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Participants from a higher SES background, 

compared with others in the sample 

population, have identified few barriers to early 

intervention/prevention regarding their 

children’s ear health. Mostly from urban areas, 

they present as proactive, early responders and 

preventative in their mindset. Their strong 

engagement with, and current attitudes and 

behaviour in relation to hearing health needs 

only to be reinforced, according to this study.  

For these participants, information is easily 

accessed via reading materials, for example 

pamphlets and resources handed out by 

doctors and health professionals at medical 

services. The impact of hearing loss on 

educational attainment, and the associated 

long-term consequences for employment and 

independence, was presented as a strong 

motivator for participants from a higher SES 

background to prevent and intervene early in 

their children’s ear health. 

Participants representing the lowest SES 

background, compared with others in the 

sample population, are more likely to live 

remotely. They have identified significant 

barriers to early intervention and prevention 

regarding their children’s ear health. For these 

participants, trusted sources of health advice 

and information are family and friends, 

particularly other mothers of young children as 

they can provide practical, hands-on 

experience. For some participants, there is 

little/no engagement with health services and a 

suspicion of doctors and medical literature. 

Early symptoms of ear health and hearing 

problems appear to have been normalised as 

children demonstrating ‘normal naughtiness’ 

and ‘selective hearing’.  

Significant barriers to reaching and engaging 

with these participants were noted. The 

motivating factors to prevent and intervene 

early in their children’s ear health is the long-

term lack of social integration and the related 

low self-esteem/shame which may be 

experienced by those suffering hearing loss. 

Most importantly, the relationship between 

hearing health and cultural transmission was 

noted as a significant issue.  

Television is an accessible medium through 

which messages about the link between early 

symptoms and possible acute ear conditions 

and ultimate long-term consequences can be 

made. Nursing staff may also play a key role in 

building relationships, with face-to-face 

explanations preferred.  
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Hands-on practical parenting credentials for all 

health professionals, including nurses and 

doctors, are important for building trust with 

participants from a low SES background. Social 

marketing (ideally via the local Aboriginal 

channel) that promotes doctors and nurses as 

‘parents’ (particularly mothers). This may build 

trust with these parents and carers.  

SMS texting services may prove helpful as 

reminders of check-up appointments if not 

already adopted. With a reliance on teachers to 

identify early onset hearing problems in the 

classroom, messages directly targeting 

teachers around early identification of hearing 

difficulties and strategies to adopt for best 

results in the classroom could also be 

considered, if not already in place. 

Participants from a mid SES background, 

compared with others in the sample 

population, were typically located in regional 

areas, are engaged with hearing health issues 

and are already keen to prevent health 

problems occurring. They are preventers and 

early responders, trust their medical 

professionals and are connected with their 

medical services.  

Social connectedness enables these 

participants. They are easily reached through 

social media channels associated with medical 

services, such as Facebook. Events/programs 

held by local Aboriginal Medical Services 

(AMS), such as ‘Mums and Bubs’, provide 

opportunities for parents to connect with other 

parents in a context where they will be 

supported. Pamphlets provided during check-

ups may also be helpful but it is suggested that 

these are talked through with parent and 

carers, rather than simply handed over.  

Participants seek information that: Links early 

symptoms with ear disorders; explains how 

they can avoid these disorders; and, the 

ongoing consequences related to language 

development and the potential to hinder long 

term participation in family and community life. 

An inability to connect with both family and 

community is the enabler which will resonate 

with these participants. 

Given participants’ connectedness with their 

community and propensity for social media and 

attending events/programs, they are likely to 

assist informally with any information 

dissemination tasks.  

Messages about the importance of the earliest 

possible intervention with hearing aids, to 

ensure language development and 

communication, is important for all participants 

in the study.  Most will be surprised with news 

that it is possible to introduce devices to 

children below 3 years of age. 

It is also important to normalise hearing aid use 

and minimise the shame and social 

embarrassment of wearing hearing aids. 

Messages around early intervention of hearing 

aid use and the likelihood of greater 

normalisation for the child who accepts it as 

‘every day’ could be considered. Also, 

messages that target broader 

community/family members may also prove 

useful. Enablers around social integration and 

community membership, and the ability to hear 

and pass on culture, are also highly relevant. 
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Elevated rates of ear disease in Aboriginal and Torres Strait Islander populations cause high rates of 

hearing loss. Further, Aboriginal and Torres Strait Islander children with both congenital and ear disease-

related hearing loss are significantly less likely to be fitted with hearing aids by the age of five years 

than non-Indigenous Australian children. Ear disease, which drives most of the burden of hearing loss 

for Aboriginal and Torres Strait Islander children, often develops within the first six months of life and 

becomes chronic during the early childhood years. However, a large proportion of Aboriginal and Torres 

Strait Islander children do not receive their first hearing aids until after starting school.  

Analysis of fitting data indicates that Australian Hearing have almost doubled fittings of Aboriginal and 

Torres Strait Islander children aged under five years in the past six years. However, conservative 

estimates suggest they may only be reaching 20% of Aboriginal and Torres Strait Islander children in 

this age group with moderate hearing loss or worse. Hearing loss in early childhood needs to be 

identified and remediated promptly to reduce the impact on language development, and to minimise 

the life-long consequences of hearing, speech and language problems.  

Improvement in this area involves three areas of action: Australian Hearing reorienting their services 

towards children aged five years and under; influencing and supporting Australian Hearing referrers to 

identify and refer earlier; and, promoting awareness and action from Aboriginal and Torres Strait 

Islander families and carers.  

Australian Hearing have recognised that, in order to promote awareness and action, it is critical for 

them to develop an understanding of existing knowledge, attitudes and values relating to children’s 

hearing loss and remediation held across a variety of communities across the country, and develop 

insight into ways of influencing families to recognise and take action.  

This research builds insights to address ways of reaching Aboriginal and Torres Islander families, with 

messages that engage and resonate, increase awareness and stimulate action when required.  
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This qualitative study utilised a multi-method design of mini-group discussions and in-depth interviews, 

as follows: 

 Eight mini-group discussions with between 4-5 parents/carers per group in urban, 

regional and remote locations. Group discussions are useful when exploring awareness 

and attitudes with participants who may feel intimidated in a larger group setting; and  

 Five face-to-face in-depth interviews with parents/carers to provide richer and more 

descriptive data about the ways in which hearing loss and amplification for Aboriginal and 

Torres Strait Islander children have been addressed. 

