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B Introduction

According to the WHO, individuals between the ages of 15
and 24 years are classified as "youth."' As of 2018, 20,00,000
Indians between 15-24 years of age are estimated to have re-
ported being hearing impaired.? Given the significant number
of individuals impacted by hearing impairment, studying their
psychological well-being is of utmost importance.® Psycholog-
ical well-being is defined as the presence of positive emotions
(e.g., high self-esteem) and the absence of negative emotions
(e.g., symptoms of depression).* Subjective well-being refers to
an individual's overall cognitive and emotional assessment of
their personal life; it encompasses cognitive evaluations of life
satisfaction and both positive and negative emotional respons-
es to specific life events.” The mental well-being of people with
hearing impairments specifically is significantly threatened,
which may lead to a decline in their quality of life as well. In
a study investigating the impact of hearing loss on cognitive
and emotional aspects, most participants indicated that hear-
ing impairment carries a negative connotation and results in
poor well-being.”

Apart from psychological well-being, to get a balanced
perspective of the emotional health of those with hearing im-
pairment, it is important to study their patterns of emotion
regulation. According to APA, emotional regulation is defined
as "the ability of an individual to modulate an emotion or set
of emotions.”®

In a study, participants with hearing impairments, aged 16-
25, reported that the emotional regulation strategies employed
by the majority of the sample included positive coping strat-
egies such as refocusing on planning and positive reappraisal.
Notable correlations between emotion regulation strategies
and psychological issues were identified, suggesting that nega-
tive emotion regulation strategies are linked with psychological
conditions.’

The study above used the Behavioral Emotion Regulation
Questionnaire (BERQ), which investigates the behavioral as-
pects of emotional regulation. It has also been reported that
adults with hearing loss are more likely to experience increased
symptoms of depression, anxiety, psychological distress, and
emotional sensitivity as compared to those with normal hear-
ing.1°

The most notable contribution to the theory of emotion-
al regulation was made by James Gross, who claims that
"much of what we feel is a consequence of our reactions to the
world."" Emotion regulation constitutes any effort to modify
any emotional experience (positive and negative emotions)®
and categorizes five strategies for managing emotions: situa-
tion selection (e.g., approach/avoidance of situations), situation
modification (e.g., altering emotion-eliciting aspects), atten-
tional deployment (e.g., shifting focus within the situation),
cognitive change (e.g., rethinking a situation), and response
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which occur before or during the emotion experience, and
response-focused strategies, which occur after the emotion is
fully developed.™ The process model suggests that individuals
can employ strategies to regulate their emotional intensity at
various stages.”

Like Iwagami’s paper listed above, similar results were found
in a study carried out by Carolien Rieffe for hearing-impaired
children.® This study compared the level of emotional under-
standing between hearing-impaired children and their hearing
peers. A total of 26 hearing-impaired children (mean age: 11
years) and 26 hearing children of the same age and gender par-
ticipated in tasks to evaluate their comprehension of emotions
and their ability to manage them across the four fundamen-
tal emotions: happiness, anger, sadness, and fear. The findings
revealed that hearing-impaired children are equally adept at
recognizing their own emotions as well as identifying the
triggers of these emotions. They can also understand the co-
existence of opposite-valence emotions, such as feeling happy
and sad simultaneously. However, the study found that these
individuals struggled to distinguish between different nega-
tive emotions. Their emotional regulation strategies tended to
focus on actively addressing the situation. However, the use
of any avoidance tactics to lessen the negative impact of the
situation was barely reported by the children. These strategies
appeared less effective than those of their hearing peers.

To counter that, it is necessary to focus on the nature of in-
terventions. Based on the works of Iwagami, Riefte, Gross, and
other researchers, a study conducted by Danadel and Ashori*!
noted that being able to emotionally self-regulate has a sig-
nificant implication on the problem-solving abilities for those
with hearing impairment. This has the potential to create
directed interventions and opportunities to increase both emo-
tion regulation and problem-solving skills to improve overall
well-being as well. For individuals with hearing impairment,
families play a significant role in regulating their emotional
security. Here again, work by Iwagami as well as Brown and
Cornes* highlights the varying degrees of struggles and men-
tal health concerns for those with hearing impairment vs. their
hearing peers. This emphasises the need to understand the
role of families in emotional regulation and well-being for the
hearing impaired and to curate remedies accordingly.

