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ABSTRACT 

The purpose of this study was to describe school-aged 

hearing children's perceptions of family life in Deaf-

parented families. A secondary analysis was conducted on a 

subset of data from a study titled "Family Functioning: Deaf 

Parents with Nondeaf Children" (Jones, 1990) . The 

conceptual framework for this study was based on Roy's 
~ 

Adaptation Model (1984) . Data consisted of semi-structured 

interviews conducted with nine children who were the eldest 

in Deaf-parented families. The children were between the 

ages of seven and eleven years, with a mean age of 8.6 

years. The interviews were designed to parallel topics 

addressed in the Feetham Family Functioning Survey (Roberts 

& Feetham, 1982), which was administered to the children's 

parents. 

Data analysis was performed utilizing content analysis 

methods to generate themes (Polit & Hungler, 1987) . Themes 

were then categorized utilizing modes of adaptation as 

described by Roy (1984). Children's perceptions of their 

family life were characterized by the overall theme, "We're 

the same as a hearing-parented family, and we're different." 

Children's responses indicated that differences in language 

and communication were an accepted aspect of their lives, 

and being bicultural was a positive outcome of growing up in 

a Deaf-parented family. 



CHAPTER I 

INTRODUCTION 
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The purpose of this study was to describe school-aged 

hearing children's perceptions of family life in Deaf

parented families. Positive family functioning is dependent 

upon effective communication between all members of the 

family. Parental deafness creates changes in communication 

patterns and family functioning (Bunde, 1979) . Past 

research about family functioning and deafness focused on 

children who were deaf (Levine, 1960; Meadow, 1980; Mindel & 

Vernon, 1971; Schlesinger, 1978) . There is minimal research 

available about families with hearing children and parents 

who are deaf. Available studies often emphasize negative 

consequences for hearing children in Deaf-parented families. 

Negative consequences included resentment of the interpreter 

role they fulfilled for their parents (Bunde, 1979; 

MacDougall, 1978), ' and dysfunctional family dynamics that 

resulted from children accepting responsibilities that were 

beyond their developmental level (Arlow, 1976; Robinson & 

Weathers, 1974). 

In order to provide the context for study of hearing 

children with Deaf parents, it is necessary to understand 

the historical and philosophical perspectives of deafness 
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and the Deaf community. Prior to the 1970's, deafness was 

defined as an audiological condition, and people who were 

deaf were considered disabled. In the past 20 years, there 

has been a paradigm shift from viewing deafness as a 

disability to viewing Deaf people as a cultural entity 

(Padden & Humphries, 1988) . In this document, the uppercase 

Deaf is used when referring to membership in Deaf culture, 

while use of the lower case deaf refers to the audiological 

condition of hearing impairment (Padden and Humphries, 

1988). 

Characteristics of Deafness 

from an Audiological Perspective 

Defining Deafness 

Deafness as an audiological condition has been 

described and defined in many different ways. For example, 

Schein and Delk (1974) defined deafness as "the inability to 

hear and understand speech," and correlated deafness with a 

hearing loss of 55 decibels or more (p. 133). Hearing 

impairment referred to "all significant deviations from 

normal, including deafness" (Schein and Delk, 1974, p.133). 

In the 1971 National Census of the Deaf Population, Schein 

and Delk further defined deafness to identify the group of 

individuals who were represented in the national census. 

This group, the "prevocationally deaf," consisted of persons 
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"who could not hear and understand speech, and who had lost 

or never had that ability prior to 19 years of age" (Schein 

& Delk, 1974, p. 2). 

In 1975, the Conference of Executives of American 

Schools for the Deaf defined a person who was deaf as "one 

whose hearing disability precludes successful processing of 

linguistic information through audition, with or without a 

hearing aid" (p. 509). Hearing impairment was defined as a 

hearing disability ranging from mild to profound and 

included persons who were deaf and hard of hearing. A 

person who was hard of hearing was defined as one who had 

residual hearing that was sufficient to process linguistic 

information through audition. The Conference of Executives 

further categorized deafness into two groups according to 

the age at which a person became hearing impaired. These 

two groups, prelingual and postlingual deafness, referred to 

whether an individual became hearing impaired before or 

after learning language and speech (1975, p. 509). The age 

at which a person becomes hearing impaired often determines 

whether or not the individual attends a school for the deaf, 

utilizes speech, American Sign Language (ASL), or a 

combination of both for communication. 

Padden and Humphries (1988) pointed out that 

identifying individuals as "prelingually Deaf" did not take 

into account ASL as a language, and "the distinction ignores 



those who have learned sign language as a first language" 

(p.48). The terms "prelingually deaf" and "postlingually 

deaf" emphasize the English language and the age during 

which hearing loss occurred, and come from the "hearing" 

frame of reference (p.48). In viewing Deaf people as a 

cultural entity, these terms have little significance. 

The Incidence of Hearing Impairment 

13 

The National Census of the Deaf Population (NCDP) was 

conducted in 1971 (Schein and Delk, 1974). The target 

population for this census was all persons who could not 

hear and understand speech, and who lost that ability prior 

to 19 years of age. This group was defined by the term 

prevocationally deaf (i.e. hearing loss before age 19). The 

NCDP's findings reflected a growth in the relative 

prevalence of deafness since the 1930's, from 47 per 100,000 

to 203 per 100,000. Some increase was expected due to the 

general population growth in the U.S., as well as deafness 

caused by the rubella epidemic of 1963. Schein and Delk 

(1974) speculated that the extreme differences between the 

rates of deafness in 1930 and 1971 were also due to 

inadequate procedures used by the Bureau of Census in 1930, 

and the use of varied definitions of deafness. The Bureau 

of Census considered a person to be deaf if hearing was lost 

prior to eight years of age, and census takers made the 

determination of deafness without the use of specific 
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criteria. The NCDP also found that deaf persons tended to 

marry deaf spouses, and that 81 to 92 percent of their 

offspring had normal hearing (Schein and Delk, 1974, p. 7). 

Northern & Downs (1991) indicated that the definition 

for hearing loss in children has never been satisfactorily 

researched or resolved. According to ·Northern & Downs, the 

prevalence and rate of occurrence of hearing handicaps 

cannot be estimated without an adequate definition that 

describes the parameters of hearing loss. Equally 

important, the best method for obtaining data necessary to 

define the parameters of hearing loss has not been described 

(Northern & Downs, 1991) . 

Etiology of Deafness 

One child in 1000 is born with profound deafness 

(greater than 75 decibels bilaterally), and an additional 

two children in 1000 acquire deafness in early childhood 

(Northern & Downs, 1991) . Children who spend an extensive 

amount of time in intensive care nurseries are at special 

risk for hearing loss: one child in 50 will develop hearing 

loss (Northern & Downs, 1991) . Early identification of 

deafness and it's cause allows for early intervention to 

take place, and assists with defining statistics associated 

with deafness. Early intervention with hearing-impaired 

children improves the child's language development, academic 

success, and increases lifetime earnings, and should take 
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place prior to age one. The average age of identifying 

deafness in children in the United States is at age two and 

a half years (Northern & Downs, 1991) . 

Identifying deafness and its etiologies has proved to 

be a difficult task. Inconsistencies in data collection and 

analysis techniques has made it difficult to arrive at a 

consensus about etiologies and prevalence of childhood 

deafness. The later a hearing loss is identified, the more 

difficult it becomes to determine the causative factors 

(Davidson, Hyde, & Alberti, 1988). Davidson et al. (1988) 

reviewed seven international studies that were conducted 

between 1974 and 1985, and found that in 25-41% of persons 

with sensorineural hearing loss (SNHL), the etiology was 

unknown. There are many factors associated with the etiology 

of SNHL, that take into account geographic location, 

epidemics, prenatal and postnatal infections, and genetics. 

In the seven studies that Davidson et al. (1988) reviewed, 

an average of 40% of childhood SNHL was attributed to 

prenatal causes, and genetic factors accounted for 8-36% of 

this group. Non-genetic prenatal factors, such as maternal 

infections, accounted for 4-32% of childhood SNHL. 

Congenital infections such as rubella, cytomegalovirus 

(CMV), toxoplasmosis, and syphilis are subject to seasonal, 

geographic, and epidemic fluctuations. CMV accounts for at 

least 2000 cases of SNHL annually (Northern & Downs, 1991) . 
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SNHL secondary to thyroid deficiency is no longer seen in 

the Western world, but continues to be reported in areas of 

China due to lack of medical technology. 

Davidson et al. (1988) reported that an average of 13% 

of SNHL is attributed to perinatal conditions, such as 

anoxia, hyperbilirubinemia, Rh incompatability, 

aminoglycoside antibiotics, and high noise levels. These 

conditions also fluctuate geographically. Third world 

countries often lack medical technology, such as diagnostic 

tools and advanced medical facilities; conditions that are 

known to cause deafness remain undiagnosed or untreated. On 

the other hand, areas in the Western world may utilize 

advanced technology to save the lives of premature infants, 

but as a consequence, expose small infants to extensive 

amounts of noise and ototoxic drugs in an intensive care 

setting. 

SNHL acquired during the postnatal period has a wide 

range of prevalence (5-40%), but is the least prevalent 

category of SNHL. The single most common cause of SNHL 

during the postnatal period is bacterial meningitis, which 

accounts for 3-10% of childhood SNHL in developed countries, 

and up to 30% of childhood SNHL in areas of Africa (Davidson 

et al., 1988). Approximately 2.4-29% of children who 

survive bacterial meningitis have resulting hearing loss 

(Northern & Downs, 1991) . 
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Conductive hearing loss (CHL) occurs from diseases and 

disorders of the middle ear, which may be a result of 

genetic factors, disease processes, or prenatal exposure to 

teratogenic agents. It has been found that neonates with 

nasotracheal intubation longer than seven days may develop 

middle ear effusions, which have been ·linked to CHL 

(Davidson et al., 1988). Postnatally, serous otitis media 

and chronic otitis media are associated with CHL, although 

statistics have not been readily available. 

Deaf People as a Cultural Community 

In the past 20 years, there has been a paradigm shift 

from viewing deafness as a disability to viewing Deaf people 

as a cultural entity with a common means of communication, 

beliefs, and knowledge (Padden and Humphries, 1988) . Geertz 

(1973) stated that culture denotes "an historically 

transmitted pattern of meanings embodied in symbols, a 

system of inherited conceptions expressed in symbolic forms 

by means of which men communicate, perpetuate, and develop 

their knowledge about and attitudes towards life" (p. 89). 

Deaf culture was historically created and transmitted across 

generations through the common language of sign. In the 

United States, this common language is ASL. Schools for 

deaf children provide individuals with common experiences 

and knowledge of the Deaf world, as well as a place to learn 
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both language and cultural values. Since 90 percent of 

hearing impaired children are born to hearing parents, 

aspects of Deaf culture are transmitted across generations, 

through peer contacts and teachers, rather than passed down 

from parent to child (Schein & Delk, 1974). 

There are many Deaf communities throughout the United 

States. It is Deaf culture which unites people in these 

different communities. Membership in the Deaf community is 

dependent upon a number of variables. Individuals who are 

members of the Deaf community share a common language, ASL, 

and use this language as their primary means of 

communication (Higgins, 1980; Padden & Humphries, 1988) . 

They also share common experiences and have a set of beliefs 

about themselves and how they fit into the larger society. 

Children who attend schools for the Deaf often develop close 

ties with other Deaf people, which enhances their desire to 

maintain these ties through participation in a local Deaf 

community. 

Individuals who lost their hearing later in life due to 

age or illness rarely participate in the Deaf community 

because they do not share common experiences of growing up 

Deaf, and often do not wish to learn ASL (Padden & 

Humphries, 1988) . Their orientation is with the hearing 

world, and they are usually not accepted by the Deaf 



community because of their cultural orientation toward the 

hearing world. 
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Oralists are individuals who attended schools for the 

deaf which focused on the use of speech to communicate. 

Oralists are not usually accepted in the Deaf community 

because their primary mode of communication is not ASL and 

they are sometimes considered to be "functionally equivalent 

to hearing persons" (Nash & Nash, 1978, p.240). 

Hearing children of Deaf parents are usually proficient 

in ASL and have knowledge of Deaf culture. They are 

accepted by the Deaf community, but they are given a 

separate status and are not members of the Deaf community 

because they themselves are not deaf (Padden & Humphries, 

1988) . Although hearing children have access to Deaf 

culture, they are not involved in the transmittal of that 

culture across generations, and do not share many of the 

experiences of people who are Deaf. 

Hearing children of Deaf parents are in a unique 

position. As they are growing up, hearing children have a 

natural access to both the hearing and Deaf worlds and may 

easily become bicultural (Glickman, 1986) . Glickman (1986) 

defined a bicultural person as "someone genuinely at home in 

two cultures ... fluent or near fluent in both languages ... and 

able to act in a natural way in social situations of either 

group" (p.4). The process of becoming bicultural for 
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hearing children of Deaf parents begins early in life. 

Prior to school age, children may have increased contact 

with Deaf culture because of the amount of time spent with 

their parents, both at home and with parents' contacts with 

other Deaf people. But contact with the hearing world 

begins early in life also, through relatives, neighbors, and 

friends. As children enter school, they may identify with 

the hearing world, but continue to be immersed in Deaf 

culture at home. 

History of the Deaf Community 

In order to understand the experiences of hearing 

children with Deaf parents, one must have background 

knowledge and history of Deaf people. Higgins (1980) 

pointed out that there is an interdependence between the 

hearing and Deaf worlds. Essentially, the Deaf world has 

been created by hearing people. Hearing people make up the 

larger social world, and it has been this larger part of 

society that has determined the history of Deaf people. 

