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: : : . Impacts of Delayed Hearing Healthcare
" Parents of children who are deaf or hard of hearing (DHH) experience Of parents/guardians who completed the survey (n=132), 88% were female, 1% Participants reported seI\D/eral ne ativ)e, impacts o? delayed hearing healthcare
psychosocial pressures like social isolation and parenting stress even in the best had college or graduate degrees, and mean age was 3/ years (SD 7.6; range 23- illustral?ced - Tgble 5 helow 5 P y S
of times, all within the broader context of social determinants of health. 60). Table 1 below illustrates additional child and family characteristics. '
= These challenges have been compounded by the COVID-19 pandemic, which has | , - . . .. ] Impacts Of. Over |0-5 ) Issues with Hearing Device
limited in-person contacts outside the home, including access to hearing, speech child 7 Family Characteristics child / Family Characteristics ——n (%) Delayed Hearing |all yrs e eeded new ear mo'gs Jor s hearing ajcs
P . ’ g g, SP ’ . — . . e e we were previously wearing, and we couldn’t go
and language services. Child Gender Child’s Audiology Provider get them. We ended up stopping wearing them.”
. . o Female 62 (47%) Private clinics 99 (75%) Child 19%  22% 16% 199 - Mother of a 1 year old boy with profound
= A rapid response to the unique challenges created by the COVID-19 pandemic is Male 70 (53%)| |State-funded clinics 29 (22%) ; i Wff:etadd 0 SRR : hearing loss and a hearing aid
essential to inform provision of services for children who are DHH and their Child Age Total Annual Household Income n(e)\t”\fvirkam'erl ) .
families in the context of ongoing shifts in the social/healthcare landscape. 8 il A1.(31%) | 1<319,999 2 (17%) - WOTK Property My child’s educ;t';ggaﬁss Toloved and his
6-12 years 74 (56%)| |$20,000-539,999 12 (9%) Child didn’t wear 12% 27% 7% 0% rea{ﬁng and lanquage has dedi’{e e
Research Aims 3“11(17 gae:ers ) g;g’gggggg’ggg gg:ﬁ’; zl dedwzlf they -Mother of an 11 year old boy with severe
: . y VUL 277, 0 neede hearing loss and hearing aids
The purpose of this study was to assess parents’ (or other legal guardians’) White 114 (86%)|  |$100,000+ 1 (24%) Child’s language  19%  24% 19% 0%
experiences with their children’s hearing healthcare access and use during the Black/African-American 7 (5%)} | “How much of a problem is money for your skills are School Challenges
first 6-8 months of the COVID-19 pandemic, as well as indicators of parent, child, Other (64 [ declining He had trouble hearing in his new second grade
: : : Child Ethnicity Very much 8 (6%) . class. | needed to get it approved for him or his
and family psychosocial well-being and stressors. Hispanic or Latinx 4 (3%)| |Somewhat 47 (36%) Missed 26%  39% 23% 6% teacher to not wear a mask and | couldn't
Methods Child’s Hearing Device A little 50 (38%) educational becguse of l‘zféays "’?tﬁPPOTth”ﬁS- ’ ,'Molther Ofd
AR A e Cochlear implant (Cl)* 39 (29%) Not at all 23 (17%) opportunities® 2l o) el Ota) [Brof il ny [plrotieinel nsellt (osk el
: : Hearing aid (HA) 78 (59%)|  |County of Residence - | hearing aid
= Kentucky parents/guardians of children ages 0-17 who are deaf or hard of Bone conduction device WoEm)  |etesdien sree 70 (54%) *age categories significantly different at p < 0.05
’\eal’]ng were reCI’Ulted tO part]C]pate n an Onl]ne Survey V]a SOC]al med]a adS, Chlléd’s nggest Severity of Hearing LOSZS7 o Rural/.non-metropol]'tan | 59 (46%) Parent Experiences With Telehealth
print ads placed in hearing healthcare offices, and direct invitations from Mild or moderate (20%)) | Experienced any food, housing or Approximately 50% (n=64) of families had ever utilized telehealth appointments
1earing healthcare providers Moderately severe or severe 45 (34%) transportation insecurity in last 12 months . . i i .
: Profound 58 (44%)|  |Yes 36 (27%) rglated to their Chlld.S hearing healthcar.e.. Parents reported \{arled experiences