The primary audience for the research concerns Aboriginal and Torres Strait Islander parents/carers 

with babies and children currently aged between 0-5 years, as well as parents/carers with older 

children. The sample frame covered four states and territories, and a range of urban, regional and 

remote locations (see Table 1). 

CIRCA’s Aboriginal and Torres Strait Islander researchers facilitated the group discussions with 

Aboriginal and Torres Strait Islander parents/carers. 

The qualitative research data was explored through thematic analysis identifying patterns of meaning 

across the group discussions and interviews to provide overall findings. This was achieved through a 

process of data familiarisation, data coding, theme development and revision. 

Findings have been aggregated to provide an overall analysis but where differences are relevant, they 

have been identified. Being qualitative in nature these findings are based on small participant numbers 

(n= 43) and conclusions and insights drawn are therefore indicative and directional only. 
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Table 1: Sample Design 

Research method Discussion group Location 

 8 mini-group 
discussions  

(4-5 participants per 
group) 

 

Urban 

 

2 x parent/carer with              Sydney NSW 

child under 5 years Brisbane QLD 

1 x parent/carer with            Melbourne VIC 

 child above 5 years   

   

 

Regional 

 

2 x parent/carer with              Shepparton VIC 

child under 5 years Stradbroke QLD 

1 x parent/carer with            Cherbourg QLD 

 child above 5 years Moree NSW 

   

  

Remote 

  

1 x parent/carer with                

child under 5 years Tiwi Islands NT 

1 x parent/carer with            Alice Springs NT 

 child above 5 years   

  
 

5 in-depth interviews 
with parents/carers 

 

Regional 

 

1 x parent/carer with child under 5 
years            

 

1 x parent/carer with            Cherbourg QLD 

 child above 5 years 
 

 
 

2 x parent/carer with                
  

child under 5 years Remote Tiwi Islands NT 

1 x parent/carer with              Alice Springs NT 

child above 5 years 
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In March 2010, CIRCA published an Ear Health Literature Review as part of an ear health developmental 

research project they were commissioned to undertake by the (then) Department of Health and Ageing. 

The literature review was part of a broader CIRCA research project which provided strategic advice on 

a community campaign to address awareness of ear disease and associated hearing loss in Indigenous 

communities. 

The following issues emerged as key findings from the 2010 literature review: 

 The focus on ear health in Indigenous communities has been a key health issue for several 

decades; 

 The incidence and prevalence of ear disease (Otitis Media – OM) is disproportionate in 

Indigenous communities across a number of key life stages. The literature also suggests that 

incidence rates are higher in regional and remote areas; 

 The factors contributing to OM are more likely to occur in Indigenous communities and form 

part of a wider context of disadvantage;  

 There is a low level of awareness in Indigenous communities in terms of identifying the 

condition, and seeking help or specific treatments; 

 While there is awareness of the long-term consequences of ear disease (hearing loss being 

predominantly identified), this on its own does not represent a threshold for action on the part 

of parents and families;  

 In some communities, intermediaries such as primary health care workers and teachers play a 

key role in promoting ear health with children; 

 There are many approaches to ear health in Indigenous communities but there is no overall 

sense of either what is best practice or what the essential components are for an intervention 

approach to be successful; 

 There is a predisposition to didactic information and education approaches around ear health, 

rather than approaches that seek to work through and build on existing community strengths; 

 Campaigns and approaches have been disparate and there has been a lack of evaluation of 

these approaches including the assessed efficacy of various media across different contexts 

represented by state/territory jurisdictions, remoteness and existing service infrastructure; 

 Media approaches do not appear to be strategic and are more likely to involve using the most 

affordable or accessible media, not the media considered most relevant to the particular 

community context; 
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 Education materials being used to inform and educate communities about ear health are 

disparate and there is no apparent minimum criteria for the most effective development and 

delivery of these materials; and 

 The objectives and outcomes of ear health and hearing awareness projects have been ill-

defined. 

In 2017, Australian Hearing commissioned CIRCA to update that literature review – specifically, to 

assess what, if any, developments have occurred at the national level to address the issues of hearing 

loss and amplification.  

 

Considerable research has been undertaken during the past seven years which describes the impact 

of chronic ear disease on Aboriginal and Torres Strait Islander children, and programs initiated to 

address the “massive public health problem...which needs urgent attention.” (1, p.xv).  

However, it can be broadly stated that to date, there is a lack of an overarching framework of co-

ordination and agreement regarding the key elements of successful intervention. Therefore, an overall 

understanding of key indicators of success in program intervention still requires clarification. 

In summary, despite significant activity undertaken by researchers and practitioners during the past 

seven years, there remains a great deal of work yet to be done before achieving any significant impact 

on Aboriginal and Torres Strait Islander children’s hearing health.  

The literature reviewed has observed little change since 2010 regarding the broad context of ear 

disease in Aboriginal and Torres Strait Islander children. In general, the rates at which “children in many 

Indigenous communities suffer from chronic ear disease, in particular otitis media” stubbornly continue 

to “well exceed the 4% threshold at which a disease is regarded as a major public health problem” 

(WHO 1998). Ear disease, particularly where it leads to hearing loss continues to be “a large contributor 

to poor educational achievement and higher unemployment and, as a consequence, greater contact 

with the criminal justice system later in life.” (2, p.xv). 

In 2015 the Australian Institute of Health and Welfare (AIHW) published The Health and Welfare of 

Australia’s Aboriginal and Torres Strait Islander Peoples, which provides an updated and 

comprehensive picture of the health and welfare of Australia’s Indigenous population. The publication 

includes information from the 2011 Census of Population and Housing, and data from the 2012-13 

Australian Aboriginal and Torres Strait Islander Health Survey (AATSIHS). It notes that most statistics 

remain constant between survey periods and, with particular relevance to this study, it observed that: 

“The age-standardised prevalence rate of ear and hearing problems in the Indigenous population in 

2012-13 was not significantly different from that in 2001 or 2004-05.” (3, p.102). 
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Many recent researchers and authors have continued to focus on the wider context of disadvantage 

as a major contributing factor to ear disease and especially otitis media (OM). The 2010 Senate Hear 

Us Inquiry into Hearing in Australia observed that: “The root causes of such a high prevalence of otitis 

media are the home environmental conditions associated with poverty – overcrowded housing, poor 

nutrition, poor sanitation and passive smoking.” (1, p.xv). 