Early History of the Deaf Community 

The first public school for children who were deaf was 

founded in France, in the late 1700's. In a Deaf folktale, 

the Abbe de l'Epee describes how the inspiration of a 

hearing man led to the founding of this first school for the 

Deaf. The folktale symbolizes the origin of the Deaf 
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community and their language, and has also come to symbolize 

their transition from an isolated world to one which is rich 

in community and language (Padden, 1988) . 

Very little information is available about the Deaf 

community during Colonial times, as sign language had no 

written form. The first recorded organization of Deaf 

people was the Hartford School Alumni Association, which was 

founded in 1836. As more schools were opened for children 

who were deaf, more organizations representing Deaf groups 

were formed. This trend continued through the nineteenth 

century. 

The first public school for deaf children was founded 

in the United States in 1817. Between 1817 and 1880, the 

Deaf community grew, with its members seeking companionship 

with other Deaf members. At this same time, schools in 

Europe which originally focused on teaching sign language, 

began denouncing sign language as inferior to spoken 

language. There was a belief that children who signed would 

be less willing to learn to speech read, and would be 

handicapped in life. The Milan Manifesto was passed by the 

Second International Congress on the Education of the Deaf 

in 1880, and had a profound effect on education for deaf 

persons in subsequent years. The Milan Manifesto declared 

that persons who were deaf should be taught the oral method 
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of communication, and that this ability would allow them to 

be integrated into the hearing society. 

The National Association of the Deaf (NAD) was founded 

during this same time period. The NAD's first mission was 

to defend the rights of Deaf people. NAD founders believed 

that people who were deaf were capable of determining 

solutions to their own unique problems. NAD sought to unite 

all Deaf persons, to jointly deliberate on their needs as a 

class of people (Schein, 1989) . The NAD fought for civil 

rights in employment and communication, and in 1908 won the 

right for persons who were deaf to be employed in federal 

civil service jobs. Most importantly, the NAD was committed 

to promoting the use of ASL in schools for deaf children. 

Misconceptions About the Deaf Community During the 1900's 

Research conducted by hearing individuals during the 

1900's utilized English-based instruments which resulted in 

negative labeling of individuals who were deaf. Holm (1987) 

provided a synopsis of these labels which included: 

"retarded, lacking in the capacity for abstract thinking, 

schizophrenic, neurotic, paranoid, inferior social maturity, 

poorly adjusted, and emotionally maladjusted" (p. 15). 

These terms served to alienate the Deaf world from the 

hearing world, and created feelings of resentment among Deaf 

individuals towards the hearing community. 
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As late as 1957, authorities on the education of deaf 

children still believed that speech was the basis of human 

language. Myklebust (1957) described sign language as an 

"ideographic language system which lacks precision, 

subtlety, and flexibility ... It is likely that man cannot 

achieve his ultimate potential through an ideographic 

language" (pp. 241-242). This belief was prevalent during 

the childhood of today's Deaf adults who were raised before 

the 1970's. It was not until 1965 that ASL was 

linguistically analyzed and found to meet all the criteria 

of a complete language (Stokoe, 1965) . Despite 

misconceptions about sign language, Padden (1988) points out 

that "for Deaf people, their sign language is a creation of 

their history and is what allows them to fulfill the 

potential for which evolution has prepared them-to attain 

full human communication as makers and users of symbols" 

(p. 9) • 

Effects of Modern Technology on the Deaf Community 

Advances in modern technology served to alienate the 

Deaf population from the the hearing community into the 

1900's. For example, the invention of the telephone and its 

growing use in business created a tremendous disadvantage 

for workers who were deaf, despite their active employment 

in production line manufacturing. The telecommunication 

device for the deaf (TDD), which allows deaf persons 
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to use existing telephone lines, was not invented until 

1964. TDD's are expensive to purchase, ($300-$500) and 

require two units; one for the caller, and one for the 

receiver. In Arizona's metropolitan areas, few state and 

federal agencies or businesses listed in phone directories 

have TDD connections. In the past, the Telecommunications 

for the Deaf, Inc. lobbied for relay services to be 

available for deaf persons. Relay service allows for a TDD 

to connect with telephones without a TDD, through the use of 

a relay operator who translates written communication to 

voice, and vice versa. The Americans with Disabilities Act 

of 1992 required all states to provide relay services for 

deaf individuals, effective August of 1993. While relay 

service is available to everyone, not all people who are 

deaf have a TDD, which is necessary for them to connect with 

the relay service. 

While technology has alienated the deaf population, it 

has also served to bridge the gap between the Deaf and 

hearing worlds. In the past, hearing children of Deaf 

parents often had to interpret most verbal communication 

with hearing people for their parents, whether in person or 

over the phone (Bunde, 1979) . With the advent of closed 

caption television, TDD's, and computers, it may be that 

hearing children with Deaf parents have less responsibility 

for interpreting now than they did a decade ago. 
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Legislative Effects on the Deaf Community 

Federal legislation in the past 30 years has also 

served to bridge the communication gap for individuals who 

are deaf (Frishberg, 1986) . The Vocational Rehabilitation 

Act of 1965 authorized hiring interpreters as part of 

vocational rehabilitation expenses for deaf clients. The 

Rehabilitation Act of 1973 prohibited discrimination against 

disabled people, and required that disabled people have 

access to employment, education, health, and social 

services. For people who are deaf, access to these services 

meant removing communication barriers by providing 

professional sign language interpreters. The Education for 

All Handicapped Children Act of 1975 mandated that all 

handicapped children be educated in the least restrictive 

environment, and mandated that hearing impaired children be 

provided with support services, including professional 

interpreters when they attended public school. 

The Advent of Professional Interpreters 

In 1965, the Registry of Interpreters for the Deaf 

(RID) was founded in response to the need for qualified 

professional interpreters. Prior to this time, family 

members, neighbors, and friends of deaf individuals often 

helped with interpreting. This informal interpreting was 

often conducted by people who lacked an educational 

background in ASL, and who were not bound by laws of 
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confidentiality. Qualified professional interpreters were 

needed for medical, legal, and other matters where precise 

communication between hearing and deaf individuals was 

necessary to prevent misunderstandings as well as to provide 

personal confidentiality (Frishberg, 1986) . RID was 

originally founded to recruit and educate professional 

interpreters, and to provide a listing of qualified 

interpreters. This organization now also administers a 

national evaluation and certification system and provides 

continuing education for qualified professional 

interpreters; its members are bound by a code of ethics to 

maintain professional conduct and confidentiality 

(Frishberg, 1986) . 

With the availability of professional interpreters, 

people who are deaf can access quality communication with 

the hearing world, specifically in matters concerning their 

health and welfare. The Arizona Revised Statutes of 1982 

require that qualified interpreters be provided for persons 

who are deaf when they are involved in any legal 

proceedings, and the interpreter must be able to communicate 

effectively with the person (Frishberg, 1986) . With this 

legislation as well as the Rehabilitation Act of 1973, 

people who are deaf do not have to rely on family or friends 

to interpret for medical and legal matters. In the past 

decade, hearing children with deaf parents have had less 



responsibility for interpreting in these situations than 

they had prior to the 1970's. 

Statement of the Problem 
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The majority of children born to Deaf adults are 

hearing and there is very little information available about 

their perceptions of family life in Deaf-parented families. 

This lack of information leaves health professionals with a 

deficient research foundation for devising appropriate care 

for children in Deaf-parented families. 

Purpose of the Study 

The purpose of this study was to describe school-aged 

hearing children's perceptions of family life in Deaf

parented families. 

Research Questions 

The specific questions for research were categorized 

under of role-function and interdependence, and were as 

follows: 

Role-function: 

1. How do school-aged hearing children of Deaf parents 

describe a typical day in their family? 

2. How do school-aged hearing children describe their 

roles within a Deaf-parented family, and other family 

members' roles? 
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3. How do school-aged hearing children of Deaf parents 

describe their role in interpreting for their parents? 

Interdependence: 

4. What kinds of family activities do Deaf-parented 

families engage in? 

5. How do school-aged hearing children of Deaf parents 

describe their relationships with their parents, siblings, 

peers, and extended family? 

Significance of the Research 

As part of the health care system, nurses provide care 

for families and communities, as well as individuals. A 

lack of knowledge about Deaf culture and dynamics in Deaf

parented families may result in misguided health care for 

individuals, families, and communities, who are Deaf or have 

Deaf members. Since approximately 90% of children born to 

deaf parents are hearing, there is a significant number of 

children growing up in Deaf-parented families (Schein & 

Delk, 1974). 

Baker and Cokely (1980) noted that hearing people 

traditionally view deafness as pathological. Hence, 

interventions were designed to help persons who were deaf 

become "normal," or more like hearing persons (p. 54). The 

shift towards a cultural view of deafness may result in 

greater acceptance and respect for the Deaf community "as a 



separate cultural group with its own values and language" 

(Baker & Cokely, 1980, p. 54). 
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Results of this study will improve the research 

foundation and provide additional data for health 

professionals and others who work with Deaf-parented 

families. Increased knowledge and understanding of hearing 

children's perceptions of family life in Deaf-parented 

families will assist health professionals in devising 

culturally appropriate and sensitive care that better fits 

the needs of the child, the family, or community with 

Deaf-parented families. 



CHAPTER II 

CONCEPTUAL FRAMEWORK AND REVIEW OF THE LITERATURE 

This chapter presents the organizing framework and 

review of the literature for the study of school-aged 

hearing children's perceptions of family life in Deaf

parented families. Roy's Adaptation Model (1980) provided 

the conceptual orientation for this study. Following the 

conceptual framework, a review of relevent literature is 

presented. 

Conceptual Framework 

30 

Roy's Adaptation Model (1984) provided the organizing 

framework for study of school-aged hearing children's 

perceptions of family life in Deaf-parented families (Figure 

1). According to Roy (1984), a person is a bio-psycho

social being who functions as an adaptive system in constant 

interaction with a changing environment. As a bio-psycho

social being, the nature of the person consists of 

biological, psychological, and social components, but the 

person must be viewed as a unified whole. The environment 

is defined as all conditions and circumstances influencing 

the development and behavior of a person. The environment, 
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both internal and external, provides the stimuli to which 

the person adapts. 

The Person as an Adaptive System 

The person as an adaptive system is comprised of two 

subsystems, the regulator and cognator processes (Roy, 
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1984) . These subsystems provide the control processes 

through which adaptation occurs, and are viewed as innate or 

acquired coping mechanisms of the person. The regulator 

subsystem responds to stimuli through neural-chemical

endocrine channels, and the cognator subsystem responds 

through cognitive-emotive channels. The responses of the 

regulator and cognator subsystems effect change through four 

adaptive modes; physiological function, self-concept, role 

function, and interdependence. 

or method of doing or acting. 

Roy defines a mode as a way 

The regulator and cognator 

subsystems work together to maintain or restore 

physiological, psychic, and social integrity. In this 

study, children were the adaptive systems of interest. 

Adaptation 

Positive adaptation occurs when the person's 

physiological, psychic, and social integrity are maintained 

or restored (Roy, 1984). Adaptive responses are those that 

promote the integrity of the individual in terms of the 

goals of the human adaptive system: survival, growth, 
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reproduction, and mastery. Ineffective responses are those 

that do not contribute to these goals. 

Physiological integrity is effected through the 

physiological mode and is attained when the person's need 

for oxygenation, nutrition, elimination, activity and rest, 

and protection are met. Psychic integrity is effected 

through the self-concept mode. Self-concept is defined as 

"the composite of beliefs and feelings that a person holds 

about himself or herself at any given time" (Andrews & Roy, 

1986, p.42). This includes internal perceptions of the 

physical and personal self, identified by body image and 

sensations, ideals, and moral and ethical beliefs. Hearing 

children with Deaf parents may feel that they are part of 

the Deaf community, which is part of their self-concept. 

Social integrity is maintained through the role 

function and interdependence modes. Andrews and Roy (1986) 

define a role as "a set of expectations about how a person 

occupying one position behaves towards a person occupying 

another position" (p. 42). Roles can be classified as 

primary, secondary, or tertiary. Primary roles are 

determined by age, sex, and developmental stage. For 

example, the primary role of 7-11 year old hearing children 

with Deaf parents can be described as school-aged boys and 

girls. Secondary roles are achieved positions that the 

person has mastered over time, and require specific role 
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performance. A secondary role of hearing children with Deaf 

parents can be that of interpreter for parents. Tertiary 

roles are temporary and are related to secondary roles. 

Belonging to clubs or groups fulfills tertiary roles. 

The interdependence mode also focuses on the person's 

need for social integrity. Interdependence is "a way of 

maintaining integrity that involves the willingness and 

ability to love, respect, and value others, and to accept 

and respond to love, respect, and value given by others" 

(Roy, 1987, p.41). Interdependence focuses on significant 

others and a person's support system. Social integrity of 

hearing children with Deaf parents would include feelings of 

security and feelings of mutual love among family members. 

Level of Adaptation 

Roy's Adaptation Model draws upon Helson's adaptation 

level theory (Fawcett, 1989). According to Helson (1964), 

adaptive responses are a function of the stimulus and the 

adaptation level of the organism. The adaptation level is 

determined by the pooled effect of three classes of stimuli: 

focal, contextual, and residual. Roy (1984) expanded this 

theory to include a person's zone of adaptation as being 

significant to a person's adaptation. A person's adaptation 

level depends on the range of stimuli they are exposed to, 

and their zone of adaptation. If stimuli falls outside the 

zone of adaptation, the person will respond ineffectively. 
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Stimuli falling within the adaptation zone leads to an 

adaptive response, which in turn promotes integrity in terms 

of growth, survival, reproduction, and mastery. 

