearing peers.

Answer: Unhappily share and blame their impairment.

Subject 9 was interviewed on the date 13/09/2021 at his school. Subject 9 had 06 years of
experience working with Divyangjan with Hearing Impairment and having a qualification
Diploma in Education Special Education (Hearing Impairment). It was asked to subject nine

if he agreed to disclose his name in this research, and he denied it. The communicational
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language used in the interview was the native language of the interviewee, that is, the Hindi

language; the transcript of the interview is as under-.

Transcript of Interview with Subject 9

Statement: Kindly say something about the school arrival and departure of these

Divyangjan with Hearing Impairment.

Answer: They are more excited to reach school on time compared with normal hearing

students and show interest in spending more time at school.

Statement: Kindly tell about the participation of these Divyangjan with Hearing

Impairment in academic activities in the classroom.

Answer: Those who have moderate and severe hearing impairment have actively

participated in academic activities in the classroom.

Statement: Please say something about an interest of Divyangjan with Hearing Impairment

in curricular activities.

Answer: They are less interested in doing curricular activities individually; they are

interested in doing these activities with their hearing-impaired friends.

Statement: Kindly share something about the participation of Divyangjan with Hearing

Impairment in school co-curricular activities.

Answer: They have actively participated in non-verbal activities like- drawing, painting,
crafting, etc., and are less interested in those activities that need to use more oral language

like debate, singing, dancing, etc.
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Statement: Sir, what about the leadership quality of Divyangjan with Hearing Impairment

in different activities.

Answer: The leadership quality of Divyangjan with Hearing Impairment is affected due to
many domains of human life like the socio-economical status of the family, own disability,

intelligence, etc.

Statement: How these Divyangjan with Hearing Impairment share his/her educational

progress, especially with normal-hearing peers.

Answer: Sadly share and blamed to their impairment, lack of implementation of

government policies, etc.

Subject 10 was interviewed on the date 13/09/2021 at his school. Subject 10 had 06 years
of experience working with Divyangjan with Hearing Impairment and having qualification
B.Ed. Special Education (Hearing Impairment). It was asked to subject ten if he agreed to
disclose his name in this research, and he denied it. The communicational language used in
the interview was the native language of the interviewee, that is, the Hindi language; the

transcript of the interview is as under-.

Transcript of Interview with Subject 10

Statement: Kindly bring out something about the school arrival and departure of these

Divyangjan with Hearing Impairment.
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Answer: They are more excited to reach school before school time compared with normal

hearing students and show interest in spending more time at school.

Statement: Please say about the participation of these Divyangjan with Hearing Impairment

in academic activities in the classroom.

Answer: Those who have moderate and severe hearing impairment have actively

participated in academic activities in the classroom.

Statement: Please say something about an interest of Divyangjan with Hearing Impairment

in curricular activities.

Answer: They are less interested in doing curricular activities individually; they are

interested in doing these activities with their hearing-impaired peers.

Statement: Kindly share some information about the participation of Divyangjan with

Hearing Impairment in school co-curricular activities.

Answer: They have actively participated in non-verbal activities like- painting, crafting,
etc., and are less interested in those activities that need to use more oral language like debate,

singing, etc.

Statement: Sir, what about the leadership quality of Divyangjan with Hearing Impairment

in different activities.

Answer: Due to hearing impairment, they have low leadership quality in all activities.

Statement: How these Divyangjan with Hearing Impairment share his/her educational

progress, especially with normal-hearing peers.

107



Chapter-4
Data Analysis

Answer: Unhappily share and blame their impairment.

Common Findings:

= Divyangjan with Hearing Impairment is more punctual in reaching school than
normal hearing students and shows interest in spending more time at school.

= Mild, Moderate, and Severe hearing impaired Divyangjan have actively participated
in academic activities in the classroom.

= Divyangjan with Hearing Impairment is less interested in doing curricular activities
individually; they are interested in doing these activities with their hearing-impaired
peers.

= Divyangjan with Hearing Impairment has actively participated in non-verbal
activities like- drawing, painting, crafting, etc., and is less interested in those
activities that need to use more oral language like debate, singing, dance, music, etc.

= Divyangjan with Hearing Impairment sadly shares his/her educational progress,
especially with normal-hearing peers, and is blamed for their impairment.

Unique Findings:

= Divyangjan with Hearing Impairment who has profound hearing impairment has
also actively participated in some academic activities at school.

= Divyangjan with Hearing Impairment has low leadership quality in academic
activities and has more leadership quality in non-academic activities. The leadership
quality of Divyangjan with Hearing Impairment is affected due to Type & Degree
of Hearing Impairment, intelligence, family background, lack of support services,
and other domains.

Transcripts from Parents of Hearing Impaired Students-

108



Chapter-4
Data Analysis

Subject 1 was interviewed on the date 06/09/2021 at her home. She is a mother of
Divyangjan with Hearing-Impairment and has a post-graduate qualification. Subject one is
working as an assistant teacher at a special school for Divyangjan with Hearing Impairment.
She asked if she agreed to disclose her name in this research, and she denied it. The
communicational language used in the interview was the native language of the interviewee,

that is, the Hindi language; the transcript of the interview is as under-.

Transcript of Interview with Subject 1

Statement: Kindly state something about your family.

Answer: We have four family members. | am post graduate in general education and
working as an assistant teacher in a special school. Husband has a private job. We have two

children; one is hearing-impaired, and another is normal-hearing.

Statement: Please share about communication skills used by the hearing-impaired child.

Answer: In school, he uses more oral language comparatively at home.

Statement: Please speak about your hearing-impaired child's family and social

participation.

Answer: He always wants to know what is going on in our family and is less interested in

participating in social activities.

Statement: How does your hearing-impaired child help in household chores?

Answer: He helps us with less risky and easy household chores
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Statement: Please say something about the participation of your hearing-impaired child in

different recreational activities.

Answer: He is more interested in mobile-based recreational activities and attends family

functions but shortly, he feels boring in social function.

Statement: How does your Divyang child seek the help of his sister and parents to complete

his school homework?

Answer: Every time he needs to help others to complete school homework, mainly he seeks

his mother's help; he discusses with his sister and father to complete his school homework

Statement: If he faces any problem in school, how does he share that problem with you?

Answer: If he faces any problem in school or feels uncomfortable, he immediately shares

with us without any hesitation.

Subject 2 was interviewed on the date 06/09/2021 at her home. She is a mother of
Divyangjan with Hearing-Impairment and has a B.Ed. Qualification. Subject two is working
as a teacher in an inclusive school. She asked if she agreed to disclose her name in this
research, and she denied it. The communicational language used in the interview was the
native language of the interviewee, that is, the Hindi language; the transcript of the interview

is as under-.

Transcript of Interview with Subject 2

Statement: Kindly state something about your family.
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Answer: We have three family members. | have done B.Ed. in general education and
working as a teacher in an inclusive school. Husband has a government job. We have only

one child, and he is hearing-impaired.

Statement: Kindly share about communication skills used by the hearing-impaired child.

Answer: As his hearing impairment is early identified and he got a cochlear implant, he

uses more oral language during communication.

Statement: Please speak about your hearing-impaired child's family and social

participation.

Answer: He is always participating in family work and is interested in participating in social

activities.

Statement: How does your hearing-impaired child help in household chores?

Answer: He helps us all household work and is interested in doing these works himself.

Statement: Kindly say something about the participation of your hearing-impaired child in

different recreational activities.

Answer: He is more interested in doing group recreational activities and thinks to attend all

family functions with great enjoyment. He is also interested in attending social functions.

Statement: How does your child seek the help of parents and other neighborhoods to

complete his school homework?

Answer: Mostly, he completes school homework himself, but when he faces some problem,

he immediately discusses this issue with his peers, parents, or neighbors.
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Statement: If he faces any problem in school, how does he share that problem with you?

Answer: If he faces any problem in school or feels uncomfortable, he immediately shares

with us without any hesitation and is interested in removing this problem himself.

Subject 3 was interviewed on the date 07/09/2021 at her home. She is a mother of
Divyangjan with Hearing-Impairment and has a B.Ed. Qualification. Subject two is a
housewife. She asked if she agreed to disclose her name in this research, and she denied it.
The communicational language used in the interview was the native language of the

interviewee, that is, the Hindi language; the transcript of the interview is as under-.

Transcript of Interview with Subject 3

Statement: Kindly say something about your family.

Answer: We have four family members. | have done B.Ed. in general education and | am a

house wife. Husband has a private job. We have two children & both are hearing impaired.

Statement: Please share about communication skills used by the hearing-impaired children.

Answer: Mostly, they use sign language during communication, but sometimes they follow

total communication, especially with their therapy teacher.

Statement: Please speak about your hearing-impaired children's family and social

participation.

Answer: They are less interested in participating in the family and society.

Statement: How does your hearing-impaired child help in household work?

Answer: Sometimes they help us an easy household work.
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Statement: Kindly say something about the participation of your hearing-impaired children

in different recreational activities.

Answer: They are more interested in Television & mobile-based recreational activities, and

they attend family functions, but shortly, they feel segregated in social function.

Statement: How do your children seek the help of their parents to complete their school

homework?

Answer: Every time they need to help others to complete school homework, mainly they

seek their mother's help to complete their school homework

Statement: If they face any problem in school, how do they share that problem with you?

Answer: If they face any problem in school or feel uncomfortable, he immediately shares

with us without any hesitation.

Subject 4 was interviewed on the date 07/09/2021 at her home. She is a mother of
Divyangjan with Hearing-Impairment and has a post-graduation qualification. Subject two
is working as a helper teacher in a special school. She asked if she agreed to disclose her
name in this research, and she denied it. The communicational language used in the
interview was the native language of the interviewee, that is, the Hindi language; the

transcript of the interview is as under-.

Transcript of Interview with Subject 4

Statement: Kindly say something about your family.
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Answer: We have four family members. | have done post-graduation and worked as a helper
teacher in a special school. Husband has a clerical job in a private company. We have two

children; one of them is hearing impaired.

Statement: Kindly share about communication skills used by the hearing-impaired child.

Answer: Mostly, he uses sign language during communication, but sometimes he follows

total communication, especially with his therapy teacher.

Statement: Please speak about your hearing-impaired child's family and social

participation.

Answer: He is less interested in participating in the family and society.

Statement: How does your hearing-impaired child help in household work?

Answer: Sometimes he helps us an easy household work.

Statement: Kindly say something about the participation of your hearing-impaired children

in different recreational activities.

Answer: He is more interested in mobile-based recreational activities and less interested in

attending family functions. He feels segregated in social function.

Statement: How does your child seek the help of his parents to complete his school

homework?

Answer: For completing his homework every time he needs others' help, he mainly seeks

his mother's help to complete his school homework.

Statement: If he faces any problem in school, how does he share that problem with you?
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Answer: If he faces any problem in school or feels uncomfortable, he immediately shares

with us without any hesitation.

Subject 5 was interviewed on the date 08/09/2021 at her home. She is a mother of
Divyangjan with Hearing-Impairment and has a B.Ed. Qualification. Subject two is working
as a helper teacher in an inclusive school. She asked if she agreed to disclose her name in
this research, and she denied it. The communicational language used in the interview was
the native language of the interviewee, that is, the Hindi language; the transcript of the

interview is as under-.

Transcript of Interview with Subject 5

Statement: Please state something about your family.

Answer: We have four family members. | have done B.Ed. in general education and
working as a helper teacher in an inclusive school. Husband has a government job. We have

two children. One of them is hearing-impaired.

Statement: Kindly share about communication skills used by the hearing-impaired child.

Answer: As his hearing impairment is early identified and he got a cochlear implant, he

uses more oral language during communication.

Statement: Please speak about the family and social participation of your hearing-impaired

child.

Answer: He is always participating in family work and is interested in social activities.

Statement: How does your hearing-impaired child help in household work?
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Answer: He helps us all household work and is interested in doing these works himself.

Statement: Kindly say something about the participation of your hearing-impaired child in

different recreational activities.

Answer: He is more interested in doing group recreational activities and thinks to attend all

family functions. He is also interested in attending social functions.

Statement: How does your child seek the help of parents and other neighborhoods to

complete his school homework?

Answer: Mostly, he completes school homework himself, but when he faces some problem,

he immediately discusses this issue with his sister, peers, parents, or neighbors.

Statement: If he faces any problem in school, how does he share that problem with you?

Answer: If he faces any problem in school or feels uncomfortable, he immediately shares

with us without any hesitation and is interested in removing this problem himself.

Subject 6 was interviewed on the date 08/09/2021 at her home. She is a mother of
Divyangjan with Hearing-Impairment and has a graduation qualification. Subject two is a
housewife. She asked if she agreed to disclose her name in this research, and she denied it.
The communicational language used in the interview was the native language of the

interviewee, that is, the Hindi language; the transcript of the interview is as under-.

Transcript of Interview with Subject 6

Statement: Kindly say something about your family.
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Answer: We have three family members. | am a housewife and have graduation
qualification. Husband has a government job. We have only one child, and he is hearing

impaired.

Statement: Please share about communication skills used by the hearing-impaired child.

Answer: As his hearing impairment is early identified and he got a cochlear implant in his

critical age, he uses more oral language during communication.

Statement: Please speak about the family and social participation of your hearing-impaired

child.

Answer: He is always participating in family work and is interested in social activities.

Statement: How does your hearing-impaired child help in household work?

Answer: He helps us all household work and is interested in doing these works himself.

Statement: Please say something about the participation of your hearing-impaired child in

different recreational activities.

Answer: He is interested in doing group recreational activities and thinks to attend all family

functions. He is also interested in attending social functions.

Statement: How does your child seek the help of parents and other neighborhoods to

complete his school homework?

Answer: Mostly, he completes school homework himself, but when he faces some problem,

he immediately discusses this problem with his peers, parents, or neighbors.

Statement: If he faces any problem in school, how does he share that problem with you?
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Answer: If he faces any problem in school or feels uncomfortable, he immediately shares

with us without any hesitation and is interested in removing this problem himself.

Subject 7 was interviewed on the date 09/09/2021 at her home. She is a mother of
Divyangjan with Hearing-Impairment and has a post-graduate qualification. Subject two is
a housewife. She asked if she agreed to disclose her name in this research, and she denied
it. The communicational language used in the interview was the native language of the

interviewee, that is, the Hindi language; the transcript of the interview is as under-.

Transcript of Interview with Subject 7

Statement: Kindly say something about your family.

Answer: We have three family members. | am a housewife and have post-graduation
qualifications. Husband has a government job. We have only one child, and he is hearing

impaired. His impairment was diagnosed at the age of two & a half years.

Statement: Please share about communication skills used by the hearing-impaired child.

Answer: As his hearing impairment is early identified and intervened with a cochlear

implant in his critical age, he uses more oral language during communication.

Statement: Kindly speak about the family and social participation of your hearing-impaired

child.

Answer: He is always participating in family work and is interested in social activities.

Statement: How does your hearing-impaired child help in household chores?

Answer: He helps us all household work and is interested in doing these works himself.
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Statement: Please say something about the participation of your hearing-impaired child in

different recreational activities.

Answer: He is interested in doing group recreational activities and thinks to attend all family

functions. He is also interested in attending social functions.

Statement: How does your child seek the help of parents and other neighborhoods to

complete his school homework?

Answer: Mostly, he completes school homework himself, but when he faces some problem,

he immediately discusses this problem with his peers, parents, or neighbors.

Statement: If he faces any problem in school, how does he share that problem with you?

Answer: If he faces any problem in school or feels uncomfortable, he immediately shares

with us without any hesitation.

Subject 8 was interviewed on the date 09/09/2021 at her home. She is a mother of
Divyangjan with Hearing-Impairment and has a graduation qualification. Subject two is a
housewife. She asked if she agreed to disclose her name in this research, and she denied it.
The communicational language used in the interview was the native language of the

interviewee, that is, the Hindi language; the transcript of the interview is as under-.

Transcript of Interview with Subject 8

Statement: Kindly say something about your family.

Answer: We have three family members. I am a housewife and have graduation

qualifications. Husband has a government job. We have only one child, and he is hearing
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impaired. His impairment was diagnosed at the age of three years, and immediately he got

a cochlear implant, support from an auditory-verbal therapist, and other support services.

Statement: Please share about communication skills used by the hearing-impaired child.

Answer: As his hearing impairment is early identified and intervened with a cochlear
implant in his critical age, he uses more oral language during communication. He asks for

oral communication if anyone communicates with him in sign language.

Statement: Kindly speak about your hearing-impaired child's family and social

participation.

Answer: He is always participating in family work and is interested in social activities.

Statement: How does your hearing-impaired child help in household chores?

Answer: He helps us all household work and is interested in doing these works himself.

Statement: Please say something about the participation of your hearing-impaired child in

different recreational activities.

Answer: He is interested in doing group recreational activities, enjoys dance & music, and

thinks to attend all family functions. He is also interested in attending social functions.

Statement: How does your child seek the help of parents and other neighborhoods to

complete his school homework?

Answer: Mostly, he completes school homework himself, but when he faces some problem,

he immediately discusses this problem with his peers, parents, or neighbors.

Statement: If he faces any problem in school, how does he share that problem with you?

120



Chapter-4
Data Analysis

Answer: If he faces any problem in school or feels uncomfortable, he immediately shares

with us without any hesitation.

Subject 9 was interviewed on the date 10/09/2021 at her home. She is a mother of
Divyangjan with Hearing-Impairment and has a graduation qualification. Subject two is a
housewife. She asked if she agreed to disclose her name in this research, and she denied it.
The communicational language used in the interview was the native language of the

interviewee, that is, the Hindi language; the transcript of the interview is as under-.

Transcript of Interview with Subject 9

Statement: Kindly say something about your family.

Answer: We have five family members. I am a housewife and have graduation
qualifications. Husband has a private job. We have three children, and one is hearing

impaired.

Statement: Please share about communication skills used by the hearing-impaired children.

Answer: He primarily uses sign language during communication, but sometimes he follows

total communication, especially with their therapy teacher.

Statement: Kindly speak about your hearing-impaired child's family and social

participation.

Answer: He is less interested in participating in the family and society.

Statement: How does your hearing-impaired child help in household work?

Answer: Sometimes he helps us an easy household work.
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Statement: Kindly say something about the participation of your hearing-impaired child in

different recreational activities.

Answer: He is more interested in mobile-based recreational activities and attends family

functions but shortly, he feels segregated in social function.

Statement: How does your child seek the help of their parents to complete his school

homework?

Answer: Every time he needs to help others to complete school homework, mainly he seeks

his sister and mother's help to complete their school homework

Statement: If he faces any problem in school, how does he share that problem with you?

Answer: If he faces any problem in school or feels uncomfortable, he immediately shares

with us without any hesitation.

Subject 10 was interviewed on the date 10/09/2021 at her home. She is a mother of
Divyangjan with Hearing-Impairment and has a B.Ed. Qualification. Subject two is working
as a teacher in an inclusive school. She asked if she agreed to disclose her name in this
research, and she denied it. The communicational language used in the interview was the
native language of the interviewee, that is, the Hindi language; the transcript of the interview

is as under-.

