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ABSTRACT 

The target population for this research is parents of hearing 

impaired children under the approximate age of ten in Arizona. Twenty

one subjects were selected from parents of children attending the 

Arizona State School for the Deaf and Blind and Phoenix Day School for 

the Deaf. 

Numbers of available subjects precluded the use of random 

selection or random assignments to groups. Assignment to groups was 

made according to parents' ability to attend group meetings on specific 

nights of the week. The twelve subjects in the treatment group partic

ipated in an eight-session parent study group using the researcher's 

handbook (Healthy Emotional Development For Hearing Impaired Children: 

A Guide For Parents) as a study manual. The nine subjects in the 

control group participated in eight l~cture sessions designed to provide 

information on the medical and educational aspects of hearing loss. 

Prior to the initial group sessions each subject completed the 

Adlerian Parental Assessment of Child Behavior Scale (APACBS). This 

evaluation procedure was again repeated at the conclusion of the eighth 

session. The results of these two evaluations were statistically 

compared to determine the effect of the use of the handbook as a manual 

in a parent study group on the behavior prob1p.ms of hearing impaired 

children as perceived by the parents. No statistically significant 

differences were found between the treatment group and the control group 

viii 
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although the treatment group did improve along more dimensions than did 

the control group. 



CHAPTER 1 

INTRODUCTION 

Many parents are frustrated by the apparent ineffectiveness 

of their child rearing practices. Bryant (1971) stated, "Daily we see 

proof that the mere fact of parenthood does not automatically endow men 

and women with the knowledge and understanding mothers and fathers 

need." Problems in child rearing become even more complex with a dis

abled child in the family. A disabled child may easily become the 

object of undue sympathy and overprotection. When the child's dis

ability is a hearing impairment the resulting communication problems add 

to an already complex situation. For the purposes of this dissertation, 

hearing impairment is defined as any hearing loss which significantly 

interferes with a person's ability to communicate and make effective 

aural contact with his/her environment. The degree of impairment may 

range from a mild hearing loss to profound deafness. 

Statement of the PrOblem 

Parents perceive their children's behavior in a variety of ways. 

The perceptions which receive the most attention may be described in the 

following way. Children are not infrequently viewed as obtrusive, 

obnoxious, ill mannered, demanding, refuSing responsiblity, boistrous, 

insulting, defiant and inconsiderate (Dreikurs and Soltz, 1964). In the 

process of growing up many children develop undesirable characteristics. 

1 



2 

Parents want children to be polite and they are rude; they want them to 

be neat and they are messy; they want them to be self-confident and they 

are insecure; they want them to be happy and they are unhappy (Ginott, 

1969) • 

In recent years behavior problems in hearing impaired children 

have been the focus of consideran1e study. These behavior probl.ems 

have primarily been described as impulsiveness, egocentricity, over

dependence and aggression (Levine, 1956; Myklebust, 1960; Hurwitz, 1967; 

and Altshuler, 1974). These problems have been and are currently being 

addressed by mental health professionals from the perspective of the 

medical model (MYklebust, 1960; Schlesinger and Meadow, 1972; 

Altshuler, 1974; and Meadow, 1976). The literature is replete with 

books and articles educating parents regarding their chi1d ' s deafness 

and describing parental reactions to a chi1d ' s hearing loss. These 

publications only infrequently and briefly discuss child rearing 

practices. Medical aspects of deafness, hearing aidS, educational 

programming and communication methods are the primary topics in this 

1 i terature. 

It is apparent that the need exists for a greater focus on 

training parents of hearing impaired children to be parents. Parents of 

non-disabled children are now being exposed to training in democratic 

child rearing which has already been shown to be helpful in resolving 

behavior problems in children (Fears, 1979; and Solem, 1978). 
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Research Questions 

This dissertation addresses two research questions. (1) Can a 

handbook be developed which will effectively impact behavior problems in 

hearing impaired children as perceived by their parents? This writer 

developed a handbook on child rearing specifically relating to problems 

encountered in parenting hearing impaired children. (2) Does the use of 

the handbook as a manual in a parent study group significantly influence 

the manner in which group participants perceive the behavior of their 

hearing impaired children? 

Significance of the Problem 

Due to the unique problems encountered in rearing a hearing im

paired child there is a need for a handbook on child rearing techniques 

specifically geared toward parents of hearing impaired children. 

Effective use of such a handbook could significantly reduce behavior 

problems in hearing impaired children just as the use of similar 

literature has reduced the behavior problems in hearing children. 

The potential impact of such literature may be far greater than 

can be presently known and along with parent training could have a 

positive impact on the vocational success of hearing impaired children 

when they reach adulthood. It seems reasonable that if children are 

trained to be responsible they will be more responsible as adults. 

Adult responsibility' or the lack of it is often reflected in the area 

of employment. 
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Handicapped people have tended to drop out of school early, have 

trouble finding jobs and tend to lose jobs though objectively able to 

perform the work (Poznanski, 1973, 1984). Silver (1974) observed that 

employability and preparation for the labor market involve problems for 

the hearing impaired person that focus primarily on communication diffi

culties and psychological, social, education and matur'ity deficiencies 

compared to the hearing majority's standards. Such problems form a 

basis for a postulated syndrome of characteristics among unsuccessful 

deaf industrial employees, including: 

1. inability to complete an application for work properly; 

2. a tendency to make sounds that are incomprehensible and annoying 

to coworkers and/or supervisors; 

3. overdependence on coworkers and/or supervisors; 

4. 'suspiciousness that, though understandable, has reached the 

porportions of paranoia in some cases; 

5. naivete, immaturity and lack of social amenities; 

6. need for a training cycle slower than that required for the 

hearing employee; 

7. a greater amount of counseling required in the areas of personal 

and work-related problems (Silver, 1974). 

Many of the foregoing problems of hearing impaired applicants 

and employees have been attributed to the sheltered existence within the 

deaf subculture and within residential schools for the deaf plus minimal 

preparation for an occupation and social adjustment to the hearing 

society (Silver, 1974). Can the psychological limitations of hearing 



impaired youth and adults be traced to the parenting process? This 

question can only be adequately answered by initially working with 

parents of hea\ing impaired children to modify child-rearing practices 

in a manner which has been shown to increase the hearing child's 

independence and responsibility. By careful, controlled observation 

of these children as they grow into adulthood and as they pursue a 

vocational life it will become possible to find out the full impact 

of the parenting process on the psychological limitations of hearing 

impaired adults. 

Definition of Terms 

For the purposes of this dissertation the following definitions 

are used: Hearing impairment - Any hearing loss which significantly 

interferes with a person's ability to communicate and make effective 

contact with his/her environment. Parent Study Group - A group of 

parents meeting together on a regular basis with a trained group leader 

for the purpose of learning parenting skills. Target Child - The 

identified problem child of a parent participating in a parent study 

group. 

5 



CHAPTER 2 

REVIEW OF LITERATURE 

It is apparent from the literature that behavior problems and 

emotional disturbance are more prevalent in hearing impaired children 

than in hearing children. The incidence and types of behavior problems, 

current methods of dealing with them and a specific approach to problem 

resolution (Adlerian parent training) is the major focus of this 

literature review. 

Incidence of Childhood Hearing Impairment and Prevalence 
of Behavior Problems Among Hearing Impaired Children 

The Bureau of the Education of the Handicapped has estimated 

that there are 52,000 deaf children and 350,000 hearing impaired 

children up to 19-years-old, of whom 80,000 are being served in special 

educational programs (HObbs, 1975). 

The problems of identifying emotional disturbance in the hearing 

impaired population is hindered by various difficulties. Many of the 

personality tests used are highly verbal and are standardized on hearing 

school-age populations. Projective test techniques, which require much 

subjective evaluation based on a patient's verbal response, are inade

quate for use with hearing impaired children. Frustrated by inadequate 

testing instruments and by lack of trained and qualified psychologists 

knowledgeable of the communication difficulties of the hearing impaired, 

6 



attempts to identify the incidence of emotional disturbance in the 

hearing impaired school-age population have seriously begun only in the 

last 10 to 15 years (Cohen, 1980). 

7 

While the available studies of the prevalence of emotional/ 

behavioral problems in hearing impaired children differ in method, 

population studied, and findings, all are in agreement that the rate of 

emotional/behavioral problems is significantly higher among hearing 

impaired children than among hearing children of otherwise comparable 

circumstances (Meadow and Trybus, 1979; and Meadow, 1980). Since these 

various studies used different definitions of disturbance, different 

groups of children and different methodology overall, it is not 

surprising that different proportions of children in each study are 

reported to be disturbed. In fact, given the differences in methodology 

and approach, the findings are remarkably consistent (Meadow and Trybus, 

1979) • 

Five major studies are cited in the literaure regarding the 

prevalence of behavior problems among hearing impaired children. These 

studies indicate rates of behavioral disturbance ranging from approx

imately 8 percent to more than 22 percent. A review of the individual 

studies reveals a number of problems concerning the base population 

surveyed, the definitions and methods of assessing problematic behavior 

and the identity of the person making the determination about any 

particular child (Meadow and Trybus, 1979; and t~eadow, 1980). 
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1. Annual Survey of Hearing Impaired Children and Youth. This 

survey is conducted as part of a continuing research and statistical 

program in the Office of Demographic Studies at Ga11audet College. All 

programs in the United States known to be providing special education 

and, related services to hearing impaired children are contacted annually 

and asked to submit a variety of information on enrolled children. 

Participation in the survey is voluntary. Data are received on about 80 

percent of the target population in anyone year. 

Schools are asked to report, among other things, whether the 

child has an "educationally significant emotional-behavioral problem." 

During the school year 1975-1976, 8.4 percent of children were listed as 

having emotional or behavioral problems (Meadow and Trybus, 1979). 

2. The Schlesinger-Meadow Survey. This survey was designed 

specifically for the purpose of identifying those children at a state 

residential school who were considered by their teachers or dormitory 

counselors to be severely emotionally disturbed and in need of psy-

chiatric treatment. The survey form that was used gave school personnel 

the choi ce of i dentifyi ng chi 1 dren EI!i ther as severely di sturbed and in 

need of psychiatric help or as not ~evere1Y disturbed but whose behavior 
I 

I necessitates a disproportionate share of the teacher's time or requires 

other special attention. 
I 

Of the 516 students in the ~choo1, 11.6 percent were considered 

to be severely di sturbed and in neec. of psychi atri c treatment. An 

additional 19.6 percent were considElred to have behavioral prOblems 

leading to disproportionate demands on teachers' and counselors' time 

(Schlesinger and Meadow, 1972). 



3. The Vernon Study. Vernon studied the relationship between the 

etiology of the deafness and the nature of secondary disabilities in 

children who attended, or who were evaluated, at a particular state 

residential school for the deaf during the period of 1953 to 1964. 

Vernon concentrated on those children for whom there was firm evidence 

that the hearing loss resulted from heredity, Rh incompatibility, 

prematurity, meningitis and maternal rubella. A major limitation of 

this study is that the children with the named causes of deafness 

constituted only 38 percent of the total group. 

9 

Vernon used three approaches to assess the psychological 

adjustment of the childr.en in his study. First, teachers were asked for 

their judgment as to the child's adjustment on a 5-point scale from 

"superior" to "poor. 1I Second, school records were examined to determine 

the number of children dismissed from school because of emotional 

disturbance. Third, the psychological evaluations performed at the time 

pupils were admitted to school were categorized by Vernon as reflecting 

IInormal adjustment ll or IIsevere problems which profoundly jeopardize ••• 

ability to function adequately in the school setting." 

Teachers rated 2U.7 percent of their students as showing IIpoor 

adjustment," while 22.5 percent of the psychological evaluations were 

categorized by Vernon as reflecting "severe problems." The number of 

students dismissed because of emotional disturbance was 9 percent of the 

group studied (Vernon, 1969). 

4. Deaf Children on the Isle of Wight. A group of British 

researchers (Graham and Rutter, 1968; Rutter, Tizard and Whitmore, 197U) 
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selected the Isle of Wight, in the English channel as a site for a 

study of the prevalence of all handicapping conditions in a single, 

self-contained population. All 11,685 children between the ages of five 

and fifteen received an assessment of their physical and mental health. 

The "presence or absence of psychiatric disorder" was determined by a 

combination of (1) behavioral questionnaires completed by the child's 

teacher, (2) similar questionnaires completed by the parents, (3) 

interviews with parents about their child's behavior, relationships and 

emotions and (4) a psychiatric examination. 

Only thirteen deaf children were located in this population, of 

whom two (or 15 percent) were reported as having a psychiatric disorder. 

This rate is more than double the 6.6 percent rate found for the general 

population of non-handicapped children. However, because of the small 

number of deaf children involved, little can be said with confidence on 

the basis of these findings. 

5. The Vancouver Study. Freeman, Malkin and Hastings (1975) 

studied a group of 120 severely to profoundly prelingually deaf five to 

fifteen year old children in the Greater Vancouver metropolitan area of 

British Columbia. This group was thought to include the entire target 

population in the Greater Vancouver area. This study incorporated a 

wide spectrum of sociodemographic, psychological, medical and behavioral 

items including an assessment of whether or not each child exhibited a 

psychiatric disorder. 

While their procedures for determining the presence of 

psychiatric disorder are not described precisely, their basic method 



involved the assigning of a "global four-point rating from none to 

severe, according to all the information available." The information 

was based on questionnaires relative to the child's behavior obtained , 

11 

from parents and teachers. They report a finding of 6.7 percent of the 

children with a "severe" rating and an additonal 16.5 percent with a 

"moderate" psychiatric disorder. Unfortunately they do not report 

comparable figures for their control group of hearing children from the 

same metropolitan area. 

The five major studies mentioned above are summarized in Table 

1. How do these rates of psychiatric disturbance or emotional/behavior 

problems compare to the prevalence of behavior problems in the general 

population? 

The Joint Commission on Mental Health of Children (1970) 

estimated that 2 percent of young people under 25 are severely disturbed 

and need immediate psychiatric care. Another 8 to 10 percent are in 

need of help from mental health workers (See Table 2). 

Each of the sets of data on prevalence of behavior problems in 

hearing impaired children used different methods overall, different 

definitions and focused on a variety of large and small groups. 

However, from the evidence available in these studies, it is clear 

that the rate of behavioral problems in hearing impaired children is 

significantly higher than in the general population of school-age 

children. It would appear that serious emotional problems are three to 

six times as common among hearing impaired as among hearing children and 

that disturbances of lesser severity are also observed with greater 

frequency among hearing impaired children (Meadow and Trybus, 1979). 



Table 1. Summary of Prevalence Studies: Emotional and Behavioral Problems of Deaf Children 

. 
Source 

Annual Survey of 
Hearing Impaired 
Children and Youth 
(Office of Demo
graphic Studies
Ga11audet College) 
1975-76 

The Schlesinger
Meadow Survey 
1972 

The Vernon Study 
1953-1964 

Deaf Children on 
the Isle of Wight 

1968 

The Vancouver Study 
1975 

Population 

Hearing Impaired 
Children in School 
Programs in the 
United States 

516 Hearing Impaired 
Children in a State 
Residential School 

Children in a State 
Residential School 
with a hearing loss 
due to heredity, Rh 
incompatibility, pre
maturity, meningitis 
or maternal rubella 

13 Deaf Children 
living on the Isle 
of Wight 

120 Severely to Pro
foundly Prelingually 
Deaf 5-15 year old 
children in Vancouver 

Identity of Rater/ 
Definition Diagnostician Prevalence Rate 

Educationally signifi
cant emotional or 
behavioral problems 

School Personnel 8.4~ 

Severely disturbed, in School Personnel 
need of psychiatric help 

Behavioral Problems requir-
ing special attention 

"Poor Adjustment" 

"Severe Problems" 

Dismissed due to emo
tional disturbance 

Presence of a 
Psychiatric Disorder 

"Moderate Psychiatric 
Disorder" 

"Severe Psychiatric 
Disorder" 

Teachers and 
Psychologist 

Teachers, Parents 
and a Psychiatrist 

Parents and 
Teachers 

1l.6~ 

19.0~ 

20.7~ 

22.5~ 

9.0~ 

15.0~ 

16.5~ 

6.n 



Table 2. Prevalence of Emotional/Behavioral Problems in Hearing Children 

Source 

~oint Commission 
on r~ental Heal th 
of Children 
1970 Estimate 

Population 

Young People Under 
Age 25 

Definition 

Severely disturbed and in need of 
immediate Psychiatric Care 

Need help from mental health workers 

Prevalence Rate 

2% 

8-10% 

.... 
N 
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In a 1977-78 survey of students enrolled at 62 public residen

tial schools, Schildroth (1980) notes that 8.3 percent of the population 

were reported to have emotional/behavioral problems in addition to a 

hearing impairment. One measure of the presence of serious behavioral 

pro~lems that has considerable face validity is a child's referral to a 

mental health professional for treatment (Meadow, 1980). If the mental 

health professional concurs in the recommendation and the parent agrees 

to cooperate in the treatment plan, there are in effect three persons 

familiar with the child who believe that his/her problems are severe 

enough to require intervention, the three people being the parent, the 

mental health worker and the person making the referral. This measure 

is possible only when appropriate care is available 1n the community 

where the child lives. However, a child's referral to a mental health 

professional seemed to be a reasonable index of the presence of serious 

behavioral problems in a study by Meadow (1976). Her research shows 

that of the forty children included in the study, eight (or 20 percent) 

were either receiving psychiatric treatment or had been referred for 

treatment. Three additional deaf children (7.5 percent) had received 

psychiatric treatment in the past. By contrast only one of the twenty 

hearing children (5 percent) was receiving psychiatric treatment. 

Based on the percentages reported in these studies it is clear 

that the incidence of behavior problems is significantly greater in 

hearing impaired children than in hearing children. Reported per

centages of hearing impaired children with behavior problems range from 

8.4 to 20 percent while the percentages reported for hearing children 

are 5 to 10 percent. 
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The Nature of Behavior Problems in Hearing Impaired Children 

Having establish~d that behavior problems a~e substantially more 

common among hearing impaired children than among hearing children the 

question becomes one of whether hearing impaired children exhibit the 

same kinds of disturbances as hearing children or whether characteristic 

types and patterns are observed. Many writers (Levine, 1956; Hess, 

1960; Hurwitz, 1967; Reivich and Rothrock, 1972; and Altshuler, 1974) 

have addressed this question using the results of clinical observation, 

behavior rating scales of various sorts and psychological tests. Al

though there are variations and differences in their findings, there 

appears to be general agreement on a few typically observed characteris

tics of hearing impaired children: immaturity. egocentricity and 

impulsivity (Meadow and Trybus. 1979). These characteristics are not 

unique to hearing impaired persons but they seem to be especially 

important in describing and understanding typical behavior problems of 

hearing impaired children. 

Levine (1956) described emotional immaturity characterized by 

"egocentricity. easy irritability. impulsiveness and suggestibility." 

Hess (1960) reported similar findings. Myklebust (1960) found deaf 

persons to be "immature in caring for others." Altshuler (1974) and 

Rainer. Altshuler and Kallman (1969) characterized deaf patients as 

demonstrating "egocentricity. lack of empathy and dependence." From the 

perspective of clinical social work in a rehabilitation setting. Hurwitz 

(1967) described three general types of behavior problems. The first 

exhibits "pervasive passivity which becomes generalized to every sphere 
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of activity.1I His second type shm'ls IIdeficiency in capacity for 

re1ationshi ps ll and lIextreme ri~ictity of behavior. 1I The third type 

manifests a "1 ack of apprehensi en, worry wi th themse1 ves and • • • an 

obliviousness in regard to their true circumstances." He further states 

those deaf persons he observed are "an invnature group of young people 

who are highly self-centered ••• possess the aggression to seek out 

whatever they consider to be gratifying ••• , tend to make quite 

unrealistic demands on others and tend to be exploitative of others and 

to abuse re1ationships." Lewis (1968) summarized opinions and findings 

on the personality traits of deaf children by noting that they are often 

described as immature in self-awareness, egocentric, lacking in 

self-confidence and initiative and tending to be rigid. 

At least four studies (Streng and Kirk, 1938; Burchard and 

Myklebust, 1942; Avery, 1948; and Schlesinger and Meadow, 1972) have 

used the Vineland Social Maturity Scale (0011, 1965) to assess the 

ability of a hearing impaired child to take care of his/her own practi

cal needs and assume responsibilities. All four of these studies found 

that deaf children scored lower than hearing children of comparable ages 

on scales measuring a variety of self-help skills. 