Roy (1984) defined the focal stimulus as "the one most 

immediately confronting the person and the one to which the 

person must make an adaptive response" (Roy, 1984, p.52). 

Growing up with Deaf parents is a focal stimulus that 

confronts the school-aged hearing child with Deaf parents. 

Contextual stimuli are contributing factors that affect 

the outcome behaviors of the person. In this study, family 

demographic characteristics were identified as contextual 

stimuli, and included parents' income and education, and 

family structure and circumstances. 

Roy (1984) defined residual stimuli as "factors that 

may be affecting behavior but whose effects are not 

validated" (p. 54). Residual stimuli, if verified, become 

contextual stimuli. Residual stimuli may include values 

and beliefs of the individual. For hearing children of Deaf 

parents, residual stimuli may include social and cultural 

attitudes towards the Deaf community or Deaf individuals. 

An outcome behavior that often results from adaptation 

to the focal stimulus of growing up with Deaf parents is the 

oldest hearing child assuming the role of primary 

interpreter for parents. In many studies, hearing children 

with Deaf parents have expressed both positive and negative 



feelings associated with interpreting, and positive and 

negative outcomes of assuming the role of interpreter 
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(Bucchino, 1993; Bunde, 1979; Jones, Strom, & Daniels, 1989; 

MacDougall, 1978; Mathis, 1976) . Adaptation cannot be 

viewed as a static state, but rather a constantly evolving 

process during which interactions with the changing 

environment occur. Adapting to the role of interpreter, and 

experiencing this role in a positive manner may take years 

to accomplish, as pointed out by Bunde (1979), who found 

that adults viewed the experience in a positive way, while 

children often associated negative feelings with the 

experience of interpreting. 

When the range of stimuli become too great, a person 

cannot respond effectively or adapt (Roy, 1984) . 

Ineffective responses in a Deaf-parented family may include 

lack of communication and role reversal between hearing 

children and Deaf parents. Role reversal occurs when 

parents are overly dependent upon their children and 

children assume responsibilies that they are not 

developmentally capable of (Bunde, 1979) . 

Although the majority of literature about hearing 

children's experiences with Deaf parents indicate negative 

feelings, there is some indication of positive outcomes of 

assuming the secondary roles that hearing children of Deaf 

parents assume. Positive outcomes of interpreting and role 
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reversal that hearing children of Deaf parents have 

indicated can include a sense of independence and maturity, 

feelings of helpfulness, and feelings of being respected by 

their parents (Buchino, 1993; Bunde, 1979; Vesterager, 

1978) . These positive outcomes provide a good example of 

how outcome behaviors feed back into the adaptive system and 

serve as stimuli. In this case, interpreting and/or role 

reversal behaviors feed back into the child's adaptive 

system as stimuli, and result in feelings associated with a 

positive self-concept. Application of Roy's Adaptation 

Model to the present study of hearing children's perceptions 

of family life in Deaf-parented families is presented in 

Figure 2. This study focused on the role function and 

interdependence modes of Roy's (1984) Adaptation Model. The 

physiological and self-concept modes of adaptation were 

deleted. 

Review of the Literature 

The review of the literature is organized into two 

sections: studies that provided data on hearing children's 

roles within Deaf-parented families, and studies that 

provided data about the concept of interdependence among 

family members in Deaf-parented families. Some research 

studies provided data that was relevant to both areas of 

role-function and interdependence. These research studies 
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are reviewed in the first section that focuses on role

function, and relevant data pertaining to interdependence is 

presented in the second section. 

The two main sections of the review of literature are 

further subdivided into early studies and contemporary 

studies. Early studies are identified as those conducted 

prior to 1980, and contemporary studies are those conducted 

after 1980. This subdivision allows for identification of 

themes that are consistent with different time periods. 

Hearing Children's Role-Function in Deaf-Parented Families 

Andrews and Roy (1986) defined a role as "a set of 

expectations about how a person occupying one position 

behaves towards a person occupying another position" (p.42). 

Secondary roles of hearing children with Deaf parents may 

include the roles of interpreter, decision-maker, and 

parenting younger siblings (Arlow, 1976; Bunde, 1979; 

Mathis, 1976; Robinson & Weathers, 1974) . 

Early Studies. Most early studies of hearing children 

with Deaf parents focused on the negative outcomes 

associated with interpreting and role reversal, even though 

some positive outcomes were mentioned. Common themes from 

early studies included children's resentment of the 

interpreter role they fulfilled (Mathis, 1976; MacDougall, 

1978; Bunde, 1979), as well as resentment of the 

responsibilities that were expected of them (Robinson & 



Weathers, 1974; Arlow, 1976; Bunde, 1979) . Another theme 

was parents' lack of parenting skills and insufficient 

information about their children's growth and development 
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(Robinson & Weathers, 1974; Vesterager, 1978; Bunde, 1979) . 

Robinson and Weathers (1974) described family therapy 

interventions in a case study involving a deaf-parented 

family with three hearing children, ages 12, 10, and 6. 

Dysfunctional family dynamics resulted from the parent's 

lack of knowledge of effective parenting skills and role 

reversal with the oldest child. The middle child had a 

learning disability and had developed an eating disorder and 

disruptive behavior. Effective therapy for this family 

centered upon providing the parents with knowledge of 

effective discipline methods, increasing the children's 

self-esteem, decreasing the responsibilities of the oldest 

child, and providing emotional support for the family. As a 

conclusion of their case study, Robinson and Weathers (1974) 

pointed out the necessity of special communication skills 

and knowledge of the psychosocial aspects of deafness that 

are needed by persons assisting dysfunctional deaf-parented 

families. 

Arlow (1976) presented a case study of a 30 year old 

man raised by "deaf-mute" parents. The man had feelings of 

guilt and anxiety as a result of unresolved conflicts of 

childhood. The client experienced role reversal while 
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growing up and always felt different than other children who 

had hearing parents. Arlow pointed out that growing up with 

deaf parents can create problems at all stages of 

development, but not all problems have negative outcomes. 

For example, Arlow (1976) suggested that interaction in a 

deaf-parented family can build "character strength" (p.162). 

Arlow concluded that interaction and communication between 

deaf parents and hearing children must be evaluated for 

their influence on the child's development. 

Mathis (1976) examined developmental, psychological, 

social, and vocational aspects of hearing children with deaf 

parents. This descriptive study utilized observation, 

counseling experiences and an informal survey for collecting 

data. Demographic and sample information, as well as the 

informal survey were not available. Mathis (1976) wrote 

that social interaction in deaf-parented families during the 

children's first 12 years centered around the Deaf 

community. Social interaction with the hearing community 

often resulted in misunderstandings and conflicts, due to 

the parents' literal viewpoint. Mathis noted that deaf 

parents strongly encouraged their hearing children to choose 

a vocation related to serving the Deaf community. 

Mathis (1976) identified sources of irritation that 

children of deaf parents felt as a result of having deaf 

parents which included: "frequent demands to interpret for 
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parents, parents' outdated mores, the concrete manner in 

which deaf parents think, and the inability to correct 

mannerisms of the deaf which are distracting to hearing 

persons, such as burping, heavy breathing, and noises" (p. 

289) . Mathis also found that negativity associated with 

interpreting increased with the amount of interpreting that 

the child was responsible for. In situations where the 

child had to frequently interpret, the child experienced 

feelings of servitude and questioned "whether he was being 

loved or used" (Mathis, 1976, p. 287). Mathis (1976) wrote 

that despite these negative feelings, hearing children felt 

that their parents were able to provide love, acceptance and 

discipline. Mathis (1976) also noted that the first-born 

hearing child was usually the most proficient in sign 

language. The author concluded that manual communication 

contributed positively to hearing children's language 

development. 

In 1978, MacDougall speculated about hearing 

children's conditions for growing up with deaf parents. 

MacDougall's speculations originated from his experiences of 

working with families with deaf members in Montreal, Canada. 

Information about the number of families he worked with and 

their demographic statistics was not available. He 

believed that hearing children of deaf parents adapted well 

to the role of being an interpreter for their parents. 
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MacDougall (1978) stated that this role can lead to a 

"healthy development of independence and a sense of 

responsibility" (p. 64). MacDougall also wrote that hearing 

siblings may have closer relationships with one another due 

to growing up with deaf parents, and that older children may 

have an increased responsibility for caring for the younger 

ones. MacDougall suggested that increased responsibility 

could contribute to the child's overall independence. 

In their role as interpreter, MacDougall (1978) thought 

the children may experience feelings of resentment, 

especially if the parent abused the child's interpreting 

services. MacDougall felt that requiring children to 

frequently interpret resulted in a reverse dependence of the 

parents upon their children. This dependency, in return, 

results in the parents discouraging their children from 

becoming independent when they reach adulthood, since 

parents would lose their interpreter as well as a child 

(MacDougall, 1978) . 

MacDougall (1978) pointed out that there were positive 

outcomes of growing up in Deaf-parented families. He felt 

that social interaction within the Deaf community provided 

the child with a unique experience similar to minority 

cultures, where there is a sense of community members 

providing care and support for one another (MacDougall, 

1978) . During informal conversations with hearing children 
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of deaf parents, MacDougall found that they were satisfied 

with growing up within the Deaf culture. The author pointed 

out that his account was based on speculation, and that 

empirical research is needed in this area. 

Vesterager (1978) set out to collect a systematic 

knowledge of family dynamics in deaf-parented families. He 

interviewed 24 deaf-parented families with a total of 58 

children. The children were between the ages of 6 and 15 

years old, and all but three were hearing. In 70% of the 

families, both parents were deaf, with the other 30% having 

deaf mothers and hearing fathers. Findings of Vesterager's 

(1978) study supported the speculation that hearing children 

of deaf parents had a higher degree of independence and 

maturity than children with hearing parents. Most of the 

children did not mind interpreting for their parents, and 

only a few felt it to be a burden. First-born children 

tended to interpret the most for their parents, and 

sometimes assumed a parental role in caring for younger 

siblings. Conflict occasionally occurred in the family when 

the oldest hearing child assumed a parental role, but 

generally speaking, the oldest hearing child was accepted as 

being responsible for maintaining discipline. It was found 

that a lack of professional interpreters was a major 

obstacle for deaf parents. From pregnancy and birth, 

through the school years, parents lacked communication with 



health and school systems, which resulted in a lack of 

information and knowledge surrounding their children's 

growth and development. 
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Vesterager (1978) identified four variables that 

supported meaningful communication within the family: the 

children's ages, personality and interaction of family 

members, the parent's use of voice in interaction, and the 

amount of time the family spent together. Information on how 

differing children's ages affected communication within the 

family was not discussed. Vesterager (1978) concluded that 

deaf adults were capable as parents. 

Bunde (1979) discussed deafness as a handicap of 

communication-language. In his work as a minister, he 

observed the ongoing needs of deaf parents and their hearing 

children which resulted from the communication-language 

factors associated with parental deafness. Bunde surveyed 

229 hearing children of deaf parents, age 13 years and 

older. Sixty-six percent of the sample was age 20 or over. 

Two-thirds of the data collected was retrospective, since 

the children were no longer living with their parents. 

Ninety-two percent of these children communicated with their 

parents using signs, while eight percent reported no sign 

language ability. 

Bunde found that 95% of the children reported that they 

interpreted for their parents, while 61% indicated that they 
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interpreted frequently for their parents. Method of 

interpreting, such as signing or speechreading, was not 

clarified by Bunde. Interpreting occurred in such 

situations as shopping, telephone c~lls, medical 

appointments, at church, and in court. This responsibility 

for interpreting began at an early age, and parents became 

increasingly dependent upon children to interpret as the 

children's language and signing skills became more 

proficient. According to Bunde (1979), parental dependency 

upon their children created unique family dynamics in which 

role reversals occurred and resulted in children assumed an 

unusually dominant role in the family. Bunde (1979) 

indicated that most children had negative feelings 

associated with interpreting for their parents, but resolved 

those feelings as they reached adulthood. 

Bunde (1979) also found that hearing children of deaf 

parents took on the role of decision makers within the 

family as a result of communication factors. Forty-nine 

percent of the children indicated that parents depended on 

them for decision making on an occasional to regular basis. 

These children had mixed feelings about their role as 

decision makers. Feelings ranged from resentment, 

frustrations, and feeling inadequate about making decisions 

that they were not intellectually capable of, to feeling 

proud that their parents respected their judgment. The 



children themselves felt that they had matured faster than 

children with hearing parents, which was viewed as both a 

positive and negative aspect of growing up. 

47 

Lack of communication within deaf parented families can 

create problems in the area of discipline. Bunde (1979) 

found that 15% of the children interviewed felt there were 

discipline problems that stemmed from the fact that their 

parents could not hear. Children reported taking advantage 

of this situation to conceal information from their parents. 

Bunde's (1979) study was one of the most comprehensive 

studies of the time regarding the experiences of hearing 

children growing up in deaf parented families. Bunde did 

not report data on parents' educational background, economic 

status, or preferred communication mode. Some families had 

only one deaf parent, and other families in which parents 

were hard of hearing: these families may have had differing 

communication modes which could have influenced interaction 

among family members. 

