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ABSTRACT 

Deaf children of monolingual Hispanic families possess 

unique linguistic needs and are recognized as a "minority 

within a minority" because of their unique language 

situation, in which case, American Sign Language (ASL), is 

not available in their environment, an'} both Spanish and 

English are essentially spoken languages and not accessible 

to them. In order to develop a strong language foundation, 

deaf children need exposure to ASL. Moreover, their own 

parents, if non-signing, also need exposure to ASL to serve 

as a language model and to maintain reciprocal and effective 

communication. A formal signed language intervention 

program is critical for deaf children and their families of 

non-English-speaking backgrounds. In response to the 

linguistic and educational challenge posed by Hispanic deaf 

children, a complete approach has been developed and 

utilized in this case study. The ASL intervention project 

is especially designed to explore the feasibility and 

outcome of this study in meeting the unique linguistic needs 

of the Hispanic deaf child and the family. 



8 

IMTROOUCTIGN: LANGUAGE: AND DEAF CHILDREN 

2.1 Deaf Children of Deaf Parents 

In the United States, deaf children of deaf parents 

constitute a small minority of children who are deaf. As 

small a population as this may be, these deaf children have 

access to, are able to acquire, and master a native 

language, American Sign Language (ASL), due to the language 

that they share with their deaf parents. More importantly, 

ASL is a visual/gestural language that provides deaf 

children full accessibility for language acquisition 

(Clements & Prickett, 1986; Duffy, 1987; Goodstein, 1983; 

Holmes, 1991; Paul, 1987; Supalla, 1990). 

2.2 Deaf Children of Hearing Parents 

In contrast, the majority of deaf children are bom to 

hearing parents. These children do not have access to a 

native language since a signed language is not used in the 

home environment among non-signing hearing parents and their 

deaf children. Consequently, these deaf children enter 

school with minimal exposure to a natural language and 

eventually leave the schools with the additional 

responsibility of developing a strong language base. This 

is coupled with the fact that deaf children still need tc 

learn spoken and written English as a second language. 
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2.3 Deaf Children of Non-English-Speaking Parents: Hispanic 
Deaf Children 

Currently, there has been an increase in the number of 

deaf children who come from non-English-speaking homes. 

Notably, Hispanic deaf children have been enrolled in 

ntamerous programs for the deaf. These deaf children of 

hearing monolingual Hispanic families are recognized as a 

"minority within a minority" (Erickson, 1984, p. 4) because 

of their unique language situation and the intricate 

involvement of several languages: American Sign Language, 

Spt-aish, and English. Moreover, because of their unique 

language situation, in which case, ASL is not available in 

their environment, and both Spanish and English are 

essentially spoken languages and are not accessible to them, 

Christensen (1980) describes Hispanic deaf children as 

"—'nonlingual' in one sense since they have 
little or no practical knowledge of a spoken or 
written language of any kind. They do not speak 
or landerstand Spanish or English and they usually 
rely on a 'home' gesture system that has been 
developed, by necessity, to attempt to meet their 
basic requirements for communication . . . Outside 
of the family, the child is virtually lost, since 
his/her parents have a language barrier which 
prevents them from easy communication with school 
personnel, social agencies, and others from whom 
they might gain assistance for their child . . . 
Often no program is designed to meet his or her 
unique needs, and little is done to help the 
parents become involved in the educational 
program" (p. 842). 
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Hence, Hispanic deaf children and their hearing parents 

possess lanique linguistic needs due to the intricate 

involvement of three languages, and in effect, their 

situation is further complicated since the language used in 

the home is different from the language used in the schools. 

In order to develop a strong language foundation, deaf 

children need exposure to ASL. Moreover, their own parents, 

if non-signing, also need exposure to ASL in order to serve 

as a language model and to maintain reciprocal and effective 

communication. 

2,4 ASL Intervention Project 

Therefore, a formal signed language intervention 

program is critical for deaf children and their families who 

are from non-English-speaking backgrounds. And in response 

to the linguistic and educational challenge posed by the 

Hispanic deaf child, a complete approach has been developed 

and utilized in this case study, that is, the ASL 

intervention with deaf children of monolingual Hispanic 

families. This ASL intervention project is especially 

designed to explore the feasibility and outcome of this 

study in meeting the unique linguistic needs of the Hispanic 

deaf child and the family. 

In order to successfully attain the goals of this study 

and make available vital resources to this minority group, 

this project design requires an actual development and 
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implementation of the ASL intervention program. There are 

four critical components of the ASL intervention project: 

1) a trilingual approach; 2) a sign language specialist 

team; 3) home-based setting; and 4) language-oriented 

activities. The first component is a trilingual approach 

which includes a specific model on how each of the three 

languages are utilized within the program. For example, 

only ASL is used during actual interaction and participation 

of activities among the sign language specialists and the 

family members. The second component is a sign language 

specialist team. One is a hearing person and the other is a 

deaf person, both proficient in ASL. The third component is 

the home-based setting. Communication is enhanced among all 

members of the Hispanic family in a more natural learning 

environment away from the classroom. The fourth component 

is the language-oriented activities which include the use of 

videotapes and other materials through certain discourses 

such as storytelling, role-playing, and language-oriented 

games. The comprehension and production of ASL are expected 

to develop through these language-oriented activities as 

well as the actual interaction with the sign language 

specialists. 

Signed language development and increased commxinication 

are expected to occur through the introduction and primary 

use of ASL in the home setting. The goals of the ASL 
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intervention project are to facilitate signed language 

acquisition in the Hispanic deaf child and to achieve a 

level of signed language competence among the Hispanic 

family, thereby enabling all family members to develop and 

maintain effective commxinication. 
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EACKCaiOUND: AMERICAN SIGN LANGUAGE AND A 
BILINGUAL-BICULTURAI. APPROACH 

3.1 Language Use 

In general, members of a community use language to 

interact with each other, to communicate their ideas, 

emotions, and intentions, and to transmit their culture to 

following generations (Baker & Cokely, 1980). Deaf members 

of a community use their native language of ASL to 

communicate, with the same intentions as hearing people of 

spoken languages, and just as deaf parents communicate with 

their deaf children using ASL (Kanda & Fleischer, 1988; 

Clem.ents & Prickett, 1986) . However, the commiinication 

process among deaf children and their non-signing hearing 

parents is inadequate for meaningful interaction and 

communication to occur. Historically, deaf children of 

hearing parents have learned ASL through immersion with deaf 

children of deaf parents in the residential school setting. 

Upon graduation, these students will have become 

acculturated into the deaf comm.unity due to the language and 

culture they share, thus, introducing them into a minority 

cultural group. 

For the past 200 years in the history of deaf 

education, language and commiinication issues have been 

indeterminable, and even today, continue to be in a state of 

exigency. The primary focus has slowly shifted from oralism 
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versus signed language to manually coded English systems 

versus ASL. Furthermore, the shift from the residential 

school setting to the mainstreamed setting has been heavily 

influenced by the Public Law 94-142 which requires free 

appropriate education to be provided for all handicapped 

children. Whether these changes have provided positive or 

negative outcomes for deaf children, the dilemma regarding 

which language and/or modality to be used to teach deaf 

children has yet to be determined. 

3.2 Manually Coded English 

Regardless of whether or not the deaf child is from an 

English-speaking family, deaf children of hearing parents 

inevitably face similar circumstances of language and 

communication barriers, in the public school environment, 

and even in the home environment. To remedy the situation 

between hearing parents and their deaf children, services 

and signed language classes are readily available to 

English-speaking parents. Further, materials used in the 

signed language classes are written in English and presented 

in some form of signed English and/or spoken English, a 

language that monolingual Spanish-speaking parents do not 

speak or understand. Certainly, monolingual Spanish-

speaking parents have linguistic needs which differ from 

English-speaking parents. 
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This situation leaves the monolingual Spanish-speaking 

parents with no access to learn ASL as a second language 

because of the English based sign system most often used as 

the target language. Specifically, these sign systems 

based upon English are one of several versions developed by 

educators and referred to as Manually Coded English. 

However, in order to leam the signed code of English, the 

monolingual Speinish-speaking parents must rely on their 

knowledge of the English language. Interestingly so, deaf 

children, also, face the same consequence of having to rely 

on their knowledge of the English language, which they do 

not have yet, in order to learn the signed code of English. 

Ramsey (1989) explains that " deaf language learners are 

not fully able to take advantage of the system's explicit 

coding of English precisely because they do not know yet 

English" (Ramsey, 1989, p. 139). The same applies to 

monolingual Hispanic families since they do not speak or 

understand English. 

Accordingly, deaf children who communicate in their 

primary language of ASL, like those children of other 

minority groups, are at a severe educational disadvantage in 

a system that denies their native language due to the 

educational program presented to them in English only. Like 

those children who speak Spanish and children who speak 

languages other than English, including deaf children, these 
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children are being educated in English only, a language they 

find difficult to learn (Lane, 1988; Walworth, 1989). 

Furthermore, deaf children have limited proficiency in the 

spoken languages because they are unable to hear English, 

the language they must learn by other means (e.g., printed 

English). Whereas, instruction presented in ASL is not 

dependent upon the English language since ASL and English 

are two separate and different languages (Bellugi & Klima, 

1982; Clements & Prickett, 1985; Magrath, 1985). 

Supalla (1986) conducted a study to learn the type of 

spontaneous signing used outside the classroom by children 

exposed only to Manually Coded English. Results of the 

study show that deaf children experience major problems in 

learning and mastering a sign system based on English due to 

the difficulties in the transformational process of 

constructing grammatical structures from the spoken medium 

onto the signed medium- His study revealed that deaf 

children exposed to a manually coded English system tend to 

create their own linguistic structures to conform to the 

modality constraints on signed (versus spoken) languages. 

The evidence indicates that manually coded English systems 

are not suitable structures to the visual perception and 

processing of natural language acquisition in deaf children. 

Moreover, the "structure and grammar of ASL is so natural to 

the visual-manual channel of communication that deaf 
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children exposed only to the fxindamentals of English-like 

sign systems automatically develop ASL-like habits" (Duffy, 

1987, p. 6). Hence, a manually coded English system for 

learning academic subjects and acquiring English does not 

offer an appropriate structure for deaf children to use 

(Duffy, 1987; Johnson, Liddell, & Erting, 1989; Lane, 1988; 

Paul, 1987; Strong, Woodward, & Burdett, 1987; Walworth, 

1989). 

