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-------------- RESEARCH ARTICLE T H R E E ---------------

Social Support and Counselling as Determinants 
of Quality of Life Among Secondary School 
Adolescents With Hearing Impairment in 

Ibadan, Oyo State, Nigeria

Olugbenga Ojo Isaiah and 
Sunday Omoikhudu Amaize

Abstract
Adolescents with hearing impairment experience grievous psychological and emotional 
problems due to their hearing defect, culminating in their poor quality of life. Earlier 
studies in this direction have not done much. This study, therefore, examined the 
influence of social support and counselling on the quality of life among secondary 
school adolescents with hearing impairment in Ibadan, utilising the descriptive survey 
research design of correlational type for carrying out the study, while the purposive 
sampling technique was used to select sixty (60) respondents. The instruments used 
were structured questionnaire tagged ‘Social Support and Counselling Questionnaire 
(r =  0.64) and Students with Hearing Impairment Quality of Life Questionnaire 
(0.86) while four research questions were answered. Data were analysed using 
descriptive statistics, Pearson Product Moment Correlation, Multiple Regression 
Analysis. Social support (r = 906*, p <0.05) and counselling (r = 368*, p <  0.05) 
were positively correlated with the quality of life of adolescents with hearing 
impairment. Social support and counselling predicted improved quality of life of 
adolescents with hearing impairment (F(2 57) =  226.583, p <  0.05) and accounted for 
about 89% of the total variance to the dependent variable. The relative contributions 
of the independent variables to the quality of life of adolescents with hearing impairment 
are as follows: social support (b = 0.874), and counselling (b =  0.261). Social 
support and counselling are important factors that influence the quality of life of 
adolescents with hearing impairment. Therefore, parents, teachers, government at 
all levels and other relevant stakeholders are enjoined to ensure adequate provision 
of social support and counselling to improve the quality of life of adolescents with 
hearing impairment.

Keywords: Adolescents with Hearing impairment, Social Support, Counselling, Quality 
of life.
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Social Support and Counselling as Determinants of Quality of Life Among 291

INTRODUCTION

Adolescence is a unique period between the onset o f puberty and adulthood. 
It is a transitional stage likened to a bridge between childhood and adulthood 
over which individuals must pass before becoming full adults. A rnett (2007) 
described adolescence from  biological, cognitive and social perspectives. 
F rom  a b io log ical s tan d p o in t, the ado lescence p e rio d  is a physical 
modification characterised by the beginning o f puberty and the end o f physical 
developm ent. F rom  the p erspective  o f  cogn ition , adolescence is the 
developm ent o f the capability to reason abstractly while on the social plane, 
it is a p rep ara to ry  stage fo r adulthood. O w uam anam  (2013) v iew ed 
adolescence as an unstable time when a child needs structures and opportuni­
ties to become m ore independent. In a nutshell, adolescence is a period 
m arked by significant social and physiological change accom panied by 
accelerated physical growth.

All adolescents undergo sim ilar life-changing experiences and crises 
associated with the period. H ow ever, adolescents with hearing impairm ent 
contend with the problem s o f the adolescence and those imposed on them  by 
their hearing im pairm ent simultaneously. Hearing im pairm ent influences 
the quality o f life negatively due to its accompanying challenges. Challenges 
regularly encountered by students with hearing im pairm ent include neglect, 
denial o f personal rights, lower academic achievement, poor self-concept, 
negative societal attitudes, language and com m unication barriers , poor 
in terpersonal relations, stigm a and discrim ination. The W orld  Health 
Organization (W HO, 1994) defined quality o f life as individuals’ perception 
o f their positions in life in the context o f the culture and value systems in 
which they live and about their goals, expectations, standards and concerns 
(W HO, 1994). This definition highlights the entire life situation in a cultural, 
social and environm ental context.