Transcript of Interview with Subject 10

Statement: Please state something about your family.
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Answer: We have three family members. | have done B.Ed. in general education and
working as a teacher in an inclusive school. Husbhand has a government job. We have only
one child, and she is hearing-impaired. She got a cochlear implant, speech & language

therapy from experts, and other support services during her critical age.

Statement: Kindly share about communication skills used by the hearing-impaired child.

Answer: As her hearing impairment is early identified and she got a cochlear implant, she

uses more oral language during communication.

Statement: Please speak about your hearing-impaired child's family and social

participation.

Answer: She is always participating in family work and is interested in social activities.

Statement: How does your hearing-impaired child help in household chores?

Answer: She helps us all household work and is interested in doing these works himself.

Statement: Kindly say something about the participation of your hearing-impaired child in

different recreational activities.

Answer: She is more interested in doing group recreational activities like dance & music
and thinks attending all family functions with great enjoyment. She is also interested in

attending social functions.

Statement: How does your child seek the help of parents and other neighborhoods to

complete her school homework?
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Answer: Mostly, she completes school homework herself, but when she faces some

problem, she immediately discusses this issue with her peers, parents, or neighbors.

Statement: If she faces any problem in school, how does she share that problem with you?

Answer: If she faces any problem in school or feels uncomfortable, she immediately shares

with us without any hesitation and is interested in removing this problem himself.

Common Findings:

Early identified & intervened Divyangjan with Hearing Impairment who got
Cochlear Implant (CI) in his/her critical age have uses more oral language during
communication.

Cl user Divyangjan with Hearing Impairment has better participation skills in family
and society than other hearing aid users.

ClI user Divyangjan with Hearing Impairment is more interested in helping in
household chores comparatively and uses other hearing aid types.

Cl user Divyangjan with Hearing Impairment has participated in recreational
activities where more oral language will be used.

Other than CI user Divyangjan with Hearing Impairment has participated in mobile
used recreational activities where the minimum use of oral language will be used.
ClI user, Divyangjan with Hearing Impairment, seeks less help from others to
complete his/her homework.

A family with two or more children, including Divyangjan with Hearing Impairment
(DWHI), and parent's education is graduation level and doing a private job, DWHI

seeks more help to family members to complete his/her homework.
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= |f DWHI faces any problem in school or feels uncomfortable, they immediately

share it with parents without any hesitation.

Unique Findings:

= Early identified and intervened DWHI with a cochlear implant user from their

critical age and belongs from ideal family, he uses more oral language during

communication. They ask for oral communication if anyone communicates with him

in sign language.

4.2.3 Objective No. 3

“To identify the barriers to improve the Quality of Life of students with Hearing

Impairment”: To achieve this objective focus group discussion is conducted and the

transcripts are as follows-

Table 4.3 Transcripts from Principals-

Participant

Responses

Participant 1

Participation of parents in academic and non-academic activities
IS unsatisfactory.

Lack of hearing assessment clinics.

Lack of speech therapists for speech correction for the student
with hearing impairment.

Transport-related barriers to reach school.

Students with hearing impairment were facing problems
understanding the teacher's lectures.

Problems in communication with peers.

Participant 2

Problems to remove trouble shootings occurred in hearing aid.
The student with hearing impairment were facing speech
correction and hearing assessment-related issues.

Lack of trained special educators.

Our teachers often face difficulties collecting teaching-learning
materials according to our Divyangjan with hearing impairment.

Some parents of hearing-impaired students show record
participation in all academic and non-academic activities; the rest
have averagely participated.
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Participant 3

e Students with hearing impairment face difficulties in speech and
audiology-related clinical services.

o We face difficulties in the appointment of specially trained
educators in our school.

e Students with hearing impairment cannot convey their issues to
subject teachers appropriately.

e Students with hearing impairment face problems in
understanding the teacher's lecture.

Participant 4

e Parents have averagely participated in academic and non-
academic activities.

e Lack of speech therapists for speech correction for hearing
impaired students.

e Our teachers have faced issues in selecting more effective
methods and techniques according to the content.

o Divyangjan with hearing impairment, feels segregated in the
school environment.

e Students with hearing impairment cannot convey their issues to
subject teachers appropriately.

Participant 5

e Participation of parents in academic and non-academic activities
is average.

e We are facing problems in regular hearing assessment and speech
correction-related activities.

e Unable to make proper communication with their colleagues.

e Problems to remove trouble shootings occurred in hearing aid.

o We face difficulties in the appointment of specially trained
educators.

Table 4.4 Transcripts from Specially Trained Teachers-

Participant

Responses

Participant 1

Students with hearing impairment show less participation in academic
and non-academic activities.

Unable to represent themselves in the classroom.

Unable to read complex sentences.

Problems in proper pronunciation.

They have hesitation in sharing their learning materials.

Faces problems in understanding new concepts.

Faces problems in recalling any concept.

Participant 2

Participation of students with hearing impairment in school curricular
activities is unsatisfactory.

Students with hearing impairment feel segregated in school co-curricular
activities.

Poorly express their ideas.

Unable to read complex sentences.

Problems in proper pronunciation.

Problems in communication with peers.

Faces problems in understanding teacher's lecture.
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Participant 3

Have minimum participation in classroom activities.

Students with hearing impairment have low interest in school co-
curricular activities.

Students with hearing impairment face problems in representing
themselves in the classroom.

Unable to read complex sentences.

Problems in communication with peers.

Faces problems in understanding new concepts.

Faces problems in recalling any concept.

Participant 4

They have very little interest in academic and non-academic activities.
Unable to represent themselves in the classroom.

Problems in proper pronunciation.

Problems in communication with peers.

Faces problems in understanding new concepts.

Their written work, including classwork and homework, was generally
incomplete.

Faces problems in recalling any concept.

Participant
5

Unable to represent themselves in the classroom.

Unable to read complex sentences.

Problems in proper pronunciation.

Problems in communication with peers.

Faces problems in understanding mathematical concepts.

Their written work, including classwork and homework, was
generally incomplete.

Faces problems in recalling any concept.

Participant
6

Participation of students with hearing impairment in academic
activities is unsatisfactory.

Unable to communicate with teachers.

Unable to read sentences.

Problems in pronunciation.

Problems in communication with peers.

Their written work, including classwork and homework, was
generally incomplete.

Faces problems in retaining and recalling any concept.

Participant
7

Unable to express his/her views in the classroom.
Unable to read complex sentences.

Mistakes in pronunciation.

Problems in communication with peers.

They have hesitation in sharing their learning materials.
Faces problems in recalling any concept.

Feel segregated in the school environment.

Less interested in academic and non-academic activities.
Problems in pronunciation

Students with hearing impairment were making grammatical errors
in sentence framing and writing.
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Participant e Problems in communication with peers.
8 e They have hesitation in sharing their learning materials.
e Faces problems in understanding new concepts.
e Their written work, including classwork and homework, was
generally incomplete.
e Participation of students with hearing impairment in academic and
non-academic activities is unsatisfactory.
e Students with hearing impairment feel segregated in school co-
curricular activities.
Participant e Problems in communication with peers.
9 e They have hesitation in sharing their learning materials.
e Faces problems in understanding new concepts.
e Their written work, including classwork and homework, was
generally incomplete.
e Faces problems in recalling any concept.
e Less interested in academic activities.
e Participation of students with hearing impairment in non-academic
activities is unsatisfactory.
e Students with hearing impairment feel segregated in school co-
Participant curricular activities.
10 e Unable to represent themselves in the classroom.
e Unable to read complex sentences.
e Problems in communication with peers.
e Faces problems in understanding new concepts.

Table 4.5 Transcripts from Parents of Hearing Impaired Students-

Participant

Responses

Participant 1

The child faces problems in oral communication.

Unable to express himself adequately.

The child is less interested in household work.

Due to the communication gap child is less interested in
participating in social activities.

Lower self-help skill.

Participant 2

e The child prefers sign language instead of oral language for
communication.

e He likes mobile-based recreation instead of television.

e He faces problems in completing his homework always
needs someone's help.

e Due to the communication gap child is less interested in
participating in social activities.

e He faces problems in expressing himself.

e Faces problems in retaining and recalling things.
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e The child has less interested in participating in family and
social activities.

e Problems in understating new concepts need to repeat the
same again and again.

Participant 3 e Lower interest to attend social functions.

e Problems in speech and language therapy due to less
availability of experts.

e The child is less interested in household work.

e The child needs some gestures with oral language for
communication.

e He is interested in attending social functions but has few

o duration functions.

Participant 4 e Confusion in discriminating concepts.

¢ In school examination time, he feels that he has too much
load, and this time, he has a low confidence level.

e He is interested in attending non-academic activities with
normal hearing friends.

e Unable to express himself adequately.

e Due to the communication gap child is less interested in
participating in social activities.

e Lower interest to attend social functions.

Participant 5 e The child faces problems in completing school homework.

e Problems in understating new concepts need to repeat the
same again and again.

4.2.4 Objective No. 4
“To suggest a model for improving Quality of Life of Students with Hearing
Impairment in an inclusive educational set-up:- To achieve this objective focus group

discussion is conducted and the transcripts are as follows-

Table 4.6 Transcripts of Focus Group Discussion:

Participant Suggestions

¢ Need to aware the population about Divyangta.

e Need to remove the barrier between the able and disabled.

e Teaching and non-teaching staff needs to add more exciting
activities that make teaching and non-teaching work more

Participant 1 interested and according to the student's level.
e Parent's participation in academic and non-academic
activities.
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Motivation them to represent themselves.

Reinforcement will be given against each activity.

Early identification and intervention of hearing impairment.
Need to provide advanced and appropriate hearing aid.

Participant 2

Early identification and intervention of hearing impairment.
Need to provide advanced and appropriate hearing aid like
cochlear-implant.

Need to aware the population about Divyangta.

Teaching and non-teaching staff needs to add more exciting
activities that make teaching and non-teaching work more
interested and according to the student's level.

Parent's participation in academic and non-academic
activities.

Appropriate speech therapy/auditory verbal therapy by
expert.

Participant 3

Early identification and intervention of hearing impairment.
Need to provide advanced and appropriate hearing aid like
cochlear-implant.

Need to aware the population about Divyangta.

Parent's participation in academic and non-academic
activities.

Appropriate speech therapy/auditory verbal therapy by
expert.

An inclusive school must have a friendly and accepting
environment.

Participant 4

Early identification and intervention of hearing impairment.
Need to provide advanced and appropriate hearing aid.
Need to be aware the population about Divyangta and
remove misconceptions.

Teaching and non-teaching staff needs to add more exciting
activities that make teaching and non-teaching work more
interesting and according to the student's level.

Parent's participation in academic and non-academic
activities.

Appropriate speech therapy by expert.

Participant 5

Early identification and intervention of hearing impairment.
Need to provide advanced and appropriate hearing aid like
cochlear-implant.

Need to aware the population about Divyangta.

Teaching and non-teaching staff need to add more exciting
activities that make teaching and non-teaching work more
interested and according to students level.

Parent's participation in academic and non-academic
activities.
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Appropriate speech therapy/auditory verbal therapy by
expert.
Acceptance by inclusive school teachers and colleagues.

Participant 6

Early identification and intervention of hearing impairment.
Need to provide advanced and appropriate support services.
Need to aware the population about Divyangta.

Teaching and non-teaching staff needs to add more exciting
activities that make teaching and non-teaching work more
interested and according to students level.

Parent's participation in academic and non-academic
activities.

Appropriate speech therapy/auditory verbal therapy by
expert.

Socially acceptance environment.

Participant 7

Early identification and intervention of hearing impairment.
Need to provide advanced and appropriate hearing aid like
cochlear-implant.

Need to aware the population about Divyangta.

Parent's participation in academic and non-academic
activities.

Appropriate speech therapy/auditory verbal therapy by
expert.

Motivation and reinforcement will be given as needed.

Participant 8

Early identification and intervention of hearing impairment.
Need to provide advanced and appropriate hearing aid like
cochlear-implant.

Need to aware the population about Divyangta.

Teaching and non-teaching staff needs to add more exciting
activities that make teaching and non-teaching work more
interested and according to the students level.

Parent's participation in academic and non-academic
activities.

Appropriate speech therapy/auditory verbal therapy by
expert.

Acceptance by society.

Participant 9

Early identification and intervention of hearing impairment.
Need to provide advanced and appropriate hearing aid like
cochlear-implant.

Need to aware the population about Divyangta.

Teaching and non-teaching staff needs to add more exciting
activities that make teaching and non-teaching work more
interested and according to students level.

Parent's participation in academic and non-academic
activities.
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Appropriate speech therapy/auditory verbal therapy by
expert.
Acceptance by inclusive school teachers and colleagues.

Participant 10

Early identification and intervention of hearing impairment.
Need to provide advanced and appropriate hearing aid like
cochlear-implant.

Need to aware the population about Divyangta.

Teaching and non-teaching staff needs to add more exciting
activities that make teaching and non-teaching work more
interested and according to students level.

Parent's participation in academic and non-academic
activities.

Appropriate speech therapy/auditory verbal therapy by
expert.

An inclusive school must have a friendly and accepting
environment.
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Chapter-5
Result, Discussion and Conclusion
5.1 Results, Discussion and Conclusion of Present Study:

On the rise of various complicated civilizations at the bank of different rivers of
the world, knowledge was very complicated to transfer people to people, and from
generation to generation, drilling and memaorization of truths, sentences, and vocabulary
were the most approved methods of learning until children understand. It was when
John Amos Comenius showed interest like a child and the actual perception of things.
He favored and revolutionized the teaching of the Latin language. At the time, most of
the followers of 'Stoicism' and 'Peripatetic’ (School of philosophy was originated from
the ideology of Aristotle), and later Locke suggested that the mind like a 'blank state'
(Tabula Rasa) from birth and knowledge is God-given. Locke believed that knowledge
depends on the exercise of faculties on raw senses from the external world when the
mind receives senses, its faculty's work of discrimination, sifting with sorting till

knowledge appears.

At the starting of the eighteenth century, Rousseau appeared as a naturalistic
teacher and an educator who visualized the nurturing of the body and the senses in place
of the intellect. He forces on the exercise of mind. The predecessor or followers of
Rousseau tries to create schools with the natural environment and according to the needs

of children with controlled environment guided by the teacher.

India is a country of diversity; numerous diverse populations live together here.

Rights of Person With Disability (RPWD) Act 2016 recommended twenty-one types of
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Divyangta. Hearing Impairment, Visual Impairment, Intellectual & Developmental
Disability, Autism, Learning Disability are the common types of Divyangta. Hearing
Impairment is an invisible disability. Divyangjan, with hearing impairment, looks like
a normal human being. The education of Divyangjan with hearing impairment has a
deep-rooted history. In the olden days, children with hearing impairment were
considered retarded. They were isolated from society and were denied their rights. No
special effort was taken to educate them. It was only in the 16™- century pioneers like
Pedro Ponse De Leon of Spain attempted to educate the deaf. The first school in this so-
called new field at that time had started in France during the early 18" century. In India,
the scenario was different. It was only in the year 1884 that the first special school,
'‘Bombay Institute for Deaf and Mutes," was established in Mazagaon Mumbai. The
National Policy of Education (1986) stressed the need for ‘education of all’ and the
Person with Disabilities (Equal Opportunities, Protection of Rights and Full
Participation), Act of 1995 promises of liberty humanity of its prejudices and also to
remove barriers that have crippled the disabled for centuries. Generally, many children
with hearing impairment are intervened in segregated set-ups. Once they develop a fair
understanding of language and have developed literacy skills, they can be placed in
regular schools. The placement in regular schools for instructional purposes is hence
referred to as educational integration. Integration suggests preparing children with
disabilities, including those with hearing impairment, for mainstream education.
Integration includes training the child to fit the regular school system and be a part of it.
The preparation includes special training for the child in language, speech reading,

auditory training, literacy skills (reading and writing) also involves motivating the child
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and his parents. On the other hand, inclusion stresses to include children with
disabilities like any other child of the regular school. It recommends the education of
children with special needs in the overall general educational structure. Apart from the
provision of a barrier-free environment and education in the least restrictive
environment, the philosophy of inclusion also stresses the need for the removal of
attitudinal barriers. Hence, it proposed mass sensitization programs for regular school
teachers, parents, and other allied professionals to make the general education system
disabled-friendly. Divyangjan with hearing impairment usually only have hearing and
speech- related issues, and if they identify and get appropriate support services, it is
easy to do inclusion in normal society. Keeping the aim of inclusion of Divyangjan with
hearing impairment and their participation and interaction in inclusive school present
study is entitled-“ A study of quality of life of students with hearing impairment with
reference to their interaction and participation in inclusive schools of Rajasthan.” After
reviewing related literature, this study has been conducted using a Mix Methodology;
convergent concurrent design. To fulfill the aims of the present study, purposive
sampling is used, and the geographical location for data collection is selected
purposively, Ajmer and Jaipur district in the Rajasthan State of India. Structured of four
primary objectives, the research has used several qualitative and quantitative methods of
data collection and analyzed it by computing relevant statistics.

5.2 Objective wise Findings: Findings for each one of the objectives are described as
below:

5.2.1 Objective No. 1
“To study the participation and interaction of students with

Hearing Impairment ininclusive schools”
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In rating scale responses of the colleagues of Children with Hearing
Impairment (CWHI) in the items of interaction during curricular activities, common

findings are reported as follows-

= The interaction of CWHI is better when he/she sees any teacher, during the

changes ofclassroom period and interaction with school Principal.

= CWHI is average interaction while clearing doubts during any lecture, and if any

periodis free in class, report it to the Principal.
= CWHI is poorly interactive in asking the queries if any content he/she is not

understood.

In rating scale responses of the colleagues of Children with Hearing Impairment
(CWHI) in the items of the area, interaction during co-curricular activities such

common findings are reported as follows-

= The interaction of CWHI is better in outdoor games, sharing hobbies, and interaction

during drawing, painting, crafting, etc.

= CWHI is averagely interacting during the discussion on music & dance-related

activities.

=  CWHI is poorly interacting while asking if any issues occurred in new activities.

In rating scale responses of the colleagues of Children with Hearing Impairment
(CWHI) in the items of the area, interaction during social activities such common

findings arereported as follows-
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The interaction of CWHI is better in respecting others, social smiles, party

interaction,etc.

CWHI is averagely interacting in social debates.

CWHI is poorly interacting while sharing painful experiences.

Overall the interaction of CWHI is better in co-curricular activities, and some are
of social interactions. The CWHI is poorly interacting in school curricular activities.In
rating scale responses of the inclusive school teachers in the items of the area,

participation during curricular activities such common findings are reported as follows-
The participation of CWHI is better in-class work/homework as assigned by the
teacher.
Average participation of CWHI in classroom performances.

CWHI has poorly participated in reading, writing, and answering the questions.

In rating scale responses of the inclusive school teachers in the items of the area,

participation during social activities such common findings are reported as follows-

The participation of CWHI is better in any social activity like a birthday

celebration,asking something about visitors, and forgetting requests to others.