Reivich and Rothrock (1972) used a behavioral checklist to 

analyze the behavior of students in a residential school for the deaf. 

They analyzed a set of ratings completed by teachers at the school in an 

effort to summarize the kinds of behavior most often checked by teachers 

to describe their deaf students. Three groupings of descriptions seem 

to cover most of the "di sturbed" behavi or observed. These were (1) 
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hyperactive lack of control (behavior that was impulsive, unreflective 

and uninhibited), (2) anxious inhibition and (3) preoccupation (relating 

to i lII11aturi ty) ., 

Levine (1956) employed the Rorschach (projective inkblots) with 

a group of deaf adolescent girls and described them as lacking in social 

emotional maturity. 

The studies described above indicate that typical character

istics reflected in behavior problems of hearing impaired children 

include social and emotional immaturity, impulsivity, egocentricity, 

rigidity and dependence. Although these characteristics are not unique 

to hearing impaired children they are typically reflected in the 

behavior of such children. 

Current Resources for Dealing with Behavior Problems 
of Hearing Impaired Children 

Traditionally the major resources for dealing with behavior 

problems of hearing impaired children ~ave been parents and the 

educational system with assistance from medical and psychological 

personnel. Minor problems have been dealt with by parents, teachers and 

other school personnel while more difficult problems have resulted in 

the hearing impaired children being referred to psychiatrists, psycho

logists and other counseling professionals (Levine, 1977). The limited 

number of professionals knowledgeable about deafness and skilled in 

manual communication prohibits widespread use of this resource (Levine, 

1977; President1s Commission on Mental Health, 1978; and Meadow and 

Trybus, 1979). 
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Some schools for the deaf employ psychologists, social workers 

and/or other counseling professionals who are frequently consulted when 

the child's behavior problems cannot be successfully managed by teachers 

and parents (Levine, 1977). Altshuler (1974), a psychiatrist, states 

that if behavioral difficulties are not prevented, or do not subside in 

a reasonable time, psychiatric help should be sought. 

A program of community psychiatry has been developed to provide 

therapeutic intervention for hearing impaired children to prevent con

tinued behavior prOblems (Schlesinger and Meadow, 1972). This program 

model has eight components: (1) clinical services, (2) collaboration 

with other agencies, (3) mental health consultation, (4) research, (5) 

community organization, (6) public education, (7) administration, (8) 

staff development and inservice training. 

Such a program has been used to eliminate many behavior problems 

of hearing impaired children. However, such programs are few and far 

between. Certainly there are well-trained and competent psychologists, 

educational specialists, psychiatrists and other mental health workers 

in service centers throughout the United States. Most of them, however, 

have no knowledge, training or experience in working with hearing 

impaired children or adults (Meadow and Trybus, 1979). There is 

universal agreement of profeSSionals experienced in such work with 

hearing impaired persons that knowledge, training and experience 

specific to deafness are essential to the provision of adequate mental 

health services (Portner, 1977; President's Commission on Mental Health, 

1978; Dubow, 1979; Meadow and Trybus, 1979; and Greenburg, 1981). 
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A new model is being developed for the prevention of psycho

social difficulties in hearing impaired children (Greenburg, et al, 

1984). This model, known as the PATHS Project involves the develop

ment, implementation and evaluation of a special curriculum which is 

intended to develop self-control, emotional awareness and interpersonal 

problem solving skills in elementary school-age hearing impaired 

children. This program is currently focused in the classroom setting 

and the only parent involvement at this time is the signing of 

permission forms to allow children to participate in the program. 

The current methods of dealing with behavior problems in hearing 

impaired children primarily involve medical and counseling professionals 

in conjunction with classroom teachers. At the present time there is no 

program described in the literature which focuses on teaching parents to 

parent their hearing impaired children as a resource for preventing and 

eliminating behavior problems. 

Parent involvement with hearing impaired children is typically 

viewed as focusing on educational issues. The parent, principally the 

mother, is seen by the teacher as an adjunctive teacher who will 

reinforce, through drills at home and other activities outside the 

classroom, the language and educational programs prescribed by the 

teacher (Stein and Jabaley, 1981). It is likely that continuous parent 

focus on reinforcing academic skills and language development severely 

limits the amount of time a parent can spend in training the child in 

areas which will facilitate the child's emotional growth and eventual 

independence. This facilitation of emotional growth and eventual 



independence may be an effective method of preventing and eliminating 

behavior prob1ems; in turn prevention and elimination of behavior 
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problems and facilitation of emotional growth may have a positive effect 

on academic progress and eventual rehabilitation outcomes. 

Literature Available to Parents On Raising A 
Hearing Impaired Child 

The literature available to parents to assist them in raising 

their hearing impaired child can be classified into four general topic 

categories: (I) Parenting a handicapped child, (2) Facilitating the 

academic education of a hearing impaired child, (3) Emotional reactions 

of parents to their hearing impaired children and (4) Parenting a 

hearing impaired child. 

Parenting a handicapped child. A maJor publication in this 

category is Ayrault's (1964) book, You Can Raise Your Handicapped Child. 

This is an extensive text for parents covering many problems encountered 

in raising a handicapped child. This book covers behavior problems of 

handicapped children, methods of discipline and daily problems asso-

ciated with parenting. However, the focus on handicaps in general 

rather than on special problems associated with specific handicapping 

conditions limits the usefulness of this volume. A similar but more 

recent volume is Heisler's (1972) A Handicapped Child in the Family: A 

Guide for Parents. This book emphasizes the uniqueness of each child 

and the necessity of nurturing each child's inner resources and 

potentials. Murphy (1979a,b,c), Gjerdinger (1979), Gallagher, and 

Beckman and Cross (1979) address similar issues in the social context of 

the family. 
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Several publications directed more to professionals than to 

parents focus on general issues relating to parenting handicapped 

children (Keith, 1963; Heilbrun, Orr and Harrell, 1966; Barsch, 1968; 

Pinkerton, 1970; Meadow and Meadow, 1971; Wilson, 1971; Holdaway, 1972; 

Poznanski, 1973; Buscaglia, 1975). These publications address such 

issues as parental acceptance of a handicapped child, overprotection and 

residential placement versus keeping the child at home. 

Facilitating the academic education of a hearing impaired child. 

This category of literature available to parents is replete with books, 

pamphlets and articles (Myklebust, 1966; Dale, 1967; Ling, 1968; Katz, 

1971; Grisham, 1972; Rollins, 1972; Katz, Mathis and Merrill, 1978; 

Naiman and Schein, 1978; Freeman, Carbin and Boese, 1981; Northcott, 

1981; Hull and Dilka, 1984). Following is a list of the major topics 

presented in the above cited literature in this category: 

Choosing an educational program 

Auditory training 

Speech and speechreading 

Language development 

Learning problems caused by deafness 

Early intervention programs including home-based and 

center-based programs 

Measuring the hearing impaired child's adJustment and 

achievement 

Legal rights of parents and hearing impaired children 

Organizations serving parents and hearing impaired children 
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A well-known home-based early intervention program is the John 

Tracy Clinic. The primary focus of this program is helping parents 

teach their hearing impaired children to develop language. The Clinic 

sends parents lesson materials and personal correspondence with 

suggestions and ideas for their individual child. Parents complete 

questionnaires and report to the Clinic on their child's progress before 

receiving each lesson (Dale, 1967). 

Emotional reactions of parents to their child's hearing 

impairment. This topic is addressed in many publications for both 

parents and professionals (Vernon, 1972; Locke, 1977; Naiman and Schein, 

1978; Allen and Allen, 1979; Moses, 1979; Freeman, Carbin and Boese, 

1981; Mendelsohn, 1981; and Stein and Jabaley, 1981). This focus is 

further addressed in accounts of personal experiences of parents of 

hearing impaired children (McAree, 1970; Bitter, 1978; Naiman and 

Schein, 1978; Spradley and Spradley, 1978; Robinson, 1979; and Griffin, 

1980). 

Parenting a hearing impaired child. The day to day tasks of 

parenting are given only minimal discussion (from one paragraph to one 

chapter) in the literature written for parents of hearing impaired 

children. The most extensive treatment of this topic is done by 

MYklebust (1966), French (1968), and Freeman, Carbin and Boese (1981). 

Pearson (1984) describes a model program for training parents of hearing 

impaired children. A family of a hearing impaired child spends one week 

in a teaching home where various staff members teach parents how to 

train their hearing impaired child in language development. This 

--------------------------------------------------------
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program is based on an oral/auditory philosophy and use of sign language 

is not part of the program. Clearly the major focus of this program is 

not on parenti~g but rather on educating the hearing impaired child in 

language development. Ogden (1984) addresses the importance of 

effective communication between parents and their hearing impaired 

children and the gradual process of each child's independence. 

Most of the literature which addresses the day to day issues of 

parenting are focused on handicapped children in general. Much of the 

literature written to assist parents in raising a hearing impaired child 

focuses on the direct facilitation of the child's academic education. 

Only a minimal amount of literature focusing on day to day issues of 

parenting a hearing impaired child is available. 

Democratic Child Rearing Training For 
Parents of Hearing Children 

Training in democratic child rearing for parents is not a new 

endeavor. Historically, parent study ·groups have their beginnings as 

early as 1919 when Alfred Adler established a child-guidance center in 

Vienna. By 1927, there were twenty-two centers in Vienna plus twenty in 

other parts of Europe (Ansbacher and Ansbacher, 1978). The individual 

largely responsible for the growth of the Adlerian movement in the 

United States is Rudolf Dreikurs, one of Adler's students and colleagues 

who worked with him in the child guidance centers of Vienna (Rom, 1976). 

In 1939, Dreikurs established a parent counseling center at the Abraham 

Lincoln Center in Chicago (Terner and Pew, 1978). Since that time 

parent discussion groups have flourished throughout the United States 

-------------------
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and Canada (Sellick, 1979) using a variety of educational materials. 

Among these materials are Children: The Challenge by Dreikurs and Soltz 

(1964) which has been widely used by Adlerian parent study groups, 

Raising a Responsible Child by Dinkmeyer and McKay (1973) and Systematic 

Training for Effective Parenting (STEP) by Dinkmeyer and McKay (1976). 

Parent study or discussion groups are founded on the following 

psychological principles (McKelvie, Elliston, Dodson, Gillow and 

Grafton, 1977): (1) Democratic relations between parents and children 

are based on mutual respect with an attitude of kindness and firmness. 

Kindness is expressed in respect for the child; firmness is reflected in 

respect for one's self. (2) The ability to identify the child's 

mistaken immediate goals and the understanding of the social 

consequences of these behaviors enables parents to gain psychological 

understanding of children. (3) Since reward and punishment have no 

place in a truly democratic society where all are social equals, natural 

and logical consequences replace the authority of a person with the 

authority of reality and the social needs of the situation. (4) 

Encouragement that communicates respect, love, support and valuing of 

the child as a person becomes the major tool for helping the child to 

feel a more positive sense of self-worth. Misbehavior is viewed as 

indicative of discouragement. Through building on a child's strengths 

and through parental warmth, acceptance and love, a cooperative 

relationship is established. From this friendly relationship, the 

parent is able to influence the child to more constructive and socially 

useful attitudes and behaviors. Adlerian parent education groups then 
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would differ from the behavioral model on this point: the purpose of 

their child-rearing methods is not simply to modify a child's behavior, 

but more importantly to mOdify his motivation. Changing behavior is of 

secondary importance for the building of self-esteem, self-sufficiency, 

responsibility, cooperation and social interest are the major goals. 

Parent study groups based on the Adlerian model have been shown 

to be effective in promoting positive changes in parents' perceptions of 

their children's behavior (Fears, 1976). Freeman (1975) demonstrated 

that mothers who participated in Adlerian Mother Study Groups held 

significantly less controlling and authoritarian attitudes than mothers 

who had no group study. Mothers in the Adlerian study group rated their 

attitudes toward their children as significantly less overprotective, 

more accepting, less overindulgent and less rejecting of their children 

of most concern. Participants also perceived significant positive 

change in their children's overall behavior. Fears (1979) concluded 

that, following an eight-hour study group, parents perceived positive 

changes in their children's behavior as a result of implementing 

Adlerian methods in the home. A study by Solem (1978) indicated that 

parental participation in Adlerian-Dreikurs' training significantly 

improved the behavior of the children as perceived by their mothers 

and that the proportion of behaviors bothersome to the mothers was 

significantly reduced after Adlerian-Dreikurs' training. 

An extensive review of literature regarding Adlerian parent 

study groups was performed by Sellick (1979). He observed that although 

there are a number of studies showing positive results in this area, the 
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research as a whole has produced encouraging but mixed findings. Some 

studies reported no significant changes in parental attitudes following 

participation in a parent study group (Swenson, 1970; Steed, 1971; and 

Goula, 1976). Sellick (1979) also pOinted out that there is an 

abundance of descriptive literature in this area but a dearth of 

research literature, especially longitudinal studies. Needless to say 

there are apparently no published studies of Adlerian parent study 

groups for parents of hearing impaired children. Freeman, Carbin and 

Boese (1981) point out that hearing impaired children have the same 

needs as hearing children, but these needs may sometimes be better 

satisfied in special ways. 

------- .. 



CHAPTER 3 

MATERIALS DEVELOPMENT 

It seems reasonable that an Adlerian parent study group 

specifically oriented to the communication dilemma and other problems in 

parenting encountered by parents of hearing impaired children could be a 

valuable and viable method of dealing with the behavior problems of 

these children. In order to focus on problems specific to parenting a 

hearing impaired child, a handbook was developed for parents of hearing 

impaired children. The emphasis is on optimal emotional growth and 

develop~ent of the hearing impaired child. The Adlerian Model was used 

as the primary source of the principles of child guidance described in 

the handbook. The handbook is patterned after Ziebell's (1976) handbook 

directed to parents of children with juvenile rheumatoid arthritis. 

Ziebell (1976) recommends that such material should be developed for 

other disability groups. 

Theoretical Assumptions of the Adlerian Model 

Much of the literature relating to this model indicates that the 

earliest patterns of social behavior are learned within the family unit 

(Adler, 1931 and Dreikurs, 1968). Both Adler and Dreikurs stress the 

fact that behavior problems are generated when the socialization process 

is defective. 
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Dreikurs (1968) summarized the principles on which the Adlerian 

Model is based when he stated that this model is 

••• based on the philosophy of democracy with its implied 

principle of human equality, and on the socio-teleological 

approach of the psychology of Alfred Adler. In this frame of 

reference, man is recognized as a social being, his actions 

purposive and directed toward a goal, his personality as a 

unique and indivisible entity (p.x). 

The educationa'l aspects of the Adlerian Model are explained by 

Christensen (1969) as follows: 

The model alluded to here is essentially an educational one, 

which makes the assumption that the lack of knowledge, 

information, or experience, is the basis of maladaptive behavior 

rather than illness. The assumption is made that people, if 

provided new or pertinent information, are capable of applying 

the new information to their situation, making the corrections 

necessary to bring about change (p. 12). 

Further support for the educational nature of this model is presented by 

Adler: 

The science of human nature cannot be pursued with the sole 

purpose of developing occasional experts. Its proper goal is 

the understanding of human behavior by every human being, 

inasmuch as the power of self-knowledge and self-criticism lies 

within the scope of any intelligent adult (p. 21). 
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Parental responsibility is recognized by Dinkmeyer (1968) when he states 

that: 

The family ,affects the chi1d ' s feelings about personal adequacy 

and provides the first models for his behavior. Parents are the 

first teachers: the child learns not only from what they say 

but from observing their behavior (p. 342). 

Dreikurs (1948) further explained the basic principles of child 

guidance reflected in the Adlerian Model when he stated that childhood 

illness can lead to a loss of social interest and possible future 

neurotic behavior if the anxiety and care given by the adults in the 

chi1d ' s life allow him/her to find significnce by poor health alone 

without making a contribution to his/her world. "A child who 

experiences his reciprocal importance to the family grows mighty, while 

other children are gifted into insignificance or carefully cared for 

into a sense of worthlessness" (Kempler, 1974, p. 64). Hearing 

impairment in childhood can likewise lead to a loss of social interest 

and behavior problems if a child is allowed to find significance by 

his/her hearing impairment alone. 

Each person's Life Style is formed as a very young child by 

his/her interactions with parents, other significant adults and 

siblings. Life Style is a set of attitudes and convictions each person 

has about himself/herself, other people and the world (Allen, 1971). 

Hearing impairment often has a profound affect on the hearing impaired 

chi1d ' s attitudes and convictions which contribute to his/her Life 

Style. 
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The Adlerian Model stresses expectations and encouragement. The 

expectations adults have for a child are influential in producing the 

anticipated behavior (Dreikurs and Soltz, 1964). Encouragement is the 

primary stimulus toward a positive self-concept and growth. 

Discouragement is the basis for low self-concept and misbehavior 

(Dreikurs and Soltz, 1964; Gordon, 1970; and Patterson, 1971). Tarjan 

(1969) concludes that the handicapped child is basically no different 

from any other child in his/her growth needs. Although expectations of 

the hearing impaired child must be realistic in view of the disability, 

it is often easy to excuse a child's misbehavior because of the hearing 

impairment thus discouraging the child. A hearing impaired child has 

the same growth needs as a hearing child. 

Handbook Development 

These general concepts of child guidance were translated into 

specific activities of daily living. Case'examples were used to 

illustrate the concepts presented. The case examples were collected 

from the literature and from families of hearing impaired children with 

whom this writer has been involved. Names were changed to protect the 

identity of the children and their parents. 

For the purpose of the dissertation, the handbook (See Appendix 

A) includes references in the body of the text in addition to a list of 

selected references appropriate for parents to pursue for further 

reading. In the completed handbook ready for publication, the internal 

references will be omitted and the handbook will include only the 

suggested additional readings at the end of the book. 



Following is an outline of chapters included in the handbook 

along with a brief description of their content. 

Chapter 1 - Discovering That Your Child Has a Hearing Impairment. 
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Typical emotional reactions of parents and methods of coping are 

presented. 

Chapter 2 - The Importance of Communication. 

Raising an emotionally healthy child is dependent on 

communication. This chapter acquaints parents with the following 

infonmation: (1) Learning sign language and fingerspe11ing will not 

interfere with your child's learning to talk. (2) For a hearing 

impaired child speaking is a technique that must be learned and 

practiced but it may never be mastered. (3) With a moderate to severe 

hearing loss the hearing impaired child's natural communication 

his/her natural language -- is visual language. (4) Language competence 

arises in an orderly manner. Speech is not a necessary component of 

language or language development. Learning opportunities lost in 

childhood may not be recovered later. (5) Your ability to communicate 

with your child and your child's ability to communicate with you will 

have a profound effect on your child's view of the world. 

Chapter 3 - A Child's View of the World. 

Life Style. Each person has a unique way of looking at 

himself/herself, other people and the world around them. This 

uniqueness is sometimes called Life Style. The influences on Life Style 

are discussed, e.g., interaction with parents, siblings and other 

important adults, your view of your child's hearing impainment. 
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Family Constellation. This section includes a discussion of the 

effects of birth order on a child's view of life, characteristics 

generated in a child by birth position, and minimizing effects of birth 

order, e.g., avoiding comparisons to discourage competitiveness. 

Family Atmosphere. Behavior and attitudes modeled by ~he 

parents will be adopted by a child as a standard of life. Different 

atmospheres create different responses in children. Examples of 

different family atmospheres and how they may affect the children are 

presented. 

Modeling Values. The best method parents can use to influence 

the development of a child's value system is being living models of the 

values they wish to teach. 

Decision Making Skills. Children do not automatically become 

self-sufficient, responsible adults overnight at age 18 or 21. These 

skills must be nurtured from a very early age. Beginning with small 

decisions will lay the groundwork for children to gradually assume more 

and more responsibility for their lives. This chapter includes examples 

of simple choices and the importance of allowing the child to live with 

the results once the choice is made. 

Chapter 4 - As Normal As Possible. 

Parents are often told that their hearing impaired child should 

lead as normal a life as possible. Each child must be considered 

individually but there are some general guidelines: 

Avoid the crippling effects of pity. Expectations for hearing 

impaired children need to be both positive and realistic. Expectations 



of a specific behavior go a long way to producing that behavior. 

Expectations should be compatible with the chi1d ' s limitations. 

