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ABSTRACT

The purpose of this study was to describe the lived experience of humor 

among hearing impaired women. A descriptive design and phenomenological 

research approach were used for data collection and analysis. Audiotaped, semi- 

structured interviews were conducted with nine hearing impaired women and 

transcribed into protocols. From these, 678 significant statements were extracted;

450 themes common to the experiences of the women were then identified and 

gathered into 20 theme clusters; 7 theme categories emerged from the clusters which 

provided the basis for the essential structure of humor for this group. Theme 

categories included: 1) Impact of Hearing Impairment and Meniere’s Disease, 2) 

Dealing with the Impact and Moving On, 3) Sense of Humor, 4) Laughing, 5) 

Sensitivity about Using Humor Appropriately, 6) Connections, and 7) Creativity. The 

lived experience of humor was dynamic, influenced by the sense of humor, and 

occurred within the context of hearing impairment. The women’s perceptions of their 

situations influenced their ability to experience humor. Impact of hearing impairment 

and Meniere’s Disease and the women’s subsequent adjustment were related to when 

hearing impairment and Meniere’s Disease occurred and their perceived severity. 

When hearing impairment and Meniere’s Disease occurred in adulthood, they created 

major disruptions in the patterns of a lifetime. The women’s sense of humor became 

inactive and humor could not be accessed when their emotional upheaval was greatest. 

Reactivation of their sense of humor and being able to laugh at themselves contributed
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to their personal development and ability to transcend their situations. The 

significance of the research 1) fostered understanding of the significance of humor to 

adult women who had become hearing impaired, 2) provided a foundation for 

developing appropriate humor interventions, 3) added to nursing knowledge about 

humor by contributing to concept clarification and theory building, 4) supported the 

use of phenomenology as a methodology for collecting and analyzing personal reports 

about the experience of humor.
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CHAPTER 1 

INTRODUCTION

The purpose of this research was to describe the experience of humor among 

hearing impaired women. This chapter will present background of the problem 

studied, humor, sense of humor, types of laughter, and the relationship of humor, 

Comic Spirit, sense of humor, and mirth response. Also included are the statement of 

the problem/purpose of the study, significance to nursing, definitions, and summary.

Background of the Problem

As far back in time as Plato and Aristotle of ancient Greece, people have 

discussed and theorized about what purposes humor serves (Morreall, 1987). Humor 

has been found in all major societies of the world (Alford & Alford, 1981). Humor 

and laughter are so closely connected that many of the more than 100 theories of 

humor are also theories of laughter (Ainslie, 1985; Haig, 1988). Apte (1987) called 

humor ubiquitous and a core American value which is highly regarded and 

encouraged. However, people do not all agree on what is meant by "humor."

Which subjects are considered appropriate for humor, under what conditions 

humor can be used, who can express it, who can react to it, and the purposes it 

serves are culturally defined (Alford & Alford, 1981). For example, humor for the 

Mamprusi children in Northeast Ghana involved teasing and ridiculing their living 

grandparents and even continuing after the grandparents’ deaths (Drucker-Brown, 

1975). Such behaviors by American children would probably be considered
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inappropriate and rude. Likewise, a humorous barb in the form of a joke may be 

funny to friends, but may be offensive to outgroup members (Kuhlman, 1984). There 

are also gender differences between men and women in what they consider to be 

humorous and how they express their sense of humor (Crawford & Gressley, 1991; 

Decker, 1986; Johnson, 1992).

Humor and laughter are used by people in times of stress as defense 

mechanisms (Freud, 1960; Ziv, 1984), coping mechanisms (Berger, 1987; Simon, 

1988), courage mechanisms (Haase, 1987; Mishkinski, 1977), and survival 

mechanisms (Christen, Nevin, & Christen, 1986; Obrdlik, 1942) to positively 

influence their perspectives, moods, and health. Humor and laughter occur 

spontaneously within the context of ordinary events. They are an expected part of 

social interactions where teasing, joking, and adlibbing amusing comments fulfill 

emotional, companionship, and other needs.

Following Norman Cousins’ (1976) detailed account of how he effectively 

incorporated laughter and other positive emotions in his treatment of a potentially fatal 

degenerative collagen disease, anecdotal reports of humor’s benefits in a variety of 

situations including times of illness and crisis began to appear in the literature with 

greater frequency. These reports called attention to the premise that all emotions, 

thoughts, and attitudes affect the human being holistically through complex feedback 

mechanisms, and that humor and laughter have holistic positive effects (Chopra,

1993; Klein, 1989; Silberman, 1987).
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Although humor is difficult to define, objectify, and measure, researchers in 

the 1970s began to investigate humor and laughter often using quantitative measures 

with college students as subjects (Adams & McGuire, 1986; Dimmer, Carroll, & 

Wyatt, 1990). However, since humor is individually defined, created, and reacted to 

according to the meaning it has for a person, quantitative methods were "unable to 

deal with experiences, quality, or values" (Capra, 1984, p. 33).

Little research has been conducted on how individuals experience humor and 

what meaning it has for them. Systematic investigation of humor using a qualitative 

method such as phenomenology is one way to determine the meaning humor and 

laughter have for people. Phenomenology seeks to understand experiences from the 

perspective of the individual (Knaack, 1984; Oiler, 1986). It, therefore, is a suitable 

methodology for studying humor in a group of people who share common 

characteristics such as adult hearing impaired women (Jones, Kyle, & Wood, 1987). 

Considering the ubiquitous nature of humor, its positive health-promoting benefits, 

and its primary accessibility through the sense of hearing, it seemed important to find 

out directly from hearing impaired persons how they experienced humor.

There has been little investigation of humor in populations who have chronic 

conditions or disabilities such as persons with hearing impairment. It has been 

estimated that there are 28 million hearing impaired American citizens (Campanini, 

1993). Hearing impairment covers a range of hearing loss from mild to profound 

deafness. As people age, they are more likely to acquire some degree of hearing
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loss. For example, by the age of 50 most people have experienced a gradual loss of 

high frequency sounds (Alberti, Ginsberg, & Goode, 1988) with environmental noise 

being a major contributing factor (Harrison, 1989; Hetu, Lalonde, & Getty, 1987). 

Presbycusis which is a progressive, sensorineural, bilateral hearing loss that makes it 

difficult for a person to understand spoken communication, accompanies aging and 

affects as many as 50% of Americans over the age of 80 (Alberti, Ginsberg, & 

Goode, 1988; Mahoney, 1987). The number of hearing impaired persons in the 

United States is constantly increasing due to such factors as genetics, noise, ototoxic 

medicines, trauma, tumors, and aging.

Healthcare providers (HCPs) typically view hearing loss from a pathology 

perspective. They seek to diagnose the reason(s) for the loss and "correct" it (e.g., 

surgical intervention, hearing aids). They refer to people with hearing loss as 

"hearing impaired." Some people who lose their hearing do not identify themselves 

as "hearing impaired." They reject the pathology viewpoint and self-identify as a part 

of a Deaf culture (Higgins, 1979). They feel more closely tied to persons within a 

Deaf community than to a hearing community, in part, because they share similar life 

experiences with other deaf persons such as attending residential schools for the deaf, 

using sign language, and being concerned about issues pertaining to deaf people. In 

the literature persons with a Deaf cultural identity are frequently identified as Deaf 

using a capital letter "D"; all other hearing impaired persons are identified by writing 

"d" in lower case. Most people who become hearing impaired in adulthood do not
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identify with the Deaf culture. Rather, they maintain their connections to the hearing 

world, sometimes quite marginally (Jones, Kyle, & Wood, 1987; King, 1988; 

Magilvy, 1985a).

There are some terms which are useful in differentiating between culturally 

Deaf and late deafened persons since the term "hearing impaired" encompasses all 

persons who have lost some or all of their hearing. Schein & Delk (1974) classified 

hearing impaired people according to when they lost their hearing. Persons who lost 

their hearing before they acquired much speech (age 3) were called prelingually deaf; 

those who lost their hearing before they developed job skills and entered the 

workforce (age 19) were called prevocationally deaf; those who acquired spoken 

language skills, job skills, and who entered the workforce were called 

postvocationally deaf. Danek (1990) highlights the importance of knowing when the 

hearing loss occurred because it strongly influences what language (spoken, signed, a 

combination) the hearing impaired person will use, what identity (Deaf or hearing) the 

person assumes, and to what social group (Deaf, hearing impaired, or hearing) the 

person best relates.

Much of the humor that is generated and reacted to with smiling and laughing

relies heavily on the sense of hearing. Humor occurs spontaneously between hearing
. ' ' ' ; ' ' '

people such as a slip of the tongue, wordplay, verbal teasing, and ad-libbed funny 

comments. These exchanges become difficult when one is hearing impaired. Loss of 

hearing can significantly impact a person’s ability to access humor and respond to it,
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yet little is known about how hearing impairment affects people’s experience of 

humor. Since gender differences were identified in the humor literature, only women 

were chosen for this investigation. Also, since humor differences exist between 

culturally Deaf women and hearing impaired women who identify with the majority 

hearing population, only non-culturally deaf women were chosen for the current 

research.

Humor

There is no definition of humor on which everyone agrees. Definitions of

humor are not included in the literature on humor which implies that there is some

generally understood or common definition of what is meant by the term. The

American Heritage Dictionary (1982) defines humor as:

"The quality of being amusing or comical; the ability to perceive, enjoy, or 
express what is comical or funny; in medieval physiology, one of the four 
fluids of the body, blood, phlegm, choler, and black bile, the dominance of 
which was thought to determine a person’s character and general health; 
mood; temperament" (p. 627).

Psychologists and researchers Davis and Farina (1970) explained humor as a 

composite of different behaviors which made defining it very difficult. Fry (1963), a 

physician and researcher who has studied humor since the 1950’s, used humor as a 

broad term to "indicate all phenomena associated in an essential manner with that 

elusive emotion variously named amusement, amused pleasure, humor, fun, 

merriment, joviality, etc." (p. 3). McGhee (1979), a psychologist whose humor 

research spans several decades, described humor as intellectual play. Humor was also
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used to identify a person’s state of mind or mood, such as being in "good/bad

humor." Humor provokes mirth, which is usually experienced as smiling, laughing,

and a subjective feeling of amusement.

Moody’s (1978) investigation of humor identified that in social interactions

who was present, what took place, and when and where it occurred helped determine

whether or not humor was perceived as appropriate or inappropriate.

"Ultimately in order to be interpreted as a healthy response, mirth must occur 
within the context of a network of mutually understanding, loving, and 
supporting human relationships. It is precisely its failure to fit into this 
network of mutually understanding, loving, and supportive human relationships 
which makes us call some humor and laughter pathological" (p. 109).

Sense of Humor

Like "humor", the term "sense of humor" was defined in many ways. Adams, 

a physician who built a medical practice with humor as a major component, called the 

sense of humor the foundation of good mental health (Adams & Mylander, 1992). 

Robinson (1991), a pioneer researcher of humor in the health professions, called it an 

attitude toward life that affected how people functioned. Some writers have 

considered the sense of humor to be a personality trait (Saper, 1990; Ziv, 1984). 

Freud (1953) called it an attitude, "a rare and precious gift, and there are many 

people who have not even the capacity for deriving pleasure from humor when it is 

presented to them by others" (p. 200). Like Freud, Levine (1977) believed that the 

sense of humor allowed people to withdraw from reality and suffering and thereby
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gain mastery over a situation. The sense of humor has been thought to be 

fundamental to creating and responding to humor.

Types of Laughter

Most writers indicated that smiles, laughter, and feelings of amusement were 

the major indicators that humor had been perceived. Mirthful laughter was associated 

with positive health and social benefits (Cousins, 1981; Robinson, 1991). However, 

laughter did not always indicate an acknowledgment of humor. Non-mirthful laughter 

occurred in situations such as when one was surprised, tickled, ill at ease, 

embarrassed, or anxious (Morreall, 1987; Moody, 1978). Pathological laughter has 

been associated with certain medical diagnoses such as Lou Gehrig’s Disease, 

Alzheimer’s Disease, gelastic epilepsy, mania, and some forms of schizophrenia 

(Black, 1982; Fry, 1963). Uncontrollable contrary laughter has been known to occur 

in situations when people did not ordinarily laugh such as during worship services, 

funerals, and graduations (Davidhizar & Bowen, 1992).

Assessment of whether or not laughter was mirthful was usually subjectively 

determined, although it has been suggested that health care personnel should learn to 

detect irregular patterns of laughter with the same sensitivity that they learn to 

recognize irregular heartbeats (Goldstein, 1987). Participants in this study who 

described their experience of humor also reported that laughter accompanied humor. 

They were the best judge of whether or not their laughter was mirthful.



Relationship of Humor, Comic Spirit,
Sense of Humor, and Mirth Response

The following is an attempt to explain the relationships of humor, Comic 

Spirit, sense of humor, and the mirth response. Humorous stimuli such as jokes, 

pratfalls, witty comments, cleverly written books, behaviors such as facial expressions 

and antics of playful animals are collectively called "humor." "Joking" is a word 

commonly used for humor. Humor is omnipresent. Bergson (1913), characterized 

humor as a living spirit, omnipresent, but not always perceived. The Comic Spirit is 

detected by the sense of hearing, vision, touch, taste, and/or smell; it can also be 

accessed without the usual senses such as when humor is created within the mind 

through imagining an event or recalling one from the past. The following are 

examples of the senses detecting the Comic Spirit: seeing a clown’s antics, hearing a 

riddle, feeling a bubbly tingly sensation of certain candies which effervesce on the 

tongue, squeezing a springy ball, smelling cotton candy.

In the above examples, messages are sent from sense receptors in the eyes, 

ears, mouth, hands, and nose to the brain where they are identified by the sense of 

humor as "humor;" they are then interpreted through the sense of humor as funny or 

amusing. A person’s sense of humor facilitates finding, creating, understanding, and 

reacting to humor with mirth. Once an interpretation has been made that something is 

"humorous", the person automatically experiences a "mirth response." That response 

is a holistic, automatic expression of the entire person to the humor that was

20
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experienced such as smiles or laughter, changes in breathing and heart rate, body 

movement such as rapid bobbing up and down or shaking, and a subjective feeling of 

amusement. Chemical and biological changes also occur within the body as a result 

of the mirth response (Berk et al., Fry, 1987)

Statement of the Problem/Purpose of Study

There is insufficient research linking humor to alterations in health; however, 

the literature indicates that such investigations are worthwhile. Losses can 

significantly contribute to health changes and can affect a person’s sense of humor. 

Studying how persons who have had major losses, such as the loss of hearing, 

experience humor will provide a foundation for understanding humor and health in 

certain disabled populations.

The purpose of this study was to 1) describe the lived experience of humor 

among hearing impaired women, and 2) identify common elements of humor among 

the participants which when combined, formed the essential structure of humor as 

experienced by hearing impaired women.

Significance to Nursing

Results of this study 1) foster understanding of the significance of humor to 

adult women who have lost their hearing, and how they access and use humor, 2) 

provide a foundation for developing appropriate humor interventions for persons who 

work with hearing impaired people and other persons whose chronic conditions may 

affect their sense of humor, 3) add to nursing knowledge about humor by contributing
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to concept clarification and theory building related to humor, and 4) support the use 

of phenomenology as a methodology for collecting and analyzing personal reports 

about the experience of humor.

Definitions

Definitions for this study are based on the perspective of Wilson (1991) which 

is that a word or concept with multiple meanings is best defined in such a way that it 

serves the researcher’s purposes to the fullest extent. The researcher’s definitions for 

the study are as follows:

Sense of Humor is that aspect of people which enables them to perceive the 

Comic Spirit in themselves and their environment, interpret humor as amusing, create 

humor for the pleasure of self and others, and respond with mirth.

Comic Spirit is a living, omnipresent entity which is perceived through the 

sense of humor, interpreted as amusing, and evokes mirth.

Humor is a stimulus (e.g., joke, cartoon, comical behavior) which evokes a 

mirth response when the sense of humor perceives the Comic Spirit and interprets it 

as funny or amusing.

Mirth is the pleasureable holistic involvement (e.g., physical, psychological, 

social, biological, emotional, spiritual) of a human being which is stimulated by some 

form of humor. It is experienced subjectively as lightheartedness, gladness, 

amusement, and/or joy. Its expression ranges from being barely perceptible as in 

inner smiling, to hearty laughter which may be accompanied by clapping the hands,
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slapping the knees, bobbing up and down, doubling over, falling on the floor, and/or 

crying.

Hearing Impairment is a subjective report by people that their hearing acuity 

and their understanding of verbal communication and/or environmental sounds have 

decreased and contribute to difficulties for themselves and others. These persons 

function primarily in the hearing community and do not have a cultural Deaf identity. 

In writings they are referred to as deaf (lower case "d"), late deafened, hearing 

impaired, or adventitiously hearing impaired.

Cultural Deaf identity refers to hearing impaired/Deaf persons who self- 

identify with a community of persons who share common backgrounds, experiences, 

goals, and language such as American Sign Language. They have a cultural view of 

deafness rather than considering deafness as pathology, or something that is "broken" 

and "needs fixing." In writings these persons are identified as Deaf (uppercase "D").

Summary

Much of the literature praising the benefits of humor was anecdotal, and 

humor has been difficult to define and measure. The term "sense of humor" has also 

been defined in multiple ways. Mirthful smiling and laughing have been identified as 

major indicators that humor was perceived. Much of the humor experienced by 

hearing persons was acknowledged to rely heavily on the sense of hearing with comic 

information being interpreted through the sense of humor and reacted to with mirthful
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smiling or laughing. The purpose of the study, significance to nursing, and definition 

of terms used in the research were also reported.
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CHAPTER TWO 

REVIEW OF LITERATURE

This chapter will give an overview of Martha Rogers’ (1990) Science of 

Unitary Human Beings, the conceptual orientation for this study. Also covered will 

be humor’s multiple roles, anecdotal accounts of humor, quantitative studies of 

humor, qualitative studies of humor, humor and health, humor physiology, humor and 

disabilities, hearing impairment, summary, and conclusions.

Science of Unitary Human Beings

Nurse scientist Martha Rogers’ (1970) theory (also referred to as a "conceptual 

orientation" and a "framework") was called the Science of Unitary Human Beings. It 

provided a framework for the study of humor in hearing impaired women. From the 

Rogerian perspective, human beings were considered to be dynamic energy fields 

identified by their patterns. Each human was considered to have an environmental 

energy field which, like the human energy field, was open, dynamic, and identified 

by its patterns. Rogers (1986) believed that the focus of nursing research should be 

the holistic study of human beings (she called them "unitary human beings") 

coexistent with their environment.

Rogers (1986) identified the four building blocks of her theory as: 1) energy 

fields, 2) open systems, 3) pattern, and 4) multidimensionality. Energy fields were 

the fundamental unit of everything living and non-living. Energy by nature was 

dynamic, constantly changing, and extended to infinity. Field was the unifying
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concept of the energy. There were two energy fields, the human energy field and the 

environmental energy field. These fields were open and integral with each other, 

constantly exchanging energy and matter. Every human being was to be considered 

as an energy field with an environmental energy field. Rogers emphasized that people 

and their environment were energy fields, they do not have energy fields (Rogers, 

1990). The energy fields could be distinguished by their patterns which were 

constantly changing in innovative ways. Reality was multidimensional without 

boundaries of time and space.

Rogers (1990) defined human being and environment in this way:

"Unitary human beings (human field): an irreducible, indivisible, 
multidimensional energy field identified by pattern and manifesting 
characteristics that are specific to the whole and which cannot be predicted 
from knowledge of the parts.

Environment (environmental field): an irreducible, multidimensional energy 
field identified by pattern and integral with the human field" (p. 7).

In this theory, change was inevitable due to the dynamic nature of the energy

fields; however, the nature of change was evolutionary and could be explained by

three Principles of Homeodynamics: 1) The Principle of Resonancy stated that

energy of the fields changed from lower to higher frequency wave patterns; 2) The

Principle of Helicy indicated that change of the fields was continuously innovative,

unpredictable, and increasingly diverse; 3) The Principle of Integrality stated that

there was continuous and mutual interaction of the human energy field and the

environmental energy field. Because of their integral nature, as one field changed,
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the other field changed simultaneously so that the fields were continually repatteming.

Rogers (1970) called health an abstract term which took on different meanings 

at different points in time. Individuals and society defined what was meant by health. 

Persons who lose their hearing in adulthood may or may not consider themselves to 

be disabled or unhealthy. On the other hand, health care providers (HCPs) usually 

perceive such persons as "hearing impaired." From that perspective, hearing 

impaired persons are considered to have deficits which may or may not be "fixed."

The individual’s perception of health and ability or deficits and disability 

which help determine his/her attitudes and behaviors related to hearing impairment. 

Attitudes and behaviors can influence harmony within the energy fields which 

promote growth and integrity, or disharmony within the fields. Rogers’ model 

suggests that nurses and other HCPs may be able to deliberately and purposefully use 

humor as a health modality to stimulate the mirth response in hearing impaired 

persons. By helping clients laugh, nurses might help repattem the client’s energy 

fields in innovative, creative, and multidimensional ways and thereby facilitate 

movement toward health and well-being (Barrett, 1990; Rogers, 1990). Rawnsley 

(1985) also considered humor’s potential for repatteming, calling humor "a healing 

pattern [with] potential avenues toward transcendence...freedom from time and space" 

(p. 27).

There was support for humor and laughter’s influence on repatteming using 

the principles of homeodynamics in Parse’s (1993) phenomenological study of
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laughter. Thirty men and women over the age of 65 were asked to recall an 

experience when they laughed heartily. Findings were that recalling the experience, 

telling about it, and laughing anew repattemed the energy fields. Subsequently, 

participants felt light, uplifted, and in tune with the universe.

Humor’s Multiple Roles

Humor can be experienced when one is alone; however, most writers of 

humor literature addressed humor within a social environment. The literature 

contained multiple anecdotal reports of humor’s roles in repatteming energy fields. 

Many of the research studies about humor were attempts to quantify it. A great deal 

of literature identified humor’s usefulness as a coping mechanism in various settings, 

and there was some literature on humor’s role in health matters and with specific 

disabled populations. This section will briefly look at some of that literature from a 

Rogerian perspective.

Anecdotal Accounts of Humor

Anecdotal accounts of humor’s usefulness were found in the literature on 

humor. Allen Klein (1989), a popular national speaker, discovered that humor and 

laughter were invaluable when his wife was hospitalized with terminal cancer. By 

creating and responding to humor, the couple was helped to "transcend our situation, 

our suffering, our feelings of fear, discouragement and despair, and feel uplifted, 

encouraged, empowered" (p. 4). Siporin (1984), a professor of social work, 

remarked that social workers were known to joke among themselves about their
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clients as a self-protecting mechanism. Humor and laughter helped them release their

aggression, reassured them of their worth, and fostered the development of

interpersonal bonds with coworkers.

Ruxton and Hester (1987) saw evidence in clinical practice that

"besides the direct physiological benefit [of humor], an added value to the 
client is that humor allows a cognitive reframing of a problem. By seeing the 
situation from a different angle, the client can maintain or regain a modicum 
of control over a situation heretofore perceived as beyond control" (p. 20).

Over the years people have asserted that humor has helped them manage stress

as their energy fields became repattemed in positive ways. Humor as an effective

defense mechanism fostered a psychological distancing from the reality of situations

which were emotionally disturbing. Coping was then possible as stress and anxiety

were reduced. Freud’s (1960) gallows humor provided an example: "A rogue who

was being led out to execution on a Monday remarked: ‘Well, this week’s beginning

nicely’" (p. 229). Such a humorous comment allowed the fellow to "refuse to face

the reality of suffering without quitting the ground of mental sanity" (p. 114).

Herriman (1988) reported that in his years of work in law enforcement, he had

become aware that police officers often used morbid humor; it was a way of

distancing themselves from the realities of their jobs which might otherwise

emotionally overwhelm them. -

Anecdotal reports by nurses also revealed that humor and laughter with certain 

patients had positive effects. While working as a staff nurse on a rehabilitation unit,
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Creech (1990) helped reactivate a depressed stroke victim’s sense of humor. Being 

able to laugh again became a turning point in the patient’s therapy. Carosella (1986) 

described how a hospital visit by the clown Ronald McDonald helped rekindle the 

spirit of a terminally ill four year old child so that the child’s final days were 

qualitatively enhanced.

These reports suggested that humor and laughter as part of human interactions 

may have helped repattem the energy fields in innovative, creative, multidimensional, 

energizing, and health-promoting ways. Persons who became hearing impaired in 

adulthood experienced decreased interactions with others and the quality of 

interactions also changed (Jones, Kyle, & Wood, 1987). Hearing impairment 

interfered with accessing auditory humor, particularly in social situations. 

Subsequently, the benefits that hearing impaired persons would ordinarily derive from 

sharing humor and laughter with others were no longer available to them. The 

repatteming that occurred when someone became hearing impaired may not have been 

health-promoting.

Quantitative Studies of Humor

Although measuring humor was difficult, much of the research about humor 

has used quantitative methodology with college students as subjects (Crawford & 

Gressley, 1991). For example, Carroll and Shmidt (1992) administered a Situational 

Humor Response Questionnnaire to 51 college students in an introductory psychology 

course. Subjects also completed a 13-item health inventory. Using the two measures
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the researchers correlated sense of humor and perceived health. They concluded that 

subjects who used humor to cope "reported fewer health problems than those who 

scored low on using humor" (p. 402).

Humor research has been hampered, in part, by wide skepticism in the 

scientific community about the benefits of humor and laughter. According to HCPs, 

benefits of humor and laughter have not been adequately investigated using clinical 

trials which quantify findings. They have asked for proof to support the claims that 

humor rooms, clowns and other merrymakers, humor, and laughter do more than 

distract—that they actually help a person fight disease, overcome trauma, or live 

longer. Dr. Joseph Neuman, psychologist, commented, "A lot of people who have 

published in the area [of humor] have reported on case studies or studies with groups 

of people who haven’t had an experimental control group" (Esper, 1989, p. F4). 

Likewise, Dr. William Evans, a medical oncologist and director of the Ottawa 

Regional Cancer Center, speaks for many when he says, "Show us the randomized 

control trials of laughter versus no laughter and an outcome that produces serious 

results" (Trent, 1990, p. 166).

Requests by the scientific community for outcome measures which show that 

humor and laughter are beneficial are reasonable. However, finding measures which 

indicate that repatteming has occurred and what accounts for it are difficult using 

quantitative methodologies alone especially since subjective reports of participants are 

usually not elicited and analyzed.
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Qualitative Studies of Humor

Rosenberg’s (1991) structured interviews with paramedics revealed insights 

about humor’s role in enculturating emergency medical staff (EMS). New EMSs 

learned a particular humor style from working with other paramedics and developing 

relationships with them. Humor which occurred spontaneously in the context of 

everyday work experiences was often grim.

Robinson’s (1991) doctoral dissertation involved clinical observations and 

interactions with hospital personnel. Her description of "medical humor" in hospital 

settings between HCPs was similar in form and purpose to the EMSs and police 

officers. Members of those groups indicated that the relief they felt from humor and 

laughter on the job helped reduce their anxieties, calmed their fears, promoted group 

cohesiveness, and made it possible for them to do their work with compassion and 

respect for victims, their families, and the general public. They realized that 

"outsiders" including friends and family members would neither understand nor 

appreciate their humor; they were likely to think that joking was unprofessional, 

inappropriate, or directed at them (Herriman, 1988; Robinson, 1991; Rosenberg, 

1991).

This sensitivity to others’ feelings and reactions was not without a foundation. 

Persons who have had personal experiences with crime, discrimination, disability, or 

disaster, or who have strong feelings about such subjects may be sensitive to jokes 

making fun of them and may even try to censor them (Ziv, 1984). These examples
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show how specific types of humor within specific settings powerfully influence the 

repatteming of energy fields. Such repatteming allows optimal functioning under 

stressful circumstances without losing a grip on reality (Freud, 1953). Isohanni’s 

(1986) clinical observations, however, revealed that while the humor between the staff 

of a psychiatric ward usually had a team building effect, sometimes it reached 

macabre or unethical proportions when it was used by staff who were inexperienced 

or burned out. In that situation disintegration of harmony within the energy fields 

was evident.

Other examples abound for humor’s role in repatteming of energy fields such 

as its use as a coping mechanism or a survival mechanism. Humor’s use as a coping 

mechanism has been recognized throughout history. In this role, humor has allowed 

people to deal with stressful situations and continue to be productive rather than being 

overcome by them. Abraham Lincoln remarked, "With the fearful strain that is on 

me night and day, if I did not laugh, I should die" (Hazen, 1972, p. 1).

Coombs and Goldman (1973) conducted a qualitative study using participant 

observation of hospital personnel in an intensive care unit to determine how the staff 

emotionally distanced themselves from their work. The researchers concluded that 

humor was one method the staff used for coping with the demands of the job. One 

nurse emphasized, "You couldn’t work in this place without laughing or you would 

go crazy" (p. 347).
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Berger’s (1987) review of some of the major theories of humor concluded that

"Humor...is not so much a subject as an attitude, a stance, a ‘sense’ of things 
that we adopt, that colors the way we function in the universe...the function of 
humor...is not trival by any means. For it is quite likely that humor is one of 
our most important coping or adaptive mechanisms, and something that we all 
need, in considerable quantities all the time" (p. 14).

In Mishkinsky’s (1977) literature review of humor’s role in times of adversity, 

she identified humor as a courage mechanism. As such, humor was used as an agent 

of defiance in the day-to-day "struggle against the stumbling blocks which, being part 

and parcel of human life as such, cause us to shrink back and arouse in us a sense of 

fear and anxiety" (p. 360). Support of humor as a courage mechanism was found in 

Haase’s (1987) phenomenologial study with nine chronically ill adolescents. Open- 

ended interviews were conducted in which adolescents were asked to describe their 

experience of courage. Analysis revealed that the purposeful use of humor was often 

reported as a courage mechanism rather than a defense mechanism.

Hearing impaired persons have reported experiencing stress and loss of control 

of many aspects of their lives (Coombs, 1991; Jones, Kyle, & Wood, 1987; Moore & 

Levitan, 1993). Those who proactively use humor may significantly reduce their 

feelings of stress and may regain some control as repatteming occurs within their 

energy fields and moves them toward health.

