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Experiences of parents of children with cochlear implants in South Africa: an 
exploratory study

Amisha Kanji , Lori Mirkin and Aisha Casoojee

Department of Speech Pathology and Audiology, School of Human and Community Development, University of the Witwatersrand, Johannesburg, 
South Africa

ABSTRACT
Purpose:  Cochlear implantation is a well-established option for early intervention. Children with 
hearing impairment and their parents are users of intervention services, with parents being more 
suited to provide insight into their experiences. The purpose of the current study was to describe the 
experiences of parents of children with cochlear implants (CIs) in the South African context.
Methods:  A qualitative research design was employed. Non-probability, purposive sampling was used. 
Seven, online semi-structured interviews were conducted with parents of children with CIs. Data were 
analysed using inductive thematic analysis.
Results:  Participants expressed feelings of certainty and assurance in the CI journey. Participants 
extended gratitude to the healthcare professionals involved in their children’s CI journey. Feelings of 
doubt and stress were noted when coming to terms with the decision of cochlear implantation and 
financial stressors were noted as a challenge. Many participants found it challenging transitioning their 
children into school.
Conclusions:  Parents conveyed having no regrets with their decision of cochlear implantation for their 
child and were grateful for the support provided by healthcare professionals. However, financial, and 
educational challenges remain. Findings suggest the need for more financial support for cochlear 
implantation in South Africa, and for adequate inclusive educational settings.

	h IMPLICATIONS FOR REHABILITATION
•	 Parental involvement and family-centred care are important to the success of cochlear implantation 

in children.
•	 Parents do report positive experiences with regard to cochlear implantation
•	 Financial stressors and schooling remain a challenge for parents to navigate through the CI journey.
•	 Counselling, provision of information, and ongoing support by healthcare professionals is 

recommended to assist parents in making informed decisions regarding cochlear implantation and 
schooling.

Introduction

Hearing impairment has been noted as the fourth most common 
cause of disability globally and the second most non-fatal dis-
abling condition in low- and middle-income countries [1,2]. Global 
estimates indicate that one in five people live with hearing impair-
ment of varying degrees. Moderate or higher degrees of hearing 
impairment account for sixty-five percent of disability, with 34 
million comprising children, and nearly 80% of these individuals 
residing in low- and middle-income countries such as South Africa 
[3]. Previous data from a national census in South Africa suggests 
that 0.7% of the population above five years of age present with 
severe hearing impairment [4]. There are limited population-based 
studies pertaining to the prevalence of hearing impairment in 
South Africa and Africa at large [5].

Untreated hearing impairment has an impact on individuals 
and their family as well as a significant economic impact on 
society [3]. At an individual level, hearing impairment, if unman-
aged can result in challenges with listening, communication, 

speech, and language development which in turn has an impact 
on overall development. These communication challenges may 
negatively impact social interaction with family as well as result 
in unemployment which has an economic impact. The overall 
global cost of unaddressed hearing impairment is $980 billion 
annually, with 53% of societal costs being attributed to low- and 
middle-income countries [6–8]. Early intervention is important as 
the impact of hearing impairment on one’s life rests on the imple-
mentation of clinical and rehabilitative interventions as well as 
the responsiveness of the individual’s environment to their 
needs [9].

Cochlear implantation is a well-established option for early 
intervention in children with severe to profound sensorineural 
hearing loss who have demonstrated limited benefit from hearing 
aid amplification. The use of cochlear implants (CIs) as an inter-
vention for younger children who are deaf or hard of hearing has 
continued to increase, and the candidacy and eligibility criteria 
for this intervention continues to expand [10]. However, it remains 
a controversial and somewhat unpredictable form of intervention 
[11,12].
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Although children are considered the primary consumers of 
CIs and related intervention services, parents are also users of 
these services and are often more suited to provide insight into 
their experiences than their children who would usually be too 
young to do so [13]. There has been heightened interest from 
researchers from various disciplines including education, psychol-
ogy, sociology, and economics in obtaining direct accounts and 
insights from parents of children who have undergone cochlear 
implantation [12]. This paper focuses on the parental experiences 
of children with CIs in South Africa. It explores both challenges 
as well as positive experiences of parents. While there is a body 
of literature that has explored the experiences of children with 
CIs, much of the literature in this area has emanated from high 
income countries with limited literature from low- and 
middle-income countries [12]. Furthermore, few studies in South 
Africa [14,15] have specifically reported on the challenges related 
to the cochlear implantation process, education and support ser-
vices, or long-term concerns post cochlear implantation, with no 
focus on the positive experiences of parents of children with CIs.

