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Die verlangde ideaal om ‘n gehoorverlies so vroeg as moontlk deur middel van Universele
Neonatale Gehoorsifting (UNG) te identifiseser, isbewysom bereikbaar, uitvoerbaar, betroubaar en
effektief te wees. Hierdie realiteit het egter ‘n professionele uitdaging vir pediatriese oudioloé tot
gevolg in dié sin dat die diagnose van ‘n gehoorverlies, wat net na geboorte heeltemal onverwags
is, aan ouersoorgedra moet word. Aangesien hierdie diagnose ‘n ingrypende emosionele ervaring
is, is ouers deurlopend afhanklik van die empatie, ondersteuning en berading van die pediatriese
oudioloog. Afgesien hiervan het ouers ook ‘n onmiddellke behoefte aan objektiewe,
onbevooroordeelde en onpartydige inligting wat verstaanbaar en geindividualiseerd vir hulle kind
is. Die sigbare fokusverskuiwing van kindgesentreerde na familiegesentreerde benaderings, vereis
dat ouers direk betrokke moet wees by besluitnemingsprosesse rakende hulle kinders, en daarom is
hulle insette oor spesfieke behoeftes noodsaaklik vir die lewering van verantwoordbare vroeé

intervensiedienste.

Teen hierdie agtergrond isdie doel van hierdie studie om ouersvan jong gehoorgestremde kinders
se behoeftesaan inligting en ondersteuning te bepaal ten tye van die diagnose, maar ook tydens
vroeé intervensie. Ten einde hierdie doel te bereik, is die studie in twee verdeel: ‘n literatuurstudie

en ‘n empiriese studie.

Die literatuurstudie ondersteun die belangrikheid van vroeé identifikasie en intervensie vanuit ‘n
familiegesentreerde oogpunt. Die kernkonsepte van berading en ondersteuning aan ouers van
kinders met ‘n gehoorverlies, sowel as hulle spesifieke behoeftes aan inligting is uiteengesit en in

verband gebring met die bestaande Suid-Afrikaanse konteks.
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Tydens die empiriese ondersoek is ‘n beskrywende navorsngsontwerp gevolg wat uit ‘n
vraelysopname en fokusgroepbesprekings bestaan het. Die vraelysopname het 54 ouersvan jong
gehoorgestremde kinders se iniséle behoeftes aan inligting en ondersteuning kwantitatief bepaal.

‘n Verdere 10 ouers het deelgeneem aan fokusgroepbesprekings en hierdie kwalitatiewe resultate

isaangewend om die bevindinge van die vraelysopname uit te breien te bevestig.

Die resultate van die studie dui aan dat ouers nie net tydens die diagnose nie, maar deurlopend
tydens intervensie afhanklik is van die leiding en ondersteuning van die pediatriese oudioloog.
Verder bied die resultate van hierdie studie ook die uiteensetting van riglyne oor hoe die diagnose
van ‘n gehoorverliesoorgedra moet word, sowel asouers se spesifieke behoeftesaan deurlopende
ondersteuning. Dit blyk ook duidelik dat ouers ‘n behoefte het aan konkrete en feitelike inligting
wat in geskrewe vorm uiteengesit is en onmiddellik beskikbaar is ten tye van diagnose en etlike
maande daarna. Laastens bied die resultate ook ‘n reflekse op die huidige praktyk in vroeé

identifikasie van ‘n gehoorverliesen vroeé intervensiedienste in die unieke Suid-Afrikaanse konteks.

Die resultate van hierdie studie impliseser die herdefiniéring van die pediatriese oudioloog se
beroepsfunksie as berader en kan ook aangewend word by die kritiese evaluasie van bestaande

opleidingsprogramme, in terme van die mate van opleiding en toerusting in berading.

Sleutelwoorde: Universele Neonatale Gehoorsifting, vroeé identifikasie van ‘n gehoorverlies, vroeé
intervensie, pediatriese oudiologie, familiegesentreerde intervensie, berading van ouers, rol van die
pediatriese oudioloog, ouersvan gehoorgestremde kinders, behoeftesaan inligting, behoeftesaan

berading, ondersteuningsgroepe.
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The ability to identify a hearing loss as early as possible by means of Universal Neonatal Hearing
Screening (UNHS), is proved to be attainable, feasble, reliable and effective. This reality entails a
professional challenge for the pediatric audiologist, in the sense that the diagnosis of a hearing loss
should be conveyed just after birth, before parents have any reason to suspect it. Because this
diagnosisis known to be a farreaching emotional experience, parentsdepend on the continuous
empathy, support and counseling from the pediatric audiologist. Apart from this, parentsalso have
the immediate need for objective, unbiased and impartial information that is understandable and
individualized for their child. The perceptible shift from child-centered to family-centered
approaches implies that parents are directly involved in decison-making for their children and

therefore theirinputsare needed foraccountable early intervention service delivery.

Against thisbackground the aim of thisstudy isto determine the needsof parentsof young
hearing-impaired children forinformation and support at timesof the diagnosis, aswell asduring
early intervention. In orderto attain thisaim, the study wasdivided into two sections: a literature

study and an empirical study.

The literature study supports the importance of early identification and intervention from a family-
centered perspective. The key conceptsof counseling and support for parentsof hearing-impaired
children, as well as their specific needs for information are addressed in the light of the South
African context.

During the empirical research a descriptive design was followed comprising of questionnaire

surveys followed by focus group discussions. The questionnaire survey explored the initial needs for
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information and support of 54 parents of hearing-impaired children. Focus group discussions were
conducted with 10 parents and these results were used to substantiate findings from the

questionnaire survey.

The results of this study indicate that parents depend on the guidance and the support of the
pediatric audiologist, not only at the time of the diagnoss, but also throughout intervention.
Guidelines on how the diagnosis of a hearing loss should be conveyed are defined, as well as
parents specific needs for continued support. It also appears that parents have the need for
concrete and factual information, set out in a written formation, being immediately available at
times of the diagnosis and a few months thereafter. Lastly the results serve as a reflection on the
recent practice in early identification of a hearing lossand early intervention servicesin the unique

South African context.

The implications of this study is to redefine the counseling role of the pediatric audiologist and can
be used for the critical evaluation of existing audiology training programs, in terms of increased

course work and clinical experience in counseling theory and application.

Key words: Universal Neonatal Hearing Screening, early identification of a hearing loss, early
intervention, pediatric audiology, family-centered intervention, counseling of parents, role of the
pediatric audiologist, parents of hearing impaired children, information needs, counseling needs,

support groups.
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