Spurling et al. (4) in their epidemiological study of middle ear disease in Aboriginal and Torres Strait 

Islander populations also confirmed an association between “increasing household numbers and 

abnormal middle ear appearance for Indigenous children attending an urban primary health care 

service.” (4, 286). 

In March 2016, Simpson, Enticott and Douglas (5) concluded “Indigenous children with hearing loss 

were found to be statistically significantly more likely to be living in the most disadvantaged socio-

economic areas.” More often these were remotely located. They noted “...higher socio-economic 

status was positively correlated with better speech, language and communication outcomes.” (5, 

p.202). 

Further, Vasoontara and Hogan in their 2013 Longitudinal Study of Australian Children Survey also 

identified the key factors influencing children in the early years of development (6). The study used a 

longitudinal design to examine determinants and life course psychosocial health and wellbeing 

outcomes. Their study involved almost 5,000 children aged 4-5 years in 2004 and 10-11 years in 2010 

and noted that based on parent-report, the risk factors associated with ear infection were: Indigenous 

status, not being breastfed, mother or father smoking at least once a day and father’s school 

completion at year 9 or lower.  

The Senate Community Affairs Committee Inquiry into Hearing Health in Australia observed that 

despite its prevalence, hearing loss “suffers from a generally low level of awareness and 

understanding” and that for Indigenous Australians “hearing loss is so pervasive that it has become a 

normal and accepted part of growing up” (1, p.xv). It called for a national community awareness 

campaign on hearing loss to target preventable hearing loss among high risk groups such as Indigenous 

Australians, raise general community awareness and promote access to support and resources. 

The Care for Kids’ Ears campaign was initiated by the Australian government in 2009 and is the first 

national campaign to target Indigenous ear disease. It is ongoing and provides a variety of resources 

for health workers, nurses and doctors, parents and carers, teachers and early childhood workers. 

These resources inform Indigenous families about ear health and several facets of reduction and 

prevention. This campaign increased awareness about the role of modifiable behaviours in the 

reduction of ear disease, such as regular examinations, treating early infection to completion, smoking, 

hygiene, breastfeeding and nutrition. Further, the campaign increased awareness that ear disease and 

hearing loss can have significant long-term consequences to language and cognition and that there are 

effective surveillance, prevention and treatment pathways (7, p.16).  
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Around the country health promotion strategies aimed at raising awareness of ear health issues have 

been undertaken by both federal and state governments, locally, regionally and state-wide. These 

strategies are often part of broader health programs that target the prevention and management of ear 

disease, and its associated impact on Aboriginal and Torres Strait Islander children. 

For instance, ‘Deadly Ears’ is a Queensland state-wide Aboriginal and Torres Strait Islander ear health 

program, which targets the prevention and management of ear disease and its associated impact for 

children. It has a multi-disciplinary team that works with communities performing ear and hearing 

assessments and surgical procedures. They also promote strategies for raising awareness of ear health 

issues (7, p. 14). 

The Northern Arnhem Land regional ear health campaign is funded by the Australian Government and 

aims to increase the understanding of ear health for Yolngu people of north-east Arnhem Land. Through 

short broadcasts on Yolngu Radio, it aims to increase understanding about ear health and hygiene, to 

prevent ear disease, and the importance of hearing health for early childhood development (7, p. 15).   

Whilst there are existing initiatives, there is clearly much work still to do in communicating an 

awareness and understanding of the causes of ear disease. Furthermore, there is still much work in 

emphasising the role that ear disease plays in early childhood development and the longer-term 

implications.  

There has been considerable activity in relation to interventions mounted by medical practitioners, 

audiologists, health workers and educationalists which reflects an increased focus over the past years 

on Aboriginal and Torres Strait Islander children’s hearing health. Australian Hearing, for example, 

provided services to almost 5,000 Indigenous children in 2011-12. Over 1,500 were fitted with hearing 

aids. Under the community services obligations component of the Hearing Services Program Australian 

Hearing provided services for around 11,500 eligible Indigenous people between 2011-2015. 

The Northern Territory Emergency Responder Child Health Check Initiative included audiology, and ear 

nose and throat (ENT) follow up services (8). The Australian government funded this initiative as part 

of the Closing the Gap. It followed up audiology and ENT services from mid-2007-2012.  

The Northern Territory Remote Aboriginal Investment: Ear and Hearing Health Program 2012-2016 

provided information related to Australian Government funded programs in combination with a 

Northern Territory Government delivery. The publication noted that during the period 2012-2016 over 

9,000 outreach audiology services were provided to over 5,000 children and young people, 3,800 ear, 

nose and throat (ENT) teleotology services were provided and over 3,000 clinical nurse specialist (CNS) 

visits to children were undertaken (9). This program was evaluated and the following improvements in 

hearing health status were directly attributable to the program: hearing loss and impairment improved 

slightly over the 4 years and hearing improved for a large proportion of children and young people who 

received 2 or more audiology services. More than half (58%) had a reduction in their hearing 

impairment. The proportion of children and young people with middle ear conditions also decreased.  
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The evaluation concluded that despite the number of services that had been provided there remained 

much work yet to do, as outlined below. 

“As at 30 June 2016, 3090 children and young people were waiting for audiology 

services and 1,841 for ENT teleology services. While ensuring children most in need 

received services (through the priority listing system), a number of changes have been 

made to improve the overall efficiency of hearing health services, including enhancing 

CNS services, health promotion and education activities. However, the high demand 

on hearing and ear health services continues to be driven by the high prevalence of 

middle ear conditions among children and the chronic nature of the disease...”  (9, p.vii).  

Other programs include vaccination, health checks, community engagement strategies and sound 

amplification. The introduction of the pneumococcal vaccination has been found to have potential to 

prevent ear disease in Indigenous children. The vaccine was found to reduce the Hib infection in 

Indigenous kids by 98% – further vaccines have been developed but are not yet evaluated (10).  

In 2011 the Australian Government’s Healthy Start for School program introduced routine child health 

checks including hearing checks for children whose families received income support. A range of 

similar Aboriginal and Torres Strait Islander – specific programs have also been implemented, most of 

which have not been evaluated. 

