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ABSTRAcr 

The purpose of this study was to describe the strengths and 

needs of Deaf adults as parents of school-age and adolescent children. 

A cross-sectional, descriptive design was employed to gather data from 

a convenience sample of Deaf parents and hearing children from 15 

families. The Parental strengths and Needs Inventory (PSNI) -- a 60 

item Likert instrument -- and structured interviews were used in data 

collection. The PSNI was administered to parents in sign language via 

videotape, and they were interviewed with the assistance of a 

professional interpreter. 

Parents' and children's total scores on the PSNI were above 

average according to Strom and Coolege's scoring instructions (l985). 

Review of subset scores indicated that Deaf parents had above average 

interest in acquiring additional information about chldrearing, and 

parents of adolescents felt more than average frustration. Comparison 

of parents' and children's scores on parallel forms of the PSNI 

demonstrated no significant differences in total or subset scores, 

supporting validity of parents' scores. 

Comparison of parents' and children's interview responses with 

the topics on the PSNI revealed that the content on the PSNI was valid, 

but incomplete for Deaf parents. Deaf parents shared the concerns of 

normally hearing parents, but had additional concerns specific to 

parental Deafness which were not addressed in the PSNI. 

xiii 



xiv 

Contributions of the study to Nursing research focused on 

strategies for triangulation and pilot testing of instruments in cross

cultural research. Limitations of the study were presented in terms of 

instrumentation and study design. Cautions also reported are interpre

tation of findings related to the ex-post-facto nature of the research 

design and the complexity of factors interrelated with parental 

Deafness. 



CHAPTER 1 

THE QUESTION OF PARENTING IN THE DEAF COMMUNITY 

The purpose of this study is to describe the strengths and 

needs of Deaf adults as parents of school-age and adolescent children. 

Adaptation of Deaf adults to the parenting role ·has received little 

attention in professional literature. However, the importance of 

investigations regarding Deaf parents is supported by the fact that 

most Deaf adults become parents, and minimal investigation of Deaf 

adults' adaptation to the par~nting role. 

are: 

The specific research questions to be addressed in this study 

1. What are the strengths and needs of Deaf adults as parents of 

school-age children. 

2. What are the strengths ~nd needs of Deaf adults as parents of 

adolescent children? 

3. What is the relationship between degree of Deafness and the 

parenting strengths and needs of Deaf adults with school-age 

children? 

4. What is the relationship between degree of Deafness and the 

parenting strengths and needs of Deaf adults with adolescent· 

children? 

1 
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Results from t.he present study contribute to the research 

foundation for nursing care of disabled parents in general, and of Deaf 

parents in particular. A significant proportion of nursing's' clieht 

population are adults. Many of those adults are disabled, and many are 

engaged in parenting children of all ages. The 1980 Carnegie study 

estimated that one-tenth of all children are disabled, one-fifth of all 

adults are disabled, and at least one-half of all able-bodied adults 

have a' disabled spouse, child, parent,. or close. friend (Gliedman & 

Roth,1980). Hearing impaired persons constitute a significant portion 

of disabled persons, with about four million Americans reported with 

bilateral hearing impairments (Davis & Silverman, 1978). 

Nurses have studied nursing care of disabled children (McBride, 

1984; Higgins & Kashani, 1984; Kosowski & Sopczyk, 1985; Loman & 

Galgani, 1984; Mills, 1982) but have neglected study of disabled 

adults' adaptation to the parenting role (McBride, 1984; Auvenshine & 

Enriquez, 1985; Buck & Hohman, 1979). Information available to nurses 

regarding Deaf adults as parents is largely anecdotal (Hughes, 1981; 

Goodstein, 1981) or acquired through study of hearing adults whose 

parents are Deaf (Bunde, 1979). 

In the present study, Deafness is viewed as a physical 

disability with unique cultural dimensions, and parenting is defined as 

a role in adulthood. The focus in on adaptation in Deaf adults' role 

function as parents. The relationship between Deafness and the 

parenting role is addressed within the context of the ROY Adaptation 

Model (Roy, 1980; Rambo, 1984). 
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Roy's Concept of Stimuli and the Deaf Community 

According tORoy's (1980) model, a person's adaptation level is 

determined by the combined effect of three classes of stimuli: 1) focal 

stimuli, or stimuli immediately confronting the person, 2) contextual 

stimuli, or all other stimuli present, and 3) residual stimuli, such as 

beliefs, attitudes, or traits which have an indeterminate effect on the 

the present situation (ROY, 1980). Focal and contextual stimuli 

represent conditions in the present, while residual stimuli are 

internal events related to past experiences. 

The focal stimuli immediately confronting the adults in the 

present study are children of various ages. Effective parenting role 

performance requires adaptation to children's changing age and 

developmental progression. 

Parental Deafness is a contextual stimulus which may influence 

the adults' adaptation to the parenting role. The major limitation 

imposed by hearing impairment is in the real of communication. Deaf 

adults cannot utilize auditory mechanisms effectively in communication 

and so have difficulty interacting with people who depend on speech and 

heari~g in commu~ication. The effect of Deafness on ad?ptation to the 

parenting role is the main focus of the present study. 

In addition to the physical fact of hearing impairment, there 

is a cultural dimension. (The word 'Deaf' is capitalized throughout 

this paper in recognition of the legitimacy of Deaf culture.) 'rhe 

physical aspect of hearing impairment is measured on a continuum from 



4 

mild to profound, according to the loudness necessary for a person to 

hear sounds at different pitches (Moores, 1982; Davis & Silverman, 

1978) • 

The cultural component of Deafness is characterized by 1) 

personal identification with the Deaf community, 2) shared experiences 

such as attending a school for the Deaf, skill in American Sign 

Language, and involvement with the Deaf community (Higgins, 1980; 

Glickman, 1983; Benderly, 1980). 

Two categories of past experiences which influence the residual 

stimuli Deaf adults bring with them to parenthood are: 1) 'childhood 

experiences different from the childhood experiences of normally 

hearing adults, and 2) a legacy of misunderstanding about Deaf people 

by the larger, normally hearing population. Review of the usual 

childhood experiences, and the legacy of misunderstanding which 

resulted from inappropriate psychological testing of Deaf people will 

enhance understanding of residual stimuli effecting Deaf parents. 

Parenting: The Case of the Deaf Adult 

The impact of Deaf adults I childhood experiences on their 

adaptation to the parenting role is unce~tain. In various ways, people 

rely on their family experiences in childhood to guide them in 

development of their own families in adulthood. About 90 percent of 

Deaf adults were born to normally hearing parents (Schein & Delk, 

1974). Often the hearing impairment was not definitely diagnosed before 

the child was two or three years old (Furth, 1973). The delay in 



5 

diagnosis resulted in quite a long period of time when there was 

virtually no linguistic communication between the parent and the 

hearing impaired child (Meadow, 1976). The delay in linguistic 

communication, and the continued communication problems even after 

diagnosis contributed to parent-child interaction patterns which may 

have hampered the child's optimal development. 

Schlesinger and Meadow (1972) compared interactions of Deaf 

child/hearing mother pairs with hearing child/hearing mother pairs. 

Mothers of Deaf children were significantly more intrusive, and 

interfered more than mothers with hearing children. In addition, 

mothers of Deaf children were more restrictive than mothers with 

hearing children and were more reluctant to grant the hearing impaired. 

children appropriate freedom and independence. Meadow (1980) added that 

the mothers of Deaf children seemed to derive less enjoyment from their 

interactions with their child than mothers of normally hearing 

children. 

Many parents of Deaf children never learn to communicate with 

their children via any signing system. Rather, they rely on strictly 

oral methods, such as speechreading, or some combination of written 

messages (when the child is old enough) and gestures. By the time a 

Deaf child attains a degree of skill at either speechreading or written 

co~unication, many years of the parent-chi1d relationship have passed. 

Some hearing impaired children -- usually those with less 

severe hearing losses -- attend schools which emphasize use of residual 

hearing, speechreading, and speech development. Hearing impaired 
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children usually attend residential schools for the Deaf, either as day 

or residential (live-in) students. Most residential schools use oral, 

signing, and fingerspelling communication modes concurrently and 

flexibly (Moores, 1982). 

Attending a residential school where there is greater potential 

for easy and satisfying communication with other people can be a very 

positive experience for Deaf children. However, Meadow (1976) pointed 

out that there are also negative aspects such as restrictive rules, and 

fewer opportunities for development of relationships similar to those 

found in the family environment or normally hearing adolescents. In 

many instances the residential schools are located a long distance from 

the child's family, precluding frequent visitation. 

It is often assumed that the communication problems between 

Deaf children and normally hearing parents, and the Deaf child's 

residential school experiences result in difficulty for Deaf parents. 

For example, Ford (1984) asserted that: 

Given the high percentage of deaf persons having hearing 
parents and the reported nature of the parent-child relation
ship of hearing parents and their deaf children • • • the 
implications regarding the deaf adult's ability to parent 
effectively based on experiences with his own parents are 
clear, and discouraging (p. 1). 

Findings from studies of the relationship between hearing 

impairment and personality development have also been used as a basis 

for negative views of Deaf adults' parenting abilities. For example, 

Mcrae (1979) utilized the concept of a 'deaf personality' as the 

foundation for planning nursing care of a Deaf mother with a normally 
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hearing newborn. She wrote that Deaf mothers had decreased empathetic 

abilities, and might express little awareness of the emotions attached 

to their infants' crying. She cautioned the reader that the Deaf mother 

would have difficulty conceptualizing since she remained at the more 

concrete level, and would be aware only of the child's physical need 

and not of the emotion attached to the cry. 

A point of controversy in recent years has been whether or not 

the communication problems of Deafness result in a typical sort of 

personality. Schlesinger (1978) summarized findings from a number of 

studies which pictured a 'deaf personality' characterized by emotional 

inunaturity, a lag in understanding the dynamics of interpersonal 

relationships, egocentric life perspectives, and immaturity in caring 

for others. Meadow (1980) concurred with those descriptions, and found 

them to correspond with much of her experience, though she cautioned 

against overgenera1ization. 

Furth (1973) contested the existence of a characteristic 'deaf 

personality' and the negative labels which have accompanied discussions 

of Deaf individuals personalities. He reflected that there was an 

inconsistency between studies citing a high incidence of behavior 

problems among Deaf children (Meadow & Trybus, 1979) and studies 

reporting a low incidence of personality disturbances in Deaf adults 

(Furfey, 1968). Furth asked, "By what miraculous turn of events would 

severely disturbed Deaf children become well-adjusted Deaf adults?" 

(1973, p. 82). He observed that surveys have shown Deaf people to be 

employed (albeit in lower-paying jobs), to have close friends, and to 
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socialize regularly. He concluded that, in general, Deaf people lead 

normal, healthy lives. Similarly, Bunde (1979) wrote that Deaf parents 

and their children "experiences the same problems and proud moments as 

to hearing families" (P. v), with the added complexities related to 

Deafness and its -communication problems. 

Opposing points of view about the impact of Deafness on 

individual development mirror evolution from a clinical pathological 

view of Deafness to a cultural view. The following section describes 

the history of change from a clinical pathological view to a cultural 

perspective of Deafness. 

Deafness: From Clinical pathology 
to Cultural System 

Deaf people were assumed senseless for many centuries (Higgins, 

1980) • Eventually there was shift toward consensus that Deaf people 

were not totally incompetent, but were inferior to normally hearing 

people, and unsuited for certain activities. Sign language, the visible 

evidence of Deafness, was included in the inferiority point of view. 

Sign- language was thought of as a crude gestural system, 

markedly inferior to spoken language (Moores, 1982). Deaf individuals 

were considered linguistically inferior by virtue of their inferior 

ability to use spoken language, sign language was actively discouraged, 

and oral skills (voice training and speechreading) were emphasized. 

psychological assessment was accomplished via written or performance 

test, and scores of Deaf clients were compared to norms from the 

general population. 



9 

The picture of the Deaf population which emerged from decades 

of personality testing was characterized by traits such as rigidity, 

immaturity, deficient adaptability, and various others suggestive of 

maladjustment (Levine, 1960). Although the results were not entirely 

consistent, there was substantial agreement that the psychological 

traits of Deaf people differed from those of normally hearing people 

(Hogan, 1970). Vege1y (1971) remarked on two schools of thought on the 

observed low adjustment scores of Deaf people: 1) Deaf people were 

essentially normally adjusted, but personality tests standardized on a 

normally hearing population were not valid measures of the level of 

adjustment because of language and situational complexities of the test 

items, and 2) low scores were indicative of real deviation from 

normality, which might be due to circumstances associated with hearing 

impairment. 

A number of criticisms surfaced regarding the validity of 

testing of Deaf clients. For example, Delgado (1982) pointed out that 

much of the data derived from the studies of rehabilitation clients 

tended to emphasize disabilities and ignore abilities. Additionally, 

Delgado (1982) questioned the validity and reliability of data on Deaf 
. 

children which were obtained from teachers and/or dormitory supervisors 

at residential schools for the Deaf. 

Gerken, Grimes, and Brown (1978) added criticism of examiner 

qualifications in studies of Deaf children and adults: 

• • • most of the evaluative studies • • • have been conducted 
by individuals who were unfamiliar with the needs of clients 
who are deaf, often are unable to communicate with the client, 



and generally incapable of using any instrument other than 
those developed for the hearing (p. 450). 
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Moores (1982) summarized the situation as one in· which 

inappropriate tests were administered under unsatisfactory conditions, 

and results then compared with unrealistic norms. 

Despite the criticisms of examiner competence, inappropriate 

tests, and misinterpretation of Deaf clients' test scores, the 

strongest support for a cultural view of Deafness was the discovery by 

William Stokoe in the late 1950's that American Sign Language met· all 

criteria for a legitimate language (Glickman, 1983; Moores, 1982). The 

cultural view of Deafness describes the Deaf community as a group of 

people who share a common means of communication (signs) which provides 

the basis for group cohesion and identity (Glickman, 1983). Some 

writers are of the opinion that Deaf culture is detrimental to 

effective parenting by Deaf adults, while others maintain that 

involvement with the Deaf community is a decidedly positive factor in 

effective parenting by Deaf adults. For example, Ford (1984) remarked 

that: 

The existence of the deaf subculture often acts to decrease 
the deaf adult's awareness of the flow of events in the larger 
culture • • • (so that) the deaf parents may be unable to 
provide the link • • for their children to the larger society 
(p. 1). 

In contrast, Hoffmeister (1985) believed that the Deaf community 

contributed "substantially to the support of proper parenting 

procedures by providing a forum to air problems, compare practices, and 

learn from the experiences of other" (p. 121). 
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There has been little research about Deaf parents, though there 

has been widespread belief that Deaf adults may be inferior, as 

parents. Nursing care for Deaf parents has depended on speculation 

about the long term effects of Deaf ddults' childhood experiences, and 

extrapolation from inappropriate personality testing. There are 

anecdotal accounts (Goodstein, 1981; Hughes, 1981) and occasional 

surveys of hearing adults whose parents are Deaf (Bunde, 1979). 

However, a review of literature revealed investigations of Deaf parents 

which included data solicited from Deaf parents themselves. The present 

study is designed to gather quantitative and qualitative data from Deaf 

parents about their parenting role with children seven to 18 years old. 

Accommodation of cultural dimensions of Deafness in the study 

design are described in the following paragraphs. 

Research Methods and Deaf CUlture 

Neglect of Deaf parents in Nursing research literature may be 

due in part to absence of protocol for adjustment of research 

methodologies for study of Deaf subjects. Recognition of the cultural 

dimension of Deafness has precipitated efforts toward development of 

appropriate tests and testing procedures (Sullivan, 1982; Bragman, 

1982). Some investigators have aimed at establishing separate test 

norms for Deaf people (Bannowsky, 1983), and others have investigated 

the effect of giving test instructions of tests into American Sign 

language (Murphy & Fleischer, 1977). Findings confirmed differences in 

scores when tests are administered in modalities (visual) and language 
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(American Sign Language) appropriate to Deaf culture. In order to 

insure valid test results, studies with Deaf people should incorporate 

culturally appropriate testing procedures. 

The purpose of the present study is to describe the strengths 

and needs of Deaf adults as parents of school-age and adolescent 

children. A cross-sectional, descriptive design is used to gather 

qualitative and quantitative data from Deaf parents and their seven to 

18 year old, hearing children. 

The Parenting Strengths and Needs Inventory (PSNI) .and 

structured interviews are used in data collection. The PSNI is a 60 

item scale which was inductively derived, using a grounded theory 
-

methodology. From interviews with normally hearing parents in Arizona 

(strom, 1986). Therefore, the appropr iateness of the instrument for 

study of Deaf adults as parents was questionable. 

The instrument was prepared for use with Deaf parents by 

changing the modality and language of administration. The PSNI was 

carefully translated in Sign Language, and administered visually via 

videotape. The validity of the PSNI content in Deaf culture was 

assessed by comparing responses to structured interviews regarding 

parenting with content of the PSNI. 

Validity of the study results are enhanced by recognition, and 

acconunodation, of the cultural dimension of Deafness in the study 

design of 'Deaf Adults as Parents: A Descriptive Study'. The 

theoretical foundation for the Disabled Nursing Care Model, which 

provides the conceptual orientation for the study, is presented 
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narratively and in its formal structure in Chapter Two. The study 

design is outlined in Chapter Three, study results are presented in 

Chapter Four, and Chapter Five is the discussion of findings and 

conclusions of the study. 



CHAPTER 2 

THE DISABLED PARENTS NURSING CARE MODEL 

The Disabled Parents Nursing Care Model (DPNM) (Figure 1) 

provides the conceptual orientation for 'Deaf Adults as Parents: A 

Descriptive Study'. Constructs of Disability, Adult Role, and Adapta

tion Nursing care are grounded in rehabilitation, psychological, socio

logical and nursing theories. The present study focuses specifically on 

describing the role functioning of Deaf adults as parents of school age 

and adolescent children. 

The DPNM follows a modification of Gibbs (1972) mode of theory 

construction. A narrative description of the model precedes presenta

tion of the model in its formal structure. 

The DPNM addresses the relationship between disabili ty and 

adult roles within the context of Roy's (1980) Adaptation Model. An 

overview of ROY'S Model precedes discussion of deafness as a physical 

disability with unique cultural dimensions, and parenting as an adult 

role. 

The Roy Adaptation Model 

The Roy Adaptation Model (1980) can be viewed primarily as a 

systems model, though it also contains interactionist levels of 

analysis. The person as patient is viewed as having parts or elements 

linked together in such a way that force on the linkages can be 

14 
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increased or decreased. Increased force, or tension, comes from strains 

within the system or from the environment that impinges on the system. 

The system of the person and his interaction with the environment are 

thus the units of analysis of nursing assessment, while manipulation of 

parts of the system or the environment is the mode of nursing 

intervention. All nursing activity is aimed at promoting the person's 

adaptation in each of the four subsystems. Adaptation refers to a 

positive response to changes in the individual's internal or external 

environment that maintains integrity (Rambo, 1984). 

The physiological mode of adaptation is concerned with the 

structure of the body and the way it works. It involves the actions of 

the cells, muscles, and hormones, and the function of all systems. 

The self-concept mode of adaptation is concerned with meeting 

the psychological needs for integrity and with mental functioning and 

expressions of feelings. In this mode, the psychological aspect of 

people is divided into two parts: 1) the physical self that addresses 

the question 'what am I?', and 2) the personal self that addresses the 

question 'who am I?'. 

Role function involves the psychosocial integrity and the 

expectations of the individual who assumes a particular role, as well 

as the expectations of society concerning the performance of the role. 

At every stage of life there are expectations concerning the growth and 

development and behaviors appropriate to one's age and sex (Rambo, 

1984). 



17 

The interdependence mode of adaptation is based on one's need 

for social integrity and relating to other people. It is the way people 

behave in social relationships. Interdependence is a balance between 

the need to be independent and the dependent need to rely on others for 

attention and care (Rambo, 1984). changes both within the person and 

outside cause changes in this subsystem. 

A person's adaptation in any of the four subsystems is a 

fUnction of the stimulus he is exposed to, and his adaptation level. 

The person's adaptation level comprises a zone indicating the range of 

stimulation that will lead to a positive response. The person's 

adaptation level is determined by the combined effect of three classes 

of stimuli: 1) focal stimuli, or stimuli immediately confronting the 

person, 2) contextual stimuli, or all other stimuli present, and 3) 

residual stimuli, such as beliefs, attitudes, or traits, which have an 

indeterminate effect on the present situation (Roy, 1980). 

As internal and external environments change, the ability of 

the person to maintain integrity may change, creating deficit or 

excess. This deficit or excess triggers the appropriate adaptive mode. 

The manifestations of this activity are adaptive or ineffective 

behaviors. The source of difficulty, then, is coping activity that is 

inadequate to maintain integrity in the face of a need deficit or 

excess (ROy, 1980). All nursing activity is aimed at promoting the 

person's adaptation in physiologic needs, self-concept, role function, 

and relations of interdependence during health and illness. 
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The purpose of the present study is to describe the parenting 

role function of Deaf adults, with school-age and adolescent children. 

The role of parent is part of the role-function mode of adaptation. 

Parental Deafness functions as a contextual stimulus in adaptation to 

the parenting role, while the focal stimulus, or the stimuli 

immediately facing the parent, is the need to fulfill the parenting 

role expectations in relation to a particular Child. Nursing activity 

should be aimed at promoting positive adaptation of the Deaf adult in 

the parenting role function, through means such as parent education. In 

the present study, positive adaptation in the parenting role is 

referred to as 'parenting strengths', and 'ineffective behaviors' are 

termed parenti~g needs. In the following sections, the topics will be 

addressed: Deafness as a physical disability with unique cultural 

dimensions, the parenting role in adulthood, and concerns regarding 

parenting role functioning of Deaf adults with hearing children. 

Deafness: A Physical Disability 
with Cultural Dimensions 

One of the constructs in the Disabled Parents Nursing Care 

Model is 'Disability'. Disability is a physical or mental condition 

which limits a person's ability to perform an activity considered 

normal for a human being (Department of Health, Education and Welfare 

(DHEW), 1974: World Health Organization (WHO), 1980; Roessler & Bolton, 

1978). The limitations imposed by a disability, and t.he adaptation 

required in the physiological, interpersonal, self-concept, and role-

functioning subsystems vary with the nature of the disability. 
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Physical disabilities are considered to be one category of 

Disability, with mental disabilities as a second category. Examples of 

physical disabilities include orthopedic conditions, cardiovascular 

disease, and hearing impairment, or 'Deafness'. Examples of mental 

disabilities include psychoses, and mental retardation (Bitter, 1979). 

The specific limitations imposed by each disability differ, though all 

have an impact across the four modes of adaptation. For example, a 

person with an upper ext:remity amputation will, be affected in the 

physiological adaptation mode in terms of throwing, pushing, handling, 

pulling, fingering, carrying, lifting, and foot-eye-hand coordination. 

However, in addition to the physical adjustment to the amputation, the 

individual often experiences deficits in the self-concept mode due to a 

fear of inadequacy (Bitter, 1979). People with mental disabilities, 

such as psychosis, experience difficulty in the interdependence 

adaptation mode, in terms of maintaining social interactions. In 

addition, they may have difficulty fulfilling role functions in the 

work setting. 

Deafness is considered a physical disability with unique 

cultural dimensions. The term 'hearing impairment' refers to the 

physical dimension of Deafness. The major limitation imposed by the 

hearing impairment is in the realm of communication. Benderly (1980) 

swrunarized the communication probl,em of Deaf people as follows: 

"Getting information through the eyes is not the same thing as getting 

it through the ears, and that is the crux of the communication issue 

and the central problem of all Deaf people everywhere. They do not -
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they cannot - receive all the kinds of information that normally 

hearing people do" (p. 164). 

Deafness has long been viewed as a physical disability, defined 

in audiological terms regarding the loudness (decibels/dB) necessary 

for an individual to hear sounds at the pitch (Hertz/Hz) of normal 

speech (Moores, 1982; Davis & Silverman, 1978). However, a definition 

of deafness which incorporated only its physical elements would 

misrepresent the experience of Deafness. The following section 

describes the important cultural dimension of Deafness. 

The Cultural Dimension of Deafness 

An important factor in evolution of a cultural perspective of 

Deafness was validation of American Sign Language (ASL) as a legitimate 

linguistic system (Glickman, 1983; Moores, 1982). The cultural view of 

Deafness describes the Deaf community as a group of people who share a 

common means of communication (signs) which provides· the basis for 

group cohesion and identity (Glickman, 1983). 

Descriptions of the Deaf ~ommunity satisfy Leininger's (1978) 

definition of 'culture' as a way of life belonging to a designated 

gr~up of people. Membership in the Deaf. community is neither granted 

nor sought by all who are hearing impaired. Membership is achieved 

through identification with the Deaf world, shared experiences of being 

hearing impaired (such as attending a residential school for the Deaf 

and signing skills) and involvement with other members of the Deaf 

community (Higgins, 1980; Benderly, 1980). Characteristics of social 
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behavior among Deaf people support other definitions of culture, as 

well. 

Kaplan and Manners (1972) defined culture in terms of those 

phenomena which account for patterns of behaving which cannot be fully 

explained by psychobiological concepts. There is an intimate 

relationship between use of ASL and behavioral norms in Deaf culture. 

ASL linguistic information, often coded on the face, may be 

misinterpreted by a hearing person as emotional expression (Glickman, 

1983) • Baker (1977) noted that signers indicate their readiness to 

yield the floor by (among other things) establishing eye contact, 

decreasing their signing speed, and dropping their hands to a resting 

place. A hearing person, unaware of what to look for, may find himself 

cutting the signers off, thus appearing rude, or responding late, thus 

appearing inattentive (Baker, 1977). 

Most cultures are characterized by transmission of 1ifeways 

from parents to children across the generations (Leininger, 1978). Deaf 

culture is unusual in that much of the culture is transmitted from 

child to child, in the residential schools for the Deaf. The mechanisms 

of transmission of Deaf culture from generation to generation through 

the children is directly' related to the physical facts of hearing 

impairment (Figure 2). 

The majority of Deaf children are born to parents with normal 

aUdition who have minimal experience with hearing loss. Only about 10 

percent of Deaf children are born to Deaf parents (Schein & De1k, 

1974). Most ~earing impaired children attend residential schools for 



(Hearing Parenti ___ - - - ~ (Hearing Parenti ___ - - -~ (Deaf Parenti 
hearing child) __ - - - - - -oecomes deaf childt __ - - - - 5ecomes hearing child) 

© 

@ f (Deaf parenV _ - - - ~(Deaf Parent '\ 
~deaf child>- - - - - Decomes deaf child) II © 

nCn = Transmission of Deaf Culture 

Figure 2. Intergenerational Transmission of Deaf CUlture: 
From Deaf Parent to Deaf Child, and 

From Deaf Child to Deaf Child 

tv 
tv 



23 

the Deaf, where Deaf children with Deaf parents meet Deaf children with' 

normally hearing parents. Deaf culture is transmitted from Deaf adults 

to their Deaf children, and then from those children to other Deaf 

children whose parents are hearing, in the context of the residential 

schools. 

The definition of Deafness utilized in the DPNM incorporates 

both physical and cultural aspects of Deafness: 

Deafness. A concept with both physical and.cultural components: 

1) the physical component is defined according to the extent of hearing 

loss on a standard continuum from mild to profound hearing impairment 

(Moores, 1982; Davis & Silverman, 1978), 2) the cultural component is 

defined by personal identification with the Deaf cormnunity, shared 

experienced including attendance at a residential school and signing 

skills, and involvement with the Deaf community (Higgins, 1980; 

Glickman, 1983; Benderly, 1980). 

