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Bylae B 
AANPASSING VAN VRAE IN VRAELYS GEBASSEER OP  

RESULTATE VAN DIE VOORSTUDIE 
 

(Die Engelse vraelys is ook d iensooreenkomstig  gewysig en aangepas) 

 
 

AFDELING A 
 

VRAE INGESLUIT IN DIE VOORSTUDIE VRAE INGESLUIT IN DIE HOOFSTUDIE 

 
 

A1. Wa t is d ie geslag  van u kind ? 

 

 

A2. Wa t is u verhoud ing  tot u kind  met ‘ n 

gehoorgestremd heid ? 

 

A3. Wa t is d ie oud erdom va n u kind? 

 

 

A4. Waa r is u woona gtig? 

 

A5. Wa t is u huista a l? 

 

A6. Wa t is u hoogste kwa lifika sie? 

 

A7. Beskryf u etniese a g terg rond . 

 

 

 

A8. Wa t is d ie oorsa a k van u kind  se 

gehoorverlies? 

 

• Onbekend  

• Oorerflik 

• Prema turiteit 

• Mening itis 

• Rubella  

• And er (spesifiseer) 

 

 

 

 

 

A9. Is u kind  gepas met ‘ n kog leêre 

imp la nting? 

 

A10. Hoeveel kinders het u buiten u kind  met 

‘ n gehoorverlies? 

 

 

 
 
A1. Wa t is d ie geslag  van jou kind  met ‘ n 

gehoorverlies? 

 

A2. Wa t is jou verhoud ing  tot jou kind  met ‘ n 

gehoorverlies? 

 

A3. Wa t is d ie geboorteda tum van jou kind  

met ‘ n gehoorverlies? 

 

A4. Waar is jy woonag tig? 

 

A6. Wa t is oorw egend  jou huistaa l? 

 

A6. Wa t is jou hoogste kwa lifikasie? 

 
A7. Hoe sa l jy jou etniese agterg rond  beskryf? 

 

 

 

A8. Wa t d ink jy is d ie oorsaak van jou kind  se 

gehoorverlies? 

 

• Onbekend  

• Oorerflik 

• Prema turite it (te vroeg  gebore) 

• Mening itis/  b reinvliesontsteking  

• Rubella  (Duitse Masels) 

• CMV (Cytomega lovirus) 

• Trauma /  besering met geboorte 

• Onseker 

• Ander (spesifiseer) 

 

 

A9. Het jou kind  ‘ n kog leêre imp lanting? 

 

 

A10. Hoeveel kinders het jy (tota le  aanta l?) 

 

 

A11. Hoeveel ander kinders het jy wa t ook ‘ n 

gehoorverlies het? 
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AFDELING B 
 
 

VRAE INGESLUIT IN VOORSTUDIE VRAE INGESLUIT IN HOOFSTUDIE 

 

B1. Hoe oud  wa s u kind  toe d ie d iagnose van 

gehoorgestremd heid  bevestig  is? 

 

B2. Wa s u kind  opgeneem in d ie Neona ta le 

Intensiewe Sorg  Eenheid  (NISE)? 

 

B3. Ind ien ja , waa rom en vir hoe lank? 

 

B4. Is u kind  se gehoor getoets net na  

geboorte? 

 

B5.Ind ien ja , wa t wa s d ie rede da arvoor? 

 

• Hosp itaa l beleid  

• Opname in Neona ta le Intensiewe 

Sorg  Eenheid  

 

 

 

B6. Ind ien nee, w ie het u verw ys vir ‘ n 

gehoortoets? 

 

B7. Wie het d ie d ia gnose aan u oorged ra? 

 

 

B8. Wie sou u verkies om d ie d iagnose oor te 

d ra? 

 

B9. Het d ie persoon wa t d ie d iagnose 

oorged ra  het omgegee oor u gevoelens? 

 

 

B10. Was hierd ie persoon in beheer van d ie 

situasie? 

 

B11. Het hierd ie persoon u voorsien van 

voldoende inlig ting? 

 

B12. Het hierd ie persoon u gerig  in d ie 

volgende stap  wa t geneem woet word? 

 

B13. Het hierd ie persoon u genoegsaam tyd  

gegun om vrae te vra? 

 

B14. . Wa nneer d ie d ia gnose van 

gehoorgestremd heid  d eur ‘ n oud ioloog  aan 

ouers oorged ra  w ord , hoe sou u d ie belang  

van d ie volgende rig lyne beskryf ? 

 

nood saa lik = 1 

verkieslik = 2 

onseker = 3 

nie be langrik nie  = 4, 

moet g lad  nie gedoen word  nie  =5 

 

 

 
B1. Hoe oud  was jou kind  toe hy/ sy 

ged iagnoseer is met ‘ n gehoorverlies? 

 

Vraag  is uitgelaa t 

 

 

Vraag  is uitgelaa t 

 

B3. Is jou kind  se gehoor getoets met 

geboorte? 

 

Vraag  is uitgelaa t 

 

 

 

 

 

 

 

B3. Ind ien nee, w ie het jou verwys vir ‘ n 

gehoortoets? 

 

B4. Wie het d ie d iagnose van jou kind  se 

gehoorverlies oorged ra? 

 

B5. By w ie sou jy d ie  g raagste sulke nuus wou 

verneem? 

 

B6. Het d ie persoon wa t d ie sleg te nuus/  

d iagnose oorged ra  het omgegee oor jou 

gevoelens? 

 

B7. Was hierd ie persoon in beheer van d ie 

situasie? 

 

B8. Het hierd ie persoon vir jou voldoende 

inlig ting  verska f? 

 

B9. Het hierd ie persoon jou gerig  in d ie 

volgende stap  wa t geneem moet word? 

 

B10. Was daa r vir jou genoeg  tyd  gegun om 

vrae te vra? 

 

B11. Wanneer d ie  d iagnose/  nuus van ‘ n 

gehoorverlies aan ouers oorged ra  word , d ink 

jy d it is belangrik da t d ie oud ioloog wa t d ie 

toets uitgevoer het d ie nuus moet oord ra? 

 

(Nood saa klik/ Verkieslik/ d it maak nie sa ak nie / nie 

be langrik nie / Moet g ladnie gedoen word  

nie/ Onseker) 
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• Die d iagnose moet oorgedra  word  d eur 

d ie oud io loog wa t d ie toets uitgevoer het 

 

• Die oud io loog  moet p rivaa theid  en 

genoegsame tyd  (sonder enige 

ond erb rekings) verseker wanneer d ie 

d iagnose oorged ra  word  

 

• Die oud io loog  moet seker maa k d a t ouers 

insig  in d ie situasie het 

 

• Ouers moet aangemoed ig word  om uiting  

aan hulle gevoelens te  gee 

 

• Die oud io loog  moet met warmte en 

empa tie  op tree 

 

• Die oud io loog  moet aa n ouers ‘n 

b reed voerige ra amwerk gee vir 

toekomstige besluite en aksies 

 

• Daar moet konkrete aktiwiteite aa n ouers 

gegee word  wa t uitgevoer kan word  to t 

en met d ie volgend  opvolg-besoek 

 

• ‘n Opvolg besoek moet dad elik 

geskeduleer word  

 

 

B15. Hoe oud  was u kind  toe julle beg in 

inskakel het in ‘ n vroeë intervensie p rogram? 

 

 

B16. Hoe oud  was u kind  met sy/ haar eerste 

gehoorappa raa tpassing? 

 

B17. Is daa r enige ander rig lyne wa t u as 

be langrik sou beskou vir oud ioloë wanneer 

sleg te nuus aan ouers oorged ra  moet w ord? 

 

B18. Wat sou u beskou as d ie g rootste 

behoefte vir oud iolog ie en vroeë intervensie 

d ienste wa t aan families geb ied  word   in d ie 

eerste jaa r na  d ie d iagnose van 

gehoorgestremdheid? 

 

B19. Toe my kind  gepas is met 

gehoorappa ra te, was ek bekommerd : 

 

• Oor hoe d ie gehoorappara te gaan 

lyk 

• Da t my kind  sosiaa l aanvaa rbaa r sou 

wees 

• Oor wa t my vriende/  familie sou sê 

oor d ie gehoorappara te 

• Oor of my kind  sou baa tvind  by d ie 

gehoorappa ra te 

• Oor d ie hantering  en versorg ing  van 

gehoorappa ra te 

 

 

 

 

 

 

 

 

B12. Hoe belangrik sou jy sê is d it da t d ie 

oud ioloog  moet sorg  vir p rivaa theid  en 

genoegsame tyd  (sonder onderb rekings) 

wanneer d ie nuus/  d iagnose oorged ra  w ord? 

 

(Nood saa klik/ Verkieslik/ d it maak nie sa ak nie / nie 

be langrik nie / Moet g ladnie gedoen word  

nie/ Onseker) 

 

B13. Hoe belangrik sou jy sê is d it da t d ie 

oud ioloog  met wa rmte en empatie moet 

op tree? 

 

(Nood saa klik/ Verkieslik/ d it maak nie sa ak nie / nie 

be langrik nie / Moet g ladnie gedoen word  

nie/ Onseker) 

 

B14. Dink jy d it is nod ig  da t d ie oud ioloog  aan 

ouers ‘ n b reedvoerige raamw erk moet gee vir 

toekomstige besluite en aksies? 

 

(Nood saa klik/ Verkieslik/ d it maak nie sa ak nie / nie 

be langrik nie / Moet g ladnie gedoen word  

nie/ Onseker) 

 

 

 

B15. Hoe oud  was jou kind  toe hy/ sy/ julle  

beg in inskakel het in ‘ n vroeë intervensie 

p rogram (bv. Ca rel du Toit Sentrum)? 

 

B16. Hoe oud  was jou kind  toe hy/ sy vir d ie 

eerste keer gepas is met gehoorappa ra te? 

 

Vraag  is uitgelaa t 

 

 

 

Vraag  is uitgelaa t 

 

 

 

 

 

B17. Toe jou kind  gepas is met 

gehoorappa ra te, w as jy bekommerd  oor hoe 

d ie gehoorappa ra te gaan lyk? 

(Ja / Onseker/ Nee) 

 

B18. Was jy bekommerd  oor of jou kind  sosiaa l 

aanvaa rbaa r sou w ees? 

(Ja / Onseker/ Nee) 

 

B19.Was jy bekommerd  oor wa t jou familie/  

vriende sou sê oor d ie gehoorappa ra te? 

(Ja / Onseker/ Nee) 

 

B20. Was jy bekommerd  oor oor d ie versorg ing  

en hantering  van d ie gehoorappa ra te? 

(Ja / Onseker/ Nee) 
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B20. Nada t u kind  gepas is met 

gehoorappa ra te, wa t was oorwegend  d ie 

respons van u familie en vriende? 

 

 

• Gereageer met aanvaa rd ing  en ‘ n 

positiewe houd ing  teenoor d ie 

gehoorappa ra te 

• Gereageer met verbasing  en skok 

• Gereageer met simpatie omda t hulle 

geweet het da t my kind  d ie 

gehoorappa ra te benod ig  

• Gedink da t d ie gehoorappara te nie  

my kind  sa l kan help  nie 

• Ged ink my kind  beskik oor minder 

vaa rd ighede aangesien hy/ sy 

gehoorappa ra te d ra  

 

 

 

B21. Nada t jou kind  gepas is met 

gehoorappa ra te, w a t was oorw egend  d ie 

reaksie van jou familie en vriende (merk slegs 

een)? 

 

• Gereageer met aanvaa rd ing  en ‘ n 

positiewe houd ing  teenoor d ie 

gehoorappa ra te 

• Gereageer met verbasing  en skok 

• Gereageer met simpa tie omda t hulle  

geweet het da t my kind  d ie 

gehoorappa ra te benod ig  

• Ged ink da t d ie  gehoorappa ra te nie 

my kind  sa l kan help  nie 

• Ged ink my kind  beskik oor minder 

vaa rd ighede aangesien hy/ sy 

gehoorappa ra te d ra  

 

 

 

 
 

AFDELING C 
 

UUnniivveerrssiittyy  ooff  PPrreettoorriiaa  eettdd,,  VVaann  ddeerr  SSppuuyy  TT  ((22000066))  



 201 

 
C1. Behoeftes vir Berading 

 

(Ja / Onseker/ Nee) 

 

• Ek het hulp  nod ig  om d ie emosionele 

aspekte van om ‘n kind  met ‘ n 

gehoorgestremdheid  te hê, te 

hanteer 

• Ek het iemand  in my gesin/ familie 

nod ig  met w ie ek kan p raa t oor my 

kind  

• Ek het iemand  buite my familie nod ig  

met w ie ek kan gesels oor my kind  

• Ek het ‘ n behoefte om ander ouers 

met gehoorgestremde kinders te 

ontmoet 

• Ek het ‘ n behoefte om ander ouer 

kinders/  volwassenes met ‘ n 

gehoorgestremdheid  te ontmoet 

• Ek sou g raag  w il deel word  van ‘ n 

ondersteuningsgroep  vir ouers van 

gehoorgestremde kinders 

• Ek het ‘ n behoefte om met ‘ n 

berader te p raa t oor my agressie/  

frustrasie  met my kind   

• Ek het meer tyd  nod ig  vir myself 

• Ek benod ig  hulp  om my kind  se 

toestand  aan ander te verduidelik 

• Ek benod ig  hulp /  rig lyne oor hoe om 

ander se response oor my kind  te 

hanteer 

 

C2. Behoeftes vir Familie Ondersteuning 

 

(Ja / Onseker/ Nee) 

 

• My huweliksmaa t benod ig  hulp  om 

ons kind  te verstaan /  te aanvaa r 

• Ons gesin/ familie benod ig  iemand  

om op  ‘ n gereelde basis mee te 

praa t oor hoe om ons kind  te hanteer 

• Ons gesin/  familie benod ig  

ge leenthede w aa r ons ander gesinne 

met gehoorgestremde kinders kan 

ontmoet 

• Ons gesin/  familie benod ig  hulp  oor 

hoe om mekaar te ondersteun en by 

te staan 

• Ons benod ig  hulp  oor hoe om ons 

kind  te d isip lineer 

 

C3. Finansiële Behoeftes 

 

(Ja / Onseker/ Nee) 

 

• Ek benod ig  finansiëIe ondersteuning 

vir d ie beta ling  van gehoorappara te 

/  kog leêre inp lanting   

 

 

 

 
C1. Behoeftes vir Berading 

 

(Ja / Onseker/ Nee) 

 

• Ek het hulp  nod ig  om d ie emosionele 

aspekte van om ‘n kind  met ‘ n 

gehoorgestremdheid  te hê, te 

hanteer 

• Ek het iemand  in my gesin/ familie 

nod ig  met w ie ek kan p raa t oor my 

kind  

• Ek het iemand  buite my familie nod ig  

met w ie ek kan gesels oor my kind  

• Ek het ‘ n behoefte om ander ouers 

met gehoorgestremde kinders te 

ontmoet 

• Ek het ‘ n behoefte om ander ouer 

kinders/  volwassenes met ‘ n 

gehoorgestremdheid  te ontmoet 

• Ek sou g raag  w il deel word  van ‘ n 

ondersteuningsgroep  vir ouers van 

gehoorgestremde kinders 

• Ek het ‘ n behoefte om met ‘ n 

berader te p raa t oor my agressie/  

frustrasie met my kind   

• Ek het meer tyd  nod ig  vir myself 

• Ek benod ig  hulp  om my kind  se 

toestand  aan ander te verduidelik 

• Ek benod ig  hulp /  rig lyne oor hoe om 

ander se response oor my kind  te 

hanteer 

 

C2. Behoeftes vir Familie Ondersteuning 

 

(Ja / Onseker/ Nee) 

 

• My huweliksmaa t benod ig  hulp  om 

ons kind  te verstaan /  te aanvaa r 

• Ons gesin/ familie benod ig  iemand  

om op  ‘ n gereelde basis mee te 

p raa t oor hoe om ons kind  te hanteer 

• Ons gesin/  familie benod ig  

geleenthede waa r ons ander gesinne 

met gehoorgestremde kinders kan 

ontmoet 

• Ons gesin/  familie benod ig  hulp  oor 

hoe om mekaa r te ondersteun en by 

te  staan 

• Ons benod ig  hulp  oor hoe om ons 

kind  te d isip lineer 

 

C3. Finansiële Behoeftes 

 

(Ja / Onseker/ Nee) 

 

• Ek benod ig  finansiëIe ondersteuning  

vir d ie beta ling  van gehoorappa ra te 

/  kog leêre inp lanting   
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• Ek benod ig  hulp  in d ie  beta ling  van 

spesia le d ienste wa t my kind  benod ig  

(sp raakterap ie, konsultasie van 

dokters ens.) 