Humor and Health

Belief in the therapeutic power of humor has had a long history. Prehistoric 

drawings on cave walls revealed clown-like figures who in reality were probably used
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in religious ceremonies to calm people’s fears and reduce their anxieties (Muller, 

1985; Speaight, 1980; Townsen, 1976). Robert Burton (cited in Moody, 1978), a 

sixteenth century English parson and physician, prescribed humor for his patients as a 

stimulus for mirthful laughter. He believed that mirth was necessary to give 

medicines their healing power.

"Again and again I request you to be merry, if anything trouble your hearts, 
or vex your souls, neglect and contemn it, let it pass. And this I enjoin you, 
not as a divine alone, but as a physician; for without this mirth, which is the 
life and quintessence of physic, medicines, and whatsoever is used and applied 
to prolong the life of man, is dull, dead, and of no force" (p. 33).

Florence Nightingale (1912), the founder of modem nursing, observed that

when people were ill, they tended to worry and that magnified their problems in their

minds. She suggested that "these painful impressions are far better dismissed by a

real laugh, if you can excite one by books or conversation, than by any direct

reasoning" (p. 60).

The planned use of humor in healthcare for repatteming has been slow to be 

accepted. Health care workers have been reluctant to use humor with clients, or they 

have avoided assessing a client’s sense of humor and tailoring humor interventions 

which could promote health. Historically, attitudes of many practitioners were that 

humor was unprofessional in educational and clinical settings (Kubie, 1971;

Osterlund, 1983; Robinson, 1986; Ruxton, 1988; Ruxton & Hester, 1987). Students 

and HCPs were admonished covertly and overtly that humor and laughter were 

inappropriate for people who took their work seriously. Adams and Mylander (1992)
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noted, "Hospitals are notorious for their somber atmosphere. The goal seems to be to 

fight suffering with suffering" (p. 16).

Dr. William Fry (1992), whose humor research has spanned four decades, 

noted that humor has historically received "bad press." Throughout history prominent 

people whose writings and speeches influenced public opinion often characterized 

humor and mirthful laughter as "lowly, to be scorned, a sign of empty-headedness, 

stupidity, and or sinfulness" (Fry, 1987, p. 68). Although those ideas have been slow 

to disappear within the health care professions, Dr. Fry (1987) concluded from his 

years of research that

"humor is by no means a trivial or superficial part of our being...not only is 
our humor the source of great quantities of pleasure, recreation, entertainment, 
conviviality, and merriment, but also we teach and learn and discover a 
substantial amount though humor, and we are relieved of significant portions 
of emotional and mental stress through the agencies of humor" (p. 57).

Nursing staff in some hospitals have helped create a humor environment by

having a humor cart, humor basket, or humor room available to clients and staff.

Special items have been stocked such as bubble pipes, juggling scarves, puzzles,

coloring books, funny videotapes and audiotapes, and clown props (Ackerman,

Henry, Graham, & Coffey, 1993; Ditlow, 1993; Erdman, 1991). When these

modalities were used by staff and patients, they influenced health by helping to

repattem the energy fields as creativity, joy, fun, humor, and laughter were

experienced.
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Carroll (1990) studied the relationship between humor appreciation and 

perceived physical health. Seventy-nine college students completed a humor stimulus 

test which asked them to assess humor items on such factors as introversion vs 

extraversion, flirtatious playfulness vs gruesomeness, and neat, lighthearted wit vs 

ponderous humor. Subjects also completed a health index test which required yes or 

no responses. They also indicated their state of health by a number between one and 

five, with one indicating unhealthy and five indicating very healthy. Responses on the 

humor stimulus test and the two health index tests were then correlated. Findings 

were that "In general, humor that had a put-down component, or humor that showed 

little compassion or empathy, was related to health problems" (p. 36). This study 

illuminated the integrating nature of humor for positively repatteming energy fields as 

well as showed the disharmonizing of the fields and subsequent ill health that 

occurred when humor did not provoke mirth.

One of the most remarkable applications of humor in health care was the 

Gesundheit Institute, a medical facility founded in 1971 in Northern Virginia by a 

small group of HCPs led by Dr. Patch Adams. The philosophy which guided the 

practice at the Institute was that humor and medicine should be combined in an 

environment of hope, joy, love, and positive relationships. Humor was not left to the 

occasional joke at the Gesundheit Institute. Instead, the staff sought to maintain a 

humorous attitude in all their interactions with each other and the people they served. 

This "living funny" helped humor and laughter occur frequently. The energy level
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thus remained high so that the Comic Spirit was more easily accessed and mirthful

laughter was promoted. Dr. Adams stated,

"People crave laughter as if it were an essential amino acid. When the woes 
of existence beset us, we urgently seek comic relief...Although we greatly 
appreciate casual humor, it seemed imperative that we deliberately incorporate 
it into our day-to-day life to prevent an atmosphere of agony and despair.
Some of the humor came from a stream of jokes that patients and staff brought 
with them. However, jokes die quickly, and we found that for an atmosphere 
of humor to thrive, we had to live funny" (Adams & Mylander, 1992, p. 17).

Humor Physiology

A few studies of physiological and biological effects of mirthful laughter were 

found in the literature. Fry’s (1987) research has been extensive. He conducted 

respiratory tests arid analysis of blood samples to determine oxygen levels in the lungs 

and blood following mirthful laughter; obtained biofeedback readings of muscle 

groups during and following mirthful laughter and identified which muscles tensed 

and which ones relaxed; used cardiac monitoring devices to reveal what the heart did 

when a person responded to humor. His findings were that the whole body was 

involved in the mirth response by complex feedback mechanisms. Heart rate initially 

increased and circulation improved; breathing rate and depth changed so that oxygen 

exchange within the lungs was enhanced; various muscle groups such as those of the 

face, trunk, and limbs first tightened and then relaxed; systematically there were both 

objective indicators as well as a subjective feelings of relaxation and well-being.

Berk et al. (1989) evaluated the effects of humor and mirthful laughter on 

levels of stress hormones in blood samples of two groups of five male volunteers.
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One group watched a 60 minute humor videotape and the other group did not. Blood 

samples were taken from each subject at various intervals and later analyzed. Results 

indicated that neuroendocrine and classical stress hormone levels decreased in the 

group that laughed but did not decrease in the non-laughing control group. Reducing 

stress hormones and their immunosuppressive effects by laughter helped the 

functioning of the immune system. The researchers had discovered earlier that 

"mirthful laughter increases spontaneous lymphocyte blastogenesis and the natural 

killer cell activity" (p. 395).

Dillon, Minchoff, and Baker (1985) investigated levels of salivary 

immunoglobulin A (IgA) in two groups of upper division psychology majors. IgA is 

believed to defend against upper respiratory tract viral infections. Subjects, four 

males and six females, were assigned to one of two groups. To determine whether or 

not the students used humor as a coping device, each student filled out a humor 

coping questionnaiare. One group then viewed a humorous videotape and one viewed 

a didactic tape. All students salivated into test tubes before and after they viewed the 

tapes. Laboratory analysis revealed that salivary IgA increased for students viewing 

the humorous tape but not for students who viewed the didactic one. The humor 

coping questionnaire was then correlated with the laboratory results and it was found 

that the results "suggest that salivary IgA concentrations are directly related to 

subjects’ perception of their use of humor as a coping device" (p. 15).
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There was support in the literature for the idea that people are bom with 

certain genetic tendencies toward humor such as personality traits, and that the 

environment shapes the sense of humor (Fry, 1994). Cognitive processing is also 

necessary for a person to be able to recognize that something is humorous, to 

understand what about the humor is funny, and to experience a mirthful response. 

Educators Nilsen, Donelson, Nilsen, & Donelson (1987) suggested that analyzing, 

using, and creating humor requires higher order thinking because it is all created 

within one’s mind. "Part of the pleasure of humor has always been the way one 

imagines the parts that are left out" (p. 65).

Anything that interferes with mental processing such as damage to the brain 

will interfere with mirth. Some interesting studies looked at brain physiology and 

humor processing. In one study, a group of adults with right-sided brain damage and 

a group of adults with left-sided brain damage were asked to follow a series of 

cartoon panels and select an ending from four possibilities that would make the 

cartoon coherent and funny. Subjects with right-sided damage had more difficulty 

processing and comprehending the humor than did the adults with left-sided damage. 

That finding suggested that "the right hemisphere plays a special role in the processes 

required for humor comprehension" (Bihrle, Brownell, & Powelson, 1986, p. 410).

In a similar study, adults with right hemisphere damage reported that they knew that a 

surprise ending was needed, but they were unable to select the cartoon panel which 

would make the joke funny. They could not follow the progression of the joke from
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its beginning to its humorous ending (Brownell, Michael, Powelson, & Gardner, 

1983). These findings suggested that when the functioning of the brain was 

compromised, the sense of humor was also affected so that experiencing humor was 

difficult or impossible.

Humor and Disabilities

The current study examined how humor was experienced by hearing impaired 

adult women. Very little research about humor with a disabled population was found 

in the literature. One such investigation, however, was Buelow’s (1991) correlational 

study of 20 persons who were hospitalized for an exacerbation of their multiple 

sclerosis (MS). Subjects completed two Likert-type questionnaires: one questionnaire 

asked them to identify stressors in their lives, the other questionnaire asked them to 

identify what they did to manage the stressors. Seventy percent of the respondents 

reported that keeping a sense of humor was a major coping device.

Burbach and Babbitt (1993) studied social functions of humor in a group of 

105 college students who used wheelchairs. Each student was telephoned and asked 

whether or not they made jokes about non-handicapped persons. If they answered 

affirmatively, they were asked to give examples. They were also asked if they 

believed that physically handicapped persons use "inside" humor. If they responded 

"yes," they were asked to give examples. Content analysis revealed that students 

commonly used disparaging humor about themselves and they also ridiculed non

disabled persons. They said that such humor boosted their morale and prevented their
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despair. It should be noted that the laughter of ridicule or scorn is different than 

mirthful laughter and does not convey the same positive benefits (Carroll, 1990); 

Cassell, 1985).

Tidball (1990) conducted an ethnographic study of 22 deaf adults who had lost 

their hearing before the age of 15. At the time of the study their ages ranged between 

55-84. The purpose of the research was to determine what helped the adults age 

successfully. Interview data were analyzed and revealed that one adaptive strategy 

was having an active sense of humor:

"If any one trait stands out above the others with regard to the participants in 
this study, it was their sense of humor. While some participants were 
naturally more jovial than others, each possessed and exhibited the ability to 
find amusement in situations throughout his or her life which normally would 
preclude humorous reactions" (p. 39).

Hearing Impairment

Most of the literature about hearing impairment dealt with identifying the 

causes of the hearing loss, the problems hearing impaired people face, the lack of 

specific services available to them, and the lack of understanding about hearing loss 

by hearing impaired persons themselves, their families, and the professionals who 

work with them. Many writers failed to differentiate between culturally Deaf persons 

and other hearing impaired people.

Voeks, Gallagher, Danger, and Drinka (1990) differentiated between hearing 

loss and hearing handicap. "Hearing loss refers to an objective measure of intensity 

such as 55 dB loss. Hearing handicap is the effect of the hearing level on the
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individual’s daily life" (p. 141). Most speech can be heard between frequencies of 

250 and 2000 Hertz (Hz). However, the consonants t, f, z, s, g, ths, and sh lie 

above 2000 Hz. In noise-induced hearing loss, frequencies higher than 4000 Hz are 

affected. However, over time, frequencies above and below 4000 Hz are affected 

including finally the speech frequencies (250-2000 Hz). Persons with presbycusis and 

noise-induced hearing loss have a high frequency hearing loss and can hear speech, 

but they cannot understand it because of missing the consonants (Mahoney, 1987; 

Rubin, 1987; Rubin, 1983).

Persons whose hearing loss is only in the high frequencies may be unaware of 

the loss since they can still hear most speech. Hearing impaired persons who 

misunderstand verbal content may deny a loss of hearing and accuse others of 

"mumbling" (Mahoney, 1987). As signs of hearing impairment become more 

noticeable to persons trying to communicate with one another, interpersonal problems 

are experienced.

Magilvy (1985a), a nurse researcher, compared interview data of women 

ranging in age from 54-96, 27 of whom were prevocationally "Deaf" and 39 of whom 

were "later onset" deafened. The findings revealed that the two groups differed in the 

problems they experienced. The Deaf women had difficulty communicating with the 

hearing population, but they had friends with whom they could communicate in sign 

language irrespective of background noise. However, many of the later onset women 

were frustrated in noisy environments such as social gatherings and in interactions
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with friends and relatives because the noise interfered with their ability to 

communicate. While the Deaf women had learned to communicate by sign language 

and lipreading, the later onset women relied on their hearing, lipreading, or guessing 

and felt isolated and handicapped when they were left out of communications. Li a 

later study, Magilvy (1985b) used path analysis to analyze the same data. She found 

that women who considered their hearing loss to be handicapping had a poorer 

perception of the quality of their lives than did those who did not view hearing loss as 

a handicap.

Hearing loss can occur suddenly or gradually at any age. Some of the known 

causes of hearing loss are noises, trauma, tumors, medications, and aging (Carbary, 

1988; Clymer, 1993; Moore & Levitan, 1993). Many adults who lose their hearing 

experience physical problems including tinnitis, vertigo, nausea, insensitivity to mild 

sounds or hypersensitivity to intense sounds (David & Trehub, 1989). They also 

often feel isolated, disconnected from their surroundings, lonely, and fearful (Dixon 

& Dixon, 1984). Gradual hearing losses often go undetected until problems with 

communication or relationships become noticeable (Coombs, 1991). The hearing 

impaired person is usually not prepared for dealing with the problems.

Some people also experience Meniere’s Disease in addition to hearing 

impairment. Symptoms of Meniere’s Disease include dizziness, equilibrium 

problems, progressive hearing loss, sound distortion, head noise, and a sensation of
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pressure or fullness in the ears (Schiff, 1988). Meniere’s Disease can occur suddenly 

and without warning so that standing up or ambulating are sometimes impossible.

Eriksson-Mangold and Carlsson (1991) studied 48 men and women ages 55-74 

who had a mild to moderate sensorineural hearing loss in both ears, who did not wear 

hearing aids, and whose hearing loss had been gradual. Hearing loss was measured 

including speech discrimination. Subjects also responded to a questionnaire which 

measured experienced hearing disability and handicap. In addition, they completed a 

checklist of distressing symptoms they had experienced in the last few days such as 

somatization, depression, and anxiety. Interviews of the subjects by a psychologist 

provided qualitative data. Correlations between the four measures were conducted 

and one of the findings was that "the subjects of this investigation all had had a 

gradual onset of hearing loss over many years. The slowly deteriorating hearing 

allows for a gradual adjustment, which gives the affliction the character of a chronic 

stress condition" (p. 739). Depending on the nature of the repatteming that occured 

with such persons health may have been negatively affected.

Summary and Conclusions

This chapter provided an overview of the Science of Unitary Human Beings 

with its emphasis on energy fields and field patterning. Much of the literature on 

humor was anecdotal. Quantitative studies, many using college students as subjects, 

were also found in the literature. A few qualitative studies were also found. Very 

little research on humor in disabled populations such as those with hearing impairment
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was found. Some of the social and personal problems experienced by hearing 

impaired people were identified.

Since hearing people use humor for such purposes as coping and stress relief, 

and since there is scientific evidence of positive physiological responses to humor, it 

follows that hearing impaired people might also derive benefits from using humor to 

help them repattem toward health. Hearing people tend to access most humor 

through hearing, yet no research was found regarding what happens to the sense of 

humor when a person becomes hearing impaired. Hearing impairment changes the 

pattern of the human energy field while simultaneously changing the environmental 

energy field. Disturbances in either field create disharmony in the integral fields as 

repatteming occurs, sometimes with unhealthy changes. Can hearing impaired people 

deliberately repattem their energy fields for health, and if so, how do they accomplish 

it? What can HCPs do to help with the repatteming? There are few, if any, 

published studies indicating how hearing impaired persons experience humor and what 

role humor has in healthy repatteming of their energy fields. This study addressed 

this deficiency by direct interviews with hearing impaired adult women for the 

purpose of finding out how they experience humor and what key elements comprise 

their experiences.
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CHAPTER 3 

METHODOLOGY

"Humor and Knowledge are the two great hopes of civilization" (Konrad 
Lorenz in Grumet, 1989, p. 1075).

This chapter describes the research design and methodology used for the study. 

Also reported in the chapter is information about sample/participants, data collection 

procedure, data analysis, trustworthiness, credibility, peer debriefing, progressive 

subjectivity, member checks, transferability, dependability, confirmability, protection 

of human subjects, and chapter summary.

Research Design and Methodology

The study design for this research was exploratory/descriptive and used a 

phenomenological method. The Science of Unitary Human Beings was employed as 

the conceptual framework. Phenomenological research seeks to understand human 

experiences from the perspective of individuals who have lived the experiences (Oiler, 

1986; Polit & Hungler, 1989). It is an appropriate method for investigating areas 

about which little is known such as how hearing impaired women experience humor 

(Ornery, 1983). The goal in phenomenology is to accurately and completely describe 

a phenomenon under investigation (Morse & Field, 1995).

Data collection involves an interactive process between the participant and the 

researcher so that what is revealed by the participant is a product of the quality of the 

interaction during the interview. Analyzing participants’ subjective narratives is an
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inductive, multidimensional process which seeks holistic meaning within context. 

Persons who have lived the experience are the judges of whether or not the 

researcher’s description of their experiences is true (Oiler, 1981).

In phenomenology no claim is made regarding transferability of findings to 

other circumstances, settings, and groups (Cuba & Lincoln, 1989). Instead, the 

researcher provides a thick description which "details the affects, relationships, 

contexts, and backgrounds and interprets the tones of the voices, the feelings, and 

meaning of the situation" (Morse & Field, 1995, p. 243). Readers of the research 

determine the validity of the research and its application to their situations (Guba & 

Lincoln, 1989).

The correspondence between methodology and the theoretical framework is 

that both are holistic, address interactions and patterns, and accept participants as 

credible and capable of describing and interpreting meanings their experiences have 

for them.

Sample/Participants

A purposive (purposeful) sample of nine hearing impaired women completed 

the research. Inclusion criteria included:

1. Woman, with hearing loss in at least one ear

2. Became aware of the loss of hearing in adulthood

3. By self-report asserted that hearing loss affected how she experienced

humor



4. Could recall and verbally report her experience of humor before and 

after she became hearing impaired 

5 . Willing to participate in the study

6. Proficient in speaking and reading English

These criteria were selected for the following reasons: a) In phenomenology, 

a person who has experienced the phenomenon being studied and who can describe it 

in detail is considered to be knowledgable about the phenomenon and is an 

appropriate participant (Colaizzi, 1978); b) The age criterion was chosen because 

sense of humor and the experience of humor in adults differ from those of childhood 

and adolescence; adults usually have established patterns in the areas of job/career, 

family, and sense of humor (Moore & Levitan, 1993); c) A person may not be aware 

of having a hearing loss. However, a loss would more likely be acknowledged if it 

interfered with information processing, communication, or relationships; d) Sense of 

humor and the experience of humor may undergo changes as the person deals with the 

hearing loss, and humor may temporarily disappear (G. Baral, personal 

communication, February 11, 1995). The researcher made the assumption that 

participants would be able to recognize that there were changes in their sense of 

humor and how they experienced humor after they became hearing impaired.

Goldstein (1991) indicated that the subtle and progressive nature of hearing 

impairment made it difficult if not impossible to determine when the onset of hearing 

impairment actually occurred; e) Only those women who were willing to freely
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describe their experiences were included in the research so that a full rich description 

could be obtained; (f) Consent forms, data generating question, and Chracteristics of 

Participants (CP) form were written in English; the CP required written responses 

from the participants. The interviews were conducted in English. For these reasons, 

there was a crierion that participants be proficient reading and speaking English.

For the current research, 17 possible participants were contacted. They were 

asked to respond "yes" or "no" to the following screening question: "Since I lost my 

hearing, my sense of humor and humor have changed for me. However, I do 

experience humor in my daily life." If the potential participant answered "Yes" to the 

screening question, she was asked to participate in the study. Nine women did not 

meet criteria for inclusion. Of these women, six gradually began to lose their hearing 

in childhood, and they did not experience a change in their sense of humor related to 

their hearing impairment. Two other women did not respond to phonecalls and 

follow-up letters.

Data Collection Procedure

Institutional approval for conducting the investigation was obtained (Appendix 

A). All but one of the women were referred through the founder and director of a 

local, all-volunteer organization which provided education, support, and other services 

to hearing impaired persons and their families. The director was familiar with the 

research and the inclusion criteria. She was also personally acquainted with the 

women she referred. One woman in the study was referred by another participant.
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All persons were contacted by phone or by letter to determine their 

appropriateness for the study and their willingness to participate. Approximately a 

week before the interview, each woman was mailed a letter explaining the study and 

asking her to participate. The women were informed that they would be asked to 

read and sign a consent form (Appendix B) if they chose to participate in the 

research. Enclosed with the letter was the Characteristics of Participants form 

(Appendix C) which included questions about demographics, hearing status, humor, 

and health. The data-generating question was also enclosed (Appendix D). Having 

the question prior to the interview gave participants an opportunity to think about 

what experience(s) and other information they wanted to reveal during the interview 

so that their descriptions would be as full and complete as possible.

Interviews were scheduled for times and places convenient to the participants. 

Locations were selected which afforded privacy, had minimal noise and other 

distractions, and were comfortable for the participants. All but one interview took 

place in the participants’ homes. The one exception was an interview which took 

place in a private office.

On the day of the scheduled interview, prior to starting the interview, the 

researcher explained the study. Participants were invited to ask questions which were 

fully answered. They were reminded that their participation was voluntary and that 

they could withdraw from the study at any time without any consequences. They 

were asked to sign a consent form. The CP form which had been mailed to them was
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reviewed for missing data in order to avoid incomplete data sets. Missing data were 

obtained before the interview started.

Participants were asked to choose a pseudonym by which they wanted to be 

identified in the research. Pseudonyms were used to keep participants’ identities 

confidential while allowing the women to recognize themselves in the research 

findings should they want to read all or part of the study.

Data were collected from personal interviews which were audiotape-recorded. 

Participants were asked to again read the data-generating question and an opportunity 

was given for them to ask questions before the interview began. All questions were 

answered, the tape recorder was turned on, and the interview commenced. 

Participants were asked to describe as fully as possible how their sense of humor had 

changed since they became hearing impaired and how they currently experienced 

humor. They were requested to include thoughts, feelings, and circumstances which 

influenced when and how they experienced humor. The participants ended the 

interview when they were satisfied that their description was complete.

The researcher made no attempt to limit the number of experiences reported 

by the participants. The participants were the judges of what they wanted to say and 

how much they wanted to reveal. The researcher used active listening techniques 

such as making restatements, nodding, and laughing. The researcher also used 

comments which encouraged elaboration or clarification, such as, "Do you have an 

example of that?", "You said earlier that__ Can you say a little more about



that?", and "Was that different before you lost your hearing?" (Snow, Zurcher, & 

Sjoberg, 1982).

Questions and comments by the researcher were guided by the information 

provided during the interview. The researcher did not manipulate the interview to 

shape it into a preconceived idea of what she wanted the data to reveal. The flow of 

the description was influenced by the mutual interactions of researcher and participant 

as the interview progressed. In this manner a full description of the participant’s 

experience was obtained.

When the participants verbally indicated that they had nothing more to add to 

the interview, they were thanked for their participation and the tape recorder was 

turned off to indicate that the interview was finished. Participants were then given a 

gift of $10.00 to thank them for their participation.

For the current study, both data collection and data analysis involved 

repatteming of energy fields. In data collection the researcher’s human energy field 

was herself ; her environmental energy field was the participant and all other 

environmental factors. To the hearing impaired participant, she was the human 

energy field, and the researcher and all other environmental factors were her 

environmental energy field. The researcher and participant influenced each other and 

were simultaneously influenced by each other. The rapport between researcher and 

participant and the richness of the description by the participant occurred within the 

simultaneous, innovative, creative, and reciprocal energy exchange between the
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energy fields of the participant and the researcher. The fields repattemed to higher 

frequencies as laughter accompanied the sharing of stories and experiences.

Data Analysis

Audio taped, semi-structured interviews were used to obtain subjective reports 

of humor as experienced by women who had lost their hearing in adulthood. Tapes 

were transcribed into protocols which were analyzed for elements of humor that were 

common across protocols. Those elements were then combined to form the essential 

structure of humor for hearing impaired women.

Data analysis of information obtained from the CP form involved frequencies 

and descriptive statistics to determine the attributes of the participants. Demographic 

information solicited included: Age, Education, Ethnicity, Marital Status, and 

Income. Hearing Status was also ascertained as was information about Humor and 

Health Status.

Analysis of the interviews followed Haase’s (1987) adaptation of Colaizzi’s 

(1978) steps for analyzing phenomenological data:

1. Listening to tapes and generating protocols: Within a few days of 

completing the audiotape-recorded interviews, the investigator listened to the tapes in 

their entirety. This enabled the researcher to obtain an overall sense of the interviews 

including content, inflections, emphasis, flow, and pacing. The researcher then 

personally transcribed each tape and listened again to each tape while visually 

following the computer monitor screen; corrections to the transcript were made as
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errors were identified. A hard copy of the corrected transcript, called a protocol, was 

then printed. Each protocol was reviewed by a nurse scientist who had extensive 

experience and expertise in qualitative research including phenomenology. She 

examined the protocols to determine the overall quality of the interview; she 

determined that appropriate questions were asked by the interviewer which did not 

lead the participant into forced responses which might bias the study.

2. Identifying Significant Statements: Each protocol was reviewed and 

Significant Statements (SS) pertinent to humor and hearing impairment were 

identified. Significant statements were sentences which revealed important 

information about hearing impairment and humor. Each of the nine participants was 

identified by a number from 1-9. Each significant statement was referenced 

sequentially using the participant’s number followed by the number of the statement. 

For example, "SS 1.01" referred to Significant Statement #1 of participant #1.

3. Restating Significant Statements: Significant Statements were restated (RS) 

in more general terminology which moved the statement from the literal words to 

more scientific language. This step made it easier to move to the next step where 

meanings were determined.

4. Reformulating Restatements: Each restatement was then reformulated into 

yet another statement known as a formulated meaning (FM). The purpose of this step 

was to transcend the actual words of the significant statement and formulated 

meaning, and uncover the meaning the significant statement had for the participant.



56

Samples of several pages of formulated meanings for each participant were submitted 

to the nurse scientist. She validated that the significant statements were actually 

significant, that the restatements closely reflected the original significant statements, 

that the formulated meanings were clear and comprehensive without being so broad 

that they were unsupported by the significant statements, and that SSs, RSs, and FMs 

took into consideration the context in which the statements were made. The nurse 

scientist and the researcher discussed discrepancies in the wording of restatements and 

formulated meanings and mutual agreement was collaboratively reached. For 

example, the researcher’s original formulated meaning "It was easy and enjoyable to 

make quick witty remarks back and forth with others" was changed to "Connected 

with others through lively sharing of humorous remarks." Table 1 shows examples of 

significant statements, restatements, and formulated meanings.
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Table 1.

Examples of Significant Statements. Restatements, and Formulated Meanings

Antoinette:
SS63: Now if I see something [written] that I ’m uncomfortable with, no [I do not 

laugh]
RS63: Does not laugh when reading a book with humor that she considers to be 

inappropriate.
FM63: Maintains the same standards for appropriate/inappropriate humor in written 

material as she does for verbal material.

Camillie:
SS4: Well we’re [friends] always joking...They tease me a lot, and I tease them

right back!
RS4: When with friends, back and forth teasing is common.
FM4: In relationships with friends, freely exchanges humor by good-natured teasing.

Cinderella:
SS35: And so at the start of a talk to hearing people I very often start off with a joke 

about hard of hearing.
RS35: Opens a formal presentation to hearing persons with a joke related to hearing 

impairment.
FM35: Hearing impairment becomes less threatening to strangers when introduced 

as an object of humor.
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5. Themes: Formulated meanings were analyzed for themes within and 

across protocols. Each theme was numbered according to the protocol in which it 

appeared. Themes were reviewed by the nurse scientist to see that they accurately 

reflected the original data.

6. Theme clusters: Similarities in themes across all nine protocols were 

determined and then gathered into theme clusters. These theme clusters were 

reviewed by the nurse scientist to determine that they logically reflected similar 

themes.

7. Theme categories: Theme clusters were grouped under broader headings 

called theme categories. Theme categories were reviewed by the nurse scientist to 

determine that they represented discrete ideas and were supported by appropriately 

grouped and named theme clusters and themes. These various checks by the nurse 

scientist helped assure that the derived meanings were true to the ideas expressed in 

the original data while exposing deeper meanings. See Appendix E for an audit trail 

of Theme Categories, Theme Clusters, and Themes.

8. Exhaustive description: All themes, theme clusters, and theme categories 

were integrated and written into an exhaustive description of humor as experienced by 

the participants. The nurse scientist reviewed all aspects of this step with the 

researcher. Compromises in wording were made when necessary between the nurse

scientist and the researcher.
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9. Essential structure: Key elements in the exhaustive description were 

identified and written as narrative to form the essential structure of humor as 

experienced by nine hearing impaired women. The nurse scientist reviewed the 

essential structure and determined that it was an accurate synthesis of the exhaustive 

description.

10. Member checks: Three participants were contacted and asked to review 

the essential structure and comment on whether or not it "rang true" for them. It 

gave them an opportunity to determine that the meanings the researcher derived "fit" 

their experience. All participants agreed with the findings.

Trustworthiness

Cuba and Lincoln (1989) asserted that internal validity, external validity, 

reliability, and objectivity which determine "rigor of inquiry" in quantitative research 

have parallels in qualitative research known as trustworthiness. These parallel 

trustworthiness criteria include credibility, transferability, dependability, and 

confirmability.

Credibility

Credibility (internal validity) refers to agreement between the reality revealed 

by the participants and the reality as interpreted by the researcher (Cuba and Lincoln, 

1989). Some of the ways credibility was assured in the current research included 1) 

peer debriefing: engaging in dialogue with a person who was not involved in the area 

of study for the purpose of posing questions and "testing out" ideas through
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discussion; 2) progressive subjectivity: self-monitoring by the researcher that her 

personal biases were identified and bracketed so that constructions would less likely 

be contaminated by preconceived ideas; 3) member checks: returning to selected 

persons who participated in the research and asking them to review and make 

comments on the findings in order to determine that findings accurately reflected the 

experiences of the participants.