Attitudes. The parentis attitudes toward the chi1d ' s hearing 

impairment will greatly affect the chi1d ' s attitude toward his/her 

deafness. This section includes a discussion on rejection and 

overprotection and how to overcome them. 
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Chores and Responsibilities. Every person has a need to belong 

and to contribute to other people. Resist the urge to excuse a hearing 

impaired child from household chores on the grounds that there is 

already enough for this child to cope with in life. There is no need 

for treats or rewards for tasks performed, rather a calm expectation 

that part of being a family member is helping each other. Be sure tasks 

are within the child's range of abilities and allow the child a voice in 

what needs to be done and what he/she would like to do. 

Allow children to do things for themselves. Don't do anything 

for your child that he/she can do for himself/herself. DOing for them 

shows that you doubt their abilities and strengths. Hearing aids and 

other devices should become the child's responsibility as early as 

possible. 

Chapter 5 - School Adjustment. 

If your child is in a residential school, when he/she comes home 

on weekends he/she is not a guest. He/she is a regular family member. 

When a child complains about problems at school, give encouragement and 

allow him/her to work out the problems himself/herself. This chapter 

also contains guidelines for dealing with the school when necessary. 

-------------------------------- ---------



Chapter 6 - Encouragement. 

This chapter discusses the process of encouragement including 

how parents can discourage children and how discouragement contributes 

to behavior problems. 

Chapter 7 - Discipline. 
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This chapter discusses the effects on the child of spanking and 

other forms of discipline, a democratic atmosphere and natural and 

logical consequences versus punishment. 

Chapter 8 - A Typical Day. 

This chapter focuses on specific times of the day and commonly 

occurring problems. 

Morning. If a hearing impaired child canlt hear an alarm clock, 

some alternatives; e.g., flashing light or vibrator alarms are 

available. When your child refuses to wear his/her hearing aid, what 

can you do? 

After school. When your child· is uncommunicative (closes 

his/her eyes when you sign to him/her), remember natural and logical 

consequences. 

Dinner. This section discusses such things as what to do about 

playing with food or not eating and the importance of allowing children 

to help. 

Bedtime. The focus in this section is on avoiding bedtime 

hassles and what to do when your child wonlt go to bed, stay in bed or 

he/she gets up in the night. 



Chapter 9 - The Whole Family. 

This chapter includes a discussion of the Family Council, 

special time w~th Mom and Dad for each child and what to do when the 

kids fight. 

Chapter 10 - Seeking Help. 

When problems of daily living seem too big to handle seek 

professional help. This chapter includes sources of information and 

assistance. 

Handbook Evaluation 

The handbook was submitted to a panel of five experts to judge 

the content for accuracy and value. These experts are professionals 

involved in the field of hearing impairment and/or family counseling. 

Four of the panel members are hearing and one of them is deaf. The 

panel members included: 

1. An internationally renowned family counselor and Professor of 

Counseling and Guidance. 
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2. The Director of the National Academy of Gallaudet College who is 

also a family counselor. 

3. A counselor for hearing impaired people who is also a sign 

language instructor and a child of deaf parents. 

4. A director of an educational center for hearing impaired 

children. 

5. A teacher of deaf children who is also an aUdiologist. 

A cover letter (See Appendix B ), a copy of the handbook and an 

evaluation form (See Appendix C ) was mailed to each panel member to 



carry out this evaluation process (Ziebell, 1976). Ten parents 

participating in the treatment group (See Chapter 4 ) also evaluated 

the handbook (See Appendix C for the parent evaluation form (Ziebell, 

1976) • 
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The evaluations of four of the five panel members were strongly 

positive as were the parent evaluations. In addition to the specific 

questions answered, several constructive comments were made that should 

prove to be helpful in writing a final revision before publication and 

distribution of the handbook. The results of each specific question 

posed will be discussed separately with the responses shown for both the 

parents and the professionals on the panel of experts. 

1. Do you feel the need for help with the emotional development 

of your hearing impaired child (in your practice for assistance with 

client's emotional problems)? 

Often Sometimes Never 

Parent Responses 1 (10%) 4 (40%) 5 (50%) 

Professional Responses 2 (40%) 3 (60%) 0 

All of the professionals expressed a need for help with the 

emotional development of their clients. Half the parents expressed a 

need and half expressed no need for help with the emotional development 

of their hearing impaired children. The parent responses to this 

question are in conflict with other comments made by these parents. 

Three of the parents who reported that they never need assistance in 

this area made such comments as: "This book was excellent and it was 

something I needed." "This book opened my eyes to many things both 



right and wrong that I have been doing." "All parents of deaf 

pre-school children should read this book." 

2. Do you feel this handbook adequately covers the subject of 

parenting hearing impaired children? 

Very Adequate 

Parent Responses 6 (60%) 

Professional Responses 2 (40%) 

Adequate 

4 (40%) 

2 (40%) 

Inadequate 

o 
1 (20%) 

36 

One hunared percent of the parents and 80 percent of the 

professionals felt the handbook adequately covers the subject of 

emotional development of hearing impaired children. The professional 

who indicated that the handbook inadequately covers the topic said the 

book doesn't provide enough encouragement for parents and that the book 

"has the content, but leaves out the heart." 

3. Do you agree with the basic philosophy of this book; i.e., 

responsibility and self-concept development begin in early childhood? 

Parent Responses 

Strongly Agree 

7 (70%) 

Agree 

3 (30%) 

Disagree 

o 
Professional Responses 5 (100%) 0 0 

All of the parents and professionals agreed with the philosophy 

of this book. If this sample is representative of the majority of 

future readers, then the likelihood of compliance with the suggestions 

and ideas offered is enhanced. 



4. Would you recommend this handbook to other parents of hearing 

impaired children (to parents of hearing impaired children)? 

Parent Responses 

. Professional Responses 

Frequently 

9 (90%) 

4 (80%) 

Occasionally 

1 (10%) 

1 (20%) 

Never 

o 
o 
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Ninety percent of the parents reported they would frequently 

recommend this book to other parents of hearing impaired children while 

10 percent said they would occasionally recommend it. Eighty percent of 

the professionals stated they would frequently recommend the book while 

20 percent said they would occasionally recommend it. This strongly 

indicates both a need for this addition to the literature available to 

parents of hearing impaired children and an approval of the content of 

the book. 

5. Does the book seem clear to you and easy to understand? 

Very Clear Clear Not Clear 

Parent Responses 8 (80%) 2 (10%) 0 

Professional Responses 3 (60%) 1 (20%) 1 (20%) 

The majority of both parents and professionals indicated that 

the book is clear and easy to understand. These responses indicate no 

further need for clarification before final publication. 
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6. How do you feel about the length of this handbook? 

Too long Just Right Too Short 

Parent Responses 0 5 (50%) 5 (50%) 

Professional Responses 1 (20%) 3 (60%) 1 (20%) 

Half the parents felt the length of the handbook was just right 

and half felt it was too short. Adding some examples of specific 

problems enco~ntered by parents of oral children, that is children who 

primarily communicate via oral speech rather than sign language was 

suggested. One parent said she would have liked more in-depth 

information because she wants to learn as much as she can about 

deafness. One parent who felt the handbook was too short made no 

suggestions for additions. One professional felt the handbook might be 

too long for the attention span of some parents. 

7. How do you feel about the number of examples given in the book? 

Too Many Just Right Too Few 

Parent Responses 2 (20%) 6 (60%) 2 (20%) 

Professional Responses 0 3 (60%) 2 (40%) 

Sixty percent of parents and 60 percent of professionals felt 

the number of examples in the handbook was just right. One professional 

said there were too few examples about deaf children while also stating 

that the handbook might be too long. 

8. How do you feel about the number of topics covered? 

Too Many Just Right 

Parent Responses 0 8 (80%) 

Professional Responses 1 (20%) 3 (60%) 

Too Few 

2 (20%) 

1 (20%) 
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Eighty percent of the parents and 60 percent of the 

professionals felt that the number of topics covered was just right. 

One parent felt a chapter should be added relating to children with 

multiple handicaps. Another parent suggested adding information for 

parents on how to deal with friends and strangers who express pity for 

hearing impaired children and their parents. The one professional who 

felt there were too few topics covered gave no specific suggestions for 

additions. Another professional felt too many topics were covered but 

gave no suggestions for deletions. 

9. How do you feel about the 1 anguage used ·i n thi s book? 

Too Sophisticated Just Right 

Parent Responses 0 9 (90%) 

Professional Responses 1 (20%) 4 (80%) 

Too Simple 

1 (10%) 

o 

Ninety percent of the parents and 80 percent of the 

professionals felt the language used in the book was just right. One 

parent thought it was too simple and one professional felt it was too 

sophisticated. 

10. Do you feel that you (parents) can use this book without further 

counseling help if none were available? 

Always 

Parent Responses 7 (70%) 

Professional Responses 0 

Usually 

3 (30%) 

4 (80%) 

Never 

o 

1 (20%) 

Question ten seemed an important one to include since the book 

will probably be made available to some families who will not have 
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access to counseling. The majority of parents and professionals decided 

that the book could usually be useful without additional counseling help 

if none were available. One professional felt it could never be useful 

alone while seven parents felt that it could always be useful without 

additional assistance. While ideally the book would be used along with 

some type of counseling or parent training, these results indicate that 

a high percentage of the evaluators felt the book can usually be used 

without such counseling or parent training. 

In summary, the majority of the evaluators responded that the 

handbook meets a need for assistance with emotional development of 

hearing impaired children, adequately covers the subject, is correct in 

its basic philosophy, would be recommended to others, is clear and easy 

to understand, is an appropriate length, has the right number of 

examples, has the right number of topics, uses an appropriate level of 

language, and could usually be used alone without further counseling 

help if none were available. 



CHAPTER 4 

THE STUDY 

In order to evaluate the handbook certain assumptions were made. 

These assumptions include: Parents will have similar attitudes toward 

their hearing impaired child regardless of the child's degree of hearing 

loss. Parents of hearing impaired children encounter similar problems 

in the day to day rearing of their hearing impaired children. 

Methods and Procedures 

The target population is parents of hearing impaired children 

under the approximate age of ten in Arizona. Twenty-one subjects were 

selected from the following sources: Arizona School for the Deaf and 

Blind, and Phoenix Day School for the Deaf. Numbers of available 

subjects precluded the use of random selection and the subjects were 

assigned to two groups with twelve subjects in Group One and nine 

subjects in Group Two. (See Table 3 for breakdown of subjects according 

to child's school affiliation.) Assignment to groups was made according 

to parents' ability to attend group meetings on specific nights of the 

week. Group One is the treatment group. They participated in an 

eight-session parent study group using the handbook (See Appendix A 

written by this researcher as a study manual. (See Appendix E for the 

Treatment Group Syllabus.) Group Two is the control group. This group 

participated in eight lecture sessions (See Appendix E for Control Group 

41 
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Syllabus) designed to provide information on the medical and educational 

aspects of hearing loss. The parents in Group Two were allowed to 

select some of the topics for their group sessions. Those parents 

affiliated with the Phoenix Day School for the Deaf strongly requested 

in(ormation on parenting their hearing impaired children. In order to 

respond to this request and at the same time avoid confounding the 

research it was decided to use the topic of parenting hearing impaired 

children in the final session for this group. Testing procedures were 

carried out to respond to this expressed need of the parents and to 

maintain the integrity of the research. 

Table 3. Breakdown of Parent Group Participants According to 
Child's School Affiliation 

Group One 
(Treatment Group) 

Group Two 
(Control Group) 

Arizona School for 
the Deaf and Blind 

5 

4 

Phoenix Day School 
for the Deaf 

7 

5 

Description o~ the Instrument 

The instrument used as a criterion measure is the Adlerian 

Total 
Cases 

12 

9 

Parental Assessment of Child Behavior Scale (APACBS) (McKay, 1976) (See 

Appendix D). It is a seven pOint, 36 item Likert-type summated rating 

scale. The scale was developed by McKay (1976) to assess parents' 

perception of typical child behaviors dealt with in Adlerian-based 

programs. Parents are asked to rate their children's behavior on a 
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continuum from lIalwaysll to "never. 1I Both responsible and irresponsible 

child behaviors are represented in the items. 

McKay (1976) conducted a reliability test for this instrument. 

The Cronbach's alpha test for internal consistency ranges from .90 to 

.91. The Pearson! test for reliability over time yielded a coeffiCient 

of .97. This instrument was also used by Goula (1976), Sellick (1979) 

and Bruner (1979). Each of these researchers found scores for 

reliability comparable to McKay's (1976) findings. Bruner (1979) and 

Sellick (1979) had the instrument evaluated for content validity by 

judges familiar with Adlerian based programs. These judges determined 

that the instrument has'content validity. 

Research Design and Variables 

The research design is the Pretest-Posttest Control Group Design 

(Campbell and Stanley, 1963). This design controls for most internal 

sources of variance and is one of the three basic designs recommended in 

the methodological literature. The independent variable is participa

tion in a parent study group using the previously described handbook. 

The dependent variable is the parent's perception of their hearing 

impaired child's behavior as measured by the APACBS. 

Testing Procedures 

The subjects in Group One were pre-tested during the first 

portion of the first parent study group session using the APACBS. 

During the latter portion of session eight the subjects in Group One 

were post-tested using the same instrument. Similarly the subjects in 
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Group Two were pre-tested using the APACBS at the beginning of the first 

study group session. Since the parents from the Phoenix Day School for 

the Deaf who were part of the control group (Group Two) strongly 

requested information regarding parenting and discipline, they were 

post-tested with the APACBS at the beginning of the eighth group session 

prior to a presentation on parenting hearing impaired children while the 

other subjects in the control group were post-tested at the end of the 

eighth session. 

Statistical Methods 

An analysis of variance (ANOVA) was chosen to test for 

significant differences between the treatment and control groups. This 

test is an extension of the test for differences between means which 

allows comparison of groups drawn from two or more samples (Loether and 

McTavish, 1976). The basis for the analysis is a comparison of the 

amount of heterogeneity within samples with the amount between samples. 

If subjects are exposed to the same conditions as others within their 

own group, but to conditions that differ from those to which subjects in 

another group are exposed, then subjects within groups will be more 

alike than subjects between groups--assuming the conditions make a 

difference. 

The actual testing is done by comparing the computed F-ratio (F 

= between-group mean square divided by the within-group mean square) to 

the known sampling distribution of the F-ratio (Nie, et al, 1970). 

Because of small sample size, the N-1 adjustment was used in all 

computations (Loether and McTavish, 1976). If the computed F-ratio is 

----------------------------- ----
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larger than the sampling distribution F-ratio the null hypothesis is 

rejected; if smaller the null hypothesis of no differences between 

groups cannot be rejected. The critical value of the F-ratio was set at 

.05 for this evaluation. 

Results 

Table 4 presents the average scores, standard errors and 

standard deviations for the responses of the treatment and control group 

for both the pre-test and post-test instruments. These values were 

utilized for all comparisons. 

An analysis of each group was conducted to determine what,if 

any, significant changes occurred as a result of treatment. Each 

group's pre-test and post-test scores were compared. Table 5 presents 

the significant differences for the control group. The results were 

mixed. On three items this group showed significant improvement. On 

two items they rated their children's behavior as having become 

significantly worse. On one item the average rating was unchanged; 

however, variation decreased significantly from the pre-test to the 

post-test. Responses to the remaining twenty-nine items showed no 

significant change. 
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Table 4. Means, Standard Errors and Standard Deviations, 
Pre- and Post-test for Control and Treatment Groups 

Control GrouE 

Pre Post 

Avg SE SO Avg SE SD 

Q 1 3.9 .63 1.9 3.8 .62 1.9 
Q 2 3.9 .11 .3 3.7 .44 1.3 
Q 3 2.9 .74 2.2 2.0 .52 1.3 
Q 4 2.1 .70 2.1 2.7 .62 1.9 
Q 5 5.0 .58 1.5 4.3 .47 1.4 
Q 6 3.7 1.00 2.3 3.1 .26 .7 
Q 7 3.8 .60 1.5 3.5 .38 1.1 
Q 8 4.3 .89 2.4 5.1 .46 1.4 
Q 9 4.6 .65 1.9 5.1 .35 1.0 
Q10 4.4 .41 1.2 3.8 .28 .8 
Q11 3.2 .47 1.4 3.2 .28 .8 
Q12 3.4 .34 1.0 3.4 .34 1.0 
Q13 3.9 .66 2.0 3.1 .54 1.6 
Q14 3.2 .55 1.6 4.1 .52 1.5 
Q15 3.2 .36 1.1 3.7 .41 1.2 
Q16 2.8 .32 1.0 3.0 .41 1.2 
Q17 2.0 .37 1.1 2.7 .55 1.7 
Q18 3.4 .63 1.9 3.1 .42 1.3 
Q19 3.3 .24 .7 2.7 .37 1.1 
Q20 4.1 .48 1.5 4.2 .28 .8 
Q21 3.8 .79 1.9 4.1 .35 1.0 
Q22 3.9 .54 1.6 4.1 .31 .9 
Q23 3.6 .42 1.2 3.4 .38 1.1 
Q24 3.3 .41 1.2 2.8 .36 1.1 
Q25 4.9 .63 1.9 4.7 .50 1.5 
Q26 3.3 .69 2.1 3.7 .73 2.2 
Q27 4.9 .42 1.3 5.3 .41 1.2 
Q28 3.9 .11 .3 4.3 .44 1.3 
Q29 4.4 .44 1.3 5.4 .38 1.1 
Q30 4.3 .29 .9 4.2 .36 1.1 
Q31 3.6 .38 1.1 3.7 .37 1.1 
Q32 3.8 .68 2.0 5.6 .56 1.7 
Q33 3.4 .75 1.7 3.2 .58 1.3 
Q34 2.8 .4!:J 1.5 3.3 .44 1.3 
Q35 3.1 . .74 2.2 3.7 .60 1.8 
Q36 2.9 .49 1.5 2.6 .44 1.3 
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Table 4. (Continued) 

Treatment GrouE 

Pre Post 

Avg SE SO Avg SE SO 

Q 1 4.6 .66 2.2 4.5 .47 1.8 
Q 2 2.9 .50 1.6 2.6 .37 1.9 
Q 3 2.0 .19 .5 2.3 .29 .7 
Q 4 2.6 .59 2.0 2.3 .30 1.6 
Q 5 4.9 .71 2.3 4.7 .60 1.7 
Q 6 3.9 1.64 2.1 4.1 .40 2.0 
Q 7 4.3 .59 2.0 4.6 .56 2.4 
Q 8 4.5 .43 1.4 5.3 .37 1.6 
Q 9 5.0 .57 1.6 5.0 .49 1.9 
QI0 4.1 .74 2.2 3.5 .31 2.2 
Qll 2.9 .29 1.0 2.6 .20 1.0 
Q12 3.1 .51 1.8 3.1 .31 1.3 
Q13 4.4 .50 1.6 2.8 .41 1.7 
Q14 4.1 .29 1.0 4.2 .24 1.1 
Q15 3.0 .51 1.8 4.6 .26 1.7 
Q16 3.0 .21 .7 3.5 .23 1.1 
Q17 2.9 .46 1.5 2.8 .32 1.8 
Q18 3.7 .47 1.6 3.4 .43 1.0 
Q19 2.8 .33 1.1 2.4 .23 1.0 
Q20 4.5 .36 1.2 4.7 .33 1.1 
Q21 3.1 .42 1.4 4.6 .56 1.3 
Q22 4.4 .36 1.2 5.2 .37 1.3 
Q23 4.3 .62 1.9 3.7 .41 1.9 
Q24 2.8 .52 1.8 3.3 .30 1.8 
Q25 4.0 .35 1.2 4.6 .29 1.4 
Q26 4.6 .45 1.6 4.3 .45 .9 
Q27 6.1 .23 .8 5.8 .18 .7 
Q28 4.2 .17 .6 4.1 .08 .7 
Q29 5.8 .33 1.1 6.5 .20 1.2 
Q30 4.5 .26 .9 4.7 .23 1.3 
Q31 3.7 .43 1.5 3.5 .42 .9 
Q32 3.4 .53 1.8 4.4 .29 1.3 
Q33 5.0 -0- -0- 4.0 -0- -0-
Q34 3.3 .45 1.5 3.1 .31 1.5 
Q35 2.8 .39 1.3 4.3 .41 1.4 
Q36 3.3 .37 1.3 2.6 .26 1.8 
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Table 5. Significant Differences Pre- to Post-test, 
Control Group 

Question Change in Mean* F Significance 

Q9. 
Involves you in resolving 
phy.sical fights with 
children in the neighborhood. 