T he quality  o f  life o f  ind iv iduals is in fluenced  by p hysical and 
psychological health, independence, social relationships and ecological 
environment (Schum acher, Klaiberg, Brahler, D iagnostik, Lebensqualitat 
and W ohlbefinden, 2003). Similarly, Oyewumi, Akangbe and Adigun (2013) 
asserted that quality o f life is a broad assessment o f well-being across various 
domains, including physical, m ental, social, psychological and emotional 
domains. Thus, the quality o f life o f  adolescents with hearing im pairm ent is
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292 Advances in Special Needs Education and Practices

their experience o f well-being in the physical, mental and social domains 
that make it possible for them  to adapt to the environm ent and values of 
society.

L iterature is replete with studies showing that hearing im pairm ent 
interferes with general life satisfaction, emotional well-being and sense of 
security (Kelly and Atcherson, 2011). Hearing impairment adversely impacts 
relationships with family and friends (Chiorba, Blanchini, Pelucchi and 
Pastore, 2012). Evidence suggests that hearing im pairm ent leads to a poorer 
quality o f life, g reater difficulty in social activities, low er educational 
attainment and a higher level o f  social isolation (A rlinger, 2003). Problems 
related to social isolation and loneliness have been reported among students 
with hearing im pairm ent (M ost, Ingber and Hele-Ariam , 2011). It is not 
surprising that much o f the research into the psychological influence o f 
hearing im pairm ent has found social isolation and loneliness as the main 
predictors. It is w ell-established that there is a grow ing tendency for 
individuals with hearing im pairm ent to avoid challenging social and auditory 
situations, producing isolation that leads to depression, irritability, and 
feelings o f inferiority. Hearing im pairm ent also influences social behaviour 
by fostering avoidance o f  social situations as a dysfunctional coping 
m echanism that results in emotional problem s, m ore disability and poor 
perform ance in a vicious cycle (M onzani, Galeazzi, Genovese, M arrara 
and M artini, 2008).

Interestingly, it is obvious from  the literature that some constructs such 
as social support and counselling can help alleviate m ost o f  the challenges 
experienced by students with hearing impairm ent, thereby improving theii 
quality o f life. Social support is a form  o f assistance needed by individuals 
in stressful situations. Cohen (1988) opined that social support may alleviate 
the impact o f stress by providing a solution to the problem , by reducing the 
perceived im portance o f  the problem  or by providing a distraction from  the 
problem . Cohen (2004) stated that social support could be viewed as social 
netw ork’s provision o f  psychological and material resources to benefit an 
individual’s ability to cope with stress. Looi, Lee and Loo (2016) described 
social support as the actual or perceived availability o f helpful behaviour by 
social groups such as family and friends due to perceived needs.

Social support is often provided by friends, family and the community,
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Social Support and Counselling as Determinants of Quality of Life Among 293

and the purpose is to make life a little bearable for those who need it. 
Concerning adolescents with hearing impairment, social support may include 
but is not limited to audiological intervention, positive societal attitude, 
assistance during a sports competition, employment, rehabilitation, financial 
assistance, help during a civil disturbance, em pathy and the provision of 
special education. Obani (2006) posited that families especially the parents 
are the most im portant support system available to any child. Social support 
is classified into three m ajor categories such as emotional* instrumental 
and inform ational support, and it may also include a social network. Cohen 
(2004) explained that emotional support involves the expression o f empathy, 
caring and reassurance. Instrum ental support is tangible help that others 
may provide, for example, help with daily tasks or offering one’s financial 
assistance. Inform ational support, on the other hand, refers to the help that 
others may give through the provision o f inform ation, advice or guidance. 
The social network is an element o f social support, and it refers to the 
structure o f existing relations that include friends, families, neighbours, 
colleagues at work, community and professional helpers (Tardy, 1988).