Significant gaps exist in the area of emotional health of
the hearing-impaired. To begin, there is limited research that
explores how Indian youth with hearing impairments define
their own well-being as well as the nature of emotional regula-
tion strategies that they use to cope with everyday struggles in
their daily lives. Additionally, to provide the study with a more
holistic perspective, it is essential to interview informants who
can help give a deeper understanding of the stigma experi-
enced by these youth. Due to India being a large geographical
landscape, this study will be limited specifically to the city
of Mumbai, as it hosts a multitude of different cultures and
lifestyles. Mumbai is also reported to have one of the largest
populations of people with hearing impairments, making it an
ideal city for this research. The key takeaway and contribution
of this work is to offer new literature in a niche research area of
psychological health in youth with hearing impairment.

To summarize, the primary aim of this study is to evaluate
the psychological well-being of individuals with hearing im-
pairments by examining factors such as their psychological and
subjective well-being and emotional regulation. A key focus of
this study is to understand how the experience of social stigma
associated with hearing impairment affects their mental and
emotional state, including their self-esteem, relationships, and
sense of belonging. Additionally, the study aims to explore the
emotional regulation strategies they employ by investigating
how they cope with emotions in situations that involve stigma
or other stressors and how these strategies contribute to their
overall psychological well-being.

The study examined the psychological well-being and
emotional regulation of hearing-impaired youth in India by
sending questionnaires to these youth for quantitative data and
conducting interviews with teachers for qualitative data.

B Methods

Participants:

An exploratory study was conducted to investigate the re-
lationship between psychological well-being and emotional
regulation. A convenience sample of youth between 18 and
23 years of age who all attended TeachEDU, a higher educa-
tion institute for the hearing impaired, was selected. They were
sent a Google form with the consent form, BERQ_(Behavior
Emotion Regulation Questionnaire), and SBW (Subjective
Well-being Scale). The inclusion criteria for the participants
were as follows: they must reside in Mumbai, be between 18
and 23 years of age, and have experienced hearing impairment
for a minimum of 5 years. The exclusion criteria for this study
were that participants should not have received any alternate
treatments for either their hearing impairment or any sort of
medication for their psychological health. The questionnaire
was then filled out by 30 participants, with a mean age of 21.5
years, all of whom were from Mumbai, India.

Procedure:

Prior permission was first obtained from the management
and faculty at TeachEDU. No incentives were provided to the
school or the participants participating in the questionnaires.
After students consented, an online Google form asking for
demographic information and the 2 questionnaires, BERQ_
& SWB, was sent to 30 participants via the school counsel-
ors. Google Forms were selected to overcome communication
barriers with the hearing-impaired participants and to garner
personalized and realistic data.

Measures:

The SWB questionnaire, created in 1989, evaluated the par-
ticipants' overall mental health by examining key aspects such
as emotional stability, life satisfaction, coping strategies, and re-
lationship management. For this questionnaire, the Cronbach’s
alpha ranged between 0.62 and 0.91 across the six subscales. It
included questions such as "to what extent do you agree to the
following questions", “ When I look at the story of my life, I
am pleased with how things have turned out so far”, “In many
ways ] feel disappointed about my achievements in life” and, I
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live life one day at a time and don't really think about the fu-
ture The BERQ, created in 2019 by Kraaij and Garnefski had
Cronbach’s Alpha ranging in value from 0.86 to 0.93. BERQ_
assessed how individuals regulate their emotions through
specific behavior in challenging situations. Sample questions
from this questionnaire included: "I often think about how
sad I feel about what happened.”, "I worry that this will have
terrible consequences for the future," and “ I accept that this
has happened and cannot be changed”. After collecting the
quantitative responses, interviews were scheduled with 5 fac-
ulty members working at TeachEDU. These interviews were
scheduled over 2 weeks on the online platform, Google Meet.
In these structured interviews, the faculty members were asked
10 questions, including the common psychological challenges
faced by the hearing-impaired students, the intensity of their
emotional issues, the impacts of social stigma, and how the
school supports and promotes mental well-being.