• Ek benod ig  hulp  in d ie  beta ling  en 

organisering  van vervoer vir my kind   

• Ek benod ig  finansiële ondersteuning  

vir add isionele uitgawes/  spesia le 

toerusting  wa t my kind  benod ig  (FM 

sisteem, ba tterye ens.). 

 

C4. Hoeveel ondersteuning  kry u  huid ig lik van 

d ie volgende persone? 

 

(Geen/ Ba ie min/ Gemiddeld / Ba ie) 

 

• Huweliksmaa t 

• Familie  

• Vriende 

• Oud ioloog  

• Ouerleid ings terapeut 

 

 

• Ek benod ig  hulp  in d ie beta ling  van 

spesia le d ienste wa t my kind  benod ig  

(sp raakterap ie, konsultasie van 

dokters ens.) 

• Ek benod ig  hulp  in d ie beta ling  en 

organisering  van vervoer vir my kind   

• Ek benod ig  finansiële ondersteuning  

vir add isionele uitgaw es/  spesia le 

toerusting  wa t my kind  benod ig  (FM 

sisteem, ba tterye ens.). 

 

C4. Hoeveel ondersteuning  kry jy op  d ie 

oomblik van d ie volgende persone? 

 

(Geen/ Ba ie min/ Gemiddeld / Ba ie) 

 

• Huweliksmaa t 

• Familie   

• Vriende 

• Oud ioloog  

• Ouerleid ings terapeut 

 

 

 

 

 

 

 

AFDELING D 
 

VRAE INGESLUIT IN DIE VOORSTUDIE VRAE INGESLUIT IN DIE HOOFSTUDIE 

 
D1. Behoeftes vir inligting oor gehoor en 

gehoorverlies 

 

(Ja / Nee/ Onseker) 

 

1. inlig ting  oor norma le gehoor 

2. hoe my kind  hoor 

3. oorsake van gehoorverlies 

4. oud iogra m 

5. hoe gehoora ppa ra te werk 

6. verwagtinge van gehoora pppa ra te 

7. versorg ing  va n gehoorappa ra te 

8. FM sisteme 

9. kog leêre inp lantings 

10. hoe om gehoora ppa ra te in my kind  

se ore te  hou 

 

 

 

 

 

 

D2. Behoeftes vir inligting oor taal en 

kommunikasie 

 

(Ja / Nee/ Onseker) 

 

 
D1. Behoeftes vir inligting oor gehoor en 

gehoorverlies 

 

(Ja / Nee/ Onseker) 

 

1. nlig ting  oor norma le gehoor (hoe 

gehoor werk) 

2. hoe my kind  met ‘ n gehoorverlies 

hoor 

3. oorsake van gehoorverlies 

4. verstaan hoe oud iogram werk 

5. hoe gehoorappa ra te werk 

6. wa t om te verwag van 

gehoorapppa ra te 

7. versorg ing  en instandhoud ing  van 

gehoorappa ra te 

8. FM sisteme en ander tipe 

gehoorappera te 

9. kog leêre inp lantings 

10. hoe om gehoorappa ra te in my kind  

se ore te hou 

 

D2. Behoeftes vir inligting oor taal en 

kommunikasie 

 

(Ja / Nee/ Onseker) 
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11. hoe ‘ n gehoorverlies my kind  se 

vermoë om te leer p raa t beïnvloed  

12. hoe om my kind  te leer luister en 

praa t 

13. hoe taa l ontw ikkel 

14. hoe my kind  w il kommunikeer 

15. hoe ek met my kind  kan 

kommunikeer 

 
D3. Behoeftes vir inligting oor intervensie en 

opvoedings-opsies 

 

(Ja / Nee/ Onseker) 

 

16. inlig ting  oor kommunikasie-opsies 

17. inlig ting  oor vroeë intervensie d ienste 

18. inlig ting  oor opvoed ings-opsies vir my 

kind  

19. inlig ting  oor oud iolog iese d ienste 

20. inlig ting  oor sp raak en taa l terap ie 

d ienste 

 
 
 
 
D4. Vanuit bogenoemde genommerde lys  

(1 – 20), dui d ie 3 onderw erpe aan wa t vir u 

d ie belangrikste was met tye van d ie 

d iagnose van u kind  se gehoorgestremdheid . 

 

 

 

 

 

D5. Vanuit bogenoemde genommerde lys 

 (1 - 20), dui d ie 3 onderwerpe aan wa t vir u 

d ie belangrikste was ‘ n paa r maande na  d ie 

d iagnose van gehoorgestremdheid  

(gedurende vroeë intervensie): 

 

D6. Lys asb . ander onderwerpe vir inlig ting  

wa t volgens u be langrik sou wees om te 

ontvang /  te bespreek: 

 
 
 

11. hoe ‘ n gehoorverlies my kind  se  

vermoë om te leer p raa t beïnvloed  

12. hoe om my kind  te leer luister en 

p raa t 

13. hoe taa l ontw ikkel 

14. hoe my kind  w il kommunikeer 

15. hoe ek met my kind  kan 

kommunikeer 

 
D3. Behoeftes vir inligting oor intervensie en 

opvoedings-opsies 

 

(Ja / Nee/ Onseker) 

 

16. inlig ting  oor kommunikasie-opsies/  

benaderings (geba retaa l, na tuurlik 

oud itief-oraa l ens.) 

17. inlig ting  oor vroeë intervensie d ienste/  

p rogramme beskikbaa r vir my kind  

18. inlig ting  oor opvoed ings-opsies vir my 

kind  

19. inlig ting  oor oud iolog iese d ienste 

20. inlig ting  oor sp raak en taa l terap ie 

d ienste 

 
D4. Vanuit bogenoemde genommerde lys  

(1-20), dui d ie 5 onderwerpe aan w a t vir jou 

d ie belangrikste was net toe jou kind  met ‘ n 

gehoorverlies ged iagnoseer is (met ander 

woorde, wa t wou jy d ie g raagste weet net 

toe jy gehoor het jou kind  het ‘ n 

gehoorverlies) 

 

 

D5. Vanuit bogenoemde genommerde lys  

(1-20), dui d ie 5 onderwerpe aan w a t vir jou 

d ie belangrikste was ‘ n paa r maande nada t 

jy gehoor het jou kind  het ‘ n gehoorverlies. 

 

 

Vraag  uitgelaa t 

 

 

 

D6. Graad  van gehoorverlies 

       (slegs vir kantoorgebruik) 

 

• gering  

• gemiddeld  

• gemiddeld -ernstig  

• ernstig  

• uiterma tig  
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Bylae C 
GEHOORGESTREMDHEID BY JONG KINDERS: 

 OUERS SE INISIËLE BEHOEFTES VIR INLIGTING EN ONDERSTEUNING 

 

 

Merk telkens slegs EEN toepaslike antwoord  by elk van d ie volgende vrae deur ‘n 

kruisie in d ie ooreenstemmende b lokkie te trek: 

 

Afdeling A: Biografiese Inligting 

 

A1. Wat is d ie geslag van jou kind met ‘n gehoorverlies? 

 

Manlik   

Vroulik  

 

A2. Wat is jou verhouding tot jou kind met ‘n gehoorverlies? 

 

Ouer   

Pleegouer  

Stiefouer  

Versorger  

 

A3. Wat is d ie geboorteda tum van jou kind  met ‘n gehoorverlies? 

 

  JJJJ MM DD 

               

 

A4. Waar is jy woonagtig? 

 

Stad   

Dorp   

Plaas en/ of Pla tteland  

 

A5. Wat is oorwegend jou huistaa l? 

 

Engels  

Afrikaans  

Xhosa   

Ander (spesifiseer) 

 

……………………………………. 

 

 

A6. Wat is jou hoogste kwa lifikasie? 

 

Geen  

Primêre/  laerskool (Graad  1-7)  

Hoërskool (Graad 8-11)  

Matriek voltooi  

Tersiêre (na-skool) kwa lifikasie  

 

A7. Hoe sa l jy jou etniese agtergrond  beskryf? 

 

Blank  

Swart  

Kleurling  

Asia ties  
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A8. Wat d ink jy is d ie oorsaak van jou kind se gehoorverlies? 

 

Onbekend  

Oorerflik  

Prematurite it (te vroeg gebore)  

Meningitis/  Breinvliesontsteking  

Rubella  (Duitse Masels)  

CMV (Cytomega lovirus)  

Trauma /  besering met geboorte  

Onseker  

Ander (spesifiseer) 

 

………….…………………………………….. 

…………………….………………………….. 

 

 

A9. Het jou kind ‘n kogleêre inp lanting? 

 

Ja   

Nee  

 

A10. Hoeveel kinders het jy (tota le aanta l)?  

 

 

 

A11. Hoeveel ander kinders het jy wa t ook ‘n gehoorverlies het? 

 

 

 

 

  Afdeling B: Ervaring van Diagnose en Vroeë Intervensie 

 

 

B1. Hoe oud was jou kind  toe hy/ sy ged iagnoseer is met ‘n gehoorverlies? 

 

Jaar 

………………………… 

Maande 

………………………………… 

 

B2. Is jou kind se gehoor getoets met geboorte?  

 

Ja   

Nee  

Onseker  

 

B3. Ind ien nee, wie het jou verwys vir ‘ n gehoortoets? 

 

Self  

Ped ia ter  

Familie lid  /  vriend /  vriend in  

Ander (beskryf) 

 

…………………………………… 

…………………………………… 
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B4. Wie het d ie d iagnose van jou kind  se gehoorverlies oorgedra? 

 

Oud ioloog  

Ped ia ter  

Oor-, Neus- en Keelspesia lis  

Verp leegster  

Weet nie  

Iemand anders (Spesifiseer) 

 

………………………………………………… 

………………………………………………… 

 

 

B5. By wie sou jy d ie graagste sulke nuus wou verneem? 

 

Oud ioloog  

Ped ia ter  

Oor-, neus- en Keelspesia lis  

Ander (Spesifiseer) 

 

………………………………………………… 

………………………………………………… 

 

 

B6. Het d ie persoon wat d ie slegte nuus/ d iagnose oorgedra  het omgegee oor jou 

gevoelens?   

  

Totaa l en a l  

Gedeeltelik  

Glad  nie  

 

B7. Was hierd ie persoon in beheer van d ie situasie? 

 

Totaa l en a l  

Gedeeltelik  

Glad  nie  

 

B8. Het hierd ie persoon vir jou voldoende inligting verska f? 

 

Totaa l en a l  

Gedeeltelik  

Glad  nie  

 

B9. Het hierd ie persoon jou gerig  in d ie volgende stap wat  geneem moet word? 

 

Totaa l en a l  

Gedeeltelik  

Glad  nie  

 

B10. Was daar vir jou tyd gegun om vrae te vra? 

 

Totaa l en a l  

Gedeeltelik  

Glad  nie  
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B11. Wanneer d ie d iagnose/  nuus van ‘n gehoorverlies aan ouers oorgedra word , 

d ink jy d it is belangrik dat d ie oud ioloog wat d ie toets uitgevoer het d ie nuus moet 

oordra? 

 

Noodsaaklik  

Verskieslik  

Dit maak nie saak nie  

Nie belangrik nie  

Moet g lad nie gedoen word nie  

Onseker  

  

B12. Hoe belangrik sou jy sê is d it da t d ie oudioloog  moet sorg vir privaatheid  en 

genoegsame tyd  (sonder onderbrekings) wanneer d ie nuus/ d iagnose oorgedra 

word? 

 

Noodsaaklik  

Verskieslik  

Dit maak nie saak nie  

Nie belangrik nie  

Moet g lad nie gedoen word nie  

Onseker  

 

B13. Hoe belangrik sou jy sê is d it da t d ie oudioloog met warmte en empatie moet 

op tree? 

 

Noodsaaklik  

Verskieslik  

Dit maak nie saak nie  

Nie belangrik nie  

Moet g lad nie gedoen word nie  

Onseker  

 

B14. Dink jy d it is nodig da t d ie oudioloog aan ouers ‘n b reedvoerige raamwerk moet 

gee vir toekomstige besluite en aksies? 

 

Noodsaaklik  

Verskieslik  

Dit maak nie saak nie  

Nie belangrik nie  

Moet g lad nie gedoen word nie  

Onseker  

  

B15. Hoe oud  was jou kind  toe hy/ sy/ julle begin inskakel het in ‘n vroeë intervensie 

program (bv Carel du Toit Sentrum)? 

         

Jaar 

…………………………………. 

Maande  

…………………………………… 

 

B16. Hoe oud  was jou kind  toe hy/ sy vir d ie eerste keer gepas is met 

gehoorappara te? 

 

 Jaar 

………………………………….. 

Maande 

…………………………………… 

 

B17. Toe jou kind  gepas is met gehoorappara te, was jy bekommerd  oor hoe d ie 

gehoorappara te gaan lyk? 

 

Ja   

Onseker   

Nee  
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B18. Was jy bekommerd oor of jou kind  sosiaa l aanvaarbaar sou wees? 

