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The studies explore the specificity of the function of hearing loss pupils. The main purpose
of presented research is focused on the stress and coping with the stress of students with
profound hearing loss. There were three specyfic goals of the study: definition of level of
the stress, identification styles using in coping with the stress, revealing correlation
between stress levels and styles of coping stress.

The study was conducted on a sample of 76 students, aged 16 - 24, 29 females, 47 males. For
diagnostic purposes the standardized psychological' research tools were used: CISS-Coping Inventory
for Stressful Situations and PSS-10 - The Perceived Stress Scale, both in Polish adaptation. An
indispensable part of conducting research was usage of prepared films with explanations for
questionnaires in Polish Sign Language. For analysis results of research descriptive statistics and non -
parametric tests: U- Mann Whitney and ANOVA H -by Kruskal-Wallis as well as analyse of
regression were used.

The results of the research indicate, that level of the stress is indifferent. There is no connection
between level of stress and gender. The most frequently chosen style for coping with the stress in the
sample is avoidance. The least frequent apply style is: concentrating on the task. There are some
different between men and women is styles of coping stress. There is statistical significant correlation
between level of the stress and style of coping witch the stress focused on emotions and task. The
results indicate that schoolage pupils with serious hearing impairment have a group-specific styles to
deal with stress, simultaneously there is some connection between increasing of level of the stress and
intensification of using style concentrated on emotions in coping with the stress and decrease in the
orientation of the stress-fighting style to the task.

Copyright©2019 Anna K. Czyz. This is an open access article distributed under the Creative Commons Attribution License, which permits
unrestricted use, distribution, and reproduction in any medium, provided the original work is properly cited.

INTRODUCTION

Any damage to the body, perceptual damage in particular,
negatively affects the homeostasis of the body.

Hearing disability in the 21st century was classified as a
civilisation disease of highly urbanised countries (80%
according to WHO estimates). An increase in the number of
people suffering from a variety of types of hearing loss has
been observed annually. In 1986 the World Health
Organization reported that there are approximately 42 million
people with impaired hearing, of which 12 million with
bilateral deafness or profound hearing loss. According to
WHO data of 2005, the number of people suffering from a
hearing impairment has observed a sixfold increase, amounting
to 278 million people from all over the world. Currently,
according to data of said organisation, the number of people
affected by a hearing loss is already more than seven times
greater. By confronting the number of people affected by a
hearing disability against the possibilities of obtaining
specialistic support, it is estimated that only one in forty
people with damaged hearing have hearing aid equipment and
thus a chance for functioning in the world of sounds (World
Health Organization, 2010).
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Biopsychosocial development is incomplete, an alternative
reality is formed due to the compensation by other senses. In
the case of hearing damage, depending on the severity of
dysfunction, time it has occurred and where the auditory
pathway is damaged, it can affect the emotional and social
development, in particular if the impairment results in
differences in understanding of the world or in communication
(Kaland and Salvatore, 2002; Hindley, 1997; Georgy, 1998;
Hillburn, Marini, and Slate, 1997; Desselle and Pearlmutter,
1997).