CWHI has averagely participated in free period work in the classroom

CWHI is poorly participated in recalling activities and risky work.

Overall the participation of CWHI is better in social activities comparatively

curricularactivities.
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5.2.2 Objective No. 2
To investigate the Quality of Life of students with Hearing

Impairment, especially atschool."

Subject 1 was interviewed on the date 08/09/2021 at her school. Subject 1 had
12 years of experience working with Divyangjan with Hearing Impairment and having
qualification B.Ed. Special Education (Hearing Impairment). It was asked to subject one
if she agreed to disclose her name in this research, and she denied it. The

communicational language to be used for the

interview, which was preferred, was the native language of the interviewee, that is, the

Hindi language.

When asked about the school arrival and departure of these Divyangjan with
Hearing Impairment, she says that they are more excited to reach school before school
than normal hearing students and show interest in spending more time at school. After
giving thanks to her when asked about the participation of these Divyangjan with
Hearing Impairment in academic activities in the classroom, she stated that those who
have moderate and severe hearing impairment have actively participated in academic
activities in the classroom. When asked about an interest of Divyangjan with Hearing
Impairment in curricular activities, she says that Divyangjan with hearing impairment is
less interested in doing curricular activities individually; they are interested in doing
these activities with their hearing-impaired peers. After giving thanksto her when asked
about the participation of Divyangjan with Hearing Impairment in school co- curricular

activities, she replies that Divyangjan with hearing impairment have actively
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participated in non-verbal activities like- painting, crafting, etc., and are less interested
in those activities that need to use more oral language like debate, singing, etc. When
asked about the leadership quality of Divyangjan with Hearing Impairment in different
activities, she says that due to hearing impairment, they have low leadership quality in
all activities. When asked about how these Divyangjan with Hearing Impairment share
his/her educational progress, especially with normal-hearing peers, she says that they

sadly share his/her educational progress and blame their impairment.

Subject 2 was interviewed on the date 09/09/2021 at her school. Subject 2
had 20 years of experience working with Divyangjan with Hearing Impairment and
had a qualification Diploma in Special Education (Hearing Impairment) and
Auditory Verbal Therapy course. It was asked to subject two if she agreed to
disclose her name in this research, and she denied it. The communicational language
used in the interview was the native language of the interviewee, that is, the Hindi

language; the transcript of the interview is as under-.

When asked about the school arrival and departure of Divyangjan with Hearing
Impairment, she says that they are more punctual and excited to reach school before
school time than normal hearing students and enjoy the school environment until the
school gets over. When asked about the participation of Divyangjan with Hearing
Impairment in academic activities in the classroom, she replies that including profound
hearing loss, students have actively participated in academic activities in the classroom.
When requested to share something about an interest of Divyangjan with Hearing

Impairment in curricular activities, she said that they are less interested in doing
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curricular activities individually; they are interested in doing these activities with their
hearing-impaired peers. When about the participation of Divyangjan with Hearing
Impairment in school co-curricular activities, she says that they have actively
participated in non-verbal activities like- painting, crafting, etc., and are less interested
in those activities that need to use more oral language like debate, singing, etc. When
requested to say something about the leadership quality of Divyangjan with Hearing
Impairment in different activities, she said that due to hearing impairment, they have
low leadership quality in all activities. When asked to share how Divyangjan with
Hearing Impairment shares his/her educational progress, especially with normal-hearing
peers, she says that they sadly share his/her educational progress and blame their

impairment.

Subject 3 was interviewed on the date 09/09/2021 at her school. Subject 3 had
15 years of experience working with Divyangjan with Hearing Impairment and having
qualification MEDSEHI. It was asked to subject three if she agreed to disclose her
name in this research, andshe denied it. The communicational language used in the
interview was the native language of the interviewee, that is, the Hindi language; the

transcript of the interview is as under-.

When requested to say something about the school arrival and departure of
Divyangjan with Hearing Impairment, she says that on average, all Divyangjan with
Hearing Impairment was punctual for arrival and departure from school time. When
asked about the participation of Divyangjan with Hearing Impairment in academic

activities in the classroom, she firmly says that those who have early identified and
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intervened also using proper hearing aid have actively participated in academic
activities held in the classroom. When requested to say something about an interest of
Divyangjan with Hearing Impairment in curricular activities, she says that most of the
students are less interested in doing curricular activities individually; some are
interested in doing these activities with their normal-hearing peer group. When asked
about the participation of Divyangjan with Hearing Impairment in school co-curricular
activities, she says that they have actively participated in non-verbal activities like-
painting, crafting, etc., and are less interested in those activities that need to use more
oral language like debate, singing, etc. When requested to say about the leadership
quality of Divyangjan with Hearing Impairment in different activities, she says that due
to hearing impairment, they have low leadership quality in verbal activities. When asked
about how to do these Divyangjan with Hearing Impairment share his/her educational
progress, especially with normal-hearing peers, she says they inconsolably share and

blame their impairment.

Subject 4 was interviewed on the date 10/09/2021 at his school. Subject 4 had 14
years of experience working with Divyangjan with Hearing Impairment and having
qualification MEDSEHI. It was asked to subject four if he agreed to disclose his name
in this research, and he denied it. The communicational language used in the interview
was the native language of the interviewee, that is, the Hindi language; the transcript of

the interview is as under-.

When asked about the school arrival and departure of these Divyangjan with

Hearing Impairment, he says that on average, all Divyangjan with Hearing Impairment
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was punctual for arrival and departure from school time. When asked about the
participation of these Divyangjan with Hearing Impairment in academic activities in the
classroom, he says that those who have moderate and severe hearing impairment have
actively participated in academic activities in the classroom. When asked about the
interest of Divyangjan with Hearing Impairment in curricular activities, he says that
Divyangjan with Hearing Impairment is less interested in doing curricular activities
individually; they are interested in doing these activities with their hearing-impaired
peer group. When requested to share something about the participation of Divyangjan
with Hearing Impairment in school co-curricular activities, he says that they have
actively participated in non-verbal activities like- painting, crafting, etc., and are less
interested in those activities that need to use more oral language like debate, singing,
etc. When asked about the leadership quality of Divyangjan with Hearing Impairment in
different activities, he says that due to hearing impairment, they have low leadership
quality in all activities. When asked how these Divyangjan with Hearing Impairment
share his/her educational progress, especially with normal-hearing peers, he says that

Divyangjan with Hearing Impairment hardly shares and blame their impairment.

Subject 5 was interviewed on the date 10/09/2021 at his school. Subject 5 had 15
years of experience working with Divyangjan with Hearing Impairment and having
qualification MEDSEHI. It was asked to subject five if he agreed to disclose his hame
in this research, and hedenied it. The communicational language used in the interview
was the native language of the interviewee, that is, the Hindi language; the transcript of

the interview is as under-.
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When asked about the school arrival and departure of these Divyangjan with
Hearing Impairment, he says that on average, all Divyangjan with Hearing Impairment
was punctual for arrival and departure from school time because school authority
strictly follows these norms. When requested to say about the participation of these
Divyangjan with Hearing Impairment in academic activities in the classroom, he says
that those who have moderate and severe hearing impairment have actively participated
in academic activities using oral language, profound hearing impaired students are using
sign language during participation in academic activities in the classroom. When asked
about the interest of Divyangjan with Hearing Impairment in curricular activities, he
says that Divyangjan with Hearing Impairment is less interested in doing curricular
activities individually; they are interested in doing these activities with their hearing-
impaired peer group. When asked to share something about the participation of
Divyangjan with Hearing Impairment in school co-curricular activities, he says that they
have actively participated in non-verbal activities like- painting, crafting, etc., and are
less interested in those activities that need to use more oral language like debate,
singing, etc. When asked about the leadership quality of Divyangjan with Hearing
Impairment in different activities, he says that Divyangjan with Hearing Impairment has
low leadership quality in academic activities, but in non-academic activities, they have
more leadership quality. When requested to say how these Divyangjan with Hearing
Impairment share his/her educational progress, especially with normal-hearing peers, he
says that Divyangjan with Hearing Impairment sorely shared and blamed their

impairment.

Subject 6 was interviewed on the date 11/09/2021 at her school. Subject 6 had
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13 years of experience working with Divyangjan with Hearing Impairment and having
qualification B.Ed. Special Education (Hearing Impairment). It was asked to subject six
if she agreed to disclose her name in this research, and she denied it. The
communicational language used in the interview was the native language of the

interviewee, that is, the Hindi language; the transcript of the interview is as under-.

When asked about the school arrival and departure of these Divyangjan with
Hearing Impairment, she says that Divyangjan with Hearing Impairment is more excited
to reach school on time compared with normal hearing students and shows interest in
spending more time at school. When requested to tell about the participation of these
Divyangjan with Hearing Impairment in academic activities in the classroom, she says
that those who have moderate and severe hearing impairment have actively participated
in academic activities in the classroom. When asked to say something about an interest
of Divyangjan with Hearing Impairment in curricular activities, she said that
Divyangjan with Hearing Impairment is slightly interested in doing curricular activities
individually; they are interested in doing these activities with their hearing-impaired
peers. When asked about the participation of Divyangjan with Hearing Impairment in
school co-curricular activities, she says that Divyangjan with Hearing Impairment has
actively participated in non-verbal activities like- painting, crafting, etc., and are less
interested in those activities that need to use more oral language like debate, singing,
etc. When asked about the leadership quality of Divyangjan with Hearing Impairment in
different activities, he says that due to hearing impairment, they have low leadership
quality in all activities. When asked about how these Divyangjan with Hearing

Impairment share his/her educational progress, especially with normal-hearing peers,
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she says that Divyangjan with Hearing Impairment sadly share and blame their

impairment.

Subject 7 was interviewed on the date 11/09/2021 at her school. Subject 7 had
08 years of experience working with Divyangjan with Hearing Impairment and having
qualification B.Ed. Special Education (Hearing Impairment). It was asked to subject
seven if she agreed to disclose her name in this research, and she denied it. The
communicational language used in the interview was the native language of the
interviewee, that is, the Hindi language; the transcript of the interview is as under-.
When requested to say something about the school arrival and departure of these
Divyangjan with Hearing Impairment, she says that Divyangjan with Hearing
Impairment is more excited to reach school before school time than normal hearing
students show interest in spending more time at school. When asked about the
participation of these Divyangjan with Hearing Impairment in academic activities in the
classroom, she says that all Divyangjan with Hearing Impairment has actively
participated in academic activities in the classroom. When requested to speak something
about an interest of Divyangjan with Hearing Impairment in curricular activities, she
says that Divyangjan with Hearing Impairment is less interested in doing curricular
activities individually; they are interested in doing these activities with their hearing-
impaired peers. When requested to share something about the participation of
Divyangjan with Hearing Impairment in school co-curricular activities, she says that
Divyangjan with Hearing Impairment have actively participated in non-verbal activities
like- painting, crafting, etc., and are less interested in those activities that need to use

more oral language like debate, singing, etc. When asked about the leadership quality of
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Divyangjan with Hearing Impairment in different activities, she answered that due to
hearing impairment, they have low leadership quality in allactivities. When asked
about how to do these Divyangjan with Hearing Impairment share his/her educational
progress, especially with normal-hearing peers, she says that Divyangjan with Hearing

Impairment un-happily shares and blamed for their impairment.

Subject 8 was interviewed on the date 13/09/2021 at her school. Subject 8 had
06 years of experience working with Divyangjan with Hearing Impairment and having a
qualification Diploma in Education Special Education (Hearing Impairment). It was
asked to subject eight if she agreed to disclose her name in this research, and she denied
it. The communicational language used in the interview was the native language of the

interviewee, that is, the Hindi language; the transcript of the interview is as under-.

When requested to share something about the school arrival and departure of
these Divyangjan with Hearing Impairment, she says that Divyangjan with Hearing
Impairment are more punctual in reaching school compared with normal hearing
students and show interest in spending more time at school. When asked about the
participation of these Divyangjan with Hearing Impairment in academic activities in the
classroom, she says that those who have moderate and severe hearing impairment have
actively participated in academic activities in the classroom. When requested to say
something about an interest of Divyangjan with Hearing Impairment in curricular
activities, she says that Divyangjan with Hearing Impairment is less interested in doing
curricular activities individually; they are more interested in doing these activities with

their hearing-impaired friends. When requested to share something about the
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participation of Divyangjan with Hearing Impairment in school co-curricular activities,
she says that Divyangjan with Hearing Impairment has averagely participated in school
co-curricular activities. When asked about the leadership quality of Divyangjan with
Hearing Impairment in different activities, she says that the leadership quality of
Divyangjan with Hearing Impairmentis affected due to hearing impairment, family
background, and lack of support services. When asked about how these Divyangjan
with Hearing Impairment share his/her educational progress, especially with normal-
hearing peers, she says that Divyangjan with Hearing Impairment unhappily shares and

blame their impairment.

Subject 9 was interviewed on the date 13/09/2021 at his school. Subject 9 had 06
years of experience working with Divyangjan with Hearing Impairment and having a
qualification Diploma in Education Special Education (Hearing Impairment). It was
asked to subject nine if he agreed to disclose his name in this research, and he denied it.
The communicational language used in the interview was the native language of the

interviewee, that is, the Hindi language; the transcript of the interview is as under-.

When requested to say something about the school arrival and departure of these
Divyangjan with Hearing Impairment, he says that Divyangjan with Hearing
Impairment is more excited to reach school on time than normal hearing students interest
in spending more time at school. When asked about the participation of these
Divyangjan with Hearing Impairment in academic activities in the classroom, he says
that those who have moderate and severe hearing impairment have actively participated

in academic activities in the classroom. When requested to say something about an
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interest of Divyangjan with Hearing Impairment in curricular activities, he says that
Divyangjan with Hearing Impairment is less interested in doing curricular activities
individually; they are interested in doing these activities with their hearing-impaired
friends. When requested to share something about the participation of Divyangjan with
Hearing Impairment in school co-curricular activities, he says that Divyangjan with
Hearing Impairment has actively participated in non-verbal activities like- drawing,
painting, crafting, etc., and are less interested in those activities that need to use
more oral language like debate, singing, dancing, etc. When asked about the
leadership quality of Divyangjan with Hearing Impairment in different activities, he
says that the leadership quality of Divyangjan with Hearing Impairment is affected due
to many domains of human life like the socio-economical status of the family, own
disability, intelligence, etc. When asked about how these Divyangjan with Hearing
Impairment share his/her educational progress, especially with normal-hearing peers, he
says that Divyangjan with Hearing Impairment sadly share and blame their impairment,

lack of implementation of government policies, etc.

Subject 10 was interviewed on the date 13/09/2021 at his school. Subject 10 had
06 years of experience working with Divyangjan with Hearing Impairment and having
qualification B.Ed. Special Education (Hearing Impairment). It was asked to subject ten
if he agreed to disclose his name in this research, and he denied it. The communicational
language used in the interview was the native language of the interviewee, that is, the

Hindi language; the transcript of the interview is as under-.

When asked about the school arrival and departure of these Divyangjan with
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Hearing Impairment, he says that they are more excited to reach school before school
time compared with normal hearing students and show interest in spending more time at
school. When requested to say about the participation of these Divyangjan with
Hearing Impairment in academic activities in the classroom, he says that those who
have moderate and severe hearing impairment have actively participated in academic
activities in the classroom. When requested to say something about an interest of
Divyangjan with Hearing Impairment in curricular activities, he says that Divyangjan
with Hearing Impairment is less interested in doing curricular activities individually;
they are interested in doing these activities with their hearing-impaired peers. When
requested to share some information about the participation of Divyangjan with Hearing
Impairment in school co-curricular activities, he says that Divyangjan with Hearing
Impairment has actively participated in non-verbal activities like- painting, crafting,
etc., and are less interested in those activities that need to use more oral language like
debate, singing, etc. When asked about the leadership quality of Divyangjan with
Hearing Impairment in different activities, he says that due to hearing impairment, they
have low leadership quality in all activities. When asked about how these Divyangjan
with Hearing Impairment share his/her educational progress, especially with normal-
hearing peers, he says that Divyangjan with Hearing Impairment unhappily shares and

blame their impairment.

Common Findings:

= Divyangjan with Hearing Impairment is more punctual in reaching school than normal

hearing students and shows interest in spending more time at school.
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= Mild, Moderate, and Severe hearing impaired Divyangjan have actively participated in

academic activities in the classroom.

= Divyangjan with Hearing Impairment is less interested in doing curricular activities
individually; they are interested in doing these activities with their hearing-impaired

peers.

= Divyangjan with Hearing Impairment has actively participated in non-verbal activities
like- drawing, painting, crafting, etc., and is less interested in those activities that need

to use more oral language like debate, singing, dance, music, etc.

= Divyangjan with Hearing Impairment sadly shares his/her educational progress,
especially with normal-hearing peers, and is blamed for their impairment.

Unique Findings:

= Divyangjan with Hearing Impairment who has profound hearing impairment has also
actively participated in some academic activities at school.

= Divyangjan with Hearing Impairment has low leadership quality in academic activities
and has more leadership quality in non-academic activities. The leadership quality of
Divyangjan with Hearing Impairment is affected due to Type & Degree of Hearing
Impairment, intelligence, family background, lack of support services, and other

domains.

Transcripts from Parents of Hearing Impaired Students-

Subject 1 was interviewed on the date 06/09/2021 at her home. She is a mother of
Divyangjan with Hearing-Impairment and has a post-graduate qualification. Subject one

is working as an assistant teacher at a special school for Divyangjan with Hearing
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Impairment. She asked if she agreed to disclose her name in this research, and she
denied it. The communicational language used in the interview was the native language

of the interviewee, that is, the Hindi language; the transcript of the interview is as under-

When requested to state something about her family, she says they have four family
members. She has a graduate degree in general education and works as an assistant
teacher in a special school. Her husband has a private job. They have two children; one
is hearing-impaired, and another is normal-hearing. When asked about communication
skills used by the hearing- impaired child, she says in school, he uses more oral
language comparatively at home. When asked about the hearing-impaired child's family
and social participation, she says her hearing- impaired child always wants to know
what is going on in our family and is less interested in participating in social activities.
When asked about hearing-impaired child’s help in household chores, she says that
her child helps her in less risky and easy household chores. When requested to say
something about the participation of the hearing-impaired child in different recreational
activities, she says that her child is more interested in mobile-based recreational
activities and attends family functions. However, shortly, he feels boring in social
function. When asked about how does Divyang child seek the help of his sister and
parents to complete his school homework, she says that every time he needs to help
others to complete school homework, mainly he seeks his mother's help; he discusses
with his sister and father to complete his school homework. When asked about any
problem faced in school, how does he share that problem with you her, she says that

when her child faces any problem in school or feels uncomfortable, he immediately
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shares with us without any hesitation.

Subject 2 was interviewed on the date 06/09/2021 at her home. She is a mother of
Divyangjan with Hearing-Impairment and has a B.Ed. Qualification. Subject two is
working as a teacher in an inclusive school. She asked if she agreed to disclose her
name in this research, and she denied it. The communicational language used in the
interview was the native language of the interviewee, that is, the Hindi language; the

transcript of the interview is as under-.