Padden (1980) reaffirms the difficulties that deaf 

children endure in learning to read and write, most 

specifically in learning English. The processes of learning 

to read, write, and to learn English have become a 

tremendous challenge for deaf children. This is evidenced 

by reports disclosed by Johnson, Liddell, & Erting (1989) 

and Paul (1987) in which they have discovered that the 

average reading level of deaf high school graduates remains 

at the third or fourth grade, and the average performance on 

mathematical skills is at seventh grade level. Deaf 

children lag behind hearing children at beginning reading 

stages and this gap increases with each additional school 

year (Tzeng et al., 1983). 

Furthermore, differences in reading and writing skills 

are well noted between deaf children of deaf parents and 

deaf children of hearing parents. The small percentage of 

deaf children who have deaf parents possess better reading 



18 

and writing abilities than deaf children of hearing parents. 

These improved skills are attributed to the communication 

process between deaf parents and their deaf children and, in 

turn, deaf children become better adjusted to the demands of 

school and literacy (Charrow &. Wilbur, 1989; Johnson, 

Liddell & Erting, 1989; Lane, 1985; Padden, 1990; Stewart, 

1990; Strong, Woodward & Burdett, 1987; Swisher, 1989). 

In effect, introducing deaf children of hearing parents 

to a natural signed language such as ASL would enable them 

to learn English as a second language and improve academic 

achievement. While at the same time, introducing 

monolingual Spanish-speaking parents to ASL would enable 

them to leam ASL as a second language, just like learning 

any other foreign language. In many cases, however, their 

situation is further complicated whether instructors use an 

English based sign system, or ASL with the use of spoken 

English because they must rely on their knowledge of the 

English language. Therefore, classes presented in ASL are 

highly accessible to deaf children and signed language 

classes presented in ASL with some Spanish translations are 

highly accessible to monolingual Spanish-speaking families. 

3.3 American Sign Language 

ASL is a complete language with its own grammatical 

organization, an elaborate morphology and phonology, syntax 

order, and semantic and linguistic structure (Bellugi & 
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Klima/ 1982; Brodesky & Cohen, 1988; Clements & Prickett, 

1986; Goodstein, 1983; Kanda & Fleischer, 1988; Magrath, 

1985). With regard to phonological systems, for natural 

languages to hold meaning, there are sets of rules and 

constraints that limit the possible forms which may be 

expressed. The phonology of a signed language describes the 

possible signs and form of ASL. There are four aspects of 

signs which introduce certain information, including, the 

location of the sign in relation to the body; the handshapes 

or configurations of the hands involved in the sign; the 

movement executed by the hands; and spatial orientation of 

the hands in relation to each other and/or the rest of the 

body. Each of these four categories comprises a subset of 

elements which makes the equivalent of a phonological 

inventory (Battison, 1978). 

With regard to morphology, nouns and verbs are 

structurally distinct in ASL. The distinction between nouns 

and verbs and the inflectional apparatus of the language can 

be identified through the movement of the signs. A 

derivational relationship exists between surface nouns and 

verbs which is expressed by movement units (Supalla & 

Newport, 1978). 

Hence, ASL is a complete language with its own 

grammatical organization, an elaborate phonology and 

morphology, and linguistic structure. ASL is a 



20 

visual/gestural language highly accessible to deaf children. 

Therefore, it is imperative that deaf children have access 

to, be able to acquire, and master a visual/gestural signed 

language such as ASL. Access to ASL will enable deaf 

children to develop a strong language foundation to leam 

English as a second language and academic subjects. In 

addition, this language base will enable them to interact 

and communicate with others. 

Furthermore, access to ASL will enable monolingual 

Hispanic families to leam ASL as a second language. Given 

that classes are presented in ASL with some Spanish 

translations, they would then be able to rely on the 

knowledge of their primary language of Spanish. Similar to 

deaf children, in order to learn a second language, deaf 

children must rely on their knowledge of a native language-

However, in their situation, deaf children of hearing 

parents must first master their primary language. The deaf 

child's potential and accessible native language is ASL. 

Therefore, it is imperative that schools conduct academic 

teaching in ASL, provide social and linguistic settings in 

ASL, and maintain constant contact with deaf role-models who 

use ASL. 

3.4 A Bilingual-Bicultural Approach 

In the educational system, there is the development of 

criteria and guidelines with which procedures, resources. 
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and goals are established to appropriately educate children. 

Deaf education seeks to enhance the quality of education 

received by deaf children who have the need to acquire ASL 

and who have limited access to English due to their hearing-

in̂ jairment. Today, educators are deliberating upon yet 

another method, a bilingual-bicultural approach to the 

education of deaf children. Some educators of the deaf 

promote a model of the bilingual-bicultural education 

program since they feel this type of program would 

adequately fulfill deaf children's unique linguistic needs. 

The Bilingual Education Act, for example, supports 

programs of bilingual-bicultural instruction in which the 

curriculum includes subjects taught in the child's native 

language, English as a second language, the history and 

culture of the child's affiliated group, and American 

culture and history. Certain objectives are considered, for 

example, the fostering of a healthy self-image by creating a 

bridge to the child's existing linguistic and cultural 

knowledge. These benefits should also be extended to deaf 

children. Therefore, deaf children using ASL as their 

primary language should be able to receive an education that 

includes a bilingual-bicultural approach (Johnson, Liddell & 

Erting, 1989; Lane, 1988; Paul, 1987; Reagan, 1988; Reagan, 

1989; Strong, Woodward & Burdett, 1987; Walworth, 1989). 
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Because of the lack of rich linguistic input in a 

natural language, the critical linguistic needs and actual 

language skills of deaf children of hearing parents affirm 

that the schools should provide appropriate education 

programs, programs that include ASL (Mather, 1989). 

According to one view, a model of the bilingual-bicultural 

approach is applicable to the education of deaf children 

(Charrow & Wilbur, 1989; Goodstein, 1983; Lane, 1986; Lane, 

1988; Magrath, 1985; Mather, 1989; Reagan, 1989; Walworth, 

1989; Wilcox, 1989). That is, the educational programs 

designed for deaf children should include pertinent methods 

to develop a native language and a strong language base in 

order to learn English as a second language and to learn 

academic subjects {Brodesky & Cohen, 1988; Charrow & Wilbur, 

1989; Clements & Prickett, 1986; Duffy, 1987; Holmes, 1991; 

Johnson & Erting, 1989; Lane, 1986; Magrath, 1985; Moores, 

1991; Ramsey, 1989; Reagan 1989; Stewart, 1990; Swisher, 

1989; Van Cleve, 1987). Magrath (1985) and Swisher (1989) 

believe that deaf students would profit from such teaching 

techniques since deaf students and foreign students express 

similar errors in learning English and share similar needs. 

But how is the sequencing of learning two languages 

determined? Schools emphasize learning and using spoken 

English without first establishing the necessary language 

foundation with which to learn academic subjects as well as 
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to learn the English language. The lack of an essential 

language base is viewed as a distinctive cause of the 

failure of the deaf child, not the deaf child himself. 

Since this language base is not made available to develop in 

the home environment with non-signing parents, the 

additional responsibility is imposed upon the schools. 

In response to the bilingual-bicultural approach to the 

education of deaf children, Duffy (1987) proposes several 

reasons for ASL to be employed in the school system- Such 

reasons include: signed languages are visual-manual and 

spoken languages are oral-aural; competency in a first 

language increases the child's ability to leam a second 

language; deaf children of deaf parents perform better in 

academic siibjects than deaf children of hearing parents; 

English-based sign systeias deny deaf children the 

opportunity to use language naturally; deaf students develop 

ASL-like signs even without exposure to ASL; ASL is a 

natural language; and culture and language are inseparable. 

These reasons presented by Duffy (1987) give validity to the 

promotion of ASL use in the education of deaf children. To 

meet the unique linguistic and educational needs of the deaf 

child, ASL should be employed in the schools and used in the 

homes while at the same time promoting a model of the 

bilingual-bicultural approach to the education of deaf 
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children, especially deaf children of non-English-speaking 

backgroiinds. 

3.5 Programs for Hispanic Deaf Children 

Of particular interest, there is an increase in the 

number of deaf students who come from non-English-speaking 

homes (Delgado, 1984) . According to the Non-Native-Language 

Survey which reported data on 41,489 deaf children, an 

estimated 3,011 or seven percent of the children came from 

non-English-speaking homes (Delgado, 1984, p. 29). 

According to the language backgrounds of the students 

reported, there were 21 languages other than English, and 

Spanish was reported as the predominant second language 

(Delgado, 1984, p. 32) . E\irthermore, the 1978 civil rights 

survey reported that Hispanics represented seven percent of 

the total elementary and secondary school enrollment in the 

United States and six percent of the students were enrolled 

in programs for the handicapped (Maestas y Moores & Moores, 

1984, p. 20). Moreover, the 1978 - 1979 enrollment in 

programs for the deaf indicated that Hispanics were in 

"...proportionately greater numbers in programs for the 

deaf, accounting for 9.4 percent of enrollment" (Maestas y 

Moores & Moores, 1984, p. 22) following Anglo-Americans 

(70.3 percent) and Blacks {17.4 percent). In addition, 

Delgado (1984) addressed another report which stated that 40 
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percent of the deaf students in New York City were Hispanic, 

signifying a similar trend in other metropolitan areas. 

Consequently, for deaf children, minority or not, the 

communication breakdown in the home leaves these deaf 

children deprived of adequate language input and sufficient 

family interaction which negatively affects academic 

achievement (Erickson, 1984; Fischgrund, Cohen & Clarkson, 

1987; Frenzel, 1986; Henderson & Hendershott, 1991; Lane, 

1988; Mather, 1989; Swisher, 1989; Van Cleve, 1987). 