 

Ja   

Onseker   

Nee  

 

B19. Was jy bekommerd oor wat jou familie/  vriende sou sê oor d ie gehoorapparate? 

 

Ja   

Onseker   

Nee  

  

B20. Was jy bekommerd oor d ie versorging en hantering van d ie gehoorappara te? 

 

Ja   

Onseker   

Nee  

 

B21. Nadat jou kind gepas is met gehoorapparate, wat was oorwegend d ie reaksie 

van jou familie en vriende (merk slegs een): 

 

Gereageer met aanvaard ing en ‘n positiewe houd ing teenoor d ie 

gehoorappara te 

 

Gereageer met verbasing en skok  

Gereageer met simpatie omdat hulle geweet het dat my kind  d ie 

gehoorappara te benodig 

 

Ged ink da t d ie gehoorapparate nie my kind  sa l kan help  nie  

Ged ink my kind  beskik oor minder vaard ighede aangesien hy/ sy 

gehoorappara te dra 

 

 

 

Afdeling C: Behoeftes vir Berading en Ondersteuning 

 
 

C1. Behoeftes vir Berading 

 

 Ja Onseker Nee 

Ek het hulp nodig om d ie emosionele aspekte van om ‘ n kind 

met ‘n gehoorverlies te hê, te hanteer 

   

Ek het iemand buite my familie nodig met wie ek kan gesels 

oor my kind  

   

Ek het ‘n behoefte om ander ouers met gehoorgestremde 

kinders te ontmoet 

   

Ek het ‘n behoefte om ander ouer kinders/  volwassenes met 

‘n gehoorverlies te ontmoet 

   

Ek sou graag wil deel word  van ‘n ondersteuningsgroep vir 

ouers van gehoorgestremde kinders 

   

Ek het ‘n behoefte om met ‘ n berader te p raa t oor my 

agressie/  frustrasie met my kind   

   

Ek het meer tyd  nod ig vir myself    

Ek benod ig hulp  om my kind se toestand  aan ander te 

verduidelik 

   

Ek benod ig hulp /  rig lyne oor hoe om ander se response oor 

my kind  te hanteer 
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C2. Behoeftes vir Familie Ondersteuning 

 

 Ja Onseker Nee 

My huweliksmaat benodig hulp om ons kind  te verstaan /  te 

aanvaar 

   

Ons gesin/ familie benod ig iemand om op  ‘n gereelde basis 

mee te praat oor hoe om ons kind te hanteer 

   

Ons gesin/  familie benodig geleenthede waar ons ander 

gesinne met gehoorgestremde kinders kan ontmoet 

   

Ons gesin/  familie benodig hulp oor hoe om mekaar te 

ondersteun en by te staan 

   

Ons benod ig hulp  oor hoe om ons kind  te d isip lineer    

 

C3. Finansiële Behoeftes 

 

 Ja Onseker Nee 

Ek benod ig finansiëIe ondersteuning vir d ie beta ling van 

gehoorappara te /  kogleêre inp lanting  

   

Ek benod ig hulp  in d ie beta ling van spesia le d ienste wat my 

kind  benod ig (spraakterap ie, konsultasie van dokters ens.) 

   

Ek benod ig hulp  in d ie beta ling en organisering van vervoer 

vir my kind  

   

Ek benod ig finansiële ondersteuning vir add isionele uitgawes/  

spesia le toerusting wat my kind benod ig (FM sisteem, 

ba tterye ens.). 

   

 

C4. Hoeveel ondersteuning kry jy op  d ie oomblik van d ie volgende persone?  

 

 Geen Baie min Gemiddeld Baie 

Huweliksmaat     

Familie     

Vriende     

Oud ioloog     

Ouerleid ings terapeut     

 

 

 Afdeling D: Behoeftes vir Inligting  

 

Meeste ouers van kinders met ‘n gehoorverlies het ‘n behoefte vir voldoende inligting 

en hier volg ‘n lys van d ie mees a lgemene onderwerpe. Het jy ‘n behoefte om 

inlig ting oor elk van hierd ie onderwerpe te ontvang? 

 

D1. Behoeftes vir inligting oor gehoor en gehoorverlies 

 

 Ja Nee Onseker 

1. inligting oor norma le gehoor  (hoe gehoor werk)     

2. hoe my kind met ‘n gehoorverlies hoor    

3. oorsake van gehoorverlies    

4. verstaan hoe d ie oud iogram werk    

5. hoe gehoorapparate werk    

6. wat om te verwag van gehoorappara te    

7. versorging en instandhoud ing van gehoorappara te    

8. FM sisteme en ander tipe gehoorapparate    

9. kogleêre inp lantings    

10. hoe om gehoorappara te in my kind  se ore te hou    
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D2. Behoeftes vir inligting oor taal en kommunikasie 

 

 Ja Nee Onseker 

11. hoe ‘n gehoorverlies my kind se vermoë om te leer praat  

beïnvloed  

   

12. hoe om my kind  te leer luister en praat    

13. hoe taa l ontwikkel    

14. hoe my kind wil kommunikeer    

15. hoe ek met my kind kan kommunikeer    

 

D3. Behoeftes vir inligting oor intervensie en opvoedings-opsies 

 

 Ja Nee Onseker 

16. inligting oor kommunikasie opsies/  benaderings 

(gebaretaa l, na tuurlik ouditief-oraa l ens.) 

   

17. inligting oor  vroeë intervensie d ienste /  programme 

beskikbaar vir my kind 

   

18. inligting oor opvoedings-opsies vir my kind     

19. inligting oor oudiologiese d ienste    

20. inligting oor spraak en taa l terap ie d ienste    

 

(Gedeeltelik saamgeste l vanuit: The Family Needs Survey, Ba ily & Simeonsson, 1990) 

 

D4. Vanuit bogenoemde genommerde lys (1-20), dui d ie 5 onderwerpe aan wat vir 

jou d ie belangrikste was net toe jou kind met ‘n gehoorverlies gediagnoseer is (met 

ander woorde, wat wou jy d ie graagste weet net toe jy gehoor het jou kind  het ‘ n 

gehoorverlies?) 

 

 

 

 

 

 

 

D5. Vanuit bogenoemde genommerde lys (1-20), dui d ie 5 onderwerpe aan wat vir 

jou d ie belangrikste was ‘n paar maande nadat jy gehoor het jou kind het ‘n 

gehoorverlies? 

 

 

 

 

 

 

 

Baie dankie vir jou deelname! Dit word opreg waardeer. 

 

 

Slegs vir kantoorgebruik: 

 

Respondent nommer: 

 

Graad van gehoorverlies: 

 

Gering (15-40 d BHL)  

Gemid deld  (40-55 dBHL)  

Gemid deld -ernstig  

(55-70 dBHL) 

 

Ernstig  (70-90 d BHL)  

Uitermatig  (>90 dBHL)   
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YOUNG HEARING IMPAIRED CHILDREN:  

PARENTS’ INITIAL NEEDS FOR INFORMATION AND SUPPORT 
 

 

Please c omplete the following by selec ting ONE appropria te answer a t eac h 

question: 

 

Section A: Biographic Information 

 

A1. What is the sex of your c hild  with a hearing loss? 

 

Ma le  

Female  

 

A2. What is your rela tionship  with your c hild  with a hearing impairment? 

 

Parent   

Foster parent  

Stepparent  

Provider/  Supporter  

 

A3. What is the da te of b irth of your c hild  with a hearing loss? 

 

  YYYY MM DD 

               

 

A4. Where do you live? 

 

City  

Town  

Farm/  c ountry-side  

 

A5. What is for the most part your home language? 

 

English  

Afrikaans  

Xhosa   

Other (p lease spec ify) 

 

……………………………………. 

 

 

A6. What is your highest qua lific a tion? 

 

None  

Primary Sc hool (Grade 1-7)  

High Sc hool (Grade 8-11)  

Matric  c ompleted   

Tertia ry qua lific ation  

 

A7. How would  you desc ribe your ethnic  bac kground? 

 

White  

Blac k  

Colored   

Asian  
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A8. What do you think caused your c hild ’ s hearing loss? 

 

Unknown  

Hered ity  

Prematurity (born too early)  

Meningitis  

Materna l rubella  (German Measles)  

CMV (Cytomega lovirus)  

Trauma/  injury a t b irth  

Other (p lease spec ify) 

 

…………………………………………..….. 

……………………………………………… 

 

 

A8. Does your c hild  have a  c oc hlear imp lant? 

 

Yes  

No  

 

A9. How many c hild ren do you have in tota l? 

 

 

 

A10. How many other c hild ren do you have whic h a lso has a  hearing loss? 

 

 

 

 

  Section B: Experience of Diagnosis and Early Intervention  

 
 

B1. How old  was your c hild  when his/ her hearing loss was d iagnosed/ c onfirmed? 

 

Years 

…………………………. 

Months 

……….………………………..  

 

 

B2. Was your c hild ’ s hearing tested  a t b irth?  

 

Yes  

No  

Unsure  

 

 

B3. If No, who referred  you for a  hearing test? 

 

Self  

Ped ia tric ian  

Family member/  friend  

Other (p lease expla in) 

 

…………………………………… 

…………………………………… 
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B4. Who made the d iagnosis of your c hild ’ s hearing loss? 

 

Aud iolog ist  

Ped ia tric ian  

Ear, Nose and  Throa t Spec ia list  

Nurse  

Someone else (p lease spec ify) 

 

…………………………………………………. 

…………………………………………………. 

 

 

B5. From whom should  you like to rec eive such bad  news/  the d iagnosis? 

 

Aud iolog ist  

Ped ia tric ian  

Ear, Nose and  Throa t Spec ia list  

Someone else (p lease spec ify) 

 

………………………………………………… 

………………………………………………… 

 

 

 

B6. Did the person c onveying the d iagnosis of your c hild ’ s hearing loss c are about 

your feelings?   

  

Tota lly  

Partia lly  

Not a t a ll  

 

 

B7. Was this person in c ontrol of the situation? 

 

Tota lly  

Partia lly  

Not a t a ll  

 

 

B8. Did you rec eive suffic ient information from this person? 

 

Tota lly  

Partia lly  

Not a t a ll  

 

 

B9. Did this person guide you in what the next step is to be taken? 

 

Tota lly  

Partia lly  

Not a t a ll  

 

 

B10. Were you g iven time to ask questions? 

 

Tota lly  

Partia lly  

Not a t a ll  
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B11. Do you think it is important tha t when the d iagnosis of a  hearing loss is c onveyed 

to parents, tha t the same aud iolog ist who administered the test should  break the 

news? 

 

Essentia l  

Desirab le  

Doesn’ t matter  

Not nec essary  

Should not be done  

Unsure  

  

B12. How important do you think is it for the aud io log ist to ensure p rivac y and 

adequate time (with no interrup tions) when the d iagnosis is c onveyed to parents? 

 

Essentia l  

Desirab le  

Doesn’ t matter  

Not nec essary  

Should not be done  

Unsure  

 

B13. How important is it that the audiologist should  respond with warmth and  

empathy? 

 

Essentia l  

Desirab le  

Doesn’ t matter  

Not nec essary  

Should not be done  

Unsure  

 

B14. Do you think it is important tha t the aud iologist should  g ive parents a  b road  

frame for future dec isions and  ac tions? 

 

Essentia l  

Desirab le  

Doesn’ t matter  

Not nec essary  

Should not be done  

Unsure  

  

B15. How old  was your c hild  when he/ she sta rted in an Early Intervention p rogram  

( Carel du Toit Centre)? 

         

Years  

…………………………………. 

Months  

…………………………………… 

 

B16. How old  was your c hild  when he/ she was fitted  with hearing a ids? 

 

 Years 

………………………………….. 

Months  

…………………………………… 

 

B17. When your c hild  initia lly was fitted  with hearing a ids, were you c onc erned about 

what the hearing a ids would look like? 

 

Yes  

Unsure   

No  
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B18. Were you c oncerned  tha t your c hild  would not be soc ia lly ac c epted?  

 

Yes  

Unsure   

No  

 

 

B19. Were you c oncerned  about what friends and  family would  say about the 

hearing a ids? 

 

Yes  

Unsure   

No  

  

 

B20. Were you c oncerned  about the c are and  ma intenanc e of the hearing a ids? 

 

Yes  

Unsure   

No  

 

 

B21. After the initia l hearing a id  fitting, what was for the most part your family 

members and  friends’  response (mark only one): 

 

Reac ted  to my c hild ’ s hearing a ids with ac c eptanc e and  a  positive attitude  

Reac ted  to my c hild ’ s hearing a ids surp rise or shock  

Were sympathetic  bec ause my c hild  needed hearing a ids  

Thought the hearing a ids would  not help   

Thought my c hild  was less c apable bec ause he/ she wore hearing a ids  

 

 

Section C: Needs for Counseling and Support 

 

 

C1. Counseling  Needs  
 

 Yes Unsure No 

I need  help  in c oping with the emotiona l aspec ts of having a  

child  with a  hearing impairment 

   

I need  someone outside my family to ta lk to about my c hild     

I need  opportunities to meet with other parents of hearing 

impaired  c hild ren 

   

I need  opportunities to meet older c hildren/  adults with a  

hearing impairment 

   

I would like to be part of a  support-group  for parents of 

child ren with a hearing impa irment. 

   

I need  to ta lk to a  counselor about my aggressions/  

frustra tions about my c hild   

   

I need  more time for myself    

I need  help  in how to expla in my child ’ s c ondition to others    

I need  help /  guidelines on how to handle other peop le’ s 

responses to my c hild  
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C2. Family Support Needs 

 

 Yes Unsure No 

My spouse needs help  on how to understand and acc ep t our  

child  

   

Our family need someone to ta lk to on a  regular basis on how 

to hand le and  c ope with our hearing impa ired  c hild  

   

Our family need opportunities to meet with other families of 

hearing impaired c hildren 

   

Our family need help  on how to support eac h other    

Our family need help  on how to d isc ip line our c hild     

 

C3. Financial Needs 

 

 Yes Unsure No 

I needs financ ia l support for paying for hearing a ids/  c ochlear 

imp lant 

   

I need  help  in paying for spec ia l servic es for my c hild  (speec h 

therapy, doc tor’ s c onsulta tion etc .) 

   

I need  help  in paying and a rranging transport for my c hild     

I need  help  in paying for additiona l expenses/  spec ia l 

equipment my c hild  need (FM system, ba tteries etc .)  

   

 

C4. How muc h support do you c urrently rec eive from the following persons?  

 

 Very much Average A little bit Non 

Spouse     

Family members     

Friends     

Audiolog ist     

Parent guidanc e 

therapist 

    

 

 

 Section D: Information Needs  

 

Many parents of c hildren with a  hearing loss have needs for information. To follow is a  

list of the top ic s frequently identified. Do you have the need to receive information on 

eac h one of these top ics? 