When requested to state something about her family, she says three family members.
She has done B.Ed. in general education and working as a teacher in an inclusive
school. Husband has a government job. They have only one child, and he is hearing-
impaired. When requested to share the communication skills used by the hearing-
impaired child, she says that her child’s hearing impairment was early identified, and he
got a cochlear implant and used more oral language during communication. When asked
about the hearing-impaired child's family and social participation, she says that her child
is always participating in family work and is interested in social activities. When asked
about how does her hearing-impaired child help in household chores, she says that
her child helps her in all household work and is interested in doing these works himself.
When requested to say something about the participation of the hearing-impaired child
in different recreational activities, she says her child is more interested in doing group
recreational activities and thinks to attend all family functions with great enjoyment. He
is also interested in attending social functions. When asked about how her child seeks

the help of parents and other neighborhoods to complete his school homework, she says
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that mainly, her child completes school homework himself, but when he faces some
problem, he immediately discusses this issue with his peers, parents, or neighbors.
When asked about any problem feces in school by her child, how does he share that
problem with her, she says that if her child faces any problem in school or feels
uncomfortable, he immediately shares with us without any hesitation and is interested in

removing this problem himself.

Subject 3 was interviewed on the date 07/09/2021 at her home. She is a mother of
Divyangjan with Hearing-Impairment and has a B.Ed. Qualification. Subject two is a
housewife. She asked if she agreed to disclose her name in this research, and she denied
it. The communicational language used in the interview was the native language of the

interviewee, that is, the Hindi language; the transcript of the interview is as under-.

When requested to say something about her family, she says we have four family
members. She has done B.Ed. in general education, and she is a housewife. Husband
has a private job. They have two children & both are hearing impaired. When requested
to share the communication skills used by the hearing-impaired children, she says that
they mostly use sign language during communication, but sometimes they follow total
communication, especially with their therapy teacher. When asked about hearing-
impaired children's family and social participation, she says they are less interested in
participating in the family and society. When asked about how hearing-impaired
children help in household work, she says sometimes they help us with easy household
work. When requested to say something about the participation of hearing-impaired

children in different recreational activities, she says they are more interested in
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Television & mobile-based recreational activities and attend family functions. However,
shortly, they feel segregated in social function. When asked about how do her children
seek the help of their parents to complete their school homework, she says every time
they need to help others to complete school homework, they mainly seek their mother's
help to complete their school homework. When asked about any problem faced in school
how do they share that problem with her, she says if they face any problem in school or

feel uncomfortable, he immediately shares with us without any hesitation.

Subject 4 was interviewed on the date 07/09/2021 at her home. She is a mother of
Divyangjan with Hearing-Impairment and has a post-graduation qualification. Subject
two is working as a helper teacher in a special school. She asked if she agreed to
disclose her name in this research, and she denied it. The communicational language
used in the interview was the native language of the interviewee, that is, the Hindi

language; the transcript of the interview isas under-.

When requested to say something about her family, she says that they have four
family members. She has done post-graduation and worked as a helper teacher in a
special school. Husband has a clerical job in a private company. They have two
children; one of them is hearing impaired. When requested to share about
communication skills used by the hearing-impaired child, she says that mainly, her
child uses sign language during communication, but sometimes he follows total
communication, especially with his therapy teacher. When asked about the hearing-
impaired child's family and social participation, she says that her child is less

interested in participating in the family and society. When asked about how does her
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hearing-impaired child help in household work, she says that sometimes he helps us an
easy household work. When requested to say something about the participation of
hearing-impaired children in different recreational activities, she says her child is more
interested in mobile-based recreational activities and less interested in attending family
functions. He feels segregated in social function. When asked about how her child seeks
his parents' help to complete his school homework, she says for completing his
homework every time he needs others' help, and he mainly seeks his mother's help to
complete his school homework. When asked if her child faces any problem in school,
how does he share that problem with her? She says if her child faces any problem in

school or feels uncomfortable, he immediately shares with us without any hesitation.

Subject 5 was interviewed on the date 08/09/2021 at her home. She is a mother of
Divyangjan with Hearing-Impairment and has a B.Ed. Qualification. Subject two is
working as a helper teacher in an inclusive school. She asked if she agreed to disclose
her name in this research, and she denied it. The communicational language used in the
interview was the native language of the interviewee, that is, the Hindi language; the

transcript of the interview is as under-.

When requested to state something about her family, she says they have four
members. She has done B.Ed. in general education and working as a helper teacher in
an inclusive school. Husband has a government job. They have two children; one is
hearing-impaired. When requested to share about communication skills used by the
hearing-impaired child, she says that as her child’s hearing impairment is early

identified and he got a cochlear implant, he uses more oral language during
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communication. When requested to speak about the family and social participation of a
hearing-impaired child, she says her child is always participating in family work and
Is interested in social activities. When asked about her hearing-impaired child’s help in
household work, she says that her child helps us all household work and is interested in
doing these works himself. When requested to say something about the participation of
hearing- impaired children in different recreational activities, she says that her child is
more interested in doing group recreational activities and thinks to attend all family
functions. He is also interested in attending social functions. When asked about her
child seeking the help of parents and other neighborhoods to complete his school
homework, she says her child mainly completes school homework himself, but when he
faces some problem, he immediately discusses this issue with his sister, peers, parents
or neighbors. When asked if her child faces any problem in school, how does he shares
that problem with her? She says if her child faces any problem in school or feels
uncomfortable, he immediately shares with us without any hesitation and is interested in

removing this problem himself.

Subject 6 was interviewed on the date 08/09/2021 at her home. She is a mother of
Divyangjan with Hearing-Impairment and has a graduation qualification. Subject two is
a housewife. She asked if she agreed to disclose her name in this research, and she
denied it. The communicational language used in the interview was the native language

of the interviewee, that is, the Hindi language; the transcript of the interview is as under

When requested to say something about her family, she says three family members.

She is a housewife and has graduation qualifications. Husband has a government job.
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They have only one child, and he is hearing impaired. When requested to share about
communication skills used by the hearing-impaired child, she says as her child’s hearing
impairment is early identified and he got a cochlear implant in his critical age; he uses
more oral language during communication. When asked about the family and social

participation of the hearing-impaired child, she says that

her child is always participating in family work and is interested in social activities.
When asked about her hearing-impaired child’s help in household work, she says her
child helps in all household work and is interested in doing these works himself. When
requested to say something about the participation of hearing-impaired children in
different recreational activities, she says that her child is interested in doing group
recreational activities and thinks to attend all family functions. He is also interested in
attending social functions. When asked about her child’s seeking the help of parents and
other neighborhoods to complete his school homework, she says mostly her child
completes school homework himself, but when he faces some problem, he immediately

discusses this problem with his peers, parents, or neighbors.

Subject 7 was interviewed on the date 09/09/2021 at her home. She is a mother of
Divyangjan with Hearing-Impairment and has a post-graduate qualification. Subject two
is a housewife. She asked if she agreed to disclose her name in this research, and she
denied it. The communicational language used in the interview was the native language

of the interviewee, that is, the Hindi language; the transcript of the interview is as under

When requested to say something about her family, she says they have three

members. She is a housewife and has post-graduation qualifications. Husband has a

157



Chapter-5

Result, Discussion and Conclusion
government job. They have only one child, and he is hearing impaired. His impairment
was diagnosed at the age of two & a half years. When requested to share about
communication skills used by the hearing-impaired child, she says that her child’s
hearing impairment is early identified and intervened with a cochlear implant in his
critical age; he uses more oral language during communication. When requested to
speak about the family and social participation of a hearing-impaired child, she says that
her child is always participating in family work and is interested in social activities.
When asked about how does her hearing-impaired child help in household chores,
she says that her child helps us all household work and is interested in doing these
works himself. When requested to say something about hearing-impaired child’s
participation in different recreational activities, she says that her child is interested in
doing group recreational activities and thinks to attend all family functions. He is also
interested in attending social functions. When asked about how her child seeks the help
of parents and other neighborhoods to complete his school homework, she says mostly
her child completes school homework himself, but when he faces some problem, he
immediately discusses this problem with his peers, parents, or neighbors. When
asked if herchild faces any problem in school how does he share that problem with her,
she says if he faces any problem in school or feels uncomfortable, he immediately

shares with us without any hesitation.

Subject 8 was interviewed on the date 09/09/2021 at her home. She is a mother of
Divyangjan with Hearing-Impairment and has a graduation qualification. Subject two is
a housewife. She asked if she agreed to disclose her name in this research, and she

denied it. The communicational language used in the interview was the native language
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of the interviewee, that is, the Hindi language; the transcript of the interview is as under-

When requested to say something about her family, she has three family members.
She is a housewife and has graduation qualifications. Husband has a government job.
They have only one child, and he is hearing impaired. His impairment was diagnosed at
the age of three years, and immediately he got a cochlear implant, support from an
auditory-verbal therapist, and other support services. When requested to share about
communication skills used by the hearing- impaired child, she says that as her child’s
hearing impairment is early identified and intervened with a cochlear implant in his
critical age, he uses more oral language during communication. He asks for oral
communication if anyone communicates with him in sign language. When asked to
speak about the hearing-impaired child's family and social participation, she says her
child is always participating in family work and is interested in social activities. When
asked about how her hearing-impaired child helps in household chores, she says her
child helps her in all household work and is interested in doing these works himself.
When requested to say somethingabout the participation of the hearing-impaired child in
different recreational activities, she says her child is interested in doing group
recreational activities, enjoys dance & music, and thinks to attend all family functions.
He is also interested in attending social functions. When asked about how her child
seeks the help of parents and other neighborhoods to complete his school homework,
she says mostly her child completes school homework himself, but when he faces some
problem, he immediately discusses this problem with his peers, parents, or neighbors.
When asked if her child faces any problem in school, how does he share that problem

with her? She says if her child faces any problem in school or feels uncomfortable, he
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immediately shares with us without any hesitation.

Subject 9 was interviewed on the date 10/09/2021 at her home. She is a mother of
Divyangjan with Hearing-Impairment and has a graduation qualification. Subject two is
a housewife. She asked if she agreed to disclose her name in this research, and she
denied it. The communicational language used in the interview was the native language

of the interviewee, that is, the Hindi language; the transcript of the interview is as under

When requested to say something about her family, she says they have five family
members. She is a housewife and has graduation qualifications. Husband has a private
job. We have three children, and one is hearing impaired. When requested to share the
communication skills used by the hearing-impaired children, she says that her child
primarily uses sign language during communication, but sometimes he follows total
communication, especially with their therapy teacher. When asked about the hearing-
impaired child's family and social participation, she says her child is less interested in
participating in the family and society. When asked about how her hearing-impaired
child helps in household work, she sometimes says her child helps us an easy household
work. When requested to say something about the participation of your hearing-
impaired child in different recreational activities, she says her child is more interested in
mobile- based recreational activities and attends family functions. However, shortly, he
feels segregated in social function. When asked about how her child seeks their parents'
help to complete his school homework, she says every time he needs to help others to
complete school homework, mainly he seeks his sister and mother's help to complete

their school homework. When asked if her child faces any problem in school, how does

160



Chapter-5

Result, Discussion and Conclusion
he shares that problem with his parents, she says if he faces any problem in school or

feels uncomfortable, he immediately shares with us without any hesitation.

Subject 10 was interviewed on the date 10/09/2021 at her home. She is a mother of
Divyangjan with Hearing-Impairment and has a B.Ed. Qualification. Subject two is
working as a teacher in an inclusive school. She asked if she agreed to disclose her
name in this research, and she denied it. The communicational language used in the
interview was the native language of the interviewee, that is, the Hindi language; the

transcript of the interview is as under-.

When requested to state something about her family, she says they have three
members. She has done B.Ed. in general education and working as a teacher in an
inclusive school. Husband has a government job. They have only one child, and she is
hearing-impaired. She got a cochlear implant, speech & language therapy from experts,
and other support services during her critical age. When requested to share about
communication skills used by the hearing-impaired child, she says as her hearing
impairment is early identified and she got a cochlear implant; she uses more oral
language during communication. When asked about her hearing-impaired child's family
and social participation, she says her daughter is always participating in family work
and is interested in social activities. When asked about how her hearing-impaired child
helps in household chores, she says her daughter helps in all household work and is
interested in doing these works himself. When requested to say something about the
participation of your hearing- impaired child in different recreational activities, she says

her daughter is more interested in doing group recreational activities like dance & music
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and thinks attending all family functions with great enjoyment. She is also interested in
attending social functions. When asked about how her child seeks the help of parents and
other neighborhoods to complete her school homework, she says mainly she completes
school homework herself, but when she faces some problem, she immediately discusses
this issue with her peers, parents, or neighbors. When asked if she faces any problem in
school how does she shares that problem with you, she says if she faces any problem in
school or feels uncomfortable, she immediately shares with us without any hesitation

and is interested in removing this problem himself.

Common Findings:

Early identified & intervened Divyangjan with Hearing Impairment who got
Cochlear Implant (CI) in his/her critical age have uses more oral language during

communication.

ClI user Divyangjan with Hearing Impairment has better participation skills in family

andsociety than other hearing aid users.

CI user Divyangjan with Hearing Impairment is more interested in helping in
household chores comparatively and uses other hearing aid types.Cl user Divyangjan
with Hearing Impairment has participated in recreational activities where more oral
language will be used.

Other than CI user Divyangjan with Hearing Impairment has participated in mobile

based recreational activities where the minimum use of oral language will be used.

Cl user, Divyangjan with Hearing Impairment, seeks less help from others to complete
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his/her homework.

= A family with two or more children, including Divyangjan with Hearing Impairment
(DWHI), and parent's education is graduation level and doing a private job, DWHI

seeks more help to family members to complete his/her homework.

= |f DWHI faces any problem in school or feels uncomfortable, they immediately share

it with parents without any hesitation.

Unique Findings:

= Early identified and intervened DWHI with a cochlear implant user from their
critical age and belongs from ideal family, he uses more oral language during
communication. They ask for oral communication if anyone communicates with

him in sign language.

5.2.3 Objective No. 3
“To identify the barriers to improve the Quality of Life of students with Hearing
Impairment”: To achieve this objective focus group discussion is conducted and the

transcriptsare as follows-

Barriers according to Principals-

Barriers according to Participant 1

Participation of parents in academic and non-academic activities is
unsatisfactory. Lack of hearing assessment clinics. Lack of speech therapists for speech

correction for the student with hearing impairment. Transport-related barriers to reach
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school. Students with hearing impairment were facing problems understanding the
teacher's lectures. Problems in communication with peers.

Barriers according to Participant 2

Overall the participation of parents in academic and non-academic activities is
average. Problems to remove trouble shootings occurred in hearing aid. The student
with hearing impairment were facing speech correction and hearing assessment-related
issues. Lack of trained special educators. Our teachers often face difficulties collecting
teaching-learning materialsaccording to our Divyangjan with hearing impairment.

Barriers according to Participant 3

Some parents of hearing-impaired students show record participation in all
academic and non-academic activities; the rest have averagely participated. Students
with hearing impairment face difficulties in speech and audiology-related clinical
services. We face difficulties in the appointment of specially trained educators in our
school. Students with hearing impairment cannot convey their issues to subject teachers
appropriately. Students with hearing impairment face problems in understanding the
teacher's lecture.

Barriers according to Participant 4

Parents have averagely participated in academic and non-academic activities.
Lack of speech therapists for speech correction for hearing impaired students. Our
teachers have faced issues in selecting more effective methods and techniques according
to the content. Divyangjan with hearing impairment, feels segregated in the school
environment. Students with hearing impairment cannot convey their issues to subject

teachers appropriately.
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Barriers according to Participant 5

Participation of parents in academic and non-academic activities is average. We
are facing problems in regular hearing assessment and speech correction-related
activities. Unable to make proper communication with their colleagues. Problems to
remove trouble shootings occurred in hearing aid. We face difficulties in the
appointment of specially trained educators.

Common Barriers:
= Participation of parents in academic and non-academic activities is average.
= Lack of speech therapists for speech correction for hearing impaired students.
= Students with hearing impairment were facing problems understanding the

teacher's lectures.

Barriers according to Specially Trained Teachers -

Barriers according to Participant 1

Students with hearing impairment show less participation in academic and non-
academic activities. Unable to represent themselves in the classroom. Unable to read
complex sentences. Problems in proper pronunciation. They have hesitation in sharing
their learning materials. Faces problems in understanding new concepts. Faces problems
in recalling any concept.

Barriers according to Participant 2

Participation of students with hearing impairment in school curricular activities
is unsatisfactory. Students with hearing impairment feel segregated in school co-
curricular activities. Poorly express their ideas. Unable to read complex sentences.
Problems in proper pronunciation. Problems in communication with peers. Faces
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problems in understanding teacher's lecture.

Barriers according to Participant 3

Have minimum participation in classroom activities. Students with hearing
impairment have low interest in school co-curricular activities. Students with hearing
impairment face problems in representing themselves in the classroom. Unable to read
complex sentences. Problems in communication with peers. Faces problems in
understanding new concepts. Faces problems in recalling any concept.
Barriers according to Participant 4
They have very little interest in academic and non-academic activities. Unable to
represent themselves in the classroom. Problems in proper pronunciation. Problems
in communication with peers. Faces problems in understanding new concepts. Their
written work, including class work and homework, was generally incomplete. Faces
problems in recalling any concept.
Barriers according to Participant 5

Unable to represent themselves in the classroom. Unable to read complex
sentences. Problems in proper pronunciation. Problems in communication with peers.
Faces problems in understanding mathematical concepts. Their written work, including
class work and homework, was generally incomplete. Faces problems in recalling any
concept.
Barriers according to Participant 6

Participation of students with hearing impairment in academic activities is
unsatisfactory. Unable to communicate with teachers. Unable to read sentences.

Problems in pronunciation. Problems in communication with peers. Their written work,
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including class work and homework, was generally incomplete. Faces problems in
retaining and recalling any concept.

Barriers according to Participant 7

Unable to express his/her views in the classroom. Unable to read complex
sentences. Mistakes in pronunciation. Problems in communication with peers. They
have hesitation in sharing their learning materials. Faces problems in recalling any
concept. Feel segregated in the school environment.

Barriers according to Participant 8

Less interested in academic and non-academic activities. Problems in
pronunciation. Students with hearing impairment were making grammatical errors in
sentence framing and writing. Problems in communication with peers. They have
hesitation in sharing their learning materials. Faces problems in understanding new
concepts. Their written work, including classwork and homework, was generally
incomplete.

Barriers according to Participant 9

Participation of students with hearing impairment in academic and non-
academic activities is unsatisfactory. Students with hearing impairment feel segregated
in school co- curricular activities. Problems in communication with peers. They have
hesitation in sharing their learning materials. Faces problems in understanding new
concepts. Their written work, including class work and homework, was generally
incomplete. Faces problems in recalling any concept.