Experiences of parents of children with cochlear implants

Literature defines parental experiences of having a child with CIs 
as the emotional, financial, and social impact it has on their lives 
[16]. Barker et  al. [17] suggest that there is a pattern of both 
positive and challenging experiences within parents’ stories of 
having a child with CIs. Challenging experiences include strain 
and uncertainty during their child’s cochlear implantation process. 
Parents may also experience detachment should they be unable 
to cope with the demands of caring for a child with CIs [17].

In the United States of America, parents reported an increase 
in their child’s quality of life after implantation [18]. In a more 
recent study conducted by Barker et  al. [17], parents of children 
with CIs demonstrated stories of personal growth and persistence 
throughout the cochlear implantation process. Moroe and Kathrada 
[15] suggest that parents experience a change in family interac-
tions as well as a need for additional support when having a 
child with CIs. Similar challenges have been reported in studies 
in Australia and Saudi Arabia [19–21]. Sarant and Garrard [21] 
found that parents of children with CIs experience a greater 
amount of stress than parents of children without hearing impair-
ment. This study provides key insight into the stressors of these 
parents, some of which are related to the child’s language devel-
opment and schooling.

Importance of considering parental experiences

Parents are key stakeholders in their child’s early intervention 
journey. Parental involvement is deemed to be a predictor of a 
child’s language, rehabilitation and educational success [22,23], 
and a contributor to psychosocial aspects [24]. Their experiences 
and involvement in the intervention process can influence the 
outcome. More receptive parents have a greater and more positive 
impact on a child’s ability to succeed post-implantation [25]. 
However, parents who experience challenges such as financial 
constraints report less involvement in therapy and activities to 
promote language development post-implantation [23]. Wiseman 
et  al. [26] suggest that parents of children with CIs experience 
unique challenges in caring for their child. The importance of 
considering parental experiences can allow for better service deliv-
ery and understanding amongst healthcare professionals about 
the context specific challenges and additional services needed.

In addition, parents are intrinsically involved in the 
decision-making process and intervention approaches post 
cochlear implantation. Insight into the experiences of parents who 
have already embarked on this journey can facilitate the 
decision-making process of parents who are confronted with the 
need to make decisions about these aspects. Obtaining insight 
into the experiences of parents can also inform CI centres and 
policy makers regarding aspects that are working well versus 
aspects requiring attention and improvement [14].

Gaps remaining in knowledge about experiences of cochlear 
implantation of children

Findings from a recent scoping review by Kecman [12] highlight that 
much of the research pertaining to parents of children with CIs has 
made use of questionnaires and has been concentrated in high 
income contexts such as North America, United Kingdom and 
Australia. This author highlights the importance of documenting a 
wide and diverse range of parent focused experiences for purposes 
of heterogeneity. This lack of diversity can be addressed through the 
inclusion of parents of adolescents, fathers, and those living in low-and 
middle-income countries.

South Africa is currently the only country within the low- and 
middle-income context of sub-Saharan Africa that has an estab-
lished national CI programme [27]. There is however a dearth of 
published data on cochlear implantation in South Africa, with 
existing publications mainly focused on outcomes of paediatric 
cochlear implantation [14]. The few studies aimed at exploring 
parental experiences only provide insight into the challenges-
through semi-structured interviews or self-administered question-
naires [14,15].

Materials and methods

Research question

What are the experiences of parents of children with CIs who 
were implanted in the past 18 months within the South African 
context?

Research aim

To explore the experiences of parents of children with CIs who 
were implanted in the past 18 months within the South African 
context.

Research design

A qualitative research design was employed.

Participants

Non-probability, purposive sampling was used. Parents of children 
with CIs at a CI centre were invited to participate in the study. 
The researchers were independent of the centre from where par-
ticipants were recruited. The participant information sheet was 
sent to a colleague at the centre who forwarded it to parents of 
children attending the centre. Parents who indicated willingness 
to participate contacted the researcher.