Peer debriefing.

Considerable time was spent in peer debriefing with a nurse scientist whose 

expertise was in qualitative methodology including phenomenology. Throughout all 

aspects of data collection and analysis her questions and challenges to the emerging 

constructions were invaluable for assuring the accuracy of the findings.

Progressive subjectivity.

The researcher’s biases were made known to the nurse scientist whose 

admonitions to "bracket" were closely followed. In that way, the analysis and 

findings reflected the participants’ views rather than the researcher’s.

Member checks.

Three participants were asked to read the essential structure to see whether or 

not it accurately reflected the essence of their experiences. As they read, they made 

affirmative statements, nodded, smiled, and added comments that supported the 

findings. Their concluding comments were: "You really got it right," "Yes, yes, 

that’s it," and "Yes, it is so true. It encourages one just to read it."
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Transferability

Transferability (external validity, generalizability) in qualitative research is left 

to the reader to decide whether or not findings transfer into his/her own situation; the 

researcher makes no claims regarding transferability of the findings to other 

circumstances and settings (Guba & Lincoln, 1989). The researcher has provided a 

"thick description" which identified as extensively as possible time, place, context, 

and culture of the research "in order to facilitate transferability judgments on the part 

of others who may wish to apply the study to their own situations" (Guba & Lincoln, 

1989, p. 242).

Dependability

Dependability (reliability) refers to "stability of data over time" (Guba & 

Lincoln, 1989). There should be an established process for collecting and analyzing 

data by which an outside party could understand how the researcher’s conclusions 

were determined. For this study, data collection and analysis followed an adaptation 

of Colaizzi’s (1978) steps which were described earlier in this chapter. All data had 

numbered identifiers which led back to the original data. All steps in the analysis 

were closely monitored by the nurse scientist. The researcher and nurse scientist 

worked collaboratively and suggested changes were discussed and mutually agreed 

upon.

Data were managed manually. Themes were written and re-written as the 

researcher and the nurse scientist gained new insights about the data. Returning to
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the original protocols helped refine the wording of themes and helped theme clusters 

emerge. Each theme was numbered sequentially according to the protocol in which it 

was found and the formulated meaning to which it referred. For example, theme 

1.23 referred to protocol number one, formulated meaning number 23.

Confirmability

Confirmability (objectivity) seeks to keep the constructions and interpretations 

of the researcher true to the participant’s experience rather than being derived from 

the researcher’s imagination (Cuba & Lincoln, 1989). By following an audit trail, an 

outsider should be able to retrace the researcher’s steps and see how the data were 

collected and how the findings were derived. For this research, all themes were 

identified by numeric codes which referred back to the significant statement and 

formulated meaning from which the theme was derived. See Appendix E for an audit 

trail of Theme Categories, Theme Clusters, and Themes.

The nurse scientist whose expertise is in phenomenological research was 

consulted throughout the process of data gathering and analysis to insure 

trustworthiness. Discrepancies between the researcher’s constructions and those of 

the nurse scientist were resolved by mutual agreement. The researcher and nurse 

scientist worked collaboratively and equally so that no more weight was given the 

researcher’s constructions than the nurse scientist’s, and vice versa.
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Protection of Human Subjects

Institutional approval to conduct the study was obtained from the University of 

Arizona Human Subjects Committee. Participants were fully informed verbally and 

in writing about the study, the safeguarding of identities, and the confidentiality of 

interview data. They were also informed that their participation was voluntary and 

that they could withdraw from the study at any time without incurring any negative 

consequences. Audiotapes, computer files, and transcriptions were stored in a secure 

place after being labeled with the participant’s pseudonym. Subject’s Consent forms 

were stored in a safe, secure location. Reports generated from the study were based 

on group data, and individual quotes were attributed to pseudonyms. During the 

process of analysis, the data were shared only with those few faculty who were 

working closely with the investigator.

Summary

The research design for this study was exploratory/descriptive. A 

phenomenological method based on an adaptation of Colaizzi’s (1978) steps was used 

for data collection and analysis. The conceptual framework was identified as the 

Science of Unitary Human Beings (Rogers, 1970). Correspondence between the 

methodology and the framework were identified: both view the human being 

holistically, acknowledge that meaning of life experiences is individually determined, 

and assert that interactions between person and environment help shape how people 

view their experiences.



A purposive sample of nine hearing impaired women participated in the 

research. Inclusion criteria for participants were indentified. Data collection and 

analysis procedures were described. Trustworthiness criteria of credibility, 

transferability, dependability, and confirmability were also identified. Procedures 

were described for the protection of human subjects and for maintaining 

confidentiality.



65

CHAPTER 4

DATA ANALYSIS AND FINDINGS 

This chapter is divided into two sections. The first section describes the 

Sample/Participants who are identified by pseudonyms. The second section includes 

the exhaustive description presented in narrative form, the essential structure, and the 

summary. The exhaustive description was derived from 677 significant statements 

and represented an integration of 450 themes, 20 theme clusters, and seven theme 

categories. Theme categories are: 1) Impact of Hearing Impairment/Meniere’s 

Disease, 2) Dealing with the Impact and Moving On, 3) Sense of Humor, 4) 

Laughing, 5) Sensitivity about Using Humor Appropriately, 6) Connections, and 7) 

Creativity. Each theme category is represented by a table which shows the theme 

clusters and themes for that category. Selected significant statements accompany the 

narrative to help illustrate the themes.

Sample/Participants

Nine women met inclusion criteria and agreed to be in the study. 

Demographic data collected included age, education, ethnicity, marital status, and 

perception of income. Women ranged in age from 51 to 83 years with a mean of 68 

years. Three were high school graduates, and six had education beyond high school. 

Eight women identified their ethnic background as "white," and one identified her 

ethnic background as "other." Six women were married and three were widows.



Five women identified their income as being adequate for their needs, while four 

noted that their income was inadequate.

On the Characteristics of Participants’ (CP) form the women were asked to 

briefly describe their state of health. Although many of the women had chronic 

physical problems, the majority of them characterized their health as excellent, well, 

or good; one woman noted that her health was fair. This finding supports Rogers’ 

(1970) assertion that health is individually defined. Table 2 shows how the women

described their health.
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Table 2.

Characteristics of Participants’ Health

Name State of Health

Antoinette Meinere’s causing tinnitis, hearing loss, lack of balance; 
thyroiditis; in general, reasonably good health for my age

Camillie Pretty well; take medication for high blood pressure

Cinderella Although on medication for high blood pressure and 
taking a cancer drug, I consider myself to be in a healthy 
condition

Dorothy Meniere’s Syndrome (loss of balance); stays on a strict 
diet of no fat, sugar, salt, caffeine, or alcohol; exercises 
Two hours every day to preserve balance when walking; 
takes no medication

Jennifer High blood pressure, asthma, allergies, bouts of 
bronchitis once a year at least; diabetes; I would say my 
health is fair

Lynn Good

Mary Excellent

Patricia In general good, but occasionally congestive heart 
failure; have had several broken bones from falls or 
fainting

Sneezy OK



On the CP form the women also provided information about their hearing 

status. Years of being hearing impaired ranged from six to 50 years. Most of the 

women had hearing loss in both ears, and for most of them the loss had been gradual. 

The women gave the following reasons for their hearing loss: Meniere’s Disease, 

hypertension, otosclerosis, mini-stroke, nerve degeneration, infection, and familial. 

They had a variety of terms to refer to their hearing status. Some used "hearing 

impaired," while others used, "hard of hearing," "deafened," and "deaf." One 

woman referred to herself as both "deaf and hearing impaired." All but one of the 

women owned a hearing aid. Two women who owned hearing aids did not wear 

them. Of those women who owned a hearing aid, the majority of them also wore the 

aid.

On the CP form the women were requested to indicate "yes" or "no" to the 

question, "There is enough humor in my life." Five women indicated that they had 

enough humor in their lives, while four said there was not enough humor in their 

lives.

Introduction of the Women

Each woman decided upon a pseudonym by which she would be identified in 

the study. The women were free to choose any name they wanted. Two women gave 

themselves non-traditional names; the other seven women chose traditional sounding 

women’s names. For their interviews, eight of the women were neatly dressed in 

casual clothes; one woman was more formally attired. In order to insure that the
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entire dialogue was recorded, the participants and the researcher sat at right angles to 

each other with a tape recorder resting on a table between them. The following is an 

introduction of the women:

Antoinette, age 60, lived with her spouse in their home. She had a gradual

hearing loss in both ears, and she also had Meniere’s Disease. For the interview

Antoinette was stylishly dressed and impeccably groomed with her hair pulled back

and secured with a bow. The interview was conducted in her living room. She spoke

in low tones in a rapid, staccatto, matter-of-fact type of speech pattern liberally

sprinkled with spontaneous humor. For example:

"I’ve got a horrible voice, but I am allowed to sing ‘Old Man River’ on the 
bridge crossing the Mississippi. I mean, that’s all. I’m not allowed to sing on 
an airplane crossing the Mississippi, though."

She had prepared for the interview by making notes to which she referred for key

points. She was serious during the interview, but she also had a delightful playful

quality about her. The interview lasted an hour.

Camillie. age 83, was a widow who lived alone in her home although she was

in daily contact with her family. Her hearing loss in both ears had become

progressively worse over the past 25 years. She was energetic and outgoing. During

the interview which took place at her kitchen table and lasted one hour, Camillie’s

voice rose and fell as she spoke rapidly, often in incomplete sentences. Her wit was

sharp and she laughed at herself and her comments. For example,
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"I’m always laughing...They said...‘The more you laugh, the fatter you’ll 
get’...I only lost weight when I had my operation. I lost 50 pounds! I was 
fat!" [laughs]

Cinderella, age 70, lived with her spouse in a condominium. Her hearing loss 

began in adulthood and progressed until she became deaf in both ears. She also had 

Meniere’s Syndrome. The interview took place at her kitchen table. She had 

prepared notes prior to the interview and kept them before her for reference. She 

was an excellent speechreader; she paid close attention to the researcher’s face, eyes, 

lips, and expressions when questions were asked or comments were made. At times 

she did not understand the questions and the researcher then wrote them onto a tablet. 

Cinderella was quite outgoing and friendly, often made spontaneous humorous 

comments, and smiled and laughed throughout the interview except when the subject 

matter was serious. After the interview, which lasted two hours, she served 

refreshments and she and the interviewer socialized.

Dorothy, age 71, had a gradual hearing loss in both ears beginning in late 

adolescence. She was totally deaf without her hearing aids. She also had Meniere’s 

Syndrome. She lived with her spouse in their home. She had many friends and 

relatives with whom she was in frequent contact. During the hour-long interview, she 

and the researcher sat in the living room in front of a fireplace. Dorothy teased that 

the glow behind the gas log was to "give the impression that a fire is going." She 

had made notes on the front of a #10 envelope which she held in her right hand and
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referred to as she spoke. She had good eye contact, and smiled and laughed often at 

the humor she shared. Her wit was quite active and entertaining. For example,

"I met my husband and got married when I couldn’t hear anything at all.
Yeah. Maybe that’s why [we got married], ’cause I said, ‘Yes’ for three years
before I got my hearing aid."

Jennifer, age 72, lived with her spouse in a spacious mobile home decorated 

with many handcrafts she had made such as needlework wall hangings and baskets.

She had a very large extended family with whom she kept in frequent contact by 

letters and a telecommunication device for the deaf (TTY/TDD). Her family 

provided her with much emotional support. She had become hearing impaired in one 

ear in adolescence and had learned to speechread. She had suddenly became 

completely deaf six years ago. She asked her spouse to participate in the 45-minute 

interview which was conducted at the kitchen table. Jennifer’s spouse sat across from 

her. So that Jennifer could speechread, she asked the researcher to sit where the light 

from the window would illuminate the researcher’s face. She provided the researcher 

with an erasable slate on which to write questions if Jennifer could not speechread 

them. Writing on the slate proved to be awkward and time-consuming, so the 

researcher wrote on a yellow tablet after a while. Jennifer was friendly, outgoing, 

and laughed often.

Lynn, age 48, was employed and lived with her spouse and their two children. 

The interview was conducted in a quiet office at a local agency and lasted 1 1/2 

hours. Lynn’s hearing loss was in one ear only, and she also had Meniere’s Disease.
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Her enthusiasm, energy, and frequent spontaneous humorous comments and laughter

were her most striking features. For example,

"I always like to keep them [clients] active in some kind of maybe ‘thinking 
project’ or something so they’re not just vegetating sitting there...[They] can 
do something. They don’t have to just atrophy right in the chair [laughs]."

She brought with her a yellow tablet on which she had made many notes. She and

the researcher went to a local restaurant and socialized after the interview ended.

Mary, age 77, was a widow who lived with two cats in a condominium. Her

hearing loss had been gradual and affected both ears. The interview took place at the

kitchen table and lasted 30 minutes. Mary had made notes prior to the interview and

used them as a guide. Her eyes twinkled and she spoke softly. Her spontaneous

humor was quiet such as her comment about a gnat which had been flying around the

table:

"I’ve had this door open with the workmen going in and out, and in came this 
little bug flying around. He’s faster than I am [laughs; I can’t catch him]."

Patricia, age 80, was a widow. She had had a familial gradual hearing loss in

both ears which progressed until she was completely deaf. A cochlear implant

allowed her to hear again. She was a winter visitor who lived alone in an apartment.

The interview was conducted in the living room with Patricia and the researcher

sitting on a couch. Before the interview Patricia explained how the cochlear implant

worked and how she could best hear interview questions and comments. She was

well prepared for the interview having made extensive notes beforehand. She was
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During the one-hour interview, Patricia rarely made spontaneous humorous

comments. The following is an example of her verbal humor:

"I always tell everyone, it’s [hearing impairment] not an unmixed evil. You 
can always evade responsibility for anything that you didn’t hear. Say, ‘Well,
I didn’t hear that’ [laughs]."

After the interview, Patricia served refreshments and socialized with the researcher.

Sneezy. age 51, lived with her spouse in their home. She had had a gradual

hearing loss in both ears. She had become totally deaf in one ear and had very

limited hearing in the other ear. She and the researcher sat at the kitchen table and

socialized a while before the interview started. During the 1 1/2 hour interview,

Sneezy spoke slowly and maintained almost constant eye contact. Her speech was

unhurried, relaxed, and her eyes danced as she smiled and laughed aloud frequently.

An example of her spontaneous humor occurred when she brought out a book she had

bought which made fun of situations related to deafness:

"It just caught my eye by chance. I never realized that they would have a 
book like this, especially nowadays when you think about it being ‘politically 
correct, ’ it’s hard to believe that somebody would write a book about making 
fun about being deaf [laughs]."

Exhaustive Description

The following exhaustive description has been written as a narrative. It was 

derived from an integration of the themes, theme clusters, and theme categories 

across all nine protocols. Each of the seven theme categories with their theme

73
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clusters and themes have been identified in the narrative as well as listed in tables. 

The reader will note that themes listed in the tables have been underlined in the 

exhaustive description for ease in finding them. Selected quotes from the participants 

have been provided to help illustrate key points.

Theme Category: Impact of Hearing Impairment and Meniere’s Disease

Theme clusters within this category included 1) Disruption of Patterns: 

Emotional Impact, 2) Being in a Glass Cage: Communication Patterns, and 3) 

Thirsting for Humor and Laughter: Impact on Sense of Humor (Table 3).
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Table 3.

Theme Category: Impact of Hearing Impairment and Meniere’s Disease

Theme Cluster Themes

Disruption of Patterns: 
Emotional Impact

Impact greater in adulthood than in adolescence 
Hearing impairment became personalized 
Felt shame and denied hearing impairment 
Sought professional help 
A dark period of time

Being in a Glass Cage: 
Communication Patterns

Hearing impairment could not be seen 
Others did not understand 
To be included time and patience were 
required Losing ground

Thirsting for Humor and 
Laughter: Impact on Sense of 
Humor

Sense of humor was integral part of self 
Humor and laughter were ubiquitous 
Taking humor and laughter for granted 
Sense of humor became inactive 
Laughter was an unmet need 
Absence of laughter left a void
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Disruption of Patterns: Emotional Impact

Emotional impact of hearing impairment and Meniere’s Disease ranged from 

mild to intense and was related to when the hearing impairment/Meniere’s Disease 

were experienced and how severe they were perceived to be. Those women who 

began losing their hearing in late adolescence experienced very little emotional 

impact. They adjusted to their declining hearing by learning such skills as 

speechreading and sign language.

Jennifer: When I lost my hearing in my late teens, it came on gradually, like 
you will when you get older. And when I worked in the hospital, and when I 
went into surgery, they put masks on and then I was lost. And I realized then 
that I was reading lips more than I thought I was. But that doesn’t mean 
anything when you’re young. You think, "Oh well."

Dorothy: I had lost a lot of my hearing when I was 19. And then I thought 
that I had it all under control. I learned the sign language.. .and I learned to 
lipread.. .They told me it would happen overnight [I would lose my hearing 
completely] and it never did. So I wore my hearing aid...And most of the 
people during my life didn’t know I was hard of hearing. And if I told 
anybody, they were so surprised. They were shocked.

Women whose hearing impairment developed gradually in adulthood and

progressed until they were severely hearing impaired or deaf in one or both ears

experienced an emotional impact that was greater than those who had become hearing

impaired in adolescence. The impact was related to an upheaval of familiar and

comfortable patterns they had established in communication, lifestyle, self-image,

social interactions, and plans and dreams for the future.

Cinderella: And someone who’s 35-40 years ojd that’s had some 
expectations.. .can’t be as flexible in your expectations for the future at the age
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of 35 and 40 as you were at 20 because certain things have been established 
for you....And the older you are when this happens, the harder it is...And 
that’s why a lot of people say, "Well it’s better to stay home," and they just 
withdraw.

Hearing impairment which previously had been viewed as only happening to others 

had suddenly become personalized.

Patricia: When the first doctor told me I would need a hearing aid, I was 
shocked. I couldn’t believe it because...I think you associate that with age, 
disability, things that don’t touch you.

The connotation of deafness was so unacceptable that they felt ashamed or 

embarrassed to admit it to themselves or others. They denied that they could no 

longer hear well, yet they feared that their communication problems with others 

would be misinterpreted as mental deficits. They were unable to accept that their loss 

was permanent. In addition, some women held negative stereotyped views of deaf 

people; they feared that if they admitted to being hearing impaired, they, too, would 

be stereotyped.

Patricia: Another thing that affected me in the beginning.. .1 was aware of 
how it had changed me as a person. And I kept thinking of seeing myself 
from the other person’s eyes and thinking, "I’m not the fine person I was 
before.. .They’re relating to me, not to me, but...to me as a handicapped 
person."

Jennifer: It doesn’t bother me now, but boy, it did at first. Because see when 
I was growing up, when you were deaf, you’re dumb. I mean dumb dumb! 
And I don’t think I ’m that dumb.

In addition to being hearing impaired/deaf, some women had developed 

Meniere’s Disease (Meniere’s Syndrome) which affected both hearing and
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equilibrium. Suddenly and without warning an attack of vertigo associated with 

Meniere’s Disease made formerly effortless movements such as head-turning, sitting 

up, standing, and walking difficult or impossible. Mobility was unexpectedly and 

seriously restricted.

Lynn: The Meniere’s Disease, now that made a large affect on my attitude 
about everything. I was very depressed at the time... [I went] from somebody 
being completely healthy and running around doing all kinds of things, to 
somebody that ended up in bed for a whole year.. .1 couldn’t even stand up 
straight.. .1 ended up having a mastoidectomy and an endolymphatic shunt put 
in...They tried different drugs and none of it worked...There wasn’t treatments 
enough for it [Meniere’s Disease]...And also there wasn’t [a] support group 
for something like that.

Hoping to find reasons for their loss and restoration of their hearing and/or 

ease of ambulation, the women sought professional help. However, answers were not 

forthcoming and they felt alone dealing with conditions and situations that others did 

not understand.

Lynn: I ’ve got all these neat doctors that, "Oh here. Have some medicine.
Go home and have fun" [said sarcastically].

It was a dark period of time with overwhelming feelings of shock, fear, worry,

gloom, despair, loss of spirit, and helplessness. At times they felt like giving up,

engulfed by the magnitude of the problems they faced and the uncertainty of what lay

ahead. As they avoided interacting with others, they found their world constricting; it

was easier to withdraw than to continue to try to be involved in situations that were

frustrating and over which they no longer had control. Their problems seemed to

consume them and they became isolated, morose, and depressed.



79

Lynn: A lot of times I had to just sleep. I just couldn’t function right. They 
kept me on drugs a lot of the time. I felt, "Geez, I don’t want to live like 
this...If there’s something else, then that’s what I want, something different."
I had to come to that point after almost a year of that.. . ’Cause I really didn’t 
want to live, actually. That part of my hearing loss [Meniere’s Disease] is 
very major. I ’m still fighting that today.

Patricia: Life became really grim to me during that period [when I could not 
hear].. .1 felt during that period sort of dispiritless.

Being in a Glass Case: Communication Patterns

There was nothing blatantly obvious about the women which indicated that

they had difficulty hearing since their hearing impairment could not be seen. Dorothy

described it as akin to being in a glass cage.

Dorothy: I always felt...that I was in a glass cage. I ’m in a glass box and 
nobody can get in. They can look in and see me. I look like they do. You 
can’t see anything’s wrong with me before I got this dizziness. I look OK. 
You can talk to me. You think I’m understanding you, but I ’m not. They 
don’t know there’s anything wrong.

Sneezy: A lot of people take it for granted, "Well I hear, so therefore that 
person must hear." Unless we walk around with signs that say that we’re 
hearing impaired, a person is not going to realize it because on the outside we 
all look the same. And that makes it sometimes hard.

Others assumed they were being heard and understood. When they

experienced communication difficulties with the hearing impaired women, they were .

unsure how to clearly communicate since they did not understand hearing impairment.

The women did not know how best to make known their need to hear and understand

either. More often than not miscommunication led to both parties becoming

frustrated, irritated, or angry. Frequently even people who knew that the women
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were hearing impaired mistakenly believed that they had actually heard what had been

said or that they could lipread and were only acting as though they had not heard.

Jennifer: [Everyone was] in the living room talking. Someone said something 
to me and I told them I didn’t know what they were saying. And [name] said, 
"She knows what you’re talking about." But I didn’t. I might get a couple of 
words, but as far as getting it in detail, it’s too hard when this one and that 
one [talk]...and they go back and forth.

People sometimes tried to include the women in conversations, but 

considerable time and patience were required to be certain that they understood.

Even people who had initially made an effort to involve the women eventually lost 

interest or became frustrated with the amount of work needed to communicate with 

them.

Patricia: I lived with one of my sisters...And when people would come, they 
would know I was hearing impaired, and they would always talk to her and I 
wouldn’t hear it. But they would maybe talk to me in the beginning, but then 
they would forget. And I used to be quite teed off. And...I would say,
"Well!" to myself. I would get a book and read it ’cause I wasn’t going to sit 
there and smile at people who were ignoring me.

Sometimes the women were talked to "through" a third party rather than being talked

to directly. At other times they were ignored and no attempt was made to let them

know what was being discussed.

Jennifer: I said, "Gee, there’s some smoke out there...looks kinda funny." 
And I didn’t think anything more of it...W e finished eating and I...went over 
to the sink...[to] do the dishes because I can’t carry on a conversation too well 
with a whole big group.. .1 was washing dishes and I turned around and there 
wasn’t a soul around...Well, there was a fire, but you see, they didn’t tell me.
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Conversations with more than one or two persons were especially difficult to

understand. The women were unable to keep up as the conversation moved rapidly

from person to person. They missed a great deal of what was said.

Mary: One of the bad things about becoming deaf in adult years is because 
you lose interaction with people or at least you lose part of it.. .because you 
tend to withdraw a little bit, even to the point where you plan that you will 
converse with one or two people instead of a room full of people. Because it 
just becomes too frustrating to try to converse with more than one or two.

Communicating with others was a struggle, and the women seemed to be

losing ground after a while. They sometimes smiled and nodded when people talked

in order to give the impression that they understood, but the charade took too much

effort to be continued very long. They guessed at what they missed, and their

subsequent comments often had embarrassing consequences. It became easier to

avoid people and to withdraw from social interactions where give-and-take

conversations were expected than to constantly experience the frustrations of trying to

communicate.

Cinderella: If a person withdraws, that’s the end. And it’s the easiest thing to 
do is just say, "OK, leave me alone."

Thirsting for Humor and Laughter: Impact on Sense of Humor 

Before they became severely hearing impaired or developed Meniere’s 

Disease, the women considered their sense of humor to be an integral part of 

themselves and their interactions with others. Their sense of humor had been active

enabling them to create humor and experience it. They had humor preferences which
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they enjoyed with a variety of people in a variety of situations. Off-color jokes and

those which stereotyped and demeaned others were unacceptable and unfunny, but

they found humor in stories and situations which reflected their values, backgrounds,

and experiences. Joking, adlibbing funny comments, quipping back and forth with

others, and sharing their own funny stories were enjoyable.

Camillie: I always had a good sense of humor I was always told. Like my 
youngest son...the two of us...we’re always laughing. Because its our nature.

Cinderella: I think that I always had a good sense of humor.

Humor and laugher were ubiquitous in the women’s lives and interactions with

others. They occurred naturally and spontaneously whenever people congregated.

Like magnets they drew people together, energized, and strengthened relationships as

people talked, laughed, and engaged in give-and-take humor. The importance of

humor and laughter for positively affecting moods, enlivening interactions with

others, serving as an antidote to life’s woes, and helping them more fully enjoy

themselves had been taken for granted.

Patricia: [Laughter] is a part of everyone’s daily life. But people don’t really 
realize it, that this kind of an uplifting feeling is going on a lot of the time as 
people relate to each other....I’m noticing...when I ’m in groups with normal 
people, now much...people are telling a story about something that happened 
to them, and it’s funny.

Patricia: I feel of all the things that bother me with the hearing loss, the loss 
of laughter was the main thing. I always said that was the thing I missed the 
most, the thing I had never realized how much a part of my daily life that 
was.
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The impact of severe hearing impairment and Meniere’s Disease on the 

women’s sense of humor was dramatic. The magnitude of their losses and the 

challenges they faced taxed their coping mechanisms, and their despair and depression 

worsened. Their sense of humor gradually became inactive and mirthful laughter 

disappeared.

Cinderella: I think it [humor] disappears [after a hearing loss]. Right. There 
is just absolutely nothing funny. It’s sad, it’s heartbreaking especially if you 
have plans and expectations in your life.

Patricia: When I was really deaf for these two years and people had to write 
to me, I felt depressed and I felt, "Life is so grim.".. .For some reason or 
another I felt that nothing amusing was happening.

Laughter was an unmet need, but it could not be accessed. As the women became

increasingly depressed, they lost their desire to find or create humor. After a while

they even rejected the idea that humor and laughter could improve their mood.

Dorothy: Well, I thought he was nuts at first [when he suggested I watch 
funny movies] because I was very sick at that time. And I was depressed.

Jennifer: [It took] about a year [to adjust to deafness]. There’s a lot of things 
to get used to. [I’d get] frustrated, of course...I’m not young, I ’m old, and I 
think...it was hard...on both of us [self and spouse]...Not very much [was 
funny] I ’ll tell you. HunHuh!

Only after they could no longer experience humor and laughter did they realize how 

important they had been in their lives. Patricia said, "You never miss the water ’til 

the well runs dry" as her way of expressing her thirst for humor and laughter and her 

realization that the absence of laughter left a tremendous void.
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Patricia: Now for two years I really wasn’t able to hear. And it was very 
frustrating. But it was during that time that I realized that I was just starved 
for laughter. I had always lived in a situation where there was a lot of 
laughter.. .1 didn’t realize until I really had lost my hearing how much laughter 
had meant in my life.

Theme Category: Dealing with the Impact and Moving On

The women began to deal with the impact and move on with their lives.

Theme clusters within this category included 1) Repatteming of Identity, 2)

Reconnecting with Mainstream Society, and 3) Reactivation of Sense of Humor (Table
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Table 4.

Theme Category: Dealing with the Impact and Moving On

Theme Cluster Themes

Repatteming of Identity Coping 
Turning point 
Acceptance 
Learning "to live" 
Becoming proactive 
Grieving losses 
Changes in self-perception 
Counted blessings 
Broader perspective 
Self-esteem

Reconnecting with Mainstream Society Wanted to reconnect 
Sought and used resources 
Asserted need to be included 
Direct connections gave control 
Community became less threatening

Reactivation of Sense of Humor Laughing was unmet need 
Took specific actions 
Humor about hearing

impairment/Meniere’s
Disease
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Repatteming of Identity

It was imperative that the women find ways to cope with hearing impairment,

Meniere’s Disease, and the situations related to them. Coping was influenced, in

part, by age, extent of hearing impairment, attitude toward hearing

impairment/Meniere’s Disease, and available resources. Women who gradually lost

some hearing before adulthood and those who gradually lost some, but not all, of

their hearing in adulthood coped with the changes as they experienced them. They

took hearing impairment in stride. Lynn regarded it as "a nuisance."

Lynn: My hearing loss is not something I want. I consider it a nuisance...It’s 
something I keep trying to overcome. You just keep going. You can’t just sit 
there and let it take you over; otherwise you’d be sitting in some place just 
vegetating.

But the women who become totally deaf in adulthood and those who had been 

devastated by the additional burden of equilibrium problems and vertigo associated 

with Meniere’s Disease found it more difficult to cope. They needed to make major 

adjustments related to their conditions, overcome their depression, and accept their 

situations.

Cinderella: It’s important to learn to cope with the disability. Everything else 
becomes minor after that.

The journey out of depression was long, but eventually the women opened 

themselves to new possibilities and experienced a turning point. They began to reach 

out to other hearing impaired/Deaf persons, sought counseling and other community 

resources, and became informed about their conditions.
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Cinderella: I started to meet prelingually Deaf people and saw that you can 
have a life...They laugh, and they have fun, and they entertain themselves. 
"Hey, it’s OK. I can do that, too." And I think that was the turning point.