According to the early understanding of stress and resulting
from it later concepts basing mainly on the biological aspects
of stress, deficits in auditory perception itself constitute a
disturbance to the homeostasis of the body and can also be a
factor triggering other stressors that influence the quality of
life. In response to stressors, a series of processes occur. Their
goal is to restore the optimal state of the individual (Cannon,
1929; Selye, 1956, 1974, 1979 a, b; Wolff, 1953; Everly and
Rosenfeld, 1983, 1992). Even though biological explanations
of the impact of stress on the body treat about the specific
nature of hearing loss in relation to stress, there is still not
enough research on explaining stress in people with a damage
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to hearing organs in relation to contemporary paradigms.
Modern theories on stress in human life do not define it
universally. There is no sufficient knowledge on the
relationship between hearing loss and stress in relational view.
As Hobfoll (2006) points out, stress is a sociopsychological
phenomenon and is also a factor explaining the existence of
other phenomena, including a great number of those of
negative nature, such as violence, conflicts, diseases, etc.
Stress is a stimulant, an optimising and even a vital factor, not
only the body’s reaction to a stimulus. Contemporary stress
theories take into account the dynamics of processes occurring
between an individual and their environment, such as human
participation, ways of experiencing stress, ways of coping with
different difficult situations, factors connected that change
both the reactivity, possibility of solving or the significance of
operation of stressors (Lazarus and Folkman, 1999; Hobfoll,
2004). Moreover, nowadays more and more often the
understanding of stress goes beyond just one paradigm, as it is
an extremely complex phenomenon that should not be
explained within the strict framework of a particularly defined
reality. Contemporary one-sided attempts at explaining reality
are deemed shallow and wrong. One of the theories that treat
about stress in a most detailed way (i.e. covering the majority
of elements occurring within the phenomenon) is the Lazarus
and Folkman theory (1984, 1988). It deals with the specificity
of human cognitive reactions to the environment with the use
of own resources. In the modern approach to stress, the
personal moderators of stress include factors such as: self-
esteem and confidence in one’s own abilities (Maruszynski
1977), optimism and pessimism (Scheier, Weintraub, and
Carver, 1986; Scheier and Carver, 1985, Carter and Gains,
1987; Lazarus, 2000), sense and positioning of control, sense
of efficiency, sense of social support, sense of coherence
which cannot lack identity integration (Antonovsky, 1979;
Menaghan, 1982; Schwarzer and Taubert, 1999). All of these
areas are so far very poorly (if at all) researched into in the
deaf and hearing impaired, however, the following paper
includes an attempt at gathering the existing knowledge based
on selected studies of relatively reliable nature.

In the theories of stress in the current trends, stress is
emphasized not only as a biological and mental state, what is a
condition conditioned by the skills of managing a man in
difficult situations There are three approaches to how to deal
with stress - the approach understood as a process, as a
strategy and as a style. According to Lazarus and Folkman
(1984), the ways of coping with stress require the dynamics of
changes, adapting them to individual possibilities and needs
and to the requirements of the situation. Styles of coping with
stress are most strongly associated with the specifics of
individual differences, and the approach to the discussion of
ways of coping with difficult situations to the style understood
as an individual feature. Thus, it is understood as a re-
invariably constant tendency to use different ways of dealing
with stress.

The stress and the hearing impairment

Psychological research, in particular in quantitative strategies,
in groups of people with damaged hearing is not easy nor
popular. Various factors contribute to this fact. The most
important include: communication difficulties, the size and
availability of a sample population, the diversity of hearing
impairment due to its cause, time it has occurred, place in
which the tract is damaged and type of hearing loss, as well as

the diversification of the deaf and hard of hearing in terms of
the type of prosthesis and possibilities of compensating the
damaged organ (Marangos, Stecker, Sollman andLaszig, 2000;
Eisen 2009; Estabrooks, 2006). While the place where the
damage is mainly implies the choice of the type of prosthesis,
with the prosthesis itself being responsible for the quality of
the sound, it is the severity of defect, the time it has occurred
and the possibility of rehabilitation (including the correcting
and compensating impact) that determine whether a deaf
person uses speech or other methods replacing or assisting
communication. A condition necessary for research involving
people with impaired hearing is possessing vast theoretical and
practical knowledge of audiophonology, psychology of the
deaf and hearing impaired, education of the deaf and hard of
hearing, as well as different communication skills allowing for
conducting and monitoring of research or providing help
during the research. The specificity of a given group of deaf or
hard of hearing required the selection and preparation of
appropriate research tools. This implies a number of
methodological and organisational problems, in many cases
the work is very tedious and conducting the research with each
respondent individually prolongs its duration. However, it is
the only guarantee that the results will be valid. Depending on
the time the hearing impairment has occurred and the
possibility of correction and compensation, hearing loss can
lead to deficits: cognitive and communicative which implicate
the perception and understanding of the surrounding
phenomena, but also affect the quality of emotional and social
functioning, as a response to an otherness in the human-
immediate and/or distant environment system, the possibility
of adopting social roles, professional and social functions or
the level of self-reliance (Gatkowski, Kaiser-Grodecka, and
Smolenska, 1988; Szczepankowski, 1999; Prillwitz, 1996;
Stachyra, 2001).