 

D1. Needs for information on hearing and hearing loss: 

 

   Yes No Unsure 

21. how normal ears hear and how the ear works    

22. how my c hild  with a  hearing loss hears    

23. c auses of hearing loss    

24. understanding the aud iogram    

25. how hearing a ids work    

26. what to expec t from hearing a ids    

27. c are and ma intenance of hearing a ids    

28. FM systems and other types of hearing a ids    

29. c oc hlear imp lants    

30. how to keep  hearing a ids in my c hild ’ s ears    
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D2. Needs for information on language and communication: 

 

 Yes   No Unsure 

31. how will a  hearing loss a ffec t my c hild ’ s ab ility to learn to 

ta lk 

   

32. how to teac h my c hild  to listen and ta lk    

33. how language develops    

34. how my c hild  will c ommunic a te    

35. how can I c ommunic a te with my c hild     

 

D3. Needs for information on intervention and educational options: 

 

 Yes   No Unsure 

36. information about c ommunic ation options/  approac hes 

(sign language, natura l aud itory ora l etc .) 

   

37. information about early intervention servic es /  p rograms 

ava ilab le for my c hild  

   

38. information about educ a tional options for my child     

39. information about aud iolog ic a l servic es    

40. information about speec h language pa thology services    

 

(Comp iled  in p a rt from: The Family Needs Survey, Ba ily & Simeonsson, 1990). 

 

D4. From the numbered  list above (1-20), ind ic a te the 5 most important top ic s tha t 

app lied  to you at the time your child’s hearing loss was identified (in other words, 

what were the most important things you wanted to know at the time of the 

d iagnosis): 

 

 

 

 

 

 

 

D5. From the above numbered list (1-20), ind ic a te the 5 most important top ic s tha t 

app lied  to you a few months after the hearing loss was identified: 

 

 

 

 

 

 

 

Thank you so much for your participation! 

 

 

 

For office use only 

 

Respondent number: 

 

Degree of hearing loss: 

 

Slight(15-40 dBHL)  

Mild  (40-55 dBHL)  

Mild -severe (55-70 dBHL)  

Severe (70-90 dBHL)  

Profound  (>90 dBHL)   
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Bylae D 
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Bylae E 
FOKUSGROEPGIDS 

 

 
 

1. Openings vraag: 

 

“ Wat is jou naam en vertel vir ons een d ing van jou kind wat jou laa t g limlag”  

 
 

2. Inleidende vraag: 

 

“ Hoe het julle uitgevind  julle kind het ‘n gehoorverlies?  Vertel ons van jou persoonlike 

ervaring daarvan”  

 
 

3. Oorgangs vraag: 

 

“ Noudat jou kind reeds ged iagnoseer is, gepas is met gehoorappara te/  kogleêre 

inp lanting en inskakel by ….. (intervensie sentrum), hoe gaan d it nou met jou?”  

 
 

4. Sleutel vrae: 

 

 

• “ Wat is ouers se behoeftes wanneer d ie d iagnose van ‘n gehoorverlies 

oorgedra  word (wat word  beskou as leemtes)?”  

 

• “ Wat sa l jy sê is ouers se spesifieke behoeftes vir inlig ting wanneer hulle 

hoor hulle kind  het ‘n gehoorverlies?”  

 

•  “ Wat is ouers se behoeftes vir ondersteuning en berading wanneer 

hulle hoor hulle kind  het ‘n gehoorverlies?”  

 

• “ Hoe moet ouers deurlopend by ….. (intervensie sentrum) ondersteun 

word?”  

 

 

5. Afsluitings vrae: 

 

 

• Refleksie vraag: 

“ Van a lles wat ons nou bespreek het, wa t sou jy sê is d ie grootste behoefte 

van ouers van kinders met ‘ n gehoorverlies?”  

 

• Opsommende vraag:  

“ Het ek a lles waaroor ons gepraat het korrek opgesom?”  

 

• Finale vraag:  

“ Is daar enige iets wat belangrik is waaroor ons nie gepraa t het nie?”  
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FOCUS GROUP GUIDE 

 
 

 

1. Opening question: 

 

“ What is your name and share with us one thing about your child  tha t makes you  

smile”  

 

 

2. Introductory question: 

 

“ How d id you first d isc overed tha t your child  has a  hearing loss. Share with us your 

persona l experience.”  

 
 

3. Transitional question: 

 

 

“ Now that your c hild  is d iagnosed, fitted  with hearing a ids/  c oc hlear imp lant and you 

are part of the ….. (intervention c enter), how is it going with you now?”  

 
 

4. Key Questions: 

 

 

• “ What is parents’  needs when the d iagnosis of a  hearing loss is c arried  over 

(what is c onsidered  as the p itfa lls)?”  

 

• “ What would you say are parents’  spec ific  needs for information when they 

hear their c hild  has a hearing loss?”  

 

• “ What is parents needs for support and  counseling when they’ ve heard their 

child  has a hearing loss?”  

 

• “ How should parents continua lly be supported a t ….. (intervention c enter)?”  

 

 

5. Closing Questions: 

 

 

• Reflection question: 

“ From everything we’ve d isc ussed up to now, what would  you c onsider to be 

the grea test need of parents with c hildren with a  hearing loss?”  

 

• Summary question:  

“ Did  I sum up  everything that we’ve d iscussed correc tly?”  

 

• Final question: 

“ Is there anything important that we haven’ t ta lked about?”  
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Bylae F 
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Bylae G        FOKUS GROEP BESPREKING  

 

AFRIKAANSE FOKUS GROEP 

 
 
F:  As julle nou terugdink, hoe het julle uitgevind jou kind het ‘n gehoorverlies? Vertel bietjie vir ons 

wat was jou persoonlike ervaring daarvan. 

 

2:    2001, ….. het taa l op getel, niks het vir my la a t ag terkom ek sit met ‘ n d owe kind  nie. Sy 

taa l was dan d aar. Ek het eendag van d ie werk a f gekom, ek het ….. geroep , ma ar hy 

het doodstil gestaa n. Ek het iets laa t va l, maa r hy het steeds doodstil gestaan. Ek het 

hom TV toe geva t, d it kliphard  aangesit en enige kind  se rea ksie is tog om na  hulle ore te  

gryp . …… het net gestaa n. Toe sê ek vir my ma ek d ink hier is ‘n p rob leem. Die volgend e 

dag het ek hom na  d ie  huisdokter toe geva t en hy verwys my toe na  ‘n oud ioloog en 

daar het sy fisies vir my gesê ….. het ‘n gehoorp rob leem. Toe is ek verwys na  ….. 

hosp itaa l toe en d aarvandaan na  d ie ….. (intervensie sentrum). En d ie oorsa ak van sy 

gehoorverlies is vir ons a lma l steed s onbekend . Hy wa s amper 3 jaa r oud  en d it wa s ‘n 

helse skok. My kind  het taa l en nou het hy eweskielik a ls verloor en hy was nie siek nie en 

niemand  kon iets sê nie. Hy is deur toetse en toetse… 

 

1: Was julle  by genetika? 

 

2: Daar is nie doofheid  in ons familie  nie , niks nie . 

 

1: My seuntjie  is geneties. Sy doofheid  is geneties. 

 

4: Ons gaa n ons maar laa t toets. 

 

1: Is julle enetjie  ook geneties va n aa rd ? 

 

4: Ons weet nie. 

 

F: Vertel bietjie vir ons van julle ervaring met klein ….. 

 

5: Vir ons was d it ‘ n b a ie ha rtseer storie . Om ‘n lang storie  kort te  maak is d a t a lma l vir ons 

gesê het d aar is nie fout met ….. nie . 

 

F: Julle was bekommerd….? 

 

5: Ja , omd at hy elke dag b y my ma b ly. My ma kyk na  sy nefie ook, d ie  tweetjies speel elke 

dag saam. Toe bel my ma my eendag  en sê maa r hiers d an fout met ….. Toe va t ons vir 

….. na  ‘n gehoorsentrum toe, toe sê hulle vir my nee, hulle  ka n sien da ar is nie  fout met 

hom nie. Ons p rob leem was ….. het toe nog nie  gep ra a t nie , hy het nie  eers een 

woord jie , hy het niks gesê nie . Hy was so jaa r en sy nefie kon toe a l babbel. Maar ….. is 

verskriklik intelligent. Toe va t ons hom gehoorsentrum toe en hulle sê daar is nie  fout met 

ons kind  nie, ons moet hom nie d ruk nie, seuntjies p ra a t la ter en ons a anvaa r d it da n so. 

Ons moet so na  3 jaa r oud  terugkom en as d aar nog fout is, dan weet ons nou da ar is 

fout. En toe soos d ie liewe Heer d it wil hê, gaa n ha a l ek hom een midd ag daa r in d ie 

Paa rl en ek sit hom in sy kamer en hy speel en ek va t d ie lego b lokkies en ek gooi d it 

agter hom. Ek sien hy sit net daa r in d ie hoekie en toe da delik d ie  m iddag  maak ek ‘n 

a fsp raak by ‘n sp esia lis en hy verwys my toe na  ……, d ie oud ioloog . Ag, toe hulle  d ie  

eerste toetse doen, toe sê ek vir my vrou d ie kind  is doof. En da arna  toe d oen hulle d ie 

b reinstam, toe maak hulle  hom aan d ie slaap . Hulle kon ongelukkig  net d ie  regter oortjie 

doen wa nt toe word  hy wakker. Toe sê hy (d ie  oud ioloog) vir ons maar d it wa t hy nou 

sien b evestig  d ie  b reinstam. En ek is eerlik, da a i middag , (d it was ‘n Vryda gmidd ag), 

daa i mid dag het ek ge-“ c rac k” . Totaa l en a l ge-“ c rac k” . Oppad  van d ie  oud ioloog tot 

in d ie  Pa arl het ek d ie heeltyd  gehuil. Ba ie d ae va t d it nog aa n ‘n man, ek g lo nie met ‘n 

dowe kind  jy sa l sommer eweskie lik regkom nie. Dit is amper soos iemand  wa t jy aa n d ie 

dood  a fgestaan het. Eend ag is jy hier bo en d ie a nd er da g is jy weer heel onder. Toe 

het ons d ie ap paraa tjies gekoop  en toe kom ons weer sod a t hulle  hom kan meet. Toe 

sê hulle  vir ons hy sa l nooit d ie  sp raak kan hoor wa t ons p raa t nie . Want d ie app araa t 

het hom ba ie mooi gebring  van 70 na  omtrent so 55. Hy sa l nou wys daa r is iemand  by 

d ie d eur wa t klop  of wanneer d ie hond  b la f. En toe het ons nou d ie  imp lanting laa t 

doen en van toe a f kon jy sien ….. is ‘n a nder kind . Dis “ amazing ” . Hy is totaa l en a l ‘n 

and er kind . Hy was voor d ie  ap para te hip er-a ktie f, jy kon nie met hom huis gehou het 

nie . Ek sê vir my vrou hy het my party da e so kwaa d gehad  en dan het ek hom geslaan 

en gevra  hoekom luister jy nie vir Pa ppa  nie? Na  ek nou gehoor het hy’ s d oof, jy 

benader hom heeltema l op  ‘n a nder ma nier. Maa r hy het ook maar soos enige and er 
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kind  “ tantrims”  en goed . Dis maar moeilik om te ha nteer. Wa nneer slaan jy en wanneer 

nie? So d it is nou in ‘ n neutedop  ons situasie . Ma ar d it is ‘n skok, skok, skok, skok, skok. 

Van d ie begin to t a an d ie einde. En ek d ink my vrou va t d it erger a s ek. 

 

4: (huil ……) 

 

1: Maar d it is goed  d a t sy huil. Jy mag huil. Jy moet huil. Sna aksgenoeg, laa sja a r met d ie  

kleintjies se modeparade het ek ‘n “ d epro”  gesla an toe ek hoor hoe d ie  g roter kinders 

p raa t. Om te d ink my kind  sa l ook so kan p ra a t…. 

 

F: Nou dat jy aan die gesels is, vertel ons van jou ervaring. 

 

1: Myne was sommer net 3 d ae oud  toe weet ek a l. Met da a i gehoortoets, d ie  OAE in d ie 

hosp itaa l. 

 

3: Toe ….. ‘ n b aba  was het hulle  d it nog nie ged oen nie. 

 

1: Toe het hulle vir my gesê daa r is fout. Toe sê hulle maar hy kan vog in sy oortjies hê en 

ons moet oor 6 weke weer laa t toets. Toe weet ons daa r is fout en ek is toe verwys na  

…… (d ie oud ioloog). Hulle het d ie b reinstam gedoen en op  4 ma ande het hy app ara te 

gekry. Hy het ge lukkig  nie  ‘n kog leêre imp lanting  nod ig nie. 

 

5: Maar as ek nou ma ar kan vra , d ie  dag toe hy gebore is, het hulle hom da delik getoets? 

 

1: Hy was 3 dae oud , net voor ek ontslaan is. 

 

5: Ek is tot ‘ n mate, ek sa l nou nie verwyd te gooi nie , maa r kyk soos in ons geva l, hy is 

gebore in d ie ……. hosp itaa l in ……. My redena sie is net d it help  nie  d ie p ed ia ter kyk net 

d ie kind  so, sien voetjies is da ar, 10 tone, woeps wap s en a ls is reg nie . Ma ak nie sa ak 

waa r nie , as enige kind  gebore word , moet da ar toetse ged oen word . En da a i tyd , 

maar ek g lo ook d is hoe d ie Here se wil is en hy sta p  ‘n pa d  met ‘ n man en ek g lo ek 

moes nou seker nie  d aa i tyd  d it geweet het nie. As mens d it daa i tyd  a l geweet het, d it 

kon soveel and erster gewees het. Maar nou moet jy d ie  hele  p roses d eurma ak, d ie  hele 

skok na  2 jaa r en ‘n maa nd . 

 

F: …… vertel ons van jou kind, ……. 