B Results

The study incorporated a mixed-methods design. This data
was collected from the questionnaire responses and interviews
with the school faculty. A correlational research design was
also employed to investigate relationships between subjec-
tive well-being and emotional regulation. Furthermore, JASP
(Jeffrey's Amazing Statistics Program) was a tool chosen for
data analysis for this research paper due to its ability to handle
various statistical tests and visualizations. Lastly, the author
carried out content analysis, a research method used to iden-
tify and analyze the occurrence of specific words, themes, or
concepts within qualitative data to derive themes from our in-
terview transcripts.'”

Quantitative:

— Descriptive Statistics:

Table 1: Descriptive statistics for each subscale of the well-being scale (SWB)
and the emotional regulation scale (BERQ), providing insights into trends
and variability within the data. 30 participants with a mean age of 21.5 years
filled the SWB with skewness and kurtosis analyses indicating a normal
distribution of data.

WB-PIL  WB-EM  WB-PG  WB-SA WB-PRO WB-A B-SD B-W B-SSS
Mean 10.567 144 14.600 16.867 12.467 13.267 105 11533 11.862
SDh 2.648 2.401 2486 1907 3421 205 3127 3.776 3.944
Skewness 0.994 -0.669 0.089 0.076 0.241 -0.463 0.783 0.554 0.163
Kurtosis 2743 -0.086 0713 -0.161 -0.046 -0.841 -0.133 -0.309 0.049 .

WB-PIL  WB-EM ‘WB-PG WB-SA  WB-PRO WB-A B-SD B-W B-SSS
Mean 10.567 14.400 14.600 16.867 12.467 13.267 10.500 11533 11.862
Std, Deviation 2.648 2401 2.486 1907 3421 2.050 3127 3.776 3.944
Skewness 0.994 -0.669 0.089 0.076 0.241 -0.463 0.783 0.554 0.163
Std. Error of Skewness 0427 0427 0.427 0427 0427 0.427 0427 0427 0.434
Kurtosis 2743 -0.086 0713 -0.161 -0.046 0341 -0.133 -0.809 0.049
Std. Error of Kurtosis 0.833 0.833 0.833 0833 0.833 0.833 0.833 0.833 0.845
Minimum 5.000 9.000 9.000 13.000 6.000 9.000 6.000 6.000 4.000
Maximum 19.000 18.000 20.000 21.000 21.000 16.000 17.000 19.000 20.000

The questionnaire was filled out by 30 participants, with
a mean age of 21.5 years, all of whom were from Mumbai,
India. Table 1 summarises the descriptive statistics across the
subscales of subjective well-being and emotional regulation,
providing insights into participants' psychological well-being
and their emotion regulation strategies: WB-PIL (Well-be-
ing Purpose In Life), WB-EM (Environmental Mastery),

WB-PG (Personal Growth), WB-SA (Self-Acceptance),
WB-PRO, WB-A (Autonomy). WB-SA (Self-Acceptance)
has the highest mean score, 16.867, and WB-PIL (Purpose In
Life) has the lowest mean score, 10.567. Among the Behav-
ioral Emotion Regulation Questionnaire (BERQ) subscales
(B-SD, B-W, B-SSS), B-SSS (Seeking Social Support) has
the highest mean, 11.862, and B-SD (Self-Distraction) has
the lowest mean, 10.500. This indicates that the higher the
scores, the higher the level of psychological well-being.

Based on the skewness and kurtosis scores, the population
was found to be normally distributed (the skewness value lies
between -2 and +2; the range of kurtosis is -7 and +7). There-
fore, the Pearson correlation was used to find the relationship
between well-being and emotional regulation.