Goldenberg, Rabinowitz, and Kravetz (1979) studied the 

relationship between communication level and self-concept of 

deaf parents and their hearing children in Tel-Aviv. The 

sample consisted of 24 deaf parents and 48 children. The 

children's ages ranged from 6 to 14 years. The Tennessee 

Self-Concept Scale (Fitts, 1975) and the Montgomery Level of 

Communication Questionaire (Montgomery, 1966) were 
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administered to the parents. The Bene-Anthony Family 

Relations Test (Bene & Anthony, 1957) was administered to 

the children. Information was not available regarding the 

language used in administering the tests, and the validity 

of using the Tennessee Self-Concept Scale in Deaf and Jewish 

populations was not addressed. The researchers predicted 

that the higher the parents' level of self-concept and 

communication, the more positive their children would feel 

towards them. Using a 2X2 factorial design, the hypothesis 

was only partially confirmed: the higher the level of 

communication, the greater the child's positive feelings 

were towards the mother (Goldenberg, Rabinowitz, & Kravetz, 

1979) . Self-concept of the mother did not affect either 

positive or negative feelings of children toward their 

mothers. A significant negative correlation was found 

between the level of communication and negative feelings 

towards the father, that is, the higher the level of 

communication, the fewer negative feelings there were 

towards the father. Children in this study were not grouped 

according to age, sex, or birth order. Also, the parent 

group did not represent a broad sample of deaf parents. All 

the families were associated with the Helen Keller Institute 

in Tel-Aviv. 

Contemporary Studies. Most contemporary studies about 

hearing children with Deaf parents have utilized more 
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systematic methods of research in an attempt to increase the 

validity of the study and integrity of findings. Some 

systematic methods that were utilized included random 

sampling, adapting instruments for use in Deaf culture, and 

controlling variables such as children's ages and/or birth 

order. Some researchers utilized comparison studies to 

determine differences between hearing and Deaf-parented 

families. 

Contemporary studies supported findings of earlier 

studies that indicated hearing children of Deaf parents may 

experience resentment and negative feelings when frequently 

asked to interpret (Buchino, 1993; Frankenburg, Sloman, & 

Perry, 1985). However, contemporary studies also indicated 

that most negative feelings occurred when parents asked 

children to interpret unfamiliar content or in situations 

involving conflicts (Buchino, 1993; Jones, Strom, & Daniels, 

1989). 

Themes of contemporary studies focused more on positive 

outcomes of growing up in Deaf-parented families than 

earlier studies. Hearing children in Deaf-parented families 

identified advantages of growing up with Deaf parents, and 

differences in communication and interactions of Deaf

parented families were described as an adaptation to the 

unique circumstances that exist in Deaf-parented families 



(Buchino, 1993; Jones, Strom, & Daniels, 1989; Mattock & 

Crist, 1989; Rienzi, 1991). 
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Contemporary case studies supported the findings of 

earlier case studies that role reversals and lack of 

communication in Deaf-parented families may result in 

dysfunctional family dynamics. However, another theme that 

contemporary case studies focused on was the concept that 

hearing children in Deaf-parented families were bicultural. 

Findings of case studies indicated that children may 

experience conflicts that result from growing up in two 

worlds (Frankenburg, Sloman, & Perry, 1985; Harvey, 1989). 

The remainder of this section presents a review of 

contemporary literature. 

Frankenburg, Sloman, and Perry (1985) found that 

deafness in the parents has many effects on hearing 

children. Their findings were based on clinical 

observations they made while providing therapy for 

dysfunctional deaf-parented families. The effects the 

therapists noted included: feelings that children had as a 

result of their role of interpreter, the cultural 

differences the children experienced as they lived in two 

different worlds, and the varying levels in which they 

communicated with family members. 

Frankenburg et al. (1985) presented two case studies in 

which role reversals occurred with the oldest child, 
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resulting in resentments of their responsibilities to care 

for younger siblings. Conflicts occurred with younger 

siblings because boundaries between parents and children 

were not clear. In the first case study, the oldest son, 

age 12, took on the responsibility of caring for three 

younger siblings, two of whom were multiply handicapped. He 

also interpreted for his siblings who were less proficient 

at signing. Intervention was aimed at decreasing 

responsibilities and assisting the parents to recognize this 

child's need for being parented. In Frankenburg's et 

al. (1985) second case study, a 15 year old boy was having 

difficulty in school and became increasing withdrawn. He 

also had a learning disability. His older sister was 

responsible for disciplining him, and she was the primary 

interpreter for the parents. As a result, conflicts 

occurred between siblings and the boy became increasingly 

withdrawn. Intervention in this study focused on supporting 

the parents in disciplining their children and in 

understanding their son's learning disability. The 

therapists also tried to decrease the daughter's role as 

interpreter. 

Frankenburg et al. (1985) concluded that when working 

with deaf-parented families, it is important to know the 

parents' communication and education background, attitudes 

towards deafness in their family of origin, family dynamics, 
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and children's conflicts dealing with loyalty to either of 

the two worlds they live in. The authors suggested that 

sibling rivalry as a result of the oldest child acting as an 

interpreter may need further exploration. 

Harvey (1989) presented two case studies that he 

observed in his clinical setting. rn ·the first study, a 14 

year old boy with disruptive behavior was evaluated. He was 

proficient in expressive signing, but appeared to have poor 

receptive skills. The child reported that he constantly 

worried about his parents. Intervention in this case was 

aimed at increasing communication through the use of an 

interpreter during therapy, and assisting the boy in dealing 

with his feelings of being a hearing child with deaf 

parents. 

In Harvey's (1989) second case study, a newly divorced 

deaf mother with two children ages eight and five, was 

having problems with her children's behavior. The divorce 

caused a disruption in family dynamics, and was compounded 

by the mother's hearing parents who stepped in to discipline 

the children. The children's hearing grandparents felt that 

the mother was inadequate in her parenting skills. Harvey 

(1989) points out that "effective intervention with troubled 

hearing children of deaf parents often needs to include 

three generations: the hearing children, deaf parents, and 

hearing grandparents" (p.183). The children in this case 
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study did not sign, and were accustomed to communicating 

with their father (who was hard-of-hearing) through speech 

and speechreading. Intervention in this case was aimed at 

supporting family communication through the use of an 

interpreter, providing parenting strategies for the mother, 

assisting the mother with self-concept issues, and assisting 

the children in the grieving process. The mother was also 

assisted in teaching her children sign language. 

Harvey (1989) concluded that the single most important 

factor affecting dysfunctional deaf-parented families was 

the linguistic barrier. In the two case studies that he 

presented, Harvey (1989) found that the hearing children and 

their deaf parents did "not have enough interpersonal access 

to each other" (p. 184). 

Mattock and Crist (1989) conducted a study to describe 

interaction patterns of 12 hearing-impaired mothers and 

their hearing daughters, aged 8 to 12 years old. This group 

was compared to 12 hearing mothers and their hearing 

daughters of the same age, to determine if there were 

differences in interaction patterns between the two groups. 

Interaction was defined as the effort to introduce or 

maintain mutual contact. Daughters' ages were controlled to 

limit the influence of developmental stage. The 

socioeconomic status and ages of both groups were similar. 

The mean age for both groups of mothers was 35 years. The 
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socioeconomic status of mothers with hearing impairments was 

75% upper lower class, and the hearing mothers status was 

66% lower middle class. Socioeconomic status was determined 

using the Index of Social Status (McGuire & White, 1955) . 

Nine of the hearing-impaired mothers had profound hearing 

loss, and three had severe hearing loss. At a home visit, 

the investigators videotaped each mother and her daughter 

interacting while performing two standardized tasks, one 

involving work, the other a play activity. Trained coders 

rated the videotaped interactions using a form adapted from 

a response class matrix developed by Mash, Terdal, & 

Anderson (1979) . The form was adapted in three ways; all 

behaviors were made available to both mothers and daughters, 

sign language was considered as verbal interaction, and the 

principal investigator interpreted the content of the sign 

language for the coders. Reliability tests were not 

conducted by professional interpreters to verify the 

principal investigator's interpretation of the sign language 

content. It was not known if the principal investigator was 

a professional interpreter. 

Mattock and Crist (1989) found that hearing-impaired 

mothers used significantly fewer questions and less verbal 

interaction than the hearing mothers, but used significantly 

more nonverbal interaction than the hearing mothers in both 

situations. Sign language was considered as verbal 
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interaction in this study. The daughters of the hearing

impaired mothers participated in less verbal interaction, 

but had more nonverbal interaction than the daughters of the 

hearing mothers in both situations. The authors concluded 

that the interaction between the two groups was not 

significantly different, but rather an adaptation in 

response to alternative communication styles. 

A limitation of Mattock and Crist's (1989) study was 

that not all the mothers were deaf since birth, and some may 

have had differing abilities in communication. All mothers 

had a hearing loss of 55 decibels or more and had acquired 

their hearing loss at birth or during childhood. No 

differentiation was made between mothers who were pre

lingually or post-lingually deaf. Another variable that was 

not mentioned in this study was the birth order of the 

daughters, or the ages and birth order of siblings. Since 

most first-born children have better signing skills than 

younger siblings, interaction between a mother and her child 

may vary with different children in the family. 

In a study conducted to describe the strengths and 

needs of deaf adults as parents, nineteen parent-child pairs 

were interviewed, and the Parental Strengths and Needs 

Inventory (PSNI) was administered to both parents and 

children (Jones, 1986; Jones, Strom, & Daniels, 1989) . 

Answers on the parallel forms were then compared. The 
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sample consisted of 11 parent-child pairs whose child was 

between the age of 7 and 11 years, and eight parent-child 

pairs whose child was between the ages of 12 and 18 years. 

The sample was reflective of the general population in terms 

of socioeconomic status. The PSNI was adapted for use with 

deaf adults by translating the parents' questionaire into 

sign language, using a back translation process. The PSNI 

was read to the younger group of children, while the 12 to 

18 year old children self-administered the test in written 

English. 

In Jones' et al. (1989) research, children's scores on 

the PSNI reflected a positive opinion about their parents' 

ability in parenting. However, parents and children both 

indicated dissatisfaction with the way they resolved sibling 

conflicts. The PSNI did not reveal any distinct needs 

specific to deaf-parented families. However, the structured 

interviews that were designed to assess the content validity 

of the PSNI in Deaf culture revealed issues of concern, 

strengths, and needs unique to deaf-parented families. 

Findings revealed that children in both age groups were 

sometimes embarrassed in public situations when hearing 

people stared as their parents signed. Children also 

reported that they wished their parents could hear them, 

such as reading books, and at band concerts and school 

plays. The children were not able to derive satisfaction 
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from having their parents hear them play music, hear them in 

plays at school, or hear them read aloud from a book (Jones, 

et al., 1989). 

Despite negative aspects of growing up with deaf 

parents, hearing children have discovered advantages to 

having deaf parents (Jones, 1986; Jones et al., 1989) These 

included being bilingual in English and ASL, being able to 

enjoy loud music or being noisy themselves without conflict, 

and having the privacy inherent in the situation that their 

parents cannot overhear their conversations. 

In the area of communication, Jones et al. (1989) found 

that the children generally did not mind interpreting for 

their parents even though they thought they were frequently 

asked to, but they did not like to interpret in situations 

involving conflicts. Researchers noted that satisfaction 

with family communication seemed to be directly related to 

the child's signing ability. For example, poor signing 

ability of one child made him feel left out and resulted in 

a communication barrier between father and son. 

Rienzi (1991) compared the adaptability of deaf

parented families to those with hearing parents. The 

purpose of the study was to determine whether hearing 

children of deaf parents had more influence in decision 

making than children of hearing parents. The sample, which 

was randomly selected from available volunteer subjects, 
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consisted of eight families with hearing children and deaf 

parents, and eight families with all hearing members. These 

two groups were matched according to age and sex of the 

oldest child. All the children ranged from 6 to 12 years of 

age. The families all met study criteria for being 

functional families which included: no divorce or 

separation in the family, no police involvement with the 

family within the past six months, no serious school 

problems for the children in the past semester, no contact 

with mental health services in the past year, all family 

members in good health, all children were hearing, and at 

least one parent was employed (Rienzi, 1991) . Deaf parents 

were all prelingually deaf anq used sign language as their 

primary means of communication, and their children were 

proficient in sign language. 

The Family Adaptability and Cohesion Evaluation Scale 

(FACES) (Olson, Bell, & Portner, 1978), a self-administered 

test, was used by the researcher (Rienzi, 1991) to evaluate 

each family's ability to adapt to changing situations. The 

researcher either did not evaluate the dimensions of 

cohesion on the FACES, or did not report findings associated 

with this dimension of the FACES. More than one standard 

deviation above the mean of scores on the FACES indicates a 

chaotic family structure, while more than one standard 

deviation below the mean indicates rigidity in structure. 
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Mothers and fathers completed the scale individually in each 

of the 16 families. This scale was not tested for content 

validity for use in Deaf culture. In addition to 

administering the FACES to parents, a videotaped session of 

mother, father, and child planning a complete meal menu was 

analyzed, utilizing a coding system that was developed for 

this study. Raters were trained to .80 reliability. 

Objective measures were coded to assess the influence each 

member had in the planning process. 

Rienzi (1991) found that deaf-parented families scored 

significantly higher than the comparison families on the 

FACES, in the areas of assertiveness, discipline, and 

negotiation. Scores in these three areas were all above one 

standard deviation in both deaf and hearing parented 

families. The adaptability score of deaf-parented families 

was 5.1 standard deviations above the mean, while the score 

of hearing-parented families was 3.5 standard deviations 

above the mean, indicating that both groups of families were 

chaotic. Rienzi reported that higher assertiveness scores 

indicated that deaf-parented families encouraged the 

expression of opinions and feelings by all family members. 

Deaf-parented families had less structured discipline and 

more flexibility in the negotiating process than hearing

parented families. 
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Results of the videotaped interactions conducted by 

Rienzi (1991) indicated that deaf parents granted their 

children more influence in the negotiating process. It was 

specifically the differences noted between hearing and deaf 

fathers' behaviors that resulted in children having more 

influence in deaf-parented than hearing-parented families. 