The present study is concerned with the parenting role function 

of Deaf adults. The following section explores parenting as an adult 

role. 

Parenting as an Adult Role 

The central construct in the Disabled Parents Nursing Care 

Model is 'Adult Role'. The interactionist perspective of role theory 

utilized in the Disabled Parent Nursing Care Model derives its name 

from the interpretation of human behavior as a response to the symbolic 

acts of others (Conway, 1978). It is through the socialization process 
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that persons acquire the knowledge, skills, and dispositions specific 

to a particular role (Conway, 1978). 

The term 'role' refers to both the expected and actual 

behaviors associated with a position (Hurley, 1978). In every society, 

members of the society are needed to carry out the work that keeps the 

social system functioning. Members of a society are given a place, or 

status, in relation to the tasks they perform and the work they do. 

The action and behavior that is required to carry out the work, 

or do the tasks is called role performance (Rambo, 1984). The work of 

society includes such tasks as raising children, providing food, 

shelter and health care to the citizenry. Hence, it is necessary to 

have roles for people to carry out those tasks, such as parents, 

farmers, roofers, and nurses. 

Because social interactions involve other people, roles exist 

only in relationship to other roles; they are reciprocal in nature. The 

individual, or self, interacts with others (alters or role partners) 

who also regard themselves as principal role performers. For example, 

the position of teacher requires that there be a position of student. 

The roles assumed by the indi vidual in a society depend not 

only on the needs of the society, but also on the age of the 

indi vidual. Every person born into a social group has to accomplish 

certain tasks prescribed within the cultural system of the social group 

to grow and develop as a human being, as defined by the group. 

Behavioral scientists have defined developmental tasks that are 

associated with each distinct stage of life from infancy to old age. 
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These tasks indicate the positions that a person occupies, and the 

roles that a person assumes during "his or her life. 

The focus in the DPNM is on roles in adulthood. Erikson (196~) 

was one of the earliest theorists to delineate stages within adulthood, 

rather than viewing the person as complete at the close of adolescence. 

Contemporary theorists have confirmed and refined Erikson's stages of 

adulthood, but there is substantial agreement regarding the age-ranges 

associated with adult stages of development. Each stage of adulthood, 

like previous stages of development, has an identified task which must 

be successfully resolved at that time for optimal progress. The stages 

of adulthood extend from the period immediately following adolescence, 

through old age. The relevant adult stages, their associated ages and 

tasks, as delineated by three adult developmentalists are compared in 

Table 1. The present study is limited to adults with school-age and 

adolescent children. Therefore discussion of adult developmental stages 

is limited to those which would be most likely to correspond with the 

parenting of school-age and adolescent children. 

The parenting role is consistently named by adult development 

theorists as one avenue for fulfilling tasks of adult development. 

During young adulthood, people" usually form important relationshlps 

with the opposite sex, friendships with the same sex, and become 

intimate with their own feelings and thoughts (Miller, 1983). The usual 

outcome, according to Erikson, is marriage and establishment of a 

family. Development of intimacy may occur between the adult and his or 



Table 1. Comparison of Adult Stages, Ages, and Tasks 
According to Erikson (1968), Levinson et ale (1978) 

and Stevensen (1977) 

Erikson (1968) 

young Adulthood 
20's-30's 
Intimacy vs. 
Isolation 

Midlife Period 
40's-50's 
Generati vity vs. 
stagnation 

Levinson, et ale 
(1978) 

Early Adult Era 
17-45 
preliminary Adult 
Identity 

Middle Adult Era 
40-65 years 
Individuation 

Stevenson (1977) 

Young Adulthood 
18-30 years 
Independence and 
Responsibility for 
Self 

Middlescence I: 
30-50 years 
Objectives: 
Responsibility for 
own growth and 
development, and 
help younger 
generations 

------- --
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her own offspring; that is, within the context of the parenting role, 

as well as with self, and other friends or relatives. 

According to Stevensen' s (1977) theory, the major objective 

during Young Adulthood is to achieve relative independence from 

parental figures and a sense of responsibility for one's own life. A 

specific task is developing a parenting role with biologic offspring, 

or in the broader framework of social parenting. The term 'social 

parenting' is meant to cover adoptions, and .other temporary or 

permanent forms of caring, and to cover short-term or long-term parent

surrogate efforts. 

Levinson, Darrow, Klein, Levinson, and McKee (1978) considered 

the time between 20-40 to be a time when the person forms a preliminary 

adult identity. Major choices are made in areas of marriage, occupa

tion, residence, and style of living which defines a place in the adult 

world. The early years are described as especially stressful: "small 

children add to the complexity of married life "(p. 22-23). In 

other words, the adult may encounter demands for role performance in a 

number of areas including fulfillment of the parenting role. Levinson, 

et ale (1978) noted that by age 40, the person is also taking on 

parental responsibilities for parents, relatives, and the generation of 

the elderly who look to him or her for care and leadership. 

Between 40's and 50's, Erikson (1968) identified generativity 

versus stagnation as the developmental dilemma. Generativity refers to 

the interest in establishing and guiding the next generation, through 

the parenting role or other creative endeavors. A lack of generativity 
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is expressed in stagnation, self-absorption (self-indulgence), boredom, 

and a lack of psychological growth (Miller, 1983). 

The major objective during Middlesence I, according to 

stevensen (1977) is assumption of responsibility for growth and devel

opment of self and of organizational enterprises. Another objective is 

to provide help to younger and older generations without trying to 

control them. Stevensen (1977) remarks that the parenting role should 

include helping younger persons to become integrated human beings. 

Levinson, et al. (1978) examined Middle Adulthood from three 

perspectives: 1) changes in biological and psychological functioning, 

2) the sequence of generations, and 3) the evolution of careers and 

enterprises. Levinson, et ale (1978) remarks that positive development 

is not at all certain in this stage with gradual or rapid stagnation 

and alienation from the world and self being the course of many middle 

adults. 

The parenting role in its broadest sense can encompass the 

caretaking of any person by another person. Recall Stevensen's (1977) 

reference to 'social parenting' as caretaking kinds of activities 

performed by an adult for a child, regardless of their biological 

relationship. Levinson, et al. (1978) referred to parenting required of 

middle-age adults in relation to unrelated younger and older people. In 

its most narrow definition, parenting refers to a biological relation

ship between an adult and a child. This paper will be limited to 

discussion of parenting in the context of adults who are living with 
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children. The following section will examine parenting role expecta-

tions. 

Parenting Role Expectations 

Each society has expectations and standards for behaviors 

associated with each role. This section will explore the evolution of 

expectations associated with the parenting role. 

Success in the parenting role is usually measured in terms of 

whether the role partner - the child - does or does not demonstrate the 

desired characteristics. Definition of desired characteristics varies 

with the cultural and historical context (Pugh, 1984; Dinkmeyer & 

McKay, 1973). Ho~ever, each culture or society expects the parent to 

socialize the child into the lifeways of that culture, and the norms of 

the society. Discussion of parenting role expectations in this paper is 

limited to Twentieth Century America. 

One of the earliest studies of parental influence on children's 

behavior, that is, parental role performance, was published by Sears in 

1957. Open-ended questions were utilized in interviewing 379 mothers of 

kindergarten aged children about their approaches to discipline, and 

their children's behavior. Sears (1957) concluded that love withdrawal 

(which included reasoning with a child) was associated with greater 
y 

conscience development than physical punishment. 

In 1963 Hoffman published results from interviews with 12 

middle class and 10 working class parents and observation of their 

children which explored the relationship between aspects of childrear-
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ing patterns and the child's 'consideration of others'. An unexpected, 

but important finding was that: 

When the entire sample was dichotomized on the basis of 
mother's use of reactive unqualified power assertion, or 
other-oriented discipline, there was a significant relation
ship between children's consideration of others (positive) and 
low use of unqualified power assertion. Conversely, there was 
a significant negativ~ relationship between high use of power 
assertion and consideration of others (1963, p. 580). 

It was this unexpected relationship which was the foundation 

for much subsequent study of parental role performance. Hoffman (1967) 

later distinguished two kinds of nonpower assertive disciplines: 

induction and love-withdrawal, with induction (reasoning) being more 

effective in influencing positive development of children. 

Delineation of three general styles of parenting role perform-

ance evolved from these early works, and continues in recent 1itera-

ture. For example, Chamberlin (1965) discusses autocratic, indu1gent/ 

overprotective, and cooperative approaches, and the underlying assump

tions of each approach. In the most preferable approach, cooperative, 

the parent behaves as though the child already possesses the basic 

capacity to Learn and mature, and requires guidance and encouragement 

rather than pressure, indulgence or protection. . 
Similarly, Dinkmeyer and McKay (1973) contrast autocratic, 

permissive, and democratic parenting. A democratic parent-chi1d 

relationship is based on mutual respect and internal motivation. The 

writers argue that a democratic approach is most consistent with the 

historical context, and a general shift from autocratic to democratic 
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view in many social relationships, such as those between men and women, 

and between white and black groups. 

These writers give consistent emphasis on reasoning with the 

child, and treating the child respectfully in order to influence the 

child toward internal motivation,·prosocial behavior, and an egalitar

ian view of people, consistent with the American value system. 

Characteristics of an effective parent have been outlined and 

described in further detail by many writers. . Brim (1965) listed 

assumptions about what is a good parent. Categories included: 1) the 

loving and accepting parent, 2) the parent who has an understanding of 

child development, 3) the parent as problem solver, 4) the parent who 

understands the effects of his or her behavior on children, 5) the 

natural parent who needs only support, 6) the home manager, and 7) the 

rule follower. Current popular categor ies noted by Hughes ( 1977) 

include parent as teacher, parent as effective communicator/listener, 

or parent as contingency Inanager. 

It is evident that there are expectations and standards for 

behaviors associated with the role of parent in America. However, it 

would be simplistic to consider the parenting role as unchanging over 

the lifetime of a child. As they mature, children and parents undergo 

rapid relationship changes and are continually called upon to adjust 

their perceptions and responses to each other (Horowitz, Hughs, & 

·Perdue, 1984). Erikson's (1968) concept of 'cogwheeling' is relevant to 

consideration of the fit between the child and the adult at different 

points in their relationship. Recent literature has begun to refine 
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parenting role expectations throughout the child's life. Parenting 

during the child's school-age years and during adolescence is the focus 

of the present study. 

Parenting School-Age and Adolescent Children 

Eisenberg, Roth, and Lennon (1983) demonstrated a relationship 

between children's age and parenting approaches in a study of prosocial 

behaviors. A total of 79 children between preschool ages and 7-8 years 

old were involved in a longitudinal study. The researchers summarized 

that for young children, emphathic, supportive mothering seemed to be 

especially important in fostering developmentally mature, other

oriented, empathic moral judgment, whereas for children in elementary 

school, maternal nonauthoritarianism and encouragement of autonomy 

seemed more crucial. Hence, Eisenberg, Roth, and Lennon (1983) 

supported the necessity of modifying parenting role performance as the 

child begins school years. 

Galinsky (1981) interviewed 228 parents with 396 children among 

them, from 10 to 40 children of each chronological year from in utero 

to 18, in a study of parental growth and development across the years 

of parenting. The stages of parental growth corresponded to the 

children's developmental stages. 

Parenting during the child's school-age years was described as 

the 'Interpretive stage'. According to Galinsky, "The child's entrance 

into kindergarten or first grade usually prompts parents to review 

their images of parenthood, to ask themselves how realistic they've 

been" (p. 9). Parents are concerned with how they are interpreting 
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themselves to their children as well as how they are interpreting and 

developing their children's self-concepts. Parents are also figuring 

out how they want to interpret reality, how to answer their children's 

questions - and what kinds of knowledge, skills, and values to promote. 

Interpreting includes answering the children's questions, providing 

them access to the skills and information they need, and helping them 

form values. As such, parents also continue to define the separateness/ 

connectedness of their relationships and to figure out how involved 

they want to be in their children's lives. The Interpretive stage ends 

with the approach of the teenage years, and parents once again evaluate 

the past and prepare themselves for this new era (Galinsky, 1981). 
-

The 'Interdependent Stage' spans the child's teenage years. In 

this stage parents face the task of deciding what kind of authority to 

be, how rules are set, what the rules are, when they are enforced, and 

when they are broken. Parents form a new relationship with their 

almost-adult child, as the child struggles with the developmental tasks 

associated with identity versus role confusion. Parents have to decide 

what to say and what to do when their child takes on too many activi

ties, or sneaks off with the car, or sloughs off school work, or drinks 

up the liquor from the liquor cabinet or uses drugs. The dangers are 

bigger, and yet parents' power is diminishing. As the children grow 

older, they become more autonomous (Galinsky, 1981). 

Streff (1981) utilized t~e models of Erikson (1963) and Duvall 

(1977) to examine the ongoing development of families as stages cor res-

ponding to the adults' and children' individual development. The Fifth 
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stage begins as children reach school age, and according to Erikson, 

are industriously engaged in learning new things and gaining recogni-

tion for their accomplishments. The children feel inferior if they are 

not meeting their own expectations or those of others. The task of the 

'school-age family' is to fit into the community of school age families 

in constructive ways, and encourage children's educational achievement. 

The Sixth stage begins as the children move from preadolescence 

to adolescence and become teenagers. The childr.en are described by 

Erikson as experiencing identity versus role confusion. In addition, 

they are experiencing a sense of physiological rebellion as their body 

parts try to coordinate with some degree of synchronization. The task 

for parents at this stage is to attain a balance of freedom and 

responsibility as the teenager matures and gains independence (Streff, 

1981) • 

The Scottsdale Studies (Roden, 1981; Cooledge, 1981; Paluszcyk, 

1982; Staley, 1982) were conducted in order to identify' parenting needs 

at all levels of child development, with a goal of developing a continu

ous, appropriate curriculum' for all stages of parenting. A randomly 

selected sample of 2893 parents, teachers, and children representing 

every school level responded to an open-ended questionnaire of parental 

success and concerns. Results showed that parental concerns changed in . 
relation to school-age and adolescent children, in nine areas: 1) 

home/school relations, 2) morals and ethics, 3) responsibility, 4) 

social relations, 5) leisure activities/recreational activities, 6) 
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family relationships, 7) communication, 8) guidance, and 9) goals and 

expectations. 

Parents of school-age children were concerned with different 

issues than parents of adolescents. For example, parents of school-age 

children were more involved with their children's school activities, 

including homework and relationships with teachers, and were more 

bothered by arguments among siblings, than were parents of adolescents. 

Parents of adolescents indicated concern with career counseling 

for their children, and were interested in information regarding 

alcohol and drug use, and sex education and dating. The differences in 

parental concerns in each of the nine areas reflect differences in the 

~hildren's ages and developmental stages. 

Swnmary 

There are general parenting role expectations in America 

regarding the role of parents in socializing children toward current 

societal values. However, the specific areas of parental concerns vary 

with the age of the child. The definition of parenting role adopted for 

the Disabled Parents Nursing Care Model recognizes both general and 

age-specific parenting role-expectations. 

Parenting Role. The expected and actual behaviors of an adult 
who is engaged in childrearing. The adult is expected to pro
vide the child with the knowledge, skills, and dispositions 
needed for life in the society in which the child will live as 
an adult. The behaviors of the adults and the areas of concern 
change over time in response to the child's growth and 
development. 

The focus of the present study is on the the parenting role 

functioning of Deaf adults with school-age and adolescent children. The 
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following section will review available literature specific to Deaf 

adults as parents of hearing children. 

Deaf Adults as Parents 

Available literature regarding Deaf adults in the parenting 

role is largely anecdotal, though there have been some efforts toward 

systematic investigation. Two themes emerge from a review of the 

literature regarding Deaf parents: 1) Deaf adults are inadequately 

prepared for their role as parents, and 2) there is concern regarding 

the role of hearing children as interpreters for their Deaf parents. 

Childhood Experiences of Deaf Adults 

The concern regarding Deaf adults' preparation for parenthood 

reflects usual differences in childhood experiences of Deaf adults, as 

compared to the usual childhood experiences of hearing adults. 

Socialization for the role of parent begins in childhood, as children 

observe the behaviors of their own parents in childrearing activities. 

Most people rely on their childhood family experiences to guide them 

when they assume a parenting role in adulthood. The childhood 

experiences of Deaf adults are presumed to have a negative impact on 

their adaptation to their parenting role, though there seems to be no 

research foundation to support a presumption of role incompetence. The 

following paragraphs outline the events common to the childhood of Deaf 

adults which are thought to diminish their ability as pa~ents. 

About 90 percent of hearing impaired children are born to 

parents with normal hearing (Schein & Delk, 1974). Often the child's 
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hearing impairment is not definitely diagnosed before the child is two 

or three years old (Furth, 1973). The delay in diagnosis results in 

quite a long period of time when there is virtually no linguistic 

communication between the parents and the child (Meadow, 1976). The 

delay in communication, and the parent-child difficulty in subsequent 

communication, even after the diagnosis of hearing impairment, are 

related to parent-child interaction patterns which may continue through 

the life of the child. 

Many parents of Deaf children never learn to communicate with 

their children via any signing system. Rather, they rely on strictly 

oral methods, dependent on the child's speechreading ability, or some 

other combination of communication modalities, such as gestures or 

written messages when the child is old enough. By the time a child 

attains a degree of skill at either speechreading or reading and 

writing, many years of meaningful parent-child communication have been 

lost. 

Most Deaf children, particularly those with severe hearing 

losses, attend residential schools for the Deaf, either as day or 

residential students. Most residential schools ascribe to a total 

communication philosophy, and utilize oral, signing, and fingerspelling 

communication modes concurrently and flexibly (Moores, 1982) • 

. Because of the with greater potential for communication with 

others, attending a residential school can be a very positive 

experience for children who have been frustrated in communication at 

home. In addition, the Deaf child gains a sense of cultural identity 
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with the Deaf community at the residential school. However, residential 

living has it drawbacks. In particular, Meadow (1976) noted that 

"residential living negatively influences the development of maturity 

••• " because there are "restrictive rules and fewer opportunities for 

the development of relationships than might be found in the family 

environment" of other children (p. 3). 

The-impact of these childhood experiences on the Deaf adults' 

parenting role functioning is assumed to be negati ve. Ford ( 1984) 

expressed concerns regarding the lack of preparation of Deaf adults for 

parenting by virtue of their unsatisfactory communication with their 

own parents, and the effects of "institutional living". In other words, 

she considered Deaf adults to be inadequately socialized for their role 

as parents. Despite these concerns, and the fact that most Deaf couples 

become parents, there has been minimal investigation· of the actual 

parenting role performance of Deaf adults. Much of the information is 

anecdotal, or solicited from people who were raised by Deaf adults. 

Solicitation of the view of Deaf adults regarding their parenting role 

is noticeable by its absence. An issue consistently raised in the 

available literature is the role of hearing children as interpreters 

for their Deaf parents -- a dimension of the parent-child relationship 

which is nonexistent in households where both parents and children ~ave 

normal hearing, and speak the language of the majority culture. 

Hearing Children as Interpreters 

one aspect of the parenting role which is specific to Deaf 

parents with hearing children is parental behavior regarding utiliza-
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tion of the child as an interpreter. Anecdotal accounts of interpreting 

experiences of hearing children with Deaf parents reflect the nearly 

universal practice of engaging the children in interpreting at an early 

age. 

In a personal account of her childhood with Deaf parents, 

Royster (1981) remembers that she was: 

given a lot of rf.!sponsibilities at a young age. My parents 
depended upon rna for interpreting almost everything that 
involved their having to communicate with the hearing world. 
At 10, I interpreted a court session for my mother, and often 
interpreted other serious business dealings. Since none of our 
relatives could sign (some could fingerspell), I became the 
liaison between my parents and other family members. (p. 20). 

Serving as family interpreter has been viewed both positively 

and negatively. Bunde (1979) conducted an ~xploratory survey of hearing 

children with Deaf parents. Respondents were 13 years and older. He 

found an almost universal reliance of Deaf parents on their children to 

act as interpreters. This dependency of the parents upon the children 

creates a unique dimension in the family relationship wherein it is 

easy for the children to assume a dominant role (Bunde, 1979). 

The respondents, hearing children of Deaf parents, recommended 

that Deaf parents not rely on older children to interpret between the 

parent and younger siblings. The children also implored Deaf parents 

not to impose excessively high expectations on their children: "Let 

your kids be kids" (p. 58). Bunde noted variance in children's feelings 

regarding their interpreter role, ranging from acceptable and 

occasional annoyance to deep resentment. . 
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There is evidence that Deaf parents do make, 'an effort to 

minimize their reliance on their children for interpreting. Goodstein 

(1981), a Deaf parent with hearing children, explained that no matter 

how tempting it might be, "we try not to depend on our kids too much 

for interpreting" (p. 15). 

Furfey (1968) made scant reference to children's interpreting 

role in a report of interviews with 17 families. He only commented that 

younger children wer'e often involved in family ,business that would 

ordinarily be considered over their heads, as a result of their 

interpreting role in the family. 

Vesterager (1978) interviewed 24 families with 58 children in 

Denmark, and reported that it was sometimes difficult to get a 

realistic impression of the parents' and children's' attitudes toward 

the role of the children in interpreting. Vesterager confirmed other 

reports that the first-born child is usually the one who functions as 

family interpreter (Robinson & Weathers, 1974; Bunde, 1979). 

As Executive Director of Mackay Center for Deaf and Crippled 

Children in Montreal, MaCDougall (1978) found that the child's 

experience as family interpreter can "lead to a healthy development of 

independence and a sense of responsibility" (p. 64). He also observed 

that it can lead to resentment if the parents abuse the situation, and 

noted the possibility of a peculiar kind of reverse dependence of 

parents on their children. 

Collecti vely, the available information regarding the inter

preting role of Deaf parents' children indicates that it is common 
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practice to expect the children to act as interpreters, and that the 

eldest is most likely to function as interpreter. The effects of the 

situation on the parents and children seem to depend on the freque~cy 

with which the child is called on to interpret, the appropriateness of 

the situations in which the child interprets, and whether or not the 

child is concurrently involved in parental decision-making, as a 

byproduct of his or her interpreting role. 

Deficits in the Literature 

There is abundant literature regarding the childhood experi

ences of Deaf adults, as well as information from hearing adults who 

were raised by Deaf parents regarding their role as interpreters for 

their parents. The childhood experiences of Deafness is presumed to 

have a negative impact on adaptation to the parenting role in 

adulthood. Literature regarding Deaf adults as parents frequently 

includes concern regarding the consequences for hearing children in 

assuming an interpreter role with their Deaf parents. 

Despite these concerns, a review of the literature revealed no 

systematic investigations of Deaf adults as parents, which included 

data solicited from,Deaf parents themselves. Literature regarding De~f 

adults parenting abilities relied on speculation regarding the impact 

of Deaf adult's childhood experiences. Literature regarding the 

interpreting role of hearing children was anecdotal, or in the case of 

Bunde's (1979) survey, retrospective and limited to reports from the 

children. 
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The purpose of the present study was description of the 

parenting role functioning of Deaf adults with school-age, and 

adolescent children. Data was solicited from Deaf parents themselves, 

as well as from their children, regarding areas of parenting role 

performance. 

Disabled Parents Nursing Care Model: 
Formal Version 

The formal version of the Disabled Parents Nursing Care Model 

(DPNM) is a modification of Gibbs (1972) mode of theory construction. 

Gibbs (1972) distinguishes two major divisions of a theory: 1) the 

intrinsic part, comprised of assertions of empirical relations between 

the substantive terms, and 2) the extrinsic part, which contains 

definitions of the terms of the intrinsic statements (p. 111). 

The extrinsic part of the DPNM includes substantive terms of 

varying levels of abstraction, consistent with Gibbs (1972) modeling 

format. The relational terms of the DPNM intrinsic part do not indicate 

the direction of association between substantive terms, since the 

proposed study is at the descriptive level. 

Temporal quantifiers are included in the DPNM to clarify the 

time frame for the substantive terms (Gibbs, 19;2, p" 156). However, 

temporal quantifiers are explicit only in the schematic representation 

(Figure 3) because the time frame is invariant at To' a single point in 

time, throughout the model. Restatement of temporal quantifiers in each 

intrinsic statement was considered unnecessary. 
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Gibbs (1972) calls for explicit identification of the unit term 

for a model. The unit term for the DPNM is the human being. The unit 

term, human beings, will apply specifically to people of Arizona. 

Formal Version: Extrinsic Part 

The extrinsic part of a theory contains definitions of the 

terms of the intrinsic statements (Gibbs, 1972, p. 111). The 

substantive terms differ as to empirical applicability, and are 

distinguished as to type. Gibbs (1972) named three types of sUbstantive 

terms: constructs, concepts, and referentia1s. 

DPNM Constructs. Three of the terms in the DPNM are constructs. 

A construct is a term that cannot be defined completely, and is not 

empirically applicable (Gibbs, 1972). 

Disability: A physical or mental condition which limits a person's 
ability to perform an activity considered normal for a human being 
(DHEW, 1974; WHO, 1980; Roessler & Bolton, 1978). 

Adult Roles: The expected and actual behaviors associated with 
positions assumed by individuals during adulthood (Hurley, 1978). 
Adulthood is defined as the time in an individual's life between 
the end of adolescence and old age (Erikson, 1968; Stevensen, 1977; 
Levinson, et al., 1978). 

Adaptation Nursing Care: Nursing activity aimed at promoting a 
person's adaptation in his physiologic, self-concept, role function 
and interdependence subsystems during health and illness (ROY, 
1980). Adaptation refers to a positive response to changes in the 
individual's internal or external environment which maintains the 
person's integrity (Rambo, 1984). 

DPNM Concepts. A concept is a substantive term defined 

completely but which is not empirically applicable (Gibbs, 1972). Six 

of the terms in the DPNM are at the conceptual level, and are marked 

with single parentheses. 
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Physical Disability: Any restriction or lack of ability to perform 
an activity in the manner within the range considered normal for a 
human being, as the result of a loss or abnormality of physiolog
ical or anatomical structure or function (Based on WHO, 1980). 

Parenting Role: The expected and actual behaviors of an adult who 
is engaged in childrearing. The adult is expected to provide the 
child with knowledge, skills, and dispositions needed for life in 
the society in which the child will live as an adult. The behaviors 
of the adult and the areas of concern change over time in response 
to the child's growth and development. 

Deafness: A physical disability with unique cultural dimensions. On 
the physical level, it refers to the extent of hearing impairment 
along a standard continuum from mild to severe (Davis & Silverman, 
1978). The cultural component is defined by personal identification 
with the Deaf community, shared experiences including attendance at 
a residential school and signing skills, and involvement with the 
Deaf Community (Higgins, 1980; Glickman, 1983; Benderly, 1980). 

Family Nursing Care: Nursing activities aimed toward promoting 
adaptation of parents and children in their physiological, self
concept, role functioning, and interdependence subsystems, within 
the context of the family unit. 

Parent Education: Nursing activity aimed toward promoting the 
positive adaptation of adults in the parenting role function sub
system, through education. 

Parenting School-Age Children: Fulfillment of parenting role 
expectations in relation to children who are 7 to 11 years old. 

Parenting Adolescent Children: Fulfillment of parenting role 
expectations in relation to children who are 12 to 18 years old. 

DPNM Referentials. A referential is an intrinsic term that 

designates a formula in the extrinsic part of a theory (Gibbs,.1972, p. 