Families as First Teachers (FaFT) program is an early learning and family support program for remote 

Indigenous families with children, prior to school entry. The program aims to develop play-based 

programs to engage families and communities in giving their children the best start in life. The program 

aims to provide active engagement for early childhood combined with family support strategies to 

enhance parenting skills around health, hygiene, nutrition and family functioning. In this way, the 

program builds on community strengths to empower families and support them to give their children 

the best start possible (12).  

Improved sound amplification in classrooms has also been introduced in a range of regions. In general, 

a teacher wears a small microphone to amplify their voice and sound is uniformly transmitted to a 

receiver system attached to loud speakers around the classroom. This program has been successfully 

introduced in Cherbourg and Yarrabah Queensland where 67% of children had hearing loss, the sound 

amplification was said to have improved interaction of children with peers and teachers (7, p. 13).   

There are more sound amplification programs such as The Kimberley Sound Amplification project and 

the Northern Territory Department of Education, which installed sound field systems in targeted 

remote schools. It was also noted that sound amplification systems had the added benefit of reduced 

stigma and negative attitudes towards hearing aids, an attitude that has contributed to their lower use 

among children and young Aboriginal people (7). 

In a study into exposure of Indigenous households to excessive in-home noise, Howard et al. (12) 

proposed that due to the current availability and excessive use of TVs, amplifiers, personal listening 

devices and electronic games that the in-home noise exposure was such that it could impair hearing. 

Excessive noise was especially problematic in over-crowded Indigenous housing where adult 

populations already suffered hearing loss and many household members were in the house for lengthy 
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periods during the day. The authors put forward their thesis that present noise exposure in these 

households is such that it alone can impact children’s hearing capability. This is an area which requires 

further attention.  

The importance of cultural familiarity as a factor in minimising adverse communication outcomes from 

hearing loss is another area that requires further investigation. In the classroom, communication with 

familiar people from one’s own culture, local language, and culturally derived communication strategies 

(e.g., local signing) have been found to considerably help children to compensate for their 

communication disadvantage related to hearing loss. Further research in this key area is also 

recommended (13).    

In broad terms, however, there currently appears to be a lack of an overarching framework of co-

ordination and agreement regarding the key elements of successful intervention. Many programs are 

yet to be evaluated and further research is required to increase evidence-based practice, which may 

then clearly inform health and education policies and procedures. 

While substantial work in both research and a range of program interventions has been undertaken 

since 2010 there remains considerable work still to be completed. Statistics pertaining to ear disease 

remain stubbornly high and there is a significant need for a more co-ordinated framework of 

understanding based on effective evaluation of programs in place. Such a coordinated body of 

knowledge will enhance future efforts which aim to combat Indigenous hearing health and ensure 

solutions are achieved at a greater pace than has occurred to date. 
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This study has sought the opinions, experiences and concerns of a wide range of Aboriginal and Torres 

Strait Islands parents and carers of babies and young children, residing across four Australian 

states/territories in urban, regional and remote communities. The research has explored: 

 The level of importance that participants place on their babies and young children hearing 

well; also, the experiences and reasons that drive concerns or otherwise. 

 Participants’ perception of the relationship between: 

Hearing and language development. 

Language development and participation in family and community life. 

Language development and formal education/engagement at school. 

 Attitudes and beliefs relating to hearing aid use in children. 

 Factors that hinder or enable families to follow the pathway from identification of a 

significant hearing loss to accessing Australian Hearing for support, and possible hearing 

aid fitting and ongoing management. 

 Ways that families receive health and wellbeing messages, and the most effective or 

influential forms of messaging (i.e., channels and message content). 

The study has observed common themes and divergences. Importantly, while a wide geographical 

spread was essential to achieve a broad representation of views, differences between populations are 

not necessarily aligned with geographic location: Similarly held views - relating to the importance 

participants’ place on their babies and young children hearing well, for example - have been noted 

across all states and locations. Hence, this pattern may be best understood in terms of the socio-

economic status (SES) and factors related to social determinants of health (e.g., educational 

attainment), more than geography alone. 

The socio-economic classifications attributed to Aboriginal and Torres Strait Islander participants in this 

report have been informed by the following social indicators (as self-reported during mini-group 

discussions and in-depth interviews): Employment; occupational status; housing (and house-hold size); 

education; and health (and health-care service use). It is important to note that classifying participants 

according to: highest SES background; mid-SES background; and lowest SES background is not meant 

to compare Indigenous SES levels with whole of population SES levels. Rather, it relies upon self-

reported markers of material well-being as they relate to study participants only.  
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Participants from a higher SES background, compared with other participants in the sample population, 

were well represented among participants residing in Sydney and Melbourne. Members of the high 

SES group were also present in both regional and remote communities: Some participants located in 

Cherbourg, Shepparton and Alice Springs, for instance, exhibited characteristics aligned with 

participants from the higher SES background observed among Sydney and Melbourne participants. The 

following themes of education, resource awareness and prevention are evident within participants’ 

responses. 

These participants were the most formally educated and some had careers before children, as health 

workers and teachers, and had received some tertiary education. 

These participants presented as ‘information acquirers’ in that they were aware of and sought 

information. They sourced their information both on and offline. Online information was sourced 

through AMSs (Aboriginal Medical Service), ‘Mums and Bubs’ events/programs (affiliated with local 

AMS) and school Facebook pages.  

These participants can be described as concerned about health in general and particularly children’s 

health. Participants who were previously health workers or teachers had a significant interest in health 

and children and were aware of the statistics related to the hearing problems. Notably, their interest in 

children’s health extends to children in their entire community. 

These participants were most aware of services available in their community and are connected to 

these resources. They felt that they knew what information existed and where to access it. They also 

engaged with health services at a social level by attending community days and events held at these 

services. 

Whilst seeking health advice from family and other parents as a matter of course, these participants 

were more likely to defer to medical professionals as an authority for information as it related to their 

children’s health. 
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Participants were aware of many aspects of babies and young children’s hearing health, such as the 

extent to which babies and young children in Aboriginal and Torres Strait Islander families suffered poor 

hearing health and hearing loss. They believed they knew some of the factors that contributed to poor 

hearing health, hearing loss and the key reasons why these illnesses occurred. They noted that factors 

such as an ear infection and colds and flus may occur because of lack of hygiene, blocked noses, 

smoke filled environments, and lack of clothing/footwear during winter. They felt they also knew 

relatively mild and early symptoms of ear infections, such as ear pulling and increased crying or yelling 

and would promptly consult a doctor for confirmation/medication. They were, therefore, engaged with 

the broad issue of infant hearing health among Aboriginal and Torres Strait islander communities. 

