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Abstract

AYJNISHD (D) Mumbai is a nodal agency of the ADIP Schefriee aim of the ADIP scheme is to
support the disadvantaged individuals with disability procuring durable, sophisticated, and
scientifically manufactured, standard aids, and appliath@@scan uphold their physical, social and
psychological rehabilitation, by reducing the effects &alilities and enhance their economic
potential. The current research aimed to study the lesdtedfaction among the parents of children
with cochlear implant availing post-operative rehabilitatservices under ADIP and CSR Scheme.
There were three objectives of the research namety; study the level of satisfaction in services
among the parents of children with cochlear implant availirgj-pperative rehabilitation services
under ADIP and CSR Scheme b] to study the level of setisfain care and maintenance services
among the parents of children with cochlear implant availirgj-pperative rehabilitation services
under ADIP and CSR Scheme and c] to compare the leveltisfaxtion in services and care and
maintenance among the parer$ children with cochlear implant availing post-operative
rehabilitation services under ADIP and CSR Scheme. A géiser survey method was followed for
studying the parental resporisentervention. The participants were selected using pweaosethod

of sampling for the study. For the current study, the rebees selected the parents of children with
a cochlear implant as sample using the purposive samplitigpcheThe sample size was 60. In
satisfaction in services domain, 25 participants gavedtiegras high whereas for satisfaction of
care and maintenance 26 participants rated high. It igdfthet there is no significant difference
between both groups (ADIP and CSR) on challenges in seraid® 05 levels. The parental outlook
presentedh this study succor® develop a better understandwigparental needs and therefore gives
ideas for improving services and support during the different stafgeost-operative rehabilitation.

Key words: Satisfaction Level, ADIP, Cochlear Implant, CSR

I ntroduction

Assistance to Disabled persons for purchasing / fitting of aids llaapps
(ADIP) schemeis to assist the needy disabled persdnsprocuring durable,

sophisticated and scientifically manufactured, modern, standard aldspahances

1ure 20t anupromoete iretsphysieal, social and psychological ilgatbnmby.seducing
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the effects of disabilities and enhance their economic patehtie aids and appliances
supplied under the Scheme shall conform to Bureau oflian Standards
(BIS) specificationsto the extent possible. The schenseimplemented through
implementing agencies such as the NGOs, National Institutes tmgsl®inistry and
ALIMCO.

In most developed nations, the raté paediatric cochlear implantation
(henceforth, CI) has increased to the point where it is now ddoprinant response
to profound and, increasingly, severe childhood deafness. In bygaoximately 63
million people, i.e. 6.3% of population have significant hearing lvssmMambhar,
2015). According to the census of India, 2011 disability due tarfgeloss accounts
for 18.9% of the disable population. Hearing loss causes difésult the ability of
understanding speech sounds and, hence, result in social and féahnlsawal, low
self-esteem isolation, loneliness, depression and irritabiityhese factors affect the
quality of life (QoL), for they impaired socialization and individual’s participation in
the group the person belong to sever and or bilateral profoundrsensal hearing
loss has been long regardesh change that does not allow the individual communicate
or even identify environmental sounds such as alarms and siresh) rhits their
social activities. Currently, electrical inputs that stimulate rdmaining nerve fibers

of the cochlea.

The cochlear implant in children is becoming increasingly well estaoljsh
particularly in terms of auditory and speech perception outcomésl@ioulos et
al.,1990; Allen et al.,1997), and speech production (Kelsay and 19%&; Robbins
etal.,1994). Success paediatric cochlear implants also been documeantezfms of
language skills (Hasensteb and Toby,1991; Robbkinal.1994) and educational
achievement (Selmi,1985). Cochlear implant is the most advamzeducessiul
neural prosthesis developtxldate. Cochlear implantanprovide hearingn patients
with damageo the sensory hair celis their cochlea. . Given the netxintegrate and

assimilateso much informationat a time when they are likelio be experiencing
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heightened emotions, making decisions about cochlear implantatdie msdifficult

and stressful for parents.
Need for the Study

As technology and procedure in this field change rapidly, tlsereed for all
implant programmes to monitor and audit their services, andergo$cies and
proceduresisnecessaryin the current studyye aimto assess directlyarents’/carers’
satisfaction with various aspects of our cochlear Implaognamme, using both
closed, forced choice questions and open quedtiagigit individual opinion. Onef
the primary aim®f the survey will béo assess whether the parents of the children feel
they, and their child, are provided with enough information throughoutdinese of

the programme, which is appropriatetheir needs at different times.