 
3: ….. is ‘n 2000 gebore en ons was ‘n klomp vriend inne wa t sa am baba s gehad  het en 

toe het ek hom nou la ter b ie tjie beg in vergelyk met d ie ander en ek wa s b ie tjie 

bekommerd  oor sy gehoor. My hele familie weet ek het d it d ie heeltyd  gesê. Ons het 

ook g la d  nie  doofheid  aan a lbe i van ons se kante nie . Maar ek was bekommerd ….. Ek 

d ink d it is daa i moederlike instink. Alma l het na tuurlik ged ink ek is heel ma l. Die ped ia ter 

in Stellenb osc h het gesê daa r is geen fout met my kind  nie . Sy response wa s toeva llig  en 

ek het gewag tot sy 6 ma and e ondersoek. En ek onthou nog  d ie p ed ia ter het d ie 

ra te ltoets ged oen en sy sê toe ma ar ….. se gehoor is swak want hy het nie gereageer 

nie ! Sy sê toe sy d ink nie  hy is doof nie, want hy het goeie ba la ns en sit toe ook a l. Da lk 

het hy vog  in sy ore. Toe bel ek vir …… (wat ook 2 dowe kinders het) en ek vra  toe waar 

het sy haar kind ers laa t toets. Ek va t hom toe na  ….. (d ie oud io loog) toe. Sy toets toe en 

sê da ar is ‘n b lokka sie  in sy ore, d aar is vog  in sy mid delore en ek va t hom toe na  Dr…… 

toe (‘n Oor-, Neus- en Keelsp esia lis). En so beg in d it toe. Ek was seker 20 keer by d ie  ONK 

en d ie oud ioloog en mens raak so vies. My man was ook vies d a t mens elke keer moet 

teruggaan. Op  d ie ou einde was ….. ‘n jaa r en 1 ma and  toe hy sy gehoorapp ara te 

gekry het. Daa rd ie dag  met d ie b re insta m, ek het op  Worc ester g rootgeword , so ek sien 

toe net Del a  Ba t ….. Sy verduidelik toe vir my d ie he le storie  en ek is toe in trane. Maar 

hy hoor goed  met sy app ara te. Ek was ook hartseer, ma ar a s ek va nd ag terugd ink, d is 

‘n fa se waa rd eur mens moet werk.  

 

1: Ek sê nou nie ek raak nie  meer ha rtseer nie, maar my d ogtertjie het ook b reinskad e 

opgedoen en is ‘ n sp astiese d ip leeg, mens sou d it nooit kon sê nie. Toe va t ek haa r fisio 

toe en toe besef ek wa t is gestremd. Ons kinders gaa n ‘n norma le lewe kan lei, sa l na  ‘n 

norma le skool toe ka n gaan. So troos jou net daaraa n, ek weet d it is ha rtseer, jy moet 

daardeur ga an, d is deel van d ie helings-p roses. Maar da ar is soveel erger. 

 

3: En ….. het ook nie dowe intona sie nie, waaroor ek dankbaa r is. Aa nvanklik weet mens 

mos nie  wa t vir jou kind  wa g nie en d it ma ak jou hartseer. Jy weet nie  hoe hy gaan 

p raa t nie . 

 

5: Maar snaa ks, wa t ek nou in hierd ie  tyd jie by ….. (intervensie sentrum) geleer het. Ek 

ond ervind  d it by a lle dowe kindertjies, hulle  is nie  skaam nie. Ma ar soos julle ook nou sa l 

weet, met 1 norma le kind  en 1 dowe, wa t ek ondervind , lyk my d ie  liewe Heer het nou 
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vir hom doofheid  gegee, ma ar in ander situasies is hy ba ie  sterk. Hy “ perform”  net b eter 

in ie ts and erste. 

F:  Dit bring ons sommer by ons volgende vraag waaroor ons bietjie gaan gesels. Wat sou julle sê is 

ouers se spesifieke behoeftes as dit kom by hoe die diagnose van ‘n gehoorverlies oorgedra 

word. Met ander woorde, hoe sou julle graag die diagnose wou verneem en wat is die bestaande 

leemtes? 

 

2: My oud io loog het so d ie  nuus aan my oorgedra : “ Man, ek d ink jou b aba tjie  sit met ‘n 

p rob leem, ek gaa n jou verwys na  mense wa t jou verd er kan help ” . Dit is nou 

ka lmerend…. Ek wil hoor wa t is d ie d iagnose. Ek verwag ook na tuurlik d ie  ergste. ….. het 

toe ‘n ergere hoor p rob leem. Dit is nou Novemb er en Desemb er (skoolvakansie) lê  om 

d ie d raa i en sy kon nie  vir ‘ n a fsp raak kry by d ie spesia lis nie. Ek sê toe maar da n ma ak jy 

nou b y iema nd  vir my ‘n a fsp raa k, want e lke dag wa t ek nou my kind  kan help  is ‘n 

stukkie  goud . 

 

1: ….. het ook ‘n magdom breinstamme gehad  want hy het e lke keer wakker geword . Ek 

het d ie heeltyd  geweet daar is ‘ n p rob leem. Ma ar daa i dag , 9 Januarie toe sy (d ie 

oud ioloog) vir my sê hy is doof o f het ‘ n erge gehoorverlies, het ek my byna  dood  gehuil. 

Ek het by d ie huis gekom, hom in sy kot gaan sit, na  my kamer toe gegaa n en ek het 

gaan huil. Ma ar maak nie sa ak hoe d it oorgedra  word  a an jou nie, d it is skokkend . 

 

5: Wat ek nou wel kan sê toe ons nou by ….. (d ie oud ioloog) was, hy het d it vir my op  ‘n 

ba ie mooi manier gesê. Wat ek ba ie  a dmireer van hom is da t, wa t vir my ‘n groot skok 

was, hy’ t vir ons gesê: “ ……. en …….. (ma en pa ), ek wil nou vir julle  iets reguit sê en ek 

wil nou nie d oekies omd ra a i nie , maa r ….. het ‘ n ba ie b a ie hoë grens van doofheid ” .  

Soos in d ie  ou taa l sou mens sê hy is stokdoof. Toe sê hy vir ons op  ‘n ba ie mooi manier: 

“ Da ar is hoop . Daa r is ba ie  hoop  en hulle vorder ba ie met sulke kindertjies. In d ie eerste 

p lek is daa r gehoorapp ara te en as d it nie werk nie, ‘ n kog leêre imp lanting” . Ma ar wa t 

ek nou ba ie van hom geadmireer het, elke da g nada t ons nou d aar was, het hy my 

gebel. Eerste d ing  wa t hy gesê het, ap paraa tjies, d it kos R30 000. Wa ar krap  jy nou 

sommer vinnig  R30 000 uit? Ek sê vir hom, ma n, maar ek huil…… Vryd ag het jy d ie R30 

000, jy kan d ie app araa tjies solank b estel. Maar wa t ek nou ba ie adm ireer, elke dag het 

hy geb el, …… “ Hoe ga an d it? Jy moet vir my sê as daar fout is, ek help  jou” . So d it was 

vir my ‘n groot skok, maa r aa n d ie ander kant was d it vir my ‘n vertroosting, d aa i ou d ink 

elke dag  aa n ons. So d aar haa l ek nou e intlik my hoed  vir hom a f, ek het nou a l ba ie 

d ingetjies b y hom geleer. Dit sa l ek nou “ like”  as iemand  d it só doen. Die p rob leem is 

mense sê nou d ie d ing en dan is d it op  d ie  ta fel en nou’s jy op  jou eie. Ek d ink hulle wa t 

d it oord ra  aan jou moet saam met jou d aa i paa d jie sta p . Mens wond er nou wa t is d ie 

pad  vorentoe? So ek d ink d aar is d a lk ‘n groot leemte b y hoe hulle d it oord ra . 

 

F: Is daar enige iemand wat nog hieroor iets wou bylas? Kom ons gesels dan oor die volgende 

aspek wat julle a l klaar aangeraak het. Wat sou julle sê is ouers se spesifieke behoeftes vir 

inligting wanneer hulle hoor hulle kind het ‘n gehoorverlies? Met ander woorde, wat presies wou 

julle op daardie stadium weet? Watter inligting wou julle by die oudioloog kry? 

 

 3: Hoe lyk my kind  se toekoms was my eerste d ing. 

 

1: Vir my was d it d ie oorsa ak. Ek wou dad elik weet hoekom is my kind  doof. 

 

4: Ek d ink in d ie geva l van d ie gehoorsentrum, ek gooi nie verwyd te en klipp e nie. Hulle het 

vir ons gesê hy ma keer niks. As hulle  getwyfel het, hoekom het hulle nie  gesê wa t is d ie 

vo lgende stap  nie? 

 

5: Hulle het gesê ons moet d ie kind  ryp  d ruk, ek sê d ie dag  vir d ie vrou: “ Dame ek hoor wa t 

jy sê, d is wa ar seuntjies p raa t la ter” . Ma ar toe  sê sy nog  kom op  3 jaa r terug dan sa l ons 

p resies vir jou kan sê wa t fout is. Nou moet ek weer terugkom en d it is mense wa t 

geleerd  is in d ie goed  en ek d ink tog  a s jy geleer word  leer jy da rem d ie  basiese goed , 

hoe hanteer jy d ie mense. Wat vir my net ba ie kwaad gemaak het is as sy getwyfel het 

oor ……, dan moes sy gesê het, ek is nie  ‘n oud io loog  nie . Want d it help  nie  jy gooi goed  

in d ie  lug  en jy d ink goed  is maa r so en so… 

 

4: Of kry d an nog ‘n op inie, ek verwys jou na  ‘n gehoorsentrum dan hoor jy wa t hulle  sê. 

Toe ons d ie  d erde keer terug gaan, toe d ring my man aan da t ons ‘n spesia lis sien. 

 

5: Daar is ‘ n groot leemte vir my, ek weet nie  o f d it ora ls so is nie, maa r d aar is tog ‘n g root 

leemte. 

 

4: Hulle het nie vir ons verte l hier is ‘ n sentrum in d ie Kaap  waar jy ka n gaa n vir b re insta m 

toetse nie. As iema nd  twyfe l, gaa n verder, hoe vroeër, hoe beter…. 
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5: Vir my d ie volgende “ ma jor”  behoefte  vir inlig ting is finansies. Julle a lma l weet self 

hoeveel kos goed . Dank d ie  liewe Va der ons med iese fonds het a lles betaa l. Maar ek sê 

ba ie aa nde vir my vrou as ons godsd iens hou, wa t van d ie ander pa ’s en ma ’s wie se 

kindertjies ap para te of inp lantings moet kry - d it kos a lles geld  en a l d ie med iese fondse 

betaa l d it nie. Dan wil ek hê d ie ou wa t d it vir my oord ra  moet vir jou b ietjie raad  en 

wysheid  gee en ook da rem begrip . Want R30 000 of R140 000 is nie  ‘n g ra p  nie . Dit is so 

groot skok, d it is skok op  skok. Hulle sê jou kind  is doof, d ie vo lgende skok d ie  finansiële  

komp lika sies- wa t is d ie vo lgende p rosedure en d ie p rosedure daa rna? Ten opsig te van 

kennis en ten op sig te van med iese uitgawes moet hulle vir jou ba ie meer inlig ting gee. 

 

F: Dit wil vir my voorkom asof leiding met die finansies regtig vir julle ‘n behoefte is. Wil iemand nog 

iets byvoeg met betrekking tot behoeftes vir inligting? …… Volgende wil ek vir julle vra , wat sou 

julle sê is ouers se behoeftes vir berading en ondersteuning wanneer hulle hoor van hulle kind se 

gehoorverlies? Hoe wil ouers ondersteun word? Wat is of was julle spesifieke behoeftes?  

 

2: Ek het fisies vir my familie  gesê, d it is my kind  en ek gaa n “ dea l”  met d ie  p rob leem. Hoe 

julle  gaan “ dea l”  met hierd ie p rob leem is nie my sa ak nie . Al wa t ek van julle vra , moet 

nie  my of my kind  be jammer nie , want ek be jammer nie myself nie. Want as ek vir myself 

gaan beja mmer, ga an ek my kind  elke keer jammer kry en waarop  gaan d it a fstuur? Ek 

behandel vir ….. soos enige ander norma le kind . Ek het vred e gema ak met d ie  

p rob leem wat hy het. Hy gaan met d ie p rob leem sit vir d ie res van sy lewe en ek gaan 

hom ondersteun soveel as wa t ek kan. En as ek d ie  dag  nie  meer d aar is nie, moet hy op  

sy eie  2 bene kan sta an. 

 

3: Ek moet sê ek het noga l voldoende ondersteuning gekry by ….. (Ouerle id ings-terap eut) 

hier b y Ouerleid ing. 

 

5: Van my en my vrou se ka nt a f moet ek sê oor d ie ondersteuning- ons 2 moet a lbe i fisies 

werk. Wat ons p rob leem is en waa ra an ek so ba ie d ink, as jou kind  by ‘n sentrum soos 

d ie ….. (intervensie sentrum) is en d ie man en vrou moet a lb ei werk, dan verwag  ek da t 

iemand  va n hier a f na  d ie  werks-mense of besighede toe moet gaa n en d ie  situasie 

gaan verduide lik da t ‘ n dowe kind  Ouerleid ing  en terap ie moet kry. Jy moet b y jou 

werkgewer ‘n vla k va n ond ersteuning  kweek, want ek vind  by ons hulle  is tog 

ond ersteunend , maar sa l pa rty d ae vra  of hierd ie  goed  werklik nod ig  is?  Mense 

verstaan nie, en met jou kind  ook- hulle verwag  wonderwerke. As hulle vra : “ Praa t jou 

kind  a l?” , d an wil ek deur d ie dak klim! Da ar moet ‘ n verteenwoord iger na  werke toe 

gaan, want mense sien d ie d inge nie in nie…. 

 

3: Aan d ie begin in ons situasie, het a lma l in d ie familie  gesê ons moenie “ worry”  nie, hulle 

sa l help . Ma ar la ter gaan a lma l net aa n met hulle eie  d ingetjies. Jy moet leer om op  jou 

eie te “ c ope” - d is maa r net hoe d it werk… 

 

2: Oe, en ek haa t d ie  word : “ Ag, Shame…” ! Ek verpes d it! 

 

3: Ek was a an d ie beg in ook ba ie liggera ak daaroor. Mense is net oningelig . Maar oor d ie 

ond ersteuning , ek sou sê ek is nou op  da ard ie punt d a t ek regtig  sa l vra  as ek hulp  of 

ond ersteuning  nod ig het. Ek d ink ook hierd ie b ehoeftes vera nder maar oor d ie tyd  

heen? 

 

F: En ……, wat sou jy sê is ouers se behoeftes spesifiek vir berading en ondersteuning? 

 

4: Ek onthou, ons was seker so ha lf uur b y d ie huis na  …... se toetse, toe het ‘ n goeie 

vriend in van my….. (huil……). Die ondersteuning  wa t a lma l aa n d ie  b egin gegee het is 

nou nie meer daar nie (huil ……). 

 

5:  Iemand  wa t nie se lf in d ie situasie  is nie , vergeet en versta an nie waaroor d it gaa n nie. 

Dit sa l ‘ n ba ie  goeie d ing wees om met a nder ouers te kan p raa t, soos nou. Wa nt ons 

a lma l weet mos wa ardeur ons ga an. Byvoorbeeld  julle  wa t nou a l b ietjie ouer kinders 

het, julle kan vir ons sê, toemaa r jy gaa n eend ag ‘n stad ium bere ik da t jy só of só gaan 

voel. 

 

3: Ja , mense wa t a l ‘ n langer pa d  gestap  het en wa t positief is. Mense wie se kinders 

p raa t… 

 

2: Ai, as jou kind  da rem d ie  dag b y d ie huis kom en hy sê ‘n nuwe woord , d it is wonderlik! 