Specifically, the lack of knowledge of a signed language 

leads not only to a communication breakdown in the home, but 

also, the deaf child's potential for possessing a strong 

language base becomes unfulfilled. Thus, the situation that 

hearing Hispanic parents must face with their deaf children 

develops into a more complicated dilemma since "children who 

are both deaf and Hispanic present an educational challenge" 

(Erickson, 1984, p. 4). Hispanic deaf children are at a 

disadvantage since there continues to be a lack of 

appropriate educational programs for minority deaf children 

and their families. There is a lack in appropriate 

educational programs and a lack in further research 

involving studies with deaf children of non-English-speaking 

backgrounds. 

In response to the demand of appropriate educational 

programs for all deaf children, especially for those deaf 
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children of hearing parents, projects have been developed to 

provide assistance to hearing families of deaf children. 

However, these services are disproportionately focused on 

Anglo-American families. Few programs have been developed 

to provide services to the growing number of Hispanic deaf 

children and these programs are not comprehensive in meeting 

the linguistic needs of the Hispanic deaf child and the non-

English- speaking family. Furthermore, if seirvices, 

materials, information, and signed language classes are not 

appropriately administered, then how will the parents 

communicate and assist their deaf children? What available 

services are extended to the deaf children who are the 

minorities within a minority and their families? As a 

result, what will happen to the minority deaf children and 

their relationships with their own families as well as other 

individuals? Hence, further research and development to 

provide appropriate educational programs for minority deaf 

children and their families are imperative-

In reply to the large number of Hispanic deaf children 

who are considered for special educational programs, various 

approaches and models have been proposed and developed. For 

example, Projecto Oportunidad at the Rhode Island School for 

the Deaf provides a bilingual-bicultural program for 

Hispanic children from Spanish- and Portuguese-speaking 

homes. A bilingual teaching approach is utilized which 
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includes a Spanish and a Portuguese teacher of the deaf. 

The program also provides various services, including 

training and orientation to parents and a resource center 

(Delgado, 1984, p. 34). 

A second example is the LISTO (Latino In-Service 

Training & Orientation) project at the Lexington School for 

the Deaf. The program also provides various services, such 

as, training for classroom teachers and Hispanic resource 

teachers, st̂ port personnel, parent programs, language 

assessment, transition, and home maintenance (Delgado, 1984, 

p. 34). However, in both examples, it is not clear if ASL 

is used as a viable language for deaf children of Spanish-

speaking families. Apparently, it is rather that if the 

program includes the use of two spoken languages, or a 

bilingual teacher who uses both Spanish and English, the 

approach is termed as bilingual. Nevertheless, as discussed 

previously with regards to the complication involving 

accessibility of the spoken languages and the status of ASL 

as an accessible language for deaf children, it is 

imperative to develop a bilingual model that addresses the 

unique linguistic needs of deaf children themselves. 

A third example, which is more relevant to this ASL 

intervention study, is the Outreach Programs for the 

Hispanic Deaf in San Diego, California. Various projects 

were developed, including: a private day school for the 
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deaf which was supported in Tijuana; Hispanic outreach 

health clinics; school centers for Hispanic deaf children 

which employs bilingual teachers and Hispanic bilingual 

teaching assistants; bilingual school programs; the 

Trilingual Education Series which incorporates videotaped 

programs to enhance instruction in conceptual sign for 

Hispanic families; clinical sessions with individual 

tutoring in speech and language; and the Extended Day-

Program which provides after-school enrichment activities 

for Hispanic deaf children (Kopp, 1984) . The programs 

mentioned above are three importcint projects developed in 

response to the growing number of Hispanic deaf children and 

to their unique linguistic and educational needs. 

Christensen (1980) has discovered that the critical 

needs of this particular population of deaf children from 

Hispanic backgrounds are not being met. In San Diego alone, 

25 percent of the children enrolled in classes for the deaf 

are from families who speak Spanish. Some of the families 

have moved to the United States in hopes of locating 

educational programs for their deaf children since there 

were no other opportunities available to them in Mexico or 

Central America- Most Hispanic families have been 

unsuccessful in their attempts in locating appropriate 

educational programs for their deaf children. 
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In response to the linguistic needs of the Hispanic 

deaf children, several projects have been implemented in San 

Diego- Services provided for Hispanic deaf children 

include: 1) clinical therapy to receive tutoring in speech 

and language; 2) trilingual graduate students who are fluent 

in Spanish, English and sign, work with the Hispanic deaf 

children, make home visits, assist the teachers in 

communication with the parents, and foster communication 

between the home and the school; and 3) the Extended Day 

Program in which university field workers provide 

educational enrichment experiences and language-oriented 

projects for the Hispanic deaf children. 

In addition to providing services to Hispanic deaf 

children, other programs have been implemented to assist 

families in developing the skills necessary to communicate 

effectively with their deaf children. Such programs 

incorporate the use of videotapes designed to teach signed 

language to Spanish-speaking families; enhance communication 

between the home and the school; and provide training for 

teachers of the deaf. A study was conducted by Christensen 

(1986) in which Spanish-speaking parents viewed a trilingual 

televised series. It was hypothesized that a positive 

correlation exists between communicative competency of the 

hearing parents and their deaf children; such that, as the 

Spanish-speaking parents become fluent in using signed 
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language at home/ then the communicative competence of their 

deaf children would improve. However, due to the low 

response of classroom teachers, evaluation of the deaf 

children's signing skills was not recorded, and therefore, 

the hypothesis was not completely tested. Nevertheless, the 

signing skills and the receptive skills of the hearing 

parents were evaluated and the study indicates that the 

families displayed overall a positive change. 

The purpose of the programs implemented in San Diego is 

to provide valuable educational enrichment for Hispanic deaf 

children, their Spanish-speaking parents, and the teachers-

The videotapes are designed to enhance parent-teacher 

interaction as well as communication between parents and 

their deaf children. The goal of the projects is to enhance 

commiinicative competency among monolingual Spanish-speaking 

families and their deaf children. 

Some of the results of Christensen's study are clearly 

inconclusive, indicating the need for further study. Her 

study deserves a more complete follow up with clarification 

and that it undergoes necessary modifications and expansion 

as well. Though the goals may be based upon the use of 

three languages, which includes Spanish and English, the 

signed language is termed as conceptual. There is no prior 

knowledge on such terminology for a signed language; thus, 

conceptual signed language may or may not refer to ASL. 
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Identifying the signed language used within a program is all 

too important. For the ASL intervention project undertaken 

in this study, ASL is the identified signed language. 

In addition, the three languages incorporated into 

Christensen's study are not clearly defined in how they are 

used in relation to one another. The recognition and 

attempt in the use of three languages within a program with 

Hispanic deaf children and their families are a very 

significant step and need further examination̂  especially 

since one language is signed and the other two languages are 

spoken. Finally, one major modification for the new ASL 

intervention project involves the individual who conducts 

home visits with Hispanic families and their deaf children. 

The San Diego project relies on a single person to conduct 

home visits, that is, a trilingual hearing person, and does 

not account for the possible problems which arise while 

working with Spanish-speaking families and their deaf 

children. Among such critical reasons are that the needs 

between Hispanic hearing members and their deaf children are 

not necessarily the same, signifying that Hispanic deaf 

children may need the presence of a deaf person (e.g., role-

model) . 

As a result, the ASL intervention project incorporates 

the use of ASL and a sign language specialist team 

consisting of a hearing person and a deaf person who conduct 
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home visits. These two individuals are identified as sign 

language specialists by their training and background. The 

signed language and the use of sign language specialists are 

two important features of the new ASL intervention project. 

The study of the ASL intervention project is especially 

designed to explore the feasibility of a program in meeting 

the unique linguistic needs of the Hispanic deaf child and 

the monolingual Spanish-speaking family and to determine the 

project's outcomes. It is true that the objectives between 

this study and the previous study conducted by Christensen 

may be similar, however, there are three essential goals 

specified to guide the study of the new ASL intervention 

project: facilitate ASL acquisition in the Hispanic deaf 

child; develop competence and use of ASL in the monolingual 

Spanish-speaking family; and as a result, promote effective 

communication among the entire Hispanic family. 
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PROGRAM: JkMERICAN SIGN LANGOAGE ZMTEBVENTION 

As mentioned previously, the critical components of the 

ASL intervention project include: 1) a trilingual approach 

which applies the use of ASL, Spanish, and English to 

language-oriented activities; 2) a sign language specialist 

team consisting of a hearing person and a deaf person, both 

proficient in ASL; 3) home-based setting; and 4) language-

oriented activities, such as, videotape viewing of a deaf 

family, ASL stories, family and situational interaction, and 

ASL games. The following section discusses each of the 

critical components of the ASL intervention project. 

4-1 A Trilingual Approach 

The trilingual approach used in this project 

incorporates the use of three different languages, 

including, ASL, Spanish, and English. ASL, due to its 

nature as a signed language, plays a vital role in promoting 

language acquisition in the Hispanic deaf child. The same 

is true for developing effective communication among the 

Hispanic deaf child and family members. Therefore, ASL, 

without spoken English, will be used predominantly 

throughout the project providing each participant complete 

access to acquisition and communication. In relation, both 

the deaf child and the hearing family members begin in the 

same situation of not knowing the target language, ASL, 

which they all need to learn and master. When the sign 
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language specialists conduct a particular language-oriented 

activity, ASL will be employed throughout the activity, 

enabling each family member to use and develop competence in 

ASL. As a result, ASL will serve as a first language for 

the Hispanic deaf child, and ASL will serve as the second 

language for the hearing members of the family. 

Spanish and English, on the other hand, will be used to 

a lesser extent. Each of these languages also has a 

significant role in use and purpose. That is, only when the 

deaf child and hearing members of the family are separated 

into two groups during a specified period of the program, 

the spoken languages are used with the hearing members only. 

Spanish is used as a means to trainslate English vocabulary 

and sentences. Since most of the materials, such as ASL 

books and ASL videotapes, are translated in printed and 

spoken English for families who speak English, Spanish 

translations are occasionally used so that the Spanish-

speaking family may comprehend terms and presentations. 