Perceptual disability can contribute to biopsychosocial
functioning disorders. It most strongly affects the sphere of
social communication whose quality conditions the possibility
of correcting the defect and language rehabilitation or the
possibility of adopting and accepting alternative and assisting
communication, which in transactional theory hinders the
exchange of resources leading to experiencing a situation as
going beyond the possibility of coping with stress (Lazarus
and Folkman, 1984). Additionally, research shows that people
who are deaf cannot express themselves verbally and have
limited possibilities of expressing emotions (Suaréz, 2000). All
of this can contribute to the specific responses in stressful
situations, as well as the specifics of experiencing stress.

The human body can perform different functions in going
through emotions and physical disorders can give root to
various sensations. “The body is our most important object in
the world. It serves various functions at the same time: it is an
essential element of physical identity, it determines self-esteem
and perception of one’s own attractiveness, its parts have
different importance for different people and are perceived
differently in terms of emotional attitude, as well as current
social norms regulating the appearance” (Kuczynska and
Janda-Debek, 2001, p. 160). Studies have shown that
psychological functions of the body associated with the
emotions experienced can suggest certain styles of dealing
with stress (Kuczynska and Janda-Debek, 2001). A sudden
onset of a hearing loss is classified as one of uncontrolled
stressors which cause trauma and trigger negative emotions,
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while long-term disability can be interpreted as uncontrolled
event leading to the feeling of lack of control over reality
resulting form the fact that “we cannot bring about the desired
state. Problems stemming form (...) the impossibility of
controlling events do not mean-which is a common source of
misunderstanding-that the reality is extremely aversive,
frustrating or threatening to the self-esteem, but rather that it is
not possible to modify it” (Sedek, 2001, p. 234), and the nature
of hearing loss, taking into account said impossibility to
modify it, influencing the effectiveness of therapeutic activity
and successfulness of broadly understood rehabilitation has an
undisputed influence on the quality of life of people with
damaged hearing (Diller, 2003).

Studies on the sources of stress and ways of coping with it
carried out to date show the relationship between the
level/severity of hearing loss and the frequency of
experiencing stress-the more profound the hearing loss, the
more stress is experienced. Furthermore, it is proven that in
people with minor hearing loss stress acts as a motivation,
while in groups of moderate, significant and profound it
significantly demotivates people. No statistically significant
corelation between the level of stress and strategies of coping
with it has been observed (Janiszewska, Kulik, Sztorc, and
Firlej, 2016). Lukasiewicz (2008) states that adolescents with
residual hearing are particularly prone to stress, have critical
view of themselves, their relationship with the surrounding and
outside world. Kurowska and Wieczor-Klein (2011) in turn
provide the overview of specific situations in which the deaf
are exposed to stress which in fact are situations requiring
verbal communication. Respondents mark stress level in
personal life as high, it is particularly noticeable in relations
with medical personnel. In stressful situations the subjects
concentrate mainly on taking the effort to resolve the issue by
its cognitive transformation or an attempt at changing the
situation. The majority of them tends to fantasize and turn to
wishful thinking through which they try to reduce the
emotional tension emerging in a stressful situation. Research
undertaken by Kobosko (2017) in a group of the prelingual
deaf with implants show the relations between a high level of
emotional support and the strategy of dealing with stress in the
Mini-Cope test oriented at “dealing with something else”,
denial and cessation of action. Research shows that the larger
the network of social support, the more often the denial-
oriented strategy is used. People with prelingual deafness with
cochlear implants use active coping with stress less frequently
than hearing people, less often turn to psychoactive drugs, but
more often apply the strategy of ceasing action (Kobosko,
Pitka, Pankowska, and Skarzynski, 2012).

Own research

Objective, purpose, research questions, methods, sample
group profile

With the specificity of functioning of the deaf and hard of
hearing in mind, an attempt was made to fill the gaps in
knowledge on a particular reality, through setting an
exploratory goal which was to determine the levels of stress
and strategies for coping with it as exhibited by adolescents
with damaged hearing. For the purpose of the paper, the
following questions were posed:

o  What is the level of perceived stress?
e How people with hearing losses deal with stress?

e Does gender differ the results of research on stress
levels and coping styles?

e Does the increase in the level of stress correspond to
the increase or decrease in the frequency of
application of any style?

Due to the lack of reliable research with the participation of
deaf and hard of hearing adolescents no hypotheses were
posed.