Barriers according to Participant 10

Less interested in academic activities. Participation of students with hearing
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Impairment in non-academic activities is unsatisfactory. Students with hearing
impairment feel segregated in school co-curricular activities. Unable to represent
themselves in the classroom. Unable to read complex sentences. Problems in
communication with peers. Faces problems in understanding new concepts.

Common Findings: Students with hearing impairment show less participation in
academic and non-academic activities. Problems in communication with peers. Faces
problems in understanding new concepts. Unable to read complex sentences. Problems

in proper pronunciation. Unable to represent themselves in the classroom.

Barriers according to Parents of Hearing Impaired Students —

Barriers according to Participant 1

The child faces problems in oral communication. Unable to express himself adequately.
The child is less interested in household work. Due to the communication gap child is
less interested in participating in social activities. Lower self-help skill.

Barriers according to Participant 2

The child prefers sign language instead of oral language for communication. He likes
mobile-based recreation instead of television. He faces problems in completing his
homework always needs someone's help. Due to the communication gap child is less
interested in participating in social activities. He faces problems in expressing himself.
Faces problems in retaining and recalling things.

Barriers according to Participant 3

The child has less interested in participating in family and social activities.
Problems in understating new concepts need to repeat the same again and again. Lower

interest to attend social functions. Problems in speech and language therapy due to less
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availability of experts. Thechild is less interested in household work.
Barriers according to Participant 4

The child needs some gestures with oral language for communication. He is
interested in attending social functions but has few duration functions. Confusion in
discriminating concepts. In school examination time, he feels that he has too much load,
and this time, he has a low confidence level. He is interested in attending non-academic
activities with normal hearing friends.

Barriers according to Participant 5

Unable to express himself adequately. Due to the communication gap child is less
interested in participating in social activities. Lower interest to attend social functions.
The child faces problems in completing school homework. Problems in understating
new concepts need to repeatthe same again and again.

Common Barriers: Due to the communication gap child is less interested in
participating in social activities. He faces problems in expressing himself. Lower

interest to attend social functions. Unable to express himself adequately.

5.2.4 Objective No. 4
“To suggest a model for improving Quality of Life of Students with Hearing
Impairment in an inclusive educational set-up:- To achieve this objective focus group

discussion is conductedand the transcripts are as follows-

Suggestions from Participant 1

Need to aware the population about Divyangta. Need to remove the barrier

between the able and disabled. Teaching and non-teaching staff needs to add more
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exciting activities that make teaching and non-teaching work more interested and
according to the student's level. Parent's participation in academic and non-academic
activities. Motivation them to represent themselves. Reinforcement will be given against
each activity. Early identification and intervention of hearing impairment. Need to
provide advanced and appropriate hearing aid.

Suggestions from Participant 2

Early identification and intervention of hearing impairment. Need to provide
advanced and appropriate hearing aid like cochlear-implant. Need to aware the
population about Divyangta. Teaching and non-teaching staff needs to add more
exciting activities that make teaching and non-teaching work more interested and
according to the student's level. Parent's participation in academic and non-academic
activities. Appropriate speech therapy/auditory verbal therapy by expert.

Suggestions from Participant 3

Early identification and intervention of hearing impairment. Need to provide
advanced and appropriate hearing aid like cochlear-implant. Need to aware the
population about Divyangta. Parent's participation in academic and non-academic

activities. Appropriate speech

therapy/auditory verbal therapy by expert. An inclusive school must have a friendly and
accepting environment.

Suggestions from Participant 4

Early identification and intervention of hearing impairment. Need to provide

advanced and appropriate hearing aid. Need to be aware the population about Divyangta

170



Chapter-5

Result, Discussion and Conclusion

and remove misconceptions. Teaching and non-teaching staff needs to add more
exciting activities that make teaching and non-teaching work more interesting and
according to the student's level. Parent's participation in academic and non-academic
activities. Appropriate speech therapy by expert.
Suggestions from Participant 5

Early identification and intervention of hearing impairment. Need to provide
advanced and appropriate hearing aid like cochlear-implant. Need to aware the
population about Divyangta. Teaching and non-teaching staff need to add more exciting
activities that make teaching and non-teaching work more interested and according to
students level. Parent's participation in academic and non-academic activities.
Appropriate speech therapy/auditory verbal therapy by expert. Acceptance by inclusive
school teachers and colleagues.

Suggestions from Participant 6

Early identification and intervention of hearing impairment. Need to provide
advanced and appropriate support services. Need to aware the population about
Divyangta. Teaching and non-teaching staff needs to add more exciting activities that
make teaching and non-teaching work more interested and according to students level.
Parent's participation in academic and non- academic activities. Appropriate speech

therapy/auditory verbal therapy by expert. Sociallyacceptance environment.

Suggestions from Participant 7

Early identification and intervention of hearing impairment. Need to provide
advanced and appropriate hearing aid like cochlear-implant. Need to aware the

population about Divyangta. Parent's participation in academic and non-academic
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activities. Appropriate speech therapy/auditory verbal therapy by expert. Motivation and

reinforcement will be given as needed.Suggestions from Participant 8

Early identification and intervention of hearing impairment. Need to provide
advanced

and appropriate hearing aid like cochlear-implant. Need to aware the population about
Divyangta. Teaching and non-teaching staff needs to add more exciting activities that
make teaching and non-teaching work more interested and according to the students
level. Parent's participation in academic and non-academic activities. Appropriate
speech therapy/auditory verbal therapy by expert. Acceptance by society.

Suggestions from Participant 9

Early identification and intervention of hearing impairment. Need to provide
advanced and appropriate hearing aid like cochlear-implant. Need to aware the
population about Divyangta. Teaching and non-teaching staff needs to add more
exciting activities that make teaching and non-teaching work more interested and
according to students level. Parent's participation in academic and non-academic
activities. Appropriate speech therapy/auditory verbal therapy by expert. Acceptance by
inclusive school teachers and colleagues.

Suggestions from Participant 10

Early identification and intervention of hearing impairment. Need to provide
advanced and appropriate hearing aid like cochlear-implant. Need to aware the
population about Divyangta. Teaching and non-teaching staff needs to add more
exciting activities that make teaching and non-teaching work more interested and
according to students level. Parent'sparticipation in academic and non-academic
activities. Appropriate speech therapy/auditory verbal therapy by expert. An inclusive
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school must have a friendly and accepting environment.

Common Suggestions: Early identification and intervention of hearing impairment.
Need to provide advanced and appropriate hearing aid like cochlear-implant. Need to
aware the population about Divyangta. Appropriate speech therapy/auditory verbal
therapy by expert. Parent's participation in academic and non-academic activities.

Motivation and reinforcement will be given as needed.

Model for Improving the Quality of Life of Hearing Impaired Students in an Inclusive
Educational Setting: Selected samples actively participated in the focus group
discussion and provided suggestions; after receiving their valuable suggestions, a
telephonic conversation was held with experts working in the field of hearing

impairment, and the suggested model is as follows-
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Figure 5.1 Model for improving Quality of Life of Students with Hearing

Impairment inan inclusive educational set-up

5.3 Educational Implications:

Hearing impairment is prevalent among the Indian population. Many Divyangjan with
Hearing Impairment have worked in offices, clinics, and organisations with normal
hearing people. Citizens' disability awareness, early identification and intervention of

hearing impairment, parental participation in the education process, parent-
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professional collaborations, and appropriate support services are critical components
of becoming a Divyangjan as a productive citizen in India. The current research could
help individuals become a Divyangjan as a productive citizen in India.
Many aspects of our lives have represented our quality of life; the main component of
our quality of life is interaction with others and participation in all surrounding
activities. The present study will pave the way for future research into improving
interaction and participation of children with hearing impairments at various levels of
education and in various educational settings.
When children with hearing impairments were educated solely through sign language
and gestures, they were isolated from mainstream society. Integrated education allows
them to interact socially, but it also has some conditions and a lack of appropriate
support services and trained professionals; integrated education is growing slowly.
The current study will pave the way for Divyangjan with Hearing Impairment to live a
better life.
An inclusive education system eliminates segregation barriers, and an integrated
education system allows Divyangjan with hearing impairment to enrol in the nearest
regular school system. The present study will point the way forward for future
research aimed at improving the quality of life of Divyangjan with Hearing
Impairment.
Social awareness of disability, parental attitudes, participation in various activities,
and collaboration with professionals may all contribute to Divyangjan's inclusion and
improve his/her quality of life. The current study may aid in raising social awareness

of disability.
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Divyangjan's with hearing impairment necessitates the use of amplification devices,
which has a significant impact on his or her quality of life. Hearing
Impaired Divyangjan using a cochlear implant, who was identified early, may have
significant inclusion success and a better quality of life. The current study will compel
parents of children with hearing impairment to identify their child's hearing
impairment early and provide appropriate hearing aid.

Knowing the significance of interaction and participation may assist parents of
Divyangjan with hearing impairment inclusive school teachers in achieving great
success with inclusion and improving their quality of life. The present research will
assist inclusive school teachers in improving the interaction and participation of
students with hearing impairment in the school learning environment.

Tools like IHISIS and PHISIS may be used to know the interaction and participation
of Divyangjan with Hearing Impairment in an inclusive school set-up.

Model related to improving the quality of life of Divyangjan with hearing impairment
may be apply to removing the barriers of quality of life and improving the quality of

life.

5.4 Challenges faced:

The following challenges were faced during the research-

Similar research has not been found in India so far when selecting an appropriate
research design for the study.
Selecting samples and areas of study due to a lack of actual data related to inclusive

schools with hearing-impaired students.
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Knowing the validity of self-made tools due to a scarcity of experts in the relevant
area of specialization.
Conducting interviews with teachers and parents of Divyangjan with hearing
impairment because they agreed to online interviews, and due to internet issues, the
researcher faces some challenges.
Conducting a focus group discussion as the number of experts in the related area is too

small.

5.5 Recommendations for future research:

Very few Research Studies has been conducted in India on the Quality of Life of
Students with Hearing Impairment with Reference totheir Interaction and Participation
in Inclusive Schools. Present research may be instrumental in improving the quality of
life of Divyangjan with hearing impairment in India.

The inclusive education system and Government policies may be evaluated for their
efficacy to improving the quality of life of Divyangjans.

Tools like "Interaction of Hearing Impaired Student in Inclusive School (IHISIS)" and
"Participation of Hearing Impaired Students in Inclusive Schools (PHISIS)" may be
used as an effective tool to know the interaction and participation of Divyangjan with
Hearing Impairment.

Model related to improving the quality of life of Divyangjan with hearing impairment
may be apply to removing the barriers of quality of life and improving the quality of
life.

Apart from interaction and participation of Divyangjan with Hearing Impairment,

other aspects related to the quality of life may also be evaluated.
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= The study was focused only on Divyangjan with hearing impairment. However, as per
RPWD Act 2016 there are twenty one different categories of Divyangjan and similar
studies may be conducted.

5.6 Limitations of the study:

Every research study has its limitations. The present study is also not exceptional in this

context.

= The study was limited to two districts in Rajasthan. It also used a mixed method
design to understand the issues related to quality of life of Divyangjan with hearing
impairment.

= The study was focused only on Divyangjan with hearing impairment. However, as per
RPWD Act 2016 there are twenty one different categories of Divyangjan and similar

studies may be conducted.

5.7 Conclusion:

The present research was intended to investigate the Quality of Life of
Students with Hearing Impairment with Reference totheir Interaction and Participation
in Inclusive Schools of Rajasthan’, using a mixed method of research with a
Convergent Concurrent design and collected various information and efforts were
made to depict unified interpretation. The research was conceptualized along with four
objectives: to study the participation and interaction of students with Hearing
Impairment in inclusive schools, to investigate the Quality of Life of students with
Hearing Impairment, especially at school, to identify barriers to improve the Quality

of Life of students with Hearing Impairment and to suggest a model for improving
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the Quality of Life of students with Hearing Impairment in an inclusive educational
set-up.

For investigating the participation and interaction of students with Hearing
Impairment in inclusive schools, three-point rating scale was returned from one
hundred normal hearing peers of students with hearing impairment, fifty school
teachers working in inclusive schools and fifty parents of hearing-impaired students.
The data were analyzed by using descriptive analysis. The interaction of CWHI is
better when they see any teacher, during the changes of classroom period and
interaction with school Principal, CWHI is average interaction while clearing doubts
during any lecture, and if any periodis free in class, report it to the Principal. CWHI is
poorly interactive in asking the queries if any content they are not understood. The
interaction of CWHI is better in outdoor games, sharing hobbies, and interaction
during drawing, painting, crafting, etc. CWHI is averagely interacting during the
discussion on music & dance-related activities. CWHI is poorly interacting while
asking if any issues occurred in new activities. The interaction of CWHI is better in
respecting others, social smiles, party interaction, etc. CWHI is averagely interacting
in social debates. CWHI is poorly interacting while sharing painful experiences.
Overall the interaction of CWHI is better in co-curricular activities, and some are
social interactions. The CWHI is poorly interacting in school curricular activities. The
participation of CWHI is better in-class work/homework as assigned by the teacher.
Average participation of CWHI in classroom performances. CWHI has poorly
participated in reading, writing, and answering the questions. The participation of

CWHI is better in any social activity like a birthday celebration, asking something
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about visitors, and forgetting requests to others. CWHI has averagely, participated in
free period work in the classroom. CWHI is poorly participated in recalling activities
and risky work. Overall the participation of CWHI is better in social activities
comparatively curricularactivities.

For investigating the Quality of Life of students with Hearing Impairment,
especially at school, a semi-structured interview was conducted with twenty students
with hearing impairment, twenty specially trained teachers and twenty parents of
hearing-impaired students. Content analysis was performed for data analysis.
Divyangjan, with Hearing Impairment, is more punctual in reaching school than
normal hearing students and shows interest in spending more time at school. Mild,
Moderate, and Severe hearing impaired Divyangjan have actively participated in
academic activities in the classroom. Divyangjan with Hearing Impairment is less
interested in doing curricular activities individually; they are interested in doing these
activities with their hearing-impaired peers. Divyangjan with Hearing Impairment, has
actively participated in non-verbal activities like- drawing, painting, crafting, etc., and
is less interested in those activities that need to use more oral language like debate,
singing, dance, music, etc. Divyangjan with Hearing Impairment sadly shares their
educational progress, especially with normal-hearing peers, and is blamed for their
impairment. Early identified & intervened Divyangjan with Hearing Impairment
who got Cochlear Implant (CI) in their critical age have uses more oral language
during communication. ClI user, Divyangjan with Hearing Impairment, has better
participation skills in family and society than other hearing aid users. Cl user,

Divyangjan with Hearing Impairment, is more interested in helping with household
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chores comparatively and uses other hearing aid types. Cl user, Divyangjan with
Hearing Impairment, has participated in recreational activities where more oral
language will be used. Other than CI user Divyangjan with Hearing Impairment has
participated in mobile-based recreational activities where the minimum use of oral
language will be used. CI user, Divyangjan, with Hearing Impairment, seeks less help
from others to complete their homework. A family with two or more children,
including Divyangjan with Hearing Impairment (DWHI), and parents' education is
graduation level and doing a private job, DWHI seeks more help from family members
to complete their homework. If DWHI faces any problem in school or feels
uncomfortable, they immediately share it with parents without any hesitation.

For identifying the barriers to improving the Quality of Life of students with
Hearing Impairment focus group discussion was conducted with five Principals of
inclusive schools, ten specially trained teachers and five parents of hearing-impaired
students. Critical analysis was performed for data analysis. Participation of parents in
academic and non-academic activities is average. Lack of speech therapists for speech
correction for hearing impaired students. Students with hearing impairment were
facing problems understanding the teacher's lectures. Students with hearing
impairment show less participation in academic and non-academic activities. Problems
in communication with peers. Faces problems in understanding new concepts. Unable
to read complex sentences. Problems in proper pronunciation. They are unable to
represent themselves in the classroom. Due to the communication gap, child is less
interested in participating in social activities. He faces problems in expressing himself.

Lower interest to attend social functions. Unable to express himself adequately.
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For suggesting a model for improving the Quality of Life of students with
Hearing Impairment in an inclusive educational set-up focus group discussion was
conducted with ten specially trained teachers, and critical analysis was performed for
data analysis. Early identification and intervention of hearing impairment. We need to
provide advanced and appropriate hearing aid like cochlear-implant. We need to be
aware of the population of Divyangta. Proper speech therapy/auditory verbal therapy
by an expert. Parent's participation in academic and non-academic activities.
Motivation and reinforcement will be given as needed.

The current study's findings, particularly the barriers to improving Quality of
Life, are consistent with Lamichhane's (2013) research on Disability and barriers to
education: evidence from Nepal. Some matched barriers include the severity of
impairments, less parental participation, and social barriers. The findings on the
barriers to limited resources are consistent with Coster et al.’s (2013) study on school

participation, supports, and barriers of students with and without disabilities.
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Interaction of Hearing Impaired Student in Inclusive School

(For Colleagues of Children with Hearing Impairment)

fuior Argeh

ATH ISEL
AT/ Y

S

h&TT .