Q12. 
Changes behavior when told 
that it bothers you. 

Q14. 
Argues with you. 

Q17. 
Is on time for meals. 

Q32. 
Disturbs you when you 
are driving. 

Q35. 
Has to be told more than 
once to go to bed. 

* + = Improvement in mean score 
- = Worsening in mean score 

+ 6.78 

= 15.50 

+ 6.84 

19.00 

15.87 

+ 7.19 

- - No change in mean score, change is solely in variation. 

.038 

.004 

.045 

.007 

.010 

.041 

Table 6 presents the significant changes from pre-test responses 

to post-test responses for the treatment group. While most items, 

twenty-nine of them, showed no significant changes, five items showed 

significant improvement. None worsened. For one item the mean did not 

change; however, the variation significantly changed. 

--------------------
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Table 6. Significant Differences Pre- to Post-test, 
Treatment Group 

Question Change in Mean* F Significance 

Q7. 
Involves you in physical 
fights with brothers and 
sisters. 

Q12. 
Changes behavior when told 
that it bothers you. 

Q18. 
Eats most foods without 
being coaxed. 

Q26. 
Cleans up after snacking 
without being told. 

Q31. 
Stays with difficult tasks 
until they are completed. 

Q35. 
Has to be told more than 
once to go to bed. 

* + = Improvement in mean score 
= Worsening in mean score 

+ 18.68 

= 20.32 

+ 5.68 

+ 6.33 

+ 9.13 

+ 8.32 

= = No change in mean score, change is solely in variation. 

.007 

.004 

.023 

.018 

.007 

.009 

These results suggest that while some improvement may be noted 

for each group, there is no clear-cut pattern for either group, with the 

exception of the item addressing changes in behavior when told that it 

is bothersome. There is scant evidence of generalized treatment effect. 

A comparison of the results between the groups does indicate that the 

treatment group did improve along more dimensions than did the control 

group, thus offering limited support for finding the use of this 

._-----------_._-----------------,,- " 



researcher's handbook as a manual in a parent study group as somewhat 

more effective than mere didactic presentations on the medical and 

educational aspects of hearing impairment. 
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The data presented in Table 7 show the significant differences 

located between the treatment and control groups. As a point of 

critical comparison, the treatment group expressed responses which 

indicated that they were significan~y different from the control group 

at the point of pre-test. Items twenty-seven and twenty-nine dealt with 

feelings and suggest that the treatment group had a slightly different 

view of their children than did the control group at the onset of the 

experiment. 

A similar comparison at post-test revealed that there were only 

two points at which the treatment group was significantly improved over 

the control group. The treatment group perceived their children as 

"throwing temper tantrums II a significantly smaller number of times and 

less frequently "feeling discouraged, believing that the child cannot 

improve. II 



Table 7. Significant Differences, Treatment to Control, 
for Pre- to Post-test Responses 

Pre-test Differences: Treatment to Control 
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Question "Better" Group F Significance 

Q27. 
Behaves in such a way that 
you find yourself feeling 
hurt. 

Q29. 
Behaves in such a way that 
you find yourself feeling 
discouraged, believing that 
the child cannot improve. 

T 

T 

Post-test Differences: Treatment to Control 

Q22. 
Throws temper tantrums. 

Q29. 
Behaves in such a way that 
you find yourself feeling 
discouraged, believing that 
the child cannot improve. 

T 

T 

7.039 .016 

5.85 .026 

4.43 .049 

7.15 .015 

A point must be made at this time. While few significant 

differences were located, the control group demonstrated an improvement 

on twenty-three items and the treatment group improved on twenty-seven 

items. Similarly, at post-test the treatment group scored better on 

twenty-three items than did the control group. While this can hardly be 

presented as a preponderance of evidence in favor of the use of the 

researcher's handbook as a manual in a parent study group, it is 

suggestive of an effectiveness which may be camouflaged by the small 

sample size. 
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In an attempt to ascertain if any general improvement could be 

located, all scores were analyzed to determine if either group had made 

a significant change. No such changes were located. 

Analyses were performed in an order which provided the minimum 

likelihood of type-I error and a maximum investigation of all differ

ences between groups and pre- and post-test scores. First, a one

tailed test of variance was performed to ascertain significant 

differences, if any, between the control and treatment groups' post-test 

scores. This is the essential focus of the research. Only after this 

initial test were the groups compared for differences in pre-test 

scores. This, as in all experimental designs, was necessary to 

determine if any differences located in post-test were indeed 

attributable to treatment or were merely reflections of pre-test 

differences. Lastly, each group's pre-test was compared to its own 

post-test to determine if significant change had indeed occurred. 

All of these tests were independent and unique; none contributed 

to the likelihood of error in the other; all were necessary to specify 

the actual impact of treatment. Thus, following Loether and ~lcTavish 

(1980) alternate tests were employed to reinforce the conclusions of the 

initial test for differences. 

Discussion 

There are several possible explanations for the lack of 

statistically significant differences between the treatment group and 

the control group. As a result of taking the pre-test, subjects in both 

groups may have been sensitized to assessing their children and may have 

-----------------
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started to recognize that they could expect more responsible behavior 

from their hearing impaired children. This might also account for the 

general tendency toward positive, though not significant change found in 

both groups. 

The test instrument is geared more toward school-age children. 

The average age of hearing impaired children represented by parents in 

the treatment group was 3.6 years while the average age of the children 

represented in the control group was 6.9 years. Thus it appears that 

the instrument may have more accurately measured the perceptions of the 

subjects in the control group than in the treatment group. 

The small number of cases (twelve in the treatment group and 

nine in the control group) also adds to the difficulty in finding 

significant differences between groups. Due to the young age of 

children represented in the treatment group as well as some children 

represented in the control group, some subjects did not respond to some 

items on the test instrument e.g. Item 3 IlRemembers to take lunch money, 

books, etc. to school;1l Item 4 IlLeaves for school without being coaxed ll 

and Item 33 IIFinishes homework without being reminded. 1I Thus, on some 

items the sample size was even smaller. Therefore, the applicability of 

the test instrument is questionable and may not be accurate in 

reflecting the positive, though not statistically significant tendency 

toward change in both treatment and control groups. 

Some consideration must also be given to the possibility of a 

halo effect in both the treatment groups and the control group. An 
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equal amount of encouragement may have been given to the subjects in 

both groups. 

Limitations 

The major limitation of this study is the small sample size due 

to'the difficulty in getting subjects. This study is further limited by 

the absence of random assignment to groups. Assignment to groups was 

based on the night of the week subjects were able to attend group 

sessions. However, there is no reason to believe that this criterion 

for assignment to groups should predict charactristics of the subjects. 

In spite of the lack of random assignment to groups the pre-test 

indicates that there were no significant differences between groups at 

the outset. 

Another limitation which must be considered is the inexperience 

of the primary group leader (no previous experience leading parent study 

groups) and the possibility of experimenter bias. This researcher was 

the group leader in three out of four groups as well as in some of the 

sessions in the fourth group. Group sessions at both treatment group 

locations and control group sessions held at the Phoenix Day School for 

the Deaf were led by this researcher. The treatment group sessions and 

three out of the eight control group sessions at the Arizona School for 
-

the Deaf and Blind were also conducted by this researcher. 
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Recommendations 

There are several recommendations to be made as a result of this 

dissertation project. 

1. More groups should be held using the parent handbook. 

Replication of this study using a larger sample size could well provide 

more meaningful and statistically significant data. 

2. More experienced and/or better trained group leaders should be 

used. 

3. A longer period of follow-up may produce more significant 

results as behavior patterns of children often do not make lasting or 

measurable changes in a'short period of time. 

4. If the same test instrument is used the subjcts selected should 

be more representative of school-age children. If younger children are 

represented by the subjects, age-appropriate test instruments should be 

employed. 

5. Similar handbooks should be developed for parents of children in 

other disability groups. 
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CHAPTER 1 

DISCOVERING THAT YOUR CHILD HAS A 

HEARING IMPAIRMENT 

If you have recently discovered that your child has a hearing 

impairment it is likely that you are experiencing many emotions and 

concerns. At this time it is common for parents to experience a broad 

range of emotions including shock, numbness, denial, disbelief, guilt, 

anger, sadness, disappointment and fear. Although all parents don't 

respond to their child's hearing impairment in the same way, some or all 

of these feelings are experienced by many parents as they discover and 

begin to live with this situation. There is no right or wrong way to 

respond and there is no specific time schedule or sequence for emotions 

to occur. . However, there is a general pattern of emotional and mental 

response which has been described by many parents. This characteristic 

pattern is often experienced by people as they respond to different 

types of crises. The stages, though expressed differently in different 

people, occur in the following general pattern: (a) shock, (b) 

recognition, (c) denial, (d) acknowledgment and (e) constructive action 

(Ogden, 1984; Ogden and Lipsett, 1983). 

Parents who learn that their child is hearing impaired progress 

through this response cycle, experiencing intense and painful emotions. 

Different people spend different amounts of time in each stage. This 
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cycle is not always a one-time experience. Portions of this cycle may 

recur from time to time as the hearing impaired child grows and new 

challenges are faced. Following is a discussion of the stages in the 

response cycle. 
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Shock. The first reaction of parents to the devastating news 

that their child is hearing impaired is one of shock. This response may 

last from a few hours to a few days. The feeling associated with this 

stage is numbness. This stage may be described as the calm before the 

storm. 

Parents of children who are born with a significant hearing im

pairment have at this time already experienced an emotional roller 

coaster as they encountered contradictory responses of their child, 

uncertain diagnoses and months of testing and wondering (Spradley and 

Spradley, 1978). These parents may experience a sense of relief rather 

than shock at the beginning of the response cycle and move into the 

recognition stage. 

Recognition. As the feeling of numbness begins to wear off the 

pain of recognition begins. At this point parents begin to deal with 

the reality of their child's hearing impairment. They learn that 

hearing impairment will be a permanent part of their family life. 

Parents begin to recognize hearing impairment as a multifaceted problem 

with medical, rehabilitative, social, educational and other aspects. 

During the recognition stage parents experience a broad range of 

feelings about their child's hearing impairment. Each feeling may last 

from a few days to years and may resurface from time to time. The 
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feelings experienced during this stage typically include sadness, guilt, 

shame, anger, frustration and fear which are all a part of grief. There 

is no healthy way to avoid a period of grief and sorrow. This is the 

parents' period of mourning. Something has been lost. The perfect 

child a parent wants is no longer a reality. Fear of what life will be 

like for a hearing impaired child and how to manage such a crisis sets 

in. 

Kulakowski (1984) described his reaction to his son's hearing 

impairment in the following way. 

Our first reaction was grief, sadness and a hurt like I had 
never known before. My baby, deaf. I will. never forget that 
day. Michele and I sat crying on our bed while Joey played in 
hi$ room oblivious. 

The hurt never really goes away. You learn to live with it, but 
the sadness lingers just below the surface. Little things bring 
it back (p. 8-9). 

Denial. The recognition phase is stormy and painful. The mind 

may at some pOint seek relief from the unacceptable knowledge it has 

been struggling with. Confronted with such a painful life change, 

parents may begin to deny the reality of their child's hearing 

impairment. This denial is a natural part of the parents' struggle to 

cope with the hearing impairment. 

Acceptance. After a difficult and sometimes lengthy struggle 

most parents reach the acceptance stage of the response cycle. Many 

parents express their acceptance of their child's hearing impairment by 

stating the fact in public settings. They tell extended family members 

and friends identifying their child as hearing impaired and trying'out 

their new role as parents of a hearing impaired child •. 
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Acceptance of a hearing impairment is often not accomplished 

once and for all. Even after a fairly good adjustment, painful feelings 

may recur as hearing impaired children present new difficulties to 

parents and as parents become aware of new kinds of problems (Naiman and 

Schei n, 1978). 

Constructive Action. Anger often serves as a springboard into 

this stage of the response cycle. Kulakowski (1984) describes his 

experience with anger • 

• • • A fury took hold of me, a need to lash out somehow against 
this terrible thing that had hurt us so deeply. MY anger 
converted to action •••• In retrospect I guess I vented my 
anger on a lot of people, anybody whom I thought was delaying or 
standing in the way of our progress. An unknown side of me 
emerged and took over for a while. I was obnoxious, persistent, 
and did not care what people thought of me. I wanted those ear 
molds and hearing aids yesterday. I wanted the best possible 
care for my baby and I wanted it immediately. As it turned out, 
using this anger proved to be a real benefit for my son. I am 
thankful for whatever gave me the unrelenting energy and 
singleness of purpose I needed to get things done •••• 

After the sorrow and anger followed a growing obsession to 
win out, somehow, over the deafness. Activity became the key 
for me. As long as I was busy working hard to help Joey, I was 
able to keep the depression away. I refused to dwell on the 
depressing aspects of the disability, but I read all the books 
on deafness anyway to keep myself informed. 

I had to know exactly what the score was, just to know what 
we were up against. It hurt to read the literature on deafness, 
but as Proust said, "we are healed of suffering only by 
experiencing it to the full" (p. 9). 

Parents ~ cope effectively with the knowledge that their child 

is hearing impaired. Following are some suggestions for facilitating 

effective coping. (1) Go ahead and feel what you feel without trying to 

pretend unpleasant feelings aren1t there. Resisting unpleasant feelings 

may stand in the way of acceptance and constructive action in addition 
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to decreasing one's effectiveness in everyday functioning. (2) Share 

your feelings openly with your spouse. When a husband and wife talk 

honestly and openly with each other they both receive support. Some 

parents may feel so badly they have trouble being open with each other. 

Also, some hearing impaired children have a single parent (Naiman and 

Schein, 1978). In these situations other methods of coping may be used 

such as: (3) Talk with other parents of hearing impaired children and 

with knowledgeable professionals. Involvement with other parents may 

provide a comforting kinship and a valuable source of information. 

Professionals who are knowledgeable about hearing impairment are an 

excellent resource for medical, educational and rehabilitative aspects 

of hearing impairment. (4) If professional counseling is not offered, 

seek it. There may be times when the problems associated with a child's 

hearing impairment and problems of daily family life suddenly seem too 

big to handle with comfort and ease. See Chapter 10 for more 

information on seeking help. 

When parents discover that their child is hearing impaired they 

unavoidably experience many different emotions and concerns. Although 

this discovery is difficult to accept and to cope with, it is not 

impossible. Parenting is often difficult without the added challenge of 

a child's hearing impairment. As parents begin to accept and cope with 

their child's hearing impairment they will encounter many challenges. 

Other parents who have already found ways to effectively cope and 

professionals who are knowledgeable about hearing impairment can assist 

with the rough spots in the road ahead. 



CHAPTER 2 

THE IMPORTANCE OF COMMUNICATION 

The primary handicap of hearing impairment arises from its 

interference with communication. Problems in a hearing impaired child's 

language development, social interaction and academic learning all stem 

from that source. One of the most important things you can do for your 

hearing impaired child is to develop ways to communicate with him/her 

(Naiman and Schein, 1978). Raising an emotionally healthy child is 

largely dependent on effective communication. 

Many investigators of language development believe that there is 

a "sensitive period" when a first language is acquired most readily and 

rapidly. After this period, learning language becomes much more 

difficult (Moores, 1978). This "sensitive period" may end at age four 

to five although researchers are still uncertain about the exact time 

frame for this period (Freeman, Carbin, and Boese, 1981). Learning 

opportunities lost in childhood may not be recovered later. 

One of the major decisions a parent must make early in the 

hearing impaired child's development is what type of communication 

method will be used with the child. The choice of communication method 

is an area filled with considerable controversy. Some educators and 

professionals say that lip reading and speech are the only appropriate 

methods to use. Still other professionals advocate the use of sign 
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language only. Nothing will be gained by arguing one method against 

another. Naiman and Schein (1978) said: 

Do not let communication become a battleground. Avoid emotional 
appeals to choose lithe one best way.1I Communication is too 
important for such decisions. Your child needs to know what you 
are thinking and feeling, and you need to understand your child. 
This is the prime issue before which all others must give way 
(p. 23). 

The most effective method of communication for an individual 
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child is dependent on the needs of that child. The degree of hearing 

loss, understandability of the chi1d ' s speech, if the child uses speech, 

and the chi1d ' s ability to use his/her residual hearing are some of the 

factors which help to determine which methods will be most effective. 

The chi1d ' s comfort with a particular method is of major concern. When 

a hearing impaired child has extreme difficulty learning speech or 

speechreading, emphasizing these methods can be counter productive. 

Your overenthusiasm for these methods may unconsciously be telling your 

child that, without speech he/she is unacceptable to you. Be sensitive 

to your chi1d ' s needs and wishes in the choice of communication modes. 

As your child becomes older the methods with which he/she is most com

fortable may become the most effective for him/her. Conrad (1980) 

states: 

Let the child choose. He is the one with the urge to 
communicate. We may be sure that he will choose the language 
which most rewarding1y satisfies his needs. The less deaf child 
will soon come to find that speech best serves his needs. For 
the deafer child the balance of fluency will be away from oral 
1anguage--but it will still be present to use when useful and 
when possible (p. 326). 

In the past, parents I misinformation or lack of information has 

led them to focus on communication methods which have been less than 
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effective for their children. The balance of this chapter will focus on 

some of these information issues. 

Speech and language are not the same thing. Speech is but one 

modality or vehicle for communicating a language. Speech is not a 

necessary component of all language or all language development. For 

many hearing impaired children speech may require considerable learning 

and practice and still it may never be mastered. Although the speech of 

moderately to profoundly hearing impaired children may be understandable 

to parents, if it is not intelligible to strangers, its usefulness is 

1 imited. 

Although speechreading (commonly called lipreading) is a 

valuable method of communication for hearing impaired people, it is 

imperfect as a communication vehicle. It is a good supplement to other 

methods of communication, but an inadequate replacement. Especially for 

instruction in the early years, a less ambiguous means of communication 

must be used (Naiman and Schein, 1978). Skillful speechreading is 

heavily dependent on knowledge of a language and/or the useful auditory 

ability remaining in the hearing impaired child. This residual hearing 

is a necessary supplement to visual input if speechreading is to be 

effectively used in communication. At best one can get only a portion 

of a spoken message through speechreading alone. The reason is that 

there are at least 32 elements in spoken English and only 16 discernible 

lip configuations. Many speech cues are made by changing the position 

of the tongue, something that cannot be seen (Naiman and Schein, 1978). 

---------- ---
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Although the ~eve10pment of speech and spoken language is 

natural for a hearing child, with a severe to profound hearing loss the 

child's natural language is visual language. Although visual language 

may be unnatural to hearing parents, their efforts to learn and 

effectively use their child's natural language is vital to the healthy 

emotional development of their hearing impaired child. 

Hearing adults usually find it requires work to learn any new 

language and contrary to popular opinion, sign language is no different. 

The belief that learning sign language is easy is a dangerous 

misconception and parents may easily become discouraged if they have 

this belief (Freeman, Carbin and Boese, 1981). 'However, for young 

hearing impaired children, learning sign language is no more difficult 

than for a hearing child to learn any spoken language unless there is a 

long delay in the hearing impaired child's exposure to sign language. 

When sign language is constantly used around hearing or hearing impaired 

children, their skills in sign language develop at about the same time 

as speech does with hearing ~hi1dren--and sometimes earlier because the 

development of motor coordination needed for signing precedes the 

development of coordination needed for speech (Holmes and Holmes, 1980; 

Schlesinger, 1978). 

Another misconception which creates confusion for parents of 

hearing impaired children is the idea that early use of sign language 

will retard the development of the hearing impaired child's speech. 

Research studies dating back to 1964 have shown that early manual 

communication does not retard the development of a hearing impaired 

child's speech (Stevenson, 1964; Stuck1ess and Birch, i966). 
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Whatever communication methods are adopted by the hearing 

impaired child and his/her family, a great deal of consideration should 

be given to the possible negative effects upon the child1s self-image of . 
unrealistic expectations. Respect for the child1s natural method of 

communication is an important way of showing respect for the child. The 

development of adequate interpersonal communication skills on the part 

of the hearing impaired child and his/her parents will directly impact 

the parents I ability to manage their child1s behavior. Frustration will 

diminish and mutual understanding will grow. 