Nonetheless, the Spanish-speaking family does not rely 

on having to learn English first in order to learn ASL, 

which some educators often believe. In fact, "many teachers 

still do not know the difference between ASL and English, 

nor do they tend to use ASL as their primary method of 

classroom communication" (Woodward & Allen, 1987, p. 9). To 

test this idea, the hearing sign language specialist asked 
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the Hispanic mother to translate several spoken sentences in 

two ways, first, translate sentences from English to ASL, 

and second, from Spanish to ASL. For example, the first 

sentence was: I want to eat cookies. From English to ASL, 

the Hispanic mother translated GO COOKIES; and from Spanish 

to ASL, the Hispanic mother translated I WANT EAT COOKIES. 

Another sentence was: I drink milk. From English to ASL, 

the Hispanic mother was xinable to give the signed 

trainslation; and from Spanish to ASL, the Hispanic mother 

translated I DRINK MILK. The hearing sign language 

specialist then compared the results between the two 

translations of various sentences. As indicated by the 

result of this mini-test, the Hispemic mother was able to 

translate sentences from Spanish to ASL since she was able 

to rely on her primary language of Spanish- The Hispanic 

mother is able to translate from Spanish to ASL and ASL to 

Spanish without knowledge of the English language. After 

all, ASL is not dependent upon English - they are two 

different languages, two separate languages. Furthermore, 

Blake (1988) discovered the significant role of signed 

language, in addition to Spanish and English, in the 

development of a foreign language program for preschool 

children. With regards to the signed language, "...the mode 

of learning this program offered the use of sign language as 

the added tool to trigger responses without the use of 
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English-Spanish translations. . .The verbal response, when 

given the sign for a word, was immediately as the reverse 

procedure, when asked to give the sign for a given word" 

(Blake, 1988, p. 21). 

At any rate, English is presented to the parents as a 

third language. For the parents, learning ASL is 

prerequisite to their learning English. For example, 

videotapes incorporated into the program introduce signs 

with printed English words. Although there are voice-over 

translations in English, during all videotape viewing the 

volume is turned down so that English translations are not 

heard, enabling the participants to focus on the signs. 

When the hearing sign language specialist introduces the 

signs, Spanish, the native language of the hearing Hispanic 

family, is used only to the extent of providing them with 

background information and for translation purposes whenever 

necessary. During review of signs and practice sentences, 

then English is introduced to the hearing family members. 

English is used not only because the materials are provided 

in English, but also because the schools teach English to 

deaf children. The introduction of English as a third 

language after ASL is warranted for the parents' own benefit 

in order to function in the mainstream society, to provide 

further educational assistance to their deaf child (e.g.. 
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assistance with homework), as well as to promote 

communication between the school and the Hispanic family. 

The Hispanic deaf child also is exposed to English 

accompanied by signs through reading and writing, 

introducing English as a second language after ASL. In 

addition, the Hispanic deaf child is exposed to Spanish, 

also accompanied by signs, introducing the child to a third 

language. For example, a g.oae of "Hangman," which 

incorporated Spanish words, was used as a language-oriented 

activity to develop fingerspelling, spelling, and reading. 

Spanish is introduced to the Hispcinic deaf child to promote 

the deaf child's awareness to the parents' language use and 

background. To reiterate, the Hispanic deaf child's 

exposure to both English and Spanish are only through means 

of print. 

This unique trilingual approach is expected to affect 

at least three areas of language development in the family 

and in the deaf child: 1) it aims at tapping the parents' 

desire to learn both ASL and English in order to benefit 

their deaf child and to develop effective commvinication 

among the entire family; 2) it provides the deaf child the 

opportunity to acquire and use ASL as a primary and natural 

language; and 3) it prepares the deaf child for school 

through exposure to ASL and acquisition of basic English 

literacy skills. 



38 

4.2 A Sign Language Specialist Team 

A sign language specialist team, consisting of a 

hearing person and a deaf person both proficient in ASL, 

conducts home visits with the family and is involved in the 

process of enhancing language development of ASL and 

communication. The hearing person is a minority graduate 

student in Special Education and Rehabilitation majoring in 

Sign Language Studies at the University of Arizona and is 

the author of this research paper. In addition to English 

and ASL, the hearing sign language specialist has studied 

Spanish and is able to communicate with the Hispanic family. 

The deaf person was bom to hearing parents, like most deaf 

children, and attended a residential school for the deaf. 

She is proficient in ASL and will serve as the role-model to 

the Hispanic deaf girl in this study. Each sign language 

specialist has specific roles and duties to perform. During 

interval times, the hearing person may work closely with the 

Hispanic hearing family while the deaf person interacts with 

the Hispanic deaf child, providing the deaf child with an 

appropriate role-model. Other times, there is one group in 

which everyone interacts with each other. Developing 

language skills requires constant use of the language and 

extensive interaction with those who are proficient in the 

target language (Davis, 1992; Kanda & Fleischer, 1988; 

Mather, 1989). 



39 

The hearing sign language specialist works with the 

deaf sign language specialist in developing ideas and 

creating innovative activities to present to the Hispanic 

family. Both sign language specialists become role-models 

for the entire family in promoting a working relationship 

between both hearing and deaf members. The hearing sign 

language specialist also works closely with the Hispanic 

family in meeting their linguistic needs. Use of ASL is 

exemplified dizring irteractive activities, videotape viewing 

of a deaf family and deaf culture, and books and games in 

ASL. Videotapes and books presented in English may be 

translated in Spanish for comprehension of vocabulary terms. 

And use of English words and sentences are also exemplified 

after ASL during various activities. 

The deaf sign language specialist plays a valuable role 

in the ASL intervention study, not only as a role-model to 

the Hispanic deaf child, but also as a positive influence 

for everyone involved. Participants in the study are 

encouraged and compelled to use ASL in order to communicate 

with the deaf sign language specialist. Schimmel and 

Monaghan (1983) conducted a study in which a deaf student 

advisor presented stories to small groups of students during 

30-minute sessions. The deaf signer introduced new 

vocabulary, used pantomime and ASL techniques during 

storytelling sessions, and led role-playing situations 
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related to the messages reflected in the stories. Teachers 

commented that the deaf advisor provided excellent role-

modeling for the deaf students. 

Similarly.- Reif and Conway (1991) have discovered the 

importance of involving deaf high school seniors to read and 

tell stories to yoiing deaf students in the elementary 

program. "The storytelling sessions created a shared, 

personal bond among younger and older students, allowing the 

primary students to see the seniors as social and academic 

role models" (Reif & Conway, 1991, p. 3). The deaf high 

school seniors exemplified stylized uses of language in 

literature. The results of the study indicate a "two-way 

success" in that both deaf high school seniors and deaf 

elementary students benefited from their interactions during 

story sessions. 

Stewart and Hollifield (1988) support the team teaching 

method which incorporates the use of ASL by a deaf person. 

The researchers recognize that both ASL and English have an 

impact on deaf students. They believe that "an education 

that stresses the functional and educational aspects of both 

ASL and English can help students learn to interact more 

effectively and identify more strongly with both deaf and 

hearing people" (Stewart & Hollifield, 1988, p. 15). 

Therefore, they believe that the team teaching strategy 

which incorporates the use of both ASL and English is an 
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effective method in teaching deaf students and maintaining 

consistent linguistic input. 

The results of the study indicate several important 

factors of the team teaching method, including: 1) the team 

teachers provide effective and consistent role models for 

both ASL and English; 2) the association of specific 

subjects in school with a particular leinguage provided 

consistent linguistic input; 3) the team teaching approach 

enhanced student participation; 4) since ASL was used for 

all discussions and presentations, students' comprehension 

of the academic subjects and students' literacy in the 

language improved; 5) students were immersed in the 

bilingual program; 6) students' motivation was increased and 

students became aware of the functional roles that English 

and ASL have in the world; and 7) student's presentations 

and activities enhanced a sense of accomplishment and 

provided a positive effect on the other students in the 

school. The team teaching method offers a positive 

alternative instructional strategy to teaching deaf 

students. 

The sign language specialists in the ASL intervention 

project work together in various disciplines and exercises 

in order to: create and present language-oriented 

activities; enhance the development of ASL and the awareness 

of deaf culture; promote a working relationship between deaf 
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and hearing individuals; introduce the deaf member as a 

role-model for the Hispanic deaf child; and both sign 

language specialists are aware and sensitive to each family 

member's unique needs in order to better serve the 

individuals. In addition, special attention is afforded 

when two people are involved. Expressive and receptive 

skills of the entire family are expected to improve through 

meaningful interaction with the sign language specialists 

and through the language-oriented activities, with, every 

interaction promoting signed language development and 

enhancing communication. 

4.3 Home-Based Setting 

To ensure the involvement of all family members, home 

visits were conducted twice a week for a period of 2 1/2 

hours each. A preliminary practice period was conducted for 

6 months, followed by the complete ASL intervention study 

conducted for 3 months. The family as a unit plays an 

important role in the development of language and 

communication, therefore, it is important to include the 

entire family. The majority of communication takes place in 

the home, outside of school, thus providing reinforcement 

for effective communication among family members. These 

sessions take place in the home to provide comfort in a 

familiar and natural learning environment. 
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4.4 Language-Oriented Activities 

Language-oriented activities are presented to the 

entire family with the purpose of facilitating and enhancing 

signed language development and communication. Language-

oriented activities include: 1) videotapes of a deaf family 

interacting with each other using ASL and videotapes which 

promote awareness of deaf culture; 2) introduction of ASL 

and English vocabulary and grammar; 3) role-play situations 

related to the videotapes and incorporating the new 

vocabulary terms and sentences; 4) ASL stories, role-playing 

characters in the ASL stories, describing the characters, 

and retelling the stories; 5) actual family and group 

interaction; and 6) ASL books and games. 

Role-playing interactive situations provide meaningful 

ways in which to use the target language, ASL. Signed 

language skills are developed and are " best learned in 

realistic settings where there is a real need to leam the 

language or a comparable need that is artificially produced" 

(Cokely & Baker-Shenk, 1980, p. 53). Meaningful activities 

enhance motivation and interest in students. Furthermore, 

Cokely and Baker-Shenk (1980) state that structured 

activities placing the students in concrete commtinication 

and interaction, provide the opportunity to expand students' 

vocabulary base. 
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Storytelling and role-play activities will enable the 

deaf child to "improve his or her abilities to produce the 

target language," (Richard-Araato, 1988, p. 128) heightening 

the capacity to acquire language and facilitate 

commiinication, as well as foster the ability to work 

cooperatively with others. Exposure to stories and role-

play activities encourage students to utilize the target 

language (e.g., ASL) and stimulate students' interest in 

highly motivating activities. 