Social support can help relieve the negative hearing impairment-induced 
feelings o f em otional disturbance and psychological disorientation daily 
experienced by the generality o f the victims in many ways. The support 
system provides the network from  which persons with hearing impairment 
can tap when beset by emotional problem s. For instance, one can find a 
tru sted  p erso n  to  share  o n e ’s sec re t tro u b les . S im ilarly , w hen one 
experiences a sudden job  loss, one can look up to one’s social network to 
seek financial and material assistance until one can secure another job. 
Social support creates opportunities for social engagements and affords 
students with hearing impairment a chance to improve their social skills 
and help  them  to m eet new  frien d s. It a lso  helps to sh arp en  th e ir 
communication skills for effective interactions. By regularly participating 
in social activities through social support, students with hearing impairm ent 
m ay u ltim ately  experience a sense o f belonging and self-w orth, with 
improvement in their quality o f life. It is needless to say that early provision of 
social support is critical to children’s abilities to develop social competence.

Counselling is a process o f helping an individual to understand him self 
and his world. The purpose o f counselling reflects training, value system,
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perception o f the role and the needs o f the individual being helped. Olayinka 
(1993) described counselling as a process in which one person assists another 
in a face-to-face encounter. This assistance may be educational, vocational, 
social, recreational, emotional or moral. Bryne (2001) described counselling 
as a learning-oriented process occurring in an interactive relationship aiming 
at helping a person to learn more about self and use such understanding to 
enable the person to become an effective m ember o f society. According to 
Shertzer and Stone (1987), most counselling practitioners agree that the 
fundamental goal o f counselling is to effect change in behaviour so that the 
recipient may live a more productive and self-satisfying life. Anagbogu 
(2004) explained that through counselling, individuals are reassured, 
emotional tensions are released and thinking clarified.

It is inferred from  the literature that counselling is not only a therapy 
but it is also a means o f life adjustment and an attempt to help individuals to 
prepare to solve their adjustment problem s before they become so involved 
with self-conflicts and evaluations that may need deep and complicated 
therapy. Adolescents with hearing impairment will benefit from  counselling 
because it will help them  to adjust appropriately to the demands o f society. 
It will also help them  to overcome most o f their psycho-social challenges 
and equip them with a coping mechanism to offset the strains o f hearing 
impairment. Olawale (2000) suggested that counsellors can assist adolescents 
with hearing im pairm ent in many ways. These may include the fulfilment 
o f academic potential; establishment o f a socially acceptable level o f self- 
care; the developm ent o f a realistic view o f self, others and situations: 
improvement o f interpersonal skills and relationships with the family, the 
school and the community. Taylor, Buunk and Aspinwall (1990) suggested 
that counselling can prom ote possible em otional adjustm ent to hearing 
impairment. W hen it is difficult for a person to avoid the negative implication 
of a disability such as hearing impairment, one may try to identify the benefits 
o f experiencing such a situation (for instance, finding m eaning in the 
experience, or deciding that one has become a better person by learning to 
cope w ith the even ts). By em phasising such positive aspects o f the 
experience, an individual attempts to mitigate dwelling on negative thoughts 
that exacerbate the anxiety and depression associated with the disability.

It is pertinent to note that while studies have examined the quality o f life
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among regular students, little or no study has been undertaken on the quality 
o f  life am ong students with hearing im pairm ent. This cu rren t study, 
therefore, examined the influence o f social support and counselling on the 
quality o f life among secondary school students with hearing impairm ent in 
Ibadan. The study is anchored on the communication diet theory propounded 
by Lindley (2009). Com munication diet theory em phasises the importance 
o f quality, regular and m eaningful com m unication in fostering enduring 
social integration and improving quality o f life among individuals with hearing 
im pairm ent.

RESEARCH QUESTIONS

The following research questions were answered in the study:

(i) W hat is the relationship between social support and quality of 
life?

(ii) What is the relationship between counselling and quality o f life?
(iii) W hat is the relative contribution o f social support and counselling 

to quality o f life?
(iv) W hat is the jo in t contribution o f social support and counselling to 

quality of life?

M ETHODOLOGY 

Research Design

The Descriptive survey research Design o f correlational type was adopted 
for carrying out the study.

Population

The population o f the study com prise all students with hearing impairment 
in Ibadan, Oyo state, Nigeria.