This awareness and knowledge occurred irrespective of whether their babies and young children 

suffered poor ear health and diminished hearing capability. They also acknowledged that the problem 

of children’s’ hearing health was severe and widespread among Aboriginal and Torres Strait Islander 

families and communities.  

Participants were also aware of the lifelong consequences of poor baby and infant hearing: They 

understood the direct relationship between poor hearing in babies and young children and poor 

language development, as well as the relationship between language development and connectivity 

with family and community.  

Most importantly, the likelihood that formal education would be impacted by a reduced ability to hear 

and communicate in the class room was of overwhelming concern. This concern was a key driver for 

participants’ engagement with their own children’s hearing health.  

 

Access to formal education for their children was considered very important. Participants noted how 

education underpins employment opportunity and ultimately, financial independence; education was 

noted as the key to long term security and independence. For these participants, therefore, poor early 

childhood hearing health was directly linked with lifetime consequences of lowered economic 

indicators. 
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The participants’ mindset towards children’s’ health and hearing health is best described as 

preventative. Participants noted how they brought their children to the local medical clinic for regular 

health checks. Milestones were observed as an opportunity for a full assessment of their child, to 

ensure they had not personally “missed anything”. Some noted how a visit for an illness was another 

opportunity for further broad assessment of their child’s progress: 

They described themselves as worriers: “I worry, so we have regular check-ups” and believed it is a 

parent’s responsibility to ‘pickup’ on early signals of poor hearing, “not the teacher’s”. They are, 

therefore, actively looking out for these signals as indicators for them to act. 

Overall, participants are proactive; they are early responders to warning signals of poor ear health or 

poor hearing. They are also interventionists: If their child is suspected of not responding to sounds (i.e., 

the mother’s voice), this is most likely to be checked out by a doctor or a nurse. They do not wait for 

more aggressive signs of illness to appear. They don’t wait for a “runny ear” to set in. Participants 

noted that good hearing is an essential ingredient for a successful life. 

Barriers and enablers for participants from higher SES backgrounds  

Participants from a higher SES background, compared with others in the sample population, have 

identified few barriers to early intervention/ prevention regarding their children’s ear health.  They are 

proactive, early responders and preventative in their mindset. Their strong engagement with and 

current attitudes and behaviour in relation to hearing health needs only to be reinforced, according to 

this study.  

Reinforcement is best achieved via reading materials, for example, pamphlets and resources handed 

out by doctors and health professionals at medical services. The enabler for these participants to 

prevent and intervene early in their children’s ear related illness is the impact of hearing loss on 
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educational engagement/attainment and the long-term consequences for employment and 

independence. 
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Participants living within the remote regions of Tiwi Islands and some participants in Alice Springs and 

regional locations such as Moree, presented with a significantly divergent profile from above. The 

following section will explore the themes of normalisation, engagement and awareness, trust and 

communication and scope of community health that emerged throughout discussions. 

 

Participants from the lowest SES background, compared with others in the population sample, 

normalised their children’s poor ear health and hearing problems and noted that they typically recognise 

a health problem when it becomes chronic and/or acute. Thus, early signs of poor hearing can be 

regarded as ‘normal naughtiness’ and ‘selective hearing’, rather than a health problem that requires 

attention.   

Overall, participants indicated that the ways in which they engage with broad community health issues 

is through other community members, rather than with the health services’ paradigm of health issues. 

Participants are not linked to Facebook pages set up by health services or schools and are not generally 

online; much of their information is received face-to-face and by word of mouth. Aboriginal television 

is a preferred source of information for these participants. 

 

Participants also noted that they do not engage with written health information, such as pamphlets. 

They do, however, welcome and appreciate if a health worker ‘walks them through’ and explains the 

information, face-to-face.  

Overall, there was acknowledgement that there is a lack of accessible health services available in their 

community.  
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Unsurprisingly, participants noted how they do not have a strong relationship with their doctor or health 

worker. Some participants expressed doubt about the authority of their doctors in relation to their 

children’s health and when in doubt there was a preference to speak with and defer to their family, 

especially to mothers whom “had had the experience of bringing up 8 children, after all.”  

 

Others noted that at times they preferred the advice of friends with similar aged children, to that of a 

doctor. Their explanation for this preference was that their friends were women with direct and hands-

on practical experience of raising children.  

A preference for advice from those with direct, relevant hands-on experience is consistent with 

participants’ reluctance to engage with written resources and their strong preference for information 

that is provided to them face-to-face (so that “I can ask questions”). For some participants, literacy 

levels are a barrier to accessing health information via written information. 

The lack of trust in a doctor’s professional advice is also a significant barrier to accessing early support 

services for their children. It is noteworthy that nurses were, generally, better regarded than doctors 

by participants. If not already in place, therefore, nurses may possibly play an even greater role in 

disseminating face-to-face advice.  

This observation may have implications for how the medical profession is presented to these carers 

across all communication channels. Personal practical experience is clearly believed to be relevant and 

important for all these carers. Accordingly, the possible presentation of doctors as parents, particularly 

mothers, may enable the required degree of trust and authority in medical practitioners to gain some 

traction within the community. Funds permitting, a broad community television campaign featuring 

doctors as hands-on parents may also be considered. 

 

Participants’ did note how they can overlook regular health checks for their children, although some 

also noted that their health service will send them a text to remind them it is time for a regular check 

– and they do rely on this reminder. 
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Participants also noted how they believe that teachers are better placed to pick up on hearing 

difficulties, rather than themselves.  

 

Participants agreed that once acute ear-related symptoms are thought to have healed there is no 

ongoing discussion in the household of the topic of hearing health and it is presumed the episode, and 

any ramifications, have passed.   

Participants were not aware of the extent of the problem of poor infant hearing in their community.  

 

Participants, therefore, presented as the least aware amongst the overall sample population of the 

illnesses/conditions which contribute to poor ear health and the reasons why these occur. The mini-

group discussions triggered a desire for further information on the issue. 