Deaf fathers appeared to express disagreement and then 

negotiate with their children, while hearing fathers were 

more authoritarian and dictated solutions to settle 

conflicts. Deaf fathers always included their children in 

conversations and maintained eye contact with them, while 

hearing fathers often excluded children while conversing 

with their wives. Deaf fathers tended to defer to their 

children, while hearing fathers rarely deferred to other 

family members. There was no difference between deaf and 

hearing mothers in their influence, dominance, or 

negotiating skills. 

Rienzi (1991) pointed out that the power of influence 

that hearing children of deaf parents had was neither 

negative or positive, but rather an adaptation to the unique 

circumstances that deaf-parented families find themselves 

in. Deaf parents may place a high value on communicating 

with their children because their hearing children provide a 

bridge for them between the hearing and deaf worlds. 
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Buchino (1993) interviewed and administered a 

questionaire to hearing children of deaf parents to explore 

their perceptions and experiences in the areas of 

interpreting, feelings towards parents, role reversal, and 

communication with parents. The researcher then compared 

results with a group of hearing children who had hearing 

parents to determine similarities and differences between 

the two groups. 

Buchino's (1993) subjects for this study consisted of 

two groups of 16 children, all of whom were the oldest 

hearing child, and ranged in age from 9 to 16 years. Their 

parents all had similar educational and socioeconomic 

backgrounds. All deaf parents used sign language as their 

primary mode of communication. 

The Child Perception Questionaire was developed for 

Buchino's (1993) study and was specific for deaf-parented 

families. The questionaire had a total of 66 Likert scale 

items that addressed four specific areas of concern; 

interpreting, feelings towards parents, role reversal, and 

communication with parents (Buchino, 1993) . The test was 

found to be reliable by performing a test-retest study. 

Content validity was not addressed. A repeated measures 

analysis of variance was used to compare the responses of 

the two groups. 
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Buchino (1993) conducted interviews with the children 

in two parts. In the first part, children were presented 

with four hypothetical family situations and were asked a 

series of questions regarding how the situation would be 

handled in their home. The second part of the interview 

consisted of open-ended questions and focused on the child's 

actual experiences at home. The children of deaf parents 

were also asked about details of the last time they 

interpreted for their parents, and how they perceived having 

deaf parents as different from having hearing parents. 

Results of the Child Perception Questionaire indicated 

no significant differences between the two groups except in 

the area of interpreting. The eldest hearing children of 

deaf parents viewed themselves as their parents' primary 

interpreter, over and above other family members or 

professional interpreters (Buchino, 1993) . 

Buchino (1993) found that in the hypothetical family 

situations, the oldest child of deaf parents was always 

involved in family situations to some extent. This resulted 

in feelings of embarrassment, anxiety, and helpfulness. 

Children of hearing parents felt that their parents took 

charge and dealt with situations by themselves. 

The personal experience interviews gave insight to the 

differences between the two groups (Buchino, 1993) . 

Children's frustration with hearing parents centered around 
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the parents' disapproval of clothing, music, and friends, 

whereas frustration with deaf parents concerned issues of 

interpreting. The more frequently the child was called on 

to interpret, the more negative the child viewed the 

interpreter role. Younger children liked to interpret for 

their parents because they enjoyed being helpful, while 

older children viewed it as an embarrassment and imposition 

on their time. Trying to interpret unfamiliar content also 

resulted in children becoming frustrated and angry. The 

hearing children noted two positive outcomes of having to 

interpret for their parents: (1) These children felt they 

knew their parents better than children of hearing parents 

because interpreting gave them insight to how their parents 

thought and felt; (2) They felt that interpreting in adult 

situations gave them valuable experience applicable to later 

in life. 

Buchino (1993) found that both groups of children 

expressed positive feelings towards their parents. However, 

children of deaf parents also expressed feelings of 

frustration, guilt, and embarrassment that resulted from 

having deaf parents. It was frustrating when problems with 

their parents occurred because they felt that they had no 

one to talk to about it. Talking to friends and family was 

considered as being disloyal to deaf people in general. 

Feelings of embarrassment when their parents used their 



voices, and feelings of guilt over the amount of control 

they had were also noted. 
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In the area of communication, Buchino (1993) found that 

most of the children with hearing parents felt they could 

talk with their parents if they had a problem, whereas only 

one half of the children with deaf parents felt this way. 

The children of deaf parents also felt it was difficult to 

explain things to their parents due to the literal manner in 

which their parents thought. 

In the area of role reversal, children of deaf parents 

worried about their parents and felt responsible for them. 

Interpreting experiences heightened feelings of 

responsibility for their parents (Buchino, 1993) . 

Each group of children in this study was comprised of 

children in two different developmental stages, which can 

affect the way they perceive varying situations. Not 

controlling age in relation to developmental stage is viewed 

as a limitation of the study. 

Interdependence in Deaf-Parented Families 

Interdependence, as defined by Roy (1987), is "a way of 

maintaining integrity that involves the willingness and 

ability to love, respect, and value others, and to accept 

and respond to love, respect, and value given by others" (p. 

41) . In this study, interdependence focused on hearing 

children's interrelationships with significant others and 



their support system, which included (but was not limited 

to) the immediate family, extended family, peers, and the 

Deaf community. 
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Early Studies. Early research on the experiences and 

perceptions of hearing children with deaf parents, supports 

the concept that integrity is maintained in deaf-parented 

families through loving and caring relationships between 

parents and children. For example, Mathis (1976) found that 

despite negative feelings associated with frequent demands 

for interpreting, hearing children of deaf parents felt that 

their parents were able to provide love, acceptance, and 

discipline. Goldenberg, Rabinowitz, and Kravetz (1979) 

found that the higher the level of communication of the 

mother, the more positive feelings the child had towards 

her. 

Bunde's (1979) study found that hearing children of 

deaf parents expressed feelings of love, pride, happiness, 

and respect for their parents, despite negative feelings 

they may have had that were related to deafness. One child 

in Bunde's (1979) study was quoted: "I have good feelings, 

they were always good feelings, it was really important for 

me to separate my feelings towards their deafness from my 

feelings toward them as people" (p.16). Bunde found that 

91% of the children surveyed expressed genuine love for 

their parents, while 18% of this group qualified their 
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positive feelings with negative feelings. An example of the 

later 18% is the quote: "Sometimes I'd be mad because they 

always depended on me, but then later I realized the need" 

(Bunde, 1979, p. 16). 

Deaf parents value their hearing children. Bunde 

(1979) pointed out that "it is common for deaf parents to 

look with special pride and joy upon their hearing children, 

a pride and joy that are frequently laced with an increasing 

dependency as the children mature" (p.2). Hearing children 

are an asset in the deaf-parented family because they 

provide a bridge between the deaf and hearing worlds for 

their parents. The dependency of deaf parents on their 

hearing children to bridge the communication gap is likely 

to continue as long as deaf people marry and have hearing 

children (Bunde, 1979) . 

Extended family can provide supportive relationships 

and teaching assistance for hearing children of deaf 

parents, but may also interfere with family matters (Bunde, 

1979). One third of the total group in Bunde's study 

experienced negative feelings towards extended family. 

These children felt that relatives interfered in family 

matters and that relatives felt their parents weren't 

capable of raising children. Positive feelings towards 

extended family were generated from these members assisting 

with teaching and offering a loving and caring relationship. 



Very little research has explored hearing children's 

experiences with extended families. 
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MacDougall (1978) speculated that hearing siblings may 

have closer relationships with one another due to having 

deaf parents, but subsequent research has not explored this 

area. MacDougall described the Deaf community as providing 

an environment that is supportive and caring of its members, 

and found that hearing children with deaf parents were 

satisfied with the experience of growing up within the Deaf 

culture. Mathis (1976) found that during the first 12 years 

of life, children's social interactions centered around the 

Deaf community. Little research is available describing 

hearing children's experiences of interacting with members 

of the Deaf community. 

In dysfunctional families, psychosocial integrity has 

been disrupted, and the family members are unable to 

effectively respond to environmental stimuli. Both early 

and contemporary case studies have shown that with 

appropriate therapy, the integrity of dysfunctional deaf

parented families can be restored (Arlow, 1976; Frankenburg, 

Sloman, & Perry, 1985; Harvey, 1989; Robinson & Weathers, 

197 4) 0 

Contemporary Studies. Contemporary studies support the 

findings of early research in the area of interdependence. 

Results of a study conducted by Jones, Strom, and Daniels 
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(1989) supported Mathis' (1976) findings, and found hearing 

children reported overall positive feelings towards their 

deaf parents' ability in parenting. 

In support of Bunde's (1979) findings, Rienzi (1991) 

found that deaf-parented families encouraged expression of 

opinions and feelings by all family members significantly 

more than families with hearing parents. Rienzi stated that 

deaf parents valued communication with their children 

because it provided the parents a bridge between the hearing 

and deaf worlds. 

In the comparison study that Buchino (1993) conducted, 

both hearing children of deaf parents and children with 

hearing parents expressed positive feelings about their 

parents. However, children with deaf parents qualified 

positive feelings with negative feelings such as 

frustration, guilt, and embarrassment. 

Summary 

This chapter provided the conceptual model that guided 

this study and is based on Roy's Adaptation Theory. 

Application of Roy's theory to this study was discussed. 

A review of relevant literature discussed factors that 

influenced the experiences and perceptions of hearing 

children with deaf parents. Themes that were prevalent in 

early research studies were contrasted with themes of 



contemporary studies in the area of role-function. There 

was essentially no difference of themes between early and 

contemporary studies in the area of interdependence. 
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Most research has focused on how children experienced 

interpreting and decision-making roles within their family. 

Children cannot effectively respond to frequent interpreting 

demands and are unable to make decisions that are 

developmentally inappropriate. Deaf parents in the 1990's 

are more educated and aware of services that can assist 

them, thereby possibly decreasing demands that they put on 

their children in years past. Very little recent research 

is available that describes hearing children's perceptions 

of family life with Deaf parents. 



CHAPTER III 

DESIGN AND METHODOLOGY 
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In this chapter, the research methodology is presented. 

The discussion includes presentation of the research design, 

the sample and setting, human rights protection, the data 

collection guide, and the data analysis plan. The purpose 

of this secondary data analysis was to describe school-aged 

hearing children's perceptions of family life with Deaf 

parents. 

Design 

This study was designed to describe school-aged hearing 

children's perceptions of family life in Deaf-parented 

families, and represented a secondary analysis of a subset 

of data obtained as part of a study titled "Family 

Functioning: Deaf Parents with Nondeaf Children" (Jones, 

1990) . The purpose of the original study was to 1) describe 

family functioning of Deaf parents with nondeaf children and 

2) describe Deaf parents' effectiveness in socialization of 

nondeaf children aged one month to eighteen years within the 

family system. The original study used a comparative 

descriptive design with qualitative, quantitative, and 

observational data collection methods. The Feetham Family 

Functioning Survey (FFFS) was administered to Deaf parents 
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to obtain data about family functioning. Semi-structured 

interviews were conducted with the Deaf parents themselves 

and with their hearing children as one measure of assessing 

the content validity of the FFFS. The interview questions 

paralleled topic areas addressed in the FFFS. Secondary 

data analysis was conducted on this subset of data from the 

hearing children's interviews. 

The Sample 

Criteria for Participation in Original Study (Jones, 1990) 

Deaf-parent families: 

1. Family structure consisted of two Deaf parents 

living with at least one nondeaf child between the ages of 

1 month and 18 years. 

2. The parents considered themselves to be proficient 

in American Sign Language (ASL) . All of the quantitative 

instruments used with Deaf parents were translated into ASL, 

and videotaped for administration to Deaf parents. 

Interviews with parents were conducted in ASL. 

3. The child or children were a) between the ages of 

one month and 18 years of age, b) spent the majority of time 

each year living with the participating family, c) had no 

major disabilities, d) children over age six were conversant 

in English. 
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4. Children were divided by age groups for purposes of 

data collection about the parent-child subsystems. 

Definitions Used for Original Study (Jones, 1990) 

Deaf: A hearing loss which occurred before the age of 19, 

and is severe enough to preclude everyday auditory 

communication, as reported by the parents themselves. 

Parent: Refers to the biological, adoptive, or step-parent 

relationship between an adult living with a child either 

since birth, or for at least one year, has assumed a 

parental role with the child, and expects to continue in 

that capacity indefinitely. 

Infants: children from one month to one year old. 

Toddlers: children one to three years old. 

Preschool age: children four to six years old. 

School-age: children seven through eleven years old. 

Adolescents: sons and daughters twelve to eighteen years 

old. 

Criteria for Inclusion in Present Study 

Criteria for inclusion in the secondary analysis was 

that the subject be the oldest hearing child in the Deaf

parented family, and that he or she was between the ages of 

seven and eleven years of age. At the time the secondary 

analysis was conducted, there were 20 Deaf-parented families 

in the original study. Nine families had children who met 

the criteria for inclusion in the secondary analysis. 



Setting 

Interviews were conducted in the family's home by the 

investigators of the original study. Children were 

interviewed privately with consent of their parents. 

Data Collection Instruments/Method 
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Family demographic data included parents' occupations, 

levels of education, approximate annual income, ages, and 

ethnic background. Information collected about the children 

included age, sex, grade in school, and total number of 

children in the family (Appendix A) . 

Audiological and cultural information was also 

collected from both the father and mother in all the 

families (Appendices B & C) . Audiological status was 

described in terms of average hearing threshold in the 

better ear, measured in decibels. Cultural information 

solicited was whether or not they considered themselves to 

be part of the Deaf World, their skill in /ASL, whether or 

not they attended residential school, and if they had 

attended any activities for Deaf people in the past month. 