The sample size comprised seven parents of children with CIs. 
Parents had children between the ages of 1 and 10 years, with 
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unilateral or bilateral CIs that had been implanted in the past 
18 months. The 18-month period was used to (a) include a slightly 
larger number of participants as not many had been seen at the 
centre during 2020 and (b) to allow for accurate recall of expe-
riences by participants. The age group stipulated was used as the 
audiologists at the research site had seen children in this age 
group in recent months. Additionally, parents over 18 years of age, 
with English as their first or second language were included in 
the study.

Data collection

Data was collected through semi-structured interviews. These 
interviews were conducted via an online platform (Microsoft 
Teams) and were audio recorded. Semi-structured interviews were 
used to obtain qualitative, subjective information from parents of 
children with CIs regarding their experiences. DeJonckheere and 
Vaughn [28] describe semi-structured interviews as a useful data 
collection method when having to gather information from key 
informants who have personal experiences, beliefs, and percep-
tions about a specific topic. They further describe it as an effective 
method for collecting qualitative, open-ended data and as a tool 
to probe into personal and at times, sensitive areas.

A pilot study was conducted prior to the main study and 
comprised one participant who is a parent of a child with a CI. 
The objectives of the pilot study were to assess whether questions 
were relevant and elicited descriptive and valid responses, and 
to determine whether any questions were repetitive in the 
responses they elicited. Findings from the pilot study suggested 
that the interview questions were appropriate.

There were eight interview questions that covered a description 
of the experiences of parents of children who have CIs (Appendix 
A). The interviews were 15–30 minutes in length.

Data analysis

The semi-structured interviews were recorded via Microsoft Teams, 
which automatically generated transcripts. These transcripts were 
downloaded and refined by the second author (L.M.). Thereafter, 
the first two authors (A.K and L.M), analysed the data inde-
pendently, using principles of inductive thematic analysis, as out-
lined by Braun and Clarke [29] (Table 1). Once both authors 
identified broad themes within the transcripts, the third author 
(A.C) provided feedback on these themes. The first two authors 

discussed and refined the analysis to reach a consensus on the 
broad themes identified. Data saturation was reached once the 
seventh participant was interviewed, the transcript was analysed, 
and no new codes or themes were identified [30].

Trustworthiness

Trustworthiness was achieved in several ways [31,32]. Credibility 
was achieved through frequent debriefing and reflective discus-
sions during the data analysis phase. Confirmability was achieved 
through checking and refining of the transcripts against the 
audio recordings of the interviews. An audit trail of the decision 
making between authors was also ensured. Transferability was 
achieved through a purposive sampling of a particular group of 
participants, a description of the context of data collection, a 
description of the content of the semi-structured interviews and 
methods of analysis. Dependability was achieved through keep-
ing researcher notes and process logs of the research process 
for the project.

Ethical considerations

Ethical clearance was obtained from the University’s IRB (Approval 
number: STA_2022_13). Informed consent was obtained from all 
participants. Anonymity was ensured during data analysis and 
write up phases of the study through the use of participant 
numbers. A distress protocol was incorporated for participants 
who may have experienced any distress or discomfort during 
the interviews. Details of support or counselling services were 
also provided.

Results

Although most participants’ first language was not English, they 
all preferred for the interviews to take place in English. The aver-
age age of participants was thirty-six years, and the average age 
of their children was four years (Table 2).

Thematic analysis yielded five themes: (1) No regrets, (2) 
Gratitude for guidance and support from healthcare professionals, 
(3) Mixed emotions navigating the unknown, (4) Financial stress-
ors, and (5) Transitioning to school is a challenge (Table 3).

Theme 1: No regrets

All seven participants expressed feelings of certainty, positivity, 
and assurance in the CI journey. When discussing the decision of 
cochlear implantation, participant 4 whose child was implanted 

Table 1. S ix steps used for thematic analysis.

Step Implementation

Familiarization Data was transcribed and read multiple times 
whereby initial ideas were noted and 
written down.