CHAPTER 3 

, A CHILD'S VIEW OF THE WORLD 

There are many influences in any child's life that help 

determine how he/she views the world. When parents are aware of these 

influences, they can help their child to have a healthy outlook on life. 

Life Style 

Children do not necessarily view life in the same way their 

parents do. In fact, all people have a unique way of viewing 

themselves, other people and the world around them. This uniqueness is 

sometimes called Life Style. Life Style is formed at an early age, 

probably by the time a person is around eight years of age. The main 

influence on a child's Life Style is his/her interaction with parents, 

siblings and other significant adults in the child's life. Through 

trial and error the young child develops his/her own personal rules or 

principles concerning what life is all about. These personal 

observations stay with people long after childhood has passed (Eckstein, 

Baruth and Mahrer, 1975). 

The ways in which you influence your child's Life Style will be 

discussed throughout this book. You are influencing your young child's 

developing Life Style now even if you are not always aware of it. If 

you view your hearing impaired child as helpless, unfortunate and not 

quite capable, the child will come to think of himself/herself in the 
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same way. If you view your hearing impaired child as a competent human 

being who happens to have a hearing loss--the child will probably also 

have this view. The hearing impaired child's basic view of the world is 

an extremely important factor in his/her ability to cope with 

communication problems and other challenges he/she will experience. 

Family Constellation 

In every family of more than one child--someone has to be 

youngest. If there are more than two children, someone also has to be 

the middle child. Obviously parents have little control over birth 

order unless they can arrange to have triplets all born on the same day. 

His/her birth order in a family does affect each child's view of life. 

This does not mean that all first children share exactly the same traits 

or that all youngest children are alike. What it does mean is that the 

order in which a child is born into a family and his/her subsequent 

interaction with parents and siblings do affect the way he/she views the 

world. 

Dreikurs, Grunwald and Pepper (1971) stated: 

• in the life pattern of every person, there is the imprint 
of his position in the family with its definite characteristics. 
It is upon this one fact--the child's subjective impression of 
his place in the family constellation--that much of his future 
attitude toward life depends {po 46}. 

The following story (Ziebell, 1976) is an example of how a 

typical family constellation might evolve: 

Mr. and Mrs. Jones were a happy young couple with high standards 
of scholarship and achievement. When their first baby came 
along, they were pleased and hu~py with their daughter, Susan. 
They expected great· things from her and each new thing she 
attempted was encouraged and cheered. Mr. and Mrs. Jones were 



thrilled with their bright baby and Susan was the center of her 
small universe. 

When their second baby, John, was born, Susan was 18 months old. 
John seemed slower all along than Susan had been but he still 
presented an obstacle to Susan because of the attention he was 
receiving. She increased her efforts toward activities that 
pleased her parents-- working harder to stay ahead and stay 
number one. 

Susan felt some degree of alarm with each new achievement from 
John. She discovered ways of "putting him down" and making 'him 
look stupid. John felt that he was always being compared to 
Susan and that he didn't measure up. He became discouraged and 
gave up in areas where she excelled. Gradually though, he 
became aware of his father's interest in sports. John 
eventually found significance in life by developing athletic 
abil ity. 

Two years later a second son named Jeff was born to the Jones 
family. As he grew and developed skills, Susan became even more 
alarmed and worked harder than ever to be an achiever. She 
became mother's little helper with baby Jeff and made every 
effort to subtly keep Jeff a baby. John felt some alliance with 
this baby brother but also felt more comfortable as long as Jeff 
remained a baby. Jeff entered early childhood as cute and 
charming and definitely the baby of the family. As his, 
awareness of his world grew, he found his place by being help
less and putting the other four people of the family in his 
service. 

By the time Jeff was five, this family constellation was pretty 
well set. Susan was a high aChiever, with the conviction that 
she had significance only if first and best--on1y if she 
excelled. 

John found his significance by being an athlete and having lots 
of friends. He sometimes viewed life as a little unfair though. 
He did not have the privileges of the oldest nor the pampering 
of the youngest. 

Jeff was happy-go-lucky, cute, and the family clown. He was 
quite helpless in practical matters like tying his shoes and 
learning the alphabet and he had become quite used to having 
other people do things for him (p. 60-62). 

The point of this story is this: Three children born to the 
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same parents within a period of a few years in the same environment all 
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have different outlooks on life. You can't change the position in the 

family in which your children are born. However, by being aware of some 

of the general characteristics fostered in a child as a result of 

his/her birth position, you can help the child by not reinforcing those 

basic attitudes. 

If Susan in our story were born with a severe hearing impairment 

we might see some role changes. The parents' concern over Susan's 

hearing impairment may move her into the role of the youngest child. 

John, the middle child would then take on the role of the oldest child, 

with Jeff, the youngest, moving into the role of the second child. Thus 

the competition might develop between John and Jeff while the whole 

family waits on Susan, thus maintaining her role as the "baby" of the 

family. 

Parents can help minimize the effects of birth order and/or role 

changes due to the presence of a child with a hearing impainment in 

several ways. These include avoiding comparisons between children in 

the family and discouraging competitiveness. Allowing the hearing 

impaired child to do things for himself/herself is vitally important in 

helping him/her to develop competencies necessary for adulthood. 

Parents can model non- competitiveness by refraining from competition 

with each other. 

Of course not all children have brothers or sisters. The only 

child in a family will have the advantage of not being displaced as the 

center of attention by later arriving children. However, this child 

grows up in a world of bigger and more capable adults with whom to 
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compare himself/herself. Such a position can create feelings of 

inferiority. Only children can quit trying to compete and become weak 

and helpless or strive extra hard for brilliant accomplishment 

(Dinkmeyer and Dreikurs, 1963). All the parents' hopes and dreams are 

put in one package and that can be a heavy burden of expectation for any 

child (Ziebell, 1976). An only child with a hearing impairment might 

have fears of failing to be successful in the eyes of his/her parents 

regardless of his/her actual achievement level. If such a hearing 

impaired child lacks sufficient residual hearing to become skilled in 

speechreading and his/her parents insist that he/she use this method, 

he/she will undoubtedly become very discouraged. To find significance 

in his/her family the hearing impaired child might then assume the role 

of the helpless invalid. Parental attitudes playa major role in 

determining how children with or without a hearing impairment will feel 

about themselves. 

Family Atmosphere 

Parents not only set the standards of social living in the home 

but they also supply an example of human relationships. The behavior 

and attitudes modeled by parents will be adopted by the children as a 

standard of life. Different atmospheres create different responses in 

children. The following examples of family atmosphere may be somewhat 

extreme but they will provide some indication of how a child may react. 

Some families never really accept their children unless they are 
perfect. In this atmosphere children grow up without ever having a 
feeling of success and may always be concerned with the need for more 
and more accomplishment. 



If parents give in to their child's every demand, the child is 
likely to demand more and more. The child becomes the "boss" r,f this 
family and has difficulty ever considering the rights of otht 
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When a child is protected from everything unpleasant or sad, 
development of'courage is also prevented. Children in this over 
protected atmosphere are likely to grow up with little self reliance or 
ability to handle difficult situations. 

Some parents require absolute and unquestioned obedience from 
their children. These children often rebel later in life and may also 
be lacking in problem solving abilities since they have had limited 
opportunity to make their own decisions. 

Families who are highly competitive usually spend a lot of time 
comparing one child to another. The competent child may be pushed 
toward greater achievement but a discouraged child will probably only 
feel more hopeless. 

There are homes where children are constantly being told what to 
do. Their days are filled with anxious supervision and frequent 
reminders from their parents. These children have difficulty developing 
self direction and independence. They grow up always depending on 
other people (Missildine, 1963). 

Remember that children learn what they live. Are your children 

learning what you want them to learn in the family atmosphere you are 

providing? Take time out to really observe how your family interacts. 

Is there mutual respect? Is there encouragement? Is there 

understanding? 

Modeling Values 

The best opportunity you have as parents to influence your 

child's development of a moral and ethical value system is by being a 

living model of the values you wish to teach. All the lectures and 

mini-sermons in the world whether signed or spoken are worthless if 

parents do not act according to the values they try to teach. However, 

"do as I say--not as I do" seems to be the standard by which many 
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families operate. Many people send double messages like the following: 

-The father who insists upon honesty from his children but brags 
about how he cheats on his income tax. 

-The mother who demands that her children attend Sunday School 
but always finds some excuse not to go herself. 

-The parents who talk about good sportsmanship but moan about 
losing a bridge tournament. 

-The mother who is shocked if her child tells lies but tells 
untruths in front of the child to avoid social engagements she 
doesn't want to be involved in. 

-The father who is aghast at his child's stealing but brags at 
his latest business deal that is not quite ethical. 

The list is endless and obvious. No parents are going to be perfect 

models. However, the closer your actions are to the signed or spoken 

messages you send your child, the more likely your child is to develop 

as you intend. This is particularly true if you have a good friendly 

relationship with your children as they are growing up (Ziebell, 1976). 

Decision Making Skills 

Decision making skills are important for everyone. They may 

even be more important for children growing up with any kind of 

disability. Ultimately disabled children like their non-disabled pehrs 

grow up and except in extreme cases, move away from their parents' 

protective environment. When this happens, thhse young adults must be 

responsiblh for the well-being of their own bodies--for their care, 

rest, exhrcise, medica~ion, treatment, hearing aids, sleep, food, etc. 

Children do not become self-sufficient, responsible adults 

automatically at age 18 or 21. Such skills need to be nurtured from 

an early age. By beginning with small decisions the groundwork is laid 

------------------
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for children to gradually assume mor'e and more responsibility for their 

lives. Then when the time comes to leave their parents' home, they have 

had years of experience in problem solving. 

It isn't reasonable to allow a very young child to decide 

whether or not to play with a sharp knife or anything else that might be 

dangerous, but it is reasonable to allow 3 year old Mary to decide what 

kind of sandwich she wants for lunch. But once the peanut butter has 

been spread on the bread, the decision has 'been made and Mary should be 

allowed to live with her decision even if she changes her mind. If Mary 

should suddenly want cheese instead of peanut butter, Mom should quietly 

tell her that the sandwich is already made and that perhaps tomorrow 

Mary will decide to choose cheese. If Mary decides not to eat, that is 

her dec'j si on but when she comes back into the kitchen at 3 0' clock 

complaining of hunger, it is very important for Mom to be understanding 

but firm. "1111 bet you are hungry; the next meal is dinner." This is 

a small experience in itself, but it is the beginning of building the 

ability to make good decisions about life. More examples of simple 

choi ces for the young chi 1 d i ncl ude:1 

What clothes to put on I 
! 

What cereal to eat for breakfast! 

What bedtime story to be read 

What TV program to watch 

What simple family chores to do For a week 

To eat at mealtime with the restlof the family or to leave 

the table 
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To have braids or ponytails 

Within a price range--choose a present for a birthday party 

The important message here is that once the decision is made, 

the child should be allowed to live with the decision and experience the 

co~sequences. As the child grows older, more complex decisions can be 

left to the child's choosing. By the time the child becomes a teenager, 

he/she will be able to draw on ten years of experience when faced with 

making decisions away from his/her parents' watchful eyes. Without 

these years of practice we can hardly expect teenagers to suddenly 

exercise good judgement regardless of their ability or inability to 

hear. 

------_._-------



CHAPTER 4 

AS NORMAL AS POSSIBLE 

Parents are often told that their hearing impaired child should 

lead as normal a life as possible. What does this advice really mean? 

Each child should be considered individually with regard to such things 

as degree of hearing loss, ability to communicate with hearing people 

and presence or absence of a disability in addition to the hearing 

impairment. Regardless of these individual differences there are some 

general guidelines which if followed will help a hearing impaired child 

to become as normal as possible. 

Pity Can Be Crippling 

In contrast to Inorma1" children, the hearing impaired child 

faces constant risks that sentimental pity will contaminate love, that 

excessive help will limit freedom to act and that carefully nurtured 

dependency will keep the child a child too long (Kvaraceus and Hayes, 

1969). A hearing impaired child can easily become an object of pity. 

In fact, it is almost beyond human nature not to feel sorry for such 

children (Dreikurs and Soltz, 1964). But pity is damaging even if 

understandable. 

Children are extremely sensitive to adult attitudes even if 

these attitudes are not expressed verbally. 
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Our natural inclination is to feel sorry for the innocent child 
in a trclgic situation. However, our well-meaning pi.ty can bring 
about more damaging effects than the tragedy. If adults feel 
pity for a child, no matter how legitimate the reason, he feels 
justified in pitying himself. He can easily spend a lifetime 
feeling sorry for himself; he is then unable to accept his 
responsibilities in dealing with life's tasks and searches 
fruitlessly for someone to make up to him for the deprivation 
that life has imposed upon him. It will be hard for him to 
become a productive member of society because his attention is 
completely centered upon himself and on what he should get as 
his rightful due (Dreikurs and Soltz, 1964, p. 245). 
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A hearing impaired child may experience a "lot of emotional pain 

and disappointment. Of course such a child needs our attention and 

understanding, but unfortunately we cannot protect that child from the 

kind of suffering illustrated in the following father's account of a 

situation encountered by his hearing impaired son. 

One day I watched out the window as Joey played with some 
neighbor kids. One child began counting and suddenly they all 
ran off in different directions--hide and seek. Joey was left 
standing there, bewildered, looking a little forlorn and 
confused at being left out. I felt frustrated and hurt for him. 
There was little I could do to make it better (Kulakowski, 1984, 
p. 9). 

We cannot protect the hearing impaired child from life. It is 

during childhood that he/she will develop the strength and courage to 

take life in stride. We cannot pity children if we intend to install a 

courageous acceptance of life and teach them the satisfaction that comes 

from effectively coping with a hearing impairment. 

It is possible to be sympathetic by being sorry about the "it" 
that has happened (such as the hearing loss) without showing 
disrespect for the person by pitying the "yoU" it has happened 
to. Pity indicates a lack of faith in the child and the chi1d ' s 
ability to handle adversity (Ziebell, 1976, p. 74). 

Love your children, be sympathetic and understanding but avoid 

feeling sorry for them. They need you to believe in them. Children 



with a significant hearing impairment are likely to have feelings of 

pity expressed to them by people outside of the family, sometimes from 

complete strangers. They will need the courage and strength developed . 
in their home environment even more to offset careless comments from 

outsiders and well-meaning relatives. 

Expectations 

Expectations for hearing impaired children need to be at the 

same time both positive and realistic. E~pectations of a specific 

behavior go a long way toward producing that behavior (Dreikurs and 

Soltz, 1964). Calmly expecting children to participate in the family 
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group, do their lessons in school, get adequate rest and exercise, wear 

their hearing aids and eat a balanced diet will be more likely to 

produce good results than trying to force this kind of behavior. 

All children need to know their parents have positive 

expectations for them as much as they need to know they are loved and 

supported (Calabro and Wykert, 1971). If you question children's 

abilities to do certain things, they will likely begin to doubt 

themselves. Constantly being told to watch out, be careful, you might 

get hurt, etc., will probably convince a child that he/she really can't 

do anything. 

If you consistently excuse a child from life's tasks on the 

grounds that he/she has a hearing impairment and you don't expect as 

much from him/her as from other family members, the child may soon view 

life as a place where he/she shouldn't be expected to measure up to 

other people. 

._---------_.-- -- -------
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On the other hand, expectations obviously have to be realistic 

in order for the child not to feel discouraged. Hearing impaired 

children can do most of the things a hearing child can do and the 

presence of a hearing impairment need not prevent a child from making an 

equal contribution to the household. (Chores and responsibilities will 

be discussed later in this chapter.) 

There may be times when the development or discovery of a 

child's hearing impairment may make it necessary for parents to modify 

their original goals or expectations for that hearing impaired child. 

Yancy (1972) suggests that parents should focus on expectations that are 

realistic and compatable with the child's limitations. Yancy further 

feels the need for a balance between limitations and potential and a 

careful appraisal of the child's needs, but with emphasis on maximum 

achievement. lilt is a difficult task to reconcile the opposite aspects 

of protection and helping towards growth; and if one is overdone, the 

other suffers" (p. 65). 

Naiman and Schein (1978) encourage parents to make their 

expectations of their hearing impaired child high, wide and deep. They 

plead with parents not to limit their deaf children by expecting little, 

trying for little and doing little. It is nat possible to know exactly 

what an individual person can do in any area. Many deaf people have 

succeeded as poets, painters, sculptors. Some have become dentists, 

lawyers, physicians, chemists and more. The possibilities for your deaf 

child should be open to greatness. That is what is meant by high. 
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Wide refers to breadth of experience. Expect your child to live 

broadly. Let him/her take part in everything that you and your family 

do. 

Deep refers to depth of experience. It comes mostly from close 

family relationships--strong feelings and honesty in sharing them. It 

involves cueing your hearing impaired child to what is going on so that 

he/she will not only see the external part of events, but also will be 

able to grasp their subtleties • 

• • • When adults argue, the nondeaf children can hear what is 
being said and learn something about the process by which people 
who disagree then work things out. The deaf child needs to know 
about quarrel s, how they start and how they are resol ved. 
Overprotection stunts growth. Seeing the imperfections of life 
contributes to the deaf child1s balanced view of society in 
which he/she lives. Never learning about bad things can 
devastate a child, since it builds an unrealistic picture of 
life which none can attain (Naiman and Schein, 1978, p. 13). 

In addition to being high, wide and 'deep, expectations must also 

be realistic. The first concern is that your hopes will be 

unnecessarily constricted by your child1s hearing impairment. On the 

other hand, your hopes can be too high, too far removed from the reality 

that is your child. Following is an account of how one mother of deaf 

children dealt with her expectations for them: 

I think it is true that after a time most parents try very hard 
to do what they think is best for their child. But I think most 
hearing parents do not accept their deaf child in a realistic 
way, because they are ignorant about deaf people and do not know 
what is realistic. Often they do not know for many years, and 
this causes much damage to the parents and to the child. 

I want to tell you about my own experience. The first deaf 
person I knew in my life was my own deaf child. I knew nothing 
about deaf people. 



I had no understanding of any of the real problems. In the 
beginning I felt sad bec~use my child would never hear music and 
I loved music. But I did not even think about how difficult and 
frustrating communcation would be for my child and how difficult 
language development would be. 

And at that time no one helped me to become realistic. 

I took the John Tracy Clinic Course. We started young. Our 
daughter was only 20 months old. We talked and talked and' 
talked. We did the lessons carefully and regularly. We were 
sure that by the time our child was school age she would be' 
talking and reading lips and getting along easily with everyone. 
She would go right through school with hearing children. 

Our daughter started school at two years of age. The school was 
oral and it was the only school in town. The school staff gave 
us the same expectations. We knew only one deaf adult. She 
was the mother of a deaf boy in our sChool. She had wonderful 
speech and wonderful lipreading skills and was married to a 
hearing man. She was unusual. 

But I did not realize that then, so she added to our unrealistic 
expectations. 

Many deaf people lived in our city, but we knew nothing about 
them. They had no connection with our school, and the deaf 
mother from our school did not know them either. 

Now, when I think back, it seems to me that we were very naive 
and trusting not to ask more and not to look around more. We 
certainly were ignorant about deafness, and we stayed that way 
for a long time. I guess we wanted to believe our dream. Then 
because we did not have any knowledge of the serious 
communication and language difficulties that go with deafness, 
we felt something was wrong when we came against these problems. 
We wondered what ,we had done wrong or what we had not done 
right. We felt that we had failed our three deaf children in 
some way. That is a terrible feeling for a parent. Our; .. 
chi 1 d,'en were not tal king and 1 i preadi ng wi th everyone the way 
we had expected. Our communication with them at home was 
frustrating to them and to us. We wanted to share so much more 
fully than we were able. 

I remember Dr. Eugene Mindel expressing so clearly the pain of a 
parent who cannot make a small child understand her good 
intentions. If for some reason I could not do what one of my 
children wanted, I could only say no. I could not explain why 
or explain that I understood the child's wish or even that maybe 
later we could do what the child wanted. I am afraid that what 
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I often showed my children by body language were my frustrations 
and anger, because I could not explain and show my understanding 
of their needs. I often showed anger, when my first impulse was 
warm understanding. We, parents and children, felt so much the 
need to communicate more in the family. We felt very bad, 
because we' could not express more to each other. Our 
expectation as parents was that completely oral education worked 
for everyone who tried hard, and it ought to be sufficient for 
our children. We did not even know there might be other ways. 
We finally learned a lot--but I wish we had learned sooner. 

