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Abstract: 

Hearing is fundamental for children’s language acquisition, cognitive development, and 

social integration. Hearing loss, when unmanaged, can negatively influence communication, 

education, and emotional well-being. Despite the proven benefits of hearing aids, many 

children refuse their use due to stigma, poor device satisfaction, or psychological barriers. 

This highlights the need for supportive therapeutic approaches addressing emotional and 

behavioral aspects of hearing aid adaptation. 
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Introduction: 

A child hearing is the key for learning spoken language, performing academically and engaging socially. Hearing 

loss poses a barrier to education and social integration that may lead to long-lasting negative outcomes ranging from 

poor academic performance and interpersonal problems to sense of loneliness and limited job opportunities (1). 

Hearing loss suggests worsening deficits in cognitive and mental processing, which could cause isolation and 

psychopathological problems, making integration into society more difficult. Children with hearing loss can benefit 

greatly from being identified early in life and offered proper rehabilitation such as appropriate well fitted hearing 

aid. However, not all children finally use their hearing aids (2). 

Children may reject hearing aids; some factors are related to the device mold, lack of maintenance, noise 

complaints, unmet expectations or lack of a subjective improvement. However, with properly fitted hearing aids, 

there may be other factors such as personal (e.g., source of motivation, expectation, attitude, hearing sensitivity), 

demographic (e.g., age, gender) (3).  

One of the reasons for hearing aid refusal is the stigma related to hearing loss. Concealing hearing aid use is a 

commonly reported stigmatic behavior. The term stigma refers to any attribute, trait or disorder that marks an 

individual as being unacceptable, unlike the “normal” individuals with whom he or she routinely interacts . Such a 

trait is expected to elicit some form of (negative) community reaction (4). 

Long term unmanaged hearing loss because of hearing aid refusal can lead to reorganization of the auditory 

pathways due to sensory deprivation. Such reorganization can make adjustment to hearing aids more difficult after a 

long period of auditory deprivation that lead to psychosocial, physiological, cognitive and behavioral impairments. 

For children refusing hearing aids, their hearing loss may make them tense and nervous, making speech recognition 

more difficult. They are more likely to be annoyed or exasperated during routine encounters. They may feel 

anomalous, weakened, or disabled. Some deniers are constantly afraid of being found out as being hearing impaired. 

Other children may become the object of hurtful gibes or shame, leading to reduction in participation in social 

activities (5). 
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There are several potential mechanisms that could explain the observed association between hearing loss, social 

isolation and loneliness. Social isolation is a measure of an individual’s social network size, number of social 

contacts and frequency of engagement with social contacts, whereas loneliness is a subjective measure of an 

individual’s perceived discrepancy between desired and actual social relationship (6). 

Depression and anxiety are two important psychological issues in hearing impaired children. One of most efficient 

methods to treat anxiety disorder is cognitive behavioral therapy (CBT). CBT is an integrative and pragmatic 

therapy, which aim is to modify dysfunctional behaviors and beliefs to reduce symptoms, increase daily life 

functioning and ultimately promote recovery from the disorder. CBT approaches share the premise that human 

suffering (psychological distress) and resulting problems are based in malfunctioning information processing, 

emotional reactivity and behavioral mechanisms (7). 

Cognitive behavioral play therapy (CBPT) is a therapeutic intervention that adapts CBT techniques in a play setting 

with children who take an active role in the process of change and problem mastery. It is based on cognitive and 

behavioral theories of emotional development and psychopathology and defines an integrated psychotherapy model 

that incorporates empirically supported techniques with the use of play therapy that attract children (8). 

Hearing Impairment and Psychological Problems in Children  

Disabling hearing loss in children is defined by the World Health Organization (9) as a pure-tone average 

threshold (PTA) > 30 dB HL in the better ear, occurring in 1.7% of children aged 0–14 years. The prevalence of 

hearing loss varies globally from 0.2% to 7.8%, with delayed-onset loss at six years ranging between 0.6 and 0.8 per 

1000 (10). Clinically, hearing loss may be conductive, sensorineural, or mixed. Beyond auditory function, disabling 

impairment profoundly affects communication, psychosocial health, and education (11). Children with hearing loss 

experience poor language and literacy development, weaker executive functions, and reduced academic achievement 

(12, 13). Social isolation and emotional distress are common, often leading to frustration, low self-esteem, and 

inferiority feelings (14-16). Early intervention and inclusive education are essential to support language and 

psychosocial development (17). 