CERIGE R

~

dte: »ag AURT ATl AT fagarey # reggeRd savefa oF & §gurd garT
T S|
+3TIT AT & I T/AST F CAAEF IgeAT § AU T AF T &F A A

I
B “Ae AT “Fell-he)” W3 H ¥ Thelt v W3 H TN () F e 9w g
qrogsha ITATATAAT & GRIT 9% (Iadid)
(Interaction during Curricular Activities)
#. a7 | #E g | @l

1 37T9eRT T H90T 19T AT Rt S i 2@t 39 IR & 3t
Id FT YT AT B

2 39T Tg H9uT a19d BT &R & Fem & 3 9T gy s<ai i
de AT B

3 319 Ig H9uT SR fAT &R garT Jard gAY Sra-da # g
9o &

4 3T9RT g HAUT ST fAT fAug-aeq da@sT & 3 W IR F o
s & O Fgar B

5 SR & HETT F ST THT 3TYHT Ig YT a1ad [&HF 3989 Bye a1
¢gare (Thanks) gdT &|

6 Ush STl AT gl 9T 39T Jg Hd0T a1fd f&T 3m9d 30T
FIETT & TN F Tot FaT B
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HIS HTCIL Wlell glel UX YA Ig #a0T Sifed fAF st & giRa
Il T JITH AT ¢

U & 8T H S H 9T Ig 4907 a1f9d BT &9 F1 g8
AEH T g

HYHT TE HAUT S1fSd AT :dera 39el aid Iy & & g

10

YT Tg AF0T a1ad AT oliel & aR & 39y gaf Hdr g
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qregsha TgamaT fATRIT & ReT Tus (Sradid)

(Interaction during Co-Curricular Activities)

a¥T /| #Aq

w

gl

Tér

FolY -FafY

YT g HauT afdd AT @ & o s f@rar § 3K 3096 av &
3TN AT FIAT g

39T g HIUT d1fld AT FAY & 3Heal Wel Sile arel Wall (Indoor
games) & R H 9T IdT T g

3TT9eRT Ig HduT g AT Sgdr Well (Outdoor games) & aX &
IR =T AT g

3T TE HaT ared &7 39d i, Fhd, Fcd scarfe fawdh @
AT T g

YT g HauT a1 & ailiRes feT, carare vg aer geaeel
RT3l W 3T 9T HIAT g

IR g H9uT a1f8d AT 379a0 T 3m9ss 2Ale (Hobbies)uy 3maad
T T g

3T9eRT Ig 4i9uT arfed AT Y effie W 3m9s v9 3T A &
Y 39+ foaR fdsra arsm & g

39T I #i9uT areg BT RAffea T~dT vg anffe Rt & o=t
39T AT B

39T Ig #i9uT ared AT R, afee nfe @ geefea o=t
I AT B

10

39T IE HGOT aMerd fA adier arfdfaferat @ ater & 3l gelfaar
& GATYE & R H IR IS g
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Ao afafafaat & e d9s (aradia)

(Interaction during Social Activities)

a¥T /| #Aq

o

39T TE HAUT ST fAT g TRt 3T T YR 3fAaTeeT
&l

SIS 39 9% 3H AT SIfad fAT & gall Sield § ar 98 3T 30X
& &l

3T SWH I Ig AAUT qMad AT HEEar g

39T Ig HAOT &I AT 398 39l Jag & AR &l JTd Il g

39T I 49uT a1f9d AT 39 aRar & a9t & ggaiar & a9
LT B

Thot # el T AT & 30 o) 3m9er Ig HEor afed AT 3a
T e Y 5TOT WA &

9T TG HTOT ST [T 39 ¥ a7 T 3T LT B

HIYHT TE AU SIf0d AT 379+ areat @ arg-faarg &<ar g

3T TE Ha0T aTed AT 9= g@i T 39 ATy qiedm g

10

39T T 419uT d1fd AT 3y SeAfesT 3R 377 3cgal W
HIRhaTE Sl 8

11

37T9eRT I 4907 SIS AT 3Us TR & FRGAT oY SeAfee aT
3= HIshAT # Follel X FFATIT g &

12

3T9eT Ig H9uT difed AT 39l 379e) 8% 319a SleAfesT a1 3

HIEHAT H Tl g
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Participation of Hearing Impaired Student in Inclusive School

(For Inclusive School Teachers)

fraRoT ATIST
fReteh 1 A1 3y vq ferar:
Ferfore JegarT: 37979

faearery &1 1| g g
TRIGTOT & FAT: TRIAY/AHUsT/ATHI dhusd

e »Ig AUROT AT ARG fagarey & 3reggeRd squiafa o & st garT
T

S|
*3T9! Y G I qeai/Ael 1 SaeAqdsd UeaT § 9T Ul 92 & I i
EIR)
B ‘A AT “Fell-he)” W3 H ¥ fhelt v W3 H TN () FT e @1 g
TeIshd Al & i ggenfaar
(Participation during Curricular Activities)
#. T | Ag gl C)

1.4

1 Ig AauT St faeadt 39 ganT 9ers o @ favg-a&g «
AT S HY /g FT T B

2 Ig HquT Sifd eIt g STdi I daiE AU SATEdl 9 €T

& &l

3 Ig AAoT ST faeanedt 3mass fAeTor & & FHg dra-aa # g
qo &

4 g HauT SR faeardl e fAST0T & & FHI 9 HG AT
T AT B

5 9 EaRT HET # &F S el HRF B QU Hel & o Ig A=
gt fr R & T g

6 TE AT AT e 3 JEHR F FHT W R HR oI B

7 38 #auT arted fagardt &1 w&m # g (performance) 3w s<dr
ST g g
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TE AauT AT et Fam TaTor F Scgwar @ §7

Ig #Haur AT el ®eT SFe AT W R W AT |

10

Ig H9ouT aifed eIt arAT s<al 1 g dWT TUT ST F
T B

11

S GaRT FiA-9ReT &tel W Ig A90T Jifd faearedf ddivsels 3
& B

12

qeTd §HY 3lelsh $T YT IO W Ig Ao faezrdt
HelSoieis 3% & 9Tl &

13

ol §HT FAT TSI AT? TH TR HT U IS T Ig AIUEIed
ezt Srare gar g

14

g AT e faearedf wem A farelr o v & seqfaientor & fordr
3T fewrar g

15

g Hgurearad faeardt e A frdr off qeifer fawy oX arg-faarg
FA H ST @ g

16

Tg AavTETad faenedt e Feer o U 9% Seqd e g
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ATATTSIR ATATHATIT & SRIeT TETerar

(Participation during Social Activities)

a2 /| Aq

gl

FolY -FafY

RIGTOT 1 Y& Il & ggel & Jg HIoT i fdegrdt Toe & &
YRIOT AT 37T & Te0T I aardl

Ig AAuTETad et 3ve SeAfee o 3T 39 B Jollod I
Ol TG ¢

Tg AR el 3M9% SeAfes T IS FARS-A1E T B

FeTT A frell 1 Taey @ g1 A W g Aquieriad fagardt
384 o o T &

THel BISET offel drell BT & o g #aoT arad faeandt fSers
ARG AAT T STOT QT o

I Havreiitd faeardl Thor & Hl WiEpicadh wwAT H Afhg
Fesfaar e fr sTor @ g

Thol 7 Hlr fohdl TR (visitor) & 3T 9 g SqureTied faeardf
3% IR H H9H AT T STOT QT g

g Haurand faeardt e & arhr gTEl & IR A IR T H
&l

TGrell AN gl I Jg Haurenead fezrdl qd smyer gid #dr
Gl

10

9 TR AT T arafaal A1 e gFEaeey RwiRer 3o
FLAT &
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Interview Schedule for Colleagues
Part-A

s Mar & FEEm(EE Aledagde dllead &

aTS: (@ EIE, ) ar)
et (afe @ &
5 L) OO

3T g ¥ 39 EINT = & T 9 | &
Part-B
1. 39T Ig AT feeaier [T 3m9d 3=iaares ardar a1 GEIvor Y Hdr &7

2. AT & e o & T T Bl & 39 GAY 39 37 AT fegiar arefr & arfafafeat & anr

ATy |
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3. FeT H S HIS SR T T 31T § IT PIS FoI1F TTell 8l § 39 THAT 395 3T ST e
IGEEIRE DI DI NGRS

4. 3% e & WEEsfas sFEAT 7 39E 38 90T e aea # gfafka @
AT TS |

5. 3M9ehT T STa hell el gefeat idy Qraraely ar a1l iy gl & a1e I: TR A1ATE e

SHAAT & 3797 Hd TAT Al 872
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Interview Schedule for Parents

Part-A

» eI FeTdr
»  SYGATTAR/dheAThT AT

= gTdr T EEdn 1S HUO REl}
= I (EIHER A/ ARN/ETT I ITHI/3HY)
= s 3

» NI FeTar
»  SYGATTAR/dheAlhT AT
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" SYIHTT:(TGUN/ENHRT FAlh{l/IIsde HAlendl/Tad T cqaaTd/3=y)

Part-B

1. 37T9eRT Tg HTOT ST I<aT EIVOT F& T &7

2. 39 38 T I AT U ITRETR St 7 HefeRY & Heasl A Idrsd|

3. 37T9ehT TE HTUT fechiaT g=aT &) & AT & 9T fohdalr AT FE g &1 Jerar &7

4. TaffesT AARSITeH fohan3tt # 3mash 38 feeaier oo i ggenfaar & ar & Jars|

5. 3M9eh Ig sar faffiest @renfare fohars3tt & gRar & & ford= T $mer oar g2

6. 379 faCATer & Tgehr & aR H U1 g HaoT feegiar sear IRaR # frd aE § a1 Dd
T &7

7. Tl H IS TRRATET Blel I 3TIRT TG AT fEeATdT et AT a1 & ST T 87

8. 3T gdg 3R AT gdc &7 =T YT Ig fechier soar Fy aar 82

9. 3MTYHT Ig AT fechqiaT S=aT 3T HTS - S8 & TFEUYUT HFF FIAT 87

10. T} 9X R AATT & 3T T 398 [T g TFIVOT FIAT 872

11. TRl g&q &1 MaRTAdT gl TR Tg Hd FFATOT T &2
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Interview Schedule for Principal/Teacher

Part-A
0T
Q\WW .....................................................................................................................
HWI dwcqwm*w q dl ...............................................................................
Wmﬁmm ..........................................................
mmﬂwm ...........................................
PartB .........

1. AT MTHA 9T Ig AqoT fEedier swar 39d fha aig GFavor Hidr g2

2. faezrera #1 el 81 W IE I A JhR FFIVOT HIT 87|

3. T 40T GSTRT OF T HalT H FgHTRIAT & IR H FaTsy|

4, 3@ HQUT ST BT T UTaTsha fShamsil & $ & R 7 Sd53|

5. TaeaTery I UreT TgImAT Sham3it 3 s/auT feeaier ST T gHTRIar & aR 7 Jdgd|

6. 37ieh ShaT3il & 58 HGUT {191 BT & Acd 0N & TR A Fd153]

7. 319 AeIOTeh GaTTeT hT 3T STl @ Jolell oh R A T AT feedier BT 3H et Jeh ==l

FATE?
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[[ Abstract

Quality of life is an important aspect of every individual. If it is concerned with children
with disabilities, it becomes more critical. In the present study an effort has been made to
review studies related to quality of life of Children with Hearing Impairment in
contemporary literature. A systematic review has been conducted on quality of life of
children with Hearing Impairment. The review revealed that Children with hearing
impairment having additional associated impairment usually shows comparatively poor
quality of their speech clarity & communication skill resulting in socio- emotional aspects
of quality of life. The clients who were treated surgically and given a hearing aid reported a
significant improvement in their health-related quality of life after treatment. In addition,
some research studies reported that children with hearing impairment who have fitted
cochlear implant in early age of life shows better in academic achievement indicating better
education related quality of life. Children with hearing impairment who have hearing
impaired parents shows better results in achievement in school instead of those having
parents with normal hearing.

KEYWORDS: Quality of life, Hearing Impairment, Cochlear Implant

Disability exists since the existence of mankind: either visible or invisible. Hearing
Impairment is among one of the invisible disabilities. It may occur at any time from
conception to old age. There are many varying causes of hearing impairment: either genetic
or environmental. It can develop due to various pathological conditions due to certain
genetic conditions or several times may be due to environmental conditions. Itmay be
of several types based upon the criteria of classification like the degree of hearing loss, type
of hearing loss, age of onset etc. Whether referred to as a disability, disorder, or impairment,
hearing loss is one of the most common chronic health conditions affecting all age groups,
ethnicities, and genders. Hearing loss represents the third most prevalent health complaint
in older adults following arthritis and stroke (Fausti, Wilmington, Helt, & Martin, 2005).
In addition, Hearing impairment generally impairs emotional, social, communication and
educational functioning of an individual (Adibi, Chen, Azmir, Solahan, Ismail, Anuvar &
Abdullah, 2013). Regardless of its degree or age of onset or whatever the causes contributing
hearing loss, hearing impairment affects overall aspectsof life of the affected individual or
in other words affects the quality of life of affected individual.

Quality of life can be defined as individual’s perceived physical and mental well-
being and there are many factors which may contribute to a person’s quality of life (Adibi,
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Chen, Azmir, Solahan, Ismail, Anuvar & Abdullah, 2013).Quality of Life (QOL) has been
defined by World Health Organization as an individual’s perception of their
Online International Interdisciplinary Research Journal, {Bi-Monthly}, ISSN 2249-9598, VVolume-10, Issue-02, Mar-Apr 2020 Issue

position in life in the context of the culture and value systems in which they live, and in
relationship to their goals, expectations, standards and concerns (Dobhal, Juneja, Jain,
Sairam & Thiyagrajan, 2014; WHO, 1995).

World Health Organization (WHO) Quality of Life group on health describes that quality of
life is concerned with the individual’s perception of their position in life in the context of
the cultural and value systems in which they live, and in relation to personal goals,
expectation, standards and concerns above mere absence of the disease.

Studies on Health-Related Quality of Life (HRQOL)

Rajendran & Roy (2010) conducted a study comparing health related quality of life
of primary school deaf children with and without motor impairment and found that children
with both hearing impairment and motor impairment are associated with significantly
increased suboptimal levels of functioning and significantly lower Health Related Quality
of Life (HRQOL). Children with hearing impairment alone, without any motor impairment
did not show any statistically significant difference in physical and social health scores
when compared with their normal hearing peer group. However, there was a statistically
significant difference in other domains as well as the total scoreof HRQOL when hearing
impaired children with motor impairment were compared with children with hearing
impairment without any motor impairment and children with normal hearing. The findings
of the study did not indicate any significant reduction in physical health in the hearing-
impaired group.

Hintermair (2011) carried out a study on Health-Related Quality of Life and
classroom participation of deaf and hard-of-hearing students in general schools. A total 212
Deaf and Hard-of-Hearing (DHH) students at mainstream schools were investigated through
a survey using the 'Inventory of Life Quality of Children and Youth' and a '‘Classroom
Participation Questionnaire’. The result revealed that the domains of schooland social
activities with peers were more important for the Health-Related Quality of Life (HRQOL)
of the DHH students than for those having no hearing impairment. The results also revealed
differences in the HRQOL levels of the two samples, with the DHH sample having higher
scores for school experiences, physical and mental health, andoverall HRQOL. A positive
relationship was also observed between quality of life and perceived classroom participation
in certain domains like students who perceived classroom participation as satisfying scored
higher on quality of life in school, social contact with peers, and mental health.

Studies related to Education Related Quality of Life

Stacey, Fortnum, Barton & Summerfield (2006) conducted a study on Hearing-
Impaired Children in the United Kingdom. The study was focused on auditory performance,
communication skills, educational achievements, quality of life and cochlear implantation
and found that when rigorous statistical control is exercised in comparing cochlear implanted
and non-implanted children, pediatric cochlearimplantation was reported more effective
for improvements in spoken communication skills and also shown improvements in some
aspects of educational achievements and quality of life, provided that children receive
implants before 5 years of age.
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Kushalnagar, Topolski, Schick, Edwards, Skalcky and Patrick (2011) studied mode
of communication, perceived level of understanding, and perceived quality of lifein youth
with Deaf or Hard of Hearing. The study suggested important implications for improving
perceived quality of life of youths with deafness and hard of hearing and the depressive
symptoms among them if they have a difficult communication with their parents. Results
emphasized that quality of communication among family members is essential even when
youth with hearing loss are in their adolescent years. In keeping with reports of the benefits
of positive perception on parent’s level of understanding and associated reduction in youth’s
depressive symptoms as well as an increase in perceived quality of life, the study suggested
that effort should be made to identify youth at risk for communication problems at home.

Schich, Skalicky, Edwards,Kushalnagar, Topolski and Patrick (2012) in their study
on 'School Placement and Perceived Quality of Life in Youth' having Deafness or Hard of
Hearing found that in the education of students with Hearing Impairment, there is much
debate about how placement affects educational outcomes and quality of life. This study
examined the relationship between quality of life and educational placement of Youths with
DHH. Results showed that there were few differences in quality of life related to school
placement (with age, gender, depression symptoms, and hearing level as covariates). Data
revealed that DHH students may not differ much in terms of quality of life across school
placements, but that there may be differences in subsets of DHH youth.

Ciorba, Bianchini, Pelucchi and Pastore (2012) conducted a study on impact of
hearing loss on the quality of life of elderly adults and found that Presbycusis is a complex
disease, with a controversial physio-pathology, which is influenced by genetic,
environmental, and medical factors. Presbycusis is an increasingly important public health
problem that can lead to reduced quality of life, isolation, dependence, and frustration. The
study suggested a requirement to improve methods of identifying individuals with
presbycusis and their deteriorating Quality of Life, thus improving services by providing
hearing aids, assistive listening devices, and auditory rehabilitation. Identifying individuals
with hearing loss, supplying appropriate hearing aids or otherlistening devices and teaching
coping strategies may have a positive impact on the quality of life of older people.

Freeman (2013) in his study on the relationship between optimism, adaptation to
disability and quality of life among college students with disabilities found that there is
no with-in group significant differences in optimism, adaptation to disability and the quality
of life of college students with low perceived severity of disability and high perceived
severity of disability. However, this study indicated significant between-group differences
in optimism, adaptation to disability, and quality of life of college students with low and
high perceived severity of disability. This research supports the tenets behind Bishop's
Disability Centrality model and demonstrates the relationship and similarities between
adaptation to disability and quality of life.

Patel, Moitra, Modi, Contractor & Kantharia (2014) conducted a study on impact
of hearing loss on daily life style and schooling among children between 5- and 15-years
age-group. In their study they found that most common negative impact was children
were not admitted to school and were lagging behind in their academic performance
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progress. Poor awareness among parents about existence of special schools of children
with DHH was also observed. Parental attitude too young to go to school was another stigma
associated with students.

Conclusively, the review of research studies carried out on two dimensions of
quality-of-life: health dimension and education dimension of students/youths/ old age
persons with Deaf and Hard of Hearing which revealed a poor quality of life they are
experiencing due to the deafness and hard of hearing. Further reviews indicated a
relationship between quality of life and perceived classroom participation in certain
domains. Reviews suggested a positive impact on quality of life in case of early cochlear
implant than providing hearing aid in a later age. The reviews also indicated that although
very less number of research studies have been conducted and the area is yet to be explored,
an increased interest of researchers is observed towards quality-of-life of persons with
deafness and hard of hearing in recent years.
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Abstract

Hearing Impairment is an invisible impairment. It obliges a significant lag in social development, breakdowns in
social communication and isolation from educational system as well as from social participation. Social
participation of any individual depends on his/her communication skill with others and it plays a vital role to
determine his/ her quality of life. Many amplification devices like Cochlear Implant, Behind the Ear (BTE) hearing
aid etc. have been used for developing their social participation. Divyangjan with hearing impairment who
received better interventional services at an early age with good habilitation measures may have good language
abilities resulting in a valued social role in current Indian society. As a consequence, a large proportion of children
with hearing impairment now attend mainstream education from an early age. This paper focuses on social
participation and quality of life of Divyangjan with hearing impairment using different types of amplification
devices & habilitation services. Fifteen special educators working with hearing impaired Divyangjan in different
special schools in Jaipur, ten parents of cochlear implant users& ten parents of BTE device users who were hearing
impaired Divyangjan were purposively selected as a sample of present study. Responses were collected with the
help of a questionnaire from special school teachers as well as the parents of cochlear implant & BTE user
Divyangjan with hearing impairment. Results revealed that Hearing Impaired Divyangjan having a cochlear
implant in early age have better social participation than BTE users. Findings also suggest that using different
amplification devices and other related factors significantly affect social participation of Divyangjan with hearing
impairment in society and at school.