I frequently meet young parents now who have expectations for 
their deaf children that are not realistic and are similar to 
the ones we had long ago. I wish so much that they could have 
full information about deafness, get to know deaf people, and 
learn about the real possibilities for their deaf children to 
have full lives (Naiman and Schein, 1978, p. 13-15). 

We must not permit a hearing impairment to obscure our view of a 

child. We must see past the hearing impairment to the person. We must 

also look at the hearing impairment and assess the limitations it may 

place on fulfilling the expectations. That is the reality to be sought. 

We must neither let the hearing impairment loom too large nor disappear 

completely in preparing a child for his/her future. 

AttitudeS 

Psychological and social reactions determine a person's level of 

functioning as much as do physical limitations themselves (Pleas, 

Roghmann and haggerty, 1972). Bentovim (1972) feels certain that 

satisfactory emotional development of a handicapped child depends more 

on the way in which parents and family relate to the child than to the 

extent of the handicap itself. 

Nothing enhances a hearing impaired child's future more than 

having parents who have accepted both the child and the hearing 

impairment. Sometimes, however, parents have feelings of rejection 
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toward their child. They know these feelings are socially unacceptable 

so they tend to cover them up by being overprotective. Bryant (1971) 

feels that overprotection makes the child feel insecure and will lead 

eventually to social maladjustment because the child is likely to be 

submissive, anxious and lack self-reliance. 

Sometimes discussing feelings of rejection with a competent 

person in the mental health field can lead to an attitude that is more 

accepting. One parent discovered in talking with a counselor that her 

feelings of rejection stemmed more from her fear of being inadequate as 

a parent than from disappointment in her child. With encouragement from 

the counseling sessions she began to believe in her ability to be an 

adequate mother and became much more accepting of her hearing impaired 

child. 

Overprotection is always a danger when a child has any physical 

problem including a hearing impairment. It is possible for a cycle to 

develop that can lead to immaturity and emotional problems as the child 

grows up. ~ child that is overprotected can become dependent and 

demanding. The parent may resent this demanding child and become angry 

at times and then feel guilty. These guilt feelings can lead to more 

over permissiveness and more overprotection (Yancy, 1972). 

It is important to realize that in general children are stronger 

and more resilient that we sometimes believe. Sometimes the greatest 

act of love that we can show someone is to allow them to pick themselves 

up if they fall down. There are many things that can happen in a 

child's life that adults might consider traumatic, such as chronic 
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illness, divorce, death of a family member, hearing loss, etc. But more 

important than the event itself is the attitude of the significant 

adults in the chi1d ' s life about that event (Dreikurs and Soltz, 1964). 

Attitude is a recurring theme in this handbook from beginning to 

end. The attitudes you have toward your hearing impaired child and 

his/her life experiences are right now influencing the attitudes towal"d 

life this same child will have when he/she becomes an adult. 

Chores and Responsibilities 

Every human being has a need to belong, feel useful and 

worthwhile. People need to feel they are making a contribution to their 

wor1 d. 

It is easy to excuse a hearing impaired child from household 

chores on the grounds that there is already enough for this child to 

cope with in life. Besides, it may take longer to communicate to the 

child exactly what needs to be done than it would take Mother or Dad to 

do the chore. It may at times be easier to excuse the hearing impaired 

child from doing chores. But, keep in mind the impact of this kind of 

attitude on the child. Remember that the hearing impaired child has 

just as much need to feel worthwhile and useful as do all the other 

children in the family. 

Every human being has value and has something to give to those 

around him/her. It is worth the time invested to help your hearing 

impaired child be useful. Assuming responsibilities can enhance any 

chi1d ' s self-concept. As the child learns the benefits of order 

resulting from cooperation, he/she begins to view himself/herself as a 
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person who is capable of making a contribution to others. Growth in 

this area is best acquired developmentally, whereby the child becomes 

useful and needed at an early age, with the expectation of becoming more 

self-reliant and independent as time passes. 

There is no need for rewards of money, gold stars or "brownie 

points" for tasks performed. Instead there is a calm expectation that 

part of being a member of your family is helping one another. Think of 

tasks that are within the child's range of abilities and allow the child 

a voice in considering what jobs need to be done and which ones he/she 

would like to do. Changing jobs each week for all family members can 

add variety and challenge for each individual. 

An important thing to consider is that chores must be something 

needed--not just something Mother or Dad is creating to keep the child 

busy. "I really need you to ••• " is more likely to elicit cooperation 

than "you have to • • ." 

Allow Children to Do Things for Themselves 

A dependent child is a demanding child. It is very easy for 

parents of hearing impaired children to fall into the trap of dOing 

things for them that they can very well do for themselves. Beecher and 

Beecher (1971) state very strongly that one should never do anything for 

children that they can do for themselves. But isn't dOing f~r them a 

way of showing your children that you love them? Maybe, but it is also 

showing them that you doubt their abilities and strengths. The child 

may develop the attitude that he/she is helpless and must always have 

help from others. A person with this kind of attitude can be incredibly 

manipulating of other people. 
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Many hearing impaired children begin using hearing aids and/or 

auditory trainers at a very early age, often before they are capable of 

caring for such devices on their own. As children grow and physical 

abilities increase children should gradually be given more and more 

responsibility for these devices. Hearing impaired children should be 

taught as early as possible how to properly remove or put on hearing 

aids, change batteries, clean and care for earmolds and all that goes 

with the use and care of these expensive devices. 

Most adults underestimate the abilities of all children, not 

just those who have a hearing impairment. Children will become 

irresponsible when we fail to give them opportunities to take on 

responsibility. 

Carl was in Kindergarten. The class was working on cut-out 
pictures for Halloween. Carl asked the teacher to cut out his 
pieces for him. The teacher hesitated, but when Carl began to 
cry, she took the scissors and did the cutting for him. The 
teacher was a kind and caring person but she was reinforcing 
Carl's feelings of helplessness (Ziebell, 1976, p. 85). 

Children may be slower and more awkward dOing a task than 

adults, but this doesn't mean they can't do it. If they believe in 

themselves, they are willing to tackle most of life's tasks. If they 

don't believe in themselves, they will always be looking for help from 

others. The difference is in the attitUde of parents, teachers and 

other si gnifi cant adults in the chi 1 dis 1 i fe right now. "There are 

times when it is less blessed to give than to respect" (White, 1971, p. 

274) • 

-------------_._----------------



CHAPTER 5 

SCHOOL ADJUSTMENT 

Hearing impaired children spend many hours of their lives. away 

from home as they begin formal training and education at an earlier age 

than most hearing children. Attending school brings new influences into 

the life of the growing child. Some hearing impaired children spend 

many years in residential schools. 

Those hearing impaired children who attend residential schools 

often go home on weekends and holidays. On these occasions parents may 

have a natural tendency to treat the child as a guest in the home. The 

most respectful thing a parent can do for a child in this situation is 

to treat him/her as a regular family member. The contributions of a 

child who comes home on weekends are needed just as much as those who 

live in tne home all week. Household chores and responsibility for 

personal belongings are important to the healthy emotional development 

of all children. 

Some hearing impaired children live at home and attend special 

day school programs for children with hearing impairment or mainstream 

programs where the hearing impaired child attends school with children 

who have normal hearing. Regular school attendance is expected for 

hearing impaired children just as it is for children who have normal 

hearing. When a hearing impaired child resists going to school or 

complains about problems he/she is having at school the best approach is 
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to give the child encouragement. Let him/her know that you are 

confident he/she can work out the problems he/she encounters and that 

he/she is capable of doing what is expected of him/her at school. This 

may be all that's needed to help the child work out the difficulties 

he/she is having. 

There may be times when your encouraging the child seems insuf

ficient in resolving his/her school problems. Or the child's teacher 

may contact you requesting you to do something about your child's 

behavior problems at school. Certainly you cannot be expected to 

control your child's behavior at school when you are home or at work. 

However, you may be able to provide the teacher with some insight into 

your child's behavior and provide information on what kinds of 

discipline are successful at home. (Discipline is discussed in Chapter 

7.) 

Sometimes teachers need encouragement. Let your child's teacher 

know that you believe he/she can effectively handle the problems he/she 

encounters with your son/daughter at school. Also, let the teacher know 

that school problems need to be handled at school. Resist the urge to 

tell the teacher how to run his/her class even if you don't completely 

agree with everything he/she does. Friendly cooperation between you and 

your child's teacher can be a great asset to your child's education. 

Remember, your role is that of parent, not teacher. 

Parents of hearing impaired children have often been encouraged 

to take on the role of teacher. Academic instruction is best performed 

by certified teachers. Parents need all the time they have to train 

children to become responsible, emotionally healthy adults. 



Frequently children are assigned homework at school. (This 

issue is discussed in Chapter 8.) 

,------------------------
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CHAPTER 6 

ENCOURAGEMENT 

All people need to be encouraged as they go through life. 

Children need to have parents who know how to encourage them every day 

as they are growing up. 

Encouragement is more important than any other aspect of child
ralslng. It is so important that the lack of it can be 
considered the basic cause of misbehavior. A misbehaving child 
is a discouraged child. Each child needs continuous 
encouragement just as a plant needs water. He cannot grow and 
develop and gain a sense of belonging without encouragement 
(Dreikurs and Soltz, 1964). 

The Process of Encouragement 

In living with your hearing impaired child, the process of 

encouragement can be defined as the ability to accept your child as 

worthwhile, regardless of his/her hear.ing impairment and to assist in 

the development of the child's capacities and potentialities. 

For some reason our culture seems to have taught us that if we 

tell a child often enough what is not being done well or right or 

perfect, the child will surely try harder and do better. According to 

Gordon (1970), the opposite is more nearly true. lilt is one of those 

simple but beautiful paradoxes of life: when a person feels that he is 

truly accepted by another, as he is, then he is freed to move from there 

and to begin to think about how he wants to change, how he wants to 
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grow, how he Cdn become different, how he might become more of what he 

is capable of being" (p. 31). 
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Dreikurs and Soltz (1964) emphasize that all children begin life 

as completely helpless infants and that the period of growing up is 

filled with disheartening experiences. Therefore, the child needs 

deliberate and steady encouragement to develop self-confidence, 

strength, social interest, self-reliance and any skill and ability to 

meet life adequately. Courage is the prerequisite for successful living 

while discouragement and a sense of inferiority lead to maladjustment 

and failure. A child can easily lose faith in his/her power and 

abi lity. 

How You Can Be Discouraging 

The process of encouragement becomes easier with experience. 

Before looking at some specific ways to be encouraging, let's look at 

some traditional ways that parents and teachers discourage children 

without meaning to discourage them at all. 

Discouraging comments from adults are common. In frustration 

and anger, adults say things to children without really thinking of the 

result. When things go wrong parents say such things as these: 

"You never finish anything you start." 

"You1re like a bull in a china shop." 

"Can't you ever do anything right?" 

"You must have two 1 eft feet." 

Even when a child is successful parents often respond with discouraging 

statements such as these: 



"Why can't you always get good grades?" 

"That was just beginners luck." 

"Why can't you do your chores that well everyday?" 

"SO you finally finished something." 

95 

Sometimes parents give compliments that are conditional such as 

these: 

"Your room looks nice today--it's usually such a mess." 

"Your hair is so pretty and neat--but why do you always have to 
wear bl ue jeans?" 

I 

"That's a pretty dress--but your shoes need to be polished." 

Name calling and labeling fit under discouraging remarks. 

Everyone has heard parents refer to one of their children as lazy, 

cry-baby, bully, tattletale, scatterbrain, etc. When we use labels, we 

see the child as the label and so does the child. This reinforces a 

faulty self-concept and inhibits positive emotional growth. 

Frequently American parents tend to accent the negative as the 

following examples show: 

If your child brings home a report card with two B's and two 
D's--which grades do you comment on first? 

If your child comes home from school and proudly announces that 
his/her paper turned in that day was the best in the class, do you say, 
II Hey , I'll bet that makes you feel goOd!" or do you say, "Oh come now, 
are you sure it was really your best?" 

How many times have you heard a parent say, "Why can't you be a 
good student like your older brother?" 

Another less obvious way to be discouraging to children is to do 

things for them that they can do for themselves. When a parent says to 

his/her child, II Here , let me put those shoes and socks on for you; we 
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are in a hurry," the child hears that Mom or Dad doesn't think I can do 

it so maybe I can1t. Or maybe I can't do it well enough by myself. LET 

MOM AND DAD DO IT FOR YOU are very innocent sounding words but they can 

do a lot of damage by setting a pattern of helplessness. We imply that 

a child is inadequate and incapable when we give the child the 

impression that he/she can't get up in t~e morning without help, that 

he/she can't get dressed or pick out his/her own clothes, that he/she 

needs to be reminded to eat breakfast, change underwear, brush teeth, 

remember books and lunch money and leave for school on time. 

We do not respect a child's intelligence when we tell him/her 

that it is cold enough to wear a sweater, that homework needs to be done 

and that he/she is sleepy enough to go to bed. Think how you might feel 

if a bigger person was always implying that you constantly needed to be 

told what to do. 

Of course, each little discouragement is not such a big deal but 

what happens when they are all added up? If each parent tells or shows 

a child by action, facial expression or words fifteen times each day how 

incapable and worthless he/she is--and then throw in the miscellaneous 

discouragements by teachers, scout leaders, Sunday School teachers, and 

little league coaches--by the time the child is eighteen years old 

he/she will have been shown a quarter of a million times that he/she is 

inferior --and just how many times need a person be told before getting 

the message (Ziebell, 1976)! 

What is the effect of discouragement? We all probably have 

assumed disabilities in some areas of our lives as a result of being 
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discouraged at one time or another. Does the fifth grade girl who is 

told by her teacher that she can never do math try harder and become an 

expert? Probably not. It is more likely she will go through life 

convinced that she can't even balance her checkbook. To be told you 

can't draw or can't write well is not likely to create in you a desire 

to achieve in these areas. 

When you watch children at home or in their school environment 

it is easy to see the areas in their lives where they feel competent. 

One boy, we can imagine, proves especially competent in walking 
and running, not as good in building with blocks or handling 
small objects, decidedly poor in writing and other fine 
coordinations. When he enters a new school he runs happily to 
the playground, certain that he can deal with whatever he may 
encounter, but he will approach handicrafts in a dubious spirit 
and will turn to penmanship with something like despair. 
Confidence and self-esteem follow the patterns of one's 
established and attested competence (White, 1971, p. 273). 

Specific Ways To Be Encouraging 

Whenever possible, find something positive in every situation to 

comment on. 

When Paul makes his own bed--even if it's not up to your 
standard-- look for the one thing that is positive. You might say, IIIt 
looks nice the way you got the pillow on straight" or lIyou did a good 
job of getting the bedspread even." 

Count the number right in Jim's school paper--not the number 
wrong. 

If Linda has a mostly poor report card--respond to the subject 
she did best in. IILooks 1 ike you are really enjoying art. II 

Don't always wait for the finished product before making a 

comment. It is possible the end result would be hard to compliment. 

Comment on the process. 



"Dad will appreciate your wanting to make a cake for his 
bi rthday." 

"You're really working hard to clean the patio." 

"I can see you've put in a lot of time on your homework 
assignment." 

Sometimes it is necessary to correct and guide. Helpful 

criticism addresses itself to the difficult event--it does not attack 

the persort (Ginott, 1969). 
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If David spills the juice, suggest a damp sponge to clean it up 
instead of telling the child he is sloppy. 

When Karen sets the table with the forks on the wrong side--take 
time to show her the correct way instead of telling her she never does 
anything right. 

If Scott breaks a glass, show him the proper way to clean it up 
rather than commenting on his clumsiness. 

When everything seems to be going wrong in a child's world, it 

may be difficult to find something positive to say. A warm smile, a hug 

or a pat on the back will let the discouraged child feel that you love 

him/her and know he/she is there. 

Remember that parents act as mirrors for how children see them-

selves. When your child sees himself/herself reflected in your opinion 

of him/her, what kind of image does he/she see? Does he/she see 

competence and strength or failure and weakness? The child with a 

hearing impairment may have an even greater need for encouragement in 

order to feel competent and strong. 



CHAPTER 7 

DISCIPLINE 

If your family is like most families, there are times when 

things do not go perfectly. Children do misbehave and parents are not 

always sympathetic and understanding. In most disucssions about 

children the subject of discipline is a major focus. 

When Your Hearing Impaired Child 

Requires Discipline 

Spanking seems to be one of the most common forms of discipline 

used by parents. This is no less true when the child being disciplined 

has a hearing impairment. However, this method of discipline is rarely 

successful in bringing about behavior change in a child. 

Spankings are a form of power·used by parents. A very strong 

belief about child-rearing is that it is necessary for parents to use 

their authority to control, direct and train children. Power is the 

method of choice of most parents for controlling their children regard

less of their education, social class or economic level. However, most 

adults will remember that they did not react well to the power their 

parents used on them when they were youngsters. "It is a strange 

paradox that parents remember how powel~ fel t to them as chi 1 dren but 

I forget I when they use power wi th thei r own chi 1 dren" (Gordon, 1970, p. 

175) • 
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Gordon (1970) lists some of the possible reactions children have 

to their parents I use of power: 

1. Resistance, defiance, rebellion, negativism. 

2. Resentment, anger, hostility. 

3. Aggression, retaliation, fighting back. 

4. Lying, hiding feelings. 

5. Blaming others, tattling, cheating. 

6. Dominating, bossing, bullying. 

7. Needing to win, hating to lose. 

8. Forming alliances, organizing against parents. 

9. Submission, obedience, compliance. 

10. Apple polishing, courting favor. 

11. Conformity, lack of creativity, fear of trying something new, 

requiring prior assurance of success. 

12. Withdrawing, escaping, fantasizing, regression. (p. 175) 

Why do parents continue to use power in light of evidence about 

power and its effects on others? From early childhood, most people have 

been themselves controlled by power--by their parents, teachers, princi

pals, coaches, grandparents, scout leaders and bosses. Parents persist 

in using power due to their lack of knowledge and experience with any 

other method of resolving conflicts in human relations. 

What Children Learn From Punishment 

Don't misunderstand--children do learn from punishment. There 

is no such thing as a non-learning experience for a child. The catch is 

that they don't necessarily learn what you think they ao--that is, not 
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to do a certain action again. Instead, children learn that power is the 

important thing. If you are bigger and stronger than someone else you 

can control them. If they are spanked, they learn to hit when they are 

angry. They also 1ea~n to do things without getting caught. Lying can 

easily develop as a way of avoiding a spanking. Children feel that if 

they are punished, they have a right to get even--and they usually do. 

sometimes in incredibly creative ways. 

For example: 

Darren's father confined his son to long periods of isolation in 
his room when the boy did something wrong. The father reported that 
this method "worked" because Darren would be obedient and quiet for 
several days afterward. However, as regularly as clockwork, after 
approximately three quiet days, Darren would again be in trouble. The 
behavior would usually be something that would embarrass the father in 
his neighborhood. Another long period of isolation would take place and 
so the cycle continued. 

How Parents Can Influence Children 

If spanking or other punishment is not the answer, what is? 

According to Gordon (1970): 

Parents obviously will have more influence on their children if 
their methods of influence do not produce rebellion or reactive 
behavior. Non-power methods of influence make it much more 
likely that children might seriously consider their parents' 
ideas or their feelings and as a result modify their own 
behavior in the direction desired by their parent. They won't 
always modify their behavior, but then again sometimes they 
will. But the rebellious child will seldom feel like modifying 
his behavior out of consideration for his parents' needs (p. 
192) • 

Gordon further addresses the matter of influence: 

Parental power does not really "influence" children; it forces 
them to behave in prescribed ways. Power does not "influence" 
in the sense of persuading, convincing, educating or motivating 
a child to behave in a particular way. Rather, power compels or 
prevents behavior. Compelled or prevented by someone with 
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superior power, a child is not really persuaded. As a matter of 
fact, he will generally return to his former ways as soon as the 
authority or power is removed because his own needs and desires 
remain unchanged (p. 191-192). 

Many parents, particularly fathers, are reluctant to give up 

using punishment with their children. After all, this is a traditional 

par't of chil d reari ng and they may fear a loss of control. "Besides, " 

says Mr. Smith, "I can manage my five year old Jimmy very well by using 

punishment. I'm not cruel to my son and a good spanking never hurt 

anyone!" Perhaps that is true, Mr. Smith, but can you realistically 

imagine using the same approach when Jimmy is sixteen? If you can't, 

let's explore an alternative solution. 