Dorothy: My hearing specialist told me to go to [agency]. They have a 
support group there and its wonderful. And I also went to the counseling 
because I was so depressed. [Name] was there from the University...And she 
helped me a lot. We talked things out and I cried, and I laughed, and I cried.

Lynn: I read up on it [Meniere’s Disease] and found out a lot of times I knew 
more than the doctors did. I’d go in and I ’d tell them.

Acceptance of their new identity which incorporated hearing impairment and

Meniere’s Disease took place gradually over several years. Acceptance was essential

so that they could survive and thrive in mainstream society. The acceptance process

was multifaceted. One part involved learning "to live" not just "exist" with their

conditions and the social limitations that accompany them such as feeling stereotyped

or inadequate when interacting with hearing people whose words or behaviors were

insensitive or rude.

Cinderella: I ’ve got it [hearing impairment] and it’s not going to go away.
So, I better accept it, and embrace it, and live with it, and make it work for 
me...My deafness is not going to go away. I ’m going to live with it, and 
that’s the decision that we have to make. Am I going to actually live with it, 
or am I just going to exist? And at the time that I made the deliberate decision 
that I ’m going to live with it, that changed my life.

Another part of the acceptance process was to become proactive, reaching out 

for assistance, and accepting the help that was available. Seeking help was not 

synonymous with finding help; however, the decision to reach out to others was 

powerful and helped change the women’s attitudes and perspectives. They began to
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force themselves to take risks and try new behaviors in an effort to overcome their

fears and uncertainties and take back control of their lives.

Cinderella: I talked to myself, "How am I going to spend the rest of my 
life?" And I think we have to work at it to make it a better life. So I had to 
force myself to do something that I was scared to do.

Grieving their losses was another part of the process which helped the women accept

the reality of their situations and their new identities as persons with hearing

impairment/Meniere’s Disease.

Cinderella: When we go through the grieving process, if we allow ourselves 
to go through the grieving process, we should get to the point where we accept 
it [hearing impairment]...It’s not going to go away so what am I gonna have it 
do for me?

As their moods improved and as they discovered strengths in themselves and

learned new skills, they began to experience changes in their self-perception and in

their ability to influence their world. Self-talk was helpful in that process; they made

comparisons between themselves and others whom they believed had worse problems;

they counted their blessings and felt thankful that a problem greater than deafness or

Meniere’s Disease had not befallen them.

Jennifer: It wouldn’t be as bad as being blind...I can accept this. But being 
blind, no, no way. I can’t lose my eyes.

Dorothy: I can accept what happened to me after the counseling because it’s 
OK. I can handle it. I never am given anything that I can’t handle. And 
other people are much worse off than I am. You can always find somebody 
that’s worse off. And that’s what the [support] group did for me...But I ’m 
lucky. I have a house, I have a husband, I have a family, have that machine 
[TTY].
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By interacting with other hearing impaired persons the women began to see

themselves from a broader perspective.

Jennifer: After I lost my hearing when I went up to [agency]. I found out 
that people that can’t hear still smile, and I thought, "They’re so happy." And 
I didn’t know they were that way. I just didn’t think they were that way.

Having face-to-face conversations with others rather than being talked to "through"

another person, and being able to talk on the telephone using the relay service or a

telecommunication device for the deaf (TTY/TDD) helped the women regain some of

their self-esteem.

Jennifer: Before [I got a TTY], it was kinda hard. But since I can talk to ’em 
[my children], they like it a lot better. I do have a supportive family, though. 
They are all real good to me, even my grandchildren. They talk to me; they 
don’t talk about me. Thats what I like.

Reconnecting with Mainstream Society

Those women who had adjusted over the years to hearing impairment had 

stayed involved in their communities and had not experienced a major disconnection 

from mainstream society. However, women who had become deaf in adulthood or 

who had become incapacitated by Meniere’s Disease became depressed and isolated 

themselves from others. Eventually their need to associate and communicate with 

others became strong and they wanted to reconnect with mainstream society. 

Communication was a major link to others, and connectedness depended on their 

ability and willingness to communicate.

Cinderella: I think attitude has to come in there some. We have to want to be 
part of mainstream again.
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Patricia: That’s the thing with me, the most important thing, was that I be 
able to...being a very verbal person and the most important thing was I was 
able to be in communication.

They sought out and used resources in the community such as counseling, 

hearing aids, classes in speechreading [formerly called lipreading] and sign language, 

and association with other hearing impaired persons. With their new skills they had 

more access to information and were more willing to engage in conversations with 

others.

Cinderella: One Deaf woman...kind of took me by the hand and led me and 
introduced me to people. And I felt as if I gained an identity again.

They asserted their need to be included in conversations and to be informed.

Jennifer: But they didn’t think anything of it [walking out when her back was 
turned]. But they had no idea. I felt like I was in dreamland 
someplace...Well, I told him [spouse], "Never do me that way again. Tell me 
and it’ll be all right."

They assumed responsibility for letting others know how they could best communicate

so that they would be understood. People were asked to speak slowly, clearly, and

directly to them rather than through a third party.

Jennifer: I began to feel better. But people started treating me like they 
should. [Spouse added] It still makes her mad when people...talk to me 
[instead of talking to her directly].

Since words and sounds were missed in verbal conversations, there was 

considerable guessing about what had been said. To help with this problem, some 

women obtained a TTY which virtually eliminated guessing since the conversation 

could be read word for word on the TTY screen. Some TTYs had printers which
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allowed the entire conversation to be recorded on tape and re-read as often as desired.

A direct connection such as with the TTY was less frustrating and gave the women

some control in conversations while reducing the possibilty of miscommunication.

Dorothy: But when I got that TTY, for the first time I felt that there was a 
door, or a window. I told my husband about that, and he just looked at me.
He can’t understand. Nobody can understand. But I felt that there was an 
opening because I could see what they were saying. An office downtown, a 
man I had never met, I could see what he was saying. It was amazing!

As their communication and information needs were met, the women gained

confidence. The community began to seem less threatening, more supportive, and

more accessible.

Jennifer: You’d be surprised at the people that know just a little bit of sign 
language. I mean, your clerks and what have you...A lot of them do. And 
they seem like they really try to help.

Lynn: [When you can’t hear], people tend to treat you differently for some 
reason. I don’t know why, but they do treat you differently when they realize 
that you have some form of handicap or impairment.

Reactivation of Sense of Humor

The extent to which the women’s sense of humor was active was related, in 

part, to how they perceived their situation. Those women who early in life had 

accepted their hearing impairment as a part of themselves maintained or developed an 

active sense of humor. Those who had become severely hearing impaired or those 

who had lost mobility because of Meniere’s Disease had difficulty accepting their 

situations. They had become depressed and their sense of humor shut down. In time 

their depression lifted and they began to realize that laughing was an unmet need.
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Dorothy: And one day we were just sitting there and talking to her 
[counselor] and I started to smile for the first time. And I thought, "Oh, I ’m 
so relieved!" And I Started to laugh because there was no more trouble. We 
had come to the end, it seemed. And I started to laugh. And she started to 
laugh. And we sat there and laughed at each other. And I felt light as a 
feather when I left there. I think it was the beginning of the end of my 
depression.. .1 relaxed and I began to enjoy my life. And I began to see the 
humor where before, when I was depressed, nothing was funny to me. I ’d 
say, "Oh sure! Oh, sure!" turn off the TV and wonder what was going to 
happen to me and worry.

They took specific actions to stimulate their sense of humor and laughter. They 

watched humorous videotapes and TV programs, talked and laughed with 

understanding family members and friends, participated in enjoyable activities, read 

humor in printed materials, and interacted with other hearing impaired persons who 

modeled laughing.

Jennifer: You just have to do it yourself, really [get your sense of humor 
back]. You can be a fuddy duddy and sit around and...I always like to be 
around people. I like pleasant things, and I think that’s the only way it can 
be.

Cinderella: I believe that when I started to meet prelingually Deaf people and 
saw that you can have a life [I started to laugh again].

Coping was an ongoing process which was facilitated by laughter. Slowly the

women began to stimulate their own laughter by making humorous comments about

hearing impairment/Meniere’s Disease. They began to relax somewhat about their

situations as others laughed with them.

Cinderella: And one man who had become profoundly deaf was there...And 
his wife asked me, "How do you cope?" And I said, "With a sense of 
humor." And that’s the answer, really, for coping. You have to learn to 
laugh at yourself...If you don’t find some humor in your condition, it’s
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devastating. I mean, you might as well just dig a hole and stay there. You 
know the saying, "If I don’t laugh, I’ll cry"? I think that’s it.

Theme Category: Sense of Humor

There were four theme clusters within the category Sense of Humor. Theme 

clusters included: 1) Dynamic Characteristics, 2) Influences for Expressing or 

Changing Humor, 3) Benefits, and 4) Facing Reality (Table 5).
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Theme Category: Sense of Humor

Table 5.

Theme Cluster Themes

Dynamic Characteristics When activated provides a worldview
Unpredictable
Vulnerable
Maturing
Choosing thoughts and behaviors

Influences for Expressing or Personal factors and feelings
Changing Humor People and situations 

Based on feedback 
Based on resistance 
Based on societal expectations
Based on time

Benefits Personal development 
A bridge to hearing society 
Positive attitude 
Filter for annoyances 
Maintaining harmony 
Mental health 
Physical health
Interpersonal health 
Reframing life events

Facing Reality All is not "Right with the world"
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Dynamic Characteristics

The women’s sense of humor was personally defined and multifaceted. When 

it was activated, it provided a worldview, a way of looking at the world so that 

humor was recognized, created, appreciated, and responded to. Their sense of humor 

was dynamic, changing according to their perception and reaction to various life 

events including their experience of being hearing impaired or having Meniere’s 

Disease.

Cinderella: And if a person did not find much humor in their life when they 
were hearing, they’re not going to find it after they lose their hearing.

Antoinette: I call them my "read to me stories." But they’re as much for the 
parent as for the child. They’re written on two levels...It’s a 
very...gentle...instead of a real "joke joke" humor. What I ’m trying to evoke 
with some of the writing is a sense of humor in the parents. A sense of 
wonder at the world in the parents as they read to their children.

When and where humor appeared was unpredictable which helped make it

surprising and fun.

Camillie: [At the time of my husband’s death] my daughter-in-law...called my 
doctor...So my doctor says, "Get her..." oh, some pill. "Give it to her right 
away" ’cause I have high blood pressure. At that time my pressure had been 
high...And I says, "Why’d I take that medicine for? I know he’s dead. I 
found him dead." I would start laughing...When my...third son came here, 
we had more fun. We said you would never think it was a wake.

Their sense of humor was a basic part of the women’s personality. Openly

expressing their sense of humor exposed the women’s core nature and left them

vulnerable to the reactions of others, such as criticism.
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Antoinette: I think if you’re going to really let out your sense of humor, 
you’re very much exposing your basic personality, and we don’t do that with 
everybody. I think we have to hold back. I think we need that protection. I 

z - don’t think its a fear of them laughing. I think its just exposing who we are 
because in certain places we are supposed to behave in certain ways—that 
social side or business side.

The women’s sense of humor continued to mature and evolve over time as they

learned to live successfully with hearing impairment/Meniere’s Disease. The more

comfortable they became with their conditions and with expressing their sense of

humor, the more obvious humor was to them, the easier it was to generate, the more

they responded to it, and the more enjoyable life became.

Lynn: I always say if I can’t start the day off with somebody enjoyable, I 
don’t want to work for them. And they know that at work, too. I tell my 
clients that, too. That makes them feel special, and it makes me feel special. 
And they make me feel good. I think it just kind of grows on you.

They realized that without denying the reality of their situations, they could choose

thoughts and behaviors that positively influenced their sense of humor, attitude, and

mood.

Lynn: And it [Meniere’s Disease] affects a lot of the things that I do. I think 
that’s why I have to have a lot of humor in my life, because look at life. It’s 
madness. It can be, that’s right. I like to enjoy. May as well enjoy while 
I’m here.

Influences for Expressing or Changing Humor

Multiple personal and environmental factors influenced how easy or difficult it 

was for the women to express their sense of humor. Personal factors and feelings 

such as physical discomfort, ill health, worry, negative moods, depression, stress,
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boredom, anger, irritation, embarrassment, and perfectionistic thinking interfered with 

free expression of their sense of humor. These elements stifled or hindered the 

women’s receptivity, appreciation, and response to humor, as well as their willingness 

to create it.

Sneezy: When I have an infection in my left ear, the one that I depend on 
solely for my hearing...! lose even more hearing at that time because it’s all 
clogged up, and my hearing goes down to practically nothing sometimes. And 
so I am to a certain degree at that point totally deaf. I don’t think I have any 
humor at that moment because it’s really fearful. It’s a very unsteady feeling 
that you have when you can’t hear, especially since you depend on it all your 
life. And then when it’s suddenly taken away, so quickly, it’s really scary 
because in certain situations, especially like, for example, crossing the street, 
if you can’t hear the traffic, you’re really taking your life in your hands by 
crossing that street.

Sneezy: If I have had what I call a stressful day, maybe I won’t have such a 
great sense of humor then.

People and situations such as who was present, their roles, the nature of the

relationships, and their attitudes and behaviors also influenced the women’s ease or

difficulty expressing their sense of humor.

Cinderella: Or sometimes [spouse] will tell me something and I answer him 
and he looks at me, and he’ll just burst out laughing. I said, "What’s the 
matter?" Well the answer was so inappropriate because I really didn’t know 
what he said. So you have to have the cooperation of the other person in 
order for it to be humorous.

Humor was more likely to occur, be personalized, and include a wider range of 

comments considered appropriate and acceptable when the women were with people 

with whom they were comfortable or had a relationship, whose sense of humor was
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similar to their own, who were not critical of their humor style, and who laughed 

with them.

Lynn: You can’t have as much fun if it’s fleeting [brief contacts with people]. 
Your humor can come in, but it’s not understood as well, let’s say, because 
once you’ve established a relationship with somebody, then your humor 
becomes almost geared to that person and the relationship.

Antoinette: No I wouldn’t [use the same humor with everyone]. With 
children, sometimes some of them require very gentle humor. Some of them 
you can be a little rougher with. The same as when you play with them; you 
can be a little rougher with some kids than you can with others.

Humor occurred more often with good friends and close family members than with

strangers, acquaintances, and persons in business or professional roles.

Antoinette: I do very well, and I always did, compartmentalizing my life. I 
am one person professionally, one person with my friends, one person 
socially, say with my husband’s friends...I’m very demure and very ladylike, 
and I may even wear powder blue. And that’s not really me.

Other people were expected to accept humorous overtures, but the women

used feedback to sometimes modify the expression of their sense of humor so that it

was more suitable for certain people. For example, some people missed subtle

humor, and humor with them needed to be more obvious or literal.

Patricia: You just can’t make asides [with other hearing impaired people] 
because nobody "gets it" or they take it wrong...[I adjusted my 
humor]...And...I would be more literal. I wouldn’t be like spontaneous.

Humor was curtailed and the women lost interest and motivation to express their

sense of humor when their humor was met with resistance such as someone becoming

angry, offended, or refusing to laugh.
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Camillie: You get some of them. They wouldn’t laugh at you. You get some 
of them that have hard faces...p] joke around like normal. I was always 
humorous, laughing a lot...[But if they do not laugh], you just quit...I’ll carry 
on a cold conversation like they do. What are you gonna do?...I like a warm 
conversation.

They also stifled their sense of humor in public places when they felt societal

expectations or pressures to behave in prescribed ways. For example, they did not

want to be labeled "senile" or not "acting their age."

Antoinette: I feel stifled in that because of my age and everything I can’t act 
silly. I ’m not supposed to act silly. Then they start immediately thinking, 
"This lady’s getting senile."

Their sense of humor was also inhibited when time was a factor such as in situations 

where they felt rushed so that relating to others on a personal level was difficult or 

impossible.

Lynn: I worked in a nursing home. That was very stressful to me because I 
didn’t get a chance to talk with people.. .That back and forth [interchange]...! 
didn’t get that in the nursing home. You couldn’t connect that way. It was 
just too "cookie cutter," machine-type thing...You wanted that a lot, and I 
couldn’t get that from there.

Expressing their sense of humor was easier with certain family members and friends

than with others. So with those persons who disapproved of their humor or tended to

be embarrassed by it, the women expressed their sense of humor cautiously, if at all.

Antoinette: I definitely like to have fun. And I don’t mind making a fool of 
myself. I would not want to embarrass my husband or my children or perhaps 
whoever the establishment I was working for. But partially, yes, I do like to 
have fun.
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Benefits

There were numerous personal and interpersonal benefits of having an active 

sense of humor. It contributed to their personal development as they gained a broader 

perspective about their situations.

Sneezy: I ’m sure I ’ve had a sense of humor, but I don’t think it ever played 
much in my life as far as importance...But I do notice as I ’ve gotten older, 
and especially in the last few years, that I do have a sense of humor...And on 
occasion, it’s important that I do have this sense of humor because I think it 
helps me to get past the seriousness in life pertaining to my hearing loss...If I 
didn’t have that sense of humor, I think I would have to back away from some 
things and give up on them. And that really wouldn’t be good for me.

An active sense of humor helped form a bridge to hearing society making successful

and pleasant interactions more likely.

Mary: Before [when people were insensitive] I could be really crushed, but 
not anymore. Again, it depends on who’s doing the crushing. Usually I can 
just rise above it. I can usually think that there’s something funny about the 
situation. It helps.

An active sense of humor also enlivened the women’s experiences, promoted a happy,

positive attitude, and helped them avoid depression.

Lynn: We went through bankruptcy and the whole bit. Everything. But you 
have to keep a sense of humor. I’m not pessimistic about anything.. .1 like 
taking risks and having fun. And I think that’s what keeps me going a lot of 
times.

Mary: The world is so grim these days that if I didn’t have a tendency toward 
wanting to see the humorous side of things, I would really be in line for 
depression. It would be just too much. But I try not to lose sight of the fact 
that laughter lightens everything as I go along.
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Since environmental noises and sounds which irritated other people could not be

heard, they did not bother the women. Their sense of humor became a filter for

those annoyances, turning them into objects of humor.

Lynn: I like to listen to the radio at night, so I stick it under my pillow. And 
a lot of times when my husband snores like crazy, I don’t have to listen to 
him. I can just listen to my radio.

By using selective hearing the women were able to "tune out" offensive jokes and

comments told in their presence rather than debate their appropriateness. In doing so,

they avoided feeling irritated and maintained harmony with others.

Antoinette: Her husband...thinks he’s humorous. I don’t. I mean, he has 
what I would consider a very dirty mouth. And so, I just don’t hear what he 
says. Even when I look right at him, I can’t understand that man. It works 
best that way not to cause any trouble.

An active sense of humor was also health-promoting, especially when the

women laughed. Mental health benefits included decreased worry, depression, mental

fatigue, and boredom; improved mood; enhanced self-perception.

Dorothy: And I sit there and laugh [at sitcoms] and I think it’s so good for 
me. It lets out a lot of frustrations of the day...And I watch funny movies 
now. My brother...has had a lot of health problems. But he taught me that, 
"When you feel kinda down, watch a funny movie. Sit there and laugh. It’s a 
good outlet." And I do that...Have a good laugh.

Physical health benefits were closely tied to mental health benefits. They included

distracting the mind so that pain disappeared, increasing energy, helping frustrations

and anger dissipate, stimulating mental activity, and fostering a sense of well-being

after laughing.



Lynn: [Client who had fallen and injured herself was waiting for paramedics; 
Lynn began to laugh and joke with the woman] Before that, she was sitting 
there thinking about that arm. "Ooo, my arm hurts. I could feel that. My 
hip hurts. I can feel that." But see, I couldn’t do anything about that. I had 
to let her lay [sic]. But I didn’t want her to talk about it. And so by putting a 
little humor on something else, we took her mind off that. Takes your mind 
completely away.

Antoinette: Just finding out that they [students] attended more carefully if the 
class was broken up with laughter occasionally. Because then they livened up. 
It got their blood flowing and everything else. They were more ready to 
attend to you. After a while it got to be a drone on and on and on if it’s a 
lecture or they’re writing. They get bored.

Interpersonal health benefits of an active sense of humor included drawing

people together; building and/or strengthening relationships; conveying a serious

message through humor; softening criticism or making a point by putting it within a

humorous comment; helping others discover their own sense of humor. People

became more receptive, relaxed, and willing to share information important to them

when the relationship was approached with a sense of humor.

Lynn: Then they’ll start telling me about their [hearing] problem, or I’ll ask 
’em about it a lot of times because I’m aware of my problem, and the people I 
deal with in my work are usually elderly people. And a lot of them have 
hearing problems. So, once I do that, that helps break the ice a lot of times. 
And I find that they are more willing to talk to you more. Oh, they’re very 
open that way.

By focusing on facial expressions of people and ignoring what they said, the women 

were able to avoid a confrontation of values that could have adversely affected their 

relationships.

Antoinette: It irritates me no end when I see this one lady. The gossip really 
starts getting juicy and her eyes just glitter...and she leans forward. And I can

102
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see humor when I look at her, and that’s how I’m able to deal with her 
because I really resent her gossiping...But I can laugh at the look in her eyes, 
and that helps me keep our friendship together ’cause she is really a caring 
lovely person.

An active sense of humor enabled the women to recall, reframe, and transform

life experiences which had been sad, ordinary, tragic, irritating, frightening, or boring

into funny stories that amused themselves and others. In the reframing and retelling

of the stories, the negative feelings which had been experienced when the situation

actually occurred did not resurface. Instead, they were replaced by mirth.

Cinderella: It could be serious, it could be sad. It’s frightening. But it’s 
something which afterwards you can laugh about.

Jennifer: My sister went to the doctor’s office with me and when the doctor 
went out of the room, she said, "He does know you can’t hear, doesn’t he?" I 
said, "Yeeees. He knows it." She said, "He’s just yelling at you." So when 
he came back in, I said to him, "Did you forget I ’m deaf?" He said, "Oh, I 
forgot." [My sister said], "Everybody and his uncle knows what’s all your 
business." It’s not funny. I mean you’ve got to laugh. At the time it’s really 
not that funny.

Antoinette: One night she walked in my house and she said, "Ah?! [Spouse], 
You’ve got to come here and see this. [Her] house is cleaned!" And I felt 
like, if I hadn’t seen the humor in that, they wouldn’t have been in my house 
after that. She had admittedly a little too much to drink. But a comment like 
that...A lot of times you can look at it and so that gets you through some of 
those. Thats why I think it’s so positive because for a minute I was, "Leave 
my house forever," but then I saw the humor of it.

Facing Reality

A sense of humor helped make many life experiences easier to manage, but it 

did not make everything "right with the world." The women still faced multiple
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frustrations related to hearing impairment and Meniere’s Disease which could not

always be overcome by using their sense of humor.

Cinderella: It’s not all coming up roses. There are situations that are very 
frustrating. If I am with my husband and we’re talking to a business person, I 
don’t know what’s going on. And I may not find any humor in that situation, 
but I accept the situation that I can’t figure out what’s going on. I just let it 
go over my head.

The women did not dwell on their situations; however, depending on the severity of

the hearing loss, they realized they missed some formerly pleasurable experiences

such as music or the sound of a loved one’s voice.

[Jennifer’s spouse had made a comment to the researcher] Jennifer: See, 
that’s what I miss—talking to people, and hearing them talk, and different 
things that they say. I miss all that. I miss it. And music. I can’t remember 
music. And I loved music—had the radio on all the time. That’s left me. I 
can’t remember what his [spouse’s] voice sounds like. I can’t remember. 
There’s things that’s gone. It’s hard to think; hard to make this [brain] work. 
This doesn’t work like yours does. I have to make it work. That’s why I do a 
lot of stuff like this [basket]. I make these, and I crochet, and cross stitch, 
and all that. I do all that...but I have done it more since I lost my hearing.

Theme Category: Laughing

Within the category Laughing were three theme clusters. They included: 1) 

Making the Most of Trying Situations, 2) Laughing at Self, and 3) Laughing Alone 

(Table 6).
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Table 6.

Theme Category: Laughing

Theme Cluster Themes

Making the Most of Trying Situations Predictability
Recalling incidents as source of 

recurrent humor

Laughing at Self Took place gradually
Modeling laughing
Situations were predictable
Seeing humor in own behaviors
Developed strategies
Transcending
Recalling incidents
Understanding
Cooperation
Maturity

Laughing Alone Needed outward expression 
Substituted hearty laughter alone 
Visual skills
Visual non-verbal humor
Verbal comedy 
Reading humor 
Private thoughts/self talk 
Happy disposition
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Making the Most of Trying Situations

Some situations related to hearing impairment occurred with such frequency

that they were almost predictable. For example, being unable to follow a joke so

never understanding the punchline; being unable to localize the direction from which a

sound came and feeling confused while trying to find the sound’s source;

misunderstanding a word in a conversation and being the only one who laughed; being

unaware that a conversation had taken a different direction, making a comment, and

noticing that others looked surprised or puzzled; trying to follow a conversation but

missing words or parts of them and feeling confused and left out; interacting with

persons who talked while looking away, looking down, or walking away.

Sneezy: I ’ll be sitting there [in movie theatre] and everybody else is silent, 
and I ’m laughing. And then all of a sudden my husband will [ask], "Why are 
you laughing?" Nobody’ll laugh. He says, "Well I don’t know. What was so 
funny?" And then I’ll explain to him. [He responds], "Well, I ’m sorry, but 
that wasn’t it." So, sometimes my husband will [comment that] I shouldn’t be 
laughing out loud because in case it wasn’t what I heard.

Dorothy: I went to buy hose, and I asked the girl where the other ones were. 
And she said, "Oh, they’re down there." So she went and got down on her 
hunkers there, pulled the drawer out, and was looking for them, talking a blue 
streak...So I left her there and I went back to the counter. And she came over 
and she was still talking.

It was also predictable that people would laugh when they observed women who had 

Meniere’s Disease lose their balance, stagger, or fall. Observers most likely believed 

that the women were drunk.

Dorothy: Since I lost more of my hearing, I lost my balance and I stagger. I 
look like I ’m drunk when I walk...So, there was a boy on a bicycle, and he
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saw me, and I saw him. And he had a drink in his hand, a paper cup. And 
he was riding slow, and he went around in a big circle, and came back, and he 
rode towards me. Ane he saw me stagger. And when I looked up, he raised 
his glass and laughed.

These events became a source of recurrent humor when they were brought to

mind later. At those times the women laughed when they envisioned their own

behaviors and expressions as well as those of bystanders and witnesses.

Antoinette: But to laugh about it afterwards...doesn’t bother me...And 
sometimes a person trying to help me is more laughable than I am...My friend 
came in. We just cracked up...I was chuckling about the way I had to look 
[when I had a vertigo attack]...’cause she was describing it.

Laughing at Self

Laughing at themselves and situations related to hearing impairment or 

Meniere’s Disease took place gradually over several years, and was an ongoing 

process. Many women realized that they needed to take themselves less seriously in 

order to move forward in life.

Cinderella: Oh, definitely [it is different for me to make jokes about myself].
I think, even though I say I think I had a good sense of humor both before mid 
now, I feel I ’m a very serious person. But you have to find a way to, I say, 
"Lighten up. Lighten up. "

Sneezy: I realized as I got older that there was humor in my deafness...in the 
situations that I encountered with...people such as misinterpreting words and 
not hearing certain things that I assumed I heard or didn’t hear.

They learned from others how to laugh at themselves. For example, they observed

that other hearing impaired persons laughed at themselves when they made mistakes
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or misunderstood. This modeling helped the women gain confidence that they, too, 

could laugh at themselves.

Sneezy: And I think what has helped me more was the fact that my mother- 
in-law has a good sense of humor and we have teased her about it [hearing 
impairment]... And I see how she has reacted to it. And I feel that if she, who 
has had not the hearing loss the way I ’ve had it [progressive hearing loss since 
childhood], but had it in later years, and more of her hearing loss is due to old 
age than anything, so she’s been able to hear for many years normally and 
then now she’s not hearing as well, and if she can take it "with a grain of 
salt," so to speak, then why can’t I?

Eventually the women began to take themselves and situations related to 

hearing impairment and Meniere’s Disease less seriously. They saw humor in their 

behaviors, and laughed at themselves.

Sneezy: My family never emphasized humor...because it was serious enough 
to be hearing impaired. And...certain illnesses were so serious, and it was not 
a joke to have these problems. So being deaf was not a joke...It was a serious 
problem. So how could you look at it as being funny or humorous? You 
couldn’t because you wouldn’t laugh at somebody if they were crippled, and 
you wouldn’t laugh at somebody if they had a heart attack. So, why laugh at 
somebody that’s deaf? But it’s not so much that you laugh at the person, what 
they have, its what they do with it that can be humorous. And the humor was 
in the situations that I encountered..such as misinterpreting words, and not 
hearing certain things that I assumed I heard or didn’t hear, and encountering 
funny situations because of that.

The women developed strategies to deal with both predictable and novel situations.

For example, some women had an amusing response ready, such as calling

themselves "airhead" when they misunderstood, "klutz" when they fell, or they

showed by their response that they recognized the humor in their behavior.

Cinderella: Usually a salesperson will look down at a paper while they’re 
writing their sales slip or something. And I can’t read the top of their head,
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so, I ’ll say, "I’m deaf and I have to read your lips." And the first thing that 
comes out of their mouth without a doubt, never fails, "Oh, I ’m sorry." I ’ll 
say, "Well, I ’m sorry, too, but..."

Dorothy: [At a wedding reception] I didn’t realize that I couldn’t walk very 
well in those heels. I was trying to get my plate...and I turned around and 
these young people were sitting there laughing at me because I was 
staggering.. .1 said, "Well, I haven’t had that much to drink yet." Nobody had 
had anything to drink yet. But before...! would have said, "What are you 
doing?! Why are you doing that to me?! Straighten up!" or something.

Sometimes they called attention to their mistakes. For example, if they thought

another person would appreciate the humor and laugh with them when they

misunderstood a statement and made an inappropriate comment, they shared what they

thought had been said.

Sneezy: And if I think...her [waitress] personality comes across as being...a 
humorous type person, then I ’ll explain to her why [I laughed]...."! thought I 
heard this" and give her a little chuckle maybe. And she’ll laugh. I don’t go 
any further to explain it.

Another strategy was to initiate conversations with others by using humor

related to hearing impairment to establish rapport and facilitate laughter. As people

laughed together, they broke down interpersonal barriers and felt more comfortable

with one another. Subsequently, communication was more likely to be successful as

the parties were more willing to cooperate and find a suitable way to communicate.