Generating initial codes Initial codes that trended across the data 
were noted. Codes were substantiated by 
quotes from the data set.

Searching for themes Codes were then reviewed, patterns were 
identified and connected codes were 
collapsed into relevant themes.

Reviewing themes Themes were checked in relation to the codes 
generated.

Defining and naming  
themes

Ongoing analysis of the data ensured each 
theme was refined and given names.

Producing the report Extracts from the data were selected as 
deemed relevant to the various themes. 
Final analysis of these extracts were 
related back to the research question and 
literature.

Table 2.  Demographic information of participants and their child with cochlear 
implants.

Age of 
participant 
(years)

Sex of 
participant

Relation of 
participant 

to child

Age at 
which the 
child was 
implanted 

(years)

Unilateral 
or Bilateral 

Cochlear 
Implant

Home 
language

43 Female Mother 6 Unilateral Afrikaans
24 Female Mother 2 Unilateral siSwati
35 Female Mother 2 Unilateral Sepedi
31 Female Mother 6 Bilateral Afrikaans
44 Female Mother 2 Unknown English / 

Afrikaans
30 Female Mother 4 Unilateral Afrikaans
45 Female Mother 5 Unknown siSwati
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after 2 years of age noted that there was “no doubt that that’s the 
route that we wanted to go. I know that.” It was evident amongst 
participants that they wanted their children to hear them and 
the world around them. Participant 6 whose child was implanted 
after 2 years of age noted “The cochlear implants gives me the 
assurance that he can hear me…So I think having a child with 
cochlear implants and hearing deficiency has made me very pro 
cochlear implant”. The lack of doubt and the increased positivity 
surrounding participants’ experiences helps substantiate this key 
theme. Participants also discussed visible improvements in their 
child’s communication as a positive way forward in their cochlear 
implantation journey. When participants were able to see notable 
changes in their child’s hearing and speech development, it gave 
them the assurance they needed that cochlear implantation was 
the right decision. Participant 5 whose child was implanted at 
2 years of age noted “I’m very happy now seeing the results of her 
having had them done and how far she’s come. I mean that it’s 
remarkable. I would do it again”.

Three of the seven participants made note of how grateful they 
are that their child has CIs and how innovative the technology 
truly is. Participant 2 whose child was implanted at 2 years of age 
noted “I speak a lot about it because it’s such a wonderful thing that 
she’s gone through.” Participant 4 whose child was implanted later 

(after 2 years of age) also noted “cochlear implants are deemed as a 
revelation and this great thing for people that can’t hear.” Participant 
7 mentioned “I can’t imagine life without cochlear implants” (child 
implanted after 2 years of age). Thus, the dependency and gratitude 
participants have for CIs suggest the positive experiences associated 
with the process.

Theme 2: Gratitude for guidance and support from healthcare 
professionals

Four participants expressed gratitude to the healthcare profes-
sionals involved in their child’s CI journey. Two participants dis-
cussed their overwhelming gratitude for healthcare professionals. 
Participant 4 whose child was implanted after 2 years of age noted 
“these great audiologists and speech therapists. And you know that 
guidance… so in many respects we’ve been fortunate.” Participants 
also noted the importance of involvement of various healthcare 
professionals working together to ensure optimal outcomes of 
cochlear implantation. Participant 5 whose child was implanted 
at 2 years of age noted “I just think it’s very important to have the 
education as a parent that is going through this process and to have 
a team…education along the way and the support structure”. Two 

Table 3. S ummary of themes.

Theme Example Quotes

Age at which child was 
implanted i.e., before, at, or 

after 2 years of age

No regrets “No doubt that that’s the route that we wanted to go. I know that”. [P4] After 2 years of age
“The cochlear implants gives me the assurance that he can hear me…So I think having a child 

with cochlear implants and hearing deficiency has made me very pro cochlear implant”. [P6]
After 2 years of age

“I’m very happy now seeing the results of her having had them done and how far she’s come. I 
mean that it’s remarkable. I would do it again”. [P5]

At 2 years of age

“And there’s a slight chance that he will maybe need another one for his left side and for me, 
currently I will not even hesitate if they say he needs another one. So from us, it’s positive.” 
[P1]