Natural and Logical Consequences 

Instead of Punishment 

What can be done if children misbehave? Well, what happens if 

Mom forgets the meat cooking on the stove? Logically it follows that 

the meat gets burned and can't be served for dinner. This is the 

natural consequence of her forgetfulness. She learns something from 

what happened. Mom doesn't need a spanking or a lecture in order to 

know she made a mistake. If we allow a child to experience the 

consequences of his/her behavior, we can provide an honest and real 

learning situation. "We do not have the right to assume the 

responsibilities of our children, nor do we have the right to take the 

consequences of their acts. These belong to them" (Dreikurs and Soltz, 

1964, p. 77). 

---------------------_._-------------------_._- -------
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Natural consequences refer to the natural order of things 

without any adult intervention. If Tom does not eat, hunger pangs will 

probably result. If Sarah isn't ready for school in time to go with her 

friends, she will have to walk alone. Natural consequences represent 

the pressure of reality. 

Sometimes it is necessary for parents to provide a logical 

consequence if no natural one will automatically follow an action. 

For example: 

John is consistently late for dinner. Scolding and nagging have 
no effect. Mom and Dad decide to allow him to experience the 
consequences of his actions. If he returns while the rest of the family 
is still eating, he is allowed to sit down and eat whatever is left 
without special considerations--such as Mom getting up to warm the food. 
If the family has finished eating and the table has been cleared, there 
is no dinner for John. Remember, John's parents didn't do this to John, 
John did it to himself. He had the choice of coming home on time. 

The children in the Jones family had all agreed to have their 
bedrooms cleaned by noon on Saturday. They understood that Saturday 
afternoon fun activities would not take place unless their rooms were 
cleaned. Karen played with her dolls out on the patio all Saturday 
morning and didn't clean her bedroom. At 1:00 her best friend called to 
invite her to an amusement park with the friend's family. Karen was 
excited and turned from the phone to ask her mother. "Ilm sorry Karen, 
I can understnd that you would like to go, but we made an agreement 
about the room cleaning deadline." Karen was disappointed and cross but 
the next Saturday her room was clean before she started playing with her 
doll s. 

Tom, Sarah, John and Karen all clearly had a choice in their 

behaviors. Tom had to decide whether or not to eat. Sarah chose to 

walk to school alone rather than hurrying to be ready when her friends 

left. John could decide to come home on time to eat or be late and go 

without dinner. Karen knew the ground rules and yet she chose not to 

clean her room in time and missed a fun outing. Choice is inherent in 

the nature of every natural and logical consequence. Contrasted with 

---------------------------- -------------.---
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punishment handed down by a superior adult, natural and logical 

consequences allow children to experience the results of their own 

actions. The child can easily understand the relationship between 

his/her choice and what follows afterward. There is no need for parents 

to be angry. Instead, the parents' role is to be supportive, 

understanding and sympathetic. Remember, you are involved in a learning 

process with your children--not in a judicial proceeding. Every parent 

wants his/her children to develop self-discipline but each child must be 

given a chance to practice and learn from his/her own mistakes. 

Logical consequences will not work if parents misinterpret this 

concept as a new way to control their children. If there is an 

underlying attitude of punishment or parental power, children are quick 

to pick up the difference. They usually respond to natural and logical 

consequences in accordance with parents' desires. They fight back when 

they are punished. The following examples show how natural consequences 

may become punishment: 

When Tom does not eat his dinner, mother can ruin the natural 
consequence by telling him that he is a bad boy and unappreciative for 
not eating the food she worked so hard to prepare. 

When John comes home too late for dinner, Dad could turn the 
missed meal into a punishment by telling him that it served him right 
for being late. 

The process of change from punishment to logical consequences 

may not be easy at first. It is hard to break old habits. In the 

beginning it may take a lot of thinking and creativity and no doubt 

there will be some relapsing into the old ways. However, with practice 

you will improve and as you see the change in your children, you will be 
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encouraged to continue improving. There are several excellent books for 

parents describing natural and logical consequences as an alternative to 

punishment. F~r information on this topic, refer to the Suggested 

Readings and Reference lists at the end of this book. 



CHAPTER 8 

A TYPICAL DAY 

In every family, including those with a hearing impaired child, 

problems can occur at different times during each day. However, there 

seem to be specific times when problems occur most frequently. 

Morning 

Most people will agree that mornings are often the real test of 

a family's problem solving abilities. Dads and kids, and sometimes 

moms, are rushed to leave for work and school on time. Bathrooms need 

to be shared, beds made, clothing found and put on, breakfast cooked and 

eaten, and last minute details attended to such as finding last night's 

homework assignment and finding and putting on hearing aids. In most 

households,mothers take a large share of the responsibility for making 

all this happen on schedule. But when she takes the responsibility, 

everyone can blame dear old Mom if things do not go well. 

In most cases children can assume many of the morning 

responsibilities on their own. An inexpensive alarm clock with a lesson 

on how to use it will allow even very young children the chance to 

handle waking up on time. If your hearing impaired child can't hear an 

alarm clock, an ordinary clock radio or electronic alarm clock can be 

adapted to flash one or more lights or to activate a small vibrator 

under a mattress or pillow. Your local parent groups or groups of deaf 
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people in your area will know where these and other devices for the 

hearing impaired are available if you are unable to make them yourself. 

Following is an example of how getting up might be handled with 

your hearing impaired child: 

Mom went into Danny's room six or seven times in the morning and 
gently took hold of his shoulders and jostled him to wake him up. She 
couldn't call him six or seven times as she did his sister because Danny 
couldn't hear her. About the sixth or seventh time Mom went into 
Danny's room he would finally get out of bed. Then he would have to 
rush to leave for school on time. Mom would nag him to hurry and Danny 
would be cross and tell her she didn't wake him up early enough. Both 
Danny and Mom would be very upset by the time he stormed out of the 
house for school. After an initial counseling session, Danny's father 
connected two lights to a clock radio in such a way that they would 
flash when the wake-up alarm went off on the radio. He showed Danny how 
to set the wake-up alarm and both Dad and Mom informed Danny that it 
would now be his responsibility to get himself out of bed in time for 
school. The first two mornings Danny disregarded the alarm and was late 
for school. But Mom stayed calm and didn't wake him or hurry him after 
he did get up. Danny experienced the schools reaction to his tardiness 
and by the third morning he got up when the alarm flashed. By the way, 
it is a good idea to let the school know your plan so they don't blame 
you for the child's tardiness. 

The same attitude can apply for the remainder of the morning 

routine. Once breakfast is served it is the child's responsibility to 

eat it--not Mom's responsibility to nag and coax or "make" the child 

eat. If children do not eat an adequate breakfast and are hungry before 

lunch, they may decide to eat breakfast the next time. Clothes, books, 

lunches and departure time can all be taken care of without reminders 

from Mom or Dad if the child is allowed these responsibilities. If 

parents are well accustomed to reminding and coaxing, the process of 

change can be difficult at first. One way for parents to stay 

uninvolved is for them to become very busy with their own acivities. 

--------------------_._._--_. 



Frequently parents have difficulty getting their hearing 

impaired child to wear his/her hearing aid. An entire morning may be 

ruined when parents and child battle over the wearing of the hearing 

aid. There are several reasons why a child might refuse to wear a 

he~ring aid and these should be checked out before this situation is 

handled as a behavior problem. 

For example: 

Three-year-old Mark refused to wear his hearing aid. Although 
his teacher kept emphasizing the need for him to use it during 
his waking hours, this advice was difficult for his parents to 
follow because he kept pulling it out and fussed when it was 
replaced. Much effort went into distracting him so that, 
without removing it frequently, he gradually got used to how it 
felt. 

I have seen parents who force the hearing aid to a pOint of 
driving the child crazy. It can become an obsession to parents 
if they do not look at it from the child's point of view--Quote 
from a parent (Freeman, Carbin and Boese, 1981). 
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Freeman, Carbin and Boese (1981) cite several common, well

recognized reasons for resistance to wearing hearing aids. (1) The 

earmo1d may not fit well and can irritate the ear. A skin irritation of 

the earls external canal may make the earmold painful to wear. (2) The 

aid may not suit the child's hearing loss or the volume may be set too 

high. It is also possible that the child simply has too little hearing 

for amplification to be of any use. (3) Wearing a hearing aid may be 

embarrassing to the child because it calls attention to the fact that 

the hearing impaired child is different. 

When your child resists wearing his/her hearing aid it is 

important to examine all possible reasons for the resistance. The 

assistance of the child's teacher, audiologist or otologist may be very 



helpful as you attempt to resolve this problem. Deaf adults who use 

hearing aids can be valuable role models for encouraging the child's 

appropriate use and care of the hearing aid. 

Teach your child to take full responsibility for the use and 

care of his/her hearing aid as soon as he/she is capable of doing so. 

Remember, allow your child to take care of every area of the morning 

routine that he/she can realistically manage. And most children can 

manage more than most parents are willing to believe. 

After School 
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Some of the major after school problems frequently encountered 

by parents include homework, visiting friends, and snacks. Parents have 

a natural tendency to remind their child of what is expected of them the 

minute they walk through the door. 

Parents often feel that it is their responsibility to make 

Johnny do his homework. If Johnny is to become a responsible adult he 

must have every opportunity to take appropriate responsibility 

throughout his childhood. Parents can teach Johnny to take 

responsibility for his homework by first discussing with Johnny what 

time would be best for him to do his homework. Let Johnny choose the 

time. Whether he chooses to do it right after school or right after 

dinner probably won't make much difference but using the same time each 

day is important. Parents can be helpful by providing a suitable place 

for the homework to be done and by seeing that family activities do not 

interfere with the homework time. Once this is done it's up to Johnny 

to actually do the homework. If he chooses not to do it he will have to 
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face the consequences at school the next day. If you find that your 

child is frequently coming to you for help with his/her homework that 

you feel he/she can easily do on his/her own, simply let him/her know 

that you are confident that he/she is capable of doing it on his/her own 

and go on with whatever it is you're doing. If this continues to be a 

problem you may find it helpful to spend five or ten minutes each 

evening before homework time to give your child some positive attention. 

This might be a discussion of what happened at school that day or an arm 

wrestling match. You know what specific activities would be most 

enjoyable to your child. 

Visiting friends or having friends over after school may be an 

important part of your child's social development. Again you and your 

child can discuss what would be the most appropriate way and time to 

carry out these visits. If your child's friends live nearby, working 

out appropriate visiting times will be relatively easy. When distance 

requires transportation, plans will need to be made well in advance. 

Each family is different and you and your child can decide together what 

will work best for you. 

After school snacks are routine in many families. If they are a 

part of your family routine, allow your child to prepare the snack and 

clean up when he/she is finished. Keep it simple. You may want to set 

aside a specific place in the cupboard or refrigerator for the things 

you wish your child to have for a snack. If your child makes a mess and 

doesn't clean it up or gets into the dessert you prepared for dinner, 

remember natural and logical consequences. If Connie eats one of the 
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parfaits you made for tonight's dinner, it is natural that she won't get 

one for di nner. 

Childr~n with normal hearing are often described as being 

"mother deaf." You may find that your hearing impaired child is "mother 

blind." That is, your child refuses to look at jou when you are 

speaking or signing to him/her and consequently he/she doesn't "hear" 

what you are saying. If this is a frequent problem with your hearing 

impaired child you may wish to choose a time when he/she is being 

communicative and establish some logical consequences to be carried out 

when this problem occurs. Sometimes waiting patiently for the child to 

open his/her eyes and avoiding comments about the behavior may be all 

that is needed to resolve this problem. After school hassles can be 

kept to a minimum when parents train their children to be responsible 

and when parents allow their children to experience the consequences of 

their behavior. 

Dinner 

This is usually a time in most families when everyone is 

together. Dinner should be a pleasant time and a chance for each person 

to tell of that day's experiences. It isn't a good time for ~lom and Dad 

to have a personal conversation even if important matters need to be 

discussed. Their conversation can wait for a later time when they are 

alone. It's very easy to leave a hearing impaired child out of mealtime 

conversations whether the child's mode of communication is speechreading 

or sign language. Being included in family conversations at mealtime is 

important in giving a hearing impaired child a sense of belonging. It's 
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not an easy task to get everything across to a hearing imapaired child 

in such a situation and it may sometimes be impossible. However, if 

each family member is aware of the specific needs of the hearing 

impaired child, the hearing impaired child will be more involved. It is 

important that the hearing impaired child learns to feel comfortable in 

asking for repetition of words or statements he/she may have missed. 

One way to be sure everyone has an opportunity to contribute to the 

conversation is to take turns, starting with a different family member 

each night. 

If any of the children in the family are playing with their food 

and/or not eating, this is the time to give them the choice of staying 

and eating appropriately or leaving the table. If the child stays but 

continues to play, you can say, "I see you have decided to leave the 

table." Calmly take the child's plate to the kitchen and go on with the 

family meal. 

Dinner time provides a good opportunity to involve even very 

small children in helping. There are many small tasks involved in the 

evening meal like setting the tablel' folding the napkins, clearing the 

table, loading the dishwasher as well as preparing food. Routine chores 

offer an excellent opportunity for speCial parent-child time and for 

training children in routine househlld chores. Washing the dishes 

together can be just as rewarding a:; playing a game. 

Betltime 

This is traditionally a difficult time in many families and 

families with hearing impaired chil~ren are no exception. Allowing 
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special time for each child that the child knows he/she can count on can 

make bedtime a time to which a child can look forward. This is also a 

good time for father to be involved. Talking to the child while his/her 

bath is in progress, reading a favorite story selected by the child, 

watching a pre-selected TV program are all ways of spending special time 

with him/her. Calm, quiet activities are better than rough play just 

before bedtime. If there is an agreed upon bedtime and a calm 

expectation that it will be met, children will usually not put up much 

resistance. 

A few children will not want to go to bed or stay in bed in 

spite of any nighttime routine. These children can often keep their 

parents involved with them for most of the evening. Friendly reminders 

can end in spankings or verbal battles which mayor may not eventually 

end in the child's going to sleep. 

What can be done? There are a couple of techniques which can be 

used. It is important to choose one and be consistent over a period of 

time until the child learns that you are not going to change your mind. 

Some families have had success with totally ignoring the child 

once he/she has been put to bed. This means that you absolutely don't 

notice that the child is up again. You go ahead with your evening 

activities-- watching TV or reading and do not respond in any way. It 

can be difficult to read the newspaper or concentrate on a TV program 

with a three year old tugging at your leg but if you do not pay any 

attention, either verbally or physically, the child tires of this 

one-sided interaction and he/she may choose to go to bed instead. 
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Another method that is effective is getting up, without saying 

anything, calmly taking the child by the hand and walking the child back 

to the bed. Be sure that you give no lecture, no punishment and no 

communication of any kind. This may at first have to be repeated 

several times during the same evening but eventually the child will get 

the idea that this is no longer the way to get attention. 

If children resist gOing to sleep when they go to bed, don't 

make a big issue out of going to sleep as long as they are in their 

rooms at bedtime. Allowing a child to keep the light on to read a book 

will usually not lead to a great loss of sleep. Initially a child may 

take advantage of this new freedom but after a few nights the novelty 

wears off and he/she will choose to go to sleep within a short time 

after all the goodnights are said. It is very difficult, if not 

impossible, to make someone sleep when they're not ready. Chi1dren ' s 

sleep needs do vary a great deal. 

A hearing impaired child's chief mode of communication is often 

visually based. When all the lights are out he/she may feel entirely 

cut off from the world. A small night light may help your hearing 

impaired child to feel more secure at bedtime. 

A hearing impaired child can and will learn his/her own sleep 

needs as the following example illustrates: 

Bedtime had been a problem for Lynn and her parents for several years. 
The parents were very concerned about her getting enough sleep. What 
started as firmness would often end in a battle with both parents and 
child upset and angry. A counselor suggested to the parents that they 
might get a small night light for Lynn and then let Lynn be responsible 
for her own sleep requirement. Lynn's parents decided to give these 
suggestions a try. Mom and Dad told Lynn that they would like her to be 
in her room by 8:30 but that she could decide to go to bed when she was 
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sleepy. The first two nights Lynn was still playing in her room when 
her parents went to bed, and they were naturally unimpressed with this 
new approach. However, on the third night, at 8:45 only the night light 
was burning and Lynn was sound asleep in her bed. Lynn was beginning to 
learn her own sleep requirements. 



CHAPTER 9 

THE WHOLE FAMILY 

It is true that having a child with a hearing impairment can 

affect everyone in the family. However, the result does not have to be 

unhappy people or serious family problems. Each family member is an 

essential and important part of the family unit. 

The hearing impaired child in the family has been the primary 

focus in this book so far. But rarely is the hearing impaired child an 

only child. 

The Other Children 

All the children in a family need some time with Mom and Dad 

that is special time for them. In a family with a hearing impaired 

child, it is sometimes possible to overlook the other children's needs. 

To prevent such oversight, some families have tried an idea called "Only 

Chi 1 d for a Day" (Evens, 1967). Here's how one fam; 1y put thi s idea to 

work. 

There are three children in the Brown family. Jenny, the 
youngest child is six years old. Two years ago Jenny had menningitis. 
As a result of that disease she now has a severe hearing impairment. 
Since Jenny first became ill with menningitis she has required much of 
her parents' time and energy. Don and Janice, the two older siblings, 
understood the problem and didn't like the fact that their little sister 
had lost her hearing. On the other hand, they were accustomed to doing 
things with Mom and Dad before Jenny became ill and they missed these 
activities very much. Janice was cross with Jenny one night just before 
bedtime. While Mom was tucking Janice into bed, Janice admitted that 
although she loved Jenny and knew she sometimes needed extra attention, 
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she resented never having any time alone with her mother. Mom and Dad 
discussed this problem and decided to plan one Saturday each month for 
Janice and one for Don where they could have a whole day with Mom or Dad 
doing something they particularly enjoyed. This "Only Child for a Day" 
plan provided some very satisfying experiences for both the parents and 
the children. . . 

When a young hearing impaired child requires extra care or 

supervision it isnlt fair to expect the other children in the family to 

constantly take this responsibility. All of the family should share 

this responsibility equally. When everyone takes a turn, no one seems 

to mind doing a fair share, but if most of the burden falls on the other 

children in the family, they may become resentful. 

The other children in your family need to have friends and 

activities of their own. If they are expected to stay home all the time 

to play with your hearing impaired child, they will be missing a lot of 

important experiences. Again, taking turns in such a responsibility 

will make it less a chore for anyone family member. Get acquainted 

with some hearing impaired adults and allow your hearing impaired child 

to spend time with them. The whole family can benefit from such an 

association. 

Often it is necessary to spend extra time with a hearing 

impaired child in doing such things as communicating a simple 

explanation. For example, when a family picnic is postponed because the 

family car is in for repairs, itls not always possible to explain such a 

thing to a hearing impaired child in one brief sentence. When it is 

necessary to spend more time with your hearing impaired child, donlt 

feel sorry for his/her broth~rs and sisters. They can learn to accept 

the reality of the situation if you make an honest effort to share time 



with them when you are able. Learn to say in a matter of fact way, 

IIDiana needs my help right now; I will read you a story while she is 

taking a nap." 

What to Do When the Kids Fight 
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Fighting among children is not normal just because it occurs so 

frequently. Children do not have to fight. Whatever the reason for 

children's fights, parents only make matters worse when they interfere. 

Whenever a parent interferes in a fight he/she is depriving the children 

of the opportunity to learn how to resolve their own conflicts. 

Most of the time children fight for the benefit of the parents-

that is to get their attention. If parents leave the room or become 

absorbed in the newspaper or a book, the fight will soon end. What 

about the time when Susie comes running to Mom or Dad and says, "Danny 

is picking on me"? Simply let Susie know that you are confident that 

she is able to resolve the conflict by herself. Consistently using this 

response will soon resolve this situation. Fights will cease to be a 

problem when parents learn to stay out of them. 

The Family Council 

Every family needs a time and a place to deal with the problems 

that develop in their world. A family council is an ideal place to 

learn problem solving skills, to take up the business of the family, 

••• to give information, make plans, establish rules, express 
complaints, settle quarrels, come to agreements and make 
decisions. It is an open forum in which everyone in the family 
can express his ideas, his opinions, his complaints without any 
interruption (Rigney and Corsini, 1970, p. 3) ••• 
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It is best to establish a specific time and place once each week 

when all family members are likely to be home. Each family member can 

take a turn being chairperson, even the young children in the family. 