In addition, acting out roles of characters in the ASL 

stories bring the stories and the characters to life. 

Furthermore, "tools for communication cem be taught through 

role-play situations" (Richard-Amato, 1988, p. 138). Signs 

used diiring the role-play activities are transferred to 

actual interactive situations, fostering communication and 

language use among the Hispanic family. Hence, the signs 

become "part of the students' repertoires without conscious 

memorization" (Richard-Amato, 1988, p. 143). Eventually the 

signs then become internalized and the concepts and 

structures are. acquired. 

Weintraxib (1984) emphasizes the importance of using 

stories to increase cognitive and reading skills. She 

stresses that stories provide a "strong basis for the 

development of many cognitive skills children will need" 

(Weintraub, 1984, p. 16). She lists several guidelines 
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iinderlying the theoretical basis for choosing fairy tales 

and nursery rhymes to present to deaf children. Weintraub 

(1984) enumerates effective ways to introduce stories to 

deaf children, including: providing consistent repetition 

of lines and phrases; exposing children to visual repetition 

of printed words; reinforcing linguistic structures; 

emphasizing plots and themes; expressing moral lessons and 

values; building cognitive skills through exposure of a 

variety of stories; recognizing linguistic rituals; 

encouraging play imagination using props and activities; and 

learning from sequence. 

Reif and Conway (1991) reiterate the significance of 

sharing stories with deaf children. Storytelling is a 

"...natural/ enjoyable way to help students see reading and 

language as interrelated activities" (Reif & Conway, 1991, 

p. 4). Deaf children who become involved with storytelling 

activities become competent users of stories and develop 

curiosity, understanding, and interest in books and 

literature. According to their study, the deaf seniors who 

shared stories with the young deaf children in the 

elementary program believed that the yomg deaf students 

would find " ASL storytelling more motivating and easier 

to understand" (Reif and Conway, 1991, p. 4) than stories 

expressed in any of the other signed systems. 
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Schimmel and Monaghan (1983) highlight the importance 

of sharing stories with deaf children in an innovative 

program entitled, "Deaf Awareness through Literature." This 

approach which uses storytelling "...promotes students' 

language development, positive self-concept, and mental 

health skills through fluent communication" (Schimmel & 

Monaghan, 1983, p. 890). A deaf signer led weekly 

discussions and storytelling sessions for deaf students. 

The goals of this program were realized since a deaf signer 

proficient in ASL became an integral part of the program. 

The appropriate program structure integrating the 

critical components of this research project will guide the 

study in the attempts to fulfill the primary goals of 

facilitating ASL acquisition in the Hispanic deaf child; 

enhancing signed language competency in the Hispanic family; 

and developing effective commiinication among the entire 

family. This research study is conducted in hopes of 

providing services and resources to minority families with 

deaf children who may not otherwise benefit from 

parent/infant programs due to language barriers. Each of 

the components will be utilized according to the 

participants* linguistic needs and actual communicative 

abilities. 
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METHOD; ASL INTERVENTION STUDY 

As research has shown, the need for a formal signed 

language intervention program is critical for deaf children 

and their families who are from non-English-speaking 

backgrounds. To confront the linguistic and educational 

challenge posed by the Hispanic deaf child, a unique 

intervention project was developed for this case study, that 

is, the ASL intervention with deaf children of monolingual 

Hispanic families, 

5.1 Background and Subjects 

Since this study focuses on non-English-speaking 

families with deaf children, a monolingual Hispanic family 

and their deaf child were chosen to participate in the ASL 

intervention study. This family was recommended at the 

advice of the Center for Hearing-Impaired Children (CHIC), 

the Center instituted 17 years ago as the early 

childhood/infant program of the Arizona State School for the 

Deaf and the Blind located in Tucson, Arizona. CHIC 

incorporates two separate components: the Outreach Program 

in which parent advisors conduct weekly home visits serving 

families with deaf children from birth to age two; and the 

Preschool Program which provides deaf children ages two 

through five with developmentally appropriate preschool 

experiences to enhance language development, speech, and 
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auditory development. The underlying instructional goal 

prevalent in CHIC's program is to provide intensive, early 

parent education in the home. CHIC provides information and 

training to assist parents in making decisions and becoming 

effective advocates in the education of their deaf children. 

Language development, however, focuses on English and 

auditory skills development, not ASL. 

At the time the ASL intervention project began (1991), 

there were a total of 39 deaf children from ages 6 months to 

5 years who attended CHIC. Twenty-six of the children had a 

severe to profound hearing-loss; and thirteen had a mild to 

moderate hearing loss. Of the 39 deaf students, 15 of the 

children were from non-English-speaking families: 1 from 

Asian parents; 1 from Greek parents; 5 from deaf parents; 

and 8 from Hispanic parents. Interestingly, the majority of 

the deaf students from non-English-speaking families were 

from Hispanic backgroionds. 

The Hispanic deaf girl who participated in the ASL 

intervention study had once attended the program at CHIC. 

She began the program at age two when she was first 

suspected of having a hearing loss. She attended CHIC for 

two years, giving her exposure to signed English. During 

that time, the Hispanic mother attended several signed 

language classes provided at the Center for the parents. 

However, the classes excluded deaf children and therefore/ 
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family members did not interact or communicate with each 

other while attending the classes. Moreover, the classes 

were conducted in signed English without Spanish 

translations or a Spanish interpreter. And since the 

Hispanic mother did not speak or understand English, she 

felt the classes were too advanced for her, and as a result, 

she could not continue to attend the classes. In addition, 

because of the location of the family's home, the Hispanic 

deaf girl eventually had to relocate to a different school 

and could no longer receive services provided by CHIC. 

Currently, the Hispanic deaf girl is in preschool, in a 

class with other deaf children at a public school. In her 

class, the major instructor is hearing and uses a manually 

coded English system with spoken English, while one hearing 

teacher assistant uses signed English with spoken English, 

the two other hearing teacher assistants do not even know 

signed language and use spoken English to communicate with 

the deaf children. The school does not provide the Hispanic 

family with signed language lessons during home visits, 

therefore, the Hispanic family is not learning signed 

language. Signed pictures, some in ASL and some in a 

version of Manually Coded English, with Spanish and English 

translations, were sent to the family for the members to 

leam. According to the Hispanic mother, she was unable to 

learn signed language from the pictures, after all, there 
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was no one there to serve as a language model, nor was there 

anyone with whom to interact and comm.Tinicate. 

There are four major participants in the monolingual 

Hispanic family who volunteered to be in the study. The 

family consists of two hearing parents, one hearing child, 

and one deaf child. The father is of Hispanic origin whose 

primary language is Spanish. If time permitted, the father 

would participate in the activities. His time was very 

limited because of his obligations of maintaining two jobs 

at custodial services. The mother is also of Hispanic 

origin whose primary language is Spanish. She is a 

housewife and works part-time cleaning house on the 

weekends. They have a ten-year old hearing son who attends 

a public school. He is able to speak both Spanish and 

English. Both mother and son became active participants in 

the study. Often times relatives and friends would also 

partake in the activities with the Hispanic family. 

The five-year old daughter is deaf and has an 

established bilateral sensorineural hearing loss, severe in 

the right ear and profound in the left ear, which has 

affected her acquisition of spoken language, Spanish, in her 

case. Before the ASL intervention study began, the deaf 

director of Sign Language/Deaf Studies at the University of 

Arizona had evaluated the deaf girl's ASL competency. 

Compared with deaf children, he describes her as lacking 
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native competence in any language, signed (e.g., ASL) or 

spoken (e.g., Spanish and English). She was able to express 

some signs and she was able to produce two-word utterances 

through pointing, followed by the signs identifying items 

around the home. Interaction was quite limited, but the 

deaf girl was able to maintain excellent eye contact with 

the director and with the hearing sign language specialist. 

Overall, the Hispanic deaf girl displayed minimal ASL 

competency. 

According to her evaluation records updated in 1991 and 

according to the SKI*HI Language Development Scale, as a 

four-year old, assessment of her expressive language skills 

places her within 12-14 months and her receptive language 

skills places her within 20-22 months. 

5.2 A Specific Method 

The ASL intervention project was conducted by way of an 

ethnography study whereby notes and observations were 

recorded after each session. The hearing sign language 

specialist maintained a notebook that included notes and 

observations of each session. Videotaped sessions were 

conducted for purposes of data collection and analysis. A 

preliminary study was conducted for six months in order to 

establish the appropriate method to conduct the sessions 

and to find the appropriate materials to use. The results 
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of the preliminary study will indicate the feasibility of 

the program. 

At the start of the preliminary study, the Hispanic 

family, the director of CHIC, assistant professor and 

director of the Sign Language/Deaf Studies at the University 

of Arizona, and the researcher met and discussed the deaf 

daughter's situation in school and her communicative skills 

with the family at home. The mother informed them that the 

daughter knew very few signs. When asked the signs she did 

know, the father signed APPLE, BANANA, MOTHER, FATHER, and 

WATER. The deaf daughter may have known more than 5 signs, 

but the parents may have known and understood only those few 

signs. After having discussed the communicative situation 

among the family members, the directors and the researcher 

determined that the family was in need of ASL intervention. 

For the next six months, the hearing sign language 

specialist would provide various activities for the entire 

family. During the first session, the sign language 

specialist noticed that the deaf girl was extremely shy and 

would not communicate at all. The father mentioned that his 

daughter needed to gain some confidence. The sign language 

specialist signed numbers while counting marbles and the 

father imitated. Then the father signed the niombers to his 

daughter, but still she did not respond. After the 

unsuccessful attempts to have her respond and communicate. 
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the sign language specialist used the hands of the deaf 

girl's favorite dolls to sign and communicate with her. At 

last, the deaf girl responded by taking her doll's hands and 

signing HELLO. 

