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The Application of Person-Centered Hearing Counselling in Grief Coping of Hearing-Impaired

Children's Families

HED R
JIANG Wen, LIU Wen

CFEZRY Wr o4k 3o L3 K S RE S SR I O 1 IS MR , T 22 SCREAE T A B IS IR 22 00 T B 2% BRI e (i 2
T AN — Pl IR IR L, 3 — FfuO I Rl AR, ACBHEIX — 3 FR P AT RESS B2 A I 0T THI B M AR HE4M 5 BT B
VAN A EINT I35 ) o i 5 B B O I SR T 1R B A P A S , A 80 BE S R I VR R TN A TR AT . AR SR U T 2%
A5 ST BT, LA AR WIWT ) 5 Ve A ] 45 B A BEAE e 005 1 B vp 8 205 B2 F-HOWT 401, SCRPE AL, I T 41k
JLFE AR AT R SRR o

[REEEN Wi D015 W0 ST B LA WT i i) s SORE HER

[FEDES] R764.43 [SCERPRIRABT A [XE4RS] 1672—-4933(2025)02—0190-03

[Abstract] Hearing loss has profound emotional impacts on children and their families, with many families undergoing a
complex and prolonged grief process following a child's diagnosis. Grief is not only an emotional response but also a psychological
adaptation process, where parents may experience the five stages proposed by Kiibler-Ross: denial, anger, bargaining, depression, and
acceptance. Person-centered hearing counseling, by addressing the emotional needs of family members and providing personalized
support, effectively facilitates emotional adjustment and psychological recovery for families. This paper examines how person-
centered hearing counseling, combined with the five stages of grief model, can help parents gradually adapt to their child's hearing
loss, support family recovery, and create a better developmental environment for children with hearing loss.
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