129). It appears as a capitalized acronym, the purpose being to signify 

that the meaning of the term is technical, and r~lative to a particular 

theory (Gibbs, 1972, p. 129). Referentia1s designate referential 

formulas by which values can be computed. Each value is called a 

referent (Referents have been deleted from the schematic representation 
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of the DPNM) (Gibbs, 1972, p. 132). There are four referentials in the 

DPNM. 

A/CDI: Acronym for Audiological/Cultural Deafness Index. Referents 
are dE::rived through coding of 1) the extent of hearing loss as 
mild, moderate, marked, or profound on a standard scale (Davis & 
Silverman, 1978). The relative degree of enculturation into Deaf 
Culture is coded in terms of expressed identification with the Deaf 
Community, attendance at a residential school for the Deaf, use of 
ASL, and involvement with the Deaf Community (Based on Higgins, 
1980: Benderly, 1980). 

PSNI: Acronym for the Parental Strengths and Needs Inventory. The 
PSNI consists of sixty items which focus on. separate aspects of 
parent role functioning. Parallel forms are administered to parents 
with school-age children, and parents with adolescent children. 
There are parallel forms for the children themselves, to facilitate 
compar ison of parents and children' s perceptions of the parents' 
role functioning. 

1) PSNI-A: Parental Strengths and Needs Inventory for parents 
of children 7-11 years old. 

2) PSNI-B: Parental Strengths and Needs Inventory for parents 
of children 12-18 years old. 

DPTN: Acronym for Deaf Parents Teaching Needs. This referential is 
undeveloped but refers to a list of parent education needs specific 
to Deaf parents, which could be developed based on results of the 
proposed study. 

Formal Version: Intrinsic Part 

The intrinsic part of a theory comprises assertions of 
, 

empirical relations between the substantive terms (Gibbs, 1972). There 

are five types of intrinsic statements: axioms, postulates, 

propositions, transformational statements, and theorems. The DPNM 

intrinsic statements conform to Gibbs' format f-:>r defining intrinsic 

statements according to the type of substantive terms which are related 

in the statement. However, the intrinsic statements in the DPNM assert 
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a relationship between terms, but do not signify the direction of the 

association. 

DPNM AXioms. 

AI: Among human beings, disability influences Adult Roles. 

A2: Among human beings, relative success in Adult Roles is a 
factor in the need for Adaptation Nursing Care. 

DPNM Postulates. Gibbs (1972) defines a postulate as a direct 

intrinsic statement in which the substantive terms are constructs and 

concepts. The DPNM has two conceptual levels between constructs and 

referentials, so the first three postulates (1, 2, & 3) relate con

structs to concepts, while the second set (4, 5, & 6) relate concepts 

to concepts. There are a total of six postulates. 

Ptl: Among human beings, a physical disability is a kind of 
disability. 

Pt2: Among human beings, the parenting role is one of the 
adult roles. 

Pt3: Among human beings, Family Nursing Care is a kind of 
Adaptation Nursing Care. 

Pt4: Among human beings, Deafness is a kind of physical disa
bility, with unique cultural dimensions. 

Pt5: Among human beings, parenting of school-age children is a 
stage in the parenting role of adults • 

. 
Pt6: Among human beings, parenting of adolescent children is a 

stage in the parenting role of adults. 

Pt7: Among human beings, parent education is a kind of family 
nursing care. 

DPNM propositions. A proposition is a direct intrinsic 

statement in which the substantive terms are concepts (Gibbs, 1972, p. 
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178). The DPNM includes six substan°tive terms as concepts, and six 

propositional statements. 

Prl: Among human beings, physical disability influences 
parenting role of adults. 

pr2: Among human beings, relative adaptation in the parenting 
role is a factor in the need for family nursing care. 

Pr3: Among human beings, Deafness influences adaptation to 
parenting school-age children. 

Pr4: Among human beings, Deafness influences adaptation to 
parenting adolescent children. 

PrS: Among human beings, relative success in parenting school
. age children is a factor in the need for parent educa
tion. 

Pr6: Among human beings, relative success in parenting adoles
cent children is a factor in the need for parent educa
tion. 

DPNM Transformational statements. Transformational statements 

are direct intrinsic statements in which the sUbstantive terms are a 

concept and a referential (Gibbs, 1972, p. 180). There are four trans-

formational statements. The referentials are considered indicators for 

their associated concepts, contrary to Gibbs (1972) mode of theory 

construction which dictates a statement of the direction of the 

relationship, and rejects use of the term 'indicator' on the basis of 

its definitional ambiguity. 

TSl: Among human beings, A/CDI is an indicant of Deafness. 

TS2: Among human beings, PSNI-A is an indicant of parenting 
role functioning in relation to school-age children. 

TS3: Among human beings, PSNI-B is an indicant of parenting 
role functioning in relation to adolescent children. 

TS4: Among human beings, DPTN is an indicant of Parent Educa
tion needs. 
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DPNM Theorems. A theorem is a formally derived intrinsic state

ment in which the constituent substantive terms are referentials 

(Gibbs, 1972, p. 190). Theorems, in Gibbs' (1972) format, are distinc

tive in that they represent the final step in theory construction, and 

are derived according to the 'sign rule' (p. 190). The relation between 

any two referentials is given by the cumulative product of the inter-

vening relational terms. Since the DPNM does not include directionality 

in its intrinsic statements, the sign rule cannot be applied in deriva-

tion of theorems. Therefore, theorems, like other DPNM relational 

statements, simply assert the existence of a relationship between 

referentials. There are two theorems in the DPNM, since no relationship 

is assumed between PSNI-A and PSNI-B. 

Thl: Among human beings, there is a relationship between A/CDr 
and PSNI-A. 

Th2: ~ng human beings, there is a relationship between A/CDr 
and PSNI-B. 

Theorems relating referentials from Deafness and Parenting of 

School-age and Parenting of Adolescent Children to DPTN are not 

specified, pending results of the proposed study. 

This concludes formal presentation of the Disabled Parents 

Nursing Care Model. The study design for the present study, "Deaf 

Adults as Parents: A Descriptive study", will be detailed in Chapter 3. 



CHAPTER 3 

STUDY DESIGN 

The purpose of this study is to describe the strengths and 

needs of Deaf adults as parents of school-age and adolescent child~en. 

A cross-sectional, descriptive design is employed to gather data from a 

convenience sample of Deaf parents living the Phoenix and Tucson areas. 

Data were gathered using the Parental Strengths and Needs Identifica

tion Questionnaire. Forms A and B of the Parental Strengths and Needs 

Inventory (PNSI-A and PSNI-B), the Audiological/Cultural Deafness Index 

(A/CDI), and structured interviews. The following sections describe the 

criteria for study participation, instruments, data collection proce

dures, and data analysis plan (Human Subjects forms: Appendix A). 

Sample 

A convenience sample of Deaf parents with children 7 to 18 

years old was solicited through personal contacts, and referrals in the 

Tucson and Phoenix areas. Criteria for study participation were 

delineated as follows: 

1. The parent identifies him/herself as hearing impaired or Deaf. 

2. Other than some degree of hearing impairment, the parent has no 

major disabilities. 

3. The parent is living with at least one hearing child between 7 

and 18 years of age. 

50 
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Additional criteria for study participation would have made it 

difficult to obtain study participants. The existence of a numerically 

small, and diverse population of Deaf individuals necessitaces 

compromise in subject selection. As Meadow (1980) remarks, "behavioral 

scientists must often compromise if they are to carry out research with 

(Deaf subjects) at all" (p. 2), and the researchers must make choices 

between a representati ve sample and a more specialized, homogenous 

group. In this study, few restrictions were delineated in order to 

maximize the number of study participants. 

Origination of the PSNI 

The PSNI (strom & Cooledge, 1985) was derived from four 

inductive studies conducted out of Arizona state University between 

1980 and 1982 (Scottsdale Studies: paluszcyk, 1982; Staley, 1982; 

Roden, 1981; cooledge, 1981). Grounded theory methodology was used in 

each of the four studies to gather data on parenting needs at all 

levels of children's development, from birth to high school graduation. 

A ranoomly selected sample of 2893 white suburban middle class 

parents, teachers and children representing every school level 

responded to an open-end questionnaire regarding parental success. A 

thematic coding system was developed and applied to quantify more than 

33,000 responses (Strom & Cooledge, 1985). Nine broad categories 

emerged (Appendix G): 1) home/school relations, 2) morals and ethics, 

3) responsibility, 4) social relations, 5) leisure activities, 6) 

family relationships, 7) guidance, 8) communication, and 9) goals and 

expectations. Subcategories were generated to describe, clarify and 
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delimit the major categories. A reliability coefficient of 96 percent 

was obtained for the coding of 33, 000 responses (Strom & Cooledge, 

1985) • 

Issues related to parental strengths and needs were identified 

and ranked in order of importance for each school grade level. Topics 

with the highest priority were used to formulate two closed-end 

inventories which enabled individual parents to determine their success 

and needs for growth in their parenting role 'with school-age and 

adolescent children (Strom & Cooledge, 1985). 

'Parental strengths ' refer to aspects of parenthood that are 

staisfying ways parents successfully perform their role, and guidance 

provided by the parent. 'Parenting needs' refers to problems related to 

obligations of parenting, child behaviors which upset the parents, and 

things parents need to know to function more effectively (Strom & 

Cooledge, 1985). 

Instrument Description: Parental 
Strengths and Needs Inventory 

The PSNI is a 60-item questionnaire with a Likert type response 

format. Items are equally divided between six subsets which focus on 

different aspects of the parenting role. The first three subsets deal 

with parental strengths. The second three subsets are a measure of 

parental needs (Strom & Cooledge, 1985). The six subsets are named as: 

Parent Satisfaction: 
satisfying. 

Aspects of parenthood that are 

Parent Success: Ways in which parents successfully perform 
their roles. 



Home Teaching: The scope of guidance expected of parents. 

Parent Difficulty: Problems relating to the obligations of 
parenting. 

Parent Frustration: Child behaviors which upset the parents. 

Childrearing Information: The areas of guidance needed to 
perform more effectively. 

PSNI Administration and scoring (strom & Cooledge, 1985) 
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The PSNI can be administered to parents individually or in a 

group setting. The substantive content of Forms A and B correspond to 

areas of parental concern specific to parenting children of school-age 

(7-11) and adolescence (12-18) respectively. Parents of children aged 7 

to 11 and parents of children aged 12 to 18 complete separate forms of 

the inventory. For the present study of Deaf parents, the parent forms 

of the PSNI were translated into Sign Language. The procedure for 

translation is described in a later paragraph. 

There were no changes made in the administration format for the 

children. A reading ability of grade six is required to self-administer 

either of the children's forms. There are separate forms for younger 

(ages 7-11) and older (12-18) children. It is recommended that an adult 

administer the PSNI-Ac (for 7-11 year olds) by reading each item aloud. 

In turn, the boys and girls can circle the answer that tells best how 

they feel. Most children in the 12 to 18 year old group can read their 

inventory, then complete it alone or in a group setting. 

The directions to the parents described PSNI as an inventory of 

personal feelings about one's relationship to a particular son or 

daughter. Child participants were told the inventory purpose was to 

--------------------------------------~. ---
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find out how boys and girls of their age feel about how they are being 

brought up. Parents and children were assured that the instrument was 

not a test but rather a means to express their own feelings. They were 

asked to circle only one answer per item. Each item had four possible 

answers: 

ALWAYS OFTEN SELDOM NEVER 

The answers always appeared in the same order and there was no 

time limit. 

The parent and child forms are scored in the same way. A 

numerical value of 4, 3, 2, or 1 is assigned to each of the 60 

responses. The responses most indicative of parent strength are valued 

at 4, with diminishing values assigned to other answers on the basis of 

their distance from the best response. A score of 25 is the average on 

any subset. Total scores are interpreted as desirable based on whether 

they exceed or fall below the absolute mean of 150. 

Scores on the first three subsets of parenting satisfaction, 

success, and home teaching, are combined for an index of overall 

parenting strengths. Scores on the last three subsets, regarding 

parenting difficulty, frustr~tion, and need for childrearing informa

tion, are combined for an index of parenting needs. 

Psychometric Properties 

Information regarding the psychometric properties of the PSNI 

was obtained from previous studies by other researchers with groups of 

normally hearing parents. The PSNI-A has been administered to 25 

parents and 24 fourth grade children (strom & Griffith, 1985). The 

----------------------_._-------------
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PSNI-B has been administered to 38 parents and 45 of their seventh 

grade children (Strom & Griffith, 1985). The means, standard devia~ion, 

and alpha levels for the parenting strengths and needs scores on bOth 

PSNI-A and PSNI-B are presented in Tables 2 and 3. The range of means, 

standard deviations and alpha levels on the six subscales are presented 

in Tables 4 and 5. 

Review of the means and standard deviations demonstrate little 

difference in mean scores of parents and children ,on either the PSNI-A 

or PSNI-B. However, the fourth grade children had a wider range of 

subset scores, and" were less consistent than their parents. The range 

of adolescents' scores was similar to those of their parents, though 

they were less consistent than their parents on some subsets. OVerall, 

the instrument is considered sufficiently sound for use in the present 

study. 

Translation of the Parent Forms of 
PSNI into Sign Language 

Validation of American Sign Language (ASL) as a legitmate 

linguistic system, and subsequent recognition of Deaf culture dictates 

availability of tests in ASL for Deaf individuals. However, some Deaf 

adults function in a bilingual (diglossic) fashion, and prefer to use 

ASL for social communications and Signed English in ffi9re formal circum

stances. Consequently, the PSNI-Ap and PSNI-Bp were translated into 

both ASL and Signed English. 

ASL and Signed English share the same communication modality, 

that is, both are represented manually. When only the mode of communi-



Table 2. Parental strengths and Needs Inventory: Form A 
(Parent-School-Age Child pairs): Means, Standard 
Deviations and Alpha Coefficients of Reliability 

for Parenting Strengths and Parenting Needs 

parenting Strengths Parenting Needs 

- -Sample x s.d. Alpha x s.d. Alpha 

Children 102.79 10.17 .88 89.25 21.38 .96 
n = 24 
4th grade 

Parents of 105.08 7.89 .90 86.00 12.48 .92 
4th graders 
n = 25 
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Table 3. Parental strengths and Needs Inventory: Form B 
(Parent-Adolescent Child pairs): Means, Standard 
Deviation, and Alpha Coefficients for Parenting 

strengths and Parenting Needs 

Parenting strengths Parenting Needs 

Sample· x s.d. Alpha x s.d. Alpha 

Childr.en 99.56 9.17 .89 92.24 14.24 .93 
n = 45 
7th graders 

Parents of 99.21 9.37 .91 90.87 13.21 .93 
7th graders 
n = 38 
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x 

s.d. 

Alpha 

Table 4. Parental strengths and Needs Inventory: Form A 
(Parent-schaal-Age Child Pairs): Ranges of Subset Means, 

Standard Deviations, and Alpha Coefficients 

Parents & Children Parents Children 
N=49 N=25 N=24 

29.04-36.35 29.12-37.44 28.38-35.21 

3.31- 7.80 3.02- 6.80 3.63- 8.29 

.67-.93 .75-.92 .63-.93 
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x 

s.d. 

Alpha 

Table 5. Parental strengths and Needs Inventory: Form B 
(Parent-Adolescent Child Pairs): Ranges of Subset Means, 

Standard Deviations, and Alpha Coefficients 

Parents & Children Parents Children 
N=83 N=38 N=45 

30.84-34.42 30.24-34.89 31.04-34.04 

3.31- 5.65 3.68- 5.46 2.67- 5.59 

.78-.86 .83-.86 .66-.86 
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cation is changed, as in changing written English to Signed English, it 

is called transliterating (Dirst & Caccamise, 1980). Translation of 

PSNI-Ap and PSNI-Bp into Signed English was a straightforward process, 

which required only a change from the written English modality to a 

visual form of English. Translation from written English to ~L was 

more complex. Changing written English to ASL involves changing the 

communication mode, and the language. 

ASL is a distinct language, with a structure as different from 

English as other languages, and so required the same careful transla

tion as other cross-cultural testing. Results of tests which have been 

translated into another language may reflect translation errors rather 

than differences in the people or variables being measured if proper. 

procedures are not followed (Chapman & Carter, 1979). 

Backtranslation is the most common and highly recommended 

procedure for verifying translation adequacy of questionnaires (Chapman 

& Carter, 1979; Brislin, 1970). In this procedure, the instrument is 

translated into the second (target) language, then translated back into 

the original (source) language by different translators (Chapman & 

Carter, 1979). Comparison of the original and the back translation is 

used to assess the adequacy of translation. 

Two professional sign language interpreters, who were also 

hearing children of Deaf adults, were contracted for the translation of 

the parent forms of the PSNI into ASL. Each interpreter videotaped her 

translation of the assigned PSNI parent form into ASL. In other words, 

Interpreter I translated PSNI-Ap and was videotaped signing the ASL 

--------------------------------------------------------------------- -
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version of the instrument. Interpreter II followed the same procedure 

with PSNI-Bp. The i~terpreters exchanged videotapes and independently 

backtranslated one another's videotaped instruments, into written 

English (Figure 4). 

Comparisons were made between the original and back translated 

written English forms, revisions made, and the interpreters were 

videotaped signing the revised ASL versions of the instrument. The 

second round of videotapes PSNI's were critiqued by members of the Deaf 

community, and additional revisions incorporated into the final 

versions of the Signed parent forms of the PSNI. 

The Parental Strengths and Needs Inventory 
Identification Questionnaire 

The Parental Strengths and Needs Inventory Identification 

Questionnaire solicits demographic information regarding the child, the 

parent, and their family. These data are useful in comparisons of 

sample characteristics across studies. 

The Audiological/Cultural Deafness Index 

The Audiological/Cultural Deafness Index (A/CDI) is an 

investigator generated instrument for identifying an individual's 

degree of Deafness both in terms of hearing impairment and membership 

in Deaf culture. There are two subsets. Study subjects will be 

identified as having mild, moderate,marked, or extreme hearing 

impairment, based on standard audiological criteria (Davis & Silverman, 

1978; Moores, 1982). 



Translation 
(Videotaped) 

PSNI-Ap 
Interpreter I 

PSNI Bp: 
Interprete~ II 

Backtranslation 
(VT to written 
Engligh) 

PSNI-Bp (video) 
Interpreter I 

Comparison of 
Original and 
Backtranslation Final Form 

Interpreters I & > Videotaped > 
Compare/Revise: 

PSNI-Ap (video) 
Interl;1reter II 

II, Deaf parents, 
& Investigator 

Figure 4. Procedure for Translation of the Parental Strengths 
and Needs Inventory Parent Forms Into 

American Sign Language 

0'1 
N 
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The cultural subset includes items to index personal 

identification with the Deaf community, shared experiences of being 

Deaf, and involvement with the Deaf community (Higgins, 1983; Benderly, 

1980). Points are assigned for each of the four criteria for membership 

in Deaf Culture. The A/CDI is examiner scored, using information 

provided by the subject. 

Data Collection Procedure 

Potential study participants were identified through personal 

contacts and referrals in the greater Tucson and Phoenix metropolitan 

areas. The data collection procedures followed are presented below. 

The potential adult participant (a Deaf parent) was given a 

general description of the study, either in person or via TTD (tele

typewriter device - used for telephone communication among speech or 

hearing impaired persons). If the person tentatively agreed to partici

pate with a child, an appointment was made. 

Parents were provided with information in both written form and 

sign language regarding the purpose of the study, benefits to be 

derived, procedures to be carried out, and the amount of time involved 

(Parental Consent Form, Appendix B). The. parents were given an 

opportunity to decline participation at this time. 

If there was more than one possible pairing of a Deaf parent 

and a hearing child within a family, a coin toss was used to decide 

which parent-child pairing would be used for the study. 

When there was 1) one parent with two or more children 

qualified for participation, or 2) two parents, but only one child 

-----------------------_._--------------- ---
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qualified for study, participation, the decision of paring for study 

purposes was made with a coin toss. However, all parents and children 

were included in data collection if they wished to be involved. 

Following parental consent and pairing decisions, the child was 

provided with a simplified oral and written version of the adult 

consent form (Appendix C). If the child gave assent to participate, the 

parent and child's signatures were obtained on appropriate forms. 

The child was then asked to move to a separate area of the room 

for the duration of data collection. The investigator continued with 

data collection with the children while the interpreter/research 

assistant proceeded with data collection with the parents. 

When parents had completed the PSNI Identification Question

naire and the A/CDI, the interpreter/research assistant asked parents 

to indicate whether they preferred to take the PSNI using Signed 

English or American Sign Language. Upon completion of data collection, 

study participants were provided an opportunity for questions and 

discussion regarding study participation. 

Data Analysis 

Data analysis included .frequencies, estimates of reliability 

and validity of the Parr~tal Strengths and Needs Inventory, and 

correlational analyses of relationships among variables. 

Frequencies 

Demographic data from the PSNI Identification Questionnaire and 

the Audiological/Cultural Deafness Index were summarized through 



frequencies and descriptive statistics. The specific 

solicited with the PSNI Identification Questionnaire 

Audiological/CUltural Deafness are listed below. 
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variables 

a.nd the 

Parental demographic data included sex, relationship to the 

child, education, occupation, income, spouse's education and occupa

tion, number of children in the home, category of hearing impairment, 

category of membership in Deaf culture. 

Children's demographic data included sex,· grade level, ethnic 

group, birth order, existence of disabilities or exceptional abilities. 

PSNI Scores and Psychometric Properties 

Statistical analysis of subjects' PSNI scores provided 

descriptive statistics for PSNI, estimates of reliability in terms of 

internal consistency, and assessments of PSNI content validity. 

Children's scores represented triangulation onto strengths and needs of 

Deaf adults as parents. Figure 5 delineates mode of PSNI administration 

to parents, and children. 

Descriptive Statistics. Total and subset PSNI scores and 

measures of group means, medians, modes, ranges, and standard 

deviations were calculated for each PSNI form. 

Reliability. The internal consistency of the PSNI was evaluated 

by calculation of Cronbach's alpha for total and subset scores for each 

PSNI form, and for the A/CDI. In addition, Cronbach' s alpha was 

calculated for combined scores of the first three subscales, 

representing 'Parental strengths', and for the last three subscales, 

representing 'Parental Needs'. Item analysis provided additional data 



Parents of: 

7-11 
years old 

PSNI-Ap 
(Signed English/ 
ASL Videotaped) 

12-18 
years old 

PSNI-Bp 
Signed English/ 
ASL Videotaped) 

Children aged: PSNI-AC 
(Read aloud) 

PSNI-BC 
Written/self
Administered 

Figure 5. Delineation of Parental strengths and 
Needs Inventories Forms and Modes of 

Administration According to Subjects' 
Relationship and Ages of Children 

-----------------------_._--------- -- --
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regarding internal consistency of the PSNI and A/CDI. Item analysis 

included inter-item, item to total, and item to subset correlations 

with criteria of adequacy of .30 (Nunnally, 1978). 

Content Validity. Content validity concerns the extent to which 

a set of items taps the content of some domain of interest (Anastasi, 

1982). Every test tends to favor persons from the culture on which it 

was developed (Anastasi, 1982, p. 287). The PSNI was developed with a 

group of parents, children, and teachers with normal hearing to index 

the concept of parenting strengths and needs. Utilization with a group 

of Deaf parents represents a cross-cultural utilization of the 

questionnaire. 

Whenever a test is developed within one culture and adminis

tered to individuals with different cultural backgrounds, it will 

ascertain the cultural distance between groups, as well as the individ

ual's degree of acculturation, but it may not represent equivalent 

measures of the intended concept. As Anastasi noted, "A test may call 

for items of information that are specific to certain cultures" (1982, 

p. 287). Utilization of the PSNI with a group of Dear parents dictates. 

assessment of the content validity of the PSNI in the context of Deaf 

culture. 

The interviews employed the six open-ended questions used in 

original development of the PSNI. The six questions corresponded to the 

six subsets of the PSNI. One additional question was asked regarding 

interpreting by children for their parents. 
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The interpreter/research assistant interviewed the parents 

while the investigator interviewed the children. The interpreter/ 

research assistant performed reverse interpreting in order to audiotape 

the interviews with the parents. Reverse interpreting is a technique in 

which the interpreter watches as a person signs, then translates the 

communication into spoken language. Interviews were later transcribed 

into written form. 

The investigator recorded children's responses on a pad of 

paper as they spoke. Taking notes was practical since children tended 

to give fairly short answers. In addition, taking notes was considered 

a more familiar activity for children than having responses tape 

recorded. 

The investigator and the interpreter/research assistant coded 

interviews using the PSNI thematic coding system. Two sets of interview 

transcriptions were prepared - one for the investigator and one for 

the research assistant/interpreter. The transcriptions were coded 

independently, and later reviewed by both coders. Interrater disagree

ments were resolved through discussion and consensus. 

Criteria for identifying deficiencies in the content validity 

of the PSNI for use with Deaf parents -are: 1) agreement of two judges 

that an item reported in the interview as a parenting strength or need 

does not correspond with any item in the matching subset, and 2) 

reports from two subjects from two different families identifying a 

topic as a parenting strength or need. Construct validity of the A/CDI 
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was assessed through cluster analysis. The small number of subjects in 

the study precluded factor analysis. 

Analysis of Relationships Among DPNM Referentials 

Analysis of the relationships among DPNM referentials 

corresponds to the DPNM theorems in the formal version of the DPNM 

(Figure 6): 

Theorem 1: Among human beings, there is a relationship between 
A/CDl and PSNl-A. 

Theorem 2: Among human beings, there is a relationship between 
A!CDl and PSNl -B. 

Pearson's correlation coefficients were employed to explore the 

relationships between scores on the A/COl and scores on the PSNl-A and 

PSNl-B. Results of the study will be presented in Chapter 4. 



DeafnessL __________ p~r~3~ ___________ parenting 
School-Age 
Children 

PSNI-A 

A/~I~ ____________________ ~T~h=2 ________ __ 

Parenting 
Adolescent 
Children 

PSNI-B 

Figure 6. Disabled Parents Nursing care Model: 
Relationships Among Referentials 
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CHAPTER 4 

RESULTS 

The purpose of this study is to describe the strengths and 

needs of Deaf adults as parents of school-age and adolescent children. 

The specific research questions are: 

1. What are the strengths and needs of Deaf adults as parents of 

school-age children? 

2. What are the strengths and needs of 1)eaE adults as parents of 

adolescent children? 

3. What is the relationship between degree of Deafness and the 

parenting strengths and needs of Deaf adults with school-age 

children? 

4. What is the relationship between degree of Deafness and the 

parenting strengths and needs of Deaf adults with adolescent 

children? 

Data were gathered using the Parental Strengths and Needs 

Inventory (PSNI), and the Audiological/Cultural Deafness Index (A/CDI). 

General demographic data was solicited using the PSNI Identification 

Questionnaire. Separate forms of the PSNI were administered to parents 

with school-age children (PSNI-A) and parents of adolescent children 

(PSNI-B). Parallel forms of the parents' PSNI were administered to the 

children as a means of triangulating Oeaf adults' parenting role 

71 
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functioning. The parent forms were referred to as PSNI-Ap and PSNI-Bp, 

as distinguished from children's forms, PSNI-Ac and PSNI-Bc. 

In addition, content validity of the PSNI used cross-culturally 

with Deaf parents was assessed by means of structured interviews. Each 

of the first six questions corresponded to one of the PSNI subsets, and 

the seventh question addressed concerns regarding hearing children who 

act as interpreters. 