 

5: Ja  nee, ons smag nog  daarna ! 

 

F: ……, en wat van jou? 
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1: Ek d ink ook ek is op  da ard ie stad ium d a t as ek iets wil weet of b ietjie ondersteuning  

nod ig het, da t ek d aarvoor sa l vra , maar 4 het definitief nog ond ersteuning  op  hierd ie 

stad ium nod ig. Ek d ink d it is so bela ngrik om te kan p ra a t met ander ouers. Ma ar 4, d aar 

gaan nog ‘n sta d ium kom da t jy gaa n rustig  raag  oor a l hierd ie  d inge. 

5: Ek d ink d ie pa ’s ervaar ‘ n d owe kind  ‘n b ietjie  a nders as d ie ma ’s. Want d it is ma ar vir 

enige ma ‘n groot skok. Enige defek by ‘n kind….. Die ma moet eintlik ‘ n b ietjie  meer 

tera p ie kry sou ek sê? 

 

3: Ek onthou my ma n, ek weet nie o f hy ‘n ander manier het- o f hy op  sy eie gaan en gaan 

trane stort het, maar voor my het hy nog nooit gehuil nie. Toe ek so vreeslik gehuil het, 

het hy net gesê: “ Ons gaan hierd ie d ing wen” . Ek d ink d is maar ‘n manne-d ing en d is vir 

hulle moeiliker om hulle  emosies te wys. My man het my net getroos en dan weer 

aangegaan. 

 

5: Ek d ink d ie een d ra  d ie ander een. Die tera p ie op  d ie  vrou moet meer wees as vir d ie 

man, want ek d ink d is ma ar vir enige vrou ‘n groot skok… 

 

2: Ek is nog ‘n enkel ouer wa t maa k d a t ek nog  swaard er d ra . 

 

3: Dan juis het mens jou familie nod ig? Mens se fam ilie staan a gter jou, maar eintlik kan 

hulle jou nie  d ie tipe raad  en bystand  gee wa t ander mense in d ieselfde b ootjie  vir jou 

ka n gee nie. 

  

1: As ek d it kan opsom sou ek sê d aar is 3: p rofessionele mense, tweedens and er ouers en 

derdens jou fa milie. Mens het a l daard ie  fa sette van ondersteuning  nod ig. 

 

F: Om op te som, wat sou julle sê is ouers se enkele grootste behoefte as dit by ondersteuning kom? 

 

3: My g rootste b ehoefte was om te kon p raa t met iema nd  oor a l hierd ie  d inge. En d an oor 

klein ….., definitief sy sp raak, want vir my is d ie  groot d ing da t my kind  in ‘ n hoofstroom 

skool sa l kan ingaan en da n moet kan “ c ope” . Daa rvoor is ek b ang  want ek weet nie 

hoe hy gaan doen as hy d aar kom nie . En dan ook hoe gaan d ie d ruk op  ons as ouers 

wees? Wat ga an va n my verwag word ? Gaa n jy ure saam met jou kind  moet 

spandeer? Ek is maar skrikkerig…. 

 

1: Dis da lk nou heeltema l va n d ie  punt a f, maar aan d ie beg in was ek skaam vir my kind  

en ek wou nie hê mense moes sy ap para te sien nie. As ek winkel toe gaa n, het ek d it 

uitgehaa l, want dan ka n d ie  mense mos sien my kind  is doof en ek wil nie hê hulle moet 

weet nie . Maar d it mag  mos nie meer ‘n “ issue”  wees nie? 

 

5: My g rootste d ing, en ek sukkel nog ‘n b ietjie da armee, is a s volg . Wat so saam met d ie 

skok gekom het- jy het so b a ie trap pe gemaak toe …… gebore is. Jy wil hê hy moet 

goed  vaar op  skool, hy moet d a rem sy ma  en pa  se goed  bereik wa t ons bere ik het.  

Maar vandag is my “ ma in”  d ing net d a t ….. moet kan p ra a t en goed  kan kommunikeer. 

En da n ten m inste om skool goed  te kan kla a rmaak. Dit is nou my grootste  hoop  en 

verwag ting. Verder “ worry”  ek nie, hy hoef nou nie uit te  b link in enige iets and ers nie, 

net da a i basiese d ing om te kan p raa t en om soos ‘n gewone kind  deur d ie  lewe te kan 

gaan – d it is my grootste behoefte . 

 

3: Ek wa s so b ang my kind  gaan sna aks p raa t en d an is hy ha lf ‘n bespotting vir and er 

kinders…. 

 

5: Dit is mos maa r jou wese, jy is eendag  hier bo en eendag  weer heel onder. Dit sa l nooit 

sommer net so klaps en a ls is reg  wees nie. Dit gaan in d ie  skool ook gebeur en ek weet 

….. ga an eend ag by d ie  huis kom en sê d ié kind  het vir hom sò gesê ten opsig te van sy 

gehoorp rob leem. Dit is maa r ‘n moeilike storie….. 

 

F: Ons tyd is verby en ons sluit af. In ‘n neutedop, as julle terugkyk: julle persoonlike raad aan ander 

ouers? 

 

 1: Hou moed , d it ra ak makliker …. 

 

 3: Dit raa k d efinitie f b eter, daar is hoop . 

 

5: My raa d  aan ouers wa t moet besluit om kinders te hê, as d ie  kind jie gebore word , d oen 

maar daa i dag d ie moeite, laa t toets hom. Moet nooit met d ie eerste a ntwoord  tevred e 

wees nie, gaa n soek liewer nog. Met enige p rob leem, leerp rob leme of iets, ga an kry ‘n 

and er op inie en ‘n g roter geheelbeeld . Dit het ek nou geleer. 

 

F: (Samevatting en bedanking) 
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FOCUS GROUP DISCUSSION 

 

ENGLISH FOCUS GROUP 
 

 
F: How d id  you first d isc over tha t your c hild  has a  hea ring loss? Share with us in short your persona l 

experienc e. 

 

1: ….. was p rema ture, born a t 6 months a nd  1 week. Dea th and  life  situa tion. With God ’s 

help  we both mad e it. ….. was in hosp ita l for a bout 10 weeks, 3 or 4 serious bac teria l 

infec tions. So tha t is why he is my mirac le baby, I c an’ t ta lk enough about tha t. I was 

p repared  for anything worse…. Blindness, p a ra lysis, anything….. I think God  was 

p reparing me beforehand  for wha t was lying ahead . We don’ t know wha t wa s the 

c ause, I think in his c ase it was the med ic a tion as well as b eing a  p rema ture bab y. I’ ve 

ac c ep ted  the fac t tha t this wa s the c ause, well, the med ic a tion saved  his life. I d id  a  test 

a t home for his hearing, I a sked  the doc tor wha t is the side effec ts o f p remature ba b ies 

and  I c a me home the d ay a fter visiting the ped ia tric ia n. I stood  b ehind  ….. and  

c lapp ed  my hand s. So the funny thing ab out these c hild ren, they intera c t and  you d on’ t 

know whether they c an hear or not. I told  my husba nd  there was something wrong. I 

phone my friend  (who a lso has a  c hild  with a  hearing  loss) for a  numb er of an 

aud iolog ist and  got a n app ointment for 2 weeks la ter. I went to  ….. (the Aud iolog ist), a  

very sweet man, very sensitive, asking me how d id  I fee l a bout this issue. I sa id  to  him 

there’s nothing  wrong, but wha t c an we do a bout this? What is the next step? My 

husba nd  would  sa y tha t I am so hard . What c an I do to help  my son to hear? I was 

a lread y in the next step , my tra uma  was 10 weeks before this happ ened . To me this was 

a  sma ll b lessing . So he’s got a  d isa b ility, not a  liab ility. Tha t to me was stand ing out. 

Tha t’ s how I look a t ….. with tha t. 

 

2: My c hild  ….. was only one month p remature. She was in hosp ita l for a  month and  a t the 

end  of tha t month they d id  the hearing  test in the hosp ita l, whic h a t tha t point in time 

had  no response. The exp lana tion was tha t just like many other p rems she has fluid  in her 

ea rs and  let’s follow tha t up  la ter on. There was no sec ond  thought about tha t. The 

ped ia tric ians reac ted  as if d ea fness never existed . And  then, be ing  a  sec ond-time mom, 

I rea lized  tha t her resp onses were c omp letely d ifferent, a lthough it wa s c onfusing, 

bec a use she had  one better ea r- she would  hear loud  c laps c lose to her, but she 

would n’ t respond  a t a ll to o ther sounds…. And  then a t 4 months o ld , bec ause she was in 

and  out o f hosp ita l, I just d id n’ t have the c ourage to dea l with the d ea fness, bec ause 

there were so many other things. And  fina lly in Janua ry I ta c kled  this bec ause it’ s a  new 

year a nd  then the aud io log ist c onfirmed  the dea fness, whic h I think still c ome as a  b ig  

shoc k to me- you know it, but d enia l is a n amazing tool, it’ s not tha t bad . But life  goes on 

and  the fac t tha t the aud io log ist to ld  me ab out ….. (intervention c enter), you rea lize it is 

not the end  of the world . You get hearing a id s. You c an do something ab out it, in 

c omp arison to someone who is pa ra lyzed  and  you c an’ t do anything about it. The 

moment I’ve heard  they d on’ t have to go into sign-language and  tha t they c an speak, 

it was fine and  not suc h a  b ig  dea l. Let’ s move on with life. So right now, wha t the 

dea fness is c onc erned , it’s the only thing tha t makes me feel rea lly good  about …… I 

know from my side I a m doing every sing le thing I c a n. I’m a t the right p lac e a nd  we d o 

as muc h as we c an. So it’ s a  tough b low, b ut it’s something you c an overc ome. 

 

3: ….. was b orn on 40 weeks on the dot, but an emergenc y c a esa rian. They had  to transfer 

her to  Panorama ’s NICU for 2 weeks. The p ed ia tric ian keep  on te lling me she was not 

going to  ma ke it, but then she p roofed  everybody wrong. The da y she was due to  b e 

d isc ha rged  from NICU they d id  the hearing test and  she d idn’ t pa ss. They sa id  c ome 

bac k bec ause there is a  c hanc e tha t there c ould  be fluid  in the ears, so in 6 weeks time I 

went bac k. I d idn’ t tell anyone, just keep ing  it to myself, but I was wa tc hing her and  she 

wasn’ t resp ond ing  tha t muc h. She is my first c hild , I d idn’ t know, b ut in my m ind  I knew…. 

At 6 weeks we went bac k a nd  they d id  the sa me sc reening  test, whic h she d idn’ t pass. 

And  then they d id  the sleep  test, so it was c onfirmed  when she was 6 weeks and  2 da ys 

old . I was quite deva sta ted , worrying a lso a bout wha t else c ould  be wrong . When I 

c ame to  ….. (intervention c enter) a nd  saw the kids running a round  a nd  ta lking  with 

hea ring  a ids on – tha t was good . Bec ause wha t you see is the dea fness a nd  sign 

langua ge. And  a t 8 weeks we were a t ….. (intervention c enter) and  now thinking about 

everything else tha t c ould  have gone wrong , tec hnic a lly she wasn’ t supp ose to  make it, 

so dea ling with dea fness in tha t sense was easier.  
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4: My b aby, ….., was born like the size of a  p enc il, he wa s just more tha n 500g . When a fter 

6 months he c ame home, he wa s like a  little c hoc ola te, he just sa t there…. You look a t 

him and  a  mother’s intuition…. you just know tha t there was something…. I went to a  

neurolog ist first and  he c onfirmed  the d ea fness. My initia l response was: is he going to  

hea r me speak? Your mind  wand ers…. As soon as I c ame in c onta c t with the ….. 

(intervention c enter), tha t’ s when there was a  rad ic a l shift. I had  a  very good  

experienc e and  I c a rry on. One needs honesty. 

 

2: Initia lly you think worst c ase sc enario, you think your c hild  is go ing  to b e a  soc ia l outc ast. 

This p oor c hild  will never be ab le to do a thletic s, she won’ t hear the gun….  I lived  life 

and  this is how important hearing was. And  now she wouldn’ t be ab le  to do anything. 

Tha t was my first sort o f first pa nic  a ttac k…. 

 

4: Before you ga ther informa tion a nd  before you d o anything, your mind  wand ers like 

when he is running into  the sea , will he hear when someone c a lls him to  stop? You d o 

think ab out these things, b ut you very quic kly get over tha t a nd  you re lax. You c a rry on 

so tha t your c hild  c an rea c h his ac tua l potentia l. 

 

3: ….. (intervention c enter) turned  me a round  when I was feeling  it was the end  of the 

world . Now you d o things d ifferently and  things a re a  little b it more work…. 

 

F: And ……, last but not the least, tell us about …… 

 

5: ….. was born and  wa s in NICU for 2 months. They d idn’ t know wha t was wrong with him. 

But he was rea lly ill. He ha d  2 ma jor opera tions a t only 2 months old . Every time we saw a  

doc tor, I thought everything is going to be a ll right, a nd  then it was ac tua lly not. The p ast 

3 yea rs I am rid ing high b ec a use he ha ven’ t had  a ny opera tions! He is turning 6 now. He 

was sta rting  a t ….. (intervention c enter) a lmost simultaneous when we found  out tha t he 

was dea f. The reason I found  out was tha t he never rea lly sa id  “ Mommy” . We were just 

so gra teful tha t he wa s a live – he wa s so responsive. But with a  lot of c lose time I’ ve 

spend  with him, I rea lized  he wasn’ t p ic king up  everything, bec ause he is severely 

hea ring  imp a ired , not p rofound ly. We then went for the sleep  test and  the hearing loss 

was c onfirmed . At tha t time there was so muc h e lse hap pening tha t the d ea fness 

wasn’ t the most important thing. He got his hearing  a ids a t …… (the a ud io log ist) a nd  she 

(the aud iolog ist) was lovely, she was gentle  a nd  a t the same time very p rofessiona l. The 

interac tion a t ….. (intervention c enter) and  the fac t tha t he has an amazing godmother 

and  –fa ther helped  a  lo t. And  then his language is p henomena l…. And  a ll o f you who 

still ha ve young c hild ren, it’s still a  long way to go. Part o f my journey is ac c ep ting tha t I 

c annot a lways b e there for him and  I have to let him go…. I a lso ha ve to a c knowledge 

tha t every time I think I’ve d ea lt with everything, I rea lized  I haven’ t. It is a  long p roc ess. 