Semi-structured interviews were conducted with all 

children older than six years of age (Appendix D) . The 

purpose of the interviews was to solicit childrens' 

perceptions about family li fe in Deaf-parented families, and 

to assess content validity of the FFFS. The interview 
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schedule was designed to proceed from general topics to more 

personal questions, and to parallel the topics addressed in 

the quantitative measure, Feetham Family Functioning Survey 

(FFFS) (Roberts & Feetham, 1982) . The FFFS is an instrument 

for measuring family functioning under many conditions, and 

may be administered over time to assess changes in family 

functioning. 

The FFFS was administered to all parents to solicit 

their perceptions of family functioning. The FFFS is based 

on an ecological family systems approach, and measures three 

major areas of family functioning. These three areas 

include relationships between the family and broader social 

units, relationships between the family and subsystems, 

relationships between the family and each individual within 

the family. Subsystems include interrelationships with 

friends, family, relatives, neighbors, and spouses. 

Children were not asked about all areas covered on the 

FFFS as some questions were not appropriate to children. 

Other questions were deleted when it was found that the 

children could not know, such as information about their 

parents' work experience. A revised interview schedule was 

implemented following pilot interviews (Appendix D) . 
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Research Questions 

Each research question is presented below along with 

the corresponding interview questions. The research 

questions were categorized in the two areas of role-function 

and interdependence. Questions from the interview guide 

were organized to correspond to the role function and 

interdependence modes described in the conceptual framework 

for this study. 

Research Question #1/Role Function. How do school-aged 

hearing children of Deaf parents describe a typical day in 

their family? The questions from the interview guide that 

corresponded with the first research question were: 

Can you tell me what an average day is like in your 

family (weekday, during the school year, morning till 

night)? This was the grand tour question and served to 

acquaint the researcher with the subject. It also solicited 

information about family functioning, routines, and 

children's responsibilities within the family as a 

functioning unit. 

What do you do for fun when you're not in school? This 

question solicited information about children's recreational 

activities, and provided information about school-aged 

children's primary and tertiary roles. 

Research Question #2/Role Function. How do school-aged 

hearing children describe their roles within a Deaf-parented 
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family, and other family members' roles? The questions from 

the interview guide that corresponded with the second 

research question were: 

What are some things you do to help your parents? This 

question solicited information about parent/child roles 

within the family. 

How do your parents handle it when you fight? This 

question solicited information about parental roles in 

disciplining, and how children perceived their parents as 

handling discipline. 

Research Question #3/Role Function. How do school-aged 

hearing children of Deaf parents describe their role in 

interpreting for their parents? The questions from the 

interview guide that corresponded with the third research 

question were: 

Do your parents come to school sometimes? If yes, how 

do your parents communicate with your teachers? This 

question solicited information as to whether or not children 

functioned as professional interpreters between parents and 

teachers, and whether or not parents utilized professional 

interpreters. It also provided data about various modes of 

communication parents utilized when communicating with 

professionals. 

Do you ever interpret between your friends and parents? 

This question solicited information about the children's 



role as interpreter, and also gave clues about 

interrelationships between parents, their children, and 

their children's peers. 

How good would you say your sign is? This question 

solicited information about the children's level of 

communication in ASL. It also provided clues to language 

ability of children compared to language ability that is 

expected of them by others when interpreting. 
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Do you ever interpret for your parents? If yes, give 

some examples. This question solicited information about 

the kinds of situations that children are asked to interpret 

for. 

How do you feel about interpreting? What are some good 

things about it? Some bad things about it? These questions 

solicited information about how children experience and 

perceive their role as interpreter for their parents, and 

provided insight to outcomes of the interpreting experience. 

How do your brothers/sisters communicate with your 

parents? This question solicited information about whether 

or not the oldest hearing child was responsible for 

interpreting for siblings, and also the level of 

communication of siblings with their parents. 

Research Question #4/Interdependence. What kinds of 

family activities do Deaf-parented families engage in? The 



questions from the interview guide that corresponded with 

the fourth research question were: 

What kinds of things does your family do together? 
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This question explored the area of interdependence in Deaf

parented families. Doing things together and spending time 

together as a family was viewed as a way of sharing mutual 

love. 

How do you feel about doing things with parents' 

friends? This question solicited information about 

children's feelings towards their parents' friends, and 

provided clues as to how children perceive acceptance by the 

Deaf community, and whether they themselves embrace the Deaf 

community. 

Research Question #5/Interdependence. How do school

aged hearing children of Deaf parents describe their 

relationships with their parents, siblings, peers, and 

extended family? The questions from the interview guide 

that corresponded with the fifth research question were: 

Most parents come to school now and then to talk to the 

teachers about how the kids are doing. How do you feel 

about your parents coming/not coming to school? This 

question solicited information about how children perceive 

relationships with their parents, feelings they have about 

their parents, and provided insight about parents' 

involvement with their children's development. The question 
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explored the concept of interdependence as involvement of 

parents in their children's schooling was viewed as a way of 

giving love and respect, and valuing their children. 

Most kids visit back and forth with their friends. Do 

you do that? If yes- How do your parents get along with 

your friends? Do your friends say anything about your 

parents being deaf? These questions solicited information 

about how children perceive interrelationships with friends 

and between friends and their parents, and whether or not 

cultural attitudes towards deafness were exhibited by 

children's friends. 

What are your parents like? How do you get along with 

your parents? How do they get along with each other? 

These questions solicited information about children's 

perceptions and feelings associated with interdependence, 

such as mutual feelings of love, respect, and value between 

children and their parents, as well as between parents. 

Do you and your mom/dad have any trouble communicating 

with each other? How do you communicate? Sign? 

Fingerspelling? Speechreading? Writing? These questions 

solicited information about the modes of communication 

between children and their parents, as well as the level of 

communication. Adequate communication was viewed as 

necessary for promoting interdependence in Deaf-parented 

families. 



80 

Tell me about your other relatives (In town? 

town?) . Do you get together with them very often? 

Out of 

What do 

you think about your relatives? These questions explored 

the concept of interdependence between the immediate family 

and extended family, and provided clues about whether or not 

the extended family was perceived as a support system by the 

children. 

The following questions from the interview guide did 

not correspond to the specific research questions of the 

study, but provided closure to the interview and allowed 

children to express any concerns, or add any information 

they wanted to share. These questions were also selected 

for analysis and were as follows: 

What would you say about your family overall? Anything 

you would like to change? Is there anything else you would 

like to add? 

Data Analysis 

Descriptive statistics were utilized to present 

demographic data obtained about both the parents and their 

children. Secondary data analysis of the children's 

interviews was performed according to the research questions 

that were developed from the interview guide and based on 

the conceptual framework of the study. Children's responses 

in the semi-structured interviews were transcribed verbatim 
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from audiotape onto a printed copy. Qualitative data 

analysis was performed utilizing content analysis methods to 

identify themes contained in the children's interviews 

(Polit & Hungler, 1987) . Themes consisted of phrases, 

sentences, and paragraphs that described children's 

perceptions of family life in Deaf-parented families. 

Themes that emerged from the data were then categorized 

according to the role-function and interdependence modes of 

adaptation as described by Roy (1984) . Utilizing a coding 

system to classify themes provided a systematic and more 

objective method to classify messages along relevant 

dimensions of content, which enhances the scientific 

validity of a content analysis study (Polit & Hungler, 

1987) . When the thematic coding of the interview data was 

completed, it was submitted along with examples of data 

bits, to a panel of experts. This panel consisted of two 

adult children of deaf parents, one expert in family 

functioning, and one expert in child development. This 

process of utilizing "member checks" assisted in 

establishing credibility of the interpretive meanings 

derived from the raw data (Lincoln & Guba, 1985) . Changes 

in the thematic coding were made as appropriate to obtain a 

concensus among experts. 

Content analysis also utilizes quantitative methods to 

describe qualitative data. Quantitative analysis of the 



data was performed by recording the number of subjects who 

reported the same perceptions or occurrences within their 

family, or reported negative versus positive comments. 

Protection of Human Subjects 
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The original study from which this secondary analysis 

was derived was approved by the Human Subjects Committee and 

is on file at the University of Arizona (Appendix E) . 

Signed consent forms of the parents to participate in the 

original study, as well as the children's signed assent 

forms were also obtained and are on file (Appendix F) . 

Permission to conduct this secondary analysis and access to 

the children's interview files was granted from the 

principal investigator, consistent with the assent forms. 

Confidentiality of subjects' names was maintained by 

assigning each family and participating subject a number. 

Transcriptions of the interviews were also identified by 

number. Any data that would identify a subject or family 

was deleted from reported findings. 

Summary 

In this chapter, an exploratory descriptive design 

utilizing secondary analysis of data from an original larger 

study was presented. Data was col~ected during audiotaped, 

semi-structured interviews with hearing children of Deaf 
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parents. A subset sample of nine children who fit the 

criteria for inclusion in this study, was drawn from 20 

families participating in the larger study. This chapter 

also presented the setting and criteria for the sample, the 

method of data collection, the plan for data analysis, and 

protection of human subjects. 



CHAPTER IV 

RESULTS 
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This chapter presents the demographic characteristics 

of the sample of school-aged hearing children of Deaf 

parents, as well as characteristics of their parents. 

Findings from the thematic coding of the children's 

interviews are presented in the categories of role function, 

interdependence, and self-concept. 

Sample Characteristics 

The sample of nine hearing children was a convenience 

sample selected from subjects participating in the original 

study. The children participating in this present study 

represented the oldest hearing child in each family. The 

children ranged in age from 7 to 11 years, with a mean age 

of 8.6 years. One-third of the sample was female, and two

thirds were male. Average number of children per family was 

2.5. Two-thirds of the children's parents were Anglo, and 

one-third were listed as "other." 

Annual family income category ranged from $10,000-

$20,000 to over $50,000. The modal family income category 

was in the range of $30,000 to $40,000. Parents' 

occupations were diverse, and included professional, 
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clerical, technical, and unskilled labor positions. Five of 

the nine mothers were homemakers, and all but one of the 

fathers were employed. One-third (6) of the parents had 

college degrees; three with Bachelor's degrees and three 

with Master's degrees. The other two-thirds of the parents 

had finished high school, and some had additional education 

beyond high school. Parents' ages ranged from 27 to 50, 

with a mean age of 34.5. 

Cultural Indexes of Deaf Mothers 

Most of the children's mothers had a severe or profound 

hearing loss. Four mothers had profound hearing loss 

(greater than 90 decibels), three had severe hearing loss 

(70-89 decibels), one had marked hearing loss (55-69 

decibels), and one had mild hearing loss (less than 54 

decibels) . Amount of hearing loss as well as when parents 

lost their hearing assists in understanding the modes of 

communication parents use. Data related to when parents 

lost their hearing was not available. From a cultural 

standpoint, four of the mothers considered themselves to be 

part of the Deaf world. Two of the mothers identified with 

the hearing world, and three mothers felt they identified 

with both worlds. Understanding the mothers' cultural 

affiliation assists in understanding the cultural 

differences that may be present between parents and their 

children. Six of the nine mothers ~ttended residential 
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schools for the deaf, which is mainly where transmission of 

culture occurs among peers. Eight of the nine mothers had 

attended a meeting or activity for people who are Deaf in 

the past month. 

Cultural Indexes of Deaf Fathers 

Data about the fathers' hearing loss and cultural 

orientation was available on six of the nine fathers. No 

data was available from three of the fathers. Five of the 

six fathers had a profound hearing loss (greater than 90 

decibels), and one had a mild hearing loss (less than 54 

decibels) . From a cultural standpoint, two of the fathers 

identified with the Deaf world, one identified with the 

hearing world, and three identified with both worlds. Four 

of the six fathers had attended residential school, and two 

had attended public school. Five of the fathers believed 

they were skilled in ASL, while one considered himself not 

skilled in ASL. Four of the fathers had attended a meeting 

for Deaf people in the past month. 

Most of the parents who had attended residential 

schools considered themselves to be part of the Deaf world, 

or both hearing and Deaf worlds. Amount of hearing loss 

appeared to have no influence on whether or not they 

attended residential schools, or whether or not they were 

proficient in ASL. Data from the mothers' and fathers' 

cultural indexes appeared to indicate that most Deaf persons 



married other Deaf persons with the same cultural 

orientation. 

Findings of the Thematic Coding 
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The purpose of this study was to describe school-aged 

hearing children's perceptions of family life in Deaf

parented families. The thematic coding of data revealed the 

overall theme that described how children perceived family 

life as: We're the same as a hearing-parented family, and 

we're different. The conceptual framework that guided this 

study focused on role-functioning and interdependence in 

Deaf-parented families, and the process of data analysis 

focused on identifying themes of hearing children's 

perceptions of family life in Deaf-parented families that 

corresponded with the two categories of role-function and 

interdependence, as presented in the research questions. 

However, data analysis revealed a third category. The third 

category described hearing children's perceptions of their 

self-concept that were influenced by growing up in Deaf

parented families. Self-concept was defined earlier in the 

conceptual model as "the composite of beliefs and feelings 

that a person holds about himself or herself at any given 

time" (Andrews & Roy, 1986, p. 42). A person's self-concept 

includes internal perceptions of the physical and personal 



self, identified by body image and sensations, ideals, and 

moral and ethical beliefs. 
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Results of the thematic coding of the children's 

interviews are presented in the next three sections under 

the three categories of role-function, interdependence, and 

self-concept. The categories of role-function and 

interdependence are subdivided to present how hearing 

children perceived they were the same as a hearing-parented 

family, and how they perceived they were different from a 

hearing-parented family. The self-concept category presents 

only how hearing children perceived they were different from 

children in hearing-parented families. 