Parents and children from 15 families participated in the 

study. Figure 7 depicts the pairing of parents and children into 19 

pair"s for study purposes. Study results are presented according to 

research questions. Data regarding the parenting strengths and needs of 

Deaf adults with school-age children will be presented first, followed 

by presentation of data regarding parenting strengths and needs of Deaf 

adults with adolescent children. Third, data addressing the relation

ship between degree of Deafness and the parenting strengths and needs 

of Deaf parents with school-age children and with adolescent children 

is presented. 

Each section includes data regarding sample characteristics ~rtd 

instrument reliability and validity. The final section of Chapter 4 

summarizes results of the study in relation to each research question. 

Chapter Five includes discussion of findings, limitations of sthe study 

instrumentation and design, and contributions to Nursing research and 

practice. 



73 

School-Age Adolescent 
Family Pairs Pairs Pairs 

1 Mom-l-- 10 yo daughter #1 

2 Mom-2--ll yo son #2 
Dad-3 9 yo son #3 

3 Dad- 4 --10 yo son #4 
MOffi-- 5 --11 yo son #5 

4 Mom- 6 -- 7 yo daughter #6 
Dad-7 5 yo daughter D 

5 Dad ~ 8 - 9 yo daughter R #8 
9-- 13 yo daughter 

6 Mom--lO --9 yo son #10 
Dad--11--l4 yo son D 

7 pad--12-1S yo son #12 

8 Dad-13 -16 yo son #13 
Mom-14--14 yo son #14 

9 Dad-IS _. 15 yo son 
Mom-16""""""'" 

R #15 

10 Mom-17-10 yo son R #17 
Dad-18~ 

11 Mom-19-l6 yo daughter #19 

D = Disqualified R = Randomly Decided 
Pair 7 - Too young 
Pair 11 - Son is deaf 

Figure 7. Parent-Child Pairs, According to Family Membership, 
and Age of Child 

(continued) 
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Figure 7, continued 

School-Age Adolescent 
Family Pairs Pairs Pairs 

12 Dad-- 20 --12 yo daughter 
Mom-2l----

R #21 

13 Dad - 22 -12 yo daughter R #23 
Mom-23~ 

14 Mom -24 -13 yo daughter R #24 
.............. 25--9 yo son 

15 Dad ----' 26 --9 yo son #26 
Mom--27--l0 yo son #27 

Participants: 25 parents/23 children 

Used in Data 11 8 
Analysis School-Age Adolescent 
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study results related to the first research question are 

presented in this section. The" first research question is: What are the 

strengths and needs of Deaf adults as parents of school-age children? 

General demographic data was solicited from the study sample 

using the PSNI Identification Questionnaire. Data regarding the 

parenting strengths and needs was obtained with the Parental Strengths 

and Needs Inventory (PSNI-Ap) for parents of 7 to 11 year old children. 

In order to triangulate the strengths and needs of Deaf adults as 

parents, a parallel form of the PSNI was aruninistered to their children 

(PSNI-AC) • Demographic characteristics of the study sample are 

presented, prior to instrument reliability and validity data, and 

substantive findings. 

Sample Characteristics 

A convenience sample of Deaf parents with hearing children 

between 7 and 11 years of age was solicited through personal contacts 

and referrals in the greater Tucson and Phoenix areas. Eleven Deaf 

parents with school-age children participated in the .study. Five 

fathers and six mothers participated with eight sons and three 

daughters. Eight of the parents were married, and three were divorc~lj. 

'T.'hA .:r"'~r:"'t(j8 iio'lsehold income was in the $10,000-$19,999 range, 

with lJarL~l:ion from under $4999 to $30,000-$39,999. Variation in th~ 

trlC()Jfi~S r.·~n{'!c::i:r~:i occ1lpational diversity; subjects were enYdged in 
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professional, technical, clerical/sales, skilled labor occupations, as 

well as work as homemaker, or unemployed. 

The mean age of the children was 9.8 years, with a range of 7 

to 11 years. Four children were listed as J\nglo, four as Mexican 

~nerican, and three as 'other'. There were two to f.ive children in the 

f~nilies, with an average of 2.8. SiK of the children were firstborn, 

and five were second. The study sample of Deaf parents with school-age 

children is variable in terms of gender of parents and children, 

occupational status, family income, and ethnic background. 

ReI iability of PSNI-Ap and PSNI-Ac 

Prior to use with Deaf parents, the PSNI-Ap was translated into 

American Sign Language (J\ST ... ), and Signed English. Two subjects utilized 

the Signed English form, and the remaining nine subjects preferred the 

ASL form of the PSNI-Ap. 

Children were administered a parallel form of their parents' 

PSNI-A as a means of triangulating parenting strengths ~nd neeas. 1'ht~ 

iovestigator read the PSNI-Ac aloud to the childreo, .,.,ho circled their 

answers on a response sheet. 

The internal consistency of. total <l!lcl silbset scoces for the 

PSNI-J\p and PSNI-A.c was estiJnated through calculati.or'l of Cronbach's 

alpha coefficient and item analysis. Item analysis inclilded assessment 

of inter-item, item-total, and item-subset correlations. J\lpha 

Gc)~f.ticients and inter-item correlati.or'ls tor total and subset scores of 

JYlr:r~!lts are reported in Table 6. Measures of internal consistency 

satisfied the .70 minimum criteria recollunended by Nunnally (1978) for 



Table 6. Parental strengths and Needs Inventory: 
Form A for Parents and 7-11 Year Old Children: Cronbach's 

Alpha Coefficients and Inter-Item Correlations 
for Total and Subset Scores 
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PSNI-Ap (parents) PSNI-Ac (Children) 

Inter-item Inter-item 
ex r 0<.. r 

Satisfaction .72 .21 .38 .06 
n=lO 

Success .71 .19 .67 .17 
n=10 

Home Teaching .85 .36 .82 .31 
n=lO 

Difficulty .86 .39 .75 .23 
n=lO 

Frustration .87 .41 .57 .12 
n=lO 

Information Needed .84 .34 .74 .22 
n=lO 

Total Score .88 .11 .57 .02 
n=60 
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relatively new instruments. However, inter-item correlations were below 

.30 il1 two PSNI-Ap subsets and in five of the PSNI-Ac subsets, and 

inter-item correlations for total scores were quite low at .11 and .02. 

Revision of the instrument was necessary before proceeding with further 

analysis. 

Individual items were asse:):3\~(l i.:} l::~cln:3 :)f their item-total and 

item-subset correlations. Items which had item-total and item-subset 

correlations of less than .30 were deleted from the PSNI-Ap and PSNI-Ac 

(Nunnally, 1978). Only those ite.tns which were retaLI1I~d Or"} both the 

parents' and children's PSNI were Iltili:?;t~d tIl silhs8quent data analysis. 

Table 7 identifies the items which were deleted and retained on the 

PSlU-l\p and PSNI-Ac. The resulting shorter form of the PSNI-Ap is 

referred to as the R/PSNI-Ap, and the shorter form of the PSNI-Ac is 

referred to as the R/PSNI-Ac. The revised forms· were reassessed for 

estimates of reliability ir"} terms of internal consistency. 

Reli"lbi lLty of: R!P.SNI-l\p and R/PSNI-Ac 

Estimates of internal consistency wer(~ r.(~c;rilculated for the 

Re\7ist~d for,ns of the PSNI-Ap and PSNI-Ac. Cronbach's alpha coefficients 

remained relati\7ely llr"}dv~nge(1, or Lmpr.olled in all but one :~tlb8et, the 

Parent Satisfaction Subset on the R/PSNI-Ap (Table 8). Five items had 

been deleted from that subset so that only five remained. 

Similarly, inter-item correlations remained stable or. i.mproved 

in all subsets, expect the Parent 8~t lS r:<'l(~t lOr"} silbset of the R/PSNI -l\p. 

Nevertheless, four of the five items in the Parent Satisfaction Subset 

had i.tem-total correl"lt ions O\7er .30, Or"} both f:h-: R/P8NI-Ap and 
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Table 7. Parental Strengths and Needs Inventory: 
Form A for Parents and 7-11 Year Old Children: 

Items Deleted and Retained Based on Item Analysis 

Subsets Items Deleted Items Retained 

Satisfaction 4,5,7,9, 10 1, 2, 3, 6, 8 
n = 5 

Success 11, 13, 14, 15, 12, 17, 19, 20 
16, 18 n = 4 

Home Teaching 22, 24, 31 23, 25, 26, 27, 28, 
29, 30 
n = 7 

Difficulties 31, 32, 36, 39 33, 34, 35, 37, 38, 40 
n = 6 

Frustrations 42, 43, 47, 48 41, 44, 45, 46, 49, 50 
n = 6 

Information Needs 52, 54, 55, 56, 51, 53, 57, 59 
58, 60 n = 4 

Total n=28 items deleted n=32 items retained 
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Table 8. Parental Strengths and Needs Inventory: 
Form A for Parents and 7-11 Year Old Children: 
Cronbach's Alpha Coefficients and Inter-item 

Correlation for Subset and Total Scores 

R/PSNI-Ap R/PSNI-Ac 

Alpha Inter-item Alpha Inter-item 
Coefficient Correlation Coefficient Correlation 

1. satisfaction .33 .09 .35 .10 
n=5 

2. Success .72 .40 .87 .63 
n=4 

3. Home Teaching .84 .43 .87 .50 
n=7 

Parental Strengths .86 .27 .77 .17 
n=16 

4. Difficulties .87 • 52 .75 . .34 
n=6 

5. Frustrations .83 .45 .72 .30 
n=6 

6. Information .88 .65 .74 .41 
Needs n=4· 

Parental Needs .90 .36 .79 .19 

Total Scores .84 .14 .66 .06 
n=32 items 
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R/PSNI-Ac. Therefore, no further item deletions were conducted prior to 

proceeding with data analysis. 

Content Validity 

Content validity concerns the extent to which a set of items 

tapB the COr1t(~nt of BOlne domain of interest (Anastasi, 1982). The areaB 

of interest in this study are the strengths and needs of Deaf adults as 

parents. The Parental strengths and NeedB T.rW(~ni:oc:l ia the ir1stclllnent 

used to gather data regarding parenting stcl~ngth8 and needs of Deaf 

adults with school-age children. The question of content validity of 

the PSNI-A arises because the PSNI was developed through an inductive 

study of normally hearing par.enl:B, dli.1.dc.:n .::tnd teachers. As Anastasi 

(l982) notes, every test tends to Er.tvor persons from the culture on 

which it was developed. Utili:?:r.tl:ion of the PSNI-A with a sample of Deaf 

parents represents .';1 CCOBS-<::lllblra 1 use of the instrument, and d Lctates 

assessment of the content validity of the PSNI-A in the context of Deaf 

culture. 

content validity of the PSNI was assessed by coupling 

administration of the PSNI with structured inl:eC'Jiews regacding 

parenting strengtil6 and needs. The six open-end qilest ions corresponded 

to the six PSNI subsets, i'lnd ,,/I:re the same six quest ions ilsl~tl tIl l:h8 

Eormillr.tl:Lt1r\ of the PSNI originally. One additional I)robe qilest:.Lon w·:ta 

employed regarding whether or not the child functioned as an 

interpreter for his/her parent. Both the parent and child were 

interviewed, separately. 
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Responses from the interviews were coded us ing I:he l:he!nat ic 

coding system from the .SCI)\:i:sda1e Studies. In .other words, the same 

coding system was used for cod ing Deaf parents' responses as ~·/as used 

to code hearing parents' responses in delle lop!t1ent of the original PSNI. 

Two sets of interview transcriptions were prepared -- one for 

the investigator, and another for the interpreter/research assistant. 

The transcr iptions were coded independently, and coding dec is iOl1S we (t~ 

V:tter reviewed by the invest igatoc til conjunct ion wi th th~-:! i.(lb~ cpc:~i:(~ r./ 

Interrater disagreements were resolved thcouyh 

Cdl:t~('i.'i fex iderli:ir:ying deficiencies in 1:l1e content IIallt'iU:y 

of. t1'~ ?SNI foe use with Deaf parents were: 1) agreement between the 

investigator and interpreter/research assistant that an item reported 

in the interview did not correspond to any of the coding categoc i.es; 

and 2) cepocts from two subjects from two dtfferent familLes identiF.t,~('i 

:l i:l)£lic as an issue in the parenting role. 

The Thematic Coding System included nine categocies, with six 

to te'l silbcategodes lln:l~c ':,ldl ;,kljl)r" r\;->.., .. 1i.IlY. 

(:r.ltegories were: 

0100 Home and School Relations 

0200 Morals and Ethics 

0300 Responsibility 

0400 Social Relations 

0500 Leisure Activities/Recreational Activities 

0600 Family Relations 

The nine major 



0700 Communication 

OBOO Gilidance 

0900 Goals and Expectations 
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A tenth category was used for responses which were irrelevant, or too 

generl'll to be coded in one or the more specific categories. 

Initial Goding efforts culninal:ea ill r'l clec.i.8lor'} t.o create three 

new subcategories -- one each in the major categories of Social 

Relations, Family Relationships, and Communication. with the addition 

of the three new subcategories, it was possible to reach consenSilS in 

coding all of the interview re8ponses. The eleven parent-child pairs 

utilized in study of parenting school-age children belonged to nine 

families. Hence, percentages of fa!nilies with responses in each major 

category are calculated on the basis of nine families, rather than 11 

parent-child pairs (Table 9). The new categories specific to Deaf 

culture are detailed in TAble 10, wi.th examples of responses placed in 

each new category. 

Results of analysis of interview responses for content: validity 

I)f. i:he P.SNI-i\ for use cross-culturally with Deaf parents indicate that 

concerns of Deaf parents and their school-age children correspond to 

those of hearing parents and their children. However, there are 

additional issues spedflc to parental Deafness in the areas of Socir'll 

Relations, Family Relations, and Communication. An example of Social 

Relations hearing children of Deaf parents must contend with is publlc 

response to their parents use of sign language -- an experience they (10 

not share with hearing children whose parents have normal hearing. 



Table 9. Parental strengths and Needs inventory (Form A): 
Content Validity: Percent of Families with Responses 

Coded in Each of the Major Coding categories after 
Addition of Three New Subcategories 

(n=9 families) 

Percent of School-Age Families 
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with Responses Coded in Each Major 
Coding Category category •... 
0100 Home/School Relations 78 percent (n=7) 

0200 Morals/Ethics 44 percent (n=4) 

0300 Responsibility 89 percent (n=8) 

0400 Social Relations 67 percent (n=6) 

0500 Leisure Activities/ 89 prcent (n=B) 
Recreational Activities 

0600 Family Relations 89 percent (n=8) 

0700 Conununication 89 percent (n=8) 

0800 Guidance 78 percent (n=7) 

0900 Goals and Expectations 78 percent (n=7) 



Table 10. Content validity PSNI-A: Three New Subcategories Specific 
to Deaf Parents and School-Age Children 

MAJOR CATEGORY, with new 
Subcategory Specific to 
Deaf CUlture 

0400 SOCIAL RELATIONS 

408 Family/Community Relations 
Specifically Related to 
Parental Deafness 

0600 FAMILY RELATIONS 

0608 Children as Interpreters/ 
and other Specific to Parental 
Deafness, in Family Relations 

0700 COMMUNICATION 

0707 Parent-Child Communication 
Issus Related to Language 
Differencec 

Examples of Responses Coded for Each New Category 

11 year old: I'm sometimes embarrassed in public, for 
example my (sports) games, they sit in the bleachers and are 
using sign language and everybody staring at them. 

7 year old: I like it cause me and my sister can play loud 
and she doesn't care. 
11 year old: If we're watching a movie, and they want me to 
interpret, it bothers me. The phone's not a big deal. 
Parent of 11 year old: I don't believe in forcing (the 
child) to interpret for me ••• if someone comes to the door, 
•• and he interprets, we always give him a reward for it. 

Father of 9 year old: She fingerspells everything; she won't 
sign to me ••• it's okay, if we don't understand, she may 
write it down, or show me a picture, or mime it. 
Mother of 9 year old: When I say I don't understand you, he 
calls his sister, because he didn't learn to sign. He's too 
lazy. My daughter and I don't have a problem communicating. 

co 
U1 
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Second, in the area of Family Relations, Deaf parents are not 

as concerned as hearing parents with the noisiness of their children --

something the children viewed positively. In addition, Deaf parents 

face decisions regarding the utilization of children as interpreters. 

For example, under what circumstances should the child be asked or 

required to interpret, and what consequences should follow the child'::> 

cooperativeness or refusal in interpreting? The role of interpreter in 

family relations is not usual for hearing children with normally 

hearing English speaking parents. The issue of communication mode of 

children is one faced by Deaf parents. Deaf parents must decide whether 

to teach their children sign, or whether to allow the child to initiate 

an interest in learning sign language. The skills of the child in sign 

seemed to be directly related to reports of sati::>faction or difficulty 

in parent-child communication. In summary, the PSNI-A can be expected 

to addre::>::> issues in the parenting role which are COl!l!non to hearing and 

Deaf parents, but it will not tap issues which are specific to Deaf 

adults engaged in parenting normally hearing school-age children. 

Descriptive Statistics: Revised Parental Strengths and 
Needs Inventory for Parents of School-Age Children 

Data regarding the strengths and needs of Deaf adults as 

parents of children 7 to 11 years old were obtained through 

administration of the Parental Strengths an Needs Inventory, Form A. 

Children's scores on a parallel form of the PSNI-A were used to 

triangulate parenting strengths and needs. Reliability and limited 
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content validity of both the R/PSNI-Ap and R/PSNI-Ac have been 

established in previous sections. 

Descriptive statistics for the R/PSNI-Ap and R/PSNI-AC include 

means, standard deviations, and item means for subsets, and total 

scores. In addition, the first three subsets are combined to form the 

Parenting strengths Subset, and the last three subsets are combined to 

form the Parenting Needs Subset. 

Differences in parents and children I s total and subset score 

were evaluated through t-tests in conjunction with calculation of 

descriptive statistics. It should be noted that the comparisons 

represented a planned comparison of scores which were not orthogonal. 

Therefore, Bonferroni procedure (Chambliss, 1977, p. 130) was used in 

order to maintain an error rate of .05. There were no significant 

differences between parents I and children I s total or subset scores. 

Data analysis was continued with consideration of findings from 

administration of the R/PSNI-Ap and R/PSNI-Ac. 

Instructions for PSNI score interpretation state that a score 

of 25 is average on any subset, and total scores are interpreted as 

desirable based on whether they exceed or fall below the absolute mean 

of 150. However, deletion of items from the original GO-item PSNI 

precludes use of the original criteria for score interpretation. 

Extrapolation from the original instructions suggest that item means 

above 2.5 are considered desirable (Le., the average subset score 

divided by the 10 items = 2.5; and a minimum desirable total score of 

150 divided by the original GO items = 2.5). 
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Review of scores from the R/PSNI-Ap reveal item means over 2.5 

in all but one subset, the Parent Information Needs (Table 11). The 

Parent Information Neeas Subset is describea as a measure of the areas 

of guidance needea to perform more effectively. Specifically, subjects 

inaicatea that they felt a need to kno~ more about how their childre~ 

should act at their current age, ana making ana keeping fair rules for 

their children, about helping their chilaren feel self confiaent, and 

about helping their children accept responsibility and make decision. 

A more detailea assessment of inaividual items revealea item 

means over 2.5 on all items in the Parent Satisfaction Subset. Parents 

and chilaren agreed that parents like how well the child does in 

school, the self confidence shown by the chila, and the child's 

behavior at his/her current age. Further, the parents and children 

agreed that the parents like discussing feelings ana ideas with the 

child, ana like taking care of the chi19. 

Parent's ana children mean item scores on Parent Success Subset 

items were allover 2.5, with the exception of children's mean item 

score regarding parents' skill at teaching them how to hanale 

arguments. Parents ana children concurred on parents • success in 

helping chilaren in school, showing children how to act like an aault, 

and discussing feelings and ideas. 

Item means were allover 2.5 for parents ana children in the 

Home Teaching Subset, which aaaressed parents' efforts in helping their 

children to: respect the rights and property of others, listen 

carefully and follow directions, know r~ght from wrong, accept 



Table 11. Revised Parental Strengths and Needs Inventory (R/PSNI), Form A 
for Parents and 7-11 Year Old Children: Descriptive Data: Means, 
standard Deviations and Item Means for Subsets and Total Scores 

R/PSNI-A:e (parents) R/PSNI-Ac (Children) 
x subset Item x subset Item 

Subsets score s.d. x score s.d. X-

l. Satisfaction 16.00 2.19 3.20 14.82 2.23 2.96 
n=5 items 

2. Success 11.54 2.30 2.89 12.27 2.72 3.07 
n=4 items 

3. Home Teaching 21.55 4.06 3.08 22.64 4.57 3.23 
n=7 itmes 

Parenting Strength 49.10 7.29 3.07 49.73 6.08 3.11 
n=16 itmes 

4. Difficulties 16.18 3.28 2.70 16.82 4.07 2.80 
n=6 items 

5. Frustration 16.82 3.43 2.80 18.45 3.11 3.08 
n=6 items 

6. Information Needs 9.91 2.98 2.48 10.36 .273 2.59 
n=4 items 

Parental Needs 42.91 7.75 2.68 45.64 7.10 2.85 
n=16 items 

Total Scores (n=32 items) 92.00 10.24 2.88 95.36 8.18 2.98 
co 
\0 
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responsibility and make decisions, want to do well in school, care 

about other people's feelings, and learn how to handle arguments. 

In the Parent Difficulty Subset, only one item mean fell below 

2.5. Parent's mean score on item 35 was 2.36, indicating that parents 

found it difficult to help their child accept responsibility and make 

decision. Other items means were above 2.5, indicating minimal 

difficulty with helping children with problems with other kids, 

providing necessary care for the child, accepting the child's behavior, 

deciding how much freedom to allow, or handling television. 

Parents indicated frustration with their children's listening 

(paying attention habits) with an item mean of 2.45 on item 44. Items 

means on all other items were over 2.5, supporting minimal frustration 

with making and keeping fair rules, finding time to be with children, 

helping when children have problems with other kids, how the child 

manages time, or children's television habits. 

Summary 

Total and subset R/PSNI-Ap and R/PSNI-Ac scores support an 

overall positive view of Deaf adults as parents of school-age children. 

Deaf parents are interested in more childrearing information, and may 

have particular concerns regarding teaching children how to handle 

arguments. One difficulty reported was in helping children accept 

responsibility and make decisions. In addition, parents reported 

frustration with children's "listening" (translated into "paying 

attention" in sign language). 



91 

The content validity of the PSNI ~as supported in terms of 

concerns and pleasures of parenting which Deaf parents have in common 

with hearing parents. However, the PSNI-A did not address issues in 

parenting specific to Deaf parents, such as decisions regarding 

children's mode of communication and utilization of children as 

interpreters. Therefore, the overall strengths and needs of Deaf adults 

in the parenting role would be incompletely indexed if the PSNI were 

used without supplemental, culturally specific data. 

strengths and Needs of Deaf Adults As 
Parents of Adolescent children 

study results related to the second research question are 

presented in this section. The second research question is: What are 

the strengths and needs of Deaf adults as parents as adolescent 

children? 

General demographic data was solicited from the study sample 

using the PSNI Identification Questionnaire. Data regarding parenting 

strengths and needs were obtained with the Parental strengths and Needs 

Inventory for parents of 12 to 18 year old children (PSNI-Bp). A 

parallel form of the PSNI-B was administered to the children, as a 

means of triangulating parenting strengths and needs (PSNI-Bc). 

Demographic characteristics of the study sample are presented, prior to 

instrument reliability and validity data, and substantive findings. 

Sample Characteristics 

A convenience sample of Deaf parents with hearing children 

between 12 to 18 years of age was solicited through personal contacts 
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and referrals in the greater Tucson and Phoenix areas. Eight Deaf 

parents, three fathers and five mothers, with adolescent children,four 

sons and four daughters, participated in the study. Seven parents were 

married, and one was separated. The average household income was in the 

$30,000-$39,999 category, with a range from under $4999 to over $60,000 

per year. Variation in income reflected occupation diversity; subjects 

were engaged in profession, technical, clerical/sales and service work. 

The mean age of the children was 14.13 years, with a range of 

12 to 16 years. Six children were listed as Anglo, one as Mexican

American, and one in the 'other' ethnic category. There were one to six 

children in the families, with a mean of two. Five of the children were 

firstborn, one was second, one was third, and one was the sixth child. 

The study sample of Deaf parents with adolescent children is 

variable in terms of gender of parents and children, occupational 

status, family income, and ethnic background, thus enhancing the 

external validity of study results. 

Reliability of the PSNI-Bp and PSNI-Bc 

Strengths and needs of Deaf adults as parents of adolescent 

children was assessed using the PSNI-B. Prior to use with Deaf parents, 

the PSNI-B was translated into American Sign Language (ASL) and Signed 

English to accommodate language and modality preferences of Deaf 

adults. All eight parents utilized the American Sign Language videotape 

of the PSNI-Bp. Children were administered a parallel form of their 

parent's PSNI, as a means of tr iangulating parenting strengths and 
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needs. Children were given the written PSNI-Bc, and self-administered 

the questionnaire with the investigator available for questions. 

The internal consistency of total and subset scores for the 

PSNI -Bp and PSNI -Bc were estimated through calculation of Cronbach' s 

alpha coefficient and item analysis. Item analysis included assessment 

of inter-item, item-total, and item-subset correlations. Alpha coeffi

cients and inter-item correlations or total and subset scores of 

parents and children are reported in Table 12. Measures of internal 

consistency satisfied the .70 minimum criteria recommended by Nunnally 

(1978) in five of the six subsets, and total scores of parents and 

children. The alpha coefficient was only .23 in the Parent satisfaction 

subset on the PSNI-Bp, though it was over .70 on the PSNI-Bc. Inter

item correlations were over .30 in half the subsets on the PSNI-Bp, and 

over .30 in two of the PSNI-Bc subsets. Therefore, it was necessary to 

revise the instrument before proceeding with data analysis. 