Cinderella: Another way that I use humor now is when I give 
presentations...Put humor in the talk. Like for example, I know when giving 
a talk to a class at UofA and explaining the different kinds of hearing loss and 
deafness, hearing impairment...! would say, "I’m considered an adventitiously 
deaf person." I said, "I really don’t see any advantage to being deaf."
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By inviting others to join with them in laughing, the women helped others view

hearing impairment realistically and realize that hearing impairment was only one

aspect of them and not their whole identity.

Cinderella: I tell a joke to help people. I know that people who meet me for 
the first time are uncomfortable if they don’t know how to communicate with 
me. And its important to make people feel comfortable so you can 
communicate. And so at the start of a talk to hearing people I very often start 
off with a joke about hard of hearing.. And if they get other people laughing, 
then everybody’s more comfortable. And if you’re more comfortable, then the 
humor is more visible, they can relax more.

Laughing at themselves and making themselves objects of humor helped the

women transcend their situations and view themselves and their conditions in new

ways. They began to feel less awkward, anxious, self-conscious, or embarrassed

about making a mistake or feeling foolish.

Sneezy: I have [lived both with and without a sense of humor], and seeing it 
both ways, I like having the sense of humor more than the seriousness because 
it also affects other people, too, by your sense of humor. My making fun of 
myself because I don’t hear, or making fun of the situation over the fact that I 
didn’t hear what was occurring, makes it easier for other people to accept the 
situation better, and also makes them feel comfortable with it.

Dorothy: There was a man coming towards me...It was raining. I had an 
umbrella and a cane, and I was really staggering...And as he came toward me, 
he started to laugh. And he said a whole line of something that I didn’t hear. 
And I laughed, too, because I thought, "You think I ’m drunk and I ’m not. So 
that’s OK." And I just kind of got a kick out of it.

They also began to be more comfortable in their interactions with other people. They

less often took personally others’ reactions and sometimes lightened the situation by

inteijecting humor.
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Jennifer: I can joke about it [deafness] now. . .If [spouse] gets aggravated with 
me, he’ll yell at me. I says, "You don’t have to yell at me. I can hear you 
just as well as you talk." Because if he yells at me, it’s hard for me to 
understand him. But I know what he’s saying, even.

If they made a mistake, they laughed and went on with what they were doing. In that

way mistakes no longer seemed as serious or as limiting as they had previously.

Sneezy: And for me, because I ’m hearing impaired and deaf, if I don’t have 
that sense of humor to deal with the hearing world, so to speak, with normal 
hearing people, it would be really hard for me to deal with certain situations 
because it would be a big stigma for me, the fact that I am hearing impaired.

The women’s enjoyment was magnified when they shared their humor with

others. People who understood their situations joined them in laughing at themselves,

created with them inside jokes, and engaged in give-and-take teasing and joking about

hearing impairment or Meniere’s Disease. Others showed by their humor and

laughter that they recognized, accepted, understood, and supported the situations the

women faced daily.

Antoinette: One of my friends would always tease me about my "leaning up 
against a wall" behavior. If you’re in a group, there’s a lot of movement, and 
you kind of stand near a wall or something so that you’ve got something extra 
for the balance. We thought this was funny. She’d come and, "Ah, ‘leaning 
up against the wall behavior,’ huh?"

f

Lynn: [I am hearing impaired in one ear.] I have a girlfriend that has a 
problem hearing in the other ear, too. So, we kinda have to almost look at 
each other to be able to talk because we can’t walk side by side. Neither one 
of us can hear each other. And we’ll laugh about that kind of stuff. So, a lot 
of times you have fun things in common that way.

Sneezy: I ’m lucky with my family. We have that sense of humor that we can 
laugh over things like that...They could say, "Well, you’re stupid." "You 
weren’t paying attention," or "Don’t you know any better?" Instead, they
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laugh because they know I can’t hear. And...its kind of like saying...,"Even 
though you can’t hear, it’s OK." And rather than always saying "It’s OK," 
we laugh instead. And that’s kind of saying the same thing..."It’s OK that 
you’re deaf, and it’s OK that you didn’t hear it. We still accept it."...It helps 
me get past the anxieties and the tensions that I feel from the strain of being 
deaf and hard of hearing. And it helps me to be able to deal with other 
things, aspects of life that normally might be difficult for me because of my 
loss of hearing.

Just as others could help the women’s efforts to laugh at themselves, so, too, 

could others’ behaviors and attitudes hinder the women’s willingness to laugh at 

themselves. The women were better able to laugh at themselves when others were 

cooperative. For example, at times the women laughed at themselves and no one 

joined in. At times their self-effacing humor was met with negative reactions such as 

others who implied that people who laughed at themselves or used self-effacing humor 

had mental problems.

Cinderella: So, how the other person responds. . .If he would of been upset, 
"Oh, I told you to wait!," then, of course, it makes you feel like crawling 
under the table.

Antoinette: [Laughing at myself] backfires when I think it’s humorous that I 
made a mistake and other people are irritated by it. That’s when it 
backfires...Because they’re irritated, they’re trying to hide their irritation at 
having to tell me again what’s going on or retell a joke. And then they think 
I ’m a real dumb-dumb.

Sometimes laughing at themselves was an attempt by the women to deflect the 

negativity others directed at them when they misunderstood or did not hear what had 

been said.

Antoinette: Other people do get uncomfortable if I sit there and say, "Oh. 
boy. Airhead" [when I misunderstand something that was said].
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Maturity contributed to being able to laugh at themselves.

Sneezy: [When I was growing up], I couldn’t hear certain sounds [because of 
my hearing loss]. But I was never aware of that. And so I do say certain 
words and some of them come out funny. And some people will automatically 
laugh. And in the beginning I used to get upset by that because I thought, 
"They’re making fun of me." And I was taking it very personally. But as 
I ’ve gotten older, and I guess a little more matured, I realize they weren’t 
laughing at me. They were laughing at the sound of what I was saying. And 
I started to laugh with them because it was funny.

Laughing Alone

Depending on the extent of the women’s hearing impairment and the degree to

which they socialized with others, experiencing humor with other people was more or

less difficult. However, the women realized that they needed an outward expression

of their sense of humor and they needed to laugh.

Patricia: Whether it’s a physical thing just the laughter that’s for your body, 
or emotional, I just feel that that really is very necessary.

They realized that since their auditory avenue for experiencing humor was reduced or

gone, they would have to take the initiative to have humor and laughter in their lives.

They began substituting known humor sources for those less known. They substituted

hearty laughter alone in response to humor for hearty laughter with others. Creating

and enjoying humor became less of a shared experience with others and was instead

more private.

Antoinette: Laughing out loud when I ’m reading [is new for me]. I would 
enjoy it [humor], but I think because I don’t have enough chance to laugh 
when I ’m with other people, our interactions have changed so much because 
the laughter isn’t there. I may smile and all because I think they told a joke, 
but I don’t generally laugh.
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When they were alone, they deliberately captured, savored, relished, and embellished

the humor that was available and in doing so, magnified the intensity of their

enjoyment as they laughed aloud. So, rather than smiling inwardly or chuckling at

the humor, they experienced robust laughter,

Antoinette: It was unusual for me when I was fully hearing, to laugh, really 
get a belly laugh over a book or TV. Because it seems like I would laugh 
with people more. So I think I’ve substituted that. My laughter was in 
groups. It wasn’t when I was alone. I ’d enjoy it, and I ’d have a mental 
chuckle.

They gained a greater appreciation, awareness, and sensitivity for the humor

that was available to them. They developed their visual skills for detecting humor.

Sneezy: I think visual humor to me is probably more obvious...I do depend a 
lot more on my sight and the little hearing that I have in my left ear. So 
because of that, I guess, I think I see humor more than a person that has 
normal hearing because I tend to observe things more...than a normal hearing 
person might have to. And...I find humor in things I think a lot of people 
don’t.

Lynn: A lot of times when I ’m talking on the phone, people will be talking to 
me. And since I can only hear out of one ear and that one’s the one that the 
telephone’s on, they’ll be carrying on a conversation and I can’t understand a 
word they’re saying...But they actually are funny to me because they’re 
talking their own conversation. In other words, talking to themselves...That’s 
always funny.

Visual, non-verbal humor such as slapstick comedy became an alternative source of

amusement and a substitute for verbal humor.

Antoinette: I ’ve always been a very verbal person, very cerebral person...! 
watched Danny Kaye, not too much, Jerry Lewis, and their antics. Now I 
find something like that really hilarious and I will laugh at it more than I ever 
would have before. Before I was waiting for the words to come.
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"People watching" was fun and humorous for women who observed the behaviors and

expressions of people around them. Watching TV programs without any sound and

making up stories for themselves also provided humor.

Sneezy: If I ’m out shopping, like at the supermarket and I ’m standing in line, 
and the line is fairly long...I tend to observe people. And I watch people and 
I ’ll make up my own little scenario as what’s going on by the way they’re 
reacting and the features on their face what’s coming across...And I ’ll kind of 
laugh to myself.

The women also experienced humor in the ordinary aspects of life to which they had

previously given little attention and which had not been a source of much humor,

such as the antics of birds and animals.

Sneezy: I was sitting here one day and looking out on the patio. And I had 
earlier watered the plants out there so there were a couple of little puddles out 
there. And I noticed this little bird walking on the patio. And he had walked 
through one of the little puddles and proceeded to slip. And I just sat there 
and laughed because I thought it was really funny and humorous to see such a 
thing occur.

Camillie: [Describing fish in her aquarium] They’re fetterfish. This one is 
blind. And I feed ’em. I get the food. I put it here...This one here, he’s 
gonna eat himself to death ’cause he [the blind one] can’t see it. So I wait 
until the food gets soft, and then I push it down, push it down. Watch. He’ll 
come up for it. See? He’s waiting for it. He knows me. See? But the other 
one can’t come up ’cause he doesn’t see it. So now [Name] brought me 
that...sucker fish that eats all the garbage in there. Now she comes up, but 
she hasn’t got a chance with this guy. This guy’ll keep coming up and finish 
it. Thats why he’s so fat!

They had many sources for experiencing verbal comedy such as sitcoms and funny 

videotapes. Those women who had videos and TV programs which were captioned 

were able to follow the verbal humor as it occurred.
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Antoinette: Captioned TV of course is wonderful because I can read the 
punchlines. I can read the jokes.

Humor in personal correspondence was enjoyed many times as letters and TTY tapes

were read over and over. Humorous dialogue of characters in books, cartoons,

newspaper "funnies," were also a humor source.

Mary: And I have become more dependent on written humor than on voice 
humor, oral humor.

Patricia: But I do feel that I do fulfill my need to have some humor in my life 
by getting videos every now and then. And I Thread books that are amusing.

Antoinette: Say I read something of Andrew Greely’s and he is writing about 
people I know, places I ’ve been, and everything else. So I might sit there and 
chuckle about it because its a part of my experience. Oh, I remember...and 
start laughing about something that went on then.

Private thoughts, self talk, and recalled memories of fun shared with others or

incidents about people also amused the women when they were alone.

Camillie: I ’m by myself a lot, and I joke about it sometimes myself. Like if 
the baseball.. .1 like sports, any kind of sports, and sometimes you’ll lose your 
senses. You think your husband’s sitting there. I says, "[Name], look at that 
dope. He’s making a..." And he’s [husband] not there. So that’s where I 
says, "Gee, what am I, going crazy?" And that’s where I start laughing at 
myself. At myself.

Antoinette: Say, I read something of Andrew Greely’s, and he is writing 
about people I know, places I’ve been, and everything else. So I might sit 
there and chuckle about it because it’s a part of my experience. Oh, I 
remember...and start laughing about something that went on then.

The humor they experienced when they were alone showed them that they were not

dependent on others for humor and laughter. It also helped them create and maintain

a happy disposition.
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Mary: A program preceding our local news is is so funny. It
is so ridiculous. Nursing was never like that. But I tend to watch that 
program because it helps. The big laugh I have about it helps tide me over the 
local news, and the national news, and later the news hour. So that by the 
time I go to bed, my spirits are still up in spite of everything.

Theme Category: Sensitivity about Using Humor Appropriately

There were two theme clusters within this category. They were: 1) Laughing

At/Laughing With, and 2) Disabilities as Objects of Humor (Table 7).
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Table 7.

Theme Category : Sensitivity about Using Humor Appropriately

Theme Cluster Themes

Laughing At/Laughing With Differences between laughing 
at/laughing with 

Felt ridiculed
Took initiative to make fun of self 
Sensitivity to the relationship 
Masking their hurt

Disabilities as Objects of Humor Personal labels
Own disability as object of humor 
Appropriateness of joking about 

disabilities
Assessment/ monitoring 
Picking yourself up 
Reciprocal humor 
Different emotional levels
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Laughing At/Laughing With

The women were sensitive to the differences between "laughing at" someone

and "laughing with" them. They recognized that humor had power to evoke laughter

and influence the emotions of themselves and others. Being mindful of that power,

they were careful about when, where, and what kind of humor they used with others.

They had developed personal standards for the appropriate/inappropriate use of

humor. They carefully and consciously avoided using humor that offended, hurt,

ridiculed, embarrassed, or alienated people.

Antoinette: I don’t have trouble with Irish jokes. I’m Irish. I may hand them 
right back or snap right back at them with something else...but I have no 
problem with them. However, I do have problems if they’re hitting another 
ethnic group because they’re not there to defend themselves. And I ’ve 
seen...times when people’s lives have been very hurt.

The women felt ridiculed and humiliated when someone made them an object 

of humor and laughed at them. They were, therefore, unwilling to make other people 

objects of humor since doing so would be offensive or humiliating to the other 

person. Others’ sudden change in facial expressions such as shock or irritation which 

indicated that miscommunication had occurred were sometimes laughable. However, 

in an effort to spare another’s feelings, the women did not openly express their 

amusement; they smiled inwardly.

Sneezy: A lot of times I will laugh at it [facial expression]...and I don’t 
verbally laugh outward...because of the person, whomever it is, because I 
don’t want to embarrass them or make them feel uncomfortable... .1 laugh 
within.
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The women believed that in order for anyone to be an object of humor, that

person should take the initiative to make fun of himself/herself rather than being the

object of someone else’s humor. Making themselves objects of humor was easier

with some people than it was with others.

Antoinette: We were doing...the Hokey Pokey. If it get near it, I can feel the 
music. Well, I can’t tell my right hand from my left. And to me in this 
situation it was fine. It was with my son-in-law’s family, and they like a good 
laugh all the time. So then all of a sudden I realized I ’m just the opposite of 
everybody else. It just cracked me up. And my daughter, it didn’t even 
bother her. She just laughed about it. She thought it was funny, too. Now 
some of my daughters would have been embarrassed by that. They would 
have been embarrassed if I got up and did the Hokey Pokey, for crying out 
loud.

The women realized that situations related to their conditions were sometimes 

laughable to onlookers. However, they did not routinely laugh at another hearing 

impaired person’s mistakes or the equilibrium problems experienced by those with 

Meniere’s Disease.

Antoinette: Of course, I myself wouldn’t laugh at somebody in that position 
[having am attack of vertigo] even if it is pretty laughable. And sometimes a 
person trying to help me is more laughable than I am because I have no idea 
where I am in space.

So, while they were comfortable making themselves objects of humor, the women felt

insulted or embarrassed when they were the object of someone else’s humor.

Cinderella: I ’m willing to laugh at myself. "Don’t laugh at me, laugh with 
me."

An exception to objecting to being the object of another’s humor was when it 

occurred with certain persons such as specific family members or very close friends.
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In those instances, teasing and laughing about situations related to hearing impairment 

or Meniere’s Disease were a part of the relationship. Jokes were directed at the 

behaviors not at the person, and teasing comments were not perceived by any of the 

parties to be malicious or ridiculing. This sensitivity to the relationship was not 

static, and needed to be carefully monitored to be certain that boundaries were not 

exceeded.

Sneezy: If I ’m watching TV in my own home...I tend to raise the volume 
pretty high. And my daughters...complain about that ’cuz they always go, 
"Are you deaf?" And I always say, "Yes." Even though they’ve known me 
for all these years, they still don’t realize sometimes....that I am hard of 
hearing or deaf...A normal person wouldn’t be blasting the TV. And so then 
they comment as such. And of course when I come back with, "Yes", then 
reality hits, and then we start to laugh because then they’ll [say], "Oh, yeah, 
that’s right. I forgot. You are."

Being the object of another’s humor had the potential of emotionally wounding.

Rather than reacting negatively to it, however, the women sometimes hid their true 

feelings. They smiled or laughed in order to fit in, but their laughter was not 

mirthful and masked their hurt.

Patricia: Other people do [find humor in my being hearing impaired]. I was 
thinking of one of my sisters. I said to her, "What did the Minister’s wife 
say?" And she said, "I just said, ‘Miniature lights are on sale.’" So everyone 
got a big kick out of that one; I didn’t think that was too funny. Only laugh 
when it hurts. That type of thing.

Disabilities as Objects of Humor

Whether or not the women labeled hearing impairment and/or Meniere’s 

Disease as a disability or a handicap was an personal preference. They were all
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aware of limitations, but some women referred to their condition as a disability while 

others did not.

Antoinette: Its only in the last few years I ’ve been able to admit I ’m disabled. 
My friends really hit at me to make me admit it because I was not going to 
admit that I was disabled or had a handicap.

Lynn: I mentioned to one lady, I said I "wanted to discuss a handicap I 
have." She didn’t know what it was. And we happened to be starting to walk 
down a flight of stairs, And I was wearing heeels, and I had my nylons on 
and everything. And she goes, "Can you walk down the stairs ok?" And I ’m 
looking and wondering, "That’s not that kind of handicap or I wouldn’t be 
doing this kind of thing."

None of the women routinely joked about the disabilities of other people, though they

did joke about their own disability, often in an effort to help others feel at ease.

Cinderella: I think it’s [laughing at my own expense] mostly with other 
people. It’s to help them find some humor associated with the disability.

While joking “with disabled persons about their disabilities was not used

indiscriminately, it was appropriate under certain circumstances and conditions. It

involved personal experience of being disabled, living with or working with disabled

persons who were comfortable laughing at themselves, and having a relationship with

those persons with whom humor was attempted.

Antoinette: My father had been spinal cord injured early in World War n.
So I grew up with that, that he could laugh about some of the problems he 
had.

Appropriateness also involved an ongoing careful assessment of how accepting 

disabled persons were with humor related to their disabilities, determining their ability 

and willingness to initiate self-effacing humor, and monitoring their reactions to such
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humor. Humor was strictly avoided when there was a possibility that its use might

contribute to disabled people feeling diminished, inadequate, or ridiculed.

Antoinette: If someone’s sensitive, you just don’t tease them.

The women believed that when disabled persons found humor in their

situations and were able to laugh at themselves, they derived benefits such as a

healthy perspective about their lives. Obstacles were viewed as no more than

temporary setbacks rather than major problems which held them back and kept them

from going forward. Laughing offered a temporary respite and a time to regroup

after which they were able to pick themselves up and go forward.

Antoinette: If they could laugh at themselves when they stumbled, then it 
[joking] was ok. Because the laughter was sort of, "OK, let’s laugh about it 
and then get up and start again." If you cry about it, you’re not going to get 
up and start up again as soon. Now if they’re really hurting, if they’re really 
discouraged or something, of course, that’s the time you empathize with 
them, try and help them move along. You deal with them according to what 
the situation is.

Reciprocal humor with other disabled persons was fun and strengthened relationships.

Antoinette: People with Multiple Sclerosis...decided that I could have a shirt, 
too, that said, "I have MS" because "Meniere’s Syndrome" has the same 
[initials] so I could wear it. And we would tease back and forth about balance 
problems and so on. And I had all the same things they did...So we could 
joke back and forth about those in our group, and with the people we knew 
were comfortable with joking about it.. .But.. .1 knew them very well. Now 
probably on the first meeting with somebody, I would not do this. You wait 
until you know them.

One aspect of making jokes about a disability such as deafness was that some 

of the humor affected people at different emotional levels. Superficially a joke was
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funny and elicited laughter. On a deeper level, however, it evoked anxiety about a

safety issue that could be disastrous for hearing impaired people.

Cinderella: [Referring to a cartoon which showed a fireman standing outside a 
bathroom stall. The fire alarm had rung and the building had been evacuated, 
but a deaf person unable to hear the alarm remained in the stall.] This is a 
situation that frightens me...It’s funny, OK, but it’s also frightening because it 
could be real.

Theme Category: Connections

Within the category Connections were four theme clusters. They included: 1) 

Communication Connections, 2) Invisibility of Hearing Impairment Hampers 

Communication Connections, 3) Humor Connections, and 4) Connections Through 

Equipment (Table 8).
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Table 8.

Theme Category: Connections

Theme Cluster Themes

Communication Connections Listening skills were challenged 
Uncertainty about what had been said 
Guessed at missing words 
Others’ reactions and direction of

conversation were unpredictable 
Feelings and reactions helped determine 

disconnections
Could not keep up and felt emotionally 

isolated
Empathy with hearing people 
When essential, asserted need to understand 
Unwilling to inconvenience others 
Kept hearing impairment secret 
Conversations with strangers 
Conversations with other hearing impaired 

people

Invisibility of Hearing Impairment 
Hampers Communication 
Connections

Hearing impairment was invisible to others 
Hearing was assumed 
Hearing impairment became visible 
Disclosure to others of being hearing 

impaired
Felt connected to those who understood 
Family members lost patience

(Table continues)
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Table 8 - Continued

Theme Cluster Themes

Invisibility of Hearing Impairment 
Hampers Communication 
Connections

Creating and responding to humor had been 
effortless

Limited opportunities to experience humor 
and laughter

Sought alternative sources of humor 
Hearing impairment and Meniere’s Disease 

as topics of humor 
Self-effacing humor as inside joke 
Humor with other hearing impaired persons 

was not easy
Used humorous statement to introduce self 
Others did not know how to effectively 

communicate 
Miscommunication 
Communication connections weak, 
emotional connections strong in groups
Spontaneous comments were a risk 
Did not "get the joke" in groups 
Let humor "go" in groups 
Mirroring behaviors of others 
Personal conflict
Withheld expressing sense of humor 
Felt free to express sense of humor 
Sharing situations from life 
Feelings of annoyance or anger interfered 
Laughter unified
Imagining other persons’ reactions

Connections Through Equipment Had "gone public" with hearing impairment 
Became informed about devices 
Captioning provided a connection with 

outside world
TTY made possible direct communication 

connections
TTY used to share humor and laughter
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Communication Connections

Communication was the women’s connection to the larger hearing community.

Communication was best accomplished in an unhurried, quiet environment with

people looking directly at each other and speaking slowly and clearly. However,

most conversations did not take place under ideal circumstances so that understanding

what was said challenged the women’s listening skills.

Lynn: Whereas my senses have become more acute, I have to really pay 
attention and I have to place more emphasis on my seeing things. I have to 
look at a lot of people when I talk. And also listening. My listening becomes 
very acute. Noise is a major deterrent in my hearing ability, especially like 
the noise from traffic and cars, planes, TVs, any environmental noise that 
distracts from the spoken word. So it does get in the way compared to what I 
hear and what might be communicated to me.

Although their listening skills were sharp, the women felt a great deal of uncertainty

about what had been said. They missed a word, parts of words, or found

speechreading inadequate, so they were unsure that what they understood was what

had been communicated. They filled in missing sounds or words by guessing.
1

Cinderella: When you don’t hear, or when you hear a little bit and you make 
up the rest of it, you can be inventing something that’s not what’s going on.

When they guessed incorrectly, they found their subsequent comments were

inappropriate to the conversation. How others reacted to that situation and the

direction the conversation took were both unpredictable.

Lynn: Watching TV—A lot of times I might not hear a wOrd said or the end 
of a word. So I’ll ask somebody what it it might be, and if they don’t know, 
I ’ll fill in the word. And it might not be the same thing that they heard and 
they’U laugh at me about that.
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The women’s feelings and how they reacted were two factors which helped determine

whether or not disconnections with others occurred when there were communication

difficulties. Feeling humiliated or embarrassed severed their communication and

emotional ties to others. However, ignoring others’ negative reactions, finding

reasons for them, or working with them kept the connections intact.

Mary: I asked the man to repeat and he said, "What’s the matter with you? 
You deaf or something?"...And I didn’t hold that against him. I said, "Yes, 
as a matter of fact, I am." So that sort of took the wind out of the sails so we 
didn’t have any problem about it. And any way... the man was sick. I would 
make allowances.

The strain of trying to follow individual or group conversations and make 

appropriate comments was at times immense. In some instances when the women 

could not keep up with the conversation, they felt emotionally isolated and 

disconnected from others.

Cinderella: Sitting around the table and people are talking, and I just sit by 
myself really. Even though I ’m with others, I’m by myself.

The women knew that others, too, felt the strain of communicating with them. They

realized that the potential for severing communication ties was high when others

became impatient or annoyed. They felt empathy for hearing people who worked to

change their usual communication patterns when they talked with hearing impaired

persons. Like silent witnesses the women had observed over time the considerable

effort hearing people put forth trying to make communication connections with them.
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Antoinette: I know it’s irritating to people sometimes when they have to keep 
working with me. And most people repeat instead of rephrasing. So I know I 
can be an irritation to them.

Patricia: It makes me a little more tolerant of hearing people when they forget 
and they talk too fast or they talk without looking at me. It makes me more 
tolerant of the frustrations that I feel. I think I don’t feel as frustrated then 
because I can understand more how handicapping it is for them to be trying to 
communicate and not getting the responses they expect.

When communication and information were important or essential to the women, they

asserted themselves and clearly stated their need to understand.

Patricia: Now I know that having a hearing problem, I am pretty assertive. I 
usually tell people I have a hearing problem and that if they speak clearly and 
a little bit slow, that I ’ll be able to hear them all right.

Lynn: I try to make an effort with most people, especially new acquaintances, 
anybody that’s not familiar with me, that I do have a hearing problem. And I 
at least mention it once or twice to them so that in the future, hopefully they 
remember that I mentioned this, that they make the effort to talk to me more 
clearly, and talk straight face-to-face so that there isn’t any problems.

In group situations the women had difficulty understanding what was said as

communication shifted rapidly from person to person. They wanted to be a part of

the group but they were unwilling to inconvenience others or break the natural flow

of the conversation. So they did not ask people to repeat themselves and they did not

ask anyone to tell them what someone else had said. They took it for granted that

they would miss some information.

Patricia: In groups where people are talking and laughing together, I 
really.. .don’t get it. And.. .1 can’t feel justified in.. .a group saying to 
everyone, "Well, you have to talk to me directly." Because I feel that’s an 
imposition on the group, and it takes away from the spontaniety. So I just 
pick up what I can...But I just take it for granted I’m going to miss some things.
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In an effort to maintain group connections, sometimes the women kept their hearing

impairment secret. In casual situations it was not necessary to reveal that they had

difficulty hearing, so they pretended to follow the conversation by acting attentive.

Their involvement was an illusion to others and inwardly amusing to themselves.

Antoinette: My husband did not tell the people we were with that I was 
hearing impaired...1 was sitting there...and the two women were talking. It 
was like a tennis match. I ’m going this way [looking from one to the other], 
doing a lot of reflective listening. "UmHum", with the facial expressions just 
reflecting theirs.

Because of their difficulty in following a conversation and making comments 

appropriate to it, the women did not typically reach out to strangers and try to engage 

them in conversations.

Patricia: I know that I have had a big personality change. Because I was a 
very outgoing, up person. And now I inhibit myself in being as outgoing as I 
was because I would talk to strangers. And now I worry that someone will 
ask me a question I won’t hear.

The women did, however, smile at others to communicate feelings of friendliness and 

warmth.

Dorothy: When I ’m going along the street, I smile at people because I want 
them to know that I ’m not a mean old woman the way I look.

Lynn: I’ll smile at them, and we can communicate without even talking a lot 
of times.

Conversations with other hearing impaired persons were difficult. They required

considerable patience, and misunderstandings were common.

Patricia: I ’ve been associating with a group of hearing impaired down here. 
They’re very frustrating to be associated with because we get so many
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misunderstandings, and so many hurt feelings, and so many people are put out 
because they weren’t told this or they didn’t hear that.

Invisibility of Hearing Impairment Hampers Communication Connections

Hearing impairment tended to be "invisible" to others. People were often

unaware that the women did not hear well and that communication difficulties were

related to hearing impairment rather than some other reason such as inattention. That

others heard well was assumed by hearing people. Communication disconnections

made hearing impairment visible to others, as did the women’s acknowledgment that

they were hearing impaired.

Lynn: Like if I’m going shopping...and I’m trying to get the clerk’s 
attention...and then I finally do, and I say something and they’re not really 
totally focused on me. And they turn around and they say something...to me 
but they’re saying it in a different direction and I don’t really hear them. And 
I think I hear them say something other than what they say. And so then they 
face me again and the conversation continues, but I’m talking about something 
else than they’re talking about. And all of a sudden we both realize we’re not 
talking about [the same thing]...and we start to laugh. It’s like, "OK. Now 
where are we?" or, "Are we from the same planet?" or something.

In casual encounters with others the women smiled and nodded as if they heard what

was said. They did not reveal that they were hearing impaired.

Lynn: A lot of times I don’t [reveal that I have a hearing loss] because if it’s 
not somebody I normally really encounter too often, I don’t really make the 
effort to tell them ’cause I figure it’s no big deal to me. It’s just part of life 
and I make the best of it.

They did, however, disclose that they were hearing impaired in situations such as 

when someone pursued a conversation with them by asking them questions, or when 

they wanted to be certain that communication would be as clear as possible. Often
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others were not only surprised, but also baffled about how to communicate with the 

women.

Antoinette: I said, "You asked me something?" [They answered] "UmHum." 
And I said, "You know, I haven’t heard anything or understood what you’ve 
been saying because...it’s been across the table, and I...was only seeing the 
sides [of your faces]."...And they just looked at me, and now they were 
embarrassed.

The women felt most connected to persons who understood the communication 

challenges they faced and who either knew how to deal with them, or were willing to 

find ways to communicate.

Mary: I have been fortunate in the fact that my family certainly understands 
this [deafness] because for at least two generations back we have become deaf 
as the years went on. So, of course we have supported each other, and 
naturally I gravitate toward people who understand this problem.