= The survey was active for 11 weeks from September-November 2020. *child with 1 Cl and 1 HA categorized as “CI” with telehealth appointments, some positive and some negative.
= Inclusion criteria: (a) participant lives in Kentucky; (b) age 18 years or older; (c) - Delays with Hearing Healthcarg APPOlntmentS , , “Telehealth is not practical for speech therapy. We also had bad internet at home with no cell service.
. . . . . f % (n= f h h
parent or legal guardian of a child who is deaf or hard of hearing (DHH) or in the Most families, 84% (n=111), reported a delay or significant change in their We had to drive to other locations. We had our sessions in the back of a Ford Edge.” -Father of a 5 year old
process of being diagnosed for hearing loss; (d) child is 0-17 years old; (e) child is child's hearing healthcare. Many in-person appointments were delayed or boy with protound hearing loss and cochlear implants
followed in hearmg healthcare’ (f) child lives at least half time in the resc.hedul.edf and 337% of families reported attendmg a telehealth appomtment “We decided to take a break from speech because telehealth was too difficult to maintain focus.” -Father
participant's home; and (g) participant is willing to provide contact information during this time. Telehealth was most frequently utilized for speech therapy, of a 4 year old girl with profound hearing loss and a cochlear implant
for follow up survev. compared to other hearing healthcare services.
P y . “Our clinic based therapy was seamlessly translated to teletherapy. It has worked great for our family
Eligible participants completed a 20-30 minute online survey which consisted of 100% I Types of appointments delayed o f’oes‘;a:rfz e i’;”gla‘:]’f:ance from the clinic anyway.™ -Mother of a 4 year old girl with profound hearing
clinically validated measures as well as recently developed instruments to assess 30% significantly changed due to P
parent and child wellbeing: sociodemographic questionnaire; access to hearing o COVID-19 restrictions Parent Psvchosocial Outcomes
healthcare; COVID-19 Exposure and Family Impact Survey (CEFI5); 0 ﬁtte:di%t/ﬁgehl:alth PPpomimEnts In exploratory bivariate analyses f)a;milies with very much or somewhat of a
o g . . . . . . ue to -
Multidimensional Scale of Perceived Social Support (MSPSS); Quality of Life in 40% roblpem Wi ”3/ monev and farzilie,s with food hOUSilg or transportation
Neurological Disorders (Neuro-QOL): Positive Affect and Well-Being; Pediatric 509 ?nsecuri v showed aysi nificant (p<0.10) ne ,a five img,ac t on thg £ ollowin
Symptom Checklist-17 (PSC-17); Parental Stress Scale (PSS); and Strengths and ) . chosoZial arent miasurey C'EI‘:IS’ MSPS? Neuro CplOL PSS and loneligness
Difficulties Questionnaire (SDQ) - Prosocial Scale. 0% PR P ' ’ ’ 2 ’ ‘

Any type Audiology Speech therapy Conclusions/Future Directions

= Descriptive statistics were used to summarize participant characteristics and . . . . . .
= Families reported mixed experiences with hearing healthcare during COVID-

outcomes of interest, and bivariable tests explored associations among these. Parent Experiences of Delays with Hearing Healthcare Appointments . . . . . .
- , - , 19. Parents/guardians with financial, food, housing or transportation
- Qual]tatwe themes Y‘/ere ]dent]ﬁed n open-ended SurYey response& Usmg an '.'We dld not have access to sgegch therapy at school from March until September, .and our son was ] nsecurity reported more negative ] mpacts, Higher proportions of parents /
exploratory sequential mixed methods approach, qualitative themes were used identified as deaf late, so missing 4 months of speech therapy at school and ongoing loss of private - guardians with children ages 0-5 reported severe impacts in hearing
to elaborate upon quantitative findings speech therapy seems like a lot of lost opportunity.” - Mother of a 7-year-old boy with profound hearing ,
' loss and cochlear implants healthcare compared to parents of older children and adolescents.
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= Further analyses will identify actionable barriers and facilitators to service