Individual items were assessed in terms of their item-total and 

item-subset correlations. Items with item-total and item-subset 

correlations of less than .30 were deleted from the PSNI-Bp and 

PSNI-Bc. only those items which were retained on both the PSNI-Bp and 

the PSNI-Bc were utilized in subsequent data analysis. Table 13 

identifies the items which were deleted and those which were retained 

in the PSNI-Bp and PSNI-Bc. The resulting shorter form of the PSNI-Bp 

is referred to as the R/PSNI-Bp, and the shorter form of the PSNI-Bc is 

referred to as the R/PSNI-BC. The revised forms were reassessed for 

estimates of reliability in terms of internal consistency. 
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Table 12. Parental strengths and Needs Inventory: 
Form B for Parents and 12-18 Year Old Children: 

Cronbach's Alpha Coefficients and Inter-Item 
Correlations for Total and Subset Scores 

PSNI-Bp (Parents) PSNI-Bc (Children) 

Inter-Item Inter-Item 
Alpha Correlation Alpha Correlation 

satisfaction .23 (.03) .79 (.28 ) 
n=lO items 

Success .62 (.14) .74 ( .22) 
n=lO items 

Home Teaching .67 (.17) .86 ( .37) 
n=lO items 

Difficulty .87 (.40) .80 ( .29) 
n=lO items 

Frustration .91 (.51) .64 (.15) 
n=lO items 

Information Needed .91 (.50) .81 (.30) 
n=lO items 

Total Score .89 (.03) .95 (.24) 
n=60 items 
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Table 13. Parental Strengths and Needs Inventory: 
Form B for Parents and 12-18 Year Old Children: 

Items Deleted and Retained Based on Items Analysis 

Subsets Items Deleted Items Retained 

satisfaction 1, 2, 3, 5 4, 6, 7, 8, 9, 10 
n=6 

Success 11, 13, 15, 17, 18 12, 14, 16, 19, 20 
n=5 

Home Teaching 28, 30 21, 22, 23, 24, 25, 26 
27, 29 
n=8 

Difficulties 40 31, 32, 33, 34, 35, 36 
37, 38, 39 
n=9 

Frustrations 42, 44, 49, 50 41, 43, 45, 46, 47, 48 
n=6 

Informations Needs 56, 58 51, 52, 53, 54, 55, 57 
59, 60 
n=8 

Total n=18 items deleted n=42 items retained 
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Reliability of the R/PSNI-Bp and R/PSNI-Bc 

Estimates of internal consistency were recalculated for the 

revised forms of the PSNI-Bp and PSNI-Bc (Table 14). Alpha coefficients 

and inter-item correlations were improved or relatively unchanged in 

all but two instances. The alpha level for the Parent Information Needs 

Subset on the R/PSNI-Bp dropped from .91 to .66, though the inter-item 

correlations raised slightly from .50 to .55. In addition, all eight 

items in the subset had item-total and item-subset correlations over 

.30. Therefore, no further revisions were made. 

In the second instance, the alpha coefficient dropped from J9 

to .69 on the R/PSNI-Bc following revision of the Parent Satisfaction 

Subset. Inter-item correlations remained virtually unchanged, with a 

drop from .28 to .27. In addition, five of the six items had item-total 

correlations over .30, and four of the six had item-subset correlations 

over .30. Therefore no further revisions were made on the R/PSNI-Bp and 

R/PSNI-BC. 

content Validity 

Content validity concerns the extent to which a set of items 

taps the content of some domain of interest (Anastasi, 1982). The areas 

of interest in this study are the strengths and needs of Deaf adults as 

parents. The Parental Strengths and Needs inventory is the instrument 

used to gather data regarding parenting strengths and needs of Deaf 

adults with adolescent children. The question of content validity of 

the PSNI-B arises because the PSNI-B was developed through an inductive 
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Table 14. Revised Parental Strengths and Needs Inventory: 
Form B for Parents and 12-18 Year Old Children: 

Coefficients and Inter-Item Correlations 
for Subset and Total Scores 

R/PSNI-Bp R/PSNI-Bc 

Alpha Inter-item Alpha Inter-item 
Coefficient Correlation Coefficient Correlation 

1. satisfaction .43 ( .11) .69 ( .27) 
n=6 

2. Success .74 (.36) .77 (.40) 
n=5 

3. Home Teaching .77 (.30) .85 (.41) 
n=8 

Parenting .87 (.26) .91 (.35) 
strengths 
n=19 items 

4. Difficulties .88 (.46) .86 (.41) 
n=9 

5. Frustration .93 (.69) .88 (.55) 
n=6 

6. Information .66 ( .55) .91 ( .55) 
Needs 
n=8 

Parenting Needs .93 (.48) .93 (.38) 
n= 23 items 

Total Scores .90 ( .18) .96 (.36) 
n=42 items 
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study of normally hearing parents, children, and teachers. As Anastasi 

(1982) notes, every test tends to favor persons from the culture in 

which it was developed. Utilization of the PSNI-B with a sample of Deaf 

parents represents a cross-cultural use of the instrument and dictates 

assessment of the content validity of the PSNI-B in the context of Deaf 

culture. 

Content validity of the PSNI was assessed by coupling 

administration of the PSNI with structured interviews regarding 

parenting strengths and needs. The six open-end questions corresponded 

to the six PSNI subsets, and were the same six questions used in the 

formulation of the PSNI originally. one additional probe question was 

employed regarding whether or not the child functioned as an 

interpreter for his/her parent. Both the parent and child were 

interviewed, separately. 

Responses from the interviews were coded using the thematic 

coding system from the scottsdale Studies. In other words, the same 

coding system was used for coding Deaf parents' responses as was used 

to code hearing parents' responses in development of the original 

PSNI. 

Criteria for identifying deficiencies in the content validity 

of the PSNI for use with Deaf parents were: 1) agreement between the 

investigator and interpreter/research assistant that an item reported 

in the interview did not correspond to any of the coding categories, 

and 2) reports from two subjects from two different families identified 

a topic as an issue in the parenting role. 

----------------------------------------
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The Thematic Coding System included nine categories, with six 

to ten subcategories under each major heading. The nine major 

categories were: 

0100 Home and School Relations 

0200 Morals and Ethics 

0300 Responsibility 

0400 SOcial Relations 

0500 Leisure Activities/Recreational Activities 

0600 Family Relations 

0700 Communication 

0800 Guidance 

0900 Goals and Expectations 

A tenth category was used for responses which were irrelevant, or too 

general to be coded in one or the more specific categories. 

Initial coding efforts culminated in a decision to create three 

new subcategories -- one each in the major categories of Social 

Relations, Family Relationships, and Communication. With the addition 

of the three new subcategories, it was possible to reach consensus in 

coding all of the interview responses. The eight parent-child pairs 

utilized in the study of parenting adolescent children belonged to 

eight families. Hence, percentages of families with responses in each 

major category are calculated on the basis of eight families (Table 

15). The new categories specific to Deaf culture are detailed in Table 

16, with examples of responses placed in each new category. 



Table 15. Parental strengths and Needs Inventory: 
Form B for Parents and 12-18 Year Old Children: 

Content validity: Percent of Families with Responses 
Coded in Each of the Major coding categories after 
Addition of Three New Subcategories (n=8 families) 

100 

Coding category 

Percent of Adolescent Families 
with Responses Coded in Each Major 
category 

0100 

0200 

0300 

0400 

0500 

0600 

0700 

0800 

0900 

Home/School Relations 

Morals/Ethics 

Responsibility 

Social Relations 

Leisure Activities/ 
Recreational Activities 

Family Relations 

Conununication 

Guidance 

Goals and Expectations 

88 percent (n=7) 

63 percent (n=5) 

75 percent (n=6) 

100 percent (n=8) 

75 prcent (n=6) 

100 percent (n=8) 

100 percent (n=8) 

88 percent (n=7) 

88 percent (n=7) 



Table 16. Content validity: PSNI-B: Three New Subcategories Specific to 
Deaf Parents and Adolescent Children 

MAJOR CATEGORY, with New 
Subcategory Specific to 
Deaf CUltyre 

0400 SOCIAL RELATIONS 

408 Family/Community Relations 
Specifically Related to 
Deafness 

0600 FAMILY RELATIONS 

0608 Children as Interpeters/ 
Others Specific to Parental 

0700 COMMUNICATION 

0707 Parent-Child Communication 
Issues Related to Language 
Differences 

Examples of Responses Coded for Each New category 

15 year old: OUt in public, people stare ••• I feel embarrased 
but I just ignore it. Sometimes out in public my parents get 
a little carried away. Then I feel a little self conscious. 

12 year old: I guess having children that can hear (is sat
isfying) ••• I can interpret for her, like answer the phone. 
Mother of 13 year old: I don't call her all the time (to 
interpret) if I go to the doctor I call for an 
interpreter. 

16 year old: Well, when he doesn't have his hearing aid on 
communication is frustrating. He keeps saying 'what? what?" 
(son doesn't sign). 
Parent of 16 year old: I feel there are times when the sheer 
effort to communicate is probably too much, ••• he may more 
likely choose to withdraw rather than sit down and talk 
because the communication barrier is there (son doesn't 
sign) • 

...... 
o ...... 
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Results of analysis of interview responses for content validity 

of the PSNI-B used cross-culturally with Deaf parents indicate that 

concerns of Deaf parents and their adolescent children correspond to 

those of hearing parents and their children. However, in addition to 

the concerns shared by hearing and Deaf parents, Deaf parents and their 

hearing children have concerns specific to parental Deafness in the 

areas of Social Relations, Family Relations and Communication. Hearing 

children of Deaf parents must contend with public response to their 

parents use of sign language -- an experience they do not share with 

other adolescents who have normally hear ing parents. Second, in the 

area of Family Relations, Deaf parents are faced with decisions 

regarding utilization of hearing children in an interpreter capacity. 

For example, under what circumstances should the child be expected to 

interpret? In buying a car? Ordering at a restaurant? And how often is 

too often? Parents and children often disagreed on whether the parents 

called on the child ·only sometimes· versus "all the time". 

The issue of communication mode of children is part of parent

ing for Deaf adults with hearing children. Should the child be expected 

to learn sign language, or should the parent use speechreading and 

written communication, or depend on other siblings to communicate with 

a child? Is it a imposition to expect a hearing child to communicate 

via sign language? Parents decisions regarding the mode of parent-child 

communication was reflected in their discussions regarding ease of 

communication with the child. 
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In summary, the PSNI-B can be expected to address issues in the 

parenting role which are common to hearing and Deaf parents, but it 

will not tap issues which are specific to Deaf adults engaged in 

parenting normally hearing adolescent children. 

Descriptive Statistics: Revised Parental 
strengths and Needs Inventory 

Data regarding the strengths and needs of Deaf adults as 

parents of children 12 to 18 years old was obtained through administra

tion of the Parental strengths and Needs inventory Form B. Children's 

scores on a parallel form of the PSNI-B were used to triangulate 

parenting strengths and needs. Reliability and limited content validity 

of the R/PSNI-Bp and R/PSNI-Bc have been established in previous 

sections. 

Descriptive statistics for the R/PSNI-Bp and R/PSNI-BC include 

means, standard deviations and item means for subsets, and total 

scores. In addition, the first three subsets are combined to form the 

Parenting strengths Subset, and the last three subsets are combined to 

form the Parenting Needs Subset. 

Differences in parents and children's mean total and subset 

scores were evaluated through t-tests in conjunction with calculation 

of descriptive statistics. There were no significant differences at the 

.05 level (Table 17). 

Both parents and children had item means over 2.5 in the Parent 

satisfaction, Parenting Success, and Horne Teaching subsets. Reviewed 

individually, item means were over 2.5 on three of the six items in the 



Table 17. Revised Parental strengths and Needs Inventory (R/PSNI), Form B 
for Parents and Children 12-lB Years Old: Descriptive Data: Means, 

Standard Deviations and Item Means for Subsets and Total Scores 

R/PSNI-Bp R/PSNI-BC 
x subset Item x subset Item 

Subsets score s.d. x score s.d. X-

l. satisfaction 19.50 (2.33) (3.25) IB.13 (3.14) (3.02) 
n=6 items 

2. Success 17.13 (2.10) (3.43) 16.3B (2.62) (3.2B) 
n=5 items 

3. Home Teaching 26.00 (3.93) (3.25) 25.25 (3.99) (3.16) 
n=B items 

Parenting Strengths 62.63 (7.52) (3.30) 59.75 (B.97) (3.14) 
n=19 itmes 

4. Difficulties 23.13 (6.31) (2.57) 29.50 (4.11) (3.28) 
n=9 items 

5. Frustration 13.50 (5.32) (2.25) 16.75 (3.77) (2.79) 
n=6 items 

6. Information Needs . 1B.75 (6.5B) (2.34) 27.25 (4.B9) (3.41) 
n=B items 

parenting Needs 55.38 (16.64) (2.41) 73.50 (10.66) (3.20) 
n=23 items 

Total Scores (n=42 items) 11B.OO 17.B9 2.B1 133.25 19.05 3.i7 ..... 
0 
~ 
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Parent Satisfaction Subset. Parents and children agreed that parents 

generally like the way the teenagers acted at this age, like the self

confidence shown by their teenagers, and like to discuss feelings and 

ideas with the teenagers. The parents' item mean was at 2.5 regarding 

the way the teenager handles arguments. The children's item mean was 

2.63, slightly over the 2.5 criterion for a desirable score. It may be 

that there is less than complete satisfaction with how the teenagers 

handle arguments. 

The item mean for number six on the children's forms was 2.5 

suggesting that children believe their parents are not very satisfied 

with how they are doing in school. The item mean for parents on the 

same item was 3.13, well above average. Apparently, parents are more 

satisfied with their teenagers school performance than the children 

think they are. 

Review of item means in the Parent Success and Horne Teaching 

Subsets demonstrated high scores across parents and children's PSNI 

forms on all but one item. Item 25 read: HI try to help my teenager 

learn about religion. H Parents' item mean was 2.75, and children's item 

mean was 2.25, suggesting that parents spent less time than average 

trying to help their teenage children learn about religion. 

Parents and children concurred that parents are good at 

discussing feelings and ideas, listening to the teenagers, showing 

teens how to act like an adult and trying to teach the teenager how to 

handle arguments. Parents were also seen as trying to help teenagers 

accept responsibility and make decisions, choose personal goals and 
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values, develop.a sense of right and wrong, develop self-confidence, 

and use good manners. 

Although there was not a significant difference in parents and 

children's mean scores on the Parent Difficulty Subset, parents had 

item means under 2.5 on five of the nine items in that subset, while 

the teenagers had over 2.5 on all items. Parents indicated feeling more 

than average difficulty in making and keeping fair rules, accepting the 

way the teenagers act at this age, deciding how much freedom to allow 

their teenagers, helping the teenager to do well in school, and helping 

their teenagers make decisions and accept responsibility. Parents and 

children agreed that parents did not feel excessive difficulty in 

dealing with fears that the teenager might use drugs and alcohol,or in 

accepting the teenagers values and ideals. 

Parents and children both had item means over 2.5 on number 53 

in the Parent Information Needs Subset, with regard to needing more 

information about teenage use of drugs and alcohol. Children had item 

means over 2.5 on all other Parent Information items, suggesting that 

they believed their parents needed little additional information. 

However, parents indicated a need for information (i.e., had item means 

under 2.5) regarding discussion feelings and opinions with their 

teenagers, providing sex education at home, how to help the teenagers 

handle problems with other kids, how to help their teenagers do well in 

school, about dating, about helping their teenagers make decision and 

accept responsibility, and about how television can be used wisely. 
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A more detailed review of items in the Parent Frustration 

subset revealed item means below 2.5 in five of the six items on the 

R/PSNI-Bp, and two items with means under 2.5 on the R/PSNI-BC. Parents 

and children were in agreement regarding a higher than average 

frustration with regard to items 46 and 48. 

46. I am frustrated when my teenager puts off doing household 

chores. 

48. I am frustrated by my teenager's study habits. 

other items which parents indicated more than average frustration 

involved making and keeping fair rules, the way the teenager manages 

time, and the teenagers decisions and sense of responsibility. The 

children's scores on those items were above average, suggesting that 

they did not perceive their parents as having a great deal of 

frustration in those areas. 

Surranary 

OVerall, Deaf parents and their adolescent children had a 

positive view of the parent's role performance, as indicated in item 

means on total scores over 2.5 for both parents' and children. However, 

review of individual item means and subset scores suggest areas of 

particular concern for parents. One area with relatively low scores was 

the way teenagers handle arguments. Another area was teenagers' 

performance at school. Parents reported above average satisfaction but 

teenagers perceived parents as fairly dissatisfied with their school 

work. 
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Areas of difficulty reported by parents included making and 

keeping fair rules, and deciding how much freedom to allow their 

teenagers. Parents indicated above average interest in all but one 

topic in the 'Parent Information' subset. Parents did not feel a need 

for more information about drugs and alcohol, consistent with reported 

low level of fear regarding their teenagers use of drugs and alcohol. 

The content validity of the PSNI-B for use with Deaf parents 

was supported, in terms of concerns and positive aspects of parenting 

which Deaf parents have in common with hearing parents. However, the 

PSNI-B did not address issues in parenting specific to Deaf parents. 

For example, Deaf parents are faced with decisions regarding hearing 

children's mode of communication: should the child be required to learn 

sign language or not? Deaf parents must also decide when or if to 

utilize hearing children as interpreters, and must contend with the 

variable willingness of children to act as interpreters. 

The data resulting from the PSNI-B regarding strengths and 

needs of Deaf adults as parents is not inaccurate, but is incomplete in 

isolation. The PSNI-B provides valuable information in areas of 

parenting role functioning shared by Deaf and hearing parents, but does 

not address parenting issues specific to Deaf parents which may be 

factors in overall parenting strengths and needs. 



Degree of Deafness and parenting of School-Age 
and Adolescent Children 
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Study results related to the third and fourth research 

questions are presented in this section. The third and fourth research 

questions are: 

3. What is 

parenting 

children? 

4. What is 

parenting 

children? 

the relationship between degree of Deafness and 

strengths and needs of Deaf adults with school-age 

the relationship between degree of Deafness and 

strengths and needs of Deaf adults with adolescent 

Data regarding the degree of parental Deafness was obtained 

through administration of the Audiological/CUltural Deafness Index. 

Data regarding the parenting strengths and needs of Deaf adults with 

school-age children was obtained through analysis of parents' scores on 

the PSNI-A. Data regarding parenting strengths and needs of Deaf adults 

with adolescent children were obtained through administration of the 

PSNI-B. 

Reliability and validity of the PSNI-A and PSNI-B were 

evaluated in previous sections. The original PSNI-A and PSNI-B were 

revised following initial analysis of reliability, resulting in revised 

forms, R/PSNI-A and R/PSNI-B. Children's scores on parallel forms of 

the R/PSNI-A and R/PSNI-B were employed to triangulate parenting 

strengths and needs. There were no significant differences between 

parents and children's mean total or subset scores. The Parenting 

strength and parenting Needs subsets on the Revised PSNI-A and Revised 
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PSNI-B all demonstrate alpha coefficients over 70, whereas four of the 

smaller subsets had alpha levels under .70. Therefore, the larger and 

more stable Parenting Strengths and Parenting Needs Subsets were used 

in assessing the relationship between degree of Deafness, and the 

parenting strengths and needs of Deaf adults with school-age and 

adolescent children. 

The reliability and validity of the Audiological/Cultural 

Deafness Index were considered prior to assessment of the relationship 

between scores on the A/CDI and parenting strengths and needs. The 

A/cDr is an investigator generated instrument for identifying 

individual's degree of Deafness both in terms of hearing impairment and 

membership in Deaf culture. There are two subsets; 1) the Audiological 

Subset which addresses the extent of the physical impairment, and 2) 

the Cultural Index which indexes extent of enculturation into Deaf 

culture through solicitation of data regarding a) personal sense of 

identity with the 'Deaf World', b) shared experiences of attending a 

residential school and skill in ASL, and c) involvement with activities 

of the Deaf community. There are 0-4 possible points on the 

Audiological subset, with higher points corresponding to greater 

hearing impairment. There are 0-5 points possible on the CUltural 

subset, with higher points indicating greater enculturation. 

A/CDI scores of all 19 parents were utilized in assessment of 

A/CDr reliability and validity. Reliability of the A/CDI was assessed 

through calculation of Cronbach's alpha coefficient, and item analysis. 

Validity was addressed through cluster analysis. 
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Reliability of the A/CDI 

Reliability of the A/CDI was estimated through calculation of 

Cronbach's alpha coefficient and item analysis. Cronbach's alpha 

coefficient is a measure of internal consistency based on the average 

correlation among items within a test (Nunnally, 1978). In the early 

stages of research, alpha coefficients of .70 are acceptable (Nunnally, 

1978, p.245). However, the reliability coefficient is based on both the 

average correlation among items and the number of items. 

Cronbach's alpha coefficeint for the five item A/CDI was -.32, 

suggesting that either the test is too short or the items have little 

in common (Nunnally, 1978, p. 230). Another influence on poor 

reliability could be low variance among items. In fact, one item 

regarding subject's skills in ASL, had zero variance. 

Item analysis included assessment of item-item, item to subset, 

and item-total correlations (Table 18). The average inter-item 

correlation was -.06, very close to zero. Two of three item-subset 

correlations for the CUltural subset were over .50, and the third item

subset correlation of .28 was close to the minimum .30 recommended by 

Nunnally (1978, p. 263). The Audiological subset was a single item with 

a 1-4 scale for degree of hearing loss, and so item-subset correlations 

were inappropriate. However, two of three items in the Cultural subset 

correlated negatively with the audiological item. 

Item-Total correlations were over .40 for three of the four 

items. The fourth item had a positive (.18) albeit low item-total 

correlation. 



Table 18. Item Analysis: A/CD I 
(without ASL item) 

ID RSESSCH DAct 

Deaf CUlture Identity 1.0 

Residential School -.24 1.0 

participation in .05 -.07 1.0 
Deaf Community 

Audiological Items/ -.26 -.14 .28 
Subset 

CUltural Subset .67 .28 .58 

Total A/CDI Score .46 .18 .68 

Aud cult 

1.0 

-.11 1.0 

.45 .84 

Total Sc. 

1.0 

....... 

....... 
tv 
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Reliability jof the A/CDI was inadequate. Therefore further 

analysis was limited to assessment of dimensional structure through 

cluster analysis. Poor reliability precluded utilization of the A/CDI 

scores in correlational study of the relationship between degree of 

Deafness and Parenting strengths and Needs. 

Validity of the A/CDI 

Cluster analysis was performed on the five item A/CDI in order 

to assess validity of the dimensional structure in terms of an 

audiological and a cultural subset (Figure 8). The P2M Program of BMDP 

was utilized to perform a Q-ana1ysis (Dixon, 1981). The resemblance 

coefficient used was a similarity coefficient, hence the larger the 

value, the more similar the two objects (Romesburg, 1984). The 

expectation was that audiological impairment was a separate dimension 

from cultural Deafness. Items related to Cultural Deafness, Le., 

extent of encu1turation into Deaf culture, were 1) self reported 

identification with the Deaf World, rather than the hearing world, 2) 

history of attending a residential school for Deaf children (where much 

of Deaf cultural transmission occurs), 3) skill in American Sign 

Language, the native language of Deaf culture, and 4) Active 

involvement with activities specifically for Deaf people. Cluster 

analysis classifies variables into groups, or clusters. A cluster 

consists of variables that correlate highly with one another, and have 

comparatively low correlations with variables in other clusters. Groups 

are formed according to the relative strength of the relationship to 

other variables, regardless of the direction of the relationship. 
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Figure 8. Audiological/Cultural Deafness Index: 
Cluster Analysis 

(n = 19 ,Deaf Parents) 

Aud - Audiological Impairment 
ID - Identification with the Deaf World 
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ASL - Skill in American Sign Language 
DAct - Participation in Deaf Community Activities 
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Hence, the cluster analysis indicates that the strongest 

relationship among the variables is the negative correlation between 

Audiological Impairment and Identity with the Deaf Community. The 

second strongest relationship was between Identity with the Deaf 

Community and Residential School. Third was the relationship between 

ASL Skills and Participation in Deaf Activities. The weakest 

relationship was between Auditory Impairment and the four items of the 

Cultural subset, partially supporting the separation of Audiological 

and Cultural Dimensions. However, the items in the Cultural Subset did 

not form a cluster together, apart from the Audiological item. 

The validity of separating Audiological and Cultural dimension 

in the index of Deafness remains uncertain, in the context of the 

cluster analysis, and the correlations among items reflected in the 

cluster analysis. 

Sununary 

The purpose of this study was to describe the strengths and 

needs of Deaf adults as parents of school-age and adolescent children. 

The specific research questions were: 

1. What are the strengths and needs of Deaf adults as parents of 

school-age children? 

2. What are the strengths and needs of Deaf adults as parents of 

adolescent children? 

3. What is the relationship between degree of Deafness and the 

parenting strengths and needs of Deaf adults with school-age 

children? 
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4. What is the relationship between degree of Deafness and the 

parenting strengths and needs of Deaf adults with adolescent 

children? 

Data were gathered using the Parental Strengths and Needs 

Identification Questionnaire, the Parental strengths and Needs 

Inventory (PSNI), the Audiological/Cultural Deafness Index (A/CDI) and 

structured interviews. Separate forms of the PSNI were administered to 

parents with school-age children (PSNI -Ap) and parents of adolescent 

children (PSNI-Bp). Parallel forms of the parents' PSNI were adrrdnis

tered to the children as a means of triangulating Deaf adults' 

parenting role functioning (PSNI-Ac and PSNI-Bc). 

content validity of the PSNI used cross-culturally with Deaf 

parents was assessed through structured interviews. The first six 

questions used in the interviews corresponded to the six subsets of the 

PSNI. They were the same six questions used in the scottsdale Studies, 

which culminated in development of the PSNI. One additional question 

was asked regarding experiences with children interpreting for their 

parents. 

Parents and children from 15 families participated in the 

study. Parent-child pairs were formed through random selection, 

whenever there were uneven numbers of qualified parents and children in 

a family. Consequently, there were a total of 19 parent-child pairs 

utilized in data analysis: eleven pairs with school-age children and 

eight pairs with adolescent children (Figure 7). Study subjects varied 
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in terms of gender of parents and children, occupational status, family 

income, and ethnic background. 

The first step in data analysis was assessment of the reliabil

ity of the PSNI-A and PSNI-B. The internal consistency of total and 

subset scores for parents' and children's scores were estimated through 

calculation of Cronbach's alpha coefficient and item analysis. Items 

which had item-total and item-subset correlations less than .30 were 

deleted from each form. only those items which were retained on both 

the parents' and children's forms were utilized in subsequent data 

analysis. The revised forms for the parent-child pairs with school age 

children retained 32 of the original 60 items, and were referred to as 

R/PSNI-Ap and R/PSNI-Ac. The revised forms for the parent-child pairs 

with adolescent children retained 42 of the original 60 items, and were 

referred to as R/PSNI-Bp and R/PSNI-BC. Estimates of internal consis

tency were recalculated for the revised forms. Internal consistency was 

considered adequate to justify proceeding with data analysis. 

content validity of the PSNI was assessed by conducting 

structured interviews with study parents and children. Responses from 

the interviews were coded using the Thematic Coding System from the 

Scottsdale Studies (Appendix J). Criteria for identifying deficiencies 

in the content validity of the PSNI for use with Deaf parents were: 1) 

agreement between the investigator and interpreter/research assistant 

that an item reported in the interview did not correspond to any of the 

coding categories, and 2) reports from two subjects from two different 

families identified a topic as an issue in the parenting role. Coding 
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of the interview responses culminated with the conclusion that the PSNI 

can be expected to address issues which are common to hearing and Deaf 

parents, but does not tap issues which are specific to Deaf adults 

engaged in parenting normally hearing school-age and adolescent 

children. 

Three new subcategories were created within the nine major 

coding categories to accommodate parenting issues specific to Deaf 

parents. Subcategory 0408, under the major category of 'SOcial 

Relations', addressed Family/Community Relations specifically related 

to Deafness. Subcategory 0608, under the major category of Family 

Relations, focused on children as interpreters,or other issues specific 

to parental Deafness in the area of Family Relations. Subcategory 0707, 

under Communication, was used to code data regarding parent-child 

communication issues related to language differences. 

one further check on validity of parents' scores on the PSNI-A 

and PSNI-B was performed through calculation of t-tests for differences 

between parents' and children's scores on parallel forms of the 

instrument. There were no significant differences between parents and 

children's subset or total scores on the R/PSNI-Ap and R/PSNI-Ac, or on 

the R/PSNI-Bp versus the R/PSNI-BC. Interpretation of scores as related 

to parenting strengths and needs followed preliminary assessment of 

instrument reliability and validity. 