Overall, family and friends were supportive of the women and the communication

problems with which they had to deal. However, at times even those persons who

were closest to the women lost their patience and became annoyed such as when a

loud telephone conversation interfered with others being able to hear a TV program,

or when someone did not wear her hearing aid.

Camillie: And they [family members] get mad ’cause sometimes I take it 
[hearing aid] out and leave it off. "What are you doin’!?" I says, "I can hear 
just as good without it." [They respond], "No you..."

Humor Connections

Most of the humor the women had accessed before they became hearing 

impaired came to them through auditory channels. Creating and responding to humor
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had been effortless, and it had played a major role in relationships. The women had

expressed their verbal cleverness in back and forth teasing and joking with others.

Humor and laughter had drawn people together, provided entertainment, and

encouraged participation between people.

Patricia: It [humor] just goes on all the time...I’m noticing it more when I ’m 
in groups with normal people, how.. .people are telling a story about something 
that happened to them, and it’s funny.

Dorothy: And when he’s [brother] in the hospital when he’s real sick, scads 
of people come to see him because they know no matter how sick he is...he’s 
gonna make them laugh. He just picks them up.

Hearing impairment reduced the women’s auditory avenue for accessing

humor. It also limited their opportunities to experience humor and laughter and

connect with others in mirthful laughter. However, since humor was a natural part of

social interactions and since the women had humor and laughter needs, they found

ways to make humor connections with others. For example, they chose to be with

persons who understood their situations and with whom they could have humorous

exchanges.

Mary: I ’m inclined now to limit my conversation to one or two people. And 
I do miss the free exchange and the chance to listen to and indulge in some 
anecdotal messages. And that’s a negative in my life.

Cinderella: I think mostly I laugh or find humor with my husband. At times. 
It’s not all the time. At times. We were baking a lot of little banana breads 
for Christmas. And [spouse] was...mixing the batter.. .putting them in the 
pan, and I was putting them in the oven. And we had to do it a couple of 
times because we made so many. And so there were two little pans filled, and 
I picked them up to put them in the oven. And [he] said something to me, and
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I said, "Wait until I get these in there." And after I got them in there and I 
says, "What did you say?" He said, "I said to wait until I get this batch."

Much verbal humor could not be heard and was, therefore, missed. But

humor did not need to be verbal in order to be shared with others. The women

sought alternative sources of humor such as nonverbal humor. For example, eye

movements and other facial expressions became an enjoyable way to make humorous

connections with others.

Cinderella: We went and had dinner at one of the restaurants at the hotel and 
we got a little table right where everybody walks by. We were having so 
much fun watching the people walk by. We were [laughing]! This was fun. 
We didn’t have to talk, but we had eye signals and we were having a good 
time. That was fun.

Because sensing, appreciating, creating, and responding to humor depended, in part,

on whether or not the women had experience with a situation or could relate to it,

they successfully used hearing impairment and Meniere’s Disease as topics of humor.

In that way they were able to humorously connect with others.

Lynn: And if I don’t hear something or if they [hearing impaired clients] 
don’t hear or something.. .we’ll make it funny. Something might be different 
for both of us. You might hear something, knock on the door or whatever, 
"Do you hear that?" or "Did you hear that?"...So you make fun of it...And I ’ll 
kid ’em about it [hearing loss], too. And they’ll kid me a lot of times. So a 
lot of it’s mutual.

Some of their self-effacing humor did not relate to hearing impairment or Meniere’s

Disease, but was a humorous inside joke with friends and family members.

Dorothy: And my brother was always very welcomed everywhere, had a 
wonderful personality, and people liked him. In fact, one of the senior 
citizens told me when I was down there at the club one day, she said, "So
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that’s your brother!" I said, "Yes. You remember my mother and dad?"
"Oh sure," she said..."Your brother looks like your mother," and my mother 
was very nice looking..."You look like your dad." And oh, did he laugh 
when I told him that. Did he laugh! Oh, it was fun.

Exchanging humor with other hearing impaired persons and connecting with

them in laughter was often not as easy as it was with hearing people. Hearing

impaired people who heard the words of a joke or funny comment frequently missed

the humor. When being humorous took a great deal of effort and lacked spontaniety

as it did with hearing impaired people, and when humor did not evoke laughter, the

women’s enthusiasm for expressing humor was dampened.

Patricia: I have felt associating with people that have a long-time hearing loss 
that their humor is quite different. It’s very literal. Like on a concrete level.
I went to meetings...with a gentleman who’d been hearing impaired for a long 
time. And just riding along I would say something and it wouldn’t go over at 
all. He would get the words and he wouldn’t get anything behind it.

The women anticipated that they would have communication problems with

people they encountered in hearing society. Some women used a humorous statement

to introduce themselves to persons they had not previously met in an effort to smooth

communication. Using humor in that way helped the women feel less stressful about

the situation, gave them some control in the interaction, drew attention to their

hearing impairment, alerted the other person that communicating with them would be

different than communicating with hearing people, and helped establish rapport.

Others were usually receptive and cooperative when approached through humor.
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When miscommunication occurred, it was less likely to derail conversations when

people laughed together since laughing helped reduce emotional distances.

Cinderella: When I talk to other people, by me acknowledging [humorously] 
that I ’m disabled but also that that should not be a barrier between us, we’ll 
find a way to communicate, I think that lessens the impact both for the other 
person and for myself.

Sneezy: You’re trying to get attention of the waitress. And she finally comes 
over and you say one thing and she says something else, and then she leaves. 
And then you realize you didn’t hear what she said. And so you’re not sure 
what she’s coming back with. And it has happened to me on occasion where 
I ’ve been...sitting at the table...They ask, "What do you want on your salad?" 
And I didn’t hear "salad," and I think she says whatever, and I ’ll say, "I’ll 
have coffee with cream." And of course I ’m getting this reaction from her 
and this expression on her face but...at the moment I ’m not realizing that.
And then she’s walking away. And then it finally dawns on me. "No wonder 
she’s looking at me weird! She must have said something else."...Now I 
understand why she’s giving me these weird looks." So it is funny. Of 
course, if I was a serious person, I could look at it, "Well, here’s this weird 
person giving me stupid looks. And why are they looking at me?" and take it 
very personal. And that would ruin my whole evening and my meal. But 
why do that? This way I ’m laughing, and by the time she comes back, I ’m 
hysterial maybe. Who knows. And then I ’m saying to her, "Oh, I ’m sorry. I 
thought you said this...! misinterpreted."

The women were aware that oftentimes others did not understand hearing impairment

and did not know how to effectively communicate with hearing impaired people.

Sometimes their trial-and-error attempts were ineffective but amusing.

Jennifer: But these old ladies...this one, she wanted to ride to church with us. 
She was sitting in the front seat...right close to me and she’s just talking to me 
right in my ear and just talk...talking. I said, "You think if you’re close 
enough to me, I ’ll be able to hear you." Well, it finally came to her, but it 
took a long time.



137

Even miscommunication was funny rather than awkward or embarrassing and became

a positive experience when it was viewed with a sense of humor. When people united

in laughter, they took the relationship in a positive direction.

Sneezy: What’s the big deal about misinterpreting a word for some other 
word? Why is it so funny?....If you’re telling somebody that, "There’s a fly 
over there" and they think you said, "There’s a fire over there" and you see 
their reaction, it can be really funny. And you can’t help but laugh because 
if...they start jumping up and running around.. .it really can be hilarious! Of 
course if you don’t have the sense of humor, you can look at it and say, "Oh, 
the poor person. You just upset that person unnecessarily." But if you look at 
it...in that kind of sense, then it kind of drags it down...dampens the situation, 
and it doesn’t really help the situation at all. But if you laugh at it and say, 
"Oh, you should have seen how you looked!" or "You should have seen what 
you did!," then you look at it in a different light, and you start to visualize 
these things, and they really are funny, especially if its you!...But if you 
always take it serious [sic], then it takes away from the whole thing...You’re 
not living. You’re losing out. But by laughing, you’re actually enjoying it.

Since the women could not follow conversations, they had weak

communication connections in groups. However, being a part of a group was

important and the women had strong emotional connections to the group. They gave

the outward appearance that they were participating by smiling and laughing when

others did. Their laughter, however, was subdued and was more from the pleasure of

being with others than from amusement.

Dorothy: They [family] were all here one evening...Everybody laughed, and I 
laughed. And my son said, "Did you hear that?" And I said, "No." He said, 
"Then why are you laughing?" I said, "Because everybody else is laughing.
If I waited ’till I heard the end of the joke and understood it, I would never be 
laughing."
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The women’s involvement in groups was marginal, and making meaningful 

contributions to the conversation was difficult since they missed much that was said. 

Making spontaneous comments in group situations was a risk since many times the 

women had misunderstood what was said and their comments were then 

inappropriate.

Cinderella: I want to be included. I want to participate. So I think I pick up 
something that they’re saying and so I jump in and say something. And it can 
be totally out of context.

Although they listened intently in groups, they could not follow humor to its

punchline, so they did not "get the ioke." Some women later asked a good friend or

family member to "catch them up" on humor they had missed in a group.

Mary: Often the punchline of someone else’s conversation is missed by me 
because I’m so intent on listening that it defeats the purpose.

Antoinette: If two hearing impaired people are talking to each other, if they’re 
lipreading, they’re not going to smile a lot because that throws you off in 
trying to read their lips. So the sparkle is in the eyes...I think that’s the main 
problem that we have in getting the punchline because it’s usually one or two 
words that we could probably pick up on if we understood the word.
But...people as they come to the punchline, they start smiling before they say 
it. And you can’t lipread a smile.

Fitting in and being accepted by the group were more important than finding 

out the content of jokes. So, the women let the humor "go" in groups not wanting to 

bother anyone by asking them to repeat a joke or a punchline and not wanting to 

dampen others’ spontaneous humorous expressions. Outwardly they acted as though 

they had understood, but often they had no idea what had been said.
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Patricia: I can’t feel justified in...a group saying to everyone, "Well, you 
have to talk to me directly." Because I feel that’s an imposition on the group, 
and it takes away from the spontaniety. So I just pick up what I 
can...Sometimes I ’ll ask, if it’s someone I know.. .because if sometimes I get a 
clue, then I can get it. But...if someone explains a punchline to you, all the 
humor has gone out of it by that time...I don’t ask anyone to tell me what the 
punchline is anymore.

Their need to be included in group humor was high, so they gave the appearance of

involvement and understanding by mirroring the behaviors of others such as smiling,

nodding, saying "UmHum," and laughing. Their humorous connections to the group,

however, were illusory, and their mirth response was mild since they were only

reflecting the expressions of those who had heard the joke.

Antoinette: Like most people who are hearing impaired, I feel left out much 
of the time because I don’t know what jokes are going on...So that is a 
problem. In that way, it seems like I ’ve lost my sense of humor sometimes 
because I ’m just lost. I don’t know what’s going on. On the other hand, I 
find that if I ’m in a group, I will tend to at least smile, if not really laugh 
when they tell a joke. I don’t know if it’s a joke. I assume it’s a joke. They 
smile, they laugh, so you sort of reflect their expressions.

Mary: If I’m forced to be in a crowd of more than four people, I often take 
my clue from their facial expressions. If I’m in a crowd, say in church, if 
something humorous has been said and the rest of the people are laughing, I 
find myself smiling simply because of this though I might not have a clue as to 
what was said.

Laughing to fit in with the group but not understanding the content of the jokes 

was not without personal conflict for the women. Some women felt ingenuine since 

their laughter implied that they had understood what had been said when actually they 

had not. Other women felt uneasy since the actual content of a joke could not be 

determined; there was the possibility that they were laughing at jokes which were
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Antoinette: I ’ve always had a problem with ethnic jokes, off-color jokes, 
anything that’s detrimental or degrading. And I ’ve been very outspoken about 
it. And many people thought I had no sense of humor at that time [because I 
didn’t laugh at those topics]. Now I feel uncomfortable because sometimes I 
think I ’m laughing at things that I don’t approve of...Everybody else is 
laughing; I don’t know what they’re saying. So to other people perhaps I 
appear much more laid back than I used to be. I wouldn’t be laughing [if I 
knew the joke was inappropriate]. I would be standing there with a straight 
face probably glaring at somebody.

Oftentimes in group situations the women withheld expressing their sense of 

humor since they could not be certain that they had accurately followed a conversation 

and that their humorous comment would fit into the conversation. In addition, the 

strain of trying to follow what was said dampened their receptivity to humor as well 

as their expression of it.

Mary: Humor becomes less spontaneous with me because I am always aware 
of the need to determine, "Would this be appropriate if I said it?" Because 
sometimes I ’m not sure what the subject matter is. I have to determine that. 
And then by the time I decide whether my remarks might be appropriate, 
sometimes the moment has passed. And so it’s just forgotten.

In certain select groups such as with close friends or with certain family members, the

women’s humor was solicited or they felt free to express themselves humorously. In

such situations their connection to the group was strengthened and their self esteem

was enhanced as their welcomed remarks enlivened the conversation and stimulated

laughter in others.
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Sneezy: If my daughters are here and they’re having a conversation.. .about 
one particular subject, and I ’m...busy taking something out of the refrigerator 
or washing the dishes so I ’m not facing them so I ’m not hearing what they’re 
saying exactly, and I ’ll turn around ’cause my thoughts are going about the 
conversation and I’ll repeat what they just said not realizing that they said it 
and not doing it intentionally...And they all start laughing. And I ’ll say, 
"What? What’s so funny?" And they’ll say, "We just said that."

Antoinette: I worked with an older Irish gentleman. And he loved to tell 
jokes. Well, he always wanted to make sure I understood. So, he’d look at 
me, and then I would make a response or I ’d fill in what I thought the 
punchline was. Some of mine were much better than the punchlines he had 
and got more laughs.

Another way the women met their need for humor and laughter connections 

with others was to share situations from their lives. Telling their stories with 

embellishments and animation evoked laughter from listeners as people used their 

imaginations to visualize the humor.

Jennifer: I was going to go to confession. And they had a new confessional. 
Here was this big room. I’d never walked into a big room like that. And I 
had my hearing aid on then. And I sat down at this place, and I couldn’t hear 
anything. No one said anything. And I kept looking round. It was all 
enclosed. And the more I thought about it, the more I was, "God, I ’ve got to 
get out of here. I don’t care if I go or not!" And I went to the door, and I 
tried to open the door. And I couldn’t get that door open. "Help! Get me 
out of here!" I wasn’t locked in, either. And this lady on the other side 
opened the door for me. [Spouse] asked me if I went to confession, and I 
said, "No! And I’m not going back in there anymore either!"

Problems in relationships such as feeling annoyed or angry interfered with the

women’s receptivity to humor and their expressions of humor. Dissipating the

negative feelings was necessary before humor could resurface and humorous

connections with others could be made.



142

Antoinette: One time we had a very serious disagreement. And I finally said 
to him, "I am really about ready to lose my temper. And I ’m going to blow 
my top in about two seconds. I think we’d better go outside because this roof 
is already leaking." Well, he just looked at me, and he started laughing.

Sneezy: If I become.. .defensive.. .and...serious about something because I 
misinterpret or didn’t hear something that somebody said, it kind of puts 
people also kind of defensive, too, because they don’t feel comfortable either 
then, and they’re kind of tense about the situation. But if I kind of laugh at 
it...then everybody kinda laughs...It relaxes them and then they handle it a 
little better.

Having a similar sense of humor with another person influenced the ease with

which they made humor connections but it was not a prerequisite for laughing

together. What triggered the laughter between two people was sometimes different,

but the laughter was what unified them. Spouses, for example, did not necessarily

find humor in the same situations the women believed were amusing. Jennifer’s

spouse did not think that a certain cartoon was funny, but having it displayed on the

door of the refrigerator became a way for them to kid with one another.

Jennifer: [Cartoon shows a buzzard with the caption: "I’m 51% sweetheart, 
49% bitch. Don’t push it."]. My husband doesn’t [think that is funny]...I 
thought that was the cutest thing.

The women also connected with others by sending humor through the mail or 

over the TTY. Much of their amusement was due to imagining the other person’s 

reactions to the humor.

Jennifer: Some of those editorials I’ll think are very funny. Like they were 
describing the hot weather. I sent it to my son. I think it was last summer’s 
and something about "belts burned into their bellies." I can’t remember what 
all it was, but it was entertaining.
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Antoinette: I ’ve been trying the Tai Chi. Not doing very well. Course I 
don’t have good balance...But your second stance is called "holding a balloon" 
or "hugging a tree." So I called my son. And he doesn’t like "tree 
buggers."...What I got back on the TDD was sort of like, "What do I say to 
my mother? What? Has she gone and completely flipped? I thought she had 
some sense." But I know that from what I was getting on the TDD...he was 
trying to figure out, "What do I say? Am I supposed to lecture her?" or 
"What’s coming next?" And it took him a little while to catch it when I 
started talking Tai Chi which she [relay operator] was probably misspelling 
Tai Chi, too...And by the time they figured it out..But I thought it was quite 
funny. Then I explained it to him. But I thought his reaction was really 
funny. I wish I could have seen his face.

Connections Through Equipment

The women had accepted their hearing impairment, had "gone public" with it, 

and were willing to shamelessly obtain and use available communication devices so 

that they could be active participants in society. Fitting in with others and not 

standing out were less important than being in communication and having access to 

information. They believed that using equipment and hearing devices would probably 

call attention to themselves, and others would identify them as being hearing 

impaired; however, they were comfortable with the visibleness of hearing impairment, 

and they were willing to use the devices because staying connected with the greater 

society was essential.

Patricia: So many people who are just starting with a hearing loss or maybe 
are pretty advanced, are terribly concerned that people will know they have a 
hearing loss. You have to be able to "go public" with it.
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The women needed to become informed about what devices were available, obtain the

devices, and learn to use them. One such device, a directional microphone, allowed

active participation in conversations with small groups of people.

Patricia: That’s a big psychological jump for people [to use equipment].
Some people carry big directional microphones like this that they can point and 
pick up. But you see, they’ve totally accepted the fact that they have a 
hearing loss. And the most important thing for them is to know what’s going 
on. So they don’t care about the cosmetics of it.

Another device was a decoder which captioned TV programs. Captioning 

provided a connection to the outside world. The women who had captioning learned 

a new visual skill of reading captioning while almost simultaneously following the 

action of the program. Captioning enabled connections with a world that could no 

longer be directly accessed through hearing and helped the women stay informed 

about world events.

Jennifer: Since I got the caption for the television, of course I watch 
television...! watch television a lot because that’s company for me. That 
makes me know that there’s things going on around me that I can’t hear.

Jennifer: Your eyes go back and forth from your eyes to your mouth [when 
you speechread]. I don’t watch your mouth all the time. And on the 
television, that’s how I can read and see the picture, too. That’s what you do. 
That’s what I learned up at [agency]. Oh, yes. I didn’t know that you can do 
that, but you can if you try.

The TTY and the telephone relay service made possible direct communication 

connections with others which helped the women feel more personally involved in the 

lives of other people. Since the conversations appeared verbatim on the TTY screen,
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guessing about what was said was eliminated. This gave the women some control and

helped them feel secure about what was communicated.

Dorothy: [The TTY made possible] The first connection that I was sure! 
Because I had been going to appointments at wrong times.

Mary: It [communicating through TTY] is marvelous. I ’m grateful to the 
Relay Service because I have only two friends that I regularly communicate 
with on the TTY...So I really appreciate the Relay Service.

The TTY also expanded the women’s social circle and gave them increased

opportunities to share humor and laughter. For example, the stiffness of printed TTY

conversations was softened by typing responses which approximated oral expressions

such as "Ha ha", "Tee hee", "I’m smiling" and "I’m laughing." Mental

reconnections to others were later made and humor was experienced anew as the

women reviewed the tapes and imagined the conversation which had taken place.

Dorothy: After a little while [people make funny comments on the TTY]. It 
takes them time. People are so polite on that machine that are not hard of 
hearing! If I call direct...I’m catching myself saying something and then, "Ha 
Ha." Oh, yes [I laugh]...The printed word is different [than the spoken 
word].

Theme Category: Creativity

There was a single theme cluster within this theme category. The cluster was 

Creating Humor for Self and Others (Table 9).
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Table 9.

Theme Category: Creativity

Theme Cluster Themes

Creating Humor for Self and Others Mental functions create humor
Humor existed within ordinary 

circumstances
Creating humor to keep mind active 
Humor as a vehicle for solving problems 
Written humor as a creative function
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Creating Humor for Self and Others

Words, thoughts, sounds, gestures, behaviors, and objects were not humorous

in themselves. They became humorous when the women used mental functions to

create meaning for them and reacted with mirth. Finding, understanding, and

reacting to humor were creative mental functions involving awareness, receptivity,

thought, imagination, and playfulness with an active sense of humor.

Antoinette: [Humor] is definitely creative because...whether it be movements 
or words, we are taking something that could be described, say scientifically 
or with literary analysis, and we are ascribing a meaning to it that is humorous 
to us. So it would have to be creative... [The humor] is in what we make from 
the words, we make from the gestures.

The women found or created humor from ordinary circumstances. Anything

had the potential of being humorous depending on how it was viewed; mental

processing and the mirth response brought humor to life. Creating humor was fun for

the women and was a way for them to meet their need for mirthful laughter.

Lynn: I do my job and I enjoy it. I have fun. I love people. I guess that’s 
part of it. I have fun with people’cause everybody’s so different and so 
neat.. .They’re like little books. They’ve got their own history behind them. 
And I think that kinda delving back into that, people like to talk about 
themselves. And I can learn a lot about other people by doing that. I like to 
ask them about.. .their personal traits, their histories, and their family things 
that they do. I guess that goes along with my job. I think that’s what makes 
my job fun.

Dorothy: There’s a redheaded woodpecker on the back porch a lot of times. 
And our dog goes out there. My husband puts the dog biscuits out 
there...They’re pretty big. And that woodpecker swoops down and takes 
one...And the dog just lays there and looks at him. Never moves, never 
barks. And he steals all the dog’s goodies there. So I ’m laughing about that.
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Creating humor was also a mental exercise which was useful for keeping the women’s 

minds active and productive.

Cinderella: I tend to find humor within myself. Such as, I create my own 
story. And if I see something happening, I can create my story as to what is 
happening. If I see something on TV that doesn’t have captions, I can make 
up my own story to go with it. So I think maybe creativity helps get the 
person to find more humor...so that your mind doesn’t become a complete 
void.. .What I don’t hear I have to make up.

Creating humor was an entertaining and enjoyable vehicle for solving problems. For

example, Lynn created games with elderly clients which elicited their cooperation and

encouraged them to try new behaviors related to their health care.

Lynn: It just happened to be the time of day I got there in the morning she 
watched the morning movie. So we’d always make a fun thing of trying to 
guess who the movie stars were, or we’d talk about it [the movie].
And...they’re talking about their moms, and their husbands that died, and...a 
whole world. It opens up so much. But you can make fun out of something 
that small.

Lynn: I make her get off the bed into the wheelchair by herself. Other 
people come by and help her. I won’t do that. I’ll make her turn around and 
do it herself. I said, "When I ’m here, I make you work." And I make humor 
out of it. And she gets confused even turning...So I ’ll sit there and go, "OK, 
now you’re going the wrong way. No, make a 180...Now turn your rear end 
toward that way. I want it that way." And she’ll laugh, "Oh, OK"...She’ll be 
headed off in the wrong direction, and I ’ll make fun. "Now, OK, now. 
There’s days that you can do better than that. I know you can do that" and 
stuff. And she’ll laugh.

Written humor was a creative function which was manifest when the women 

included humorous comments in letters, made typing errors or typed expressions such 

as "Smile" on TTYs, or wrote short stories creating plots which included humor.

They imagined others’ reactions and were amused.
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Mary: I took a non-credit course in creative writing. And I wrote a 
humorous short story. It was met by my classmates...with applause.
And...the instructor got up and made a big ‘A’ on the blackboard. And I 
remember how delighted I was that I had lightened other people’s day also 
along with my own.

Essential Structure

The essential structure of humor as experienced by hearing impaired women 

was derived by synthesizing the common elements of the exhaustive description. The 

essential structure is as follows: Experiencing humor was a dynamic process which 

was impacted by life circumstances, perceptions, and sense of humor. Emotional 

impact of hearing impairment in adulthood ranged from being considered a nuisance, 

to being emotionally devastating. Likewise, Meniere’s Disease compounded the 

women’s difficulties of managing their lives as equilibrium problems interfered with 

mobility. In instances where situations related to hearing impairment and Meniere’s 

Disease were perceived by the women to be the most severe, the patterns of a lifetime 

were disrupted in major ways. Feelings of shame, denial, uncertainty, and 

helplessness contributed to social and emotional withdrawal, major communication 

issues, and depression which lasted for years. Their sense of humor, which had been 

an integral and active part of themselves, shut down so that creating, expressing, 

appreciating, and experiencing humor and mirthful laughter ceased and could not be 

accessed. They felt grief for the physical losses they experienced as well as for the 

interpersonal, social, communication, humor, and laughter losses.
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With the influences of time, community and family support, successful use of 

coping mechanisms, and learning new skills, the women’s self-identity became 

repattemed. Becoming proactive and accepting their conditions helped to transform 

the women’s self-images. They began to "live" with hearing impairment and 

Meniere’s Disease rather than just "exist" with them. In the process, they also 

reconnected with mainstream society and viewed it as helpful and supportive rather 

than adversarial. In addition, their needs for humor and laughter began to be met as 

their sense of humor was reactivated.

The women realized that their thoughts and feelings influenced their sense of 

humor and were influenced by it. Their sense of humor was dynamic. Their comfort 

with themselves and their interactions with hearing society sharpened their sense of 

humor so that finding, creating, and reacting to humor became easier. Health issues 

such as pain and worry, feelings such as anger or embarrassment, critical people or 

persons with whom there was no relationship, and awareness of societal expectations 

or pressures to act in certain ways interfered with or stifled the sense of humor; 

conversely, good health and a positive mood, feeling comfortable with self and 

others, having a relationship with people, and feeling confident encouraged an active 

sense of humor.

The women experienced multiple benefits of actively using their sense of 

humor: their personal development was positively impacted as they gained a broader 

perspective about their situations; humor and laughter formed a bridge to hearing
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society making pleasant interactions likely; harmony with others was possible by 

"tuning out" annoying environmental elements such as irritating comments; a positive 

attitude, relaxation, and joyfulness were promoted while keeping depression at bay; 

relationships were built and strengthened as humor and laughter were shared. Humor 

and laughter did not make everything "right with the world," but they helped, 

especially when they were accompanied by support, encouragement, and love of 

family members and friends.

Learning to laugh at themselves was a lengthy process which evolved over 

time. It was influenced by such factors as finding humor in situations related to 

hearing impairment and Meniere’s Disease and having the cooperation of others. By 

laughing at themselves the women made the most of trying situations, transcended 

their conditions rather than being held back by them, facilitated personal development 

and maturation of their sense of humor, and helped interactions with hearing society 

be smooth and effective.

With the auditory avenue reduced for experiencing humor, the women’s sense 

of vision for detecting humor became sharp. Visual humor which had previously 

been missed now contributed significantly to their amusement. They met their need 

for an outward expression of their sense of humor by capturing, savoring, and 

embellishing the humor that was available to them. Hearty laughter alone was 

substituted for hearty laughter with others. Their skills for creating humor and 

enjoying it were enhanced.
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The women knew firsthand the differences between "laughing at" someone and 

"laughing with" them, and they maintained standards which addressed those 

distinctions. Humor that hurt or embarrassed others was inappropriate, but self- 

initiated humor at one’s own expense was not only appropriate, it was an invitation 

for others to join in laughing. Depending on the relationship and when it was used 

mindfully within the relationship, reciprocal teasing and joking about one another’s 

disabilities were appropriate and were not perceived as offensive. However, careful 

monitoring of participants’ reactions was necessary, and adjustments in humor were 

made when warranted.

A major challenge for the women was making communication connections. 

Because of hearing impairment’s invisibility, others often did not realize the women 

were hearing impaired. The women had difficulty understanding spoken 

communication. Their listening skills were challenged; what they did not hear, they 

filled in by guessing. Misunderstandings sometimes derailed conversations while at 

other times they became opportunities for the women to laugh at themselves and 

connect with others through mutual laughter. By using self-effacing humor to 

introduce themselves to strangers, the women helped break down interpersonal 

barriers, influenced others to relax and see hearing impairment realistically, and 

smoothed the way for effective communication.
s

Group situations presented major communication challenges since the women 

could not keep up with the natural flow of a conversation as it moved rapidly from
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person to person. The women were empathic with hearing persons who understood 

their situations and those who "worked" to help them understand what was said.

Understanding humor within groups was impossible, but being a part of the 

group was important. To give the appearance of fitting in, the women smiled and 

laughed when others did, mirroring their expressions. Sometimes they felt uneasy 

when they did this because although they had not heard the humorous comment, their 

laughter implied that they had heard. At other times their laughter was uneasy 

because they did not know if the group’s humor fit within their value system as an 

appropriate topic. Consequently, their laughter at those times was not mirthful since 

it was not a result of experiencing humor. In some instances even though they did 

not hem* the humor of a conversation, they laughed with joy or delight of being with 

people whose companionship they enjoyed. Usually the women did not contribute 

spontaneous humorous comments in group situations since they were unsure that what 

they said would be appropriate to the conversation. In addition, rather than 

inconvenience others and dampen the free-flow of the conversation, they did not ask 

others to repeat a joke or a comment which they had missed.

Since the women no longer denied being hearing impaired and accepted the 

reality of their conditions, they were not embarrassed to use equipment which made it 

easier to live with hearing impairment. They had "gone public" with their conditions. 

They found that hearing aids, captioned TV programs and films, directional 

microphones, and TTYs made it easier for them to connect with people and
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information in the greater hearing society. The TTY and telephone relay service were 

helpful for not only making direct connections with others, but they also eliminated 

guessing about what was said, gave the women some control in conversations, and 

expanded their ability to experience humor with others.

Expressing their sense of humor was a creative endeavor for the women.

They filtered what they saw or heard through their sense of humor. In doing so, they 

transformed ordinary events into humor and responded by mirthful smiling or 

laughing. Whether they were reading funny dialogue, writing short amusing stories, 

or verbalizing spontaneous witty adlibs, they were using their imagination and other 

mental processes to create humor.