After 2 years of age

“I think …I speak a lot about it because it’s such a wonderful thing that she’s gone through.” [P2] At 2 years of age
“Because while I can’t imagine life without cochlear implants, I didn’t know about. It was my first 

time hearing about it. But I think it’s the best. Hey, it’s the best. And for the fact that it gives 
our children a chance to hear.” [P7]

After 2 years of age

“…it is a good thing that we have this option” [P3] At 2 years of age
Gratitude for guidance and 

support from healthcare 
professionals

“One of the positive things I’ve experienced with cochlear implants was being able to go to the 
audiologist.” [P6]

After 2 years of age

“These great audiologists and speech therapists. And you know that guidance… so in many 
respects we’ve been fortunate.” [P4]

After 2 years of age

“I just think it’s very important to have the education as a parent that is going through this 
process and to have a team…education along the way and the support structure”. [P5]

At 2 years of age

“I thank God for doctors and technology.” [P7] After 2 years of age
Mixed emotions navigating 

the unknown
“It’s a little bit of an emotional rollercoaster up and down sometimes.” [P2] At 2 years of age

“Yes, it was a shock initially when we discovered she couldn’t hear…” [P4] After 2 years of age
“at first it’s a scary process” [P1] After 2 years of age
“At first it was very hard for me…I was so depressed and everything”. [P7] After 2 years of age
“Always doubted if we did the right decision. You know, you don’t know what’s going to happen 

at the end. You’re just trusting the process of she’s going to be able to speak…so it’s just 
having those, those discussions with an external party to be able to vent how you’re feeling 
and to get over the process as it happens.” [P5]

At 2 years of age

Financial stressors “I found the… that implant is quite expensive…then you still have to pay for all the extras that 
comes after it.” [P3]

At 2 years of age

“The cost and the maintenance of the device itself.” [P4] After 2 years of age
“It costs a lot of money. So that was stressful.” [P1] After 2 years of age
“It’s quite expensive, very expensive.” [P2] At 2 years of age

Transitioning to school is a 
challenge

“He currently not in school yet because he’s got such a … how I can say like, yeah, loss of speech 
currently. We will need to put him in a special school so that they have more one on one 
attention to him…” [P1]

After 2 years of age

“He doesn’t have a lot of vocab. His attending a signed school, so we are still learning to sign… 
so it’s challenging in terms of their speech development”. [P3]

At 2 years of age

“things are sometimes painful to me, but mostly at school, cause sometimes I feel like he notices 
that he’s the only one wearing it” [P7]

After 2 years of age
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participants of children implanted after 2 years of age referred to 
and showed gratitude towards various healthcare professionals 
such as doctors, speech therapists and audiologists involved in 
their child’s cochlear implantation journey, by stating, “One of the 
positive things I’ve experienced with cochlear implants was being 
able to go to the audiologist.” (Participant 6). Additionally partici-
pant 7 noted “I thank God for doctors and technology.” Findings 
suggest that participants valued the emotional support of health-
care professionals in the decision-making process. Healthcare 
professionals were also reported to have provided information 
that was helpful, and participants were grateful for the access 
they had to these professionals.

Theme 3: Mixed emotions navigating the unknown

Five participants conveyed feelings of doubt and stress when 
coming to terms with the decision of cochlear implantation. 
Participant 4 confirmed this experience by noting “Yes, it was a 
shock initially when we discovered she couldn’t hear…” (child 
implanted after 2 years of age). This initial shock proved challeng-
ing for many participants. Initial doubt and uncertainty was com-
mon amongst participants as participant 1 mentioned, “at first it’s 
a scary process” (child implanted after 2 years of age), and partic-
ipant 7 noted “At first it was very hard for me”. Feelings of initial 
despair were also noted by participant 7 who mentioned “I was 
so depressed and everything” (child implanted after 2 years of age). 
Although positive experiences were noted, some participants 
experience a range of emotions throughout the cochlear implan-
tation journey, as noted by participant 2 who stated “it’s a little 
bit of an emotional rollercoaster up and down sometimes.” (child 
implanted at 2 years of age)

Theme 4: Financial stressors

During the interviews, four participants identified financial stress-
ors as a challenging experience throughout their child’s CI journey. 
Participants referred to additional expenses post-implantation as 
well as the cost of the implant itself. Participant 3 whose child 
was implanted at 2 years of age noted “I found the… that implant 
is quite expensive…then you still have to pay for all the extras that 
comes after it.” Participants placed emphasis on the expense of 
the surgery and device itself, where participant 4 stated “the cost 
and the maintenance of the device itself” (child implanted after 
2 years of age) and Participant 1 also noted “it costs a lot of money. 
So that was stressful” (child implanted after 2 years of age). These 
stressors such as the maintenance of the device post-implantation 
support the theme of financial stressors.

