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Die verlangde ideaa l om ‘n gehoorverlies so vroeg as moontlik deur middel van Universele 

Neonata le Gehoorsifting (UNG) te identifiseer, is bewys om bereikbaar, uitvoerbaar, betroubaar en 

effektief te wees. Hierd ie rea lite it het egter ‘ n professionele uitdaging vir pedia triese oud ioloë tot 

gevolg in d ié sin da t d ie d iagnose van ‘ n gehoorverlies, wa t net na geboorte heeltemal onverwags 

is, aan ouers oorgedra moet word . Aangesien hierd ie d iagnose ‘ n ingrypende emosionele ervaring 

is, is ouers deurlopend afhanklik van d ie empatie, ondersteuning en berading van d ie ped ia triese 

oud ioloog. Afgesien hiervan het ouers ook ‘n onmiddellike behoefte aan objektiewe, 

onbevooroordeelde en onpartyd ige inlig ting wat verstaanbaar en geïndividua liseerd  vir hulle kind 

is. Die sigbare fokusverskuiwing van kindgesentreerde na  familiegesentreerde benaderings, vereis 

dat ouers d irek betrokke moet wees by besluitnemingsprosesse rakende hulle kinders, en daarom is 

hulle insette oor spesifieke behoeftes noodsaaklik vir d ie lewering van verantwoordbare vroeë 

intervensied ienste. 

 

Teen hierd ie agtergrond is d ie doel van hierd ie stud ie om ouers van jong gehoorgestremde kinders 

se behoeftes aan inlig ting en ondersteuning te bepaa l ten tye van d ie d iagnose, maar ook tydens 

vroeë intervensie. Ten einde hierd ie doel te bereik, is d ie stud ie in twee verdeel: ‘ n literatuurstud ie 

en ‘n empiriese stud ie. 

 

Die litera tuurstud ie ondersteun d ie belangrikheid van vroeë 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 inlig ting is uiteengesit en in 

verband gebring met d ie bestaande Suid-Afrikaanse konteks. 
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Tydens d ie empiriese ondersoek is ‘ n beskrywende navorsingsontwerp  gevolg wat uit ‘ n 

vraelysopname en fokusgroepbesprekings bestaan het. Die vraelysopname het 54 ouers van jong 

gehoorgestremde kinders se inisiële behoeftes aan inlig ting en ondersteuning kwantita tief bepaa l. 

‘ n Verdere 10 ouers het deelgeneem aan fokusgroepbesprekings en hierd ie kwa lita tiewe resulta te 

is aangewend om d ie bevind inge van d ie vraelysopname uit te brei en te bevestig . 

 

Die resulta te van d ie stud ie dui aan da t ouers nie net tydens d ie d iagnose nie, maar deurlopend 

tydens intervensie a fhanklik is van d ie leid ing en ondersteuning van d ie ped iatriese oud ioloog. 

Verder b ied d ie resulta te van hierd ie stud ie ook d ie uiteensetting van rig lyne oor hoe d ie d iagnose 

van ‘ n gehoorverlies oorgedra  moet word , sowel as ouers se spesifieke behoeftes aan deurlopende 

ondersteuning.  Dit b lyk ook duidelik da t ouers ‘n behoefte het aan konkrete en feite like inligting 

wat in geskrewe vorm uiteengesit is en onmiddellik beskikbaar is ten tye van d iagnose en etlike 

maande daarna. Laastens b ied  d ie resulta te ook ‘n refleksie op  d ie huid ige p raktyk in vroeë 

identifikasie van ‘ n gehoorverlies en vroeë intervensied ienste in d ie unieke Suid-Afrikaanse konteks. 

 

Die resulta te van hierd ie stud ie impliseer d ie herdefiniëring van d ie pedia triese oud ioloog se 

beroepsfunksie as berader en kan ook aangewend word by d ie kritiese evaluasie van bestaande 

op leid ingsprogramme, in terme van d ie mate van op leid ing en toerusting in berad ing.  

 

Sleutelwoorde: Universele Neonata le Gehoorsifting, vroeë identifikasie van ‘n gehoorverlies, vroeë 

intervensie, ped iatriese oudiolog ie, familiegesentreerde intervensie, berad ing van ouers, rol van d ie 

pedia triese oud ioloog, ouers van gehoorgestremde kinders, behoeftes aan inlig ting, behoeftes aan 

berading, ondersteuningsgroepe.  
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The ab ility to identify a  hearing loss as early as possib le by means of Universa l Neonata l Hearing 

Sc reening (UNHS), is p roved  to be atta inab le, feasib le, reliab le and  effec tive. This rea lity enta ils a  

p rofessiona l c ha llenge for the ped ia tric  audiolog ist, in the sense tha t the d iagnosis of a  hearing loss 

should  be c onveyed just a fter b irth, before parents have any reason to suspec t it. Bec ause this 

d iagnosis is known to be a  far-reac hing emotional experienc e, parents depend on the continuous 

empathy, support and  c ounseling from the ped iatric  aud iolog ist. Apart from this, parents a lso have 

the immedia te need for ob jec tive, unb iased  and impartia l information tha t is understandab le and 

ind ividualized for their c hild . The perc ep tib le shift from c hild -c entered  to family-centered 

approac hes imp lies tha t parents a re d irec tly involved  in dec ision-making for their c hildren and 

therefore their inputs are needed for ac c ountable early intervention servic e delivery. 

 

Aga inst this bac kground the a im of this study is to determine the needs of parents of young 

hearing-impa ired  c hild ren for information and support a t times of the d iagnosis, as well as during 

early intervention. In order to a tta in this a im, the study was d ivided  into two sec tions: a  literature 

study and an empirica l study.   

 

The litera ture study supports the importanc e of early identific a tion and intervention from a family-

c entered  perspec tive. The key conc epts of counseling and  support for parents of hearing-impaired 

c hild ren, as well as their spec ific  needs for information are addressed  in the light of the South 

African context. 

During the empirica l researc h a desc rip tive design was followed c omprising of questionna ire 

surveys followed by foc us group d isc ussions. The questionna ire survey exp lored  the initia l needs for 
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information and  support of 54 parents of hearing-impa ired  c hild ren. Foc us group  d iscussions were 

c onduc ted  with 10 parents and  these results were used  to substantia te find ings from the 

questionnaire survey. 

 

The results of this study ind ica te tha t parents depend on the guidanc e and  the support of the 

pedia tric  aud iolog ist, not only a t the time of the d iagnosis, but a lso throughout intervention. 

Guidelines on how the d iagnosis of a  hearing loss should  be c onveyed a re defined , as well as 

parents’  spec ific  needs for c ontinued  support. It a lso appears tha t parents have the need for 

c onc rete and  fac tua l information, set out in a  written formation, being immedia tely ava ilab le a t 

times of the d iagnosis and  a few months thereafter. Lastly the results serve as a reflec tion on the 

recent prac tic e in early identific a tion of a  hearing loss and  early intervention servic es in the unique 

South Afric an c ontext. 

 

The imp lic ations of this study is to redefine the c ounseling role of the ped iatric  audiolog ist and  c an 

be used  for the c ritic a l eva luation of existing aud iology tra ining p rograms, in terms of inc reased 

c ourse work and c linic a l experienc e in counseling theory and  applic a tion. 

 

Key words: Universa l Neonata l Hearing Sc reening, early identific a tion of a  hearing loss, early 

intervention, ped ia tric  audiology, family-c entered  intervention, c ounseling of parents, role of the 

pedia tric  aud iolog ist, parents of hearing impa ired  c hild ren, information needs, c ounseling needs, 

support groups. 
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