Scores on the PSNI-A and PSNI-B were interpreted in relation to 

an average item mean of 2.5. Item means above 2.5 were considered 

desirable, while item means below 2.5 were considered below average. 
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Because there were not significant differences in scores between 

parents and children on most subsets, attention was given to any items 

of subsets with means below 2.5 for either parents or children. 

Total R/PSNI-Ap an R/PSNI-AC scores support an overall positive 

view of Deaf adults as parents of school-age children. Review of 

individual items scores from the R/PSNI-Ap and R/PSNI-AC revealed item 

means over 2.5 in all but one subset, the Parent Information Needs. The 

Parent Information Subset is described as a measure of the areas of 

guidance needed to perform more effectively. Specifically, parents 

indicated that they need to know more about how their children should 

act at their current age, making and keeping fair rules, helping their 

children feel self confident, and helping children accept 

responsibility and make decisions. 

Other items with a mean below 2.5 on the R/PSNI-Ap related to 

frustration with children's listening (paying attention). Only one item 

had a mean below 2.5 on the R/PSNI-Ac, which related to parents' 

success in teaching the children how to handle arguments. All other 

items had item means over 2.5 on both the R/PSNI-Ap and R/PSNI-Ac. 

OVerall, Deaf parents and their adolescent children had a 

positive view of parents' role performance, as indicated in item means 

over 2.5 on both parents' and children • s • Parenting Strengths • and 

• Parenting Needs' subsets. However, review of indi vidual item and 

subset means suggested areas of particular concern. 

Review of scores from the R/PSNI-Bp and R/PSNI-Bc revealed item 

means over 2.5 in the Parenting Strengths Subsets, regarding Satisfac-
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tions, Successes, and Horne Teaching. However, review of indi vidual 

items demonstrated an R/PSNI-Bp item mean under 2.5 in relation to the 

way teenagers handle arguments. Items which had means under 2.5 on the 

R/PSNI-Bc related to how satisfied parents are with the child's school 

performance, and help provided by parents in learning about religion. 

Scores under 2.5 were discovered on a number of items in the 

parent Difficulty, Frustration, and Information Needs subsets. parents 

had item means below 2.5 in relation to making and keeping fair rules, 

accepting the way the teenagers act at this age, deciding how much 

freedom to allow the teenagers, helping the teenager to do well in 

school, and helping their teenagers make decisions and accept 

responsibility. Both parents and children had item means under 2.5 in 

relation to parental frustration when the teenager puts off doing 

household chores, and frustration with teenagers' study habits. 

Parents' item means below 2.5 indicated more than average needs 

for information regarding discussing feelings and opinions with their 

teenagers, providing sex education at horne, helping the teenagers 

handle problems with other kids, helping their teenagers to do well in 

school, dating, helping their teenagers make decision and accept 

responsibility, and using television wisely. 

The last section in Chapter 4 addressed the relationship 

between degree of Deafness and parental strengths and needs (Research 

Questions 3 and 4). Data regarding parental Deafness was obtained 

through administration of the Audiological/CUltural Deafness Index 

(A/CDI). Reliability of the A/CDI was estimated using Cronbach's alpha 
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coefficient, and item analysis. Reliability of the A/CDI was inadequate 

to justify utilization of A/CDI scores in correlational analysis. 

Therefore, it was not possible to address the relationship between 

degree of Deafness and Parenting strengths and Needs. Assessment of the 

A/CDI dimensional structure thruous cluster analysis provided limited 

support for the expected relationships among items. 

study results presented in this chapter are discussed in the 

final chapter. Limitations of the study are delineated, in relation to 

instrumentation and study design. Implications of the study for nursing 

research and practice are presented in Chapter Five, along with 

recommendations for further study. 



CHAPTER 5 

DISCUSSION, LIMITATIONS AND CONCLUSIONS 

Findings from the data presented in the Chapter Four are 

discussed in the first section of this final chapter. Themes which 

emerged from the study results focused on Deaf parents' interest in 

additional childrearing information, and children's variable signing 

skills. the themes are presented within the context of the Disabled 

parents Nursing Care Model, with emphasis on the relationship between 

Deafness and the parenting role. Limitations of the study are discussed 

in the second section. The contribution of the study to Nursing theory, 

research and practice and recommendations for further study are 

included in the final section. 

Discussion of Themes: The Relationship of 
Deafness and the Parenting Role 

In the past, Deafness has been viewed as a decidedly negative 

factor in Deaf adults' parenting abilities (Mcrae, 1979; Ford, 1984). 

The conceptual orientation for the present study did not specify the 

nature of the relationship between Deafness and parenting (Figure 9). 

Results of the present study supported propositions 3 and 4. That is, 

parental Deafness functioned as a contextual stimuli which influenced 

adaptation to the parenting role. 
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Physica1---------Parenting-------__ Family 
Dijability Nursing Care 

Parenting of 
School-Age 

pr~Chi1dren 

,/ 
Deafness Pr4 

Parenting of---Parent 
Adolescent Education 
Children 

Proposition 3: Among human beings, Deafness influences adaptation to 
parenting school-age children. 

Proposition 4: Among human beings, Deafness influences adaptation to 
parenting adolescent children. 

Figure 9. Conceptual Levels of the Disabled Parents Nursing 
Care Model, With Propositions 3 and 4 
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According to ROY's (1980) view of adaptation, contextual 

stimuli are those stimuli which effect adaptation to a particular 

event. Parental Deafness was the contextual stimuli of interest in the 

present study. The focal stimuli, or the issue of immediate concern to 

Deaf adults' in the study, was fulfillment of their parenting role in 

relation to school-age and adolescent offspring. 

In the DPNM, the parenting role expectations included 

preparation of children for life in the society in which they will live 

as adults. the circumstances of Deaf parents raising normally hearing 

children is an example of a bicultural, bilingual households. Knowledge 

of the child's future society, and effective communication are 

requisite to successful parenting. When parents are raising children to 

participate in a culture different than their own, the task is more 

complex than usual. 

Two theme~ emerged from study results which were significant in 

the data obtained from pairs of Deaf adults and normally hearing 

children about parenting. one theme focused on Deaf parentS interest in 

acquiring more childrearing information. The possibility that Deaf 

parents' interest in childrearing information could be related to 

existence of dual cultures in their families is discussed in more 

detail below. The importance of children's signing skills to Deaf 

adults' fulfillment of the parenting role formed a second theme. The 

data from the study supported the basic assumption of the study that 

Deaf parents with normally hearing children from atypical communicating 

systems, which may interfere with optimal parenting. The following 
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sections will discuss themes representing the relationship of Deafness 

to the parenting role. 

Interest of Deaf Parents in Childrearing Information 

Results from this study indicate that Deaf parents with school

age and adolescent children are interested in acquiring additional 

childrearing information. For example, parents of school-age children 

indicated a need to know more about how their children should act at 

their current age, making and keeping fair rules, helping children feel 

self-confident, and helping children accept responsibility and make 

decisions. parents of adolescent children indicated a need for 

information on discussing feelings and opinions with their teenagers, 

providing sex education at horne, helping teenagers handle problems with 

other kids, helping their teenagers do well in school, dating, helping 

their teenagers make decisions and accept responsibility and using 

television wisely. 

Various explanations may contribute to an understanding of Deaf 

parents active interest in childrearing information. In part, there may 

be recognition of a difference in cultural orientation between 

themselves and their children. Deaf parents are often cognizant that 

they cannot depend on their own childhood experiences to guide them in 

parenting normally hearing children. 

Deaf adults have a great deal of experience interacting with 

the larger, normally hearing society but are not fully included in the 

major culture. They may be interested in more information which would 
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provide them with a stronger foundation in preparing their children to 

function in the Hearing world. 

Consequences of Variability in Children's Signing Skills 

A Deaf parent and a normally hearing child create an atypical 

communication system than may interfere with optimal parenting. 

Effective parent-child communication is a prerequisite to successful 

fulfillment of the parenting role. The question can be asked: wHow can 

a parent prepare a child for the future if the two of them cannot 

communicate effectively?" In the case of hearing children and Deaf 

adults a serious question is whether or not the child is skilled in 

sign language. 

The preferred communication modality for Deaf people is visual 

(rather than written or oral), and the preferred language of Deaf 

culture is American Sign Language (Higgins, 1980; Moores, 1982). There 

are other languages which can be represented manually. For example, 

English can be represented manually (Signed English), but its structure 

and concepts differ from American Sign Language. 

All parents in the study considered themselves skilled in 

American Sign Language. However, there was variability in children's 

signing skills, even within families. Some children used a visual 

modality to communicate with their parents via signed English, or 

fingerspelling but were not proficient in American Sign Language. Other 

children were quite skilled in American Sign Language. The children's 

relative skill in sign language seemed to dictate both the quality of 

----------------~"'------~ 
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the parent-child corranunication, and whether or not they performed as 

interpreters for their parents. 

Deaf parents' assessment of their children's signing ability 

was part of their evaluation of their parent-child relationship. If 

children signed well, the parent and child reported satisfaction with 

their conununication. If the children did not sign well, parent and 

child often expressed dissatisfaction with their communication. in 

discussing their children's signing skills, parents often explained 

their rational for their earlier decision about how they planned to 

corranunicate with their children. One parent, for example, said he had 

chosen not to teach his son sign so that he would not be tempted to 

depend on his son as an interpreter. 

Children with "good" sign skills were in act called on to 

interpret for their parents, while those with poor sign skills were 

not. The apparent relationship between children's signing skills, 

parent-child corranunication, and children's interpreter role is 

illustrated in Figure 10. 

If cQildren were skilled in sign, then they were called on to 

interpret. If their signing skills were considered inadequate, then the 

interpreter role was not introduced into the parent-child relationship. 

Consistent with previous research (Bunde, 1979) and anecdotal 

reports, there was variability among parents and children in their 

discussion of how the interpreting influenced their relationship. Some 

children reported feeling pride in their ability to assist their 

parents in such a constructive fashion. Others took it as a matter of 
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satisfaction with 

/

yes--_-'I Parent-child 
conununication 

+ Child is called 
on to interpret 

Is the child 
skilled in 
Sign Language", 

" Dissatisfaction 
No---- with parent-child 

conununication 

+ Child is not 
called on to 
interpret 

Figure 10. Hearing Children with Deaf Parents: The 
Relationship Between Children's Sign Language 

Skills, Parent-Child Communication, and Interpreting 
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course, citing only occasional inconvenience when parents interpreting 

requests interfered with their own activities. 

Parents, overall, found children's interpreting skills a con

venience. Most parents remarked that they made an effort to minimize 

their interpreting requests and tried to use good judgment in request

ing their children's assistance in interpreting. For example, one 

parent said he would not ask children to interpret in certain business 

matters. However, parents' rationale for avoiding certain situations 

stemmed from their assessment of the complexity of the situation and 

whether or not the child was capable of interpreting in that situation. 

Deaf parents did not often indicate awareness that some situations 

might be inappropriate for children's participation, whether or not the 

children were capable of interpreting the communication involved. 

Children seemed to feel that their parents called on them 

often, rather than minimally as reported by the parents. Nevertheless, 

the children said they usually did not mind being asked to interpret. 

Examples of situations which children felt uncomfortable participating 

in as interpreters were conflict situations. For example, one girl said 

said she felt very embarrassed interpreting for her mother during an 

argument over return of some merchandise. 

Utilization of children as interpreters seemed to be an 

inevitable part of the parent-child relationship when the children had 

good signing skills. Neither the parents nor the children involved in 

the experience of children interpreting for the parents believed that 

the role of interpreter was necessarily detrimental to their 
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relationship. However, there were differences of opinion regarding the 

frequency with which children were called on to interpret, and the 

appropriateness of certain situations for children's involvement. 

These findings suggest that Deaf adults' parenting r:01e is 

enhanced when their children achieve sign language skills. In addition, 

data supports provision of additional chi1drearing information to Deaf 

parents, and further exploration of guidelines about situations to 

avoid children's involvement as interpreters. 

The following section will evaluate the limitation of the study 

in terms of instrumentation and study design. Finally, contributions of 

the study to Nursing theory, research and practice will be discussed, 

along with recommendations for further research. 

Limitations 

••• for let men please themselves as they will in admiring and 
almost adoring the human mind, this is certain: that as an 
uneven mirror distorts the rays of objects according to its 
own figure and section so the mind, when it receives impres
sions of objects through the sense, cannot be trusted to 
report them truly, but in forming its notions mixes up its own 
nature with the nature of things (Bacon, 1960, p. 22). 

The task of the scientist is to reduce to a minimum the 

distortions of "this uneven mirror" ••• so that the powers and vagaries 

of the human mind work to our advantage (Pelto & Pelto, 1981, p. 37). 

Assessment of reliability and validity of instruments, and careful 

review of the interpretation of data are aimed toward minimizing 

distortions of study results. Limitations of 'Deaf Adults as Parents: A 
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Descriptive Study' are discussed in terms of instrumentation and study 

design. 

Instrumentation 

The purpose of this study was to describe the strengths and 

needs of Deaf adults as parents of school-age and adolescent children. 

Data was obtained using the Parental strengths and Needs Identification 

Questionnaire, Forms A and B, of the Parental Strengths and Needs 

Inventory (PSNI-A and PSNI-B), the Audiological/Cultural Deafness Index 

(A/CDI), and structured interviews. 

As Kerlinger remarked, ·Unless one can depend upon the results 

of the measurement of one's variables, one cannot, with any confidence, 

determine the relationships between variables· (1973, p. 454). 

Reliability, or consistency of a measure, is necessnry but not 

sufficient to establishing validity of data. 

The PSNI Identification Questionnaire and the PSNI-A and PSNI-B 

had been employed previously, and were judged to be adequate in terms 

of reliability and validity for utilization in the present study. How

ever, they had not been used previously within the context of Deaf cul

ture. Translation of the PSNI-Ap and PSNI-Bp (parents forms) into sign 

language was necessary to prepare the instrument for administration to 

Deaf adults. 

Translation adequacy of the new Sign Language versions of the 

PSNI-A and PSNI-B was evaluated through a backtranslation procedure 

(Brislin, 1970; Chapman & Carter, 1979). Ideally, the psychometric 
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properties of the final form of a translated instrument are established 

prior to utilization in cross-cultural study (Chapman & Carter, 1979). 

The most satisfactory method for establishing the psychometric 

soundness of the translation instrument is administration of the 

instrument in both its original language and in the translated (second 

language) form to a group of bilingual subjects. Most commonly, claims 

for equivalence across languages are based on finding similarity in 

reliability, validity and factor structure for the forms in both 

languages (Werner & Campbell, 1970). 

Psychometric properties of the signed Forms of the PSNI-A and 

PSNI-B were not evaluated prior to utilization in the present study. 

There were not sufficient numbers of parents with children 7 to 18 who 

were also bilingual in English and American Sign language to permit 

administration of the Signed and English versions of the PSNI-A and 

PSNI-B to a group of bilinguals. In addition, field testing of the 

Signed versions of the PSNI-A and PSNI-B to available Deaf parents with 

7 to 18 year old hearing children would have disqualified those parents 

from participation in the study itself. Alternative strategies for 

pilot testing the instrument, such as administration of parallel forms 

to a group of monolingual, hearing subjects, was prohibitively expen

sive. In view of the small numbers of potential study participants, the 

difficulties in locating potential participants, and the expense of 

incorporating alternate means of field testing the instrument, a 

decision was made to assess psychometric properties of the Signed 

versions of instruments subsequent to data collection. Hence, the 
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reliability problems evident in initial estimations of Cronbach's 

alpha, and item analysis may be the consequence of incomplete assess

ment of translation adequacy. Deletion of items from the PSNI-A and 

PSNI-B improved reliability of the revised forms, but also reduced the 

possible data regarding parenting strengths and needs in particular 

areas. 

The content validity of the PSNI was addressed through 

structured interviews, with six questions corresponding to the six 

subsets of the PSNI, and one question regarding utilization of hearing 

children as interpreters. Coding of interview responses was 

accomplished using the Thematic coding System from the Scottsdale 

Studies. Two raters coded all the responses independently, and 

disagreements were resolved through consensus. However, there were no 

checks on inter rater reliability to establish consistency in coding 

methods. The resolution of disagreements through consensus introduces 

the possibility of systematic bias. 

The A/CDI was an investigator generated instrument designed to 

quantify Deafness in terms of physical impairment and Cultural 

dimensions. Items on the A/COI were based on literature regarding 

standard categories of hearing impairment, and findings from previous 

work regarding components of participation in Deaf Culture. Field 

testing was limited to review by several members of the Deaf community 

known to the investigator. Again, reliability.problems might have been 

circumvented through pilot testing and a priori assessment of 

psychometric properties. 

-------- - --
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The absence of pilot testing of the Signed versions of the 

PSNI-A, PSNI-B and the A/CDI resulted in limitations in terms of 

accuracy of data and in the possibility of determining the relationship 

between Deafness and parenting strength~ and needs. 

Study Design 

A cross-sectional, descriptive study design was employed to 

gather data regarding the strengths and needs of Deaf adults as parents 

of school-age and adolescent children. The study was ex-post facto, 

which is defined by Kerlinger (1973) as: 

systematic empirical inquiry in which the scientist does not 
have direct control of independent variables because their 
manifestations have already occurred or because they are 
inherently not manipulable. Inferences about relations among 
variables are made, without direct intervention, from 
concomitant variation of independent and dependent variables 
(p. 379). 

A major weakness of ex-past-factor the risk of improper interpretation 

(Kerlinger, 1973, p. 390). 

Ex-past facto research lacks control, which is the basis of the 

third weakness: the risk of improper interpretation. The nature of the 

population studied required minimization of criteria for participation, 

and precluded random selection or random assignment in the study. As 

Meadow (1980) remarked: 

EVen though the Deaf population is numerically small, the 
diversity of its subgroups is great. Therefore, in conducting 
research into any aspect of the (deaf people's develoI:nent) 
••• it is necessary to consider a large number of variables in 
the selection of research subjects and in the treatment of 
data. Confounding influences contribute to misleading 
conclusions about results. The combination of the small number 
of available research subjects and the greater need for 
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compromise if they are to carry out research at all •• (p. 2). 
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The present study focused on Deaf adults with hearing children 

7 to 18 years old. participation in the study was delimited further 

only in terms of avoiding parents with disabilities in conjunction with 

Deafness. However, the study sample was variable in terms of parents 

and children's gender, socioeconomic status of parents, and ethnic 

diversity. While the sample appears to be representative of a diverse 

segment of the population of Deaf adults, the diversity introduces the 

possibility that study results are confounded by uncontrolled 

variables. 

Further caution is warranted in terms of assuming that the 

study results reflect a relationship between Deafness and parenting 

strengths and needs. Higgins (1980) notes that the larger, or more 

dominant society, tends to deal with individual members of a groups of 

'outsiders' on the basis of what the members of the group have in 

conunon, their stigma. Hearing people regard deafness as a master 

status, and are often unaware of the individual characteristics of the 

Deaf. Concurrent, belief in the legitimacy of 'Deaf Culture' dictates 

recognition of the bond and lifeways conunon among many Deaf people. The 

influence of Deaf CUlture as a common element must be balanced with 

recognition of individual differences among Deaf people. While Deafness 

is an important factor in the life of those who are hearing impaired, 

many other experiences and events influence the course of their lives, 

as well. 
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In this study, as in any ex-post facto research, the danger of 

improper and erroneous interpretations stem in part from the 

plausibility of many explanations of complex events (Ker1inger, 1973, 

pp. 390-391). Although reasonable precautions were taken to insure 

minimal distortions, such as triangulation and dual methods of data 

collection, the study must be considered with all the cautions due 

ex-post facto research. With the limitations of the study in mind, the 

following sections consider contributions of the study to Nursing 

theory, research and practice, and recommends areas for further study. 

Conclusions 

This final section of Chapter 5 includes discussion of the 

contributions of this study to Nursing theory, research and practice, 

and recommends areas for further research. 

Contribution to Nursing Theory 

The mutuality which exists between Nursing theory development 

and Nursing research is illustrated in the present study. As Fawcett 

and Downs (1986) observed, theory development relies on research, and 

research relies on theory. The present study relied on ROY's Adaptation 

Model (Roy, 1980; Rambo, 1984) in formulation of a study design, and 

organizing information to generate and interpret data. Conversely, . 

results of the study illustrate the utility of ROY's Model in 

organizing concepts of interest to Nursing, and guiding Nursing 

practice. 
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ROY's concepts of adaptation, stimuli, and subsystems were 

particularly useful in organization of the present study. According to 

Roy, nursing activity is aimed at promoting positive adaptation in each 

of four subsystems: physiological, self-concept, role function, and 

interdependence modes. Hence the subject of the study, that is adapta

tion in the parenting role, derives from the Roy's subsystem model. 

Adaptation refers to a positive response to changes in a 

person's internal or external environment, according to ROY (1980). 

Adaptation is a function of the stimulus one is exposed to together 

with the adaptation level of the person. The adaptation level is 

determined by the combined effect of three classes of stimuli. In this 

study, data concerning residual stimuli were generated. 

The study results of "Deaf Adults as Parents: A Descriptive 

Study" added to Nursing theory development by contributing to the 

validation of the empirical adequacy of ROY'S Model. Empirical adequacy 

is one criterion for theory evaluation and refers to the congruency 

between the theory and empirical evidence from research. Results of the 

present study illustrate the interaction of focal, contextual and 

residual stimuli in determining an indi vidual's adaptation in one of 

the four subsystems. Deaf adults' adaptation in the parenting role 

illustrates Roy's assumption that people make positive adjustments in 

response to a variety of life events. The contribution of the study to 

nursing research and practice are presented in the next two sections. 
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Contribution to Nursing Research 

The contribution of 'Deaf Adults as Parents: A Descriptive 

study' to nursing research relates to the methodology employed in the 

study. Nursing has relied heavily on ethnographic methods such as 

ethnographic interviewing, participant observation and the ethnoscience 

method in cross-cultural research (Tripp-Reimer & Dougherty, 1985). The 

ethnographic methods have yielded rich data regarding the cultural 

context of nursing care. However, triangulation methods, utilizing both 

quantitative and qualitative methodologies in cross-cultural research 

enhances the validity of findings. The essence of the triangulation 

rationale is the fallibility of the single measure, or method, in 

representation of social phenomena and psychological constructs 

(Fielding & Fielding, 1986, p. 2). 

In the present study, both quantitative and qualitative methods 

were used in gathering data from both parents and children. Dual 

methods permitted identification of both similarities and differences 

between Deaf and hearing parents in terms of parenting issues. Dual 

measures, quantitative data from both parents and children, added 

validity to scores from a small sample of parents, hence demonstrating 

the value of triangulation, particularly in cross-cultural studies with 

small samples. 

Sample size was small and subjects were heterogenous in terms 

of gender, socioeconomic status and ethnicity in the current study. The 

internal and external validity of studies involving Deaf subjects would 

be strengthened through larger more homogenous samples. The logistical 
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strategies taken in the present study were intended to maximize 

willingness of Deaf parents to participate, while maintaining maximum 

consistency in data collection. In particular, horne visits maximized 

subjects I willingness to participate, and administration of the main 

quantitative measure in Sign on videotape maintained consistency in 

test administration. 

In connection with subject solicitation, it is worth noting 

that studies of this nature are quite expensive in terms of time and 

money. Even if the investigator is skilled in sign, interpreters are 

necessary for assistance in instrument translation. If the investigator 

is not skilled in sign, there is additional expense in contracting 

interpreters for assistance in data collection. 

There are practical problems involved in locating subjects who 

are Deaf, and making arrangements for data collection. People who are 

Deaf do not live in identifiable neighborhoods, and do not have dis

tinctive last names. However, increasing numbers of Deaf people do have 

TTDls (teletypewriter devices) and recently TTD directories have begun 

to be published. hence, it is becoming easier to locate people who are 

Deaf by telephone, as was done in the present study. In addition, the 

investigator asked each potential subject if they could refer anyone 

else who might be interested in participating in the study. 

once potential subjects were located by telephone, it was then 

necessary to make arrangements for data collection. It was impractical 

to administer tests in a central location as subjects 1i ved in a 

variety of locations. Ultimately, all but two families participated in 
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their own homes. Willingness of the investigator to visit the families 

in their homes seemed to markedly increase their willingness to par

ticipate in the study. However, home visits are not a cost effective 

means of data collection. Home visits require a great deal of travel 

time, many hours of interpreter time, and also required transport of a 

Videocassette Recorder and monitor to homes which did not have their 

own VCR, as one of the instruments was administered via videotape in 

Sign. Although awkward to transport, use of the VCR for test adminis

tration was not as impractical as it might seem. Setting up the VCR 

required minimal time - about 10 minutes - and subjects seemed to 

enjoy the testing process, often remarking on the videotape in terms of 

the interpreter1s signing skills. 

The logistical strategies employed to maximize subject 

participation and maintain consistency of data collection could be 

employed in any study involving Deaf subjects. There were few people 

who declined participation, and few broken appointments in the study. 

The sample obtained, while self-selected, was less exclusive than it 

would have been if subjects had been required to meet the investigator 

outside their homes. The strategies employed in this study demonstrate 

that while it is difficult and expensive to conduct studies involving 

Deaf subjects, it can be accomplished with reasonable success. 

Contributions to Nursing Practice 

Results of the study can be useful to nursing caring for Deaf 

adults with children. There has been little previous study of Deaf 
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adults as parents, though most Deaf couples have children. Assessment 

of Deaf adults' level of adaptation in their parenting role is the 

foundation for nursing activity intended to promote positive 

adaptation. In the present study, adaptive behaviors were called 

parenting strengths and ineffective behaviors were referred to as 

parenting needs. Adaptation of Deaf adults in their parenting role is a 

function of the child's age and the Deaf cultural context (and their 

residual stimuli). Deaf adults with school-age and adolescent children 

share many concerns with normally hearing parents. However, nurses 

should also assess adaptation in areas specific to the Deaf cultural 

content. In addition, results indicate that Deaf parents may need more 

chi1drearing information than many of their normally hearing cohorts. 

utilization of guidelines suggested by study results can contribute to 

improved nursing care of Deaf parents. 

Recommendations for Further study 

Recommendations for further study relate specifically to Deaf 

parents and more generally to the population of persons with 

disabilities. Recommendations for further study of Deaf parents and 

their children relate to instrument development, and further study of 

the relationship between parental Deafness and parenting role 

functioning. An instrument is needed to distinguish audiological and 

cultural dimensions of Deafness. While data from the A/CDI were 

suggestive of dual dimensions of Deafness, it was not highly 

supportive. It may be that more items, and a larger sample size would 

------------------------------ ------ -----
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allow delineation of the dimensions of Deafness, and would enable 

nurses to study intracultural variations of Deaf culture. 

Study results suggest further research regarding communication 

between Deaf parents and hearing children. Analysis of structured 

interviews for content validity revealed an apparent relationship 

between children's communication mode, and the dynamics of the 

relationship between the parent and child. There was variation among 

children in their signing abilities. If the children signed, they were 

called on with variable frequency to act as interpreters, introducing 

all the issues regarding interpreting. Parents and children who signed 

seemed to vary in their estimation of whether parents called on 

children 'very little' or 'all the time'. 

Children who did not sign, or remarked that they had poor 

signing skills, avoided issues related to interpreting. However, there 

seemed to be less positive relationships between parents and children 

when the children did not sign. Further investigation of the 

relationship between Deaf parent-hearing child relationship would 

enable nurses to provide anticipatory guidance to Deaf parents. 