Table 2: Pearson correlation between the subscales of SWB (subjective
psychological well-being scale)'® and BERQ (behavioral, emotional regulation
questionnaire).'’

Pearson's Correlations

Variable WB-SA WB-EM WB-PIL WB-PG WB-PRO WB-A B-SSS B-W  B-SD
WB-SA  Pearson's r -
p-value -
WB-EM Pearson’s r 0.110
p-value 0.563 =
WB-PIL Pecarson's r -0.217  -0.151
p-value 0.250 0.426
WB-PG  Pearson's r -0.128 0.126  0.376*
p-value 0.500 0.507  0.041
WB-PRO Pearson's r -0.603***  -0.124 0.438* (0.384*
p-value <.001 0.513 0016  0.036
WB-A  Pearson's r 0.133 0.104  0.060 0.171 0.134
p-value 0.484 0.586 0.752 0.368 0.480
B-SS8  Pearson's r 0.198 0.161 0.446* 0.284 -0.064 0265
p-value 0.303 0.403 0,015 0.135 0740 0.164
B-W Pearson's r -0.042 0.116  -0.242 -0.072 0.060 0262 -0.236
p-value 0.824 0.540 0198 0705 0752 0163 0219
B-SD  Pearson's r -0.064 0.161  0.239 0.470*** 0.158 0.113 0.410* 0.061
p-value 0.738 0396 0202 0.009 0404 0552 0027 0.747 -

*p<.05, **p<.0l, ***p<.001

Table 2 summarises the correlation between the two
standardised psychological assessments used in the study, spe-
cifically related to mental well-being and emotional regulation
among youth with hearing impairment. The analysis indicates
that PRO (Positive Relationship to Others) was significantly
correlated with SA (Self-Acceptance), PIL (Purpose in Life)
and PG (Personal Growth); PG was significantly correlated
with PIL and SD (Seeking Distraction); SSS (Seeking Social
Support) was significantly correlated with PIL and SD.PRO
(Positive relationship with others) was positively moderate-
ly related to SA (Self-acceptance), r = .0.60, p < 0.001. PRO
(Positive relationship with others) was also moderately related
to PIL (Purpose in life), r = 0.43, p < 0.05, highlighting the
moderate positive relationship between hearing-impaired in-
dividuals self-reporting having found their purpose in life and
maintaining a good relationship with other people experienc-
ing hearing impairments.

Lastly, PRO (Positive relationship with others) had a low
correlation with PG (Personal growth), r (28) = 0.38,p < 0.05,
establishing that there is no direct link between the personal
growth of hearing-impaired individuals and the relationships
they have with others.

DOI: 10.36838/v7i9.1



ijhighschoolresearch.org

PG (Personal growth) had a low correlation with PIL
(Purpose in life), r (28) = 0.37, p < 0.05. This indicates a low
positive relationship between the hearing-impaired experienc-
ing personal growth and finding their purpose in life.

SSS (Seeking social support) was moderately related to
PIL (Purpose in life). This relationship indicates a moderate
positive relationship between hearing-impaired individuals
seeking external social support and having a clear idea of their
purpose in life.

SD (Seeking distraction) was moderately related to PG
(Personal growth), r(28)= 0.47, p < 0.01. This indicates that
there is a moderate positive relationship between the hear-
ing-impaired seeking distraction to occupy themselves and
experiencing personal growth.SD (Seeking distraction) was
also moderately related to SSS (Seeking social support), r(28)=
0.41, p < 0.05, highlighting the moderately positive rela-
tionship between the hearing-impaired community seeking
distractions and seeking social support.