For CIs to result in positive outcomes, parents’ involvement and perception of the CI
process is important, if not critical. However, there is reddyiVittle known about
parents’ perceptions of habitation activities and satisfaction with the service delivery

from professionals.

Explanation of Key Terms

Satisfaction L evel- For the present study, satisfaction level refers to tbeesc
obtained by parents of children with cochlear implant in reseanchde tool in the

domain of services and care and maintenance.

ADIP Scheme- Assistance to Disabled Persons for Purchase / Fitting of Audls a
Appliances (ADIP) is a scheme initiated by the Ministry of Satuskice and
Empowerment, Government of India. This scheme has been &ditwprovide
assistance to disabled persons in obtaining standard aids and appharces to

enhance their economic conditions.
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Cochlear Implant- A cochlear implants a small, complex electronic device that can
help to provide a sense of sound to a person who is profoundly deatoglgehard-
of-hearing.lt is use asoundprocessothatfits behindthe ear.The processocaptures

sound signals and sends them to a receiver implanted under the skin behind the ear. The

receiversendgshe signaldo electrodesmplanted in thesnailshapednnerear(cochlea).

CSR Scheme- CSRin India has gone beyond merel¢harity and Donations’.
Corporate Social Responsibility (CSR) acknowledges the corporation’s duty that the
corporation owes to the community within which it operatess a self-regulating
business model that helps a company be socially accountable to itself, its stakeholder
Scheduled VII thereis provision of aids and applianceto Divyangjan under

‘Promoting Health and Care includingeventive health care’.

Aim of Study

The purpose is to study the satisfaction level of paresaiitirag post operative

rehabilitation services under ADIP and CSR Scheme.
Objective:

To study the level of satisfaction in services amongpaeents of children with
cochlear implant availing post-operative rehabilitation services ukidé? and CSR

Scheme.
Resear ch Question

What is the level of (h/m/l) satisfaction among parentstufdren with cochlear

implant availing post-operative rehabilitation services under AP CSR Scheme?
Review of Literature

The choice to implant is also life altering and must be made witansulting

the child. All parents want to do right by their child and would love tadseired that
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their child will appreciate the decision to implant when shehea@dulthood. Of
course, this assurance can never be given, and parentsafetidy are flying blind
when confronted with having make suclknimportant decisiosoearlyin thechild’s

life. This also holds true for many of the other decisionsnépparents regarding
communication methodology and educational placement. The militahgome
segments of the deaf community against the cochlear implant anohss@nate
advocacyby the aualists do not make these decisions easier. Parents are often
bombarded with competing advice as to how to proceed, and often theugh the

opinionof the last person they consulted is the right one(Luterman, 2003).

The philosophy of family-centered early intervention emphadadies' strengths,
the empowermendf parentgo support their children's current and future learning and
development, and the enhancement of papofessional collaborative relationships
(Bruder, 2000; Dunst, Trivette, Boyd, & Brookfield, 1994). If these desired
outcomes of early intervention programs, then, adopting an agssrspective in
practice and research is warranted. As illustrated in this shstipn theory provides
insight into the daily actions and processes of parents and childitefoskexr the
enactment of agency. Our view is that parents, in concdrtimportant others (their
children, family members, and professionals) takeactive stance toward their
parenting practices and the promotion of their children's outcoriewiftg cochlear
iImplantation. This understanding allows professionals working withiliss to
consider parent promotion of child outcomes and related projects asomatngoal-
directed, and hierarchically organized system process. From thpeggrs of
promoting families' strengths, parental projects can be viewed throughitevepos
frame, by asking what allows parents to be motivated in their projects dimdl to
meaningfulness in their actions (Young & Valach, in press).