During the second session, there were other relatives 

and friends who were involved with the activities. Each 

person spoke in Spanish and introduced themselves by saying 

their names out loud. The sign language specialist gave 

them name signs and the deaf girl then was able to refer to 

each person. The mother became excited that her daughter 

knew the names signs for each person. The sign language 

specialist began signing various items around the apartment 

and the others imitated her. Everyone signed and repeated 

the words in Spanish and English. The sign language 

specialist introduced the signs for colors using crayons and 

the children began pointing to items that matched the 

colors. Then the family and the specialist played a game of 

"Concentration" in which the players needed to locate 

matching cards. The sign language specialist used the sign 

SAME to indicate a pair of cards and would ask the 

participants if the cards matched or not. They would answer 

by signing YES or NO. 

During another session, the sign language specialist 

brought out various plastic toys and introduced the signs 

corresponding to the toys, such as, BKEM), BUTTER, EGGS, 
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SUGAR, MILK, APPLE and BANANA. Participants were involved 

in a role-play situation using the toys to cook and eat 

breakfast. There were times when the father would arrive 

late for the sessions, so the sign language specialist would 

assign the deaf girl to show him the new signs, at the same 

time, practicing and reinforcing her signed skills. 

Consequently, the deaf girl is able to provide signed 

language input to her hearing parents. She is able to 

recognize when family members sign the wrong way, and 

eventually, she shows them the correct way to sign. In a 

way, she then becomes the language role-model for her 

hearing parents. Other sessions involved games such as Bingo 

with numbers and pictures. Each person took turns selecting 

numbers and pictures and signing them to the players. This 

activity increased signed language development, receptive 

skills and communication. 

There were times when the sign language specialist 

worked with the hearing family members and introduced 

vocabulary using ASL books and pictures and translated the 

English words to Spanish so that the hearing family members 

would understand. Then the family members were asked to 

create sentences using ASL to communicate with each other. 

During these times, the deaf girl would try to attract the 

sign language specialist's attention to either show her a 

drawing or a picture she had colored, but since there was 
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only one person to present the activities, it became 

difficult to give her the full attention she deserved. An 

entire family was involved and each person in the family had 

unique linguistic needs. Therefore, it became apparent that 

another sign language specialist would be needed to assist 

in the activities. 

To experiment with this idea of including another sign 

language specialist, the deaf director of Sign Language 

Studies at the University of Arizona and the sign language 

specialist presented activities to the Hispanic family 

incorporating the use of various items with which to 

manipulate, share, and use during interaction. Signs for 

plastic food items were shown to the family, such as: 

STRAWBERRY, PLX3M, ORĴ GE, FRENCH-FRIES, HOT DOG, MILK, ICE

CREAM, BREAD, and EGGS. Signs for various pictures were 

also shown, such as: GIRL, BOY, FLOWER, DRIVE, TV, LETTER, 

BRAIDS, and numbers. Items arotind the house were also 

shown, such as: PICTURE, PLANT, TV, VCR, BABY, and SLEEP. 

The deaf director worked closely with the deaf girl, the 

brother, and their hearing cousin while the hearing sign 

language specialist worked closely with the mother. After a 

period of time, the two groups joined together and 

interacted with each other. The mother and her deaf 

daughter asked for and exchanged colored pens and plastic 

food items. The researcher watched to see if signs were 
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used correctly and if each person understood the other. 

Both did well in exchanging various items using ASL. For 

the following six months, experiments on various activities, 

videotapes, and materials were performed in order to 

establish the appropriate methods to conduct home visits. 

5.3 Preliminary Results 

As can be noted, the deaf director worked well with the 

deaf girl and participants could see how quickly the deaf 

girl had acquired the signs through interaction with the 

deaf director. It became apparent that a sign language 

specialist team, consisting of both a hearing person and a 

deaf person, would work well in presenting various 

activities to the entire family. A sign language specialist 

team would provide the necessary attention, one-on-one 

interaction, and language role-models for the entire family. 

Consequently, language-oriented activities could be 

presented to two groups, each sign language specialist 

acknowledging the unique linguistic needs of each family 

member and working according to each participant's 

linguistic needs and language abilities. After interacting 

in small groups, participants could join one group in which 

all participants interact with each other as a whole unit. 

This type of group interaction seemed to be an appropriate 

approach to conduct home visits with the -̂ ntire family. 
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The sign language specialist continued to present 

language-oriented activities to the Hispanic family. 

Signed language skills and receptive skills improved with 

each practice. Three months after the preliminary ASL 

intervention study began, the Hispanic deaf girl received an 

award, "The Principal's Award for Excellence" as student of 

the month for her accomplishments. The mother mentioned 

that this was the very first award that her daughter had 

ever received in school. As a result, through various 

activities and interaction with the entire family, signed 

language development and communication became more apparent 

among the Hispanic family since they were able to use ASL 

effectively. 
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RESULTS: FEASIBILITY OF THE ASL INTERVENTION PROGRAM 

For the next three months, the sign language specialist 

team conducted home visits with the Hispanic family and 

their deaf child. The hearing sign language specialist 

continued to conduct the ethnography study, this time 

however, the sessions were conducted in a more organized 

structure. A detailed notebook was maintained throughout 

the study which guided the lesson plans. The notebook 

contained the following four sections: 1) a schedule of 

dates and corresponding lesson plans; 2) vocabulary words 

with sign gloss and Spanish translations along with language 

notes and culture notes corresponding to each of the 

videotapes; 3) format of each lesson plan; and 4) personal 

notes and observations of each session. Home visits were 

conducted for three months, twice a week for a period of 2 

1/2 hours each. This proved to be a valuable amount of time 

to interact, view ASL videotapes, present role-play 

activities corresponding to the videotapes, and introduce 

ASL stories, role-play, retell stories, and games. 

6.1 Materials 

Materials used included: 1) a videotape series of a 

deaf family which introduced ASL vocabulary, interaction 

among the family with application of vocabulary terms and 

grammar, and introduction to deaf culture; 2) videotaped ASL 
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stories and related books; 3) various videotapes with deaf 

signers using ASL; and 4) ASL books with Spanish and English 

translations. 

The videotape series is entitled, "Beginning American 

Sign Language Videocourse, The ASL Enhancer 15," which 

include: introduction to new vocabulary; visits with the 

deaf family; cultural notes; grammatical notes; and practice 

sessions. There is a total of fifteen videotapes including 

3 review videotapes. Following is a list of each of the 

videotapes and their titles: 1) Lesson #1: Meet the Bravo 

Family - Morning Routine Signs; 2) Lesson #2: Breakfast with 

the Bravos - Breakfast and Dining Signs; 3) Lesson #3: 

Where's the TV Remote? - Household Signs; 4) Lesson #4: 

Let's Go Food Shopping! - Food Signs; 5) Lesson #5: Review 

and Practice Session - Lessons 1-4; 6) Lesson #6: Red Any 

Good Fingers Lately? - Colors and Fingerspelling; 7) Lesson 

#7: A School Daze - School Related Signs; 8) Lesson #8: A 

School Daze, The Sequel - School Related Signs; 9) Lesson 

#9: Dollar Signs - Money and Banking Signs; 10) Lesson #10: 

Review and Practice Session - Lessons 6-9; 11) Lesson #11: 

Playing in the Park - Nature and Sports Signs; 12) Lesson 

#12: The Doctor is in! - Medical Signs; 13) Lesson #13: 

Business as UNusual - Work Related Signs; 14) Lesson #14: 

Let's Go Clothes Shopping! - Clothes Signs; and 15) Lesson 

#15: Review and Practice Session - Lessons 11-14. The 
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videotapes embody a series of family interaction. The 

videotapes introduce vocabulary terms, incorporate the 

vocabulary into various situational and interactive 

activities, present exemplified grammar and signed sentences 

in ASL, acquaint the viewers to language notes and deaf 

culture, and include a review and practice section. 

Although this videotape series present an American deaf 

family, and not a Hispanic deaf family, the videotapes were 

incorporated into the ASL intervention project for its 

significant portrayal of a deaf family and deaf culture. 

Again, very few materials are available to the monolingual 

Hispanic family which meet their unique linguistic needs. 

The videotapes of ASL stories are entitled, "Sign Me a 

Story" and "Four for You." These are translated stories 

performed by deaf signers using ASL. These videotapes are 

accessible to the Hispanic deaf child and the family through 

the assistance of the sign language specialists and through 

role-play activities which have been presented to the 

participants. "Sign Me a Story" includes two popular 

children's stories, "Little Red Riding Hood" and "Goldilocks 

and the Three Bears." This videotape is also created for 

those learning ASL since signs are introduced before the 

performances and includes voice-over English translations. 

English and Spanish books related to the two children's 

stories were also incorporated. "Four for You" includes 
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fables and stories translated into ASL and performed by deaf 

signers. These videotapes are more for the advanced ASL 

learner. Again, very few videotapes are translated into 

Spanish. The Hispanic deaf child and the family are able to 

enjoy the perfonaances. Signed stories in ASL provide the 

entire family with access to these popular children's 

stories. 

Other videotapes were also shown to the family which 

include deaf ASL signers, such as: "Rainbow's End"; "Parent 

Sign Series"; "Beginning Reading and Sign Language"; 

"Special Me"; and "Specialty Tapes: Perfoinaing Arts and 

Children Signers." These videotapes include voice-over 

English translations. However, they were made available to 

the Hispanic family to provide a variety of entertainment 

and interaction, while at the same time to learn signs and 

to learn about deaf culture. 

Various children's books were also used to show signs, 

including, "My Signing Book of Numbers," "My First Book of 

Sign," "Signs for Me, Basic Sign Vocabulary for Children" 

and "Come Sign with Us, Sign Language Activities for 

Children." Only the last book included both English and 

Spanish translations of ASL signs. Various videotapes and 

books were used to supplement activities and they were left 

with the Hispanic family so that the family members would be 

able to practice on their own. 
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6.2 Structure of Home Visits 

The sign language specialist team conducted weekly home 

visits for a period of 2 1/2 hours each for the duration of 

3 months. Each home visit consists of two parts. The first 

part of the session includes viewing videotapes from the ASL 

Enhancer series and incorporating a role-play interactive 

situation related to the activity presented in the videotape 

for that particular session. These activities were 

conducted in role-play situations involving each of the 

participants to appropriately use the newly acquired signs. 

These role-play situations enable the Hispanic family to 

transfer the newly acquired signs to actual interactions so 

that when the sign language specialists are no longer there, 

the Hispanic family is left with the knowledge and 

competence of using the newly acquired signs to communicate 

with each other. 