Theme 5: Transitioning to school is a challenge

Due to delayed speech and language development, three partic-
ipants found it challenging transitioning their child to school and/
or selecting the type of schooling their child would need. These 
responses varied depending on the participant and their child’s 
language development. Children being implanted at different ages 
resulted in variations in speech and language development. For 
example, participant 1 whose child was implanted after 2 years 
of age noted a lack of speech development as a challenge by 
stating “he’s currently not in school yet because he’s got such a … 
how I can say like, yeah, loss of speech currently.” When thinking of 
their child’s future schooling, participant 1 went on to say “we 
will need to put him in a special school so that they have more one 

on one attention to him…” Other participants also suggested that 
the lack of language has a direct impact on schooling options. 
Participant 3 whose child was implanted at 2 years of age noted 
“He doesn’t have a lot of vocab. He is attending a signed school, so 
we are still learning to sign… so it’s challenging in terms of their 
speech development”. Participant 7 whose child was implanted 
after 2 years of age noted another challenge with schooling in 
suggesting “things are sometimes painful to me, but mostly at school, 
cause sometimes I feel like he notices that he’s the only one wearing 
it.” This suggests that aesthetics and interactions with others also 
presents a challenge in terms of the transition to schooling.

Discussion

Current study findings present a positive picture of cochlear 
implantation in a single province in South Africa, specifically as 
participants expressed no regrets with their decision to have their 
child undergo cochlear implantation as an early intervention 
option. Participants’ gratitude for the support provided by health 
care professionals was another positive finding. However, coupled 
with these positive experiences were challenges, two of which 
were personal challenges related to finances and emotional 
aspects, and one of which pertained to a broader challenge of 
transitioning to school because of the child’s speech and language 
development.

Fluctuating emotions pre and post cochlear implantation

The decision of cochlear implantation is initially a difficult and 
stressful one for most parents of children with severe to profound 
hearing impairment, as highlighted by participants in the current 
study who noted initial emotions of shock, fear and depression. 
Dillon and Pryce [33] suggest that there is a large emotional 
response when coming to terms with hearing loss and the pos-
sible need for cochlear implantation. Individuals experience feel-
ings of stress and emotional inundation when presented with this 
life-altering decision. These emotions are noted to fluctuate 
throughout the implantation process, with feelings of relief and 
excitement reported post implantation, and during the habilitation 
process [34]. It is important for health care professionals to 
acknowledge these emotions and to provide relevant support, 
resources and/or referrals for counselling to help address these 
emotions, as doing so can assist in addressing the emotional 
needs of parents, thereby facilitating their navigation through the 
rehabilitation and habilitation process of their child with CIs.

Positive feedback was provided by participants in the current 
study regarding their decision for cochlear implantation. Similarly, 
Porter et  al. [35] and Sukonthaman et  al. [36] reported that most 
parents were happy with their decision related to cochlear implan-
tation. Possible reasons for not having any regrets with the deci-
sion may be due to notable changes in their child’s ability to 
hear. Kumar et  al. [18] suggest that parents value the positive 
outcomes and seem to have no regrets with regards to the deci-
sion to implant. These feelings of certainty and assurance amongst 
parents stem from their child’s ability to hear [18]. Several studies 
have also noted that a CI is viewed by parents as an option that 
allows their child to interact socially, thereby affording them the 
opportunity to interact with the hearing world and the possibility 
of mainstream schooling [34].
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Positive impact of guidance and support from healthcare 
professionals