Accounts by parents of children with cochlear implant have beerneoest for
some time. Yet previous studies examinpagents’ views and satisfaction regarding

their children’s outcomes following cochlear implantation (Archbold, Lutman,
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Gergory, O’neill, and Nikolopoulos,2002, Campisi, James, Hayward, Blaser, and
Papsin,2004; Incesulu et al.,2003; Nunes, Pretzlik, and Ilicak,2005; O’Neill, Lutman,
Archbold, Gregory, Nikolopoulos,2004). These evaluations, generahyg e$osed-
format questionnaires, pertainedissue likechildren’s satisfaction with thémplant’s
outcomes for their child (Nikolopoulos, Lloud, Archbold, and O’Donoghue,2001;
Richter et al.,2000; Zaidman-Zait and Most,2005)

M ethodology

The purpose of this research is to review the satisfat#iaa of parents of cochlear
implant children under the schenmé ADIP-CSR. The methoof study was a
descriptive survey using a researcher-made tool having agbneerating scale. The
sample consists of 30 parents of cochlear implant children undd?-83R scheme.
Five experts workingn the fieldof Deafness were askéallist out the major areas and
sub-areas under challenges of cochlear Implant. As thedistived from the experts,
researchers developed tool accordingly in each area anareautyith the parents’
consent, the researcher administered the tool, and data was cadligicig@ survey
method in Mumbai. The data gathered was analyzed in terms ofatjualianalysis.
Descriptive and Inferential statistics were usednalyze the data the study. Means
and standard deviations were used to analyze the distributior ofithes of each
item. t-test and one-way analysis of variance (ANOVA) along patst-hoc test was

usedto draw the inferencesn stated hypotheses.

Result and Discussions

TableNo. 1.1: Datawith regard to ADIP Satisfaction in Services

Descriptive Statistics

N Minimum Maximum Mean Std. Deviation

ADIP

SatisInSery 30 .00 8.00 2.2000 2.29542
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From the table No 1.1 it is clear that number of participants (I¥)30dviean

obtaineds 2.2000 and Standard Deviati?2.29542

TableNo. 1.2: Datawith regard to ADIP Satisfaction in Care and M aintenance

Descriptive Statistics

N Minimum Maximum Mean Std. Deviation

ADIPSatisIn

CM 30 .00 6.00 2.6000 1.61031

From the table No 1.2 it is clear that number of participants (I¥)3@aviean

obtaineds 2.6000 and Standard Deviation is 1.61031

TableNo. 2.1 : Datawith regard to CSR Satisfaction in Services

Descriptive Statistics

. . Std.
N Minimum Maximum M ean Deviation
CSR 30 00 6.00 2.5000 1.81469
SatisinServ

From the table No 2.1 it can be stated that number of participants &\j0va

Mean obtained is 2.5000 and Standard Deviation is 1.81469

Table No. 2.2 : Datawith regard to CSR Satisfaction in Care and M aintenance

Descriptive Statistics

N Minimum Maximum Mean Std. Deviation

CSR

SatisinCM 30 .00 6.00 3.6000 1.67332

From the table No 2.2 it can be stated that number of participants &\g0va

Mean obtaineds 3.6000 and Standard Deviation is 1.67332
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Recommendations:

For Government Agencies

Early Intervention-

Parents and advocacy groups suggested that the identrfipatioess needed to begin as
early as possible in the child's life and certainly besoieol entry.

Schools aware thaisthe identification and assessment procesften protracted, slippage
could occur in the provision of appropriate supports foint&idual child.

r Vi

Regarding the range and level of supports available for childith special needs
especially children with cochlear implant, participantsedia numbenf important issues.

For Researchers

Long-term studies are needed to assess health-relatég-gddife outcomes (both generic
and disease-specific) in subjects with bilateral cochifeplantation.

Long-term studies are neededassess the complications and riskbilateral cochlear
implantation.

Future research is needed to identify a time period needédef sound localization,

improved speech perception, and improved health-related qo&life-after bilateral

implantation.
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