 

However, participants recognise that ongoing poor hearing can be problematic for some, noting that 

poor hearing could hinder communication and language development. Reflective of the importance 

participants place on social inclusion, the chief concern in relation to ongoing poor hearing was social 

connectedness and an ability to participate in family and community life. In other words, a lack of good 

hearing could hamper group membership resulting in lowered self-esteem and a feeling of shame due 

to exclusion. This, in turn, it was said, may result in a teenager, for instance, “falling in with the wrong 

crowd and getting into trouble.” 
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Most importantly, the relationship between hearing health and cultural transmission was noted as a 

significant issue.  

Overall, participants’ hopes for their children related to a strong social connectedness, community 

involvement and personal happiness. 

Barriers and enablers for parents and carers from the lowest SES background 

As already mentioned, participants from the lowest SES background, compared with others in the 

sample population, have identified significant barriers to early intervention and prevention regarding 

their children’s ear health including the normalisation of early symptoms of hearing problems as 

children demonstrating their ‘normal naughtiness’, and a suspicion of doctors and a preference for 

advice from family and other mothers of young children who can provide practical, hands-on 

experience. 

Reaching and engaging participants from the lowest SES background presents its own challenges. 

However, television provides a channel for reaching this population, with possible messages around 

the link between early symptoms and acute/chronic ear conditions and ultimate long-term 

ramifications. The enabler which will resonate strongly is the long-term lack of social integration and 

related self-esteem/shame that may be suffered. Most importantly, the relationship between hearing 

health and cultural transmission was noted as a significant issue.  

Nursing staff may also play a key role in building relationships. Face-to-face explanations are preferred. 

Hands-on practical parenting credentials for all medical staff including nurses and doctors are important 

for building trust. SMS texting services may prove helpful check-up reminders, if not already adopted. 

With a trust that teachers can identify early onset (or otherwise) of hearing problems, messages directly 

targeting teachers could also be considered if not already in place. 
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Parents and carers positioned between the high and low SES background participants generally lived 

on Stradbroke Island and, to a lesser extent, Brisbane and Cherbourg. Overall, views and experiences 

of participants from this SES background have tended to be more congruent with participants from a 

higher SES background. The following section identifies discrete themes of: Health and resource 

awareness; preventative mindset; long-term impact concerns; aspirations of wellbeing. 

Participants noted that they are generally concerned about their children’s health, are health information 

seekers and are early interventionist in their children’s health. Aspirations for their children are mostly 

related to emotional happiness and connectedness to their community, which is highly valued. 

Participants had heard that there is a significant problem within the Aboriginal and Torres Strait Islander 

community regarding poor hearing health. This is irrespective of their own personal experience.  

Participants are, however, a little unsure of the causes and treatment required for ear illnesses and 

actively seek further information regarding these issues.
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Coupled with their health awareness and concerns, participants were also preventative in their mindset 

and are somewhat early responders/interveners when their children develop symptoms related to ear 

infection or other illness. As preventers of illness, they are also mindful to ensure their own children 

are fully immunised and meet all the check-ups scheduled. They are involved with health, wellness and 

prevention and possibly would be proactive / earlier responders if further health information suggested 

that they do so. 

 

Family (specifically mothers) are important sources of health-related information and advice. 

Participants also respect and seek out health advice from a doctor; for them, their doctor and medical 

service is a usual source of advice.  

 

Primary concern regarding the long-term consequences of good hearing health is social cohesion and 

acceptance. A further concern is educational attainment. Issues of importance regarding long-term 

impacts were noted as employment and non-discrimination because of hearing impairment. 
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Participants held ‘wellbeing’ as an important aspiration for their children: A healthy body and a healthy 

social life; non-discrimination; and being enriched by cultural heritage.

 

Connectedness to their present-day community is, therefore, a key motivating factor for participants 

to prevent and intervene early in their children’s ear health. Facebook pages set up by health service 

providers, such as local AMSs and ‘Mums and Bubs’, groups are accessed by participants so that they 

can connect with others with similar issues and concerns.  

 

Barriers and enablers for participants from a mid SES background 

Participant were engaged with hearing health issues and are already keen to prevent health problems 

occurring. Participants noted how they seek to prevent conditions occurring, where possible, and are 

early responders when they detect a problem. They have trust in medical professionals and are 

engaged with their local medical services.  

Social connectedness is an enabler and participants are regularly reached via social media, such as 

Facebook. Events held by medical services present important opportunities to connect with 
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community. Pamphlets provided at the AMS may also be helpful. It is suggested that if possible, 

pamphlets are discussed with carers face-to-face, rather than simply handed over.  

Participants seek information that links early symptoms with ear illness, explains how to avoid these 

illnesses, explains the ongoing consequences related to language development and the potential to 

hinder long term participation in family and community life. 
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Beliefs in relation to hearing aid use in young children varied across the participants as described above. 

All reported having seen children as young as school age wearing hearing aids, observed when 

dropping off their own school-aged children. However, there was divergence in opinions regarding the 

earliest age at which a child could be reasonably expected to manage a hearing aid. It is important to 

note that for the greater part this discussion was hearsay as few had any personal direct experience 

from which to draw. 

Participants from a higher SES background, compared with others in the sample population, have 

presented as the earliest interventionists. The participants understood that good hearing was very 

important for language development and communication skills. Hearing problems for them were a 

“very big deal” and their focus was on minimising the long-term consequences of poor hearing. 

 

They believed that ear problems could be detected early on. 

 

There was also a keen awareness that the earliest possible intervention was vital if they want to 

minimise the negative impact of long-term hearing loss on communication and educational attainment. 

Participants also believed strongly that the earliest possible introduction of hearing aids for those 

children who need them was vitally important. While participants were ambivalent regarding the ideal 

age for introducing hearing aids, all agreed that it should be as early as possible. 
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Some carers felt that children were “never too young for hearing aids”, whilst others had some 

hesitation, suggesting that upwards of 3 years of age was preferable. Some participants also noted 

how: 

However, there was agreement regarding older, school aged children. All participants felt these 

children may feel shame and embarrassment, and that they may struggle with being teased by other 

students because they wear hearing aids. Nonetheless, these potential negative experiences were 

framed as manageable, as it was essential for their lifelong “happiness” that the child wear hearing 

aids and hear as well as they can. 

 

Participants from the lowest SES background, compared with others in the sample population, were 

often living in more remote locations. Some participants indicated they were more familiar with hearing 

aids than others in the study, with their experience drawn from old and young family members who 

wore hearing aids. 

That aside, participants were the least knowledgeable regarding hearing aids and were unsure of the 

right time for a child to be fitted. Importantly, participants did not recognise that they have a role to 

play in facilitating children’s hearing aid use.  