Coping with the emotions and decisions along the CI journey is 
usually possible with support. Parents have reported their need 
for both informational and emotional support [37,38]. Being able 
to access this support allows parents to come to terms with their 
child’s hearing impairment and begin the necessary steps towards 
implantation [39]. Hyde et  al. [40] recommends that parents have 
readily available access to objective, unbiased information, and 
ongoing support. Participants from the current study expressed 
gratitude for the support received by health care professionals. 
Similar findings were reported by Edwards et  al. [13] and Hyde 
et  al. [40] where parents reported that professionals within the 
implant team provided useful support and information, and where 
a high level of satisfaction was noted regarding the support 
received when making the decision about a CI for their child. 
Current study findings do however differ from those by Barker 
et  al. [17] and Sukonthanam et  al. [36] where parents often 
reported a lack of support from healthcare professionals. These 
findings highlight the need for health care professionals to provide 
the necessary support to parents, acknowledging that the type 
of support required (i.e., informational versus emotional) may vary 
at different points along the CI journey.

Finances and schooling remain challenges

Participants in the current study noted financial stressors related 
to the cost of the implant itself and/or for the maintenance of 
the device. These findings are consistent with those reported in 
several other studies, including previously published literature in 
South Africa [14,15,20,41,42], and have implications for access to 
early intervention options for children with severe to profound 
hearing impairment. Bhamjee et  al. [14] report financial difficulties 
as the leading challenge amongst parents of children with cochlear 
implants. These difficulties are attributed to the lack of financial 
support for cochlear implantation in low- and middle- income 
contexts such as India, South east Asia, and South Africa [41,43]. 
In contrast, government systems in high income countries such 
as Finland, Canada, and the United Kingdom cater for the costs 
associated with paediatric cochlear implantation and/or habilita-
tion costs post implantation [41,44]. These findings highlight the 
need for cochlear implantation to be made more financially acces-
sible in low- and middle- income contexts, which may be facili-
tated by mandated programmes for early hearing detection and 
intervention.

Additionally, literature suggests that parents experience stress 
when considering their child’s language development and 
schooling post-implantation. Parents of children with CIs exhibit 
more stress related to schooling than that of parents with chil-
dren without hearing impairment [26]. This was evident in the 
current study as participants noted feelings of uncertainty when 
considering the transition to schooling for their children. 
Similarly, parents in another study in South Africa reported 
challenges in finding a school for their children, as well as 
challenges related to the availability of teachers who are ade-
quately trained to provide early intervention services for chil-
dren with CIs  [14]. These findings highlight the gaps in early 
intervention services in South Africa and have implications for 
the continuum of care for children with CIs.

Limitations

This study comprised a small sample size. Participants were only 
recruited from a single CI centre, in a single province in South Africa.

Conclusions

Parental experiences of having no regrets regarding cochlear 
implantation for their child may be influenced by the change and 
progress noted in their child’s ability to hear, as well as their 
speech and language development. Current study findings high-
light the advantage and need for health care professionals to 
provide guidance and ongoing support to parents. Financial and 
educational aspects remain key challenges to ensuring access to 
timely intervention post diagnosis of hearing impairment. Health 
care professionals can play a key role in providing parents with 
information pertaining to schooling, and counselling could be 
offered to facilitate the transition to school. There is a definite 
need for more financial support for cochlear implantation in the 
South African context, as well as a need for adequate, inclusive 
educational settings for children with CIs. The specific financial 
needs should be explored further through research with parents 
of children with CIs. Future research should also focus on the 
implementation of policies related to inclusive education.
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Appendix A 

Semi-structured interview schedule

Broad section:
1. Could you please describe what it is like having a child with 

cochlear implants?
2. What are your positive experiences associated with having a 

child with cochlear implants?
3. Please give an example of a positive experience of having a 

child with cochlear implants.
4. What are your challenging experiences associated with hav-

ing a child with cochlear implants?
5. Could you please give an example of a challenging experi-

ence of having a child with cochlear implants?
Detailed section/probing questions:
1. How have these positive experiences influenced your feel-

ings towards cochlear implantation?
2. How have these challenging experiences influenced your 

feelings towards cochlear implantation?
- Elaborate on initial answers: help describe factual/specific 

events (feelings).
Closing off/Concluding section:
1. Is there anything you want to share that I have not asked 

you about?
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