The study is of exploratory and quantitative nature. It was
carried out in the postpositivist paradigm (Creswell, 2009). For
diagnostic purposes standardized research tools were used:
tool for assessing stress level The Perceived Stress Scale by
Sheldon Cohen, Tom Kamarck and Robin Mermelstein
adapted by Zygfryd Juczynski and Nina Oginska-Bulik from
2012, and CISS - Coping Inventory for Stressful Situations
Endler and Parker’a from 1990  adapted by Strelau,
Jaworowska,Wrzesniewski, Szczepaniak from 2009. The
accuracy and reliability of tests was determined in Table 1.

Table 1 Data on the accuracy and reliability of tools

Tool Accuracy Reliability of original tools R.ehablhty of tools
in own research
PSS-10 criterion alfa-Cronbacha 0,86 alfa-Cronbacha
satisfactory stability (0,65) 0,75
alfa-Cronbacha 0,78 - 0,90 alfa-Cronbacha
CISS theoretical satisfactory stability (0,73 -

0,80) 081

The normality of the distribution of variables and the
homogeneity of their variance were preserved, but for analysis
results of research the Mann-Whitney U test , H ANOVA-by
Kruskal - Wallis test were used as well as analysis of
regression. For statistic significance, the p- value level was
<,05.

Due to the nature of the research group, the author used tools
of low degree of difficulty, homogeneous in terms of how to
respond to them, built with the use of Likert format, allowing
for the use of various forms of aid in understanding the
contents of iteams. Each respondent had the opportunity to use
explanations to questions. Those were pre-prepared, pre-
recorded hints in Polish Sign Language to be played by the
respondent as needed. Research tools had similar research
procedures and pattern of answer selection. The respondents
had to respond to claims made, evaluate the frequency of
occurrence of a given phenomenon or behaviour in regards to
themselves.

The research was carried out between January and May of
2017 in regional schools for people with hearing loss in
Krakow, Tarnow and Wroctaw. Studies were conducted
individually or in groups of two or three, according to the
respondents’ needs. The research was conducted in a
traditional way - using a piece of paper and a pencil, the
duration of a session varied between 40 minutes and 2 hours. It
needs to be noted, however, that the respondents were always
provided with the right amount of time. Due to the possible
fatigue of the subjects, if needed they could have stop the
study, however, all of those whose questionnaires were
analysed had filled them in a single session.

In the study on the perceived level of stress and the styles used
to overcome life obstacles took a part 76 students (fluctuation
sample), aged 16 - 24, 29 females, 47 males, students of
special schools for those with damaged hearing, in the
intellectual norm. The research group consisted of young
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people studying at upper secondary level (vocational school,
technical school, high school and post-secondary school). All
the respondents were prelingually profound deafness, used the
written form of Polish phonic language at least at a basic level,
moreover they were participating in the program of
development of sign language. In everyday communication
they combined Polish Sign Language with signed Polish.

RESULTS

Summary of results from PSS-10 questionnaire

Research on stress levels show the dominance of average
stress level in the sample. Taking into account the specifics of
functioning of people with hearing loss it is impossible not to
notice that those with an elevated level of stress constitute a
large group. In the gender context, distribution, in both
subgroups the majority of responses is within the average
results (Tables 2,3).

Table 2 Summary of raw data for PSS-10

Men,
Total Men reduced Women
sample

M 17,73 17,34 17,29 18,39
Me 18 17 18 17

SD 3,72 3,66 4,34 3,79
N valid 75 47 28 28
Min 10 10 10 11
Max 27 25 25 27

_25% 15 15 14,5 16,5
_75% 20 20 20,5 20

Table 3 Summary of recalculated data for PSS-10

Interpretation Total, Men, N= Men, ‘Women,
of the N=76 47 N=28 N=29
Sten qualitative
N % N % N % N %
results
1 very low 0 0 0 0 0 0 0 0
2,3 low 1 1 1 2 1 4 0 0
4 lowed 6 8 5 11 5 18 1 3
5,6 avarage 46 61 26 57 13 46 20 69
7 increased 13 17 10 22 6 21 3 10
8,9 high 9 12 4 9 3 0 5 17
10 very high 0 0 0 0 0 0 0 0

committing to replacement activities. The respondents in
general sample poorly concentrate on the task, on average on
emotions in a difficult situation context (Table 4).