Qualitative:

The researcher used semi-structured interviews to explore
pertinent areas of concern in this given population, which were
analyzed using content analysis. The duration of the interviews
was 45 minutes, and they were recorded with the consent of
the participants. Sample questions presented to the partici-
pants included: “can you describe the common emotional and
psychological challenges that hearing-impaired youth face in
their daily lives”, “In what ways have you observed/ seen them
deal with their own emotional issues and are they usually of
mild, moderate or severe intensity”, “If you could implement
one program or initiative to enhance the emotional wellbeing
of hearing-impaired students, what would it be and why?” and
“If a student is feeling restless or anxious, have you noticed
any particular coping strategy that they employ to help calm
themselves down.” Table 3 gives a brief overview of the com-
mon concerns.

B Discussion

Table 3: Themes and subthemes were generated from content analysis of
interviews conducted with faculty at the TeachEDU school (school for the
hearing impaired). Through qualitative analysis, the following key themes
emerged: 1) strategies to promote mental health, 2) promote inclusivity,
3) familial support, and 4) indicators of poor well-being.
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The study evaluated the psychological well-being and
emotional regulation of hearing-impaired youth in India.
The demographic for this study was hearing-impaired youth,

ranging from ages 18 to 23. A mixed-method design was incor-
porated to obtain a holistic perspective that integrates diverse
viewpoints and captures the full complexity of the research
problem. Quantitative and qualitative data were obtained for
this study through questionnaires and interviews.

Quantitative section:

Data from the ‘BERQ’ and ‘SWB’ scales provided insights
into participants' psychological well-being and their emotion
regulation strategies.

Among the Subjective Well-being subscales, WB-SA
(Self-Acceptance) has the highest mean score (16.867), indi-
cating that participants possibly scored this aspect of well-being
the highest. For the Behavioral Emotion Regulation Question-
naire (BERQ) subscales, B-SSS (Seeking Social Support) has
the highest mean (11.862), indicating its significance and im-
portance in emotional regulation for hearing-impaired youth.

PRO subscales had no relationship with BERQ_subscales,
indicating that positive relationships with others had limited
implications on emotional regulation. It was noted that within
positive relationships with others, there is a moderate positive
relationship between positive relationships with others (PRO)
and self-acceptance (SA) and purpose in life, indicating that
positive relationships help them direct their life. However, a low
correlation with personal growth indicates that relationships
with others are not necessary for mapping their inner growth;
they are more individualistic journeys. PRO (Positive relation-
ship with others) was also moderately related to PIL (Purpose
in life). Positive relationships often provide emotional support
and encouragement, inspiring individuals to pursue their goals
and discover meaning in their lives. Similarly, having a clear
purpose or direction can enhance the quality of relationships,
as individuals with a strong sense of purpose are more likely to
approach their social interactions with optimism.

PG (Personal growth) had a low but significant correlation
with PIL (Purpose in life). This indicates that the connection
between personal growth and purpose in life is not particularly
strong. This could be because personal growth and a sense of
purpose usually occur at different times; for instance, personal
growth might arise from overcoming challenges or self-reflec-
tion, whereas purpose in life is more tied to long-term goals,
relationships, or alignment with values.

SSS (Seeking social support) was moderately related to PIL
(Purpose in life). This relationship suggests that individuals
seeking support from others are more likely to experience a
stronger sense of purpose. This connection may stem from the
role of social interactions in shaping a person's goals and values.
Seeking social support often involves building and maintaining
meaningful relationships, which can provide encouragement
and a sense of belonging, all contributing to a clearer sense
of purpose. This relationship is moderate rather than strong,
which is likely because PIL is also influenced by various other
factors, such as personal achievements and experiences, beyond
just social support.
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SD (Seeking distraction) was moderately related to PG
(Personal growth). This suggests that individuals who engage
in distraction as a coping mechanism may experience growth
opportunities. Seeking distraction often involves engaging in
activities that shift focus away from stress or challenges, such
as hobbies or creative pursuits. A possible explanation is that
these activities can foster skill development, self-discovery, or a
renewed perspective, all contributing to personal growth.

SD (Seeking distraction) was moderately related to SSS
(Seeking social support). This relationship indicates that in-
dividuals who seek distraction to cope with challenges may
also turn to social connections as part of their strategy. This
could include wanting to spend time with friends or family,
or participating in group activities, hence displaying the con-
nection between seeking distraction and wanting to interact
with others.