Summary

Characteristics of the participants were described. The exhaustive description 

written in narrative form identified the theme clusters and themes within each theme 

category. The essential structure of humor as experienced by hearing impaired 

women revealed that the sense of humor was dynamic and developmental. Whether it 

was strong or weak depended on many factors and circumstances. Events perceived 

through the sense of humor enabled the women to laugh at themselves and their 

situations. In doing so, they were able to transcend their circumstances and move

forward in life.
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CHAPTER 5

DISCUSSION AND IMPLICATIONS

This chapter discusses the findings of humor as experienced by hearing 

impaired women as findings relate to Rogers’ (1970) conceptual orientation, Science 

of Unitary Human Beings, and as findings relate to pertinent literature about hearing 

impairment. Implications for nursing practice, nursing research, and nursing theory 

will be addressed. Strengths and limitations of the study will also be identified. The 

chapter closes with a summary.

Conceptual Orientation

The Science of Unitary Human Beings (Rogers, 1970) views human beings 

holistically as a "unified whole, a synergistic system, who cannot be explained by 

knowledge of [their] parts" (p. vii). A human being as a whole entity interacts with 

the environment as a whole (p. 92). Nursing’s concern is for human beings in their 

wholeness, and "nursing’s body of scientific knowledge seeks to describe, explain, 

and predict about human beings" (p. 3).

Rogers (1990) describes human beings as open systems of energy infinite with 

the universe and identified by their patterns; human beings are integral with their 

environments which are open systems of energy, infinite with the universe. 

Interactions between human and environmental energy fields exhibit changes which 

are continuous and evolutionary according to the Principles of Homeodynamics: 1) 

The Principle of Resonancy states that energy of the fields changes from lower to
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higher frequency wave patterns; 2) The Principle of Helicy states that change of the 

fields is continuously innovative, diverse, unpredictable, and entropic; 3) The 

Principle of Integrality states that the interaction of human and environmental energy 

field is continuous and mutual; as one field changes, the other field simultaneously 

changes so that the fields are continually repatteming.

Rogers’ (1970) conceptual orientation provided a perspective for viewing 

humor as experienced by hearing impaired women which was compatible with the 

phenomenological methodology used for the investigation which seeks to understand 

the whole within context. The women in the study in their totality were continually 

changing in relation to the totality of their environment; their environment was 

simultaneously and continually changing as information was received and exchanged 

between the two energy fields. The nature of constant change was identified as 

"achieving increasing complexity of organization—not toward achieving equilibrium 

and stability" (Rogers, p. 64). The women did not seek a steady state; instead, they 

sought to control their lives in ways that would promote positive changes and help 

them find meaning in their experiences.

Openness of systems was in evidence as the women saw themselves integral 

with their environment in which they lived, worked, and interacted. They both 

influenced their environment and were influenced by it. For example, their ability to 

experience humor and laughter was easier in some situations and with some persons 

than others. Pattern changes were evident to the women as they learned to live
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successfully with hearing impairment and Meniere’s Disease. For example, they 

described how their sense of humor had changed since they had become hearing 

impaired. They also identified positive actions they had taken to include humor and 

laughter in their lives. They recognized that they felt energized and transformed 

when they exchanged humor and laughter with others.

Support for the three principles of homeodynamics which describe the nature 

of change was found in the narratives of the women: 1) Resonancy, the continuous 

change of energy from lower to higher frequencies within the energy fields, was 

especially obvious during times of creating humor and experiencing mirthful laughter. 

The women reported feeling lighter, more energetic, and more at one with their 

environment when they experienced humor and laughter; 2) Integrality, the mutual 

and simultaneous interaction of human and environmental energy fields, was evident 

when the synchrony of person and environment occurred during, for example, the 

exchange of humorous comments with certain family members. The flow of laughter 

and joking between persons in harmony with one another was spontaneous and 

effortless; 3) Helicy, identified as continuous, innovative, unpredictable change 

showing increasing diversity as human and environmental fields interact (Rogers, 

1990) was evidenced by the women’s descriptions of the nature of their sense of 

humor. They believed that their sense of humor was a part of their core nature and 

had been active before they became hearing impaired. However, they realized that 

often in order to express their sense of humor after they became hearing impaired,
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they needed to take different actions to stimulate their laughter. For example, they 

learned to appreciate visual humor more than they had previously, and they learned to 

laugh at situations related to hearing impairment and Meniere’s Disease. They also 

noticed that laughing alone was more enjoyable after they became hearing impaired 

than it had been before they became hearing impaired. Their sense of humor had 

changed in innovative ways and continued to change as they interacted with their 

environment.

Rogers (1970) identified nursing’s goal as assisting the repatteming of the 

energy fields in healthy ways so that human beings could achieve their greatest health 

potential. Nursing theory helps provide nursing professionals with the knowledge 

they need to assist the people they serve to move toward health. Individuals and 

society define what health means (Rogers, 1970). This study offers insights for how 

hearing impaired women repattemed their energy fields and promoted their own 

health. Furthermore, it also indicated that supportive and non-supportive 

environments influenced repatteming of the human energy field. The study provided 

nursing knowledge about humor and laughter which can be used by practitioners to 

influence repatteming of clients’ energy fields and thereby help maximize their 

movement toward health. Repatteming was shown to be evolutionary and continual 

as new information was exchanged between the energy fields. Patterns changed in the 

hearing impaired women’s lives making possible transformations and movement past
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old ways of being. The women’s development was innovative, holistic, 

multidimensional, and did not return to previous ways of being.

Findings as Related to Literature

Impact of Hearing Impairment and Meniere’s Disease

Hearing impairment and Meniere’s Disease were experienced by the women as

disruptions in their familiar field patterns. Emotional, communication, and sense of

humor pattern changes were especially distressing to the women. The magnitude of

the impact depended on such factors as when hearing impairment and Meniere’s

Disease occurred, degree of hearing impairment, extent of debilitation experienced,

and perceptions the women had about themselves and the situations related to their

conditions. The emotional impact of hearing impairment was less when hearing

impairment began in adolescence and progressed gradually than when it occurred

suddenly in adulthood. Those women who experienced total deafness in adulthood or

immobility problems associated with Meniere’s Disease were devastated for a period

of up to two years. They were emotionally withdrawn, despondent, socially isolated,

and unable to effectively communicate their needs. Their conditions were

handicapping (Magilvy, 1985a; Voeks, Gallagher, Danger, & Drinka, 1990). Moore

and Levitan (1993), Deaf authors, support this finding, They asserted that

"a younger person will find it easier to cope than someone with an established 
career, marriage, children, and a stable pattern of life.. .The more established 
the patterns, the more painful the unraveling" (p. 201).



160

Family, friends, HCPs and others with whom the women came in contact

seemed to lack understanding about the women’s situations and were, therefore, not

perceived by the women to be helpful. Coombs’ (1991) experiences as a hearing

impaired adult support this finding that others do not understand, and withdrawal by

the hearing impaired person is common.

"Quite naturally hearing-impaired people stop exposing themselves to situations 
where continual stress and putdowns occur. Withdrawal begins. They become 
more quiet...Continually straining to hear is tiring...[They experience] Worry, 
frustrations, anger at self and others who do not understand" (p. 52).

Before the women accepted the reality of hearing impairment, they denied

their problems or believed that hearing impairment was only temporary. Many

women tried to hide their hearing impairment or did not want to "give in to deafness"

by learning sign language, wearing hearing aids, or learning speechreading (Jones,

Kyle, & Wood, 1987).

From a Rogerian (1970) perspective in which person and environment change 

simultaneously and holistically, changes in the human energy field and environmental 

energy field was disharmonious. Movement was away from integrity of the energy 

fields. The entire person changed as did the person’s entire environment. During 

that time of upheaval and energy field disharmony, the women experienced major 

changes in their self-image, how they related to others, and how they communicated. 

Humor and laughter disappeared. Energy levels changed as the women tried to
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time for the women.

Dealing with the Impact and Moving On

Over a period of years the women learned ways to cope with situations related 

to hearing impairment and Meniere’s Disease, took advantage of available help, and 

became proactive so that they were "living" successfully with their conditions, not 

just "existing." Gaining control within their environment was mood altering in a 

positive direction. The community began to be perceived as helpful rather than 

antagonistic. The women’s sense of humor was reactivated, and slowly they began to 

find humor in their situations.

Communication was an essential link to the greater hearing society. Meeting 

their communication needs took place by trial and error since professional advice and 

guidance were not forthcoming. This finding implies that certain processes cannot be 

hurried, but also that there are limited resources in the health care community for 

hearing impaired persons who seek help.

Persons experiencing disharmony between self and environment need 

environmental support and encouragement which can help them repattem in positive 

ways. Support groups and counseling may be helpful, for example. While humor 

and laughter energize the energy fields, they may not be perceived by hearing 

impaired persons as helpful at this time. Trying to introduce humor may be perceived 

by the hearing impaired person as additional stress rather than as something joyful.

161
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Sense of Humor

Their sense of humor was an integral aspect of the women’s lives. By 

purposefully incorporating humor in their lives, the women positively affected their 

moods and made interactions with others more enjoyable. Their sense of humor 

became more active as they successfully managed their lives with hearing impairment 

and Meniere’s Disease. Their awareness of humor became keener and they began to 

find humor in places and situations which they had previously ignored or missed such 

as non-verbal humor of facial expressions and the antics of pets. Making humorous 

comments about hearing impairment and Meniere’s Disease became a new source of 

fun and enjoyment as they interacted with others. They used their sense of humor to 

reframe situations such as miscommunication and misunderstandings; doing so gave 

them funny stories to tell others and allowed people to laugh with them. However, 

living with their circumstances was still difficult and humor did not solve all their 

problems.

Expressing their sense of humor was easy or difficult depending on such 

factors as their feelings, persons present and their roles, and feedback from others. 

The sense of humor was more freely expressed with good friends and close family 

members than with strangers, acquaintances, or persons in business or professional 

roles. Back-and-forth teasing, inside jokes, and spontaneous ad-libs were more likely 

with persons with whom the women had a relationship or who were not critical of
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their humor. Barriers to expressing humor such as societal pressures or attitudes of 

disapproving others curtailed humor’s use.

These findings were reflected in Moody’s (1978) assertions that in social 

situations the environment helps determine the appropriateness of humor. This is 

important information for nurses who work with hearing impaired persons because the 

nurse’s reactions to a hearing impaired client’s humorous expressions can help or 

stifle the client’s mirth response. Mirth contributes to the client’s health by positively 

and holistically repatteming the energy fields toward greater integrity. Energy levels 

move from lower to higher frequencies as person and environmental energy fields 

simultaneously and freely exchange matter and energy during humor and mirthful 

laughter. The energy exchange promotes transcendence beyond the present time 

(Rawnsley, 1985).

Laughing

Expressing their sense of humor and laughing were needs the women actively 

sought to meet. As they experienced a decrease in auditory humor, they experienced 

an increase in their visual skills for detecting humor. Also, laughter became more 

private and less of a shared experience with others than it had been previously. When 

they were alone and experienced humor, they laughed heartily; when they were with 

others, they experienced humor infrequently and their laughter was weak.

Incidents of misunderstanding and miscommunication were common "trying" 

situations which when viewed through the sense of humor became opportunities to
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laugh with others. Laughing at themselves about situations related to their conditions 

was one of the women’s greatest challenges; it was a learned skill that took years to 

accomplish. Its function when the women were first adjusting to hearing impairment 

was to relieve anxiety and allow them to cope. As the women found it easier to laugh 

at themselves, they discovered that doing so enabled them to experience 

multidimensionality and transcend their situations, time, and space (Rogers, 1970). 

Sensitivity about Using Humor Appropriately

The women were well aware that when they were "laughed at" rather than 

"laughed with," they felt humiliated and embarrassed. They emphasized that if they 

were to be an object of humor, they would initiate the humor as an invitation for 

others to laugh with them; such laughter would be mirthful. It would be presumptous 

and rude for someone to "make fun" of another person unless the circumstances of 

the relationship allowed that. For example, two persons who shared a similar 

"disability" may have established a relationship in which they were comfortable 

teasing back and forth about their disability. However, the women believed that it 

would be inappropriate for an outsider to tease another person about his/her disability.

The mirthful laughter experienced by the hearing impaired women of this 

study is in contrast to cynical "disability humor" which ridicules; the laughter of 

ridicule is not mirthful and has been associated with health problems (Carroll, 1990). 

So while mirthful laughter helps person and environment to positively repattem 

toward health as the energy fields harmonize, laughter of ridicule creates disharmony
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within the energy fields and does not foster integration within the fields. It may 

promote movement toward illness.

Connections

Communication connections of the hearing impaired women with the greater 

hearing society were often tenuous. The hearing impaired women felt the strain of 

listening to conversations under difficult circumstances. They felt uncertain that what 

they heard was what had been said. Depending on the circumstances, degree of 

hearing impairment, and accuracy in guessing what was said, the women’s comments 

provoked reactions in others such as irritation, shock, or laughter. For example, in 

group situations, the women could not follow back-and-forth dialogue, so they could 

not keep up with the conversation and they had no control over it. When they used 

humor to initiate conversations such as when they introduced themselves, they had 

some control in the interaction. Others who laughed with them relaxed and were 

more likely to find a way to communicate than those who did not laugh. The 

intergral energy exchange between the energy fields during humor and laughter 

fostereS harmony within the fields as energy levels increased and as the integrity of 

the fields was strengthened (Rogers, 1970).

The invisibleness of hearing impairment hampered communication connections. 

People assumed the women could hear, and communication problems were frequently 

annoying to others. The women learned ways to deal with communication 

disconnections, but disconnections were an expected part of interactions with hearing
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society. Disharmony between person and environment occurred with communication 

disconnections, and the pattern of disharmony was felt by the women as lower energy 

within the fields and disturbances of affect.

Humor connections with other people were limited for the hearing impaired 

women, especially in group situations when the women could not follow a joke.

They were unwilling to inconvenience others by asking them what had been said, and 

they did not want to dampen the humor for other group members by asking them to 

repeat a punchline. Their need for group affiliation, however, was great. So in 

group situations the women mirrored the expressions of others thereby giving the 

impression that they had heard and understood group humor. They usually withheld 

spontaneous humorous comments in groups since they could not be sure that their 

comments would be appropriate to the conversation. The stress of listening blocked 

the flow of high energy exchange between the energy fields, resonancy slowed, and 

energy in the fields slowed.

The women were willing to use available communication resources in order to 

be connected to others as much as possible and to have access to information. They 

put aside vanity and fear of being stereotyped when they used hearing aids, TTYs, 

microphones, and TV captioning. By reaching out for environmental help, the 

women took charge of their patterning and worked in harmony with the environment 

for purposeful positive change.
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The women of this study acknowledged that help and information they sought 

from professionals was inadequate. Such a finding is supported in the literature.

Two surveys of health educators, rehabilitation counselors, and physicians found that 

they had knowledge deficits such as how people hear, causes of hearing impairment, 

and costs of hearing aids (Lass et al., 1986; Lass et al., 1990). The environment can 

be manipulated to help move a hearing impaired person toward wellness such as 

informed HCPs who offer information, hope, and support. The environment can also 

help move the person toward disharmony and illness such as happens when HCPs are 

perceived as lacking knowledge or being insensitive.

Creativity

Words, thoughts, sounds, gestures, behaviors, and objects became humorous 

when the women’s mental processing through the sense of humor enabled them to 

create a humorous meaning and react with mirth. Depending on how the women 

viewed ordinary circumstances or objects in the environment, they were often able to 

attach a humorous meaning to them and thereby transform them into humor. This 

creative process met many of their needs, including their need for humor and 

laughter.

McGhee’s (1971) review of the literature found that the development of the 

sense of humor followed the development of mental processing. Nilsen, Donelson, 

Nilsen, and Donelson (1987) asserted that "creating something entirely within one’s 

mind is the ultimate in higher order thinking skills, and jokes or synthesizing a body
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of humor is one form of creation" (p. 71). Creating humor for the pleasure of 

themselves and others was purposeful simultaneous repatteming of the human and 

environmental energy fields. It promoted transcendence of matter, time, and space, 

transformed the energy fields to higher wave patterns, and promoted integrity of the 

energy fields. That act of creating humor and responding to it with mirth represented 

an integration of the principles of resonancy, helicy, and integrality (Rogers, 1990).

Implications for Nursing Practice

This study can heighten nurses’ awareness and knowledge about hearing 

impaired women and their use of humor. Nurses’ awareness about hearing 

impairment can help them avoid stereotyping deaf or hearing impaired persons. All 

hearing impaired persons are different with different needs and different patterns. 

Collectively categorizing them as "the deaf" and treating them as if they are all alike 

is disrespectful and creates disharmony within hearing impaired persons and their 

environment. Individual differences in hearing impaired people need to be taken into 

account for the delivery of appropriate hursing care. Hearing impaired women of this 

study identified more with hearing society than with members of a Deaf culture.

Hearing impaired women in the study had preferences for how communication 

could best be accomplished with them, and they were willing to let people know what 

worked well. For example, all of the women used their voices to communicate with 

others. Although some women knew sign language and fingerspelling, they usually 

relied on speechreading and oral communication rather than sign language when they



169

talked with others. All of the women were assertive about telling others how 

communication could best be accomplished.

If asked, hearing impaired persons will likely articulate how communication 

can best be achieved with them. Deaf/hearing impaired persons do not necessarily 

know sign language or read lips. Speechreading is a learned skill, yet it has been 

estimated that only 25-40% of words can be accurately read on the lips (Carbary, 

1988). That means that hearing impaired persons need other clues when they are 

trying to read lips because most words will be missed or guessed. Hearing impaired 

persons may need referral to classes in assertiveness, speechreading, or sign language, 

or they may benefit from counseling or a support group to learn ways to meet their 

communication needs.

The study also revealed that humor is a means to mirth, and laughter is a 

human need. The women’s use of humor varied under different circumstances as did 

their ability to laugh at themselves. Nurses can assess hearing impaired women’s 

sense of humor such as when and how humor and laughter are used so that purposeful

use of humor can promote harmonious repatteming of energy fields in the direction of
/

health. Conversely, nurses can hinder a client’s humorous expressions and 

subsequent mirth and thereby inhibit the client’s movement toward health.

Impact of Hearing Impairment and Meniere’s Disease

Nurses who work with hearing impaired women can determine how the 

women perceive their situations and themselves as whole beings, how successful their
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repatteming has been, what was helpful to them, what meaning their conditions had 

for them, how they communicate, what their mental status is, and how or if they use 

humor. Direct inquiry and observation can help the nurse understand the hearing 

impaired person’s perspective as well as help determine disharmonious patterns of the 

human and environmental energy fields. Careful attention to assessment can help the 

nurse plan interventions which can help hearing impaired clients maximize their 

potential for well-being (Rogers, 1970).

When the women were dealing with the impact of hearing impairment and 

Meniere’s Disease, their anxiety about their conditions interfered with their being able 

to process new information. Information conveyed to hearing impaired persons at 

such times may need to be slowed down, repeated, and written.

Nurses who are knowledgeable about hearing impairment can recognize that 

communication difficulties may indicate that persons are hearing impaired rather than 

that they are inattentive or mentally have trouble processing information. Working 

with hearing impaired clients requires patience and communication skills which will 

make reciprocal clear communication likely.

People, including family members, tend to avoid hearing impaired persons 

because of difficulty communicating with them (Clymer, 1993). In addition, people 

may also avoid or ridicule people who experience equilibrium problems associated 

with Meniere’s Disease. Hearing impairment and Meniere’s Disease affect the whole 

family, as the women of this study revealed. The nurse’s assessment of the needs of
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the family in addition to the needs of the hearing impaired client can lead to more 

holistic interventions. For example, appropriate referrals for hearing impaired 

persons and their significant others may help promote harmonious integration of the 

family unit as the human and environmental energy fields repattem during the early 

stages of dealing with hearing impairment or Meniere’s Disease.

Both hearing impaired persons and their family members need support. As 

nurses gain knowledge about hearing impairment and Meniere’s Disease, they can 

help bridge the gap that currently exists in information and referral about hearing 

impairment and Meniere’s Disease. Currently few professionals, including those who 

work with hearing impaired persons, "have the knowledge and expertise to guide 

[postlingual] individuals through the emotional trauma experience of losing their 

hearing and beyond" (David & Trehub, 1989, p. 201; Lass et al., 1986).

Dealing with the Impact and Moving On

As results of the study revealed, movement toward harmony within the energy 

fields required change from low energy to higher frequency wave patterns. Women 

emerged from their depression with environmental support. Their behaviors and 

attitudes were attempts to purposefully repattem their environments while 

simultaneously repatteming themselves. Family support, encouragement, support 

groups, counseling, humor and laughter all helped the women move toward health.



172

Sense of Humor

The women’s sense of humor powerfully influenced their moods and their 

interactions with others. It also helped them move beyond their former boundaries. 

However, purposeful use of humor does not necessarily help positive repatteming of 

the client’s energy fields. It is important to keep in mind whose needs are being met 

when nurses use humor with clients. Bagdanovich’s (1993) report of her experience 

as an intern in a hospital during her senior year in nursing college revealed that 

careless use of humor by HCPs was sometimes interpreted by the clients as 

inappropriate or uncaring. Nurses may find that formal classes which teach about 

humor, its effects on others, and how to use humor appropriately can help them use 

humor in ways that stimulate the client’s mirth. As an intervention modality, humor 

is a non-invasive way to positively repattem energy fields (Rogers, 1970).

Nurses’ self-awareness about how they view humor and laughter can help 

healthcare settings affect the energy exchange between nurse and hearing impaired 

client. Manifestation of the nurse’s attitude about humor and laughter can help or 

hinder the client’s willingness and ability to use their sense of humor and the nurse’s 

effectiveness in positive repatteming of the client’s energy fields.

Laughing

Results of the study revealed that laughing aloud was a human need. The 

women discovered ways to stimulate their own laughter when they were alone. 

Hearing impaired persons may need help identifying alternative visual humor to the
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auditory humor they previously accessed. Nurses can make available and encourage 

the use of humor carts, humor baskets, or humor rooms which contain funny books, 

games, juggling balls, captioned comedies, and other items which can be used by 

hearing impaired persons to stimulate their creativity, enjoyment, and laughter 

(Ditlow, 1993; Erdman, 1991). For example, one medical center’s use of a mobile 

"Chuckle Wagon" facilitated humor, laughter, and communication between 

hospitalized patients and staff (Ackerman, Henry, Graham, & Coffey, 1993). By 

using humor to manipulate the environment the nurse can foster hearing impaired 

clients’ willingness to express their sense of humor and experience mirth.

Hearing impaired persons who laugh at themselves during the early phase of 

their adjustment to hearing impairment or Meniere’s Disease may be laughing 

primarily to cope with their anxieties. However, being able to laugh at oneself is 

individually determined and many people are uncomfortable laughing at themselves or 

making themselves objects of humor. Women in this study were able to laugh at 

themselves after they had accepted their conditions. Nurses can assess hearing 

impaired clients’ willingness to laugh at themselves. Individual differences can be 

acknowledged and respected; however, hearing impaired persons who laugh at 

themselves may be indicating their acceptance of their new patterns within the human 

and environmental energy fields.

Nurses can examine their thoughts and feelings about persons who laugh at 

themselves. Negative attitudes and behaviors of nurses toward persons who laugh at
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themselves may add to the hearing impaired person’s feelings of stress. In addition, 

healthy repatteming of clients whose self-effacing humor or laughter at themselves 

gives them emotional distance from their situations may be interrupted as they deal 

with disharmonious feelings generated between themselves and the nurse. As the 

study revealed, the women felt supported and understood when others laughed with 

them, but they felt alienated from persons who interfered with their ability to laugh at 

themselves.

Sensitivity about Using Humor Appropriately

The study revealed that the women were quite sensitive to the differences 

between laughing at someone and laughing with them. The women preferred to 

initiate self-effacing humor and were offended when others poked fun at them. Their 

humorous comments about themselves were an invitation for others to laugh with 

them. Depending on the relationship with other hearing impaired persons, humor 

between two hearing impaired persons about hearing impairment could be mutually 

enjoyable.

Nurses can increase their awareness about how hearing impaired persons use 

self-effacing humor and the purposes it serves. Nurses may find that hearing 

impaired persons enjoy making fun of themselves and feel supported when others join 

in the merriment by laughing. Nurses who are hearing impaired may find that that 

commonality with a hearing impaired person can be an appropriate humor source 

when used in the context of the relationship. Humor about hearing impairment by
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non-hearing impaired persons may promote disharmony within the fields as the energy 

exchanged between the fields fluctuates to lower levels.

Connections

The study revealed that hearing impaired women wanted to stay in 

communication with friends, family, and the greater hearing society. The women had 

learned listening skills such as speechreading and paying close attention to speakers, 

but communciation connections to others were weak. Guessing and uncertainty about 

what was communicated kept the women’s involvement in conversations tenuous.

The desire for clear communication was great, but the women accepted that they 

would miss much that was verbally communicated in person or on television. They 

empathized with hearing persons who worked hard to help them understand.

Nurses can show their empathy for hearing impaired persons who try to 

understand spoken communication; they can also learn effective techniques to 

communicate with hearing impaired persons and realize that communicating with them 

will be different from communicating with hearing people. Nurses can help foster 

harmony of the energy fields by awareness of some of the communication problems 

likely to occur with hearing impaired persons. For example, attracting their attention, 

having face to face contact with good lighting, and making an effort to pace 

communication are important considerations when verbal instructions are given to 

hearing impaired persons. Hearing impaired persons have difficulty understanding 

when nurses talk while looking away or when barriers such as hands or beards block
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the nurse’s face. Shouting distorts spoken communication and may be physically 

uncomfortable for the hearing impaired person. Hearing impaired people may be 

quite visual. By observing facial expressions and body language, they detect 

irritation, disinterest, and impatience of those with whom they communicate. They 

also may misinterpret non-verbal behaviors and expressions.

The study also revealed that because of the invisibility of hearing impairment, 

the women were not set apart from hearing people until miscommunication occurred. 

Ordinary conversations were misunderstood as well as humorous communication.

The women’s need to affiliate with a group was strong even though verbal ties to the 

group were weak.

Nurses can become aware that groups are usually a poor environment for 

hearing impaired people to experience mirth. However, hearing impaired persons 

may want to affiliate with a group for reasons other than sharing humor and laughter. 

They may feel satisfied being part of a group even though they do not hear the 

group’s humor. The hearing impaired person’s energy levels can be increased as 

energy is exchanged between nurse and client if the nurse gives hearing impaired 

persons opportunities to add clever comments or jokes. In that way hearing impaired 

persons can be helped to meet their need to express themselves humorously and 

engage with others in mirthful laughter.

The study revealed that the women’s need and desire to affiliate with others 

and connect with them on a personal basis were strong. The women had overcome
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their shame about being hearing impaired and their reluctance to use equipment and 

devices that would facilitate communication connections with others. Nurses can 

explore with hearing impaired persons who have not accepted their conditions their 

fears and anxieties about wearing hearing aids and using assistive equipment. 

Information they reveal may help nurses determine how accepting hearing impaired 

persons are of their conditions. Family members need to be included when education 

about devices, particularly hearing aids, is presented to hearing impaired persons. 

Many times people erroneously believe that hearing aids restore hearing to normal 

and have unrealistic expectations about what hearing aids can do (Lass et'al., 1986).

Education about hearing impairment and common communication problems 

can be offered to hearing impaired persons and their families. First-hand personal 

experience of wearing a hearing aid might help others understand what an aid can do 

as well as what some of its limitations are. A similar idea was the basis for one study 

in which faculty at an institution for the deaf wore devices in their ears that simulated 

moderate to severe hearing impairment. From that experience faculty developed a 

greater understanding and empathy for persons who were hearing impaired (Sevigny- 

Skyer, & Dagel, 1990)

The current study also revealed that those women who used a TTY or the 

telephone relay service felt more in control of verbal interactions since guessing about 

what had been said was eliminated. Jokes could be shared on the TTY and 

conversations could more closely approximate oral conversations. In addition, the
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women felt that their connections with others were personal and direct since others 

did not have to be asked to repeat what they had said. The free-flowing 

- communication assisted human field repatteming while also controlling the 

environmental energy field.

Creativity

The women in the study enjoyed creating humor in various forms such as oral,
/

written, or gestures. Their sense of humor allowed them to transform ordinary 

situations into humorous ones for the pleasure of themselves and others. The women 

did not need to rely on hearing to experience humor and laughter. They were joyful 

when their creative attempts at humor were met with approving laughter of others. 

Nurses can become aware of how humor is created and its purposes so that they can 

determine humor’s presence or absence and its possible usefulness for particular 

hearing impaired clients. A humor assessment can help determine possible reasons 

for humor’s absence such as cultural considerations, processing deficits, or personal 

preferences.

Implications for Nursing Research

Phenomenology as a methodology for exploring human experiences which are 

difficult to define or about which little is known, such as humor as experienced by 

hearing impaired women, found support in this study. Phenomenology’s emphasis on 

viewing persons holistically, determining the meaning of experience within context, 

and obtaining information directly from human participants who described their
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experiences had correspondence with Rogers’ (1970) Science of Unitary Human 

Beings which also viewed human’s holistically, within context, and from the 

perspective of the individual. The methodology and conceptual framework together 

allowed patterns of the human and environmental energy fields to be identified and 

explained within the context of humor as experienced by hearing impaired women.

So little is known about humor in hearing impaired persons that further 

exploration of the meaning of humor in different age groups of hearing impaired 

persons seems warranted. For example, what is the meaning of humor to hearing 

impaired adolescent males, hearing impaired adolescent females, and hearing impaired 

adult males? Discovering humor’s meaning in groups such as those may uncover age 

and gender similarities and differences in humor’s form and expression across the life 

span. Also, discovering the meaning of humor to hearing impaired persons across the 

age continuum who have not accepted the reality of hearing impairment may suggest 

intervention strategies which could foster acceptance or even mediate some mental 

health problems or social problems related to the loss of hearing.

Nursing knowledge derived from the aforementioned studies may suggest 

strategies for using humor in a preventative way to help hearing impaired persons 

avoid social isolation and depression such as humor skill-building. Strategies may 

also be suggested for using humor and laughter as interventions to purposefully and 

directly repattem environments of hearing impaired persons to help them move 

toward health and well-being. Evaluation of repatteming may take the form of self



180

report or physiological measurements such as heart rate, blood pressure, respirations, 

and brain wave activity.