Hearing Aid Refusal 

Hearing aid refusal represents denial of hearing loss and resistance to rehabilitation (18). The “hearing aid effect” 

describes negative perceptions toward users of assistive devices, influenced by stigma and misconceptions (19). 

Visibility of the device, societal stereotypes, and vanity contribute to rejection (20). Poor device handling, 

unrealistic expectations, or discomfort can also lead to nonadherence (21). 

Stigma plays a central role. Anticipated discrimination causes individuals to conceal their hearing loss and avoid 

aids (22). However, modern wireless earbuds and stylish devices may reduce stigma (23). Education level also 

correlates positively with hearing aid acceptance (24). 

Globally, hearing aid rejection rates range from 20–40%, often due to low perceived benefit or cosmetic concerns 

(21, 25). In Saudi Arabia, the prevalence of hearing loss is 13% in children and 17% in adults, with stigma, cost, and 

access barriers limiting use (26). 

Cognitive Behavioral Therapy (CBT) 

CBT is a time-limited, problem-focused psychotherapy that modifies dysfunctional thoughts and behaviors (27). It 

effectively treats depression, anxiety, and emotional disorders (28). CBT integrates cognitive and behavioral 

theories, focusing on how distorted beliefs influence emotions and actions (29). The ABC model explains emotional 

disturbance: an activating event (A) triggers beliefs (B), which lead to consequences (C) (30). Educating patients 

about this model enhances insight and motivation to reframe maladaptive thinking (31). 
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Patients with hearing loss often link emotional distress to their condition, perceiving hopelessness and withdrawal 

(32). CBT uses psychoeducation, relaxation, cognitive restructuring, attention control, imagery, and behavioral 

techniques to reshape perception and coping (33-35). These tools help manage anxiety, stigma, and depressive 

responses associated with hearing device use. The therapy’s evolution spans three waves: behaviorism 

(conditioning), cognitive-behavioral integration, and modern acceptance-based approaches emphasizing mindfulness 

and values (36). 

CBT in Children 

CBT in children addresses both internalizing (anxiety, depression) and externalizing (ADHD, conduct) disorders 

(37). It teaches cognitive flexibility and emotional regulation through structured and playful interventions suitable to 

developmental stages (38). Children learn to replace negative thoughts with positive, realistic alternatives (39). 

Therapists use goal setting, reinforcement, and home tasks to promote self-awareness and behavioral control (40). 

Establishing trust and readiness to change is vital (41). 

Cognitive Behavioral Play Therapy (CBPT) combines CBT principles with play therapy, helping young children 

express and modify maladaptive thoughts in a developmentally appropriate way (42). It uses structured and 

unstructured play—such as art, puppets, and storytelling—to facilitate problem-solving and emotional expression 

(43, 44). The playroom setting ensures safety and consistency, allowing observation and guided behavior 

modification (45). Frequency is typically weekly, with treatment duration depending on progress (46). 

Caregiver involvement enhances therapy outcomes by reinforcing behavior management and psychoeducation at 

home. CBPT modules such as art and puppet therapy strengthen resilience and moral reasoning (43). Metaphors and 

stories are used to restructure rigid thinking patterns (47). Despite its success, CBT requires motivation, consistency, 

and emotional readiness, and may not address deeper systemic issues (48, 49). 

Conclusion 

Hearing loss in children affects communication, education, and emotional well-being. Hearing aid use improves 

outcomes but is hindered by stigma and psychological barriers. CBT, particularly in its play therapy form, offers 

effective psychological support by addressing negative beliefs, improving self-esteem, and promoting adaptive 

behaviors. Integrating CBPT with parental education and inclusive environments enhances both hearing aid 

adherence and overall child development. 
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