 

Participants were most concerned about the shame and embarrassment that the child would feel if 

they had to wear a hearing aid.  
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Communicating the reasons why early intervention is important, such as long-term hearing outcomes, 

is key to resonating with these parents and carers. To convey that children can wear hearing aids earlier 

than 3 years and why this is important could be achieved by linking it to language development, long 

term social integration and playing their role in passing culture down to future generations. However, 

when communicating the importance of wearing hearing aids early, strategies to help children and 

family members to overcome social embarrassment must play a significant role. 

Participants from a mid SES background, compared with others among the sample population, had 

similar attitudes and beliefs to hearing aids as participants from a higher SES background. Another 

similarity was that they intervened early regarding health issues generally. All believed, however, that 

hearing aids may not be able to be fitted for a child below 3 or even 5 years of age. 

 

Participants were also uncertain about the quality of currently available hearing aids. 

Participants recognised that shame felt from wearing hearing aids was not only for school-aged 

children, but also extended to the children’s parents and family. It was noted, however, that parents 

were expected to support their child rather than express shame. 

 

In general, participants recognised that they possess a lack of information regarding hearing aids and 

called for this to be corrected. 

 

In summary, messages around that the importance of the earliest possible intervention to ensure 

language development and communication is key. This notion is important for all participants of this 

study.  Many will be surprised that it is possible to introduce devices to children below 3 years of age. 

There is some need to normalise hearing aid use and minimise the shame and social embarrassment 

of wearing a hearing aid. Messages that target family/community members more broadly with the aim 

to normalise hearing aid use in very young children may minimise stigma associated with use. 
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Most participants appeared to have heard of Australian Hearing although few have any specific 

knowledge of the organisation. Only participants with direct personal experience offered detailed 

information. For many there is some confusion regarding the exact organisation assisting them. 

 

Increasing awareness of Australian Hearing among broader Aboriginal and Torres Strait Islander 

communities is ideal. 
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This study has mostly addressed the broad scale attitudes and beliefs held among Aboriginal and Torres 

Strait Islander participants. The study has also sought to gain insight into messages that will resonate 

most strongly with population groups from different SES backgrounds. Ideal channels for engagement 

with the topic have also been suggested.  

Overall, very few participants in this study had children who had been through the process of hearing 

assessment through to hearing aid adoption. However, the following vignettes detail experiences of 

some engaged in the process and may provide further insight into some of the barriers and enablers 

along this pathway. 

This mother lives in an urban location, from the 

highest SES background compared with others 

in the sample population. She has a strong 

preventative mindset. She agrees that 

children’s hearing is not talked about much. 

However, she reads statistics about the size of 

the problem and visits the ABC website, which 

she describes as “pretty helpful.” As a self-

labelled worrier, she checks her children’s 

health every 12 months as a precaution rather 

than because they are sick. Some doctors she 

describes as thorough, asking about ears and if 

her children have any problems. However, she 

notes how other doctors are not as thorough.  

At the first tug of an ear she says she is off to 

the doctor to get antibiotics. When this 

occurred recently, her daughter went on 

antibiotics but as she was told “it (infection) 

would only last a little while”, she didn’t 

continue with any further appointments. She is 

wondering now, after participating in the study, 

if that was the right decision. 

This mother lives in a remote area and relies on 

the local AMS to prompt her to bring her 

younger children in for checks every 12 

months. She had trouble when her daughter 

was two because she had many ear infections 

and a perforated ear drum. Since discussing 

hearing health during this study, she is again 

concerned about her daughter who is now 8 

years of age. She has not checked her 

daughter’s ears since the early infections. 
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This participant is from a mid SES background, 

compared with others in the sample 

population, and lives in a regional town. She has 

one son who suffers ear infections but she 

keeps up to date with check-ups, and “keeps 

on top of things.” When he was 6 months old 

he had a lot of hearing problems with a “lot of 

fluid”. Now, at 22 months, he only picks up low 

tones. She is very concerned for his long-term 

hearing health. 

She is seeing a specialist regularly for her son, 

whom she was referred to by her medical 

service. She is very concerned because her 

son’s poor hearing has affected his speech. 

“He is now only hearing different tones and will 

need speech therapy later”. She understands 

that hearing is important for speech 

development, and so kids can communicate 

with friends, family and community members. 

She also notes it influences future education 

and employment.  

She was a sufferer herself. Her mother said she 

had “Gummy binnungs” when she was little 

and her mum was worried that she would “end 

up deaf.” “When we swam in the river our ears 

hurt.” She also has family members who wear 

hearing aids. 

She tells others it is hard to know what to do 

without professional advice but that it is easy 

once you have been told by an expert (e.g., 

audiologist). She would like to learn more about 

how fluid builds up, how it gets away and what 

happens if it doesn’t. This information is 

especially important to her because the 

specialist is occasionally too busy to discuss 

these details with her. She said her son may at 

some stage need a hearing aid. So, she will 

take him to specialist audiologist / health 

worker on the next visit. This perhaps will 

ensure that her questions are answered and 

other information is gleaned. 

She is very familiar with all the medical names 

for ear illness and her first mentioned, Otitis 

Media, is most probably the name of her son’s 

condition. 

This mother lives in a remote area and visits the 

clinic for regular ear checks for her children. 

She thought her son might have had a problem 

because he ignored her and did not respond 

when she spoke to him, ”but he checked out 

fine.” They also checked him out again six 

months later and “it was just selective 

hearing!” 
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The case studies outlined in this section do not provide exhaustive information about the pathway of 

identification of hearing loss to support/ possible hearing aid fitting. The following insights are informed 

by these case studies, but clearly draw relationships to enablers and behaviours that hinder effective 

ongoing treatment of poor hearing. 

1. There may be insufficient follow up of children who have been medicated for ear infection. 

This is especially so when the parent/carer is told that the illness will only “last a little while.” 

The perception here is that the infection is not severe and therefore does not require further 

action post the medication provided. 

2. At times specialists may be too busy to answer all the important questions that parents/carers 

seek, which may impact on home management of the problem. If possible, health workers 

should accompany parent/carer to specialist appointments, so that the discussion is full and all 

questions are answered. Alternatively, staff time should be set aside to answer questions so 

that home management is as supportive as possible. 