Table 4 Summary of raw data for CISS

Styles of coping stress

SFT SFE SFA ESA SSC
Total, N valid =75
M 50,30 41,92 53,57 26,28 16,92
ME 49,5 43 55 26 17
SD 9,77 9,89 9,63 5,99 3,79
Min 29 22 24 8 5
Max 76 67 76 38 25
25% 44 35 47,5 23 14
_75% 56 49 60 30,5 19,5
Men, N valid =46
M 49,04 40,63 52,37 26,15 16,22
ME 48,5 41 54 26 16
SD 9,44 9,47 8,65 5,00 3,65
Min 33 22 32 15 5
Max 68 61 70 36 24
25% 43 34 47 23 14
75% 56 48 59 30 19
Men, N valid =28
M 50,21 42,32 51,11 25,79 15,79
ME 48,5 43,5 51 26 6
SD 9,95 9,63 9,68 5,38 3,91
Min 36 25 32 15 5
Max 88 61 70 36 24
_25% 42,5 34,5 44,5 22,5 13,5
_75% 57,5 49,5 60 29,5 18,0
Women, N valid =29
M 52,45 43,90 55,38 26,34 18,10
ME 50 45 57 27 19
SD 10,23 10,53 11,05 7,44 3,84
Min 29 25 24 8 10
Max 76 67 76 38 25
25% 46 35 51 24 17
_75% 56 52 61 32 20

In order to analyze the relationship between the level of stress
and gender, a random reduction of the sample of men was
made by equating the number of subgroups. Nonparametric
test was used for two independent variables. The Mann-
Whitney U test did not show the relevance of the relationship
(Table 4).

Table 4 The U-test result for stress level and gender

SFT - style focused on task; SFE - style focused on emotions; SFA - a style
focused on avoidance; ESA - engaging in substitute activities; SSC - the
search for social contacts

Table 5 Summary of recalculated data for CISS

Sum.rangs Sum.rangs Uz Z N valid N valid
men women P correct. men women

PSS -10 757,50 895,50 351,50-0,860,389 -0,87 0,387 28 29

Summary of results from CISS questionnaire

By analysing the results using the CISS test, among five styles
of coping with stress, people with damaged hearing use
different styles in coping with stress, some of them have more
importance in shaping the behavior of subjects, others a bit
smaller. And in the core styles with stress, the subjects mainly
display a style focused on avoidance, although this trend is
more pronounced among women. Women are more involved
in substitute activities than in seeking social contacts, while
men concentrate more on finding social contacts rather than

Interpretation Total, N Men, N Men, N ‘Women, N
Subscale of the valid =75 valid =46 valid =28 valid =29
of CISS qualitative N o, N o N o, N %
results
SFT
1 very low 1 1 0 0 0 0 1 3
2,3 low 31 41 22 48 13 46 9 31
4 lowed 17 23 10 22 6 21 7 24
5,6 avarage 15 20 8 17 3 11 7 24
7 increased 3 4 2 4 2 7 1 3
8,9 high 7 9 4 9 4 14 3 10
10 very high 1 1 0 0 0 0 1 3
SFE
1 very low 0 0 0 0 0 0 0 0
2,3 low 13 17 9 20 4 14 4 14
4 lowed 14 19 10 22 8 29 4 14
5,6 avarage 33 44 20 43 10 36 13 45
7 increased 11 15 5 11 4 14 6 21
8,9 high 4 5 2 4 2 7 2 7
10 very high 0 0 0 0 0 0 0 0
SFA
1 very low 1 1 0 0 0 0 1 3
2,3 low 7 9 5 11 5 18 2 7
4 lowed 3 4 3 7 2 7 0 0
5,6 avarage 24 32 18 39 11 39 6 21
7 increased 17 23 9 20 2 7 8 28
8,9 high 21 28 10 22 7 25 11 38
10 very high 2 3 1 2 1 4 1 3
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ESA
1 very low 1 1 0 0 1 4 1 3
2,3 low 3 4 1 2 1 4 2 7
4 lowed 1 1 1 2 11 39 0 0
5,6 avarage 28 37 20 43 6 21 8 28
7 increased 12 16 7 15 7 25 5 17
8,9 high 21 28 14 30 2 7 7 24
10 very high 9 12 3 7 0 0 6 21
SSC
1 very low 1 1 1 2 1 4 0 0
2,3 low 16 21 12 26 8 29 4 14
4 lowed 16 21 13 28 10 36 3 10
5,6 avarage 32 43 16 35 6 21 16 55
7 increased 5 7 2 4 1 4 3 10
8,9 high 4 5 2 4 2 7 2 7
10 very high 1 1 0 0 0 0 1 3