Role Function in Deaf-Parented Families 

Study results related to the first and second research 

questions are presented under the overall theme: We're the 

same as a hearing-parented family. The first and second 

research questions were: How do school-aged hearing 

children of Deaf parents describe a typical day in their 

family? How do school-aged hearing children of Deaf parents 

describe their role within the family, and other family 

members' roles? 

The children's descriptions of a typical day in their 

family indicated that: A typical day in a Deaf-parented 

family is similar to that of a hearing-parented family. The 

children described the primary roles of school-aged children 
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in terms of what they do during the day and what kinds of 

things they liked to do during their free time. Most of the 

children woke up early in the morning to get ready for 

school. They had varied interests in different subjects at 

school, favorite teachers, and favorite school lunches. 

They all had homework to do when they got home from school, 

ate dinner, then had free time to engage in activities of 

their choice. Most of the things they liked to do in the 

evening included visiting with friends, watching TV, riding 

their bikes, playing outside, reading books, and playing 

Nintendo. Some of the children were members of 

organizations such as Boys Club, Boy Scouts, and Brownies. 

Membership in these organizations represent tertiary roles 

of school-aged children, and are temporary roles. Some 

examples of how children described their family as the same 

as a hearing-parented family were: 

"We have the normal kinda everyday thing, you know." 

"It's the same thing as a hearing-parent" (family). 

"Nothing's different really." 

The children's descriptions of their role within the 

family, and other family member's roles indicated that: 

Parent-child roles in a Deaf-parented family are similar to 

those of a hearing-parented family. A theme that emerged 

from the data in response to the second research question 

indicated that parents functioned as protectors of their 
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children, and that parent-child roles were much the same as 

in a hearing-parented family. Children said that parents 

took care of them and did the usual things that parents do 

for children. Providing discipline and caring for children 

was viewed as a way of protecting children. Data collected 

on discipline focused on how parents handled sibling 

conflicts. Parents set rules, and disciplined the children 

when rules were broken. On the other hand, children were 

responsible for specific chores. Children viewed themselves 

as their parents' helpers, specifically in helping to keep 

the house clean. Responses of the children in this study 

did not indicate that they were expected to discipline and 

care for younger siblings. Themes that described parent-

child roles in Deaf-parented families as being similar to 

hearing-parented families, along with examples of data bits 

were: 

Parents as protectors 

"Our parents take care of us, they're not handicapped 
or anything." 

(My mom) "takes care of my (baby) sister." 

(My mom) "grounded me from Nintendo for one week. I 
played Nintendo one night when I was supposed to go to 
bed." 

"If you don't stop it (fighting with sibling), you're 
going in your room." 

(Parents) "Tell us we have to go to bed after we 
fight." 



Children have responsibilities 

"I have to wash dishes and put away the dishes." 

"I have to take care of my brother's room." 

"I have to put away my stuff." 

"I have to make my bed, clean my room, take out the 
trash, and clean the poop box (eat's)." 

Children as helpers 

I help my parents "clean up," "take out the trash," 
"clean up the house," "I help clean the living room." 

The third research question was: How do school-aged 

hearing children of Deaf parents describe their role in 

interpreting for their parents? Results of the thematic 

91 

coding related to the third research question in the area of 

role-functioning are presented under the overall theme We're 

different than hearing-parented families. 

A theme that emerged from the data that described 

children's perceptions of the interpreting experience was 

Children act as mediators between Deaf parents and the 

hearing world. Most situations involved interpreting 

outside the family. Situations in which children reported 

interpreting for their parents included: on the phone, when 

dining out, at stores, when their parents couldn't find 

their hearing aids, solicitors at their door, and for their 

friends. Only one child reported interpreting between 

parents and teachers at school. 
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Children's responses seemed to indicate that parents 

utilized their children as interpreters for informal contact 

with the hearing world, but utilized them less for formal, 

professional contacts than they might have in past years. 

None of the children reported interpreting for doctor 

visits, court, or situations that involved communication on 

a professional level, other than the one subject who 

reported interpreting at school between parent and teacher. 

Within the family, some children reported interpreting 

for younger siblings, especially ones who were much younger. 

Siblings under the age of five were reported as not knowing 

sign language, or only a little bit. One sibling, age one 

and a half, was reported as having a gesture system. This 

sibling was deaf. Another child, age 11, stated that both 

she and her sister communicated with their mother through 

sign language because "we both have to talk to my mom." One 

subject reported that his younger brother was more 

proficient in sign language because "he's hard of hearing 

and has to know more sign language than I do." Within two 

other families, voice was the mode of communication with 

parents who could speechread, and younger siblings had 

minimal sign language skill, as well as the oldest hearing 

child. The siblings' mode of communication with parents is 

presented in Table 1. The siblings of children in this 

study varied in their ability to sign, as well as parents 



Table 1. Siblings' mode of communication with parents. 

Mode of communication 

Siblings use sign 

Siblings use voice 

No data available 

Mean age of siblings = 5 

N=9 

4 

2 

3 

~ 
0 

44% 

22% 

33% 

Siblings' ages ranged from 18 months to 9 years 
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varied in their mode of communication with siblings. In 

this sample, the oldest hearing child generally was the 

primary interpreter for their parents, but this was because 

many of the younger siblings were too young to act as 

interpreters for their parents. The oldest hearing child's 

role as interpreter is presented in Table 2. 

More than half of children's responses indicated that 

they didn't mind interpreting for their parents, it was an 

accepted responsibility, but sometimes it was a nuisance. 

The theme Interpreting is okay, but it's a nuisance 

describes children's perceptions of the interpreting 

experience. Some examples of the children's responses were: 

"Well, it's OK, but you have to use your mouth too 
much" (oral interpreting) . 

"I like it ... (but not) when I'm asleep, when the phone 
rings, I have to answer it." 

"Sometimes I have to cancel things, like places I'm 
gonna go, because maybe to help my mom." 

"It's kinda hard to talk and sign at the same time." 

"Sometimes ... I feel like I'm being kinda used." 

Children indicated that although interpreting was a 

nuisance, they viewed it as helping their parents. The theme 

Interpreting is an accepted responsibility was evidenced by 

the following examples: 

"It helps my mom and dad a lot." 
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Table 2. Oldest hearing child's role as interpreter 

Child's Role N=9 9,.. 
0 

Primary Interpreter 8 88% 

Interpreter for siblings 2 22% 



"I just try to think that what I'm doing is for my 
parents, and they're the ones that really need this 
help." 
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I'm used to it, I've done it since I was about 5 (years 
old) . 

There were exceptions to the above categories. Two of 

the children did not view interpreting as a nuisance, but 

rather indicated it was fun and there was nothing they 

didn't like about it. One of these children said, "It's 

real nice to be interpreting for my mom." On the other 

hand, there was one child who did not have any positive 

feelings about interpreting, but rather felt that "it's sort 

of boring and it takes up my time." 

As part of their role of mediating between the Deaf and 

hearing worlds, another theme emerged that described hearing 

children's role of protecting their parents from 

misunderstandings with hearing people. Examples of the 

theme Protecting parents from misunderstandings included: 

(I interpret for my parents) "When they can't 
understand other people." 

"Like at stores ... they don't understand what they say, 
like how much money it is, so I tell my mom." 

"If we're expecting a real important (phone) call, I'm 
the one taking care of it." 

"Sometimes I feel like I shouldn't always help out for 
my mom, but then I think that my parents have it kind 
of hard because they don't know what they can't 
hear." 
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Another theme that emerged from the data was that Deaf 

parents and their hearing children often take on the role of 

teaching aspects of Deaf culture to others in order to help 

others around them understand more about people who are 

Deaf. Teaching ASL is included in teaching about Deaf 

culture. Some parents were involved in teaching ASL and 

Deaf culture to their children's classes at school, as well 

as teaching their own children ASL, while hearing children 

of Deaf parents taught peers and siblings sign language. 

Some examples of the theme Children and their parents as 

teachers of Deaf culture included: 

"One time my mom did go (to school with me) to teach 
about Deaf." 

"She (mom) came to my class last year and was teaching 
sign language." 

"I sometimes teach kids signs, how to do the ABC's." 

"Once my mom taught my friend the alphabet in sign 
language." 

"My mom and dad taught me sign language when I was a 
little baby." 

This concludes the category of role function of hearing 

children of Deaf parents. Hearing children perceived a 

typical day in their Deaf-parented family was similar to 

that of a hearing-parented family. Parent-child roles 

similar to those in a hearing-parented family included 

parents as protectors of their children, and children as 

helpers for their parents. Roles that were different in a 
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Deaf-parented family included children as mediators between 

the Deaf and hearing worlds, children accepting the 

responsibility for interpreting for their parents, and 

children protecting their parents from misunderstandings 

with hearing persons. Deaf parents and their children both 

functioned as teachers by helping others understand more 

about Deaf culture. The thematic analysis of role-function 

in Deaf-parented families is presented in Table 3. 

Interdependence in Deaf-Parented Families 

Results related to the fourth research question are 

presented under the overall theme We're the same as a 

hearing-parented family. The fourth research question was: 

What kind of family activities do Deaf-parented families 

engage in? 

Responses of the children to the fourth research 

question revealed the theme Family activities in Deaf

parented families are similar to those of hearing-parented 

families. Family activities reported by the children 

included: going to church, going on vacation, eating out, 

playing games together, and going shopping. Doing things 

together as a family unit indicated family interdependence: 

members of a family value each other and enjoy doing things 

together. Interdependence is also indicated by family 

member's respecting each other and planning activities 

according to the needs of its members. One subject stated 



Table 3. Thematic analysis of role-functioning in Deaf
parented families. 

We're the same as hearing-parented families 

A typical day in a Deaf-parented family is similar to 
that of a hearing-parented family 

Parent-child roles in a Deaf-parented family are 
similar to that of a hearing-parented family 

Parents as protectors 
Children have responsibilities 
Children as helpers 

We're different than hearing-parented families 

Children act as mediators between Deaf parents and 
hearing world 

Interpreting is okay, but it's a nuisance 
Interpreting is an accepted responsibility 
Protecting parents from misunderstandings 
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Children and their parents as teachers of Deaf culture 
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that at the dinner table is "mostly where we talk about what 

happened that day, or talk about things that we're going to 

do, you know, we kind of plan things from there ... (we) 

switch our plans around with my dad working nights." 

Results of the thematic coding related to the fifth 

research question are presented under the overall theme 

We're the same as hearing-parented families, and we're 

different. The fifth research question was: How do school-

aged hearing children of Deaf parents describe their 

relationships with parents, siblings, peers, and extended 

family? 

Children's descriptions of their parents and family 

indicated that they loved their parents, thought their 

parents were nice, and that their family was special to 

them. The theme My family is special to me is not unique to 

Deaf-parented families and was subcategorized as being 

similar to hearing-parented families. Some examples of this 

theme were: 

"What I like alot about my family is they love me." 

"Being with them" (is the favorite thing about my 
family) . 

"They take me places, they do alot of things with me." 

"We all have a different kind of character, and that's 
what's interesting, because there's always something 
you don't know about them, so you're always finding 
out something new" (what I like most about my family) . 
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"My mom, she's real nice ... I like her character. She's 
the kind of person that wants to have fun." 

"I trust my mom." 

Results of the thematic coding of children's 

perceptions of their relationships with siblings indicated 

that children perceived that Fighting is a normal way of 

getting along, and that relationships with their siblings 

were similar to relationships among siblings in hearing-

parented families. The children indicated that they thought 

most all siblings fight, call each other names, argue over 

who should go first or who has more friends. All the 

children in this study reported that sometimes they fight 

with their brothers or sisters, but they also enjoy each 

other. Some examples in this theme were: 

"It's normal for every brother and sister to 
fight ... When she is gone, I wish she was back. 
Fighting ... teasing, it's a normal way of fun." 

"Most of the time we fight and most of the time we 
play." 

"Yes" (we fight sometimes). "No, we wrestle." 

"Sometimes I do and sometimes I don't" (get along with 
sister) . 

Almost half of the children reported that when they 

fight with siblings, their parents often let it go. One 

child quoted his mother telling his father "No, no, you have 

to let them fight." Other children said "Sometimes they'll 

just leave us alone" and "Most of the time they don't care." 
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The researcher viewed the parent's indifference to fighting 

not as a lack of discipline by parents, but rather an 

acceptance by parents that children sometimes need to learn 

how to deal with conflicts themselves. 

All of the children reported that they had lots of 

friends, and two or three "best" friends. Some of their 

friends lived in their neighborhoods, some were from school, 

and others were children of their parent's friends. They 

did the usual things that most kids do with their friends, 

such as spending the night at each others' house and playing 

together. Most of the children reported that their friends 

"liked" their parents, and one child stated, "Most of my 

friends like my mom because she's real nice." 

In the theme Friends don't care that my parents are 

Deaf, children pointed out that even though their family was 

different, their friends did not mind. Interdependence 

among children and their friends was indicated by their 

friends' acceptance of their deaf parents, and that friends 

valued and respected both children and their parents. Some 

examples of this theme were: 

"Oh, they don't mind, they say they don't care" (that 
my parents are deaf) . 

"They always say it's cool" (that my parents are deaf). 

"No" (I don't feel anything different from my friends 
because my parents are deaf) . 
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Very little data was available about the children's 

extended family because many of the children's relatives 

lived out of town and visited infrequently. Earlier 

research has indicated that Deaf adults tend to move away 

from the places they grew up in, and move to larger 

metropolitan areas where there is a Deaf community and 

resources available to people who are Deaf (Eikeland, 1978) . 

Most of the children in this study indicated that they liked 

their relatives, even though some of them had only met them 

once. 