Keywords: Social Participation, Hearing Impairment, Cochlear Implant, Behind The Ear (BTE) hearing aid

Introduction: work, group study, group projects) are example of

Participation is the act of sharing in the activities ~ Structured participatory activities based on social

of a group by any individual it is also known as joint
consultation in decision making, setting of goals and
other team work. Social participation is an indicator
of quality of life. Poor or limited social participation
may be a predictor of reduced quality of life. Social
participation plays a pivotal role in lives of human
beings as man is a social animal. Social Participation
may take place at any social situation. Participation
in school includes participation in unstructured
activities (e.g friendships, play) as well as
participation in organized activities (e.g. sports,
clubs, arts). Classroom based activities (e.g. group

constructivist views of Vygotsky which assign and
engage learners in different social roles.

Divyangjan(Children with Disabilities) usually
are at significant risk of limited opportunity of
participation in various activities at school. Their
restrictions due to their disability have significant
lifetime consequences on their achievement, quality
of life and wellbeing. There are several issues that
influence participation of divyangjan in various
school activities resulting in their poor attendance
and sometimes dropout as compared to their non-
disabled peers. Divyangjan student participate less
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in structured and unstructured activities, and
experience reduced interaction and playground
participation. Divyangjans additionally show less
engagement in the wider school world, including
different clubs like Math Club, Science Club and
other such organizations.

Class participation is an important aspect of
student learning. When students speak up in class,
they learn to express their ideas in a way that others
can understand. When they ask questions, they learn
how to obtain information to enhance their own
understanding of a topic. Classroom participation is
also a valuable learning tool for teachers. Through
student's questions, teachers learn what they don't
understand, and can adjust their way of instruction
accordingly, search for innovative ways to teach a
particular subject or topic. Skill related to public
speaking doesn't come easily to many adults
however, speaking up in class is a struggle for many
students. That struggle might manifest itself in the
classroom in a variety of ways like not volunteering
to answer the questions, not asking for help as and
when required, not speaking up in small-group
activities, even not talking in classatall.

Quality of Life could be understood as an
individual's perception of their position in life in the
context of the culture and value systems in which
they live and in relation to their goals, expectations,
standards and concerns. It is a broad ranging concept
affected in a complex way by the person's physical
health, psychological state, personal beliefs, social
relationships and their relationship to salient features
of their environment. The World Health
Organization describes QOL as a broad-ranging
concept that incorporates individual's physical
health, psychological state, level of independence,
social relationships, personal beliefs and their
association to salient features of the environment.
Quality of life (QOL) is the general well-being of
individuals and societies, outlining negative and
positive features of life. It observes life satisfaction,
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including everything from physical health, family,
education, employment, wealth, religious beliefs,
finance and the environment.

According to Quality of Life Research Unit,
University of Toronto:Quality of life is the degree to
which a person enjoys the important possibilities of
his/ her | ife. Possibilities result from the
opportunities and limitations each person has in
his/her life and reflect the interaction of personal and
environmental factors. Enjoyment has two
components: the experience of satisfaction and the
possession and the three major life domains were
3B's: Being, Belonging, and Becoming. The
conceptualization of Being, Belonging, and
Becoming as the domains of quality of life were
developed from the insights of various writers and
needless to mention here that being, belonging and
becoming all the three are closely related to the
increased participation.

Hearing Impairment: Hearing impairment
means loss of sixty decibels or more in the better ear
in the conversational range of frequencies.

Due to Hearing Impairment and late
identification & intervention of hearing impairment
divyangjan with hearing impairment has less
vocabulary. Hearing impairment affects speech &
language development of divyangjan with hearing
impairment which is one of the major prerequisite of
communication skill. Social participation basically
related with communication skill of any individual.
Delayed speech and language makes divyangjan
with hearing impairment limited friend & low
quality of life.

Participation of any individual in social activities
determines the role & quality of life. Quality of life
of Divyangjan with hearing impairment has been
gravely affected due to their impairment. For
improving the quality of life &social role of
Divyangjan with hearing impairment Government
of India emphasizes on implementing the policy of
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Inclusion where every Divyang student with hearing
impairment has equal participation in all educational
and social activities but in practical, Divyangjan
with hearing impairment have been facing a lot of
problems. Generally they are using sign language for
communication which is difficult to be understood
by their classmates with normal hearing, teachers
and other school authorities as well as society
member. This communication gap creates a lots of
barriers in his/her role &quality of life due to lack of
resources or support service, awareness etc. An
investigation needed how hearing impairment
affects social participation &quality of life of
Divyangjan with hearing impairment in all aspects
of life.

Objectives of the study:

The objectives of this study were two-fold: first to
study the social participation of Divyangjan with
hearing impairment using cochlear implant and the
second to study the social participation of
Divyangjan with hearing impairment using Behind
The Ear (BTE) hearing aid.

Review of literature:

Yu ( 2009 ) conducted a study onsocial
participation of youth with disability in HILDA.
This research investigates the impact of disability on
social participation of youth (15-24 years) in
Australia and aims to contribute to the evidence base
for the Social Inclusion Agenda of the Australian
Government using the first seven waves of the
Household, Income and Labour Dynamics in
Australia (HILDA) Survey. HILDA is a large,
nationally representative Australian panel survey
with rich information on social participation. This
research chooses active club membership,
attendance at religious services and social
interaction with friends or relatives as key indicators
of social participation. In addition, two
comprehensive indices involvement in group
activities and personal contact — are derived from 12
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items regarding community participation using
factor analysis. In this study disability is defined as
having any long-term health condition, impairment
or disability that restricts one's everyday activities,
and has lasted or is likely to last, for 6 months or
more.

On average, youths with disability had lower
levels of social participation as indicated by a lower
probability of being an active club member, less
frequent contact with friends or relatives and less
personal contact. However, after controlling for
other observed factors and unobserved
heterogeneity, differences in social participation by
the incidence, type, onset and severity of disability
were not significant. In relation to social
participation outcomes, disability was found to be
correlated and interact with some other aspects of
disadvantage such as low income. As such, the
research raises issues about whether young people
with disability are at risk of multiple disadvantages.
Personality is also found to be an influential factor
for social participation, suggesting that controlling
for unobserved heterogeneity when data on
personality is not available should be an important
consideration when examining this issue.

Koster et al. (2010) conducted a study on Social
Participation of Students with Special Needs in
Regular Primary Education in the Netherlands. This
study addresses the social participation of young
students (Grades One to Three) with special needs in
regular Dutch primary schools. More specifically,
the focus lies on four key themes related to social
participation: friendships/relationships, contacts/
interactions, students' social self-perception, and
acceptance by classmates. The outcomes of the study
revealed that the majority of students with special
needs have a satisfactory degree of social
participation. However, compared with students
without special needs, a relatively large portion of
the students with special needs experience
difficulties in their social participation. In general,
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students with special needs have a significantly
lower number of friends and are members of a
cohesive subgroup less often than their typical peers.
In addition, students with special needs have fewer
interactions with classmates, have more interactions
with the teacher, and are less accepted than students
without special needs. The social self-perception of
both groups of students does not differ. A
comparison between students with different
categories of disability regarding the four themes of
social participation revealed no significant
differences.

Punch & Hyde (2011) conducted a study entitled
Social Participation of Children and Adolescents
with Cochlear Implants: A Qualitative Analysis of
Parent, Teacher, and Child Interviews. Researcher
interviewed 24 parents, 15 teachers, and 11 children
and adolescents. The study reported here extends the
largely quantitative findings of previous research
through a qualitative analysis of interviews with
parents, teachers, and pediatrics cochlear implant
users themselves in three eastern states of Australia.
The findings displayed commonalities across the
three groups of participants, indicating positive
experiences around the children's psychosocial
development with their cochlear implants, but also
on-going difficulties communicating in groups of
people and problems related to social skills. Some
children had little contact with other deaf children
(with or without cochlear implants) despite parents
and teachers perceiving such contact beneficial.
Children attending schools where there were other
deaf children valued friendships with both deaf and
hearing peers. Adolescence was a particularly
difficult time for some as they struggled with
feelings of self-consciousness about their deafness
and external cochlear implant equipment and
worries around friendships, dating, and their future
place inthe world.

Avramidis(2013) conducted a study on Self-
concept, social position and social participation of
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pupils with SEN in mainstream primary schools.
This paper questions the literature's dominant
representation of children with special educational
needs (SEN) as holding negative perceptions of
themselves and being socially isolated. The study
examined dimensions of pupils' self-concept and
their social position in their class network. Contrary
to previous research, pupils with SEN were found to
hold positive perceptions in all assessed domains of
self-concept and, notably, they felt good about their
academic performance, and they felt socially
accepted by their classmates. With regard to their
social position, children with SEN were found to be
less popular and to have fewer friends than their non-
SEN peers. Nevertheless, they had formed some
positive relationships, they were equally likely to be
members of a social cluster, and they were no more
likely to be isolated than their non-SEN peers. This
evidence is supplemented with teacher accounts that
provide a greater understanding of the nature of
social interaction and quality of friendships in their
classes. Finally, the paper concludes that
experiencing SEN alone is not a determining factor
of social isolation and argues that schools should aim
at enhancing the self-image and reducing the
marginalization of all pupils regardless of their SEN
ornon-SEN classification.

Carter and Hughes (2005) conducted a study on
Increasing Social Interaction among Adolescents
with Intellectual Disabilities and Their General
Education Peers: Effective Interventions. This
Research indicates that peer interaction can have a
substantial impact on the lives of adolescents with
disabilities. However, social interaction among
adolescents with intellectual disabilities and their
general education peers typically occurs
infrequently in secondary schools. This paper
provides a critical analysis of twenty-six empirical
interventions aimed at promoting social interaction
among adolescents with intellectual disabilities and
their general education peers in middle and high
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school settings. Findings are analyzed with regard to
intervention components; student characteristics;
interaction settings; measures of interaction;
observation procedures; experimental designs;
intervention components; and measures of
generalization, social validity, and treatment
integrity. Based upon findings from this literature,
we present recommendations to guide future
research and the development of effective social
interaction interventions for adolescents with
intellectual disabilities in middle and high schools.

Chung, Carter and Sisco (2012) conducted a
study on Social Interactions of Students with
Disabilities Who Use Augmentative and Alternative
Communication in Inclusive Classrooms. The
purpose of the study was to explore the naturally
occurring social interactions for students with
disabilities who use augmentative and alternative
communication (AAC) in general education
classrooms. We observed 16 students who used AAC
and received services under the categories of autism
or intellectual disability. Participants primarily
interacted with their support personnel and
infrequently conversed with peers despite often
being in close proximity. Few interaction episodes
were initiated by students who used AAC, and
initiations to peers and adults appeared to serve
somewhat different functions. Students with
disabilities relied more heavily on facial expressions
and gestures than on the use of their AAC devices.
Recommendations for promoting interaction
opportunities among students are offered, and future
research directions are suggested.

Yiu & Tang (2014) conducted a study on Social
Integration of Deaf and Hard of Hearing Students in
a Sign Bilingualism and Co-Enrollment (SLCO)
Environment. The aim of this study is to investigate
if the DHH students in a sign bilingualism and co-
enrolment (SLCO) educational environment possess
a positive perception of their classroom participation
comparable to their hearing peers. The 28-item
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Classroom Participation Questionnaire (CPQ) was
translated into Chinese and administered to 17 DHH
and 62 hearing students studying from Primary 4-6
in a SLCO education setting. Co relational analyses
were conducted to investigate the relationships
between CPQ scores and their performance in
literacy, oral and signed language assessments.
Results showed that both DHH and hearing students
possessed a positive perception in their classroom
communication with the teachers and peers. No
major differences between the CPQ scores of DHH
and hearing students were found. Oral and signed
language skills, in general, do not possess strong
association with DHH students' classroom
participation. Rather, literacy skills in the setting
seem to play a specific role that supports their
classroom communication.

Methodology:

Research Design: The research design of the
present study is of survey type. In modern scientific
research, survey is taken as a primary and common
method of collecting data. In order to collect the data
purposive technique was used.

Sampling: Total 15 special educators of hearing
impaired students, 10 parents of cochlear implant
user hearing impaired students and 10 parents of
behind the ear hearing aid user hearing impaired
students were selected from special school of Jaipur
Rajasthan as sample of this study.

Research Design: The research design of the
present study is of survey type. In modern scientific
research, survey is taken as a primary and common
method of collecting data. In order to collect the data
purposive technique was used.

Sampling: Total 15 special educators of hearing
impaired students, 10 parents of cochlear implant
user hearing impaired students and 10 parents of
behind the ear hearing aid user hearing impaired
students were selected from special school of Jaipur
Rajasthan as sample of this study.
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Educators Male 02
D.Ed. (HI 07 47 168
(H1) Female 08
B.Ed.(HI) 05 33 120
Distribution on the basis of residential area
M.Ed.(HI) 03 20 72
Rural 04
Total 15 100 360
Urban 06
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Lower than PG 04
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Graph showing distribution of parents using as sample on the
basis of sex (male/female), residential area (urban/rural) and
qualification (lower than PG / PG & above

Preparation of Tool: A questionnaire has been
prepared as a tool for the study. A draft questionnaire
was developed to assess the social participation of
divyangjan with hearing impairment in the area of
social interest, interaction with others, academic
achievement.

Validation: In order to validate the questionnaire
a validity test by carried out with the help 10

PG & above 04 randomly selected judges having more than 5 years
Lower than PG 06 of expgrlence |r? the ﬁe_ld of r_(ehabllltz_sltlor_] and _speual
education of divyangjan with hearing impairment.

All the judges were given appropriate instructions &
requested to make corrections and/or add new
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questions as they think relevant. However, the
questionnaire was modified and finalized based on
the response given by the judges.

Procedure: Received permission from special
schools authorities working with divyangjan with
hearing impairment to collect data. Responses from
special educators working with divyangjan with
hearing impairment on questionnaire that consist
questions related to participation of divyangjan with
hearing impairment in curricular and social activities
at school were collected. All fifteen special
educators has required rehabilitation qualification
and on average three years experienced to working
with divyangjan with hearing impairment. Ten
parents from two different special schools in Jaipur
were selected due to not availability of parents of
hearing impaired using hearing aid and other ten
using cochlear implant. Responses from all ten
parents of hearing impaired using behind the ear
hearing aid and other ten using cochlear implant on
questionnaire that consist questions related to
participation of divyangjan with hearing impairment
in social activities at school as well as society were
collected.

Data analysis: Differences of social
participation & quality of life between students with
hearing impairment using BTE hearing aid and
cochlear implant are analyzed descriptively. On
research tool questions related to academic
achievement, teachers working with cochlear
implant and behind the ear hearing aid give their
opinion that divyangjan with hearing impairment
that uses cochlear implant shown better academic
achievement than divyangjan with behind the ear
hearing aid user. Questions related to interaction
with others that included in research tool both
teachers and parents says that divyangjan with
cochlear implant user shown better interaction than
divyangjan with behind the ear hearing aid user,
some of the selected sample says that divyangjan
with hearing impairment those fitted cochlear
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implant in early age and received proper
rehabilitation services like as auditory verbal
therapy shown better interaction with others.
Questions related to social interest in school and
society, views of selected samples suggested that
divyangjan with cochlear implant user shown better
social interest in school as well as society than
divyangjan with behind the ear hearing aid user.

W Socid Partcpation

W Columnl

ClUser BTE User

Graph showing the social participation & quality of
life of divyangjan with hearing impairment
using cochlear implant and behind the ear hearing aid

Result and Discussion

On the basis of objectives framed by researcher
the findings of present study shows that divyangjan
with hearing impairment using cochlear implant
shows better social participation than divyangjan
with hearing impairment using behind the ear
hearing aid. Findings also suggest that cochlear
implant may help in wellbeing of children with
hearing impaired in school and society.

Delimitation of the study

The sample size chosen for the study was taken
from only two special schools in Jaipur district,
Rajasthan for the hearing impaired it is the need to
complete the study withina large population.
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Impact of COVID-19Pandemic on Quality of Life of Divyangjan
with Hearing Impairment
(with reference to their interaction with others in Jaipur, Rajasthan)

Pramod Kumar Kulhade®, Akhllesh Kumuoy**

Abstract

In the current corona virus disease (COVID-19) pandemic social distancing, uses of face mask and other etigueties
are required 10 save lives. During the Covid-19, many divyang students were impacted phiysically, mentally and
their imteractions mny have been miured Therelore, thys study sms o adentily the popact ol COVIY Y pandemic
on interaction between divyanggan with heanmg impairment & personwith noronsl heanng aied the larnee ta
nteraction between divyanggan with beanng impatoment & person soth normal hearing The data wis colleoted
from thiny five students with heanng impatement and snalyzed guashtatively Ot of these thirty live, fwenty nine
participants were used Behind The Ear(BTE heanng md and six were iitted Cochlear Implant( €1 The participants
were interviewed using spontancous inferviesw gquestions via whatsapp video calling, which lovted shout ten
minutes fur cach participant. The finding shows that there were four major impacts of CONVIDA1Y pandemic on
Quahty ol Life (Qol.) of divyangjan wath hearimg snpairment with specific reference to ther mteraction with
others. These impicts were elassified related to heaning device, lip-reading skolls, communmcation and emotional
expressions, The findings further reveal that the divyanggan with hearing impairment suffered with hindrances in

AT

therr mteractions skills with others during the pandemic experiencing reduced quality of ife to a greater extent

Keywords: Impact, Heanng Impairment, Interaction, COVID-19

Introduction

The Novel Coronn Virus, started from Wuhan,
China and within a couple of months, captured the
globe. As noted by Xiang ct.al. 2020, The 2019
novel coronavirus (2019-nCoV) pnecumoma,
believed to have originated in a wet market n
Wuhan, Huber provinee, China at the end of 2019,
has gained intense attention nationwide and
globally . The situation has worsen around the world
as beyond supportive care, no specific coronavirus
antivirals or vaccines of proven efficacy in humans
exist, Person-to-person transmission has been
widely documented, and a limited number of
countrics have reported sustained person-to-person
spread . The COVID-19 virus adversely affected
quality of lives of individuals amonp which the

health related quality of life 15 reported at the top
particularly the mental health As far as persons
with disabilities are concerned they expenenced
more severe consequences of the pandemic and it s
reported that Persons with disabilities (PWDs) living
in cities duning the COVID-19 pandemic response
may be four tmes more likely to be injured or die
than non-disabled persons

Coronavirus discase (COVID-19)1s an infectious
discase caused by a newly discovered coronavirus
Most people infected with the COVID-19 virus will
experience mild to moderate respiratory illness and
recover without requiring specisl treatment. Older
people and those with underlying medical problems
like cardiovascular disease, diabetes. chromic
respiratory discase, and cancer are more likely to

* Course co-ordinator, B Ed Spl Edu (HI) READS (Jaspur)
** Assistant Professor VM Open University (Kota)
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develop serious illness. The COVID-19 virus
spreads pnmarnily through droplets of saliva or
discharge from the nose when an infected person
coughs ar sneezes. Quality of life 1s a highly
subjective measure of happiness that 1s an important
component of many financial decisions Factors that
play a rule in quality of life vary according to
personal preferences, but they often include
financial securnity, job satistaction, family hie, health
and safety. Financial decisions usually involve a
tradeoff where quality of life 1s decreased in order to
save money or, converscly, quality of life is
tncreased by spending more money.