SFT - style focused on task; SFE - style focused on emotions; SFA - a style
focused on avoidance; ESA - engaging in substitute activities; SSC - the
search for social contacts

In purpose to determine whether gender differentiates the
results of research on styles of coping with stress, the H
ANOVA - by Kruskal - Wallis test was used. The results of the
test and the level of statistical significance indicate that the
factor gender differs the results of the sample of women and
men in one style; Women, in the stressful situation more often
practice the search for social contacts (H (1,57) =5,87, p-value
=,015).

Considering the relationship between the level of stress and
styles of coping stress, two predictors can be observed, which
described 20% of variance of level of stress. First is style
focused on task and second is style focused on emotions.
There was showed that the increase in the perceived stress is
accompanied by an increase concentration on emotions in
coping with stress and decrease of concentration on task
(Table 6).

Table 6 Summary of regression analyze between level of
stress and styles of coping stress

R=,51 R"2= 26 Adjust. R2= 20 F(5,69)=4,73 p<,0001 Est.

N valid error: 3,38
=75 Stand. Stand.
b* Error b* b Error b 1(69) p
Intercept 17,89 2,44 7,32 0,000*
SFT -0,54 0,16 -0,21 0,06 -3,30  0,002*
SFE 0,67 0,15 0,26 0,06 4,53 0,000*
SFA 0,32 0,50 0,13 0,20 0,64 0,522
ESA -0,39 0,37 -0,24 0,24 -1,03 0,306
SSC -0,04 0,26 -0,04 0,25 -0,16 0,872

*p-value< ,05

SFT - style focused on task; SFE - style focused on emotions; SFA - a style
focused on avoidance; ESA - engaging in substitute activities; SSC - the
search for social contacts

Answers to research questions and discussion on the results

Presented results of research provide answers to all the
research questions. The stress level in a sample of adolescents
with damaged hearing is average. Gender does not
differentiate the results. In stressful situations, the respondents
most often apply the style focused on avoidance. Seeking
social support is more often use by men, with women turning
to engaging in substitute activities. There is a connection
between level of stress and styles of coping stress. Increase the
level of stress is connected with increase of style focused on
emotion and decrease of the style focused on the task.

The results of the research show that the means of dealing
witch the stress allow the majority of respondents to feel it at
an average level. This means that the respondents are not
exposed to long-term stress, which may affect their quality of

life, lead to health loss or disintegration of personality
structures. However, targeting the fight on avoiding
confrontation, not facing the source of stress does not allow
permanent removal of the stressor. Concentration on emotions
in the fight against stress helps to focus thinking on one's own
feelings, experiencing emotions like anger, feelings of guilt,
tension.

When confronting research results with studies already
conducted among the deaf no particularly high level of stress is
diagnosed, as suggested by Janiszewska et al. (2016) or
Lukaszewicz (2008). Said level is average. Furthermore, no
relevant relationship between the gender and the level of stress
is observed. It cannot be confirmed that mostly active ways of
coping with stress are used, one can observe the use of evasive
behaviour as well as avoidance.

CONCLUSIONS

Research results confirm the author’s observations of the past
couple of years on the functioning of young deaf and hard of
hearing. Often appearing behaviour interpreted as resignation,
giving up, lack of fight, tiredness, reluctance to continue
action, can be a manifestation of avoidance a situation and/or
ceasing attempts at changing it. In turn, being accustomed to
receiving support from institutions or third parties can result in
natural choice of styles focused on seeking social support
when dealing with stress. Thus, a certain tendency to
depending on others and a lack of decisiveness or taking
responsibility for one’s own life can be noted. These
observations provide grounds for further investigation and
research planning, conclusions of which can contribute to
designing rehabilitation work aimed at bettering and
improving the quality of life of people with damaged hearing.
The implications for therapeutic work stemming from the
present paper primarily include a review of support and care
system for deaf and hard of hearing adolescents, constant
monitoring of stress levels and ways of overcoming it,
designing educational actions aimed at balancing and
optimising energy expenses in dealing with stress.
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