And  it is a bout lea rning  a nd  b eing honest with ourselves and  our c hild ren, Now ….. and  I 

ta lk ab out wha t is hearing  and  I te ll him tha t when you ta ke your a ids out, you c a nnot 

hea r, but I (Mommy) c an hear. You have to  teac h them a  love for hearing and  a  love 

for the ir hea ring a ids. It has b een an inc red ib le  lea rning p roc ess. But a t the moment just 

to  g ive you a ll hope, ….. is just taking off with lea rning to read  and  write. It’s been a  hec k 

of a  p roc ess, but you just take one sma ll step  a t a  time. There is times when I fee l 

c omp letely c onfused  wondering wha t to do – and  then I sit down and  rea lize, it will 

c ome…. Sometimes other p rofessiona ls is getting  more anxious than I am, but then 

aga in, we take things a t his pac e. Let’ s enc ourage and  motiva te, b ut not push. He still 

gets a  lot of ea r infec tions, having  one a id  in and  one a id  out, but we have bee ta ught 

how to dea l with tha t….. 

 

3: Something  you sa id  tha t strikes home is tha t you c an never say tha t you’ve dea lt with it, 

we c an still see tha t it is still emotiona l for you…. And  here I am with my eyes full o f tea rs. 

Sometimes I struggle to  c lassify my tea rs, there will a lways be the emotion…… 

 

F: Moving to our next question linking onto all that’s been sa id so far. What would you say are 

parents’ needs when the diagnosis of a  hearing loss is conveyed? What would you consider to be 

the pitfa lls, looking back a t your own experience? 

 

4: I felt my need s were met, I rea lly d o. I think here a t ….. (intervention c enter) they took 

c ontro l of the whole situa tion and  they gave me a  feeling of stab ility. 

 

5: My aud io log ist wasn’ t very emotiona l, so muc h so tha t I c ould n’ t even rememb er her 

surname and  it was not her offering  me a nything. She just d iagnosed  ….. and  d idn’ t 

c onta in me a t a ll. 

 

2: I think tha t moment in tha t room when you hear it, d ifferent a ud iolog ists will dea l 

d ifferently in terms of their own persona lities. But to me the most important thing was ha lf 

met but c ould  definite ly be bettered . Tha t was my extreme need  for information. I d idn’ t 

c a re if it was 10 files o f read ing work, I would  have gone through it tha t night – tha t is 

UUnniivveerrssiittyy  ooff  PPrreettoorriiaa  eettdd,,  VVaann  ddeerr  SSppuuyy  TT  ((22000066))  



 232 

what you need . I mean, even if it is a  list o f every sing le dea f sc hool in South Afric a , then 

tha t be it. Ac tua lly thinking ab out it, I would  like to  have it. I don’ t have tha t. Bec ause so 

muc h go through your m ind . I mean even with ….. (intervention c enter), the first thing, 

where do I live? Do I have to move? We a re luc ky tha t we live in Cap e Town. Dea f 

Sc hools, d ifferent a pproac hes, aud itory app roac h…. Never heard  a bout it. I think if 

you’ve been g iven tha t information right there and  then, just go and  read . And  I know 

we a ll do things d ifferently, but to me, just g ive me information….. le t me find  out more. 

The more you know ab out it, the more you c a n find  a  wa y of dea ling  with it. So I think 

informa tion…… so very important. I was luc ky be ing  sent into the d irec tion of the ….. 

(intervention c enter) a nd  tha t is good  and  b ad , b ec a use then you never know, was 

there maybe something e lse? It is na tura l for pa rents to  want to know am I a t the best 

p lac e for my c hild . Wha t is a ll ava ila b le out there? Where do you sta rt? If my a ud iolog ist 

haven’ t told  me a bout it….? Would  one go to  the Yellow Pa ges? You a re so hopelessly 

lost when you get tha t news…. Where is wha t and  wha t do you d o? 

 

3: When I wa s in hosp ita l a nd  they d id  the test in NICU, well for a  sta rt the nurses c a me to 

me sa ying, well your c hild  fa iled  the hearing test…. Well a t tha t stage I d idn’ t think it was 

dea lt with c orrec tly. With the sc reening in the hosp ita ls it is very important how it is 

c onveyed . The aud iolog ist d idn’ t ta ke the time to  c ome and  speak to me herse lf. She 

was there and  tha t to me was poor taste. At 6 weeks we went ba c k, I d idn’ t rea lly like 

the app roac h, b ec a use it was a  c a se of ta king  the baby and  make it a sleep . She was 

only 6 weeks old  and  d id n’ t want to  sleep . I just d idn’ t c onnec t to the a ud iolog ist a t a ll. I 

found  tha t she was not rea lly sympathetic  toward s the fac t tha t it wa s rea lly a  young 

baby. Her app roac h wa s we now have to  wa it for a  month and  I d on’ t wa nt to  wa it for 

a  month….. She wa s rea lly like ab rup t. To parents – you c a nnot let them wa it for a  month 

to  get it c onfirmed . And  then it was just your c hild  is d ea f with no information, a nd  I will 

see you aga in in a  month ….. It was a  c ase of just d ea l with it. There c ould  have been a  

little  b it more c ompassion. Speak to  someone about tha t grie f a nd  tha t it doesn’ t just go 

awa y. The ped ia tric ia n then referred  us to someone else. He (the other aud iolog ist) was 

phenomena l. Everything tha t frustra ted  me, was now tota lly opposite. “ How a re you 

doing Mommy?”  I found  tha t to be very good . He phoned  ….. (intervention c enter) 

while we were there, sa ying he’s got a  new mom and  d ad , the sooner they c an see you 

the better. So we were here very q uic kly. We had  1 or 2 sessions b efore ….. even ha d  

her hearing  a ids. So for aud iolog ists, they a re not ac tua lly dea ling with the c hild , b ut 

dea ling with the parents. They don’ t need  to be c ounselors. They just need  to  rec ognize 

tha t you a re in a  very ba d  p lac e. 

 
2. Even if they for examp le get permission from other pa rents who ha s gone through the 

same, just g iving  you a  telephone number of a  pa rent who has just rec ently b een 

through it. Something  as simp le as tha t would  have made the world ’s d ifferenc e for 

someone who ha s got the need , but just d on’ t know whic h d irec tion. 

 

4. The neurolog ist gave us the d ia gnosis. I just wa nted  honesty - someone saying this is it. I 

want to know. The Aud io log ist went to write down a ll the important information. And  I 

have to sa y, rela tive ly speaking, listening to a ll of you, I think my experienc e was a  very 

guided  one…. A lot o f peop le help ed  me and  there was a  lot of support. My family as 

well as the aud iolog ist wa s p henomena l. They gave the info tha t I needed  and  they 

were honest with me.  

 

3. One thing  I found  with the med ic a l p rofession in a  whole, they a lways take the more 

nega tive a pproa c h than the more positive ap proac h. I a lso found  the first a ud iolog ist 

we were d ea ling with very nega tive in her outlook. Ma yb e b ec a use she knew ……’s 

history and  a ll the other things tha t were wrong, where as the sec ond  aud io log ist d idn’ t 

know muc h a bout her history, but were muc h more op tim istic  ab out wha t her future 

would  b e like. I d o not say she should  b e perfec t, b ut he wa s muc h more op tim istic  and  I 

apprec ia ted  his op tim ism. 

 

5. To me it’s ab out honesty a nd  empathy and  the informa tion. Where from here? Is there 

going to b e support? It ac tua lly seems tha t ….. (intervention c enter) ha s done tha t, 

more tha n the aud iolog ist. 

 

1. In my c ase, I am a  very inquisitive person. I had  a nother p a rent as a  friend  who knows 

about everything . She gave me the number of ….. (intervention c enter) and  a lso 

p repared  me. The a ud iolog ist was very sympa thetic , but to me it was not about 

sympathy, but honesty. Something  I had  to  dea l with was saying  to my husba nd : ….. is 

dea f. We c ome from d ifferent ba c kgrounds. He a lways sa ys I am very ha rd . I will dea l 

with it b ut there is no time to wa ist. I ha d  to get my husband  through his denia l to get 

him quic k, q uic k, q uic k where I a m.  The aud iolog ist was very sympathetic , he exp la ined  

to  me the whole thing. I d idn’ t understand  a  thing  a bout dec ibe l and  I am still 

c onfused… But eventua lly I now c an exp la in to  a  norma l p erson wha t it is a ll about. My 

c onc ern was about hea ring a ids, bec ause a t tha t stage we had  these huge hosp ita l 
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b ills. To me the d iagnosis wa s nothing , ma yb e I d id n’ t have the feeling a t tha t sta ge. I 

think it is a ll a bout information being rea dy and  ava ilab le and  ha ving pa rents a va ilab le 

tha t you c a n speak to. It is c omforting to know there’s another p a rent you c an speak to 

who a re in the same boa t. 

F: What would you say are parent’s specific needs for information when they hear that their child has 

a hearing loss? I other words, what exactly did you want to know at that stage? 

 

2: I think the first thing  is tha t someb ody rea lly ma kes you sit down, bec ause I mean you’ve 

been knoc ked  with a  bomb  or ac tua lly stepp ed  on a  landmine. Someone exp la ining to 

you exa c tly wha t is hearing. We a ll ta ke it for g ra nted  and  it takes a  long  time figuring 

out wha t it rea lly means.  

 

1: Exp la ining  tha t whole c hart ting with the dec ibe ls, making sure tha t I understand , tha t is 

where ….. is hearing now. Then I c an exp la in it to the layman in street, I tell you tha t is my 

ma in frustra tion. I make it my duty now to  exp la in and  educ a te a nyone who asks about 

dea fness, but I exp la in the p roper thing….. 

 

2: Tha t is wha t is so important is tha t we sound  knowledgeab le. And  how on earth do I 

exp la in these things to my husband? 

 

3: And  how to  understand  the whole frequenc y thing . I just understood  tha t when you a re 

dea f you a re d ea f a t one level. You don’ t know how you hear. And  then further 

informa tion – I am a lways a  “ wha t is next”  person. I’m a lways b usy p lanning the future. I 

only und erstood  about the future when I first c ame to  ….. (intervention c enter), bec ause 

the aud io log ist d idn’ t g ive me tha t information. I wanted  to know tha t a lmost a ll o f these 

c hild ren go to  a  ma instrea m sc hool. And  you c an’ t sit a nd  have too muc h information 

a t one time, you c a n’ t rememb er everything. To c onc lude our needs for info  is the 

whole aud iog ram thing with a ll the frequenc ies, p inpointing the dea fness. I know my 

grea test fea r was tha t …..’ s hearing is going to deteriora te and  then she will need  a  

c oc hlea r imp lant. I think wha t would  p roba b ly d one most good  is 5’s story. To hea r the 

story from peop le who has been through it and  their c hild ren a re fine. And  even old er 

kids, hearing tha t this one is studying  this and  this one is be ing  an ac c ountant and  tha t 

this is not the end  of the world . About our c hild ren reac hing the ir own potentia l. 

Testimonia ls from moms, ac tua lly I would  like to  read  them. You know a  p rofessiona l will 

a lways tell you one thing, a nd  then you ta lk to a  mom, and  then I understand .  

 

1: I still c a n’ t c ry. I still c a n’ t c ry. I don’ t know why? I just c an’ t c ry. I think  maybe it’s the 

time tha t Luke’s b een in hosp ita l, the trauma I’ ve been through. I don’ t know why? 

Maybe it is a  weakness as well. My eyes will just slightly fill with tea rs. Maybe I should  lea rn 

from 5. To me it’ s a  wea kness in yourself if you c ry. Bec ause if I’m going  to c ry, who is 

going to  c omfort me? There’s nob ody who’s going to c omfort me. Bec ause my 

husba nd  and  I, we a re in the same boa t. What we must rea lize is tha t we a re woman, 

but we don’ t know how our husba nds a re a lso feeling . They c an c omfort, but they d on’ t 

ta lk. So to  me it’s d iffic ult to c ry. 

 

5: When it c omes to the aud iolog ist g iving support to us c rying – If you had  for examp le an 

aud iolog ist who sta rts off with you and  be the c enter and  sa me person, it makes it muc h 

easier than having d ifferent ones. But I a lso think a  lot of it is based  on the persona lity of 

tha t spec ific  p erson. 

 

3: If you c onnec t you c onnec t, and  if you don’ t, you rec ognize it stra ight away. 

 

5: They c ould  have a ll these step s written out, but as a  person not be ab le to  p rovide 

parents with wha t they need . There a re ma tc hes and  then tha t rela tionship  g rows over 

time ….. (everyone a grees). 

 

3: But I think aud io log ists need  to rec ognize how imp ortant tha t rela tionship  is. I don’ t need  

to  have a  re la tionship  with my dentist, as long  as he does well with my teeth. But with my 

aud iolog ist I want a  rela tionship  and  it is suc h an important re la tionship . My other need  is  

a lso the c osts o f everything , bec ause you don’ t know wha t the c osts of everything a re. 

The moulds, the tests ….. (everyone a grees).  

 

2: Yes, if you c ould  ha ve tha t as well, I mean the types of hearing a id s…. 

 

3: Like I d idn’ t know whic h of the hearing tests a re for free and  whic h ones you should  pay 

for. And  everything  a bout the moulds. We a re rep lac ing  the mould s a ll o f the time. What 

a re the c osts? What is the servic e I c an expec t from ….. (intervention c enter)? 

 

2: I think to have a ll tha t information up-front. Tha t would  rea lly help . 
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5: We virtua lly run through mould s. During  tha t first month I use to phone the aud iolog ist’  

rooms ten times a  day! Bec ause I d idn’ t know a bout the physic a l rea lity of those moulds 

and  we had  a  p rob lem with them flopp ing forward  a ll o f the time! 

 

2: I am  a  b lac k and  white person when it c omes to information. In a  booklet: I would  for 

examp le on my first page ha ve a  p ic ture of the aud iog ra m. Pic tures do very well. On the 

sec ond  pa ge I would  like a  list o f a ll the sc hools, but on top  of tha t exp la in wha t is 

aud ition a nd  hea ring a nd  a lso the d ifferent a pproa c hes tha t you get. And  then financ es 

….. A list of a ll the op tions in hearing  a ids, the c osts a nd  the p rac tic a l thing , like if it is a  

sma ll b aby, we a re looking a t c hanging the moulds often. 

 

1: I like sessions when one of the sp eec h therap ists or a ud iolog ists c ame bac k from a  

c onferenc e exp la ining  and  reporting  bac k ab out c oc hlea r imp lants. It’ s a  c ontinuous 

thing these need s – it c hanges over time. I would  rea lly like to  a ttend  c onferenc es. 

 

2: Wha t is going to ma ke it easier, c ountry-wid e for a ud iolog ists, is tha t if there is a  b ig  

website with a ll of this on. All you have to  do then is get ac c ess to  it. A website tha t 

pa rents c an log on to  a nd  write  the ir own story down. And  if you ha ve a  question you 

c an ask it or g ive an answer if you know it. We ac tua lly need  a  b ig  web-site for a ll 

pa rents in South Afric a…. Or either g ive us a  list of a ll a va ilab le  web-sites, p lea se just g ive 

me a ll the web-sites. I just need  this wa ve of information right there and  then. 