Qualhity of Life 1s an individual's perception of
their position in life in the context of the culture and
value systems in which they live and in relation to
their goals, expectations, standards and concerns. It
is a broad concept affected in a complex way by the
person’s physical health, psychological state,
personal beliefs. social relattonships and their
relationship to salient features of their environment.
(WHO) The World Health Organization descnbes
QOL as a broad-ranging concept that incorporates
individual’'s physical health, psychological state,
level of independence, social relationships. personal
beliefs and their association to salient features of the
environment. Quality of hfc (QOL.) 1s the general
well-being of individuals and socictics, outlining
negative and positive features of life. It observes life
satisfaction, including cverything from physical
health, family., education. employment, wealth,
religious beliefs, finance and the environment.

QOL. may be defined as subjective well-being.
Recogmizing the subjectivity of QOL is a key to
understanding this construct. QOL reflects the
difference, the gap, between the hopes and
cxpectations of a person and their present
experience. Human adaptation is such that life
expectations arc usually adjusted so as to lie within
the realm of what the individual perceives to be
possible. This enables people who have difficult life

Vil o

circumstances to mamtain res o)

A3 nah).
(Janssen Quality-of-life Studicy) -
Quality of Life Rescarch gy,

Toronto, Quality of life s

I\l.'.’-.,.:.v ""

1 "”"5'%, ‘..

the depre 1% ’

person enjoys the important possibilitics “'a.....,.
'1

hfe. Possibalitics result fror g ;
N the OPPOTINL Y,

himuations cach person has in his‘her Iife

;"r'l'::_

and cnvirgp.,

factors. Enjoyment has two componeny.
i 1349

experience of satisfaction and the Possessy.

1o
achicvement of some charactenstic. In qual '
research one often distinguishes be

the interaction of personal

ity af y,
Weey,
subjective and objective quality of ife. ﬁu"q._:
quality of hfe 1s about fecling pood 4ng .
satisficd with things in general. Objective qualy:
life is about fulfilling the socictal and ¢,
demands for matenal wealth, social sy,
physical well-being(Quality-of-Life Re.
Center, Denmark)

An interaction, grossly speaking is a trans
between two entitles, typically an exchar
information but it can also be an exchange of
or services.  Every day, teachers make cou
real-time decisions and facilitate mar
interactions between themselves and their st
Although they share this commoenality, educatn
over the country often talk about these decision
interactions in different ways. As a teacher one
to know some basic factors related to inter
like know students, their names and expene:
determine therr skills and knowledge, cre:
welcoming leaming environment, make stw
feel comfortable and important, Set
communicate expectations and encourage stud
to interact positively with one another. Interacty
the acuvity of being with and talking to other peor
and the way that pcople react 1o each other So
interaction 1s a fundamental kind of interadt
included a large number of behaviors so many that
sociology. Interaction s usually divided into M
categornies: cxchange, competition, cooperah
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conflict and coercion Socinl interaction tnvalyes
people commumcattng fuce to face or vin computer
andacting and reacting in relation to other people

Interaction ay very smportant for o teaching
learming situation i arder to leaming 1o have take
place. 10as equally imponam for nonmal as well as
children with disuhitities A person whoas not able to
hear as well as someonc with normal hearing
heaning thresholds of 25 dB3 or hetter in hoth cars - 1
satd to have heanng loss. Hearing loss may be mild,
maderate, severe, or profound . It can affect one ear
or both ears, and leads to difficulty i hearing
conversational speech or loud sounds Hard of
hearing refers 1o people with heanng loss ranging
from mild to severe. People who are having hard of
hearing usually communicate through spoken
language and can benefit from heaning aids, cochlear
implants, and other assistive devices as well as
captioning People with more significant hearing
losses may benefit from cochlear implants.

Deaf people mostly have profound hearing loss,
which imphes very little or no hearing. They often
use sign language for communication.
Communication 1s a key trail of any entity, it play a
vital role m our quality of life. Without interaction
we can't communicate. Interaction of Divyangjan
with hearing impairment has been affected duc to
COVID-19 pandemic. Children with Hearing
Impairment (CWHI) who were carly identified with
getting good interventional services or fitting
cochlear implant were placed in integrated or
inclusive school setuing. Early intervened CWHI
depends on oral or auditory clues for
communication. CWHI have good skills to casily
understood lip reading and face reading, Masks are a
key measure to suppress transmission of corona
virus and save lives By following the World Health
Organization (WHO) guidelines people were
covered their nose and mouth or uses masks, Using
mask creates a barrier to CWHI for doing hip reading
and it results low communication between hearing

populancn and CWHE This communication gap
creates lot of barriers in hivher rale &equality of
lifedue to COVEDAD Aninvestiganon needed how
COVID-IY pandemic impacts interactiondequality
of Ile of divyanggan with hearing pmpajrment in all
nspects of hfe”

Ohjectivesof the study

I'heobjectives of this study were as follows

o T study the impaet of COVID-19 pandemic
on anteraction between divyangjen with
hearing unpairment and person with normal
hearing.

To study the barriers to interaction between
divyangjsn with hearing imparrment and
person with narmal hearing,

Research Questions of the Study

The Research Questions of this study were as
follows.-

* Whatare the impacts of COVID-19 pandemic
on inleraction between divyangjan with
hearing impairment and person with normal
hearning?

What are the barriers to interaction between
divyangjan with hearing impairment and
person with normal heanng?

Review of Literature

Carter and Hughes (2005) conducted a study on
increasing social interaction among adolescents
with intellectual disabilitics and their general
cducation peers. This Rescarch indicates that peer
interaction can have a substantial impact on the lives
of adolescents with disabilines However, social
interaction among adolescents with intellectual
disabilities and their general education peers
typically occurs infrequently 1n secondary schools
This paper provides a entical analysis of twenty-six
empincal interventions aimed ot promoting social
interaction amony adolescents with intellectual
disabilities and their general education peers
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maddle and high school sethings, Findings are
analyzed with regand 1o intervention components,
student characteristies, interaction setiings,
measures ol nteraction; observation procedures,
expenmental destgns; intervenhon components, and
measures of gencralization, social vahdity, and
treatment integnity  Bascd upon findings trom ths
hterature, we present recommendations to purde
future research and the development of effective
social interaction interventions for adolescents with
intellectual disabilities in middle and high schools.

Chung, Carter and Sisco (2012) conducted o
study on Social Interactions of Students with
Disabilitics Who Use Augmentative and Alternative
Communication in Inclusive Classrooms. The
purpose of the study was to explore the naturally
occurring social interactions for students with
disabilitics who use augmentative and alternative
communicatton (AAC) in gencral cducation
classrooms We observed 16 students who used AAC
and received services under the categories of autism
or intellectual disability Participants primarily
interacted with their support personnel and
infrequently conversed with peers despite often
being in close proximity. Few nteraction cpisodes
were initizled by students who used AAC, and
inttiations to peers and adults appeared to serve
somewhat different functions. Students with
disabihities relied more heavily on facial expressions
and gestures than on the use of their AAC devices.
Recommendations for promoting interaction
opportunities among students are offered, and future
rescarch directions are suggested

Kylea (2020) conducted a study on The Effect of
COVID-19 on Deaf and Hard of Hearing College
Students. The aimed was to study Deaf and hard of
hearing (DHH) college students access to
appropriate nformation about the COVID-19
pandcmic and how barricrs to information have
impacted them emotionally. This project was
consisted of review of lhterature, companson of
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Fnghsh and Amernican Swign L.m,u,,,,,,_ (A
T EE LAY

programming aned o wurvey of Dy 1) &

(ll”l"l:l' studdents Fhewe PIOgrams were '.; ,

an online survey thrangh Survey \1:...',.._..,, ,_"
o forward the Ik to thew DHE wpyde, 08 As
\* 1},

of the sample period, 17 hard of hearyq,, ., :
i fy |

students responded. This study reveale, 4
g |

collcge students have a more neganye |,
'

response to the pandemic and have Jey, .
information in their irstor preferred lan g, Sgre
> aa ¢

Swanwick et al. (2020) conducted a study o |
impact of the COVID-19 pandemic on deay
children and their familics in Ghana 3, "
objective of this study was to investigate i ..
of the COVIN-19 pandemic ondeafadulis, ;. .
and their families in Ghana, focusing an o,
inclusion. Video interview and whatsapp vy
were used to members of the deaf commyy
solicit their views and experiences in relanoy
impact of COVID-19. The result of this stud,
that participants were talked primanly ahoy
isolation. and hardship. The expressions o
related overwhelmingly to the lack of acc.
information around the pandemic and the diffic
inunderstanding the information

Naylor et al (2020) conducted an online s
on Covid- 19 Lockdown etTects on heanng diss
and and concluded that it affected them in &
ways. It was a rapid online survey. The aim o
study was to cxplore the perceived cffec
coronavirus disease 2019 (Covid-19) «
distancing restrictions and safety measure
people with heanng loss. 129 adults (48 1% fen
mean age 64.4 years) with an audiometric hear
loss were selected as a sample of this study. A rep
deployed 24-item online questionnaire asked ab.
the effects of centain aspects of lockdown, ine lud:
face masks, social distancing. and video calling
participants’ behavior, emotions. heuarin
performance, practical issues, and tinnitus D
were analyzed descrniptively across the enti

any



Publications and Certificate of Conference Presentation

Vsl © lesue 1 ey 2000

MVSEY lournal o Shodh “Lar

sample, and with Chisquared tosts for diflerences
hetween subproups sell reporting relatively  pood
and relatively poor unatded heating, tespecnively
Resultof this study shiows thut o larpe magonty Jound
ithard to convene with peaple in Bee musks due
mufMed sound and lack of specch reading cues
Krishnan et al (2020) conduclied a study on
challenges faced hy students with henring
impaimment durmng COVIED-19 The amm of this study
was to discover the challenges faced by hearmg
impatred students & how (it alfects the
communication and mainstreaning process. The
data was collected from ten hearing impairments
students and analyzed qualitatively, The paricipants
were anterviewed using inprompty interview
questions vy whatsapp, which lasted about ten
minutes for cach participant, The findings shown
that there were four challenges faced by the hearing
impairment students-hearing devices, distuption to
comprehend the lesson, not famihiar withthe online
devices and emotionally affected during online
classes. The findings further reveal that the hiearing
impairment students hampered their social
interactions skills towards others during the
pandemic.
Mecthodology

Setting:

Datua was collected from the students enrolled in
Monsoon Anubodh School running under Rescarch
Education & Audiological Development Society
located in Jaipur, Rajasthan India. This society has
been running teacher waiming course & also running
four special schools i Japur 1in specialization arca
hearing impatrment, The consent was obtained to
conduct the research from organization, participants
and parents of the participants also,

Sampling:
There were thirty five students participated in this

study. Out of these thirty five participants twenty
three were male and twelve were female. Among
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those S twenty mine were wsing behind the car
(I8 y henrmog wad wndd rest sie were bitted v on hlenr
snplart (€ 1) Saomples were alao distnbiated an the
st of thewr schonl settings  Thirteen participants
had studied ot special school [ocusing oralism
philosophy and twenty two participants had studied
at specin] school facusing on tatal communication
plitosophy Al participants have good hip readimp
skills and interested to communicate with oral

lanpuage inthei school era
Distribution of Samples-
On the hasis of school setting

Gender Studied at special Studicd at special ||
school focusing school focusing tots) |
eralism philosophy communication

philosophy J

| Male L \ 14 '1
n 04 [

Female 4 5 1
Total 11 I 12 !

On the basis of Hearing aid used

((‘.end:r Behind The Far Cochlear Implant
| |
| Male 20 [ 03 |
Female (Y] . 7" l 03 -—*l
Total 29 | (4 .

Data collection and Analyvsis Procedure

Data was collected via interview guestions
Interviews were conducted in to three phases in first
phase was ten participants and fifteen and ten
parucipants was participated in second and third
phase respectively. Interview was done one by one
participant via whatsappvideo calling There were
no standard interview uestions constructed The
mterview questions were based on ohjectives of the
study and spontancous questions can be asked about
the context and repeatedly asked until get the

accurate information tll meet the objectve of the
study.
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Results and Discussion

The responses of the participants were analy zed
losee the impnctol COVID-19 pandemic on Duality
of Life of Divyanggan with e g liparment with
reference (o their interaction with others. Through
mterview questions four basic impacts were come

outwhich are summarnized as below
Impact Related to Hearing Device-

Participants of this study were BTE & CI user.
These hearing devices are unable to pick up speech
or sounds completely and accurately during
interaction with others due to use of face- shield or
mask. Through spontancous interview questions
participants were shown negative impact of hearing
devices as they use.

Impacton Lip Reading Skills

Participants also had good lip reading skills but
due to COVID-19 pandemic peoples were covered
their lips by using masks which created a negative
impact on interaction of  divvangjan with heanng

impairment with others and profoundly impacted
their quality of life in terms of communication. As
we discussed above that due to COVID-19 pandemic
hearing devices and lip reading skills were
negatively impacted this created a big barrier to
communication between CWHI with others and
shown reduced quality of life in terms of their
communicanon and interaction with others.
Furthermore, as the interaction of subjects  with
hearing impairment with others was poor so
participants were feeling a handicapping situation
while trying to communicate with others, and thus
were unable to express their emotion 1n several
situation when they were needed to do so.

Summary

The present study revealed that COVID-19
pandemic badly affected the commumication related
quality of life of Divyangjan with hearing
impairment as the necessity to wear a mask for every
one reduced their communication through lip

reading akille I E and & |
maltunationng due 1o fee shield and
tockdown i was dalicult 1o per e Paired
heanmg and device Asaresult €Oy .}
prulnumlh allected the qualiny
prriicipation and interacthion of D"‘/

hearmy umparment resulting in poor

wishes or even cmotions,
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Faculty of Education, Kamachha Varanasi-10
NATIONAL CONFERENCE
ON
RIGHTS OF PERSONS WITH DISABILITIES ACT 2016:
FOSTERING & STRENGTHENING INCLUSION

CRE status accredited & sponsored by “Rehabilitaton Council of India”, New Delhi

Celebrating Centenary Year

Certificate of Participation
Certified that Dr./Mr./Ms./ Mrs. __PRAMOD KUMBAR KULHADE (RR No. A0T11S
from__R.E.A.D. S. JAIPUR RAJASTHAN .
has Parlicipated | Presonted Paper on _&Lﬂﬁuﬂ&_}m&x‘_&w‘:l PATION QF
HEARING TMPATRED STUDENTS TN JAIPUR RATASTHAN .” in

the two days’ National Conference on~Rights of Persons with Disabilities Act 2016: Fostering & Strengthening Inclusion™ organized by
Faculty of Edueation, Banaras Hindu University.
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Prof. R.P.Shukla Dr. Klshdf H. Mane Dr. Yogendra Pandey
Head & Dean Organizing Secretary Organizing Secretary
Faculty of Ed ucation (K), Faculty of Education (K), Faculty of Education (K),
Banaras Hindu University Banaras Hindu Univessity Banaras Hindu University
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Mahmadbhari, Saraykhargi, Bikapur-Faizabad (U.P.)
In Collaboration With

National Institute for Empowerment of Persons with Multiple Disabilities(Divyangjan)-Chennai
Composite Reginol Centre for Skill Development, Rehabilitation & Empowerment of Persons with Disabilities, (C.R.C.), Gorakhpur (U.P,)

HliNo. Certificate of Participation Date-21822/09/201%

This is to certify that Mr./Mrs./Dr.... Pramod.... Kumav... Kulhade. CRRNo.AQ7TIS......
§/0, W/o, Dfo. Mishan Lol sulhadl. . ... From.READS...,. Jaipur..... CRaj.). ...
has participated/presented scientific paper/Chair Person/Resource Person (s) titled Social. Participation. £ Quali

of M&ﬁf le,gnvgan mthﬂmhnslmpamfor the National Seminar held on from 21 & 22 September 2019,
nt in il‘uipur qusﬂu

(Organizing Secretary) (Director) ( Convener)
y Nand S.TTI.. Bikapur Faizabad(U.P.) CRC, Gorakhpur Social Worker,
Cell- 05270213113, 9451732216, 9793832393 E-mail: drmanojyadav1976@gamail.com
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Samarpan Badhir Vidyalaya

25, Krishna Kunj, Kalindipuram, Mau Roaod, Khandari, Agra-282005

l/{"_ ‘5\\, Live Google Meet 15 to 17 March-2021 i
N el — ;
\?\ i Organizing 3 Days National Conference Webinar (& i s

- ST S
RCI Approved CRE Programme FehahiFatinn Croneil of Indis

CERTIFICATE OF APPRECIATION

This certificate is presented to Mr Pramod Kumar Kulhade for sharing his valuable

knowledge as Resource Person for the topic titled Communication option in teaching

Children with Hearing Impairment in the three days WNational Conference on

“Communication option in teaching Children with Hearing Impairment” organized by
Samarpan Badhir Vidyalaya 25, Krishna Kunj, Kalindipuram, Mau Road, Khandari, Agra-

282005 held on 15 to 17 March-2021.
e

gﬂi—lr_«f 7= fRprantnge

Sunil Kumar Yadawv Prakash Yadav
Director Course coordinator

LSamarpan Badhir Vidvalava Samarpan Badhir Vidvalava
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 LAL BAHADUR SHASTRI COLLEGE, KOTA %q;;

| ; B.Ed. Special Education (MR/ID) (;
LBS GROUP (Recognized by Rehabilitation Council of India & UOK, Kota)

Certificate of Participation

is awarded to :

Mr. Pramod Kumar Kulhade

As Resource Person in the National Webinar on

"Cross Disability Training in 21st Century"
Saturday, the 29th January, 2022.
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é Dr Anita Hal Mr. SATISH KUMAR GUPTA | Mr. VIJENDRA SINGH NARUKA Mr. KULDEEP MATHUR ‘.‘@

Chairman
Coordinator Program Coordinator Program Coordinator LBS Group of Educational Institutio \
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Has participated in the CRE Progv;amme;’Workshop,a"Seminar,a"Conference [onli‘r}efufﬂine) on the topic
_____ ™curricular Adaptations” approved by the Rehabilitation Council of India, a
Statutory Body of the Ministry of Social Justice and Empowerment, Department of Empowerment of
Persons with Disabiliies (Divyangjan), Govt. of India vide approval F.No. 7-16 (578)/2021-RCI
dated 22-07-2021 conducted from 25-July-2021 to 27-July-2021 at Samarpan_Badhir Vidyalaya, 25,
Krishna___ Kunj, __ Kalindipuram, Mau _Road, _Khandari, _Agra-282005, _ Uttar-Pradesh as
Chairperson/Resou IPEeperson s/KeynoteSpeaker/PaperPresentation/PosterPresentation,/Instructor/Coor
dinator/Participants with __10 _ CRE Points per day.
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Place: Agra Sunil Kumar Yadav
Date : 02.08.2021 Manager
Samaman Badhir Vidyalaya, Aora
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