The second part of the session includes viewing an ASL 

story on videotape, describing the characters and story 

lines, role-playing the characters in the stories, and 

retelling the stories. This part of the session also 

introduces new vocabulary and an opportunity for role-

playing and discussion. Role-playing stories were conducted 

three times, one per session, for comprehension and adequate 

application of signs. Both parts of the session include fiin 

activities for the entire family to be involved while 
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simultaneously increasing signed language skills and 

communication. 

For the first part of the session, one group was formed 

whereby each person viewed the videotape from the ASL 

Enhancer in order to become familiar with the activity 

planned for that day. Signs were introduced and each person 

practiced the signs. Then each person watched the deaf 

family interacting with each other using the vocabulary 

introduced. Then the group was split into two: the deaf 

sign language specialist interacted with the Hispanic deaf 

child and all other children (sometimes the hearing brother 

would switch back, and forth from group to group); and the 

hearing sign language specialist interacted with the mother 

and any other adult relative. The father was not always 

available due to his commitments at work. At this time, the 

deaf sign language specialist would bring out items related 

to the activity in the videotape and each person would be 

involved in interaction using the nev/ly acquired signs. 

Meanwhile, the hearing sign language specialist worked with 

the hearing mother in practicing and reviewing signs and 

sentences in ASL. English was then introduced after ASL, in 

which case, English sentences were read out loud by the 

mother. 

The following section describes various sessions 

according to each of the con̂ onents of the ASL intervention 
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project. The first component is the trilingual approach. 

During one session, the participants viewed videotape #1 

"Morning Routine Signs" and practiced the signs introduced 

in the videotape. Again, with each viewing, the volimie is 

turaed down so that the participants would focus on the 

signs. One segment of the videotape includes the deaf 

family interacting with each other during their morning 

routine, in which case, the mother would wake-up the 

children and ask them to get ready for school. The signs 

introduced included: MOTHER, CHILDREN, BABY, GOOD, MORNING, 

COFFEE, HUNGRY, YES, MO, THANK YOU, WHERE, LOVE, DEAF, 

HEARING, WHICH, WANT, TOILET/BATHROOM, BRUSH TEETH, TIME, 

WAKE UP, SCHOOL, BREAKFAST PAST/BEFORE, GO, DOG, FOOL YOU, 

SHOWER, KITCHEN, SON, DAUGHTER, SCARED/AFRAID, BED, SPIDER, 

ALMOST, and GET DRESSED. As the participants practiced the 

signs, the deaf girl would create simple sentences using the 

signs she had recognized, for example, BABY SLEEP and I GO

TO SCHOOL. To reinforce her signs, the hearing sign 

language specialist also created sentences using the 

vocabulary words, for example, MORNING WAKE-UP, SHOWER. 

After practicing the signs, the participants formed two 

groups. The hearing sign language specialist continued to 

work with the mother, while the deaf sign langiiage 

specialist interacted with the children, including the deaf 

girl's cousin who participated. The hearing sign language 
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specialist and the mother reviewed the practice sentences. 

They watched each person in the videotape sign a sentence. 

After each sentence, the hearing sign language specialist 

would pause the videotape and ask the mother to translate 

the sentence. The mother translated the sentences, or words 

she knew, into Spanish. The mother mderstood most of the 

signs. They also practiced signing the sentences. Then 

they reviewed the signed sentences and the mother was asked 

to read the English translations, practicing reading, and 

pronunciations- This exercise, which incorporates the 

trilingual approach, enables the mother to practice her 

receptive skills in imderstanding the signed sentences (the 

mother is able to treinslate the signed sentences in Spanish, 

without the use of English), practice her expressive skills 

in signing the sentences, and practice reading and 

prono\ancing English words and sentences. 

As another example of the trilingual approach, the 

participants viewed videotape #2 "Breakfast and Dining 

Signs" and practiced the new signs, including: COOK, EAT, 

EGG, TOAST, CEREAL, ORfiNGE JUICE, BSlNANA, MILK, ONE, TWO, 

GIVE, TELL, WAITER, GONE, SET THE TABLE, PLATE, GLASS, FORK, 

KNIFE, SPOON, NAPKIN, WORK, DO WHAT, WASH, HELP, MY TURN, 

YOUR TURN, and YESTERDAY. Spanish translations were given 

so that the mother understood the signs. The hearing sign 

language specialist translated and typed all the vocabulary 
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words, gloss and Spanish, presented in the videotapes. 

Videotapes accompanied by glossed words with Spanish 

translations are left with the family so they may view the 

videotapes and practice the signs on their own and whenever 

necessary. As the participants viewed the videotape, the 

hearing sign language specialist would create sentences 

using the new vocabulary and the signs of the previous 

sessions. After practicing the new signs, the participants 

viewed the segment of the deaf family interacting with each 

other during breakfast, each child asking the father what 

they wanted to eat for breakfast. Not only do the 

participants see how the signs are used, the participants 

are also introduced to behavior of the deaf and deaf 

culture. For example, the participants see how the family 

members get each other's attention by tapping on their 

shoulder or waving. 

After practicing the new signs, participants are again 

separated into two groups. The hearing sign language 

specialist continued to work with the mother while the deaf 

sign language specialist interacted with the deaf girl, the 

brother, and their cousin. The children were given plastic 

food items to practice the new signs and incorporate into 

their interaction with the deaf sign language specialist. 

At this time, the hearing sign language specialist and the 

mother reviewed the practice sentences. They watched the 
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signer as they signed a sentence. The hearing sign language 

specialist would then pause the videotape and ask the mother 

to translate the signed sentence. She would then give 

Spanish translations of the signs she was able to 

understand. Then they practiced signing the sentences. 

After viewing the sentences again, the mother was asked to 

read the English sentences corresponding to the signed 

sentences. 

To practice reading English words, the participants 

began with another language-oriented activity during another 

session. Words were written on flash cards that 

corresponded to items in the home. The family was split 

into two groups: one group consisting of the hearing sign 

language specialist, the mother, and the brother, and the 

second group consisting of the deaf sign language specialist 

and the deaf girl. The hearing sign language specialist 

held up flash cards with printed English words and Spanish 

translations and asked the mother and the brother to 

fingerspell the English words, sign the words, and then 

place them corresponding to the items around the home. In 

this way, they practiced fingerspelling, signing, and 

reading English words. The second group signed various 

items around the apartment. Play objects were also used to 

introduce signs. 
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After a certain amount of time, the two groups formed 

into one group. Each person took turns choosing a card and 

fingerspelling the word. Then they were asked to sign the 

words. After signing the words, the deaf girl was asked to 

place the card on the corresponding item, for example, the 

word PLANT, participants fingerspelled P-L-A-N-T, hearing 

participants read the word out loud, and everyone signed 

PLANT. The deaf girl was then asked to place the card on 

the item. This activity not only introduced signs, but also 

fingerspelling, practice with expressive and receptive 

skills, and reading English. 

The second component is the sign language specialist 

team consisting of a hearing person and a deaf person. 

Throughout the various sessions, the hearing sign language 

specialist and the deaf sign language specialist 

consistently work as a team. For the first part of each 

session, the participants are in one group viewing the 

videotape of the deaf family. Each sign language specialist 

works closely with each family member in practicing signs 

and creating sentences. Then two groups are formed in which 

the hearing sign language specialist works closely with the 

mother while the deaf sign language specialist works closely 

with the deaf girl and the brother. As the first group 

continues to practice signs and sentences, the second group 

engages in meaningful interaction corresponding to the 
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activities presented in the videotape with the deaf family. 

For example, the participants viewed videotape #3 "Where's 

the TV Remote?" The new signs included: REMOTE CONTROL, 

CHSlIR, COUCH, LIVING ROCM, TV, ON, UNDER, BEHIND, IN, 

BEDROOM, BED, DRESSER, UPSTAIRS, OVEN, REFRIGERATOR, SINK, 

TTY/TDD, TELEPHONE, LIGHT, FLASHING LIGHT, and BATH. 

After practicing the signs and watching the family hunt 

for the TV remote aroxand the house, the participants formed 

two groups. The hearing sign language specialist and the 

mother continued to practice signs and sentences, while the 

deaf sign language specialist showed signs for various 

furniture and items around the home. The deaf sign language 

specialist also included signs for prepositions, as were 

presented in the videotape. This activity not only 

introduces signs with familiar and tangible items, this 

activity is prerequisite to the roie-play activity in which 

the children will actually look for the TV remote and 

describe where they are looking. After the participants had 

practiced the signs, the two groups formed into one group. 

While the children waited in the other room., the mother hid 

the TV remote. Then the mother asked the children to look 

for the TV remote in the living room. While the children 

looked for the TV remote, they described where they had 

looked using the newly acquired signs. Not only did this 

activity enhance language and communication development. 
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this activity was also enjoyable for the participants. The 

entire family was involved in the activity and actually 

interacting with each other. 

The third component is the home-based setting. Each 

session was conducted in the home involving the entire 

family. The father ;-;ould participate whenever possible. 

Videotape viewing and role-play activities were done in the 

home since the majority of communication and interaction 

will occur in the home outside of- school. In addition, the 

home not only provides a familiar, natural learning 

environment, the home-based setting also allows for the 

entire family to be involved with the various activities. 

As mentioned above, viewing the videotapes and providing the 

corresponding role-play activities were done in the home. 

One example which related to the home is the activity of 

locating the TV remote. The participants were asked to 

locate the TV remote in the home using the actual furniture 

and items around their own home. This activity not only 

enhances language development with tangible items arotind the 

home, this activity provides an opportunity for development 

of communication with the entire family. 

The fourth component is the Language-Oriented 

Activities. Along with role-play activities corresponding 

to the videotapes of the deaf family, role-play activities 

were also presented corresponding to ASL stories. The 
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second part of the sessions included viewing a videotape of 

a signed story. The first signed story introduced to the 

family was "Little Red Riding Hood." While watching the 

videotape, participants were asked to practice the signs and 

to describe the characters in the story. After viewing the 

story a couple of times so that the family understood what 

was happening, the participants became involved with a role-

play activity. Each person became one of the characters in 

the story. Each person also had costumes to assist in 

recognizing the various characters in the play. 