Recommendations for further study must include a broader focus 

on people's adaptation to other kinds of disabilities. Much of nursing 

research related to disability has addressed nursing care of disabled 

children. However, a significant proportion of nursing's client popula

tion are disabled adults who are faced with adaptation in the self

concept, role function, and interdependence modes, as well as in the 

physiological mode. Research regarding adaptation of Deaf adults to 

----------------------------------
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their parenting role is one contribution toward a research for nursing 

care of people of all ages with disabilities. Further research should 

address the need for investigations of people's adaptation to the many 

other disabilities. 
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THE UNIVERSITY OF ARIZONA 
HEALTH S("IENCES (""ENTER 
Tt.:(·SON. ARIZONA K~7H 

HU .... " SCBJEC"TS CO .... ITTEE 
1609 s. WARRES ,ICILDISQ llO!. ROO\t III 

Elaine Jones, M.S. 
College of Nursing 
Anzona Health SCIences Center 

Dear Ms. Jones: 

30 April 1986 

We are In receipt of your project, "Deaf Adults as Parents: A Descriptive 
Study", which was submitted to this Committee for review. Thl! procedures 
to be followed In this study Involve a questionnaire format that poses no risk 
to the particIpating subjects. However, regulations Issued by the U.S. Depart
ment of Health and Human ServIces (45 CFR part 46, Subpart D) requIre that 
projects of thiS type be revIewed and approved by thiS CommIttee when the 
study population Includes minor subjects. Although full CommIttee revIew IS 
not required, a brIef summary of the project procedures IS submitted to the 
Committee for theIr information and comment, If any, after admlnstratlve appro
val IS granted. ThiS project IS approved effective 30 AprIl 1986. 

Approval IS granted with the understanding that no changes or additions 
will be made either to the procedures followed or to the consent and assent 
forms used (copies of which we have on file) without the knowledge and 
approval of the Human Subjects Committee and your College or Departmental 
ReView Committee. Any research-related phYSical or psychological harm to 
any subject must also be reported to each commIttee. 

A university policy requIres that all signed subject consent (0M".1S be 
kept In a permanent file In an area deSignated for that purpose by the 
Department Head or comparable authority. ThIS Will assure their accesslblhty 
in the event that unsverslty offiCials require the information and the prIncIpal 
Investigator IS unavaIlable for some reason. 

MN/jm 

cc: Ada Sue Hinshaw, R.N., Ph.D. 
College ReView Committee 

Sincerely yours, 

MIlan Novak, M.D., Ph.D. 
ChaIrman 
Human Subjects Committee 
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DEAF ADULTS AS PARENTS: A DeSCRIPTIVE STUDY 

OIILD'S ASSE.'lT FORI-I 

I am asking you to help me with a project about parents who are deaf, and 
their hearing children. The reason for the project is to find out what things 
are going well, and what things are hard between parents and their kids. The 
things I find out will be used to plan classes for parents and their kids, to 
help with things that are hard. It will also help nurses and other people, 1 ike 
doctors and teachers, to understand more about deaf parents and their sons and 
daughters. The things I find out will be used in my dissertation (a kind of book), 
and will be used to give me ideas for more research in the future. 

First, I will meet you and your parent at a place with a videocassette 
player (VCR), since the questions for parents are on a videotape in Sign. If you 
decide to help with the project, you will be asked to answer 60 questions about 
ho" )'ou feel about the way you are being brought up. Your parents "ill answer 
questions about the same things. For example. I will ask your mom or dad to tell 
me if it is hard to know how to handle television wi th rou. You..:i 11 be asked if 
)'ou think it is hard for your parents to kno" how to handle tele\'ision I>ith you, 
so 1 can see if you see thin~s the same way. 

It will take you about a half-hour to answer all 60 questions. If you are 
between 7-11 years old, I will read the questions to you and you can circle your 
answers on a paper. If you are between 12-18 years old, I will give you the 
questionnaire, and )'ou can read it yourself, and circle your answers. 

I don't know of any way you could be hurt by helping in this project. It 
won't cost you anything to be in the study, and you won't be paid any mone)' to 
help. You can ask questions anytime. I will answer your questions, and you can 
change )'our mind about being in the study anytime ),ou want, with no hard f" ... 1 inns. 
Your name won't be used when I tell people about the study. Your questionnaire 
will be numbered, and I will be the only one who knows which person has which 
number. 

If you decide to help with the study, you and your parent will get a l'c!,ort 
on what I find out. Al so, I wi 11 gi VI! a free program on a subject about ra ising 
children after I finish the study, and you and your parent will be invited to come. 

I understand what has been written in this consent form. What it means has 
been explained to me and my parent. I know that I may ask questions, and that 
I may stop at any time. I understand that this consent form "ill be kept in a 
safe place at the University of Arhona in Tucson, and that only the research 
people may see it. 

ChiyiFssignature-----------------------------

I bel ieve my child understands what he or she has si~ned. 

Parcnt'ssignaturc-------· ~--- -.-------------
Suhject Nwnber __ . ___ _ 
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DEAF ADULTS AS PARENTS: A DESCRIPTIVE STUDY 

PARENT' 5 CONSENT FOJU.I 

I am requesting your voluntary participation in this project. titled "Deaf 
Adults As Parents: A Descriptive Study". The purpose of the study is to find out 
about the strengths and needs of deaf parents with hearing Children aged 7-18 years 
old. The information from the study will be used in planning parent education 
programs. and will help nurses and other people in health care. to understand deaf 
parents and their children better. In addition. the study results will be used 
in my dissertation ( a kind of book) and as a foundation for more future research. 

I will tell you some things about the study. TIlen. if you are willing to 
participate yourself. and give permission for your child to participate. I will 
explain about the study to your son or daughter and find out if he or she would 
be willing to help. too. 

I will meet you at a place with a videocassette player we can use. because 
the questions for parents are on videotape in sign. You will be asked to give 
some information about yourself. and your child first. so I can knO\< a little 
about the people answering the questions. Then. you will be asked to circle 
your answers to 60 questions about your relationship "'ith your child. The questions 
for you are on a videotape in Sign language. You can choose if you prefer Signed 
English. or American Sign Language. It will take about a half hour for you to 
watch the videotape. and answer all 60 questions. It is not a test; just questions 
about things that are easy or hard about raising your son or daughter. For example. 
one question is "It's hard for me to know how to handle television with my child". 
Your chi Id will be asked for his or her opinion on the same 60 questions I ask you. 
For example. your child will be asked "It's hard for m)' parent to know how to hand Ie 
television with me". If YOUT child is 7-11 years old. I will read the questions 
out loud to him or her. and he OT she can circle the answers on a paper. If 
your son or daughter is 12-18 years old. the questions will be given in written 
form. 

don't know of any risks to you or your child by participating in the project. 
There is no cost to you. and you will not be paid any money for participating. You 
can ask questions. your questions will be answered. and you can withdraw at any 
time with no hard feelings. Your names will not be used in any reports about the 
study. Your an slier sheets will be numbered. and I will be the only one who knOl<s 
which person matches which answers. 

If you and your child participate. you will receive a report on the results 
when the study is finished sometime this summer, Also. after I finish the stuly. 
you will be invited to a free presentation on some aspect of parenting. 

I have read the above consent form. and it has been presented to me in 
Sign language by an interpreter. I understand what is being asked of me and a~ree 
to participate. I also understand what is being asked of my child. and give 
permission for him/her to participate. J know I can ask questions. and that 
can withdraw at any time with no hard feelings. I understand that this consent form 
will be filed at the University of Ari:ona. and will be seen only by the investigator 
or authori:ed people. I know J can have a COP)' of this consent form if I ",ant to. 

Subject signature "Witness signature Date 

Subject Number ________ _ 
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PARENrAL S'l'mNl'mS MIl NEEDS lNVEN'ltI!Yl 
FOR PAREmS OF CBIUlREN N:iE 7-11 

Dired:ians I 

'lh1a is not a test. it is lin inventory of feelings about yourself and your 
7-11 ~ old child. Please answer each of the item9 in terms of that child 
caly. For each sentence, circle the answer that tells best bow you feel. 
CCInt.1nue until ~ have answered all of the item9. '!'here is no time lmit. 

PAmln' SATISFACl'ION. '!'here are sane things parents like about raising 
chUdren. Bow often do you like each of these things? 

1. I like bow well my child 
does in school 

2. I like the self confidence 
abawn by my child. 

3. I like the way my child 
acts at this age. 

4. I like to play with my 
child. 

S. I like the way my child 
spends free time. 

6. I like to discuss feelings 
and ideas with my child. 

7. I like the way my child can 
do things without help. 

8. I like taking care of my 
child. 

9. I like to be with my child 
when we go places together. 

10. I like the way my child 
handles arguments. 

Always Often Seldan Never 

Always Often Seldan Never 

Always Often Seldan Never 

Always Often Seldan Never 

Always Often Seldan Never 

Always Often Seldan Never 

Always Often Seldom Never 

Always Often Seldom Never 

Always Often Seldom Never 

Always Often Seldom Never 

'!'here may be other things you like about raiSing your chilc:'l. If you can think 
of sane write them down and circle how often you like them. 'nlen go on to the 
next section. 
I like ________ _ 

Often Seldom 
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PARmI' socx:ESS. PZlrents have many things to do. You may do sane of them 
better than others. Bow often are you good at each of these things? 

ll. I am good at getting almg 
with my child's teachers. Always Often selda!! Never 

12. I 8111 good at helping my child 
do the best s/he can in school. Always Often seldan Never 

13. I 8111 good at fUding time to 
be with my child. Always Often selda!! Never 

14. I 8111 good at taking care of 
my child. Always Often seldan Never 

15. I am good at letting my child 
enjoy free time. Always Often selda!! Never 

16. I 8111 good at making and keeping 
fair rules for my child. Always Often seldan Never 

17. I 8111 good at sholo7ing my child 
bow to act like lUI adult. Always Often selda!! Never 

18. I 8111 good at teaching my child 
bow to ,be healthy. Always Often seldan Never 

19. I am good at discussing 
feelings ant;1 ideas with my 
child. Always Often seldan Never 

20. I am good at teaching my child 
bow to handle argun-ents. Always Often seldan Never 

'!'here may be sare other things you are good at. If you can think of sare write 
them down and circle how often you are good at them. '!'hen go a'I to the next 
section. 

I am good at _______ _ 

Always Often seldan Never 
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10m TE:lIQUN:;. Qrlldren cannot leem everything they need to knoll in school.. 
SCIDe things IIIlSt be learned at heme. Bow often do you try to help your child 
learn each of these things? 

21. I try to help my child with 
hcmework Wen s/be needs it. Always Often Seldan Never 

22. I try to help lIlY c:hild use 
Often good IllllMers. Always Seldan Never 

23. I try to help my child respect 
the rights ana property of 
others. Always Often SeldaD Never 

2e. I try to help my child develop 
self ccnfidence. Always Often Seldan Never 

25. I try to help my child listen 
carefully and follow directions. Always Often Seldan Never 

26. I try to help my c:hlld know 
right f~CID wrong. Always Often Seldau Never 

Xl. I try to help lIlY c:hlld acoept: 
responsibility and make 
decisions. Always Often Seldan Never 

28. I try to help my child want to 
do the best s/he f2II in school. Always Often Seldan Never 

29. I try to help my child care 
about other people's feelings. Always Often SeldaD Never 

30. I try to help my child learn 
how to handle arguments. Always Often Seldan Never 

There may be other things you try to help your child learn. If you can think 
of sane write them down and circle how often you try to teach them. Then go on 
to the next section. ' 

I try to help my child ___ _ 

Always Often Seldan Never 
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PARERl' DIPFICllL'l'!. Raising children can be bard at times. Bov often do you 
find each of these ~ ~d? 

31. It's bard for me to make am 
keep fair rul~ for fII'J child. Always Often Selc1an Never 

32. It'. bard for me to find time 
to be with fII'J child. Always Often Selc1an Never 

33. It '. bard for me to help when 
I1J child bas p,roblems with other 
kidB. Always Often Selc1an Never 

34. It's bard for me to provide 
the CZIl'e 'III'J child needs. Always Often Selc1an Never 

35. It's bard for me to help 'III'J child 
acoept: responsibility am make 
deeisions. Always Often Seldan Never 

36. (Answer 36 only if you have lIIOre 
than one child.) 

36. It's bard for me when 'III'J 
children ar~ with each otber. Always Often Selc1an Never 
, \ 

37. It's bard for me to accept the 
way fII'J child acts at this age. Always Often Seldan Never 

38. It's hard for me to decide how 
IIIJch freedan to allow my c¥ld. Always Often Seldan Never 

39. It's hard for me to discuss 
feelings and ideas wi~ 'III'J 
chUd. Always Often Seldan Never 

40. It's hard for me to know how to 
handle television with my child. Always Often Seldan Never 

'l'here may be other things you find hard about raising your child. If you can 
think of sane write them down and circle how often you find them hard. '!'nen go 
on to the next section. 

It's hard for me to 

Always Often Seldom Never 
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E'ARENl' PRI:JS'lWd'ICN. Living with children can be frustrating at t:il!es. Bow 
often are you frustrated by these things? 

41. I am frustrated trying to 
make and keep fair rules for 
1IrJ cb1ld. Always Often 5eldan Never 

42. (Answer 42 only if you have 
more than one child.) 

42. I am frustrated when my 
c:hildren argue with each 
other. Always Often 5eldan Never 

43. I am frustrated by how my c:blld 
makes decisions and handles 
responsibility. Always Often 5eldan Never 

44. I am frustrated by my child's 
listening t.WJits. Always Often Seldan Never 

45. I am frustrated trying to find 
time to be with my child. Always Often Seldan Never 

46. I am frustrated trying to help 
when my child has problems with 
other kids. Always Often Seldan Never , 

47. I am frustrated by how my child 
pays attention and rementler~. Always Often Seldan Never 

48. I am frustrated by my child's 
speech ~its. Always Often Seldan Never 

49. I am frustrated by how my 
child manages time. Always Often Seldan Neoler 

50. I am frustrated by my child's 
televi~ion habits. Always Often Seldan Neo,'er 

There may be other things you find frustrating about your child. If you can 
think of some write them down and circle how often you find the:n frust::a:i."1g. 
'!ben go on to the next section. 

I am frustrated by 

Always Often Seldan Nc','er 

---------------------------------------------------------------------------------- -
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PAREm ~ NEEDS. Olildren have certain problems that parents need to 
better understand. Bow often do yea feel the need to know IIlOre about these 
things? 

51. I need to knoIJ lDOre about hew 
Jtq cb1ld shoulq act: at ~ age. Always Often SeldcID Never 

52. I need to Jcnaw lDOre about what 
II!'( child's teache;ts expect. Always Often Seldan Never 

53. I need to IalOW lDOre about making 
. and keep~ fair rules for my 

c:hUd. Always Often SeldcID Never 

54 .. I need to know lDOre about 
belping ray child bandle 
problems with other kids. Always Often Seldan Never 

55. I need to know lDOre about 
teaching my child heAlth 
habits. Always Often Seldan Never 

56. I need to know lDOre about 
discussing feelings and 
ideas with my child. Always Often SeldcID Never 

~. I need to know lDOre about 
belping my child feel self 
confident. Always Often Seldan Never 

<,58. I need to know more about 
helping !I'I'f child develop 
study ba?its. Always Often SeldcID Never 

59. I need to know more Bbout 
helping !I'I'f child accept 
responsibility and make 
decisions. Always Often Seldan Never 

60. I need to know more Bbout hew 
television can be used wisely. Always Often Seldan Never 

'1'here may be other things you feel the need to know more Bbout. If you can 
think of sane write them down and circle how often you need to know. 

I need to know more Bbout 

Always Often Seldan Never 
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PARENl'AL STREOOmS AND NEmS INVENrORY: 
Fell PARENl'S OF CBIIDREN AGE 12-18 

Directions : 

'lbis is not a test. It: is an inventory of feelings about yourself and your 
12-l8-year old son or daughter. Please answer each of the items in terms of 
that child only. For each sentence, circle the answer that tells best how you 
teel. Continue until you have answered all of the items. There is no time 
limit. 

PARml' SATISFACTION. There are sane things parents like about raising 
teenagers. How often do you like each of each of these things? 

1. I like the way my teenager 
acts at this age. 

2. . I like the way my teenager 
spends free time. 

3. I like to be with my teenager. 

4. I like taking care of my 
teenager. 

5. I like the way my teenager 
makes ~isions and handles 
responsibility • 

6. I like how well my teenager 
does in school. 

7. I like the self confidence of 
my teenager. 

8. I like to discuss feelings and 
ideas with my teenager. 

9. I like my teenager's ability 
to set goals and make plans. 

10. I like the way my teenager 
handles arguments. 

Always Often Seldan Never 

Always Often Seldan Never 

Always Often Seldan Never 

Always Often Seldan Never 

Always Often Seldan Never 

Always Often Seldan Never 

Always Often Seldan Never 

Always Often Seldan Never 

Always Often Seldan Never 

Always Often Seldan Never 

There may be other things you like about raising your teenager. If you can 
think of sane write them down and circle how often you like them. "nlen go on 
to the next section. 

I like ________ _ 

Often Seldan Never 
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PARmr soo:ESS. Parents have many things to do. You may do sane of them 
better than others. How often are you good at each of these things? 

ll. I am good at taking care 
of l!f'J teenager. Always Often Seldan Never 

12. I am good at discussing 
feelings and ideas with 
l!f'J teenager. Always Often Seldan Never 

13. I am good at helping l!f'J teenager 
do the best s/he can in school. Always Often Seldan Never 

14. I am good at listening to l!f'J 
teenager. Always Often Seldan Never 

15. I am good at making and keeping 
fair rules for l!f'J teenager. Always Often Seldan Never 

16. I am good at showing my teenager 
how to act like an adult. Always Often Seldom Never 

17. r am good at letting l!f'J teenager 
enjoy free time. Always Often Seldan Never 

lB. r am good at teaching l!f'J teenager 
how to manage money. Always Often Seldan Never 

19. I am good at teaching my teenager 
how to be healthy. Always Often Seldan Never 

20. r am good at teaching my teenager 
how to handle arguments. Always Often Seldan Never 

'n1ere may be other things you are good at. If you think of sane write them 
down and circle how often you are good at them. Then go on to the next 
section. 

I am good at _________ _ 

Always Often Seldan Never 
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IDlE TEAOJIN:i. Teenagers cannot learn evetything they need to know in school. 
Sane things IIIlSt be learned at !lane. Bow often do you try to help your 
teenager learn these things? 

21. I try to help rrrj teenager 
accept responsibility and 
make decisions. Always Often Seldan Never 

22. I try to help rrrj teenager 
care about other people's 
feelings. Always Often Seldan Never 

23. I try to help my teenager 
choose personal goals and 
values. Always Often Seldan Never 

24. I try to help my teenager 
learn to act like an adult. Always Often Seldan Never 

25. I try to help my teenager 
learn about religion. Always Often Seldan Never 

26. I try to help my teenager 
develop a sense of right 
and wrong. Always Often Seldcm Never 

Z7. I try to help rrrj teenager 
develop self confidence. Always Often Seldan Never 

2B. I try to help my teenager 
learn to manage money. Always Often Seldan Never 

29. I try to help my teenager 
use good manners. Always Often Seldan Never 

30. I try to help nit teenager 
learn how to handle arguments. Always Often Seldom Never 

There may be other things you try to help your teenager learn. If you can 
think of sane write them down and circle how often you try to teach them. Then 
go on to the next section. 

I try to help ______ _ 

Always Often Seldan Never 
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P1IRENl' DIFFICOLTY. Raising a teenager can be hard at times. How often do you 
fim these things hard? 

31. It's hard for me to make 
and keep fair rules for 
my teenager. Always Often se1dan Never 

32. It's hard for me to deal 
with fears that my teenager 
might use drugs and alcohol. Always Often Seldan Never 

33. It's hard for me to discuss 
feelings and ideas with my 
teenager. Always Often seldan Never 

34. It's hard for me to accept 
the way my teenager acts at 
this age. Always Often seldan Never 

35. It's hard for me to help when 
my teenager has problerrs with 
other kids. Always Often Seldan Never 

36. It's hard for me to decide how 
IIIlch freedom to allOlol my 
teenager. Always Often selclan Never 

37. It's hard for me to accept my 
teenager's values and ideals. Always Often seldan Never 

38. It's hard for me to help my 
teenager to do the best s/he 
can in school. Always Often Seldan Never 

39. It '5 hard for me to help my 
teenager make decisions and 
accept responsibility. Always Often selclan Never 

40. It '5 hard for me to know how 
to handle television with my 
teenager. Always Often seldom Never 

'nlere may be other things you find hard about raising your teenager. If you 
can think of sane write them down and circle how often you find than hard. 
'llIen go on to the next section. 

It's hard for me 

Always Often Seldom Never 
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PARENr FROSTlWl'IOO. Living with a teenager can be frustrating at times. Bow 
often are you frustrated by these things? 

41. I am frustrated trying to 
make and keep fair rules for 
my teenager. Always Often Seldcrn Never 

42. I am frustrated trying to help 
when my teenager has problems 
with other kids. Always Often Seldcrn Never 

43. I am frustrated by the way my 
teenager manages time. Always Often Seldcrn Never 

44. I am frustrated talking with 
my teenager about feelings and 
ideas. Always Often Seldom Never 

45. I am frustrated by how my 
teenager shows respect for 
adults. Always Often Seldcrn Never 

46. I am frustrated when my 
teenager p..1ts off doing 
household chores. Always Often Seldan Never 

47. I am frustrated by my 
teenager's decisions and 
sense of responsibility. Always Often Seldau Never 

48. I am frustrated by my 
teenager's study habits. Always Often Seldan Never 

49. I am frustrated that my 
teenager might use drugs 
and alcohol. Always Often Seldan Never 

50. I am frustrated by my 
teenager's television habits. Always Often Seldcrn Never 

'!here may be other things you find frustrating. If you can think of sane write 
them down and circle how often they are frustrating. '!hen go on to the next 
section. 

I am frustrated by ______ _ 

Always Often Seldan Never 
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PARENl' INF'ORMATION NEEDS. Teenagers have certain problems that parents need to 
better understand. How often do you feel the need to know more about these 
things? 

51. I need to know more about 
discussing feelings and 
opinions with rrry teenager. Always Often Seldan Never 

52. I need to know more about 
providing sex education at 
herne. Always Often Seldan Never 

53. I need to know more about 
teenage use of drugs and 
alcohol. Always Often Seldan Never 

54. I need to know more about 
helping rrry teenager handle 
problems with other kids. Always Often Seldan Never 

55. I need to know more about 
helping rrry teenager do the 
best slbe can in school. Always Often Seldan Never 

56. I need to know more about 
helping rrry teenager choose 
a career. Always Often Seldan Never 

'ST. I need to know more about 
dating at rrry teenager's age. Always Often Seldan Never 

58. I need to know more about what 
rrry teenager's teachers expect. Always Often Seldan Never 

59. I need to know IIDre about 
helping rrry teenager make 
decisions and accept 
responsibility. Always Often Seldan Never 

60. I feel the need to know more 
about how television can be 
used wisely. Always Often Seldan Never 

There may be other things you feel the need to know about. 
some write them down and circle how often you need to know. 

If you can think of 

r feel the need to know IIDre 

about 

Always Often Seldan Never 
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Subject Number ___ _ 

AUDIOLOGICAL/CULTURAL DEAFNESS INDEX 

Audiological Criteria: Please circle the category that applies to you. 

Category 

I. Mild. 

Average Hearing Threshold in better ear 

• • • less than 54 db 
(Difficulty with understanding faint speech) 

II.Harked • • • • •• 55 - 69 db 

(Frequent Difficulty with Loud Speech) 

III. Severe. • • •• 70 - 89 dB 
(Can understand only shouted or amplified speech) 

IV. Extreme/Profound •• over 90 dB 
(Cannot understand even shouted or amplified speech) 

Cultural Criteria: Please circle your answer to each question below: 

1. Do you feel like you are more part of the Deaf World or the Hearing World? 

A. Deaf World B. Both the Same C. Hearing World 

II. Did you attend a residential school? 

A. Yes B. No 

III. Do you consider yourself skilled in American Sign Language (ASL)? 

A. Yes B. No 

IV. Have you attended any activities or meetings for Deaf people during 
the last month? 

A. Yes B. No 

THANK YOU 

--------------------------------------------------------
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Directions I 

'lhls is not a test •. '!he things you tell us will be used to help mothers and 
fathers. Your answers should tell about the parent(s) you live with now. For 
each sentence, circle the IIIlSWer that tells best how you feel. Continue until 
you have answered all of the sentences. 'nlere is no tJlIe limit. 

p~ SATISF1Cl'ICN. 'nlere are sane things parents like about raising 
children. Bow often do you suwose yow: parents like each of these things? 

1. My parents like how well 
I do well in school. 

2. My parents like the way I 
feel about myself. 

3. My parents like the way I 
act for my age. 

4. My parents like to play with 
me. 

5. My parents like !:he way I 
spend free tJlIe. 

6. My parents like to discuss 
feelings and ideas with me. 

7. My parents like the way I can 
do things without help. 

8. My parents like taking care 
of me. 

9. My parents like to be with me 
when we go places together. 

10. My parents like the way I 
handle arguments. 

Always Often Sanetimes Never 

Always Often SaIIetilres Never 

Always Often 5aretimes Never 

Always Often Sanetimes Never 

Always Often Sanetimes Never 

Always Often Sanetimes Never 

Always Often Sanet.imes Never 

Always Often Saneti1nes Never 

Always Often Saneti1nes Never 

Always Often Saneti1nes Never 

'!'here may be other things your parents like about raising you. If you can 
think of sane write them down and circle how often your parents like the:n. 
'l'hen go on to the next sentence. 

My parents like ______ _ 

Always Often Sanetilres Never 
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PAREN1' SOIXESS. Parents have mny things to do. !!bey may do Ball!! of then! 
better than others. Bow often are your parents good at these things? 

11. My parents are good at 
getting along with rrr:I 
teacbers. Always Often SaDetiJlles Never 

12. My parents are good at 
helping me do the best I 
can at school. Always Often SanetiI12s Never 

13. My parents are good at 
findillg time to be with III!. Always Often SaDetimes Never 

14. My parents are good at 
taking care of me. Always Often SanetiI12s Ne7er 

15. My parents are good at 
letting me enjoy free time. Always Often sanetiI12s Never 

16. My parents are good at 
makillg and keeping fair 
rules for me. JUways Often sanetiJnes Never 

17. My parents are good at 
showing me how to act 
like an adult. Always Often sanetiI12s Never 

lB. My parents are good at 
teaching III! bow to be 
healthy. Always Often Sanetimes Never 

19. My parents are good at 
discussing feelings and 
ideas with me. Always Often SanetiI12s Never 

20. My parP.!lts are good at 
teaching me how to handle 
arguments. Always Often Sanetines Never 

'nlere may be other things your parents are good at. If you can think of sane 
write them down and circle haw often your parents are good at them. 'nlen go on 
to the next sentence. 

My parents are good at ___ _ 

Always Often SanetitreS Never 
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JDoI!~. QUldren c:annot: learn egerything they need to know in school. 
sane things IIIlSt be leameCI at baIIe. Bow often do your parents try to help you 
leam these things? 