Attendance should be voluntary because anyone forced to come is not 

likely to be cooperative. In most families, once the family council is 

established, everyone comes to the meetings. At first they may come 

because they don't want to be left out, but after some experience with 

having a vOice in important family decisions, they look forward to the 

chance to participate. 

The family council will not be effective unless there is mutual 

respect and consideration for each individual IS opinion. If parents use 

this type of meeting just to show their authority, the children will 

quickly lose interest. Another way of sabotaging the council is for 

parents to break the rules set for the whole family. If the council 

decides the TV will be off during dinner--this means Dad, too--even when 

there is an important football game (Ziebell, 1976). 

One practical use of the family council is deciding together 

what chores need to be done around the house. The family members can 

then choose which tasks they are willing to do for a period of 

time--usually one week--with the understanding that the chores will 

rotate at the end of that week. It would certainly be discouraging to 

the oldest son to think that he has nothing to look forward to but 

taking out the garbage for the rest of his life. However, this is a 

common situation in many families. You may be surprised to see how much 

more willing children are to do a task they have chosen rather than one 

they are commanded to do. 



Many other decisions can be made during a family council 

meeting. Naturally, you can't allow young children to choose an 

expensive family car but they can have a voice in family outings, 

vacations and smaller purchases. The family council can be the 

be~inning of developing resourceful problem solving skills in young 

children that will be important to them for the rest of their 1i.ves. 
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CHAPTER 10 

SEEKING HELP 

The time may come in any family when the problems of daily 

living become too big to handle comfortably. There are three major 

sources of assistance to help families through these difficult times. 

(1) Professional Counselors 

Supportive family counseling can be important when any family 

member has a hearing impairment. Family counseling services are 

available in most communities with a fee based on a personls ability to 

pay. If there is a university in your area with a counseling 

department, counseling services may be offered at minimal or no charge. 

Often graduate students provide such services as part of their training. 

Not all professional counselors are able to provide appropriate 

counseling to families of hearing impaired children. Such counselors 

must be carefully selected. Following are some guidelines for use in 

selecting a counselor who can be the most helpful to your family. 

Select a counselor who is: 

1. knowledgeable about hearing impairment and the impact of 

such an impairment on family interaction. 

2. 

questions. 

3. 

available. 

clear and precise in giving explanations and answering your 
, 

willing to change his/her opinion when new evidence becomes 
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4. available for consultation on a regular basis. 

5. willing to refer you to another professional when problems 

situations are outside his/her area of expertise. 

Have the courage to seek professional help if you need it. Some 

parents are embarrassed to ask for assistance. They feel they should be 

able to take all difficulties in stride and solve all their family's 

problems themselves. Most families wait too long and when their 

problems become severe, counseling becomes more difficult. Early 

intervention in problem situations can facilitate a happier and 

healthier family 1ife--for both parents and children (Ziebell, 1976). 

Parents who need help are not sick or failures as mothers and 

fathers. Usually parents just lack information about the effects of 

certain kinds of family interactions. A family counselor really 

functions as a family educator. 

(2) Other Parents of Hearing Impaired Children 

Parents who have struggled with problems similar to yours are 

often a very valuable source of information and encouragement. Although 

each family and each hearing impaired child is diffe'rent there are many 

problems common to most families with hearing impaired children. 

Parent groups are often helpful in discussing common problems 

and sharing solutions to specific difficulties. Such groups provide you 

the opportunity to talk with other parents who are having or have had 

experiences similar to yours. This peer group may often be better at 

problem solving than the counseling or health professional who has not 

lived with a hearing impaired child. 
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(3) Organizations Focusing on Hearing Impairment 

There are several organizations which provide information to 

parents of hearing impaired children. Three of these organizations are 

cited here. 

American Society for Deaf Children 
814 Thayer Avenue 
Silver Spring, Maryland 20910 

Formerly known as the International Association of Parents of 

the Deaf (IAPD), this organization provides information about deafness 

to parents and the general public. They refer parents to local contacts 

when appropriate. A newsletter, The Endeavor, is published six times a 

year. 

The National Association of the Deaf (NAD) 
814 Thayer Avenue 
Silver Spring, Maryland 20910 

This is the oldest national organization of the deaf in the 

United States. It has promoted legislation and developed many programs 

for the welfare of deaf children and adults. 

Ga1laudet College 
800 Florida Ave., N.E. 
Washington, D.C. 20002 

Ga1laudet College is the wor1d ' s only liberal arts college 

serving only hearing impaired undergraduates. The campus includes the 

Model Secondary School for the Deaf and the Kendall Demonstration 

Elementary School. The college has numerous programs which provide 

information and services to parents of deaf children, deaf adults, 

professionals and other interested persons. Write to Public Service 

Programs, Ga11audet College, for details. 
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Raising an emotionally healthy child is not an easy task. When 

the child has a hearing impairment parenting becomes an even greater 

challenge. Almost universally parents of hearing impaired children 

exhibit courage, love and persistence. No parent is perfect and it is 

unlikely that anyone can become a perfect parent. When the need arises, 

seek help. Your child's healthy emotional development may be greatly 

enhanced. 



SUGGESTED ADDITIONAL READINGS 

Corsini, R. and G. Painter. The Practical Parent. New York: Harper 
and Row, 1975. 

General and specific advice on how to deal with uncooperative behavior 
in young children is presented. The child is considered responsible and 
accountable for his/her actions. 

Dinkmeyer, D. and G. McKay. Raising a Responsible Child. New York: 
Simon and Schuster, 1973. 

This book focuses on parent-child relationships with emphasis on logical 
consequences rather than punishment. 

Dreikurs, R. and L. Grey. A Parents' Guide to Child Discipline. New 
York: Hawthorn Books, Inc., 1970. 

Many good examples are given of typical child behavior in a wide variety 
of situations. Examples stress the use of logical consequences rather 
than punishment. 

Dreikurs, R. and V. Soltz. Children: The Challenge. New York: 
Hawthorn Books, Inc., 1964. 

This very popular book is used extensively in parent study groups. 
Emphasis is on allowing children to be responsible. 

Freeman, R. D., Carbin, C. F. and R. J. Boese. Can't Your Child Hear? 
Austin, Texas: Pro-Ed, Inc., 1981. 

This book contains a realistic approach to the problems of a hearing 
impaired child and his/her family. Discussions of types of hearing 
loss, communication and educational strategies and deaf culture are 
inc1 uded. 

Griffin, B. F. (ed) Family to Family. Washington, D.C.: Alexander 
Graham Bell Association for the Deaf, 1980. 

In this book several families share their experiences with their hearing 
impaired children. Such issues as speech, language, behavior problems 
and independence are addressed. 
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Naiman, D. W. and J. D. Schein. For Parents of Deaf Children. 
Washington, D.C.: National Association of the Deaf, 1978. 

This book contains the experie~ces of many parents with their hearing 
impaired children. The attitude of the authors is optimistic and they 
provide much sound advice and encouragement for parents of hearing 
impaired children. 

Ogd,en, P. W. and S. Lipsett. The Silent Garden. New York: St. 
Martinis Press, 1982. 

This book clearly and objectively presents many issues relevant to 
parents of hearing impaired children. Some of the issues discussed 
include oralism, total communication, educational programs, and 
adjustment to daily life with a hearing impaired child. 

Rigney, K. and R. Corsini. The Family Council (pamphlet). Chicago: 
Rudolf Dreikurs Unit of the Family Education Association, 1970. 

This is a condensed summary of the principles and procedures of holding 
a family council. 

Spradley, T. S. and J. P. Spradley. Deaf Like Me. New York: Random 
House, 1978. 

This is an account of one family's struggle to learn how to communicate 
with their hearing impaired child. Beginning with the parents I fears of 
their child's abnormality and the diagnosis of a profound hearing 
impairment, the authors beautifully relate a story of tragedy turned 
into challenge and hope. 
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(Date) 

Dear --------------------
I need your help! 

I am preparing a handbook for parents of hearing impaired 
chi'Jdren as part of my dissertation for a Ph.D. degree in Rehabilitation 
at The University of Arizona. 

I have proposed to have this book evaluated by a group of 
professionals and parents who share a common concern about hearing 
i mpa i rment • 

This handbook is designed to help with the problems of daily 
living encountered by parents of hearing impaired children -- with the 
emphasis on healthy emotional development. Your opinions and comments 
will help shape the final end product, that will be used in parent study 
groups and slJbmitted for publication. 

Please complete the enclosed evaluation form and return it along 
with the manuscript in the enclosed envelope by (date) 

It is my hope that the evaluation form is self-explanatory. If 
you have any questions, please feel free to call me at (602)621-5172 
(office) or (6U2)624-4930 (home). 

Thank you for your time and effort. 

Sincerely, 
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HANDBOOK EVALUATION FOR PANEL OF EXPERTS 

1. Do you feel the need in your practice for assistance with clients· 
emotional problems? 

Often ----------------
Sometimes ------------
Never ----------------

2. Do you feel this handbook adequately covers the subject of 
parenting hearing impaired children? 

Very adequate _____ _ 

Adequate ____________ _ 

I naClequa te _________ _ 

3. Do you agree with the basic philosophy of this book, i.e., respon
sibility and self-concept building begins in early childhood? 

Strongly agree ___ _ 

Agree ----------------
Disagree -------------

4. Would you recommend this handbook to parents of hearing impaired 
children? 

Frequentl y _________ _ 

Occasionally _______ _ 

Never --------------
5. Does the book seem clear to you and easy to understand? 

Very clear 

Clear ----------------
Not clear ------------

6. How do you feel about the length of the handbook? 

Too long ----------
Just right __________ _ 

Too short ------



7. How do you feel about the number of examples given in the book? 

Too many 

Just right 

Too few 

8. How do you feel about the number of topics covered? 

Too many 

Just right 

Too few 

9. How do you feel about the language used in this book? 

Too sophisticated 

Just right 

Too simple 

10. Do you feel that parents could use the information in this book 
without additional counseling help if none were available? 

Always --------
Usually ______ _ 

Never ---------------
11. Suggestions for additions: 

12. Suggestions for deletions: 

13. Other Comments: 
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HANDBOOK EVALUATION FOR PARENTS 

1. Do you feel the need for help with the emotional development of 
your hearing impaired child? 

Often ---------------
Sometimes ----------
Never --------------

2. Do you feel this handbook adequately covers the subject of 
parenting hearing impaired children? 

Very adequate -------
Adequate __________ _ 

Inadequate ________ __ 
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3. Do you agree with the basic philosophy of this book, i.e., respon
sibility and self-concept building begin in early childhood? 

Strongly agree ___ _ 

Agree ___________ __ 

Disagree --------
4. Would you recommend this handbook to other parents of hearing 

impaired children? 

Frequently ________ _ 

Occasionally ________ _ 

Never --------------
5. Does the book seem clear to you and easy to understand? 

Very c1 ear ______ _ 

Clear -------------
Not clear ----------

6. How do you feel about the length of the handbook? 

Too long ----------
Just right ________ _ 

Too short ------------
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7. How do you feel about the number of examples' given in the book? 

Too many ______ _ 

Just right _____ _ 

Too few -------
8. How do you feel about the number of topics covered? 

Too many ______ _ 

Just right _____ _ 

Too few -------
9. How do you feel about the language used in this book? 

Too sophisticated ---
Just right _____ _ 

Too simple _____ _ 

10. Do you feel that you can use the information in this book without 
further counseling help if none were available? 

Always _______ _ 

Usually ______ _ 

Never ---------
11. Suggestions for additions: 

12. Suggestions for deletions: 

13. Other Comments: 
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Name 
(First) (Last) 

Identified Child* Age Sex 

*One of your children with whom you want to improve your relationship. 

Directions: Please circle the number for each item which best 
describes your identified child's behavior as you see 
it. This information is for the purposes of research 
only. Your responses will be held in strictest 
confidence. 

V 
V e 
e S r 
r 0 y 
y m 

A e S S 
1 0 0 t e e N 
w f f i 1 1 e 
a t t m d d v 

Your identified child: y e e e 0 0 e 
s n n s m m r 

1. Has to be called more than once 
to get out of bed in the morning. 1 2 3 4 5 6 7 

2. Gets dressed for school without 
being coaxed. 1 2 3 4 5 5 7 

3. Remembers to take lunch money, 
books, etc. to school. 1 2 3 4 5 6 7 

4. Leaves for school without being 
coaxed. 1 2 3 4 5 5 7 

5. Makes helpful suggestions during 
family discussions. 1 2 3 4 5 6 7 

6. Involves you in resolving verbal 
arguments with brothers and sisters. 1 2 3 4 5 5 7 

7. Involves you in resolving physical 
fights with brothers and sisters. 1 2 3 4 5 6 7 

8. Involves you in resolving verbal 
arguments with children in the 1 2 3 4 5 5 7 
neighborhood. 

9. Involves you in resolving physical 
fights with children in the 1 2 3 4 5 5 7 
neighborhood. 
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V 
V e 
e S r 
r 0 y 
y m 

A e S S 
1 0 0 t e e N 
w f f i 1 1 e 
a t t m d d v 
y e e e 0 0 e 

Your identified child: s n n s m m r 

10. Does chores without being reminded. 1 2 3 4 5 6 7 

11- Figures out solutions to his/her 
own problems. 1 2 3 4 5 6 7 

12. Changes behavior when told that 
it bothers you. 1 2 3 4 5 6 7 

13. Puts dirty clothes in the hamper , 
without being reminded. 1 2 3 4 5 6 7 

14. Argues with you. 1 2 3 4 5 6 7 

15. Leaves belongings scattered 
around the house. 1 2 3 4 5 6 7 

16. Interrupts you at inappropriate 
times. 1 2 3 4 5 6 7 

17. Is on time for meals. 1 2 3 4 5 6 7 

18. Eats most foods offered without 
being coaxed. 1 2 3 4 5 6 7 

19. Has table manners which are 
acceptable to you. 1 2 3 4 5 6 7 

20. Washes up before meals without 
being reminded. 1 2 3 4 5 6 7 

21- Tattles on brothers or sisters. 1 2 3 4 5 6 7 

22. Throws temper tantrums. 1 2 3 4 5 6 7 

23. Shares problems he/she is facing 
wi th you. 1 2 3 4 5 6 7 

24. Is considerate of your feelings. 1 2 3 4 5 6 7 
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V 
V e 
e S r 
r 0 y 
y m 

A e S S 
1 0 0 t e e N 
w f f i 1 1 e 
a t t m d d v 
y e e e 0 0 e 

. Your identified child: s n n s m m" r 

25. Requests help on tasks he/she 
can do independently~ 1 2 3 4 5 6 7 

26. Cleans up aft~r snacking without 
being reminded. 1 2 3 4 5 6 7 

27. Behaves in such a way that you 
find yourself feeling hurt. 1 2 3 4 5 6 7 

28. Behaves in such a way that you find 
yourself feeling annoyed. 1 2 3 4 5 6 7 

29. Behaves in such a way that you find 
yourself feeling discouraged, be-
lieving that the child cannot 1 2 3 4 5 6 7 
improve. 

30. Behaves in such a way that you 
find yourself feeling angry. 1 2 3 4 5 6 7 

31. Stays with difficult tasks until 
they are completed. 1 2 3 4 5 6 7 

32. Disturbs you when you are driving. 1 2 3 4 5 6 7 

33. Finishes homework without being 
reminded. 1 2 3 4 5 6 7 

34. Remembers where he/she puts 
personal belongings. 1 2 3 4 5 6 7 

35. Has to be told more than once to 
go to bed. 1 2 3 4 5 6 7 

36. Is quiet after going to bed. 1 2 3 4 5 6 7 
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PARENT STUDY GROUP SYLLABUS FOR TREATMENT GROUP 

Session I 

Theme: Purpose of the Study Group and Getting ACquainted. 

APACBS administered to parents. 

Handbooks distributed to parents. 

R~ading Assignaent: Chapters 1 and 2 

140 

CoamitBent: Parents will be prepared to share their experiences 

regarding their reactions to diagnosis of their child's 

hearing impairment and their experiences in communicating 

with their hearing impaired child. 

Session II 

Theme: Parental Response to the Diagnosis of Hear.ing Impairment and 

Parent Communication with Hearing Impaired Children. 

Reading Assignaent: Chapter 3 

CoaaitBent: Parents will be prepared to share information relevant to 

their family constellations. family atmospheres and family 

values. 

Session III 

Theme: Factors Influencing Your Child's View of Himself/Herself and the 

World. 

Reading Assignment: Chapter 4 

CoamitBent: Parents will be prepared to share their expectations for 

their hearing impaired children and select one new chore or 

responsibility they would like their child. to carry out. 



Session IV 

Theme: Fostering Responsibility and Independence -- Avoiding Pity. 

Reading Assig~nt: Chapters 5 and 6 

Cu.mitDent: Parents will be prepared to share effective methods of 

home/school cooperation and how parents can give their 

hearing impaired child encouragement. 

Theme: School Adjustment 

Encouragement. 

Reading Assignment: Chapter 7 

Session V 
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Ca.aitaent: Parents will be prepared to share one significant problem 

behavior of their hearing impaired child. 

Session VI 

Theme: Discipline - Natural and Logical Consequences. 

Reading Assignment: Chapter 8 

Cu.mit.ent: Parents should be prepared to report on results of using 

natural and/or logical consequences on the problem 

behaviors previously identified. 

Session VII 

Theme: Dealing with Problems Occurring at Specific Times of the Day. 

Reading Assignment: Chapters 9 and 10 

Coamitaent: Identify a specific problem behavior and select and 

implement an appropriate natural or logical consequence and 

be prepared to report on progress. 



Session VIII 

Theme: The Other Children in the Family/What to Do About Fighting. 

Seeking Help. 

Reading Assignment: Review handbook as needed. 

Com.itaent: Keep applying new skills. 

APACBS administered to parents. 

---------------------- -~--
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PARENT STUDY GROUP SYLLABUS FOR CONTROL GROUP 

Parent Group at Arizona School for the Deaf and Blind: 

Session I 

Topic: Introduction, Getting Acquainted and Topic Selection. 

Presenter: Social Worker specializing in deafness 

Session II 

Topic: New Developments in Audiology. 

Your Child1s Audiogram and What It Means. 

Presenter: Audiologist 

Session III 

Topic: Manual Communication Systems and How to Use an Interpreter. 

P~senter: Director of a Sign Language Interpreter Training Program 

Session IV 

Topic: Simulated Hearing Loss. 

Presenter: Rehabilitation Counselor for the Deaf 

Session V 

Topic: Orientation to Professional Workers in the Field of Deafness. 

Presenter: Counselor and Teacher of the Deaf 

Session VI 

Topic: Assistive Devices for the Hearing Impaired. 

Presenter: Social Worker specializing in deafness 
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Session VII 

Topic: Vocational Education for Deaf People. 

Presenter: Rehabilitation Counselor and Vocational Education Teacher 

for the Deaf 

Session VIII 

Topic: Vocational Evaluation of Hearing Impaired People. 

Presenter: Vocational Evaluator and Rehabilitation Counselor for the 

Deaf 

APACBS administered to parents. 

Parent Group at Phoenix Day School for the Deaf: 

Session I 

Topic: Introduction, Getting ACquainted and Topic Selection. 

Presenter: Social Worker specializing in deafness 

Session II 

Topic: When the Hearing Impaired Child Graduates -- Educational and 

Employment Opportunities. 

Presenter: A deaf man who is a Vocational Rehabilitation Counselor 

Session III 

Topic: New Developments in Audiology. 

Your Child's Audiogram and What It Means. 

Presenter: Audiologist 

----------------- ---
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Session IV 

Topic: Manual Communication Systems and How to Use an Interpreter. 

Presenter: Director of a Sign Language Interpreter Training Program 

Session V 

Topic: Orientation to Professional Workers in the Field of Deafness. 

Presenter: Director of Deafness Resource Center 

Session VI 

Topic: Simulated Hearing Loss and Assistive Devices for the Hearing 

Impaired. 

Presenter: Social Worker specializing in deafness 

Session VII 

Topic: Evaluation and Testing of Hearing Impaired Children. 

Presenter: Psychologist from a school for the deaf 

Session VIII 

APACBS administered at the beginning of the session. 

Topic: Parenting Hearing Impaired Children. 

Presenter: Social Worker specializing in deafness 
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