Role-playing the ASL story for the first time, the deaf 

girl became Little Red Riding Hood, the mother became the 

grandmother, the brother was the woodsman, and the deaf sign 

language specialist was the Big Bad Wolf. Upon meeting 

Little Red Riding Hood, the Big Bad Wolf asked her name. 

The deaf girl responded by giving her own actual name sign. 

During this first role-play activity, the deaf girl did not 

understand that she was playing a character in the story. 

Through time, she understood who the characters were and the 

story itself, and later signed her character name. Little 

Red Riding Hood. For consecutive role-play activities, 

participants may switch roles and become different 

characters in the story. As an example, for the third time, 

the mother and the brother switched roles, so that the 

mother became the Woodsman and the brother became the 
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grandmother (See Figure 1). The Big Bad Wolf asked Little 

Red Riding Hood where she was going and she responded WOODS 

to GRJUSTDMOTKER'S HOUSE (See Figure 1). 

The second story was "Goldilocks and the Three Bears." 

After viewing the signed story on videotape, participants 

described the characters and what they were doing. The 

family members participated in a role-play activity in which 

the deaf girl became Goldilocks, the deaf sign language 

specialist became Papa Bear, the mother became Mama Bear, 

and the brother became Baby Bear (See Figure 2). The three 

Bears show each other their different sizes of bowls. Also, 

while the three Bears were out walking through the woods. 

Goldilocks shows the different sizes of the chairs. During 

storytelling time (See Figure 3), the mother is able to 

share the story of "Goldilocks and the Three Bears" with her 

daughter using the signs in role-play activities. The 

mother uses a translated book in Spanish while the deaf girl 

looks at the pictures in the English story book. Both are 

retelling the story using signs in the role-play activities. 



(a) 

(b) Figure 1. Role-Playing "Little Red Riding Hood." The 
Big Bad Wolf asks Little Red Riding Hood where she 
is going, and Little Red Riding Hood responds 
(a) through the WOODS (b) to GRANDMOTHER'S house. 
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(b) Figure 2. Role-Play "Goldilocks and the Three Bears." 
(a) The Three Bears show each other the different sizes 
of their bowls: big, medium, small, (b) Goldilocks 
signs that the chair is too low. 



Figure 3. Storytelling "Goldilocks and the Three 
Bears." The Hispanic mother shares a story with her 
deaf daughter using the story book translated in 
Spanish. 
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Role-playing is a valuable means for language 

development. Since new signs are applied to various role-

play activities, participants are able to understand the 

concepts and are able to apply and use appropriately the 

newly acquired signs. Other role-play activities correspond 

to the ASL Enhancer videotape series. With each session, 

new signs are introduced and applied to the various 

activities for practice and language development. Newly 

acquired signs are also produced outside of the activities 

during actual interaction with the sign language specialists 

indicating that the participants are appropriately using the 

signs. As a result, language development and communication 

are facilitated. 

Another example of language-oriented activities is the 

ASL games. One game involved team members who relayed signs 

to one another (See Figure 4). The sign language specialist 

produced a sign and the first team member must relay the 

sign to the next team member who then points to the 

corresponding picture. The first person to point to the 

correct picture would gain a point. The team with the most 

points would be the winners. Another game, similar to the 

previous game just mentioned, uses fingerspelled words 

instead of signs (See Figure 5). The sign language 

specialist would fingerspell a word to the first team member 

and that person would fingerspell the word to his team 



Figure 4. ASL Game: Relaying the Signs. 



Figure 5. ASL Game: Relaying the fingerspelled word. 
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member who would then write down the word. The first person 

to write down the word correctly would gain a point. The 

team with the most points would be the winners. 

Another game is "Hangman** (See Figure 6) . Participants 

in the game included the Hispanic family members and 

relatives such as the grandmother and two aunts. Teams were 

created with participants and the sign language specialists 

who wrote down the corresponding fingerspelled letters as 

they were presented to them. The first team to guess the 

correct word would gain a point. The team with the most 

points would be the winners. After the words were written 

down, the participants would then sign the Spanish words. 

These ASL games not only provide opportunities for 

signed language development, these games are also enjoyable 

for the entire family. ASL games, such as the one in which 

the participants must relay the signs to their team members, 

provide exposure to ASL and signed language development. 

Fingerspelled words provide exposure to English and Spanish. 

In conducting the ASL intervention study, it can be 

proven that this program is feasible with the monolingual 

Hispanic family and their deaf child. The goals of the 

program are accomplished through means of the four 

components of the ASL intervention program: 1) a trilingual 

approach; 2) a sign language specialist team; 3) home-based 

setting; and 4) language-oriented activities. 
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Figure 6. ASL Game: Hangman with Spanish Words. The 
deaf girl is f^xposed to Spanish words through a game 
of Hangman. Once the completed word is written, all 
participants sign the word. 
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6.3 Impact on the Hispanic Family 

Interviews were conducted with the hearing Hispanic 

family members and the deaf sign language specialist in 

order to leam what they thought of the project, what they 

liked the most, and what they liked the least about the ASL 

intervention project. The Hispanic family felt that they 

had learned from having participated in the study. They 

would also like to continue with the project because they 

felt that it was necessary for them to learn ASL. In 

addition, they also enjoyed the activities. They also 

believed that having a sign language specialist team helped 

them in learning the signs. Consequently, having gone 

through the study, they believe that they were able to learn 

signs, and as a result, felt that communication had 

increased. When asked if they would recommend the program 

to other families, they said that they would because they 

felt that the program was very important and would benefit 

families like them. 

The deaf sign language specialist stated that the 

project was a "very effective instrximent" in developing 

language. She enjoyed the games including fingerspelling 

words and numbers. She felt that having a sign language 

specialist team is a valuable part of the ASL intervention 

project. She liked the videotape series, "ASL Enhancer 15" 

the most. She believes that the Hispanic deaf girl was able 
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to develop her signed language skills through stories and 

games. She notes a difference in the deaf girl's 

comprehension of signs from the beginning until the end of 

the program, in that, she is now able to understand more. 

In addition, the deaf director of Sign Language Studies and 

the hearing sign language specialist note improved signed 

language development in the Hispanic deaf child, as well as 

the Hispanic family. The deaf sign language specialist 

would also recommend this ASL intervention program to other 

families in hopes of developing warm relationships and good 

communication among family members. 
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DISCUSSION AND CONCLUSIONS 

Deaf children of monolingual Hispanic families possess 

unique linguistic needs because of their unique language 

situation, in which case, ASL is not available in their 

environment, and both Spanish and English are essentially 

spoken languages and not accessible to them. Deaf children 

of monolingual Hispanic families need exposure to ASL since 

ASL is a natural language, a visual/gestural language, that 

provides deaf children full accessibility for language 

acquisition. Because of the lack of rich linguistic input 

in a natural language, the critical linguistic needs and 

actual language skills of these deaf children affirm that 

the schools should provide appropriate educational programs. 

Since the deaf child's potential and accessible native 

language is ASL, it is imperative that schools conduct 

academic teaching in ASL, provide social and linguistic 

settings in ASL, and maintain constant contact with deaf 

role-models who use ASL. 

To remedy the situation between monolingual Spanish-

speaking parents and their deaf children, services and 

signed language classes are made available to hearing 

parents. However, materials used in the signed language 

classes are written in English and presented in some form of 

signed English and/or spoken English, a language that 

monolingual Spanish-speaking parents do not speak or 
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iinderstand. This situation leaves the monolingual Hispanic 

parents with no access to learn ASL as a second language 

because of the English based sign system. 

Considering the xmique linguistic needs of the deaf 

child and the lanique linguistic needs of the monolingual 

Hispanic familieŝ  the ASL intervention project was designed 

with specific goals to guide its development and 

implementation. The four components of the ASL intervention 

project include: 1) a trilingual approach, which includes 

the use of three languages, ASL, Spanish, and English; 2) a 

sign language specialist team consisting of a hearing person 

and a deaf person proficient in ASL to provide language 

role-models; 3) home-based setting where signed language 

development can occur in the natural learning environment 

outside of the school; and 4) language-oriented activities 

which include videotapes, stories, actual interaction, and 

role-play activities using the primary language of ASL. 

With the implementation of the program structure which 

incorporates the use of these four components, monolingual 

Hispanic families and their deaf children have access to, 

are able to acquire, and proficiently use ASL in order to 

maintain effective communication. Furthermore, the ASL 

intervention program not only provides valuable resources to 

families of non-English-speaking backgrounds, the program 
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may also be applied to all hearing families with deaf 

children. 

As to the feasibility of the ASL intervention program, 

it can be shown that through the project's development and 

integration of the four critical components, the program is 

able to accomplish its specified goals of providing signed 

language accessibility to the Hispanic deaf child-, language 

competence and use of ASL among Hispanic family members, and 

as a consequence, communication is enhanced among the entire 

family. 
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RECOMMENDATIONS FOR FUTURE STUDY 

1- Because of the language situation faced by many 

monolingual Hispanic familieŝ  it is highly recommended that 

programs be developed which meet their unique linguistic 

needs. In addition, materials, such as videotapes and 

books, should be made accessible to them by providing 

Spanish translations, and incorporating culture-specific 

materials -

2. The ASL intervention program is expected to be 

generalized to other non-English-speaking families with deaf 

children. It is recommended that a future study, 

incorporating the ASL intervention program, be used with 

other minority families who may not otherwise benefit from 

services or classes based upon manually coded English 

systems. In addition, the ASL intervention program may also 

be applied to Anglo-American families with deaf children. 

3. There is a need for further exploration and an 

actual development of a comprehensive curriculum based upon 

ASL that includes stories, games, songs, language-oriented 

activities, and role-play activities for deaf children. 

4. There is a need for a formal development of 

language assessment and evaluation of ASL competency. 
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5. There is a need for fxirther development of the sign 

language specialist position which defines and describes the 

roles and duties, training and background, and available 

jobs for both hearing and deaf individuals. 

6. There is a need for further research and study 

which compare language development and language acquisition 

between deaf children of hearing parents and deaf children 

of deaf parents, as well as comparisons made with hearing 

children. 
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