Qualitative section:

Through interviews with faculty members, several recurring
themes emerged that shed light on the challenges associated
with supporting hearing-impaired students' emotional and
psychological needs. Similar results were found in a study (Qi
Dong ez al., 2024),° which explored the emotional regulation
of college students. The study showed that hearing-impaired
students showed higher emotional intensity and weaker emo-
tion regulation abilities than hearing students when using
cognitive reappraisal and expression suppression strategies.

A prominent recurring theme identified among the stu-
dents was a lack of familial initiative to engage meaningfully
with their needs. This gap in understanding often results in
significant barriers to effective communication, especially re-
garding the expression of complex or intense emotions that
the students face. Hence, as a result, many students reported
experiencing profound feelings of loneliness and isolation. As
seen in Table 3, the perception of being viewed as "burdens”
by their families emerged as a significant stressor, contributing
to heightened vulnerability to suffer from emotional distress,
including stress and symptoms of depression. Typically, when
students struggle emotionally, they tend to withdraw from
social interactions and become noticeably quieter and more
reserved in class. They may avoid interacting with teachers and
peers and choose to isolate themselves instead. Sometimes,
they distract themselves by doing other activities or appearing
"lost in thought" in the middle of the class. Additionally, as
seen in Table 3, the psychological aspect of the hearing-im-
paired community is severely negatively impacted due to the
social stigma faced by these individuals through both social
discrimination and marginalization. Many individuals hesi-
tate and display reluctance to engage with other people, which
leads to feelings of isolation and, at times, a sense of being
"unwanted.” Such social exclusion is aggravated by offensive
labels such as "deaf and dumb," which lowers their self-image
and, in turn, their self-esteem. A pervasive societal bias against
the hearing-impaired community creates substantial mental
barriers, hence eroding the students' self~-worth and resulting
in heightened mental health concerns.

For hearing-impaired students, those from stable family
backgrounds, i.e., with financial and familial security, general-

ly experience fewer high-intensity challenges. However, when
they do encounter difficulties, their emotional responses can
be sudden and intense, often manifesting as anger. According
to Table 3, hearing impairment also has a large impact on the
student's sense of self-worth, which has a substantial effect on
their self-image. Students with hearing loss often internalize a
lack of status, feeling infe-rior or "less than" relative to other
people without hearing impairments. This is further enhanced
by the significant social stigma associated with hearing loss.
This internalized stigma may result in increased feelings of
rage and resentment. These students tend to show reluctance
to seek psychological support, which can be attributed to a
lack of familiarity or comfort with such services. They often
conversely withdraw and become quiet and disengaged from
school activities. This pattern underscores the demand for in-
dividualized practices that meet individual needs and promote
a supportive and inclusive environment.

To address these challenges, it is extremely necessary to es-
tablish an environment in which students are both adequately
supported and encouraged. Significant efforts will be required
to establish trust and motivate students to contact faculty
members with problems. Thus, by creating an inclusive and
accepting environment for its students, pedagogy can be im-
plemented to mitigate these negative emotions and promote
a healthier sense of self-esteem among hearing-impaired stu-
dents.

The faculty at TeachEDU, as reported in Table 3, noticed
that if a student was feeling restless or anxious, they em-
ployed coping strategies to manage their emotions and calm
themselves down. One notable pattern was their tendency to
immediately divert their attention by participating in another
activity or even something simple, such as using their mobile
phones more often, as it serves as a "distraction from their dis-
tress." Since these students rely heavily on their friends for
comfort, they prefer communicating with them via text mes-
sages rather than confronting their challenges directly. This
indirect approach allows students to process their feelings in
a "less overwhelming" way. Most often, their immediate re-
action is to display sudden, intense emotions of anger, often
stemming from weeks of pent-up frustration. Following this
emotional release, they tend to reflect and rationalize their
teelings, which helps them calm down. Many students even
prefer keeping to themselves and isolating themselves from
their peers to regain their composure. Through interviews
with teachers, it became evident that many faculty members
believed hearing-impaired students often used distraction as a
primary method for emotional regulation. Teachers observed
that these students frequently appeared to avoid confronting
distressing emotions by engaging in other activities or shifting
their focus. However, quantitative data from the questionnaire
contradicted this perception. The BERQ scores indicated that
self-distraction was the least utilized strategy among hear-
ing-impaired students.
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Strengths of the study:

A significant strength of the study is that the topic of psy-
chological well-being amongst hearing-impaired youth in
India is an under-researched area, making the study unique
due to the lack of prior research regarding this subject area.
Despite the growing recognition of the importance of mental
health, this specific subgroup has not been extensively explored
within the Indian context. Thus, the study provides valuable
insights that have yet to be made available to the public, hence
contributing to a knowledge gap and offering fresh perspec-
tives on the emotional and psychological challenges faced by
this community.

Through this study, specifically tailored interventions can be
implemented to directly address the needs of hearing-impaired
youth. Understanding their unique psychological challeng-
es facing such marginalisation would help in the creation of
appropriate support systems and the provision of resources in
mental health tailored toward their specific needs. Such inter-
ventions could empower the community to develop the tools
to successfully navigate their psychological well-being and the
social and emotional challenges they face.

The mixed-methods approach of this study also significantly
strengthened its findings. By combining qualitative and quan-
titative data, a wide range of experiences and perspectives were
captured, allowing for a more in-depth understanding of the
psychological issues experienced by hearing-impaired youth.

Limitations of the study:

One notable limitation of this study is the relatively small
sample size of hearing-impaired youth. While the insights
gathered are valuable, the limited number of participants
restricts the generalizability of the findings to a specific geo-
graphical landscape. A larger sample size would have allowed
for more statistically significant conclusions and a better rep-
resentation of the diverse experiences within this community.

The limited availability of existing studies on the emotion-
al well-being of hearing-impaired youth in the Indian context
presented a challenge. Without a body of prior research to
draw upon, it was difficult to establish a theoretical framework
that is specifically tailored to the unique cultural, social, and
educational realities of hearing-impaired youth in India.

To overcome the limitations, the next step for this project
would involve expanding it to a pan-India level, aiming to ex-
amine regional variations and broader trends across the country.
By including participants from diverse states and socio-eco-
nomic contexts, we could identify how factors such as language,
accessibility to resources, and societal attitudes toward hearing
impairment influence the emotional well-being of youth. This
nationwide approach would allow us to explore whether spe-
cific regions or communities experience unique challenges or
demonstrate distinct coping mechanisms compared to others.
Including families during interviews might give more balanced
insights regarding the struggles of those with hearing impair-
ments.

B Conclusion

The study used quantitative and qualitative methods to
examine the relationship between subjective well-being and
emotional regulation among hearing-impaired individuals.

Findings showed that positive relationships with others were
linked to higher self-acceptance and a stronger sense of pur-
pose in life. Seeking social support was also associated with
a clearer purpose, while using distraction as a coping mech-
anism was connected to both personal growth and seeking
social support. The qualitative analysis revealed key emotion-
al challenges, including social isolation, difficulty expressing
emotions, and a lack of family support. Many students strug-
gle with self-esteem, stress, and feelings of being perceived
as inferior due to societal stigma. The faculty interviews em-
phasized the importance of parental involvement, structured
support programs, and daily emotional check-ins. This study
sheds light on the unique psychological and emotional chal-
lenges faced by the hearing-impaired, such as difficulties in
social interaction, communication barriers, and coping with
social stigma or isolation. It contributes to the limited scientif-
ic literature in the niche area of the emotional struggles of the
hearing-impaired. The findings of this study can guide the de-
velopment of tailored interventions and therapies that address
the distinct needs of the hearing-impaired, such as specialized
cognitive-behavioral approaches or community-based support
systems that can be used by schools and organizations that in-
clude the hearing-impaired as well.
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