3. Some communities (especially remote) rely on medical services prompting them for check-up 

appointments. Possibly a more rigorous system is required to ensure that significant infections 

are followed up in a timely fashion. 

4. Clear and succinct messages are important, overall.  
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A range of attitudes towards the importance of babies and young children hearing well has been 

observed across this study. This range is patterned by, principally, SES background and related social 

indicators of: Employment; occupational status; housing (and house-hold size); education; and health 

(and health-care service use). 

Participants from a higher SES background compared with others in the sample population have 

identified few barriers to early intervention / prevention regarding their children’s ear health. Babies’ 

and young children’s hearing health is highly rated. The enabler for people from a higher SES 

background is to intervene early is, the impact of hearing loss on educational attainment and the long-

term consequences for employment and independence. Communications targeting this group may be 

pamphlets and resources disseminated by doctors and health professionals at medical services. 

Participants from the lowest SES background, compared with others in the sample population, 

however, have identified significant barriers to their early intervention of their children’s ear health. 

These include little/no engagement with health issues generally, and normalisation of early symptoms 

of ear health and hearing problems. For many, there is a suspicion of doctors and medical literature, 

and a preference for advice from family and other mothers of young children – who can provide 

practical, hands-on experience. 

Television provides a channel for reaching members from a low SES background, with possible 

messages around the link between early symptoms, possible acute ear conditions and ultimate long-

term ramifications. The enabler that will resonate strongly, particularly for people living in remote 

communities, is the long-term lack of social integration and related self-esteem / shame. Most 

importantly, the potential loss of culture when such young people do not get to hear cultural stories is 

the trigger that will resonate the most.  

Participants from a mid SES background, compared with others in the sample population, are engaged 

with hearing health issues and are already keen to prevent health problems occurring. Social 

connectedness enables members from a mid SES background and they are easily reached by medical 

services through social media, such as Facebook. An inability to connect with both family and 

community as a result of hearing loss is the enabler that will resonate most strongly. Given the 

participant’s connectedness with their community and propensity for social media they may also be 

easily recruited to assist in the dissemination task.  

Language development and communication skills are important for all participants in the study.  

Messages need to stress that the earliest possible intervention with hearing aids is highly important to 

ensure language development and communication.  
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Messages 

 Addressing the normalization of hearing problems in young children. 

 Highlighting the short-term and life-long impacts of ear disease. 

 Highlighting causes of hearing problems amongst babies and children. 

 Educating around age-appropriate remediation. 

Dissemination of information  

 Face-to-face support/dissemination of information vital. 

 Trusted community members (i.e. other mothers of young children, community Elders) as 

disseminators of ear health information. 

 Messages transmitted via Indigenous radio and TV. 

 Potentially, teachers as a conduit for dissemination of information and support. 

For visiting ear health services, high visibility in community (away from 
health services) beneficial 

Messages 

 Information that links early symptoms with ear illnesses. 

 Information that explains how to avoid ear illnesses. 

 Educating around age-appropriate remediation. 

 Information that explains the ongoing consequences related to language development and 

the potential to hinder long-term participation in family and community life. 

Dissemination of information  

 Social media (e.g. Facebook pages set up by local AMS, Mums & Bubs groups etc.). 
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 Local community events, including playgroups Mums & Bubs sessions. 

 Face-to-face with health professionals. 

For visiting ear health services, high visibility in community beneficial 

Messages 

 Educating around age-appropriate remediation. 

Dissemination of information  

 Reinforcement of the importance of good ear health is best achieved via reading materials, 

pamphlets and resources handed out by doctors and health professionals. 

 On-line health resources. 

 Social media. 



 

CIRCA: Final Report Australian Hearing V2 07 August 2017 
Page 6 

 

1 Senate Community Affairs Reference Committee, Hear Us: Inquiry into Hearing Health in Australia, 
Commonwealth of Australia, 2010, xv 

2 Closing the Gap Clearinghouse (Australia), Ear Disease in Aboriginal and Torres Strait Islander Children 
Resource Sheet 35, Australian Institute of Health and Welfare, Australian Institute of Family Studies, 
2014 

3 The Australian Institute of Health and Welfare (AIHW), The Health and Welfare of Australia’s 
Aboriginal and Torres Strait Islander peoples, 2015 

4 G.K. Spurling, D.A. Askew, P.J Schluter, F. Simpson and N.E. Hayman, Household number associated 
with middle ear disease at an urban Indigenous health service: a cross-sectional study, Australian 
Journal of Primary Health, 2014, 20 (3) 

5 Simpson, J.C. Enticott and J. Douglas, Corrigendum to: Socioeconomic status as a factor in 
Indigenous and non-Indigenous children with hearing loss: analysis of national survey data, 
Australian Journal of Primary Health, 2017, 23 (2) 

6  Y. Vasoontara and A. Hogan, Ear Infection and Its Associated Risk Factors, Comorbidity, and Health 
Service Use in Australian Children, International Journal of Paediatrics, (2013), 2013 

7 J. Burns and N. Thompson, Review of ear health and hearing among Indigenous Australians, 
Australian Indigenous HealthInfoNet, 2013 

8 Australian Institute of Health and Welfare, Northern Territory Emergency Response Child Health 
Check Initiative: follow-up services for oral and ear health, 2012 

9 AIHW, Northern Territory Remote Aboriginal Investment: Ear and Hearing Health Program – July 
2012- June 2016, Australian Institute of Health and Welfare, AIHW, Canberra, 2017 

10 A. Leach, NT Prevalence Update and What Works, Ear Disease Roundtable AMA, Canberra, 2016  

11 D. Howard, Families as First teachers (FaFT) Hearing Loss Literature Review, Batchelor Institute of 
Indigenous Tertiary Education and Northern Territory Government Department of Education, 2012 

12 D. Howard, S. McLaren, L. Fasoli, A. Wunungmurra, Dangerous Listening: The exposure of 
Indigenous people to Excessive Noise, Aboriginal and Islander Health Worker Journal, 2011, 35 (1) 

13 The Northern Territory Council of Government Schools Organisation, Inquiry into educational   
opportunities for Aboriginal and Torres Strait Islander students, Submission to the House of 
Representatives Standing Committee on Indigenous Affairs, 2017 

 

 



 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Level 1, 93 Norton Street 

Leichhardt, NSW 2040 

Tel: +61 2 8585 1353 

Fax: +61 2 8585 1325 