Sample and Sampling Technique

A total o f 60 male and female students with hearing im pairm ent were 
selected in Ibadan m etropolis using purposive sampling technique.
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Instrument

Data for the study were collected through a structured questionnaire tagged 
social support and counselling questionnaire (SSACQ). The instrument was 
pilot-tested and it yielded a 0.64 reliability index. Also, Students with Hearing 
Im pairment Quality o f Life Questionnaire was used for data collection. 
The reliability index is 0.86.

Procedure for Data Collection

The researchers visited and sought the consent o f the authorities o f the 
selected school to conduct the study. The respondents were informed about 
the purpose o f  the study and their rights regarding participation and some of 
the teachers served as research assistants. •

Method o f Data Analysis

Data were analysed using frequency count, percentages, Pearson’s Product 
M oment Correlation (PPM C) and M ultiple Regression Analysis.

RESULTS

Table 1: Demographic characteristics of the respondents

Classification Sub-groups Frequency
Gender Male 21 35.0
Female 39 65.0

Total 60 100

SSS 1-3 55 91.7
Total 60 100
Age 11-15 years 25 41.7
16-20 years 35 58.3
Total 60 100

Table 1 above shows the demographic characteristics o f the respondents. 
From  the table, it is revealed that the proportions o f male respondents were 
35 percent while female respondents were 65 percent, implying that more
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female respondents participated in the study than their male counterparts. 
The table shows that 8.3 percent o f  respondents were within JSS 1-3 while 
the respondents within SSS 1-3 were 91.7 percent. The table also shows 
that respondents between 11 and 15 years old were 41.7  percent while those 
between 16 and 20 were 58.3 percent.

ANSW ERING RESEARCH QUESTIONS

Research question one: W hat is the relationship between social support 
and quality o f life?

Social Support and Counselling as Determinants of Quality of Life Among 297

Table 2: Showing the relationship between social support and quality of life of 
adolescents with hearing impairment_______________________________________

Variable Mean Std
Dev.

N R P Remark

Social 
Support 
Quality of 
life

4.5200

28.5167

60 906* .000 Sig.

* Significant.

It is shown in Table 2 above that there is a significant relationship between 
social support and quality o f life ( r = .906*, N = 6 0 , p <  .05).

Research question two: W hat is the relationship between counselling and 
quality o f life?

Table 3: Showing the relationship between counselling and the quality of life of 
adolescents with hearing impairment

Variable Mean Std Dev. N R P Remark
Counselling 
Quality of 
Life

29.7167
28.5167

4.581
3.7484

60 .368* .000 Sig.

* Significant
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It is shown in table 3 above that there is a significant relationship between 
counselling and quality o f life (r= .3 6 8 * , N =  60, p < 0 .0 5 ) .

Research question three: W hat is the relative contribution o f social support 
and counselling to quality o f life?

Table 4: Showing relative contributions of independent variables (social support and 
counselling) to the quality of life of adolescents with hearing impairment

Model Unstandardised 
coefficient 

B Std. Error.

Standardised
Coefficient

T Sig.

(Constant) -1,824 1,542 -1.183 .242
Social . .725 .037 .874 19.598 ..000
Support
Counselling .213 0.37 .261 5.847 .000

The result from the above table shows the relative contribution o f each 
o f the independent variables to the dependent variable. Social support 
(P =  .874, p <  .05) and counselling (P =  .261, p < 0 .0 5 ) .  It is shown that the 
two variables independently contributed to quality o f life o f students with 
hearing im pairment.

Research question four: W hat is the jo in t contribution o f social support 
and counselling to quality o f life?

Table 5: Showing the joint contribution of independent variables (social support and 
counselling) to quality of life

Model Sum of 
Square

Df Mean
Square

F Sig

Regression 736.363 2 368.181 226.583 000
Residual 92.621 57 1.625
Total 828.983 59

R = .942, R2 = .888, Ad R2 = .884

It is shown in Table 5 above that the jo in t contribution o f independent 
variables (social support and counselling) to quality o f life is significant
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(F(2 57) m 226.583; R =  .942, R2 =  .888, Adj R2 =  .884; p < 0.05). About 89 
percent o f the variation was accounted for by the independent variables. 
This result implies that when social support and counselling are taken 
together, they contribute significantly to the quality o f life o f  adolescents 
with hearing impairment.