Future research about humor using both qualitative and quantitative 

methodologies has merit. This initial exploration of the meaning of humor to a group 

of hearing impaired women may suggest to the reader further humor research or 

research related to hearing impairment. Research using a quantitative methodology 

may shed additional light on different aspects of the experience of humor in hearing 

impaired persons.

Implications for Nursing Theory

This study has added to nursing knowledge about humor as experienced by 

hearing impaired women using phenomenological methodology within a Rogerian 

conceptual framework. When it could be accessed, humor was found to positively 

affect repatteming of human and environmental energy fields in the direction of 

health. The women purposefully used humor to repattem themselves such as when 

they laughed alone or reframed life events into humor.

The principles of homeodynamics, namely resonancy, helicy, and integrality 

which describe the nature and direction of change as human and environmental energy 

fields mutually and simultaneously interact, seemed evident in this study. The women 

constantly and continually changed, both influencing their environment and being 

influenced by it. A steady state or homeostasis of the environmental energy field and 

the human energy field was not sought and was not achieved. The women and their
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environments continually and simultaneously repattemed in innovative ways as they 

interacted. Whether they experienced harmony or disharmony within their fields, 

they were always moving forward, transcending old ways of being as new ways 

replaced them. For example, they became better able to live harmoniously within 

their emerging environments as they both changed with the environment and 

influenced it to change.

Resonancy, which is the change of energy fields to higher frequency wave 

patterns, occurred when the women laughed, created humor for themselves and 

others, and were in harmony with their environment. There did not appear to be 

support for a continual change of energy to higher frequency wave patterns. For 

example, when the women were depressed, their energy slowed rather than changing 

to higher frequency wave patterns. This suggests that the principle of resonancy is 

not supported for periods of low energy. Rogerian scholars may have an explanation 

for this or a better understanding of the principle of resonancy than this researcher to 

explain the apparent discrepancy.

Humor as a non-invasive modality can promote harmony within the energy 

fields if  it can be accessed and experienced. This study identified some of the reasons 

humor could not be accessed by hearing impaired women and some of the situations 

under which humor could be accessed and used to repattem human and environmental 

energy fields. Humor was identified as multifaceted. Further exploration of humor’s
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properties in other situations of health and illness has merit to help explain humor’s 

usefulness for humans in a variety of circumstances.

Strengths of the Study

Participants

Only women who wanted to be in the study were chosen to participate. They 

were interviewed in relaxed settings which enhanced openness and cooperation. 

Open-ended questions, clarifying statements, and active listening were used to elicit 

thick descriptions. Prior to the interviews, participants had several days to make 

notes and determine what experiences they wanted to reveal to the researcher. Many 

of the women brought notes to the interview. Since participants determined when the 

interviews were over, it is likely that they gave full and complete descriptions. In 

addition, after the interview was over, many of the women asked the researcher to 

stay for coffee or to sit and socialize for a while longer. That invitation indicated that 

the women were comfortable with the researcher and with sharing their experiences. 

Also, the amount of data collected was huge, so it is likely that the essential structure 

fully describes the experience of humor as experienced by the nine hearing impaired 

women who shared their stories.

Protection of Human Subjects

The women selected pseudonymns by which they would be identified in the 

study. Pseudonyms helped insure confidentiality. Many of the women said that the 

researcher could use their names and reluctantly chose a pseudonym. None of the
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participants asked about information revealed by any other participant. Each woman 

had her own story to tell and did not seem interested in making comparisons with 

stories of other participants.

Trustworthiness

Every effort was made to insure accuracy of data collection and analysis by 

adherence to Guba and Lincoln’s (1989) guidelines for qualitative research 

methodologies, close collaboration of the researcher and the nurse scientist whose 

expertise was in phenomenology during data collection and analysis, validation of the 

essential structure by selected members, and audit trails by which findings can be 

traced back to original data.

In qualitative research the readers determine the credibility of the study and 

whether or not it applies to their own area of practice. To that end, the researcher 

has fully described the study, established audit trails, and throughout the entire 

process of data gathering and analysis has worked collaboratively with a nurse 

scientist whose expertise is in phenomenology.

Limitations of the Study

One limitation was that data gathering and analysis required that the researcher 

trust the participants to accurately recall and describe details of their experience; 

participants also needed to trust the researcher and feel comfortable revealing 

information about themselves. For this study, some participants revealed more 

information than did others, but all descriptions seemed to be complete. Considering



184

the volume of data collected from all nine participants, the researcher is confident that 

the thickness of the descriptions was not compromised.

The tremendous volume of data collected at times seemed overwhelming to the 

researcher. Data analysis required discipline and perseverance to see the project to its 

completion. Analysis required intuiting and making many revisions before the 

researcher and nurse scientist were satisfied that the true nature of the protocols had 

been determined. Readers of the study will determine its applicability to their 

practice. Depending on their expertise and familiarity with qualitative research, they 

may recognize the study’s usefulness to their areas of interest, or they may reject the 

study and its findings.

Summary

This chapter has presented a discussion of the findings with implications for 

nursing practice and research. Their sense of humor allowed the women to 

experience humor and laughter under varied circumstances. Thinking and imagining 

were necessary for the sense of humor to transform ordinary events into humorous 

ones which evoked a holistic mirth response within the person who created the humor 

and those who responded to it. As the women used their sense of humor, they 

experienced multiple benefits as they were repattemed in positive and healthy ways. 

Nurses who work with hearing impaired persons can help in the repatteming when 

they make the environment conducive to experiencing humor and laughter. Nurses 

can also hinder positive repatteming when their attitudes and/or behaviors interfere
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with a person’s sense of humor. Strengths and limitations of the research were also 

identified in this chapter.
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The university of

Human Subjects Committee Arizona, 1622 E. Mabel St. 
Tucson, Arizona 85724 
(602) 626-6721H ealth Sciences Center

9 March 1995

Fran Gibbs, MS, RN 
c/o Elaine Jones, Ph.D.
College of Nursing
Arizona Health Sciences Center

RES HUMOR AS EXPERIENCED BY HEARING IMPAIRED WOMEN

Dear Ms. Gibbs:
We have received documents concerning your above cited project. 
Regulations published by the U.S. Department of Health and Human 
Services [45 CFR Part 46.101(b) (2) ] exempt this type of research 
from review by our Committee.
Please be advised that approval for this project and the 
requirement of a subject1 s consent form is to be determined by your 
department. Thank you for informing us of your work. If you have 
any questions concerning the above, please contact.this office.
Sincerely yours,

William F. Denny, M.D. 
Chairman
Human Subjects Committee

WFD:js
cc: Departmental/College Review committee
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College of Nursing

H ealth Sciences Center

Tucson, Arizona 85721 
(602) 626-6154

MEMORANDUM

TO:

FROM:

DATE:

SUBJECT:

Fran Gibbs, MS, RN 

Leanna Crosby, D.N.Sc., R.N. Director of Intramural Research 

March 17, 1995

Human Subjects Review: "HUMOR AS EXPERIENCED BY HEARING 
IMPAIRED WOMEN"

Your research project has been reviewed and approved by William Denny, M.D., 
Chairman of the University of Arizona Human Subjects Committee, and deem ed to be 
exempt from review by their full committee. You will be receiving a confirmation letter 
from Dr. Denny. In addition, your project has been reviewed and approved by the 
College of Nursing Human Subjects Review Committee.

We wish you a valuable and stimulating experience with your research.

LC/ms
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SUBJECT’S CONSENT

TITLE: Humor as Experienced by Hearing Impaired Women

I AM BEING ASKED TO READ THE FOLLOWING MATERIAL TO 
ENSURE THAT I AM INFORMED OF THE NATURE OF THIS RESEARCH 
STUDY AND OF HOW I WILL PARTICIPATE IN IT, IF I CONSENT TO DO 
SO. SIGNING THIS FORM WILL INDICATE THAT I HAVE BEEN SO 
INFORMED AND THAT I GIVE MY CONSENT. FEDERAL REGULATIONS 
REQUIRE WRITTEN INFORMED CONSENT PRIOR TO PARTICIPATION IN 
THIS RESEARCH STUDY SO THAT I CAN KNOW THE NATURE AND THE 
RISKS OF MY PARTICIPATION AND CAN DECIDE TO PARTICIPATE OR 
NOT PARTICIPATE IN A FREE AND INFORMED MANNER.

PUEPOSE
I am invited to participate in the above-titled research project. The purpose of 

this project is to study humor among hearing impaired women who are over the age 
of 35.

SELECTION CRITERIA
I am being invited to participate in this study because I acknowledge that my 

sense of humor and humor have changed since I became hearing impaired. 
Furthermore, I can fully describe how my sense of humor and humor have changed, 
and I can describe my experience of humor since I lost my hearing.

p r o c e d u r e
If I agree to participate, I will be interviewed for about an hour by Fran 

Gibbs, RN. During the interview, I will voluntarily describe how my sense of humor 
and humor have changed since I became hearing impaired. I will also describe my 
experience of humor since I lost my hearing. I will be asked questions throughout the 
interview which are intended to help me fully describe my experience.

All meetings will take place at a time and place convenient to everyone. All 
interviews will be audiotaped and later transcribed in their entirety by the researcher 
or a transcriptionist. During the interviews I may choose not to answer some or all 
of the questions asked of me. Any questions I ask the researcher will be discussed. I 
may leave the study at any time without any consequences. My participation is 
voluntary.

RISKS
There are no known risks to me.
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BENEFITS
Information I provide will be analyzed and added to existing knowledge about 

humor, its characteristics, and its uses.

CONFIDENTIALITY
Information I provide will be kept confidential. Information I provide will be 

identified only by a number and a pseudonym. My name will never be revealed in 
any discussions or in any published results of this research. The audiotapes will be 
transcribed by the researcher or a transcriptionist. Audiotapes and transcriptions will 
be kept locked in a safe place.

PARTICIPATION COSTS
The costs incurred by me for participating in the study are my time and 

transportation costs if interviews are conducted at a location other than in my home.
I will receive a gift of $10.00 in cash for my participation.

AUTHORIZATION
BEFORE GIVING MY CONSENT BY SIGNING THIS FORM, THE 

METHODS, INCONVENIENCES, RISKS AND BENEFITS HAVE BEEN 
EXPLAINED TO ME AND MY QUESTIONS HAVE BEEN ANSWERED. I 
UNDERSTAND THAT I MAY ASK QUESTIONS AT ANY TIME AND THAT I 
AM FREE TO WITHDRAW FROM THE PROJECT AT ANY TIME WITHOUT 
CAUSING BAD FEELINGS. MY PARTICIPATION IN THIS PROJECT MAY BE 
ENDED BY THE INVESTIGATOR FOR REASONS THAT WOULD BE 
EXPLAINED. NEW INFORMATION DEVELOPED DURING THE COURSE OF 
THIS PROJECT WHICH MAY AFFECT MY WILLINGNESS TO CONTINUE IN 
THIS RESEARCH PROJECT WILL BE GIVEN TO ME AS IT BECOMES 
AVAILABLE. I UNDERSTAND THAT THIS CONSENT FORM WILL BE FILED 
IN AN AREA DESIGNATED BY THE HUMAN SUBJECTS COMMITTEE WITH 
ACCESS RESTRICTED TO THE PRINCIPAL INVESTIGATOR, FRAN GIBBS 
PHC RN, OR AUTHORIZED REPRESENTATIVE OF THE COLLEGE OF 
NURSING. I UNDERSTAND THAT I DO NOT GIVE UP ANY OF MY LEGAL 
RIGHTS BY SIGNING THIS FORM. A COPY OF THIS SIGNED CONSENT 
FORM WILL BE GIVEN TO ME.

Subject’s Signature Date

Investigator’s Affidavit
I have carefully explained to the subject the nature of the above project. I 

hereby certify that to the best of my knowledge the person who is signing this consent



form understands clearly the nature, demands, benefits, and risks involved in his/her 
participation and his/her signature is
legally valid. A medical problem or language or educational barrier has not 
precluded this understanding.
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Fran Gibbs, PHC, RN, Principal Investigator Date 
University of Arizona College of Nursing 
(520) 885-6026 (Home)
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CHARACTERISTICS OF PARTICIPANTS

A. Demographics:
1. Age
2. Highest Level of Education: Less than High School Graduate ______

High School Graduate_____ ; Beyond High School______
3. Ethnic Background: White___ , Black___ , Asian___

Native American___ , Other___
4. Marital status: Never married__, Married___, Widowed__ ,

Divorced __
5. My income is: Adequate for my needs___ Inadequate for my needs

B. Hearing Status:
6. I have been hearing impaired for the past___ years.
7. My hearing loss is in my: Right E a r____, Left E a r____ , Both Ears _
8. My hearing loss was: Sudden__ , Gradual___, Other:____ ________
9. The cause of my hearing loss was: ____________________________

OR, I don’t know the cause of my hearing loss ___
10. I consider myself: D eaf___ , Deafened___ , Hard of Hearing__ ,

Hearing Impaired___ , Other:________________ .
11. I own a hearing aid: Yes . N o ___ .
12. I own a hearing aid, and I usually wear it: Yes___  N o ___
13. I usually wear: One hearing a id ___ , Two hearing a ids___

C. Humor:
14. There is enough humor in my life: Y es___ , N o___

D. Health:
15. Briefly describe your state of health: ^ _____ _
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DATA-GENERATING QUESTION

You have acknowledged that since you lost your hearing, you have noticed 
that your sense of humor and humor have changed. You also acknowledge that you 
do experience humor in your daily life. Please describe as fully as possible a) how 
your sense of humor and humor have changed since you lost your hearing, and b) 
your experience of humor since you lost your hearing. Include your thoughts and 
feelings, and the various circumstances which influence when and how you experience 
humor. The interview will be over when you are satisfied that your description is 
complete and that you have nothing more to add.
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THEME CATEGORIES, THEME CLUSTERS, AND THEMES

Theme Category Theme Cluster Themes

Impact of Hearing 
Impairment and 
Meniere’s Disease

Disruption of Patterns: Emotional Impact Impact greater in adulthood than in adolescence 
1.33, 4.06, 4.08, 4.14, 4.18, 4.19, 8.15 

Hearing impairment became personalized 
1.04, 3.50, 3.54, 3.55, 3.56, 3.59, 4.16, 4.48, 8.33 

Shame and denial 
4.47, 5.69

Sought professional help 
2.69, 4.38

A dark period of time
1.31, 1.50, 1.89, 2.26, 2.28, 3.28, 3.40, 7.02

Being In A Glass Box: Communication 
Patterns

Hearing impairment could not be seen 
8.33

Others did not understand 
3.39, 4.42, 8.32

To be included time and patience were required 
7.02

Losing ground 
3.57

(Table continues)



THEME CATEGORIES, THEME CLUSTERS, AND THEMES-Continued

Theme Category Theme Cluster Themes

Thirsting For Humor and Laughter: Impact Sense of humor was integral part of self
on Sense of Humor 1.01, 1.02, 1.08, 1.09, 1.52, 1.55, 1.56, 1.57, 1.58, 2.60,

2.61, 3.05, 3.62, 3.64, 3.71, 3.72, 3.73, 4.01, 4.02, 4.28,
4.29, 5.05, 5.08, 5.62, 5.65, 5.72, 5.64, 5.83, 5.127, 5.130,
6.01, 6.02, 6.58, 7.08, 7.22, 7.27, 7.28, 8.01, 8.07, 8.10, 
8.11, 8.12, 8.41, 9.06, 9.07, 9.16, 9.28 
Humor and laughter were ubiquitous

3.02, 3.03, 3.29, 3.30, 3.64, 3.65, 4.01, 4.02, 5.133 
Taking humor and laughter for granted 

3.78
Sense of humor became inactive 

8.13, 8.16
Laughter was an unmet need

1.102, 3.01, 3.03, 3.27, 3.29, 3.74, 3.79, 4.15, 5.52, 5.117, 
7.29
Absence of laughter left a void 

3.07, 3.78

(Table continues)



THEME CATEGORIES, THEME CLUSTERS, AND THEMES-Continued

Theme Category Theme Cluster Themes

Dealing With The Impact Repatteming of Identity
And Moving On

Coping
1.11, 1 .68 ,1 .87 ,1 .89 ,2 .30 ,7 .31  

Turning point
1.05, 1.63, 1.64, 1.65, 1.66, 1.67, 1.87, 1.88, 1.89, 1.90, 

2.27, 2.51, 3.08, 4.03, 4.59, 8.14, 8.21 
Acceptance 

4.48, 4.62, 5.69 
Learning "to live"

1.29, 1.101, 3.47, 4.09, 4.12, 7.18, 7.19, 8.18, 9.03 
Becoming proactive

1.86, 2.63, 2.64, 2.65, 4.09, 4.20, 4.35, 4.60, 7.18, 8.14, 
8.18, 8.21, 8.47 
Grieving losses

1.30, 1.42, 4.34 
Changes in self perception

1.38, 1.67, 2.37, 2.64, 2.65, 2.66, 2.67, 3.47, 3.54, 3.55, 
3.61, 4.03, 4.13, 4.20, 4.62, 5.69, 5.85, 7.05, 7.19, 8.47, 
9.03
Counted blessings 

3.26, 3.80, 4.17, 7.30, 8.32 
Broader perspective

1.99, 3.21, 3.31, 3.32, 3.33, 3.34, 3.35, 3.36, 4.03, 4.59, 
5.114
Self esteem 

4.10, 4.11, 4.20

8

(Table continues)



THEME CATEGORIES, THEME CLUSTERS, AND THEMES-Continued

Theme Category Theme Cluster Themes

Reconnecting With Mainstream Society Wanted to reconnect
1.42, 3.53

Sought and used resources
3.48, 3.49, 4.59 

Asserted need to be included 
4.23,7.14, 8.47 

Direct connections gave control 
4.10, 4 .11,7.31, 8.34, 8.35, 3.47 

Community became less threatening 
4.09, 4.12, 4.60, 6.34, 7.18, 8.18, 8.21

Reactivation of Sense of Humor Laughing was unmet need
3.75, 3.77

Took specific actions
1.63, 1.65, 2.62, 3.04, 3.05, 3.06, 3.30, 3.77, 4.03, 4.56,

6.63, 6.65, 6.66, 6.69, 6.72, 8.14, 8.17, 8.19 
Humor about hearing impairment/Meniere’s Disease 

1.05, 1.11, 1.12, 1.81, 1.82, 1.83, 1.84, 1.85, 2.31

(Table continues)



THEME CATEGORIES, THEME CLUSTERS, AND THEMES-Continued

Theme Category Theme Cluster Themes

Sense of Humor Dynamic Characteristics When activated provides a worldview
1.85 ,1 .95 ,2 .33 ,2 .34 ,5 .102 ,5 .103 ,6 .76  

Unpredictable 
9.11,9 .12,9 .31  

Vulnerable 
5.96, 5.97 

Maturing
1.28, 1.95, 2.36, 2.37, 3.08, 5.67, 5.70, 6.04, 6.65, 6.70, 

6.72, 7.03
Choose droughts and behaviors 

1.10, 1.99, 2.31, 2.33, 4.03, 4.59, 5.114, 6.50, 7.15

Influences on Expressing Sense of Humor Personal factors and feelings
1.35, 1.70, 1.75, 2.35, 4.44, 4.54, 5.73, 5.109, 5.113,

5.134, 5.136, 5.137, 5.138, 6.14, 6.15, 6.44, 9.18 
People and situations

2.20, 2.25, 2.71, 2.72, 2.75, 2.77, 2.85, 3.76, 5.32, 5.89, 
5.97, 5.107, 5.126, 5.132, 6.33, 6.34, 6.61, 6.75, 7.15, 8.30, 
9.14
Based on feedback

2.36, 3.35, 5.76, 5.80, 5.82, 5.87, 5.88, 5.90, 5.129, 5.131, 
7.07, 9.03, 9.04, 9.05, 9.25
Based on resistance

1.20, 2.42, 5.81, 5.120, 5.121, 6.27, 9.26 
Based on societal expectations

1.78, 1.79, 5.87, 5.88, 5.91, 5.92, 5.95, 5.97, 5.100, 5.109 
Based on time 

2.71, 2.73, 2.74, 2.75

(Table continues)



THEME CATEGORIES, THEME CLUSTERS, AND THEMES-Continued

Theme Category Theme Cluster Themes

Benefits of Sense of Humor and Laughing Personal development
1.95, 2.31, 3.75, 5.67, 5.70, 6.04, 6.23, 6.69, 6.70, 7.17 

A bridge to hearing society
6.63, 6.64, 7.15 

Positive attitude
2.31, 2.37, 3.30, 3.70, 3.77, 5.59, 5.130, 5.133, 5.134,

5.135, 7.03, 8.12, 9.12 
Filter for annoyances

2.38
Maintaining harmony 

3.70, 5.130, 5.133, 5.134, 5.135, 6.33 
Mental health

2.29, 2.38, 2.82, 2.93, 5.53, 5.56, 5.57, 5.70, 5.71, 5.137,
7.03, 8.12, 8.50, 9.10, 9.25, 9.26, 9.30 
Physical health

2.82, 2.83, 2.84, 5.57, 8.08, 8.49 
Interpersonal health

1.37, 2.20, 2.23, 2.25, 2.42, 2.55, 2,70, 2.85, 2.101, 2.102, 
2.103, 3.76, 5.29, 5.32, 5.89, 5.107, 5.126, 6.61, 6.69, 6.70, 
6.71, 6.72, 6.76, 8.30, 9.04, 9.09, 9.14, 9.30 
Reframing life events

1.35, 1.48, 1.49, 1.51, 1.69, 4.24, 4.52, 4.53, 4.61, 5.135,
5.136, 5.137, 5.138, 7.32, 8.44, 8.47, 9.23

Facing Reality All is not "Right with the world"
1.41

(Table continues)



THEME CATEGORIES, THEME CLUSTERS, AND THEMES-Continued

Theme Category Theme Cluster Themes

Laughing Making the Most of Trying Situations Predictable
2.81, 5.123, 6.42, 8.02, 8.26 

Recalling incidents as source of recurrent humor
5.123

Laughing At Self Took place gradually
1.28, 1.82, 1.83, 1.84, 3.66, 5.25, 6.04, 6.07, 6.08, 6.24, 

6.25, 6.26, 6.59, 6.60, 9.31
Learning from other hearing impaired persons

6.29, 6.70
Finding humor in own behaviors 

1.26, 1.27, 1.34, 1.35, 1.36, 1.37, 1.39, 1.43, 1.44, 1.45,
1.49, 2.01, 2.09, 2.44, 2.45, 2.59, 4.57, 5.23, 5.86, 5.89, 
5.99, 6.60, 6.67, 6.68, 8.23, 8.25, 8.29, 9.10, 9.17, 9.27 
Developing strategies

1.22, 1.26, 1.34. 1.35, 1.36. 1.37, 2.29, 2.36, 4.89, 6.50,
6.63, 6.64, 6.74, 7.15, 7.17 
Transcending

2.29, 4.58, 5.25, 6.23, 6.24, 6.25, 6.26, 6.67, 6.69, 7.15, 
7.17, 8.03
Sharing humor with others

1.13, 1.17, 1.19, 1.20, 1.21, 1.25, 1.30, 1.62, 1.73, 1.77,
1.78, 1.79, 1.80, 2.39, 2.40, 2.41, 2.51, 2.57, 4.49, 4.51, 
4.89, 5.21, 5.27, 5.31, 5.84, 5.94, 5.100, 5.118, 5.119, 
5.120, 5.121, 5.122, 6.07, 6.31, 6.61, 6.62, 6.64, 6.75, 7.25, 
8.39, 8.40, 9.02, 9.03, 9.04, 9.25

(Table continues)
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THEME CATEGORIES, THEME CLUSTERS, AND THEMES-Continued

Theme Category Theme Cluster Themes

Sensitivity about Using 
Humor Appropriately

Laughing Alone Needing outward expression of humor
3.74, 5.49

Substituting hearty laughter alone 
1.55, 1.91, 1.92, 1.93, 5.47, 5.48, 5.50, 5.51, 5.116, 6.54, 

6.55,6.59
Developing visual skills

1.74, 1.91, 1.92, 1.93, 2.05, 2.48, 3.24, 5.26, 5.42, 5.43, 
5.45, 6.12, 6.13, 6.35, 6.36, 6.42, 6.43, 6.53, 6.54, 6.55, 
6.56, 7.06, 7.21, 8.04, 8.05, 8.40, 8.42, 9.22, 9.24 
Sources for experiencing verbal comedy

2.36, 2.37, 3.24, 4.25, 4.58, 5.46, 5.61, 5.62, 5.64, 6.58, 
7.06, 7.22, 8.08, 9.17 
Happy disposition 

7.22

Laughing At/Laughing With Differences between laughing at/laughing with
2.92, 5.58, 5.60, 5.63, 5.65, 6.37, 8.01 

Felt ridiculed
1.54, 5.123

Took initiative to make fun of self 
5.58, 5.86, 5.87, 5.98, 5.122 

Sensitivity to the relationship 
6.41

Masking their hurt 
3.67, 3.68

(Table continues)
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THEME CATEGORIES, THEME CLUSTERS, AND THEMES-Continued

Theme Category Theme Cluster Themes

Disabilities as Objects of Humor Personal labels 
2.53, 5.69

Own disability as object of humor 
1.18, 1.21, 1.24, 1.40, 1.62, 2.42, 2.43, 2.45, 2.51, 2.87, 

4.49, 5.94, 6.71, 7.25, 8.24, 8.25, 9.13, 9.29 
Appropriateness of joking about disabilities

5.28, 5.36, 5.37 
Assessment/monitoring

5.30, 5.33, 5.35, 5.37, 5.38, 5.42, 5.60 
Picking yourself up 

5.34, 5.39, 5.40, 5.41 
Reciprocal humor

5.29, 5.30, 5.31, 5.32 
Different emotional levels

1.59, 1.60, 1.61, 1.96

(Table continues)



THEME CATEGORIES, THEME CLUSTERS, AND THEMES-Continued

Theme Category

Connections

Theme Cluster Themes

Communication Connections Listening skills were challenged
1.78, 2.02, 2.03

Uncertainty about what had been said 
1.14,2.04

Guessed at missing words
2 . 10, 2.11

Others reactions and direction of conversation were 
unpredictable

1.77, 2.10, 2.11,5.19, 6.11,6.16  
Feelings and reactions helped determine disconnections 

1.17, 1.20,7.20
Could not keep up and felt emotionally isolated 1.15, 3.10, 
3.14, 3.40, 4.22, 4.33, 4.40, 4.41, 4.43, 4.51 
Empathy with hearing people

2.24, 3.19, 3.22, 3.38, 3.39, 3.40, 3.41, 5.24, 6.09, 6.16 
When essential, asserted need to understand

2.41, 2.72, 2.73, 3.16, 3.17, 4.23, 5.68, 6.17, 6.40, 8.26 
Unwilling to inconvenience others

1.41, 3.10, 3.11, 3.12, 3.15, 3.17, 4.43 
Kept hearing impairment secret

4.45, 5.12, 5.13, 5.15, 6.45, 6.46, 6.47, 6.48 
Conversations with strangers

2.50, 3.54, 3.55, 3.57, 3.58, 3.59, 3.60, 8.22 
Conversations with other hearing impaired people 

2.23, 2.24, 3.18, 3.19, 8.18, 8.28

(Table continues)
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THEME CATEGORIES, THEME CLUSTERS, AND THEMES-Continued

Theme Category Theme Cluster Themes

Invisibility of Hearing Impairment Hampers 
Communication Connections

Hearing impairment was invisible to others 
4.42, 6.18, 6.19 

Hearing was assumed 
1.22, 2.16, 6.18, 6.19, 6.20, 8.26 

Hearing impairment became visible 
2.52, 4.42, 5.12, 5.14, 5.15, 6.38, 6.39 

Disclosure to others of being hearing impaired 
5.15

Felt connected to those who understood 
2.24,7.18

Family members lost patience 
2.08, 9.18

Humor Connections Creating and responding to humor had been effortless 
2.12, 2.33, 2.56, 2.58, 2.70, 2.78, 2.99, 2.105, 3.09, 3.65, 

3.77, 4.02, 5.53, 5.56, 5.57, 5.74, 5.52, 5.80, 5.87, 5.107, 
6.50, 6.52, 7.07, 8.09, 8.24, 8.42, 8,51, 8.56, 9.01, 9.14, 
9.21, 9.25, 9.26
Limited opportunities to experience humor and laughter

1.18, 1.19, 1.46, 1.76, 2.49, 3.10, 3.13, 3.29, 3.30, 3.45, 
3.58, 3.59, 3.64, 3.65, 3.78, 3.79, 4.42, 5.96, 6.38, 6.71, 
7.02, 7.13, 7.20, 7.29
Sought alternative sources of humor

1.18, 1.74, 3.27, 3.43, 3.45, 4.01, 4.02, 5.19, 5.20, 5.52, 
6.71
Hearing impairment and Meniere’s Disease as topics of humor 

1.62, 1.97, 2.22, 2.23, 2.42, 2.43, 2.55, 6.73, 8.22

(Table continues)
Wo
00
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THEME CATEGORIES, THEME CLUSTERS, AND THEMES-Continued

Theme Category Theme Cluster Themes

Creativity

Had "gone public" with hearing impairment 
3 .08 ,3 .10 ,3 .47 ,3 .48 , 3.49 

Became informed about devices 
3.08, 3.43, 3.44, 3.46, 3.48, 7.05 

Captioning provided a connection with outside world 
4.37,4.39

TTY made possible direct communication connections 
4.10, 4.11, 7.31, 8.35 

TTY used to share humor and laughter
5.78, 8.28, 8.37

Creating Humor for Self and Others Mental functions create humor
2.79, 2.80, 5.104, 5.105, 5.106

Humor existed within ordinary circumstances 
2,19, 2.32, 2.47, 2.70, 8.05 

Creating humor to keep mind active 
1.91, 1.92, 1.93, 1.94, 4.33, 4.34, 4.35, 4.36 

Humor as a vehicle for solving problems 
2.88, 2.89, 2.91, 2.92, 2.93, 2.94, 2.96, 2.97, 2.100 

Written humor as a creative function 
5.103, 7.23, 7.31, 8.37
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