21. My parents try to ~p 
me with baDework when I 
need it. Always Often SaDetJmes Never 

22. My parents try to help me 
use good III/lIlners. Always Often SaDet.iJles Never 

23. My psrents try to help me 
respect: the rights BId 
property of others. Always Often SaDet.iJles Never 

24. My parents try to help me 
feel good about myself. Always Often SaDet.iJles Never 

25. My parents try to help me 
liste.'l carefully aOO follow 
directions. Always Often SaDet:iJtes Never 

26. My psrents try to help me 
IaIQW right fran wrong. Always Often sanetJmes Never 

r7. My psrents tty to help me 
accept responsibility BId 
mice decisions. Always Often S<m!t.iJIes ·Never 

28. My psrents try to help me 
want to do the best I can 
at school. Always Often Sanetimes Never 

29. My psrents try to help me 
care about other people's 
feelings. Always Often Sanet:iJtes Never 

30. My psrents try to help me 
learn haw to handle arguments. Always Often Sanetimes Never 

'!'here may be other things your parents try to help you learn. If you can think 
of sane write them down and circle how often your parents teach them. Then go 
on to the next sentence. 

My parents try to help me ___ _ 

Always Often Sanetirres Never 
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PARmI' DIFFIalIllY. Raising chlldren can be hard at tines. Boll often CIo you 
suppose your parents fim each of these things hard? . 
31. It's hard for my Parents 

to make and keep fair rules 
for me. Always Often SaretilIes Never 

32. It's hard for my parents to 
find tiIIe to be with me. Always Often 5anetines Never 

33. It's hard for my parents to 
help when I have problems with 
other kids. Always Often 5anetimes Never 

34. It's hard for my parents to 
give me the care I need. Always Often 5anetines Never 

35. It's hard for my parents to 
help me accept responsibility 
and make decisions. Always Often 5anetirres Never 

36. (Answer 36 only if you have 
a brother or sister.) 

36. It's hard for my parents when 
brothers or sisters argue in 
cur family. Always Often 5anetimes Never 

37. It's hard for my parents to 
accept the way I act for my 
age. Always Often sanetilnes Never 

3B. It's hard for my parents to 
decide haw llIlch freedan to 
allow me. Always Often Sanetirres Never 

39. It's hard for my parents to 
discuss feelings and ideas 
with me. Always Often Sanetirres Never 

40. It's hard for my parents to 
know how to. handle television 
with me. Always Often 5anetiJnes Never 

'l'bere may be other things your parents find hard about raising you. If you can 
think of sane write them down and circle how often your parents find them 
hard. 'ltJen go on to the next sentence. 

It is hard for my parents to __ 

Always Often SanetiJres Never 
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PARmr l"RDS'lWa'IOO. Living with children can be upsetting at times. Bow often 
do you suppose your parents are upset by these things? . 
41. My parents are uPset trying 

to make and keep fair rules 
for me. Always Often SaDetimes Never 

42. (Answer 42 only if you have 
a brother or sister.) 

42. My parents are upset when 
brothers or sisters argue in 
cur family. Always Often Sanet.imes Never 

43. My parents are upset with 
bow I make decisions !IIXi 
bandle responsibility. Always Often Sanet.imes Never 

44. My parents are upset by the 
wy I listen. Always Often Sanetimes Never 

45. My parents are upset trying 
to find time to be with me. Always Often Sanetimes Never 

46. My parents are upset t.Iyiny 
to help me when I have 
problems with other kids. Always Often Sanetil!es Never 

47. My parents are upset by how 
I pay attention !IIXi remel!ber. Always Often Scm!til!es Never 

48. My parents are upset by the 
wy I talk. Always Often Sanetimes NP.ver 

49. My parents are upset by how 
I manage time. Always Often SanetiJnes Never 

50. My parents lire upset by T!I'/ 
television habits. Always Often SanetiJnes Never 

'nlere may be other things your parents find upsetting about living with you. 
U you can think of sane write them down and circle how often your pare.-:ts are 
upset. 'nlen go on to the next sentence. 

My parents are upset by 

Always Often Sanetimes !'ever 
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PARmr INFC!lMATIOO NmlS. QUldren have certain problems that parents need to 
better understand. Bow often do ygur parents need to know more about these 
problems? 

51. My parents need to 'know 
more about bow I should 
act for 'llf'J age. Always Often Sanetimes Never 

52. My parents need to know 
more about what 'llf'J teachers 
expect. Always Often Sanetimes Never 

53. My parents need to kna.r more 
about making and keeping fair 
rules for me. Always Often Sanetimes Never 

54. My parents need to know more 
about helping me Mndle 
problems with other kids. Always . Often Sanetimes Never 

55. My parents need to kna.r IIOre 
about teaching me to be 
healthy. Always Often Sanetimes Never 

56. My parents need to know more 
about discussing feelings and 
ideas with me. Always Often Sanetimes Never 

57. My parents need to kna.r about 
bow to help me feel good about 
myself. Always Often Sanet:iIIes Never 

58. My parents need to kna.r IIIIre 
about helping me develop study 
habits. Always Often 5aDetimes Never 

59. My parents need to kna.r more 
about helping me accept 
responsibility and make 
decisions. Always Often Sanetimes Never 

60. My parents need to kna.r IlXlre 
about how television can be 
used wisely. Always Often 5anetiIms Never 

There may be other things your parents need to kna.r IOOre about. If you can 
think of sane of these write ther. da.rn and circle how often your parents need 
to kna.r them. 

My parents need to know IDOre 
about: _______ _ 

Always Often 5anetimes Never 
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NMlcy J. Cooledge 
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Subject Number ___ _ 

PARmrAL STREN:mS AND NEEDS INVENl'tEr: 
11m SOOS AND DI\DGm'ERS AGE 12-18 

Directions: 

'l'his is not a test. '!'be things you tell us will be used to help mothers ISIld 
fathers becane better parents. Your answers should tell about the parent(s) 
you live with now. Por each sentence circle the answer that tells best how you 
feel. Caltinue until you have answered all of the items. '!'bere is no time 
limit. 

PARmI' SATISFl\Cl'IOO. '!'bere are sane things parents like about raising 
teenagers. Bow often do you suppose your parents like each of these things? 

1. My parents like the way I 
act for my age. 

2. My parents like the way I 
spend free time. 

3. My parents like to be with me. 

4. My parents like taking care 
of me. 

5. My parents like the way I 
make decisions and handle 
responsibility • 

6. My parents like bow well I 
do in scbool. 

7. My parents like the way I feel 
about myself. 

8. My parents like to discuss 
feelings and ideas with me. 

9. My parents like my ability to 
set goals and make plans. 

10. My parents like the way I 
handle arguments. 

w 

Always Often Selden Never 

Always Often Seldan Never 

Always Often Seldan Never 

Always Often Selden Never 

Alwys Often Seldan Never 

Always Often Seldan Never 

Always Often Seldan Never 

Always Often Selden Never 

Always Often Seldan Never 

Always Often Seldan Never 

'!'bere my be other things your parents like about raising you. If you can 
think of sane write them down and circle how often they like them. '!'ben go on 
to the next section. 

My parents like ______ _ 

Always Often Seldan Never 
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Subject Number 

-2-

PARENl' socx:ESS. Parents have many things to do. ~ may do sat'2 of !:hEm 
better than others. Bow often are your parents good at these things? 

11. My parents are good lit 
taking care of me. Always Often Seldan NeVer 

12. My parents are good lit 
discussing feeliJl9s and 
ideas with me. Always Often SeldaD Never 

13. My parents are good at 
helpinq me do my best in 
sc:boo1. Always Often SeldaD Never 

14. My parents are good lit 
listening to me. Always Often SeldaD NeVer 

15. My parents are good lit makinq 
and keeping fair rules for me. Always Often SeldaD Never 

16. My parents are good at showing 
me bow to ac.t like an adult. Always Often SeldaD NeVer 

17. My parents are good lit letting 
me enjoy free time. Always Often Seldam Never 

lB. My parents are good at teAching 
me bow to IIlIlMge money. Always Often SeldaD NeVer 

19. My parents are good at teaching 
me bow to be healthy. Always Often SeldaD Never 

20. My parents are good at teaching 
me bow to handle arCJUlDe!lts. Always Often Seldan NeVer 

'nIere may be other things your parents are good at. If you can think of sane 
write them down and circle how often your parents lire good at them. '!hen go on 
to the next section. 

My parents are good lit ____ _ 

Always Often Seldan Never 
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Subject Number 

-3-

1Dm~. People your age cannot learn everything they nf!ed to know in 
school. sane things IIIlSt be learned at baDe. Bow often do your parents try to 
help you learn these things? 

21. My parents try to help me 
ac:cept responsibility and 
make decisions. Always Often Seldan Never 

22. My parents try to help me 
care about other people's 
feelings. Always Often Seldan Never 

23. My parents try to help me 
choose personal. goals and 
values. Always Often Seldan Never 

24. My parents try to })alp me 
learn to act like an 8dult. Always Often saldan Never 

25. My parents try to help me 
learn about religion. Always Often Seldcm Never 

26. My parents try to help me 
develop a sense of right 
and wrong. Always Often Seldc:m Never 

11. My parents try to help me 
develop self confidence. Always Often Seldc:m Never 

28. My parents try to help me 
learn to manage money. Always Often Seldan Never 

29. My parents try to help me 
use good manners. Always Often Seldan Never 

30. P'ty parents try to help me 
learn how to handle arguments. Always Often Seldan Never 

'nlere may be other things your parents try to help you learn. If you can think 
of sane write them down and circle how often your parents try to teach them. 
'!ben go on to the next section. 

My parents try to help me ___ _ 

Always Often Selclan Never 

180 



Subject Number 

-+-

PARml' DIFFICIlL'l'!. Raising sons and daughters can be hard at times. BcM often 
do you suppo6e your parents find these things hard? 

31. It is hard for my parents 
to make and keep fair rules 
for me. Always Often Seldan Never 

32. It: is hard for my parents to 
deal. with fears that I might 
use drugs and alcohol. Always Often Seldan Never 

33. It is hard for my parents to 
discuss feelings and opinions 
with me. Always Often Seldan Never 

3~. It is hard for my parents to 
accept the way I act for my 
Ilge. Always Often Seldan Never 

35. It is hard for my parents to 
help me when I have problems 
with other kids. Always Often Seldan Never 

36. It is hard for my parents to 
decide bow lII1ch freedaD to 
allow me. Always Often Seldan Never 

37. It is hard for my parents to 
accept my values and ideals. Always Often Seldan Never 

38. It is hard for my parents to 
help me do my best in school. Always Often Seldan Never 

39. It is hard for my parents to 
help me accept responsibility 
and make decisions. Always Often Seldan Never 

40. It: is hard for my parents to 
know bow to handle television 
with me. Always Often Seldcm Never 

'DIere may be other things your parents find hard to do. If you can think of 
IICXIIe write them down and circle bow often your parents find them bard to do. 
'!'ben go on to t.l?e next section. 

My parents find it hard to __ _ 

Always Often Seldom Never 
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Subject Number ____ _ 

-5-

PARm!' FRDSTRATICN. Living with sons and daughters can be frustrating at 
times. Bow often do you suppose your parents are frustrated by each of these 
things? 

41. My parents are frustrated 
trying to make and keep fair 
rules for me. Always Often Seldan Never 

42. My parents are frustrated 
trying to help me when I 
have problenB with other kids. Always Often SeldaD Never 

43. My parents are frustrated by 
how I manage time. Always Often SeldaD NeYer 

44. My parents are frustrated when 
we talk about feelings and ideas. Always Often Seldan Never 

45. My parents are frustrated by 
how I show respect for adults. Always Often Seldan Never 

46. My parents are frustrated when I 
put off doing household chores. Always Often Seldan Never 

47. My parents are frustrated by 
rtrJ decisions and sense of 
responsibility. Always Often SeldaD Never 

48. My parents are frustrated by 
my study habits. Always Often SeldaD Never 

49. My parents are frustrated that 
I might use drugs and alcohol. Always Often Seldan Never 

50. My parents are frustrated by 
rtrJ television habits. Always Often SeldaD Never 

'lbere may be other things your parents find frustrating about living with you. 
If you can think of sane write them down and circle how often your parents find 
them frustrating. Then go on to the next section. 

My parents are frustratE:d by ___ 

Always Often Seldan Never 
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Subject Number 

tr-

PARmr INFOOMATION NEEDS. People your age have certain problems that parents 
need to better Wlderstand. Bow often do your parents need to know more about 
these things? 

51. My parents need to know lDOre 
aOO.lt discussing feelings and 
opinions with me. Always Often 5el.daII Never 

52. My parents need to know more 
about providing sex education 
at bane. Always Often 5eldau Never 

53. My ~ents need to know !I:ore 
aI:lout teenage use of drugs 
and alcohol. Always Often Seldom Never 

54. My parents need to know more 
about helping me handle problems 
with other kids. Always Often 5el&xn Never 

55. My parents need to know more 
about helping me do my best in 
school. Always Often 5eldcm Never 

56. My parents need to know more 
aI:lout helping me to choose a 
career. Always otten SeldaII Never 

57. My parents need to know more 
about dating at my age. Always Often 5eldau Never 

58. My parents need to know more 
about what my teachers expect. Always Often 5eldau Never 

59. My parents need to know more 
about helping me make deciBioos 
and accept responsibility. Always Often 5eldcm Never 

60. My parents need to know more 
about how telel7ision can be 
used wisely. Always Often 5eldan Never 

<nlere my be other things your parents need to know aI:lout. If you asn think of 
BaDe write them dawn and circle how often your parents need to know about then. 

My parents need to know lDOre 
about ________ _ 

Always Often 5eldan Never 
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scottsdale Studies: Six Fundamental Questions 
with one Additional Question 

Questions for Parents: 

185 

1. What are some things about being a parent that you find very 
satisfying at this stage of your child's life? 

2. Of all the many things you have to do as a parent, which do you 
think you do especially well? 

3. What do you think you as a parent should be helping you child 
learn at home? 

4. Thinking about your own children, what are some things about 
childrearing that you find most difficult at this time? 

5. What are some things your child does that frustrate you the most? 

6. As you observe your child, what problems do you see the youngster 
having that you could use more information about? 

7. Many Deaf parents ask their hearing children to interpret for them 
at times. What has your experience been in utilizing your child as 
an interpreter? 

Questions for Children: 

1. What do you think your mother/father likes most about being a 
mother/father? 

2. Of all things involved in being a mother/father, what do you think 
your mother/father does especially well? 

3. What do you think children should learn from their mother/father? 

4. What do you think is the hardest part about being the mother/ 
father of children your age? 

5. What are the things kids your age do that bother their mothers/ 
fathers the most? 

6. What kind of problems do you wish your mother/father could help 
you with more? 

7. Some Deaf parents ask their chioldren to interpret for them some
times. Does tht happen in your family? How do you feel about it? 

------------------ --------- ------ -
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Thematic Coding system of Categories 

Copyright 

Robert Strom , Nancy Cool edge 

1980 

LIST 1 

HOME/SCHOOL RELATIONS 

0101 Helping with homework 
(Reinforce academic skills) 
("Reading to them." "Helping with 
assignments.") 

0102 Study habits 
(Organizing and completing assignments) 
("Following directions.") 

0103 Getting along with teachers. principals. 
and other school people. School behavior. 
(Interaction with school personnel) 
("Parent-teacher conferences." "Helping 
in the classroom.") 

0104 Children learning from each other 
(Pser teaching) 
("Study together.") 

0105 Encourage interest in learning and success 
(Support motivation and desire to 
succeed. Appreciation of learning. Inner 
drive to learn.) 
Praise. Enthusiasm. 
("Learning is fun." "Seeing him like 
school.") 

0106 Understanding report cards and test scores 
and academic requirements. 
("What is grade level performance?") 

0107 Extra experiences to broaden knowledge 
(Enrichment experiences) 
("Going to the library." "Field trips.") 

0108 Encourege imaginetion 
(Supporting originality and 
inventiveness. Creativity) 
("Writing stories." "Painting") 

..... 
00 
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0300 RESPONSIBILITY 

0301 R.aponaibl. for .aking d.ci.ion. 
(Making choices) 
(·Knowing when to let him decid •• ·) 

0302 Respon.ibl. for own behavior. 
(Self control. OWn property. Taking car. 
of own things) 
(·Accepting r.spon.ibiliti ••• • ·Self 
control.") 

0303 Respect for other. 
(Conaideration for other.) 
("Rights of other •• ") 

0304 Re.pect for tho.. in charge 
(Respect for authority. Obedience to 
tho.e in power) 
("Challenging parent&l suthority." "No 
re.pect for t.achers.") 
Cooperate with parent. 

030S Sustained concentration. intere.t and 
per.i.tence 
(Ta.k completion. Attention apan.) 
("Not fini.hing what he atarts." "Short 
att.ntion .pan. 

0306 Spending time wisely/good u.e of time 
(Time management. Using time efficiently.) 
(Fast pace--too many activities." "B.ing 
on time." "Unorganized." "Curfew.") 

0307 Using money wi.ely 
(Money management. Setting financial 
priorities. Knowing how to pay bills. buy 
necessities and .ave.) 
("Value of money." "Affluent aociety." 
"Materialism.") 

030a Boredom 
(Self-direction) 
("Nothing to do.") 

0309 Driving and caring for a car 
(Car responsibilities) 
("Driving." "Wanting II car.") 

0310 Enployment 
(Obtaining and keeping after achool jobs) 
("Too much work after Gchool to study.") 

0400 SOCIAL RELATIONS 

0401 Conc.rn for f •• ling. of other. out. ide of 
home 
(Empathy. Senaitivity.) 
("Compaasion for friend •• • "Lik •• other 
people.") 

0402 aetting along with other kid. (parent or 
child) 
(Peer relation.. Friendship •• ) 
("No cloae firend •• • "Excesaive time with 
peers.") 
Parent getting along with child'. friend. 

0403 KnOwing how to act 
(Etiquette and aocial graces) 
("Manners." "Proper behavior.·) 

0404 Bullies 
(Fighting at achool and home) 
("Why kids are cruel to each other.") 

C40S Dating 
(Places to go. Whom to go with. How to 
get th.r •• ) 
("How to g.t boys to aak me ?ut.") 

0406 Sexual behavior 
(Establi.hing own limits) 
("HoW far to go.") 

0407 Drug.. alcohol. and amoking of atudent. 
("Drinking." "Availabilit)" of drugs.") 

..... 
CO 
CO 



0500 LZISURE ACTIVITIES/RECREATIONAL ACTIVITIES 

0501 Playing tog.th.r 
(All types of play. Int.raction.) 
(-Whiffle-ball.- -SWimming.-) 

0502 Doing hobbies 
(-T.aching him tennis.- -Teaching.-) 

0503 Going on out-of-town trips 
(Vacationing) 
(-Go to the mountains.- -Traveling with 
children.-) 

0504 Playing alone 
(Solitary play. Learning to be alone.) 
(-Private time.-) 

0506 Driving kids to activities 
(Getting kids to sports. le.sons. and 
club.) 
(-Having another driver.-) 

0507 Toy selection 
(Guideline. in choo.ing toys) 

0508 Influence of magazines. corics. and music 
(Ha.s media'. influence on youth) 
(-Influence of media.- -Mu.ic too loud.-) 

0509 Watching T.V. 
(Pros and con. of T.V. viewing) 
(-Too much T.V.- -Influence of T.V.-) 

0600 FAMILY RELATIONSHIPS 

0601 Taking car. of lov.d on.s 
(Nurturance. love and phyisical care. 
Babysi tt.rs. ) 
(-Love.- -Provide necessities of average 
life. -) 

0602 Family friendship and sharing 
(Companionship) 
(-Having kid. around.- -Being togeth.r.
-Good friend to my kids.-) 

0603 Finding time to spend with children and 
their activities 
(Parent making time for interacting with 
children) 
(-Not enough time.- -Tir.d when I g.t 
home.- -Work schedule.-) 

0604 Getting along with brothers and si.ters 
(Sibling conflict/rivalry/mutual support) 
(-Fighting with .ister.- -Comparing 
sibling •• -) 

0605 ChoreG 
(Household jobs.) 
(-Cleaning his room.- -Procrastinates 
chores.-) 

0606 Mother7father relation. 
(Harital relations. Parental alcoholi ••• 
los. of job. illness. Divorce.) 
(-Divorce.- -Finding time alone.
-Parent crisis.-) 

0607 Putting pressure on others 
(Physical and .motional abus.) 
(·Child abu ••• • ·1 loose my temper.
·Manipulation.- -Nagging.· ·Child loos •• 
te.per.·) 

...... 
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0700 C:O.IMUNlCATION 

0701 

0702 

0703 

0704 

0705 

Chi14 learning how to listen 
(Listening habits of ch1l4) 
("Lioten and follOW directions." 
listen.") 

"Doesn't 

Listening to chi14ren 
("Everyone talking at once." 
them.") 

"Listen to 

Speech habits 
(Mechanics of speech. Articulation) 
("Talks too loud: too fast.") 

Willingness to discuss feeling8 
(Parent and child free to discuss 
attitudes, fears, opinions, and issues. 
Open communication. Rapport. Adult 
convorsation. Problem solving.) 
("Diocussing whatever she needs help 
with.") 

ouestioning an4 answering rkills 
(HOW to ask go04 questions. How to answer 
what the chi14 is asking. Teaching an4 
explaining. Advising. Giving advice.) 

0706 Chi14 interrupting conversations 

0800 GUIDANCE 

0801 Dealing with behavior problems. 
(Conflict management. Discipline, 
control, and limits.) 
("Disciplining." "Smart mouth." 
"Defiance." "Stubborness.") 

0802 

0803 

0804 

0805 

Self-centere4nes •• 
(Selfishness) 
("I'z right.") 

Dealing with failure or change 
(Fear of failure and doubt. Adaptability.) 
("OVerly competitive." "Worry.") 

Sudden changes in behavior 
(Emotional instability) 
("MOO~y." "Cries easily.") 

Being a good example for t~e child to 
imitate 
(Modeling. Parent as an adult c04el for 
child) 
C"How to be a parent." "How men act." 
"How to be part of a family." "Only 
chi14." "Single parent.") 

0806 Setting priorities 
(Establishing a set of goals and following 
thr~ugh) 
("Goal setting.") 

0807 Helping child choose courses to take 
(Guiding child in selecting classes, 
courses and teachers) 
("School policies and procedures." 
"Planning classes.") 

0808 How to talk to a child about sex 
(Sex education at home) 

0809 Patience 
(Patience of parent and child. Impatience 
of parent or child. Frustrations.) 

0810 Dealing with child·. anger 

I-' 
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0900 GOALS AND EXPECTATIONS 

0901 

0902 

0903 

Maturity/development. Temperament. 
strengths and weakness 
(General child development. Maturation. 
Cycles of development. Accepting child.) 

Independence 
(Freedom to be a unique individual. 
Leadership. Self sufficient.) 
("When to allow more freedom.") 

Happy with self 
(Self esteem. Self image. Acceptance and 
appreciation of self. Overly sensitive. 
Unhappy. Inaecure. Confidence. Sense of 
humor.) 
("Self confidence." "Happy person.") 

0904 Health habits 
(Eating good foods) 

0904 

0906 

("Nutrition." "Diets." "Snacking.") 

Safety 

Involvement in activities. 
(proud of academics. aports, activities. 
Involvement in activities.) 
("Seeing him do well." "Proud of 
accompliahmenta.") 

1000 OTH!:R 

1001 

1002 

1003 

1004 

100S 

1006 

1007 

100B 

Knowing problems of others 

Can't do a thing with him/nothing ~orka 
No problems now 

Too general to code 
("Everything." "Understanding the world.") 

Nothing 

Hyperacti vi ty 

Crisis canter information 

Symptoms requiring prof.saional help 

1096 Unrelated answer 

1097 Refusal 

109B Don't know 

1099 No answer/blank 
(Question aaked but not answered.) 

I-' 
\0 
I-' 
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Subject Number ____ _ 

(4) My QUld's Sex 
(1) _ Male 
(2) __ Female 

(5, 6) My QUld's Age 

(07) __ 7 Years 

(08) __ 8 Years 

(09) __ 9 Years 

(10) __ 10 Years 
(11) __ 11 Years 

(12) __ 12 Years 

(13) __ 13 Years 

(14) __ 14 Years 

(lS) __ 15 Years 

(16) __ 16 Years 

(17) __ 17 Years 

(18) __ 18 Years 

(7, 8) My Child's Present 

Grade Level: 

(1) __ First grade 
(2) __ second grade 

(3) __ '!bird grade 

(4) __ Fourth grade 

(5) __ Fifth grade 

(6) __ Sixth grade 

(7) __ Seventh grade 

(8) __ Eighth grade 

(9) __ Ninth grllde 

(10) _ Tenth grllde 

(11) __ Eleventh gr!lde 

(12) __ 1\Ielfth grade 

(9) My Child's Ethnic Group: 

(10) 

(11) 

(1) __ Anglo/iihite 

(2) __ Asi8n/Oriental 

(3) __ Black 

(4) _ CUban 

(5) __ Mexican-American 

(6) __ Native American Indian 

(7) __ Puerto Rican 
(8) __ other _____ _ 

Bow many children are living 
in ycur heme? ____ _ 

What is the birth order of 

your chUd? 

(1) __ First born 
(2) __ Secon:i born 

(3) __ '!bird born 

(4) __ Fourth born 

(5) __ Fifth born 
(6) __ Sixth born 

(7) __ seventh born 

(8) __ Eighth born 

(9) __ Ninth born or greater 
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Subject Number ____ 

(12) WhAt is ygur au? (3) _ 10,000 to 19,999 
(1) _Male (4) _ 20,000 to 29,999 
(2) _ Female (5) _ 30,000 to 39,999 

(6) _ 40,000 to 49,999 
(13) What is ygur relationship (7) _ 50,000 to 59,999 

to this c:hild? (8) __ Over 60,000 
(1) __ Father 
(2) __ Mother (18) If your child has been iden-
(3) _ Grandfather tified as ~onal, 1nd1-
(4) _ Grandmother cate the category which best 
(5) _ QJardian describes your child. 
(6) _other (1) _ Mentally retarded 

(2) _ Physically handicapped 
(14) What is ygur mrital status? (3) _ ft11tip1y handicapped 

(1) __ Married (4) _ Sensory handicapped 
(2) __ Separated (Vision and/or hearing) 
(3) __ Divorced (5) _ Emotionally handicapped 
(4) __ Widowed (6) _ Speech handicapped 
(5) __ Never married (7) _ Leaming disabled 

(8) _ Gifted or talented 
(15) Your bigbest grade CCIIp1eted (9) __ Other 

in scboo1: 
(1) __ Graduate school degree IF YOO ARE CIlIWmLY HARRIm PLE:I\SE 
(2) _ Saoo graduate school ANSWER '!'BE ~ c.m:srIOOS M!I»r 
(3) _ College degree YOOR SFOOSE: 
(4) _ Saoo college 

(5) __ Post high school training (1) _ Graduate school degree 
(6) _ nigh ;;chool diplana (2) __ Sare graduate school 
(7) __ Saoo high school (3) __ College degree 
(8) __ Eighth grade (4) __ Sare college 
(9) __ Less than eight years (5) __ Post high school 

of scbool training 
(6) __ High school diplana 

(16) WhAt is your oc:ciJpation? (7) __ Sane high school 

(8) __ Junior high school 

(17) WhAt is your current yearly 

(9) __ Less than seven year.s 

of school 
bouaebold inccme? 

(1) __ Onder 4,999 (20) Spouse's occupation: 
(2) __ 5,000 to 9,999 
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