 

4: I think my information needs were met very well. My aud io log ist exp la ined  everything to 

me in la yman’s terms and  I was c omfortab le with tha t. I c an see 2 loves information, I’m 

a  person who needs just the right amount o f information. I don’ t like “ information-

overdose” . At the sta ge when they told  me tha t my c hild  wa s dea f I wanted  to go 

home and  then go and  think in whic h d irec tion I have to go. I d idn’ t have this desire to 

go to the internet and  find  out – a t tha t stage. But you know, things c hange as my c hild  

c ha nges. But I just need  to know the fundamenta ls. To me a lso ta lking  to  peop le, there ’s 

nothing  b etter tha n ta lking  to peop le. Like listening to 5 whose c hild  is 6 yea rs old  and  

speaking . For me it is very d iffic ult to  believe….. 

 

2: But tha t was ac tua lly my b iggest desire, I just wanted  to hear from other pa rents. 

 

5: When we initia lly c ame to visit ….. (intervention c enter), we wa lked  into the garden, and  

there was this one little boy c a lled  ….. and  he was spea king . And  tha t was when I 

rea lized  we were in the ta lking-p roc ess. And  ….. (the little  boy), he doesn’ t know, b ut 

tha t was meaning more than a ny other adult, bec ause I saw tha t …... c ould  ta lk and  

c ould  hear me when I speak to him . 

 

3: The whole c oc hlea r thing  - a t first I d idn’ t understand  why my c hild  wa sn’ t dea f enough 

to  have a  c oc hlea r imp lant. My question a lso has b een tha t c oc hlea r kid s had  a  step  up  

from those kids having hearing a id s, but a fter a  while it evened  out a  b it. 

 

4: At first I was very sc a red  ab out c oc hlea r imp lants, and  I’m still sc a red . But when I d id  

c ome to the sc hool a nd  I heard  the Imp lant c hild ren sp eak, I was like wow! We need  

more information about the imp lants. 

5: At the end  of the d ay, is the q ua lity of those c hild ren’s speec h better? If it g ives my c hild  

who has hea ring a ids a  b etter q ua lity of speec h, I would  d o it. 

 

F: (explaining and giving information about cochlear-implant criteria  ….) 

 

F: Listening to you all and moving on to the next question, what would parents’ needs then be for 

support and counseling after the diagnosis of a  hearing loss? What are your specific needs for 

counseling and support? 

 

4: Over here a t ….. (intervention c enter) I’ ve got the perfec t c omb ina tion of support and  

c ounseling. I ha d  a  tea m c onsisting of the soc ia l worker, my Parent Guida nc e 

Therap ist… you have this little  tea m looking a fter my son’s needs. And  then obviously I 

have the support of my parents. I get financ ia l support from my parents in a  b ig  wa y, it 

helps me a  lot. I think ….. (intervention c enter) is d oing very well and  they a re rea lly 

going the extra  mile. The soc ia l worker, I mea n she is rea lly a  nic e person. 

 

3: The sooner and  the c loser you c a n get to ….. (intervention c enter), the better. Then you 

sta rt forming a  long-term re la tionship  with them. I find  my Pa rent Guidanc e Thera p ist to  

be absolute ly wonderful, she he lps me sorting things out so tha t I c an get on the right 

trac k. The only thing if I look bac k now tha t I would  have done d ifferently, I was g iven a  

name of a  pa rent to phone. But it is very d iffic ult to make tha t c a ll. You’ re in a  very ba d  

p lac e, how d o you ac tua lly make tha t c a ll?  

 

2: I was despera te to  p hone someone. 
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5: I’m just thinking about it now, I’m rea lly c onc erned  ab out c ounseling and  I’m dea ling 

with a  p riva te thera p ist on and  off. But when it c omes to ….. (son)’s thing , it’ s kind  of if I 

d idn’ t a lways want to be invo lved  with the other moms to ta lk to  them initia lly. But now 

I’m fa r more ready to  share and  ta lk to other moms, only now for the la st year I would  

say. Initia lly I had  a  lot o f resistanc e to get involved . But I think there c omes a  rea d iness 

for one to  get invo lved  in c ounseling. 

 

3: Prob ab ly d ifferent peop le need  it a t d ifferent times. To me it would  have been nic e to 

meet pa rents with young c hild ren, but a lso o lder c hild ren as well. Even if my c hild  is not 

there yet, I want to know the kids. But just to see how other kids a re d oing. To get 

opportunities to speak to pa rents who’s got kids in sc hool or even got kids who ha ve 

moved  on…. Just to  see the whole experienc e, not only the parents. 

 

5: I a lso think Parent Guid anc e is a  lea rning p roc ess, bec ause sometimes it c ould  b e quite 

intim id a ting working with your c hild  in this room a lone. All o f us has ta ken responsib ility for 

our c hild ren – everything  is a lways our own fault. And  it is not a ll our fa ult and  our 

c hild ren a re separa te from us. They a re not p a rt o f us. Not everything happ ening  to your 

c hild  is a bout you. And  things doesn’ t get b etter immed ia tely – it is a  p roc ess. Initia lly you 

feel you a re the only p erson who c an make things work, and  it is not like tha t. 

 

4: Wow, listening to  a ll you other p eop le’ s experienc es…. You know with …… (son) it’ s ….. 

Gavin, my husband , he ’s got only one a rm, and  you just c a rry on and  I think tha t is how 

we go on. And  then things like using the hearing  a ids d rives me c razy…. To p ull it out and  

get it b ac k into his ea rs… He is naughty, b ut life goes on. 

 

1: It’ s tha t word  “ d isab ility” , not liab ility. 

 

5: You know I felt for a  long  time tha t my son is not d isab led  a t a ll, b ec a use he is doing so 

phenomena lly well. And  to me everything  fe lt very simp le and  easy. But I think for them 

it’ s not. And  if we g ive them a  fa lse sense of wha t it’ s like, and  if we tell them tha t they 

a re the same a s everybody else, we a re d oing them wrong. Things a re d ifferent for them 

than for us. I rea lized  tha t ….. needs to know tha t he is d ifferent bec ause wha t happens 

sometimes, a nd  I’m saying this over and  over to  p eop le: We a ll have our stuff, but there 

a re things tha t is more d iffic ult for c hild ren who c a n’ t hear than for norma l c hild ren. 

There just a re…. It’s ha rder….. They have to c onc entra te more. I sta rted  to rea lize tha t I 

needed  to sta rt to live in the rea lity. Bec ause peop le a nd  the world  a re not ac c ep ting 

dea fness. I’ve c ome to a  point now where I’ ve rea lized  tha t I have to tell him tha t he is 

d ifferent a nd  tha t things c an bec ome d iffic ult. To ta lk ab out these things when they 

hap pen is extremely important. I had  to  grow to  ac c ep t it…. 

 

3: I fe lt very simila r to tha t. 

 

4: It is so good  to  hear tha t from a ll of you. 

 

5: When pa rents c ome to ….. (intervention c enter) and  when parents have ac c ep ted  the 

d isa b ility, they c an more easily get integra ted  into ma instrea m sc hools a nd  into soc iety. 

But pa rents who a re still a t a  point where they don’ t want other peop le to  see their 

c hild ’ s hearing a ids makes the c hild  fee ls like tha t a lso a nd  tha t is where emotiona l 

p rob lems sta rts a nd  stuff like tha t. And  tha t rea lly hit home to me…. 

 

3: I think it is a n imp orta nt thing to think about. And  it is ha rd  teac hing your c hild  to not lim it 

herself bec ause of this, but let’ s dea l with the fac t tha t it’s more d ifferent a nd  more of a  

c ha llenge. 

 

5: The more we know ourselves, the more we would  op en ourselves up . 

 

4: With ….., he is very sma ll, and  I think his sma llness is d rawing more a ttention than his ea rs. 

 

2: You ra ised  a  very important issue now: hearing impa irment versus dea f. Theoretic a lly a ll 

our c hild ren, bec ause none of them got a  c oc hlea r imp lant, we should  a ll be speaking 

about our hearing impa ired  c hild ren. Are we doing them harm by c lassifying them as 

dea f? Do we ac tua lly sa y dea f bec ause the rest of the world  understa nd s it better? Or 

do we spea k a bout dea f bec ause you ac tua lly get a  little b it more symp athy. Or then 

hea ring  impa ired  and  peop le sa y, oh well, it c a n’ t be tha t bad?  Should  we ac tua lly 

make an effort to  not use the word  dea f? Or if you a re ta lking a bout hea ring impa irment 

a re you trying to  be a  little b it more fanc y, bec ause le t’ s fac e it, dea f is dea f? 

 

4: Don’ t you think sometimes we manipula te it. Like when I want extension for a  exam I use 

the word  dea f? 
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2: I think within myself if I use the word  dea f, I’ ve ac c ep ted  it. I’m not trying to ma ke 

exc uses for it to  be better tha n wha t it m ight be. 

 

F: Looking at the road ahead, what about future support? How should parents continua lly be 

supported a t this intervention center? 

 

4: We need  the financ ia l support. The financ es a re the sta rt. We a lso need  the tec hnology 

to  keep  on improving bec ause I’m hop ing tha t one d ay there would  be something tha t 

they c ould  just put into the ear….. When it c omes to ea rs, yes for tec hnology. And  then I 

would  say support groups like this, to support eac h other, to sha re…. 

 

3: It’ s a  good  guid e. I mean we a re here for resea rc h, so I must do my part…. But a t the 

end  of the day, I ga in more for myself tha n I think you (the resea rc her) ga ined  from me! 

You know wha t I’m  saying? 

 

4: Yes, something like this hour. It will tea c h me a  lo t! 

 

3:  Listening to  you a ll when it c omes to  support, I think I a m a  ba la nc e between 2 and  4, in 

terms of the a mount of information. Don’ t overload , I won’ t take in a ll of it! But I would  

just like to be upda ted  in terms of wha t is ha ppening in the world  – c hanges in hearing 

a ids, new tec hnology. Whatever I would  be told  from ….. (intervention c enter) in terms 

of tec hnology, I would  believe it more than a n aud io log ist just trying  to  make a  sa le. You  

know, ac ting on my best interest. Just information. And  I a lso think it is a  lo t ab out asking 

as well. When you ask, you get. I find  tha t whenever I’m ba ttling  with something, I speak 

to  ….. (Pa rent guida nc e Therap ist) and  we tac kle  it together. 

  

F:  And what about support family wise? 

 

2: I think there ’s d efinitely a  need  for husba nd s to  b e somehow d rawn into it.  And  I d on’ t 

exac tly know how?  It would  need  to  be a  forc ed  b ra a i, maybe on a  Sa turd ay or 

something. Bec ause tha t’s where I’ ve lea rned  tha t denia l c ould  keep  you going . My 

husba nd  showed  me tha t. It’ s ac tua lly a  wa y of living life. The other thing  tha t I d on’ t 

know who should  be the person, it c ould  b e a  p riva te p syc holog ist…… The sc hool c ould  

help  you or should  we just turn to  a  mother’ s g roup….. For instanc e, my first daughter is 3 

now and  when and  where do I exp la in to her tha t she’s got a  sister tha t’ s not norma l? 

Tha t to me is a  b ig  issue. Luc kily I haven’ t c rossed  tha t b ridge yet, but I’m going to ha ve 

to  d o it, and  I wa nt to know the when and  how…. 

 

3: ……’s b rother is 3 and  likes to  put ….. hearing  a ids in and  take it out. So he fee ls pa rt of it 

and  the end  of it is tha t he a lso hearing a ids now bec ause his b rother got a ids! I think it’s 

about inc lusion. It c an c ome in a  p ra c tic a l way ra ther than in an emotiona l way. 

 

F: If I understand you correctly in terms of support, you need somebody outside  the family, an 

outsider? 

 

2: I think everyone is just foc using on the mom, bec ause the mom takes a ll upon herself. 

Even if it is told  a t ….. (intervention c enter) or just a  website  or information on who is the 

best c ounselor ava ilab le  to see. I think somehow one needs to look a t the fa mily a s a  

whole. Ma yb e just to ta lk right here every now and  aga in a  psyc holog ist to c ome and  

address tha t these a re the right things you need  to look out for and  these a re the things 

you need  to  foc us on. 

 

3: I think the integra tion with the sib lings is imp orta nt and  then the issue of where the d ea f 

c hild  is p lac ed . With me now it’s d ifferent bec ause my old er c hild  is hearing impa ired  

and  my younger c hild  not. How should  we dea l with tha t? How will she rea c t when she 

gets older and  her o lder sister gets more a ttention and  have these things on her ea rs 

and  p ositively ac c ep ting a ll o f this. Maybe put me in c ontac t with pa rents with a  sim ila r 

age gap , ha ving a  c oup le of sessions together. Sometimes you’ re  not aware of the fac t 

tha t you’ve got a  need  until someb ody else b rings it up…. And  then a lso to  b e very up -

front about a ll the servic es tha t ….. (intervention c enter) c an p rovide. 

 

5: It will take time to  understand  how this whole sc hool system is running… 

 

3: They should  keep  Parent Guida nc e’s p a rents just a s informed a s they do sc hool 

c hild ren’s p a rents. I want to know a bout everything  tha t is ha ppening a t this c enter. I’m 

hap py to  support, either financ ia lly or just to  b e there. 

 

2: I sometimes think tha t wha t they sometimes forget is tha t new p arents ha ve a ll the 

energy and  the d rive and  would  love to ra ise a  m illion rand  for the sc hool, bec ause tha t 

is the future of their c hild . I wa s like tha t, but I’ ve got d isillusioned  a long the way, and  

right now to be honest, I’ve got no interest in ra ising money. I think the sc hool need s to 
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rea lize tha t a  new parent needs to  stay motiva ted  till the time tha t they rea lly a c tua lly hit 

the sc hool, bec ause apa rt from me, I’ ve got a  wide c irc le of friends. If I sta y motiva ted  

about the sc hool, tha t c ould  b ring in an inc red ib le  amount o f money from the outside 

world  towa rd s the sc hool. 

 

1: To me it is basic a lly on the basis o f my work tha t is a  p rob lem. I a lways ha ve to go 

through d rastic  measures to be here. In a  work situa tion they don’ t a lways und erstand  

tha t I ha ve to be here. I just think there is a  gap  where your work-situa tion is involved . 

Tha t is my ma in c onc ern. Juggling  everything  and  knowing tha t they a lways expec t me 

bac k a t the offic e. This I’m  making  use of every p ossib le  way of supp ort tha t ….. 

(intervention c enter) is o ffering. 

 

5: I rea lize tha t as we g row our need s a re c ha nging. It doesn’ t sta y the sa me… 

 

1: Tha t’ s why we a re c ontinuously asking ourselves: Are we d oing things right? Are we on 

the right trac k? I think it will go on and  on, we c hange a nd  our need s c hange.  

 

F: Is there anything that needs to be added to all of this? (Summary and reflection, thanking 

everyone for their participation) 
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