DISCUSSION OF FINDINGS

The study examined the influence of social support and counselling on the 
quality o f life o f adolescents with hearing im pairm ent in secondary school 
in Ibadan. Four research questions were raised to guide the study. Research 
question one centred on the relationship between social support and quality 
o f life. The result showed that there was a significant relationship between 
social support and quality o f life. The finding confirms the positions o f some 
earlier studies. For instance, Cohen (1988) and House (1981) reported that 
social support alleviates the impact o f stress by providing a solution to the 
problem  or by providing a distraction from the problem . It m ight also 
facilitate healthy behaviour such as exercise, personal hygiene, proper 
nutrition and rest. Their findings agree with the present study.

Research question two examined the relationship between counselling 
and the quality o f life o f adolescents with hearing im pairment. The result 
showed that a significant relationship did exist between counselling and the 
quality o f life. The finding, therefore, aligns with the submission o f Bakare 
(1987) who reported that individual counselling could lead to the development 
of a better self-concept in such a way that the individual can creatively 
respond to the social setting based on the inner drive.

Research question three looked into the relative contribution o f social 
support and counselling to the quality o f life o f the adolescents with hearing 
impairment. It is revealed that there is a relative contribution o f each of the 
independent variables to the independent variable. A critical look at table 4 
shows that the two independent variables are significant. This finding is in 
agreement with Cohen (1988), Cohen and Willi (1985) and House (1981) 
who asserted that social support benefits health by providing psychological 
and material resources needed to cope with stress. It is apparent as revealed 
by Rosedale’s clinic that counselling for personal growth and social change 
is aimed at helping clients to explore a difficult area in their lives, work

Social Support and Counselling as Determinants of Quality of Life Among 299
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through troublesom e limitations, and achieve a m ore fulfilled quality of 
life.

Research question four ascertained the joint contribution o f social support 
and counselling to the quality o f life o f adolescents with hearing impairment. 
The finding revealed that the jo in t contribution o f  social support and 
counselling to the quality o f  life o f  adolescents with hearing impairment 
was significant and that about 89 percent o f the variation was accounted for 
by the independent variables (social support and counselling). The findings, 
therefore, corroborate the results o f  Taylor, Buunk and Aspinwall (1990) 
who reported that the presence o f social support is associated with recovery 
from  illness, reduced risk o f mortality, reduced distress and chronic illness 
and positive adjustm ent to chronic disease. They also stated that counselling 
especially  cognitive counselling  helps to prom ote positive em otional 
adjustm ent and enables the clients to restructure their attitude about any 
impairm ent to develop a m ore positive outlook on the situation and reduce 
the effect o f the two types o f highly probable emotional reaction namely 
anxiety and depression.

CONCLUSION

The study has found a significant relationship between social support, 
counselling and quality o f life among students with hearing impairment. 
Against this background, it is concluded that social support and counselling 
are two critical factors to consider in improving the quality o f life o f students 
with hearing im pairm ent in Ibadan metropolis.

RECOM M ENDATIONS

The following are recom m ended, based on the finding o f this study:

(1) There is a need for public education to disabuse the mind of 
m embers o f the society about the wrong notion regarding hearing 
im pairm ent.

(2) There is a need for attitudinal change by members o f society 
towards students with hearing impairment.

(3) Socialisation, which involves exposing children to a diverse group 
o f people and promoting cultural awareness, is necessary for the
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w ell-be ing  and sound ed u catio n  o f  studen ts  w ith  hearin g  
im pairm ent.

(4) There is a pressing need to train m ore sign language interpreters 
to help students with hearing impairment in school and other 
settings, in order to improve their sense o f belonging.

(5) It is necessary to educate parents to improve the quality o f life of 
students with hearing impairment.

(6) The school setting should be friendly with the students with hearing 
im pairm ent order to improve their quality o f life.
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