The theme Modes of communication are different in Deaf

parented families was evidenced by the children's responses 

to questions that solicited information about communication 

both within and outside the family. The children indicated 

that their individual families adapted their method of 

communication as needed. When parents visited their 

children's schools, they used a variety of methods to 

communicate with teachers, such as writing, speechreading, 

and using their voice. One parent utilized a professional 

interpreter to communicate with teachers. Another parent 

signed with a teacher who had taken sign language courses 

and could sign. 

Six of the nine children reported that parents 

communicated with them primarily in sign language at home. 

The other children reported that their parents utilized a 
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combination of methods to communicate, such as signing, lip 

reading, and using their voice. All of the children 

reported that sometimes they didn't understand their 

parents. Some of the children felt their sign language 

skills were "pretty good" while others felt that they 

"didn't know all the words", and that their signing "could 

be better." Thematic coding of data revealed the theme 

Communicating is sometimes difficult. Some examples of this 

theme were: 

"Sometimes you will say something, and they will think 
it's something else." 

"I understand my dad sometimes, but not all the time." 

"I want something, like it's a really long word, or I 
don't know how to spell it ... I'll show her a picture or 
something." 

"I don't know alot about signing, but I can 
fingerspell." 

This concludes the category of interdependence. In 

this category, it was found that family activities of Deaf-

parented families were similar to those of hearing-parented 

families. Children's relationships with siblings were 

described by the theme Fighting is a normal way of getting 

along, and the children perceived that their relationships 

with siblings were similar to siblings' relationships in a 

hearing-parented family. The theme My family is special to 

me described the special relationships that the children of 
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this study experienced simply as a result of being a family, 

and is not unique to Deaf-parented families. 

The theme Friends don't care that my parents are deaf 

presented descriptive data that indicated even though 

children came from families that were different, their 

friends didn't mind. Deaf-parented families were found to 

use different modes of communication than hearing-parented 

families, and the theme Communicating is sometimes difficult 

describes children's perceptions of communication in their 

families. The thematic analysis of interdependence in Deaf-

parented families is presented in Table 4. 

Self-concept of Hearing Children in Deaf-Parented Families 

Other themes emerged from the data that described how 

children felt they were different as a result of growing up 

in a Deaf-parented family. One theme, Being part of two 

worlds, describes the children's perceptions of being a 

hearing person growing up in a Deaf-parented family. The 

children identified themselves as "hearing," yet had 

different experiences as a result of having Deaf parents. 

Some examples of this theme were: 

"He (dad) interprets for me what's in sign language, I 
interpret for him when it's not." 

"We taught her how to say it, she said it right" 
(taught mom how to say a word) . 

"Sometimes I feel different. Feels like I'm hearing 
and I sign anyway. Sometimes I just forget about 
signing." 



Table 4. Thematic analysis of interdependence in Deaf
parented families. 

We're the same as hearing-parented families 
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Family activities in Deaf-parented families are similar 
to those of hearing-parented families 

My family is special to me 

Fighting is a normal way of getting along (with 
siblings) 

We're different than hearing-parented families 

Friends don't care that my parents are Deaf 

Modes of communication are different in Deaf-parented 
families 

Communicating is sometimes difficult 
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(Signing with deaf kids) "makes me feel deaf ... I just 
sign and don't talk, but my dad taught me to talk and 
sign, because he wants to know what I'm saying." 

"Sometimes, cause I'm a hearing kid" (I have trouble 
understanding my parents) . 

Another theme that emerged from the data that indicated 

children's self-concept was influenced by having Deaf 

parents was Sign language makes me special. Children 

perceived their ability to sign as a special skill that they 

were proud of. One subject stated, "Somehow I feel, you 

know, like a little pride." Two of the children mentioned 

they felt special because they could tell secrets to their 

friends in sign language and no one would know what they 

were saying. Two other children viewed sign language as a 

special skill that would be applicable in a profession when 

they grew up. Examples were: 

"I will know how to sign when I grow up and then I can 
do alot more, like go to the deaf schools and talk to 
deaf kids." 

"I know sign language, that's why I want to be a 
doctor ... some kids can be deaf and they won't have a 
doctor that can talk to them. So if they are deaf, I 
can sign to them." 

This concludes the category of self-concept of hearing 

children with Deaf-parents. Even though the research 

questions and conceptual framework did not address issues of 

self-concept, the researcher felt that the differences 
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children reported in the area of self-concept as a result of 

growing up in Deaf-parented families were significant. 

Since this research did not focus on the area of self

concept, there may be other aspects of Deaf-parented 

children's self-concept that are similar to hearing-parented 

children's self-concept, or other differences that the 

children did not report in their interviews. The thematic 

analysis of hearing children's self-concept in Deaf-parented 

families is presented in Table 5. 

Summary 

This chapter presented descriptive demographic 

characteristics of a sample of nine school-aged hearing 

children and their Deaf parents. The thematic coding of the 

children's interviews indicated the overall theme that 

described hearing children's perceptions of family life in 

Deaf-parented families was: "We're the same as a hearing

parented family, and we're different." Analysis of the 

children's interviews identified themes that were relevant 

to the areas of role-function, interdependence, and self

concept. The identified themes were further subcategorized 

to indicate those that were similar to hearing-parented 

families and those that were different from hearing-parented 

families. 



Table 5. Thematic analysis of children's self-concept in 
Deaf-parented families. 

We're different than hearing-parented families 

Being part of two worlds 

Sign language makes me special 
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CHAPTER V 

DISCUSSION AND CONCLUSIONS 
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Findings of the study are discussed in this chapter and 

are related to previous literature. Themes which emerged 

from the data are presented in the three adaptation modes of 

role function, interdependence, and self-concept. 

Limitations of the study, contributions to nursing, and 

recommendations for further research are presented after the 

discussion of findings. 

Role Function in Deaf-parented Families: 

Discussion of Themes 

Findings of the thematic coding of children's 

interviews indicated that they viewed family life as being 

the same as life in a hearing-parented family in many ways, 

and there were differences specific to their parents being 

Deaf. Themes that emerged from the data that were 

associated with role function indicated these differences 

focused on language/communication factors and cultural 

factors. 

Children as Mediators Between the Hearing and Deaf Worlds 

In the area of language and communication, the theme 

emerged that children functioned as mediators for their 



111 

parents as part of the interpreting experience. They 

mediated between the outside hearing world as well as within 

their own families. Eight of the nine children indicated 

they interpreted for their parents, and seven of them 

indicated they were the primary interpreter in the family 

(88%) . These findings support earlier studies that first

born children were usually their parents' primary 

interpreter (Vesterager, 1978; Bunde, 1979; Buchino, 1993) . 

One child who indicated that he was not the primary 

interpreter felt that his signing skills could be better, 

and he had problems un~erstanding his father's signing. The 

other child who indicated that he was not the primary 

interpreter for his parents had a mother whose education had 

focused on oral and lip reading skills. This child did not 

view his mother as being Deaf, even though the mother 

indicated that she considered herself to be Deaf, and 

identified with the Deaf world. 

Children functioning as an interpreter for their 

parents is not new, but rather the circumstances in which 

they interpreted for their parents were more focused on 

informal contact with the hearing world than interpreting 

for professional contacts in formal situations. Eighty

eight percent of the children interviewed did not mention 

interpreting for their parents on a professional level in 

formal situations. This finding seems to represent a change 



112 

that has occured in the past 20 years, and may be possibly 

due to the wider availability of professional interpreters 

and TTD's. Bunde (1979) indicated that children often 

interpreted for professional situations, and Vesterager, 

(1978) cited the lack of professional interpreters as a 

major obstacle for deaf parents. While only one of the 

subject's parents utilized a professional interpreter for 

communication with their child's teacher at school, eight of 

the parents utilized a variety of methods to communicate 

with teachers without utilizing their children as 

interpreters. One of the subjects reported that her teacher 

had taken sign language courses and communicated with her 

mother through signing. This seems to indicate that perhaps 

there may be a current trend of more hearing people learning 

sign language, Deaf parents using more methods to 

communicate, and parents depending less on their children to 

interpret in formal situations. 

Within the family, two of the nine children (22%) 

reported that they interpreted between their siblings and 

parents, while four (44%) indicated that their siblings sign 

with their parents. There was no data available on how 

siblings communicated with parents from 33% of the sample. 

Two of the three younger siblings who signed with parents 

were deaf or hard of hearing. One child indicated that 

siblings used their voice to communicate with parents. This 
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child's mother speech read and used her voice to communicate 

with children. No generalizations from this sample could be 

made about whether or not the oldest hearing child was the 

most proficient in signing, or whether the oldest hearing 

child interpreted for siblings, as was found in earlier 

studies (Mathis, 1976; Frankenburg, Sloman & Perry, 1985) . 

One child reported interpreting for a sibling who was 18 

months old. Only one subject reported that both younger 

siblings, age 5 and 3, knew no sign language. 

Children as Protectors 

As part of the role of being a mediator between the 

hearing and deaf worlds, the theme that children protected 

their parents from misunderstandings with hearing persons 

emerged from the data. Situations in which a lack of 

understanding occurred or in which a misunderstanding would 

result in an uninformed decision, children protected their 

parents through mediating communication~ In earlier 

studies, the idea of children protecting their parents was 

identified as role reversal, in which children had the 

responsibility of decision-making as part of the 

interpreting experience, as well as caring for and 

disciplining younger siblings (Robinson and Weathers, 1974; 

Bunde, 1979; Frankenburg, Sloman, and Perry, 1985; Buchino, 

1993) . Children in this study did not indicate that 

decision-making was part of the interpreting experience. 
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However, they were not specifically asked about decision

making. Children indicated that their parents took care of 

them and believed the parent-child roles in their families 

were the same as those in a hearing-parented family. One 

child did indicate that when her parents were expecting a 

real important phone call, she was the one "taking care of 

it practically." Perhaps if this response was explored 

further, some indication about the child's role as a 

"decision-maker" could be made. 

Interpreting is Okay, But It's a Nuisance 

Earlier studies indicated that children's negative 

feelings about the interpreting experience had a positive 

correlation with the frequency of which they were asked to 

interpret (Mathis, 1976; MacDougall, 1978; Buchino, 1993) . 

Frequency of interpreting was not a specific question asked 

of the children in this sample, although one child, who was 

the only hearing child in the family, indicated that he 

interpreted for most situations involving hearing persons. 

This subject voiced no positive feelings about the 

interpreting experience. Two of the children reported that 

they were asked to interpret less frequently because their 

parents utilized speech reading and their voice to 

communicate. One child whose parents were trained to 

communicate orally indicated that it was a nuisance because 

he had to use his mouth too much when oral interpreting, 
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such as on the phone. Two-thirds of the subjects indicated 

that interpreting was OK, but sometimes it was a nuisance, 

while almost one-third viewed it totally as a positive 

experience. 

Children and Their Parents as Teachers of Deaf Culture 

The role of parents and their children as "teachers" of 

Deaf culture was a new theme which was not reported in 

earlier studies. In the past, hearing children of Deaf 

parents may have always taught their friends how to sign, 

but previous research had not focused on this aspect of the 

children's experience. Children in this study reported that 

their parents taught them sign and facilitated their signing 

skills. Also, there may be a trend towards educating 

hearing people about the Deaf community as shown by two of 

the parents teaching sign language and Deaf culture at their 

children's schools. With more hearing people becoming aware 

of the cultural dimensions of deafness, attitudes toward 

people who are Deaf may be changing and becoming more 

positive. 

Interdependence in Deaf-Parented Families: 

Discussion of Themes 

Findings of the thematic coding of children's 

interviews indicated that the children perceived family 

activities and their relationships with parents, siblings, 
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friends, and extended family as being similar to a hearing

parented family. Differences that were noted focused on 

language/communication and cultural factors. 

My Family is Special to Me 

While this theme is not unique to hearing children of 

Deaf parents, it was an important aspect of the children's 

family life. Despite the added responsibility they had for 

interpreting, and the times it was a nuisance and imposed on 

their own time, hearing children of Deaf parents expressed 

that they loved their parents, enjoyed being with them and 

doing things with them, trusted them, liked their character, 

and appreciated the things parents did for them. These 

expressions of the children defined interdependence with 

their parents. Data contained in this theme support 

findings of previous studies (Mathis, 1976; Bunde, 1979; 

Buchino, 1993) . 

Friends Don't Care That My Parents Are Deaf 

In this theme, children pointed out that even though 

their families were different, friends didn't care that 

their parents were Deaf. Children reported that they did 

the usual things that friends do together, such as play 

after school and spend the night at each other's houses. 

What was different was that children taught some of their 

friends sign language, and that their friends sometimes 

tried to sign with their parents. One of the children 
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stated that his friends thought it was "cool" to have Deaf 

parents. Very little literature is available about hearing 

children's relationships with peers. The small amount of 

data collected in this study is significant in that it 

provides some idea of children's relationships with friends, 

and adds some descriptive information about family life with 

Deaf parents to the scant literature that is available. 

Communicating Is Sometimes Difficult 

This theme describes children's perception of 

communication with parents. Even children who reported that 

their signing ability was "pretty good" indicated that 

sometimes they had difficulty understanding their parents. 

Children also indicated that sometimes their parents had 

difficulty understanding them. Difficulty in communication 

was usually due to the inabilty of the child to spell a 

particular word or not knowing the sign for an English word. 

Sometimes miscommunication was due to an error in the 

parents' lip reading the child's spoken words. 

Misunderstandings may be inevitable due to the number of 

variables influencing both the parents' and children's 

communication system. 
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Self-Concept of Hearing Children in Deaf-Parented Families: 

Discussion of Themes 

Self-concept of hearing children of Deaf parents was 

not an area identified for research, but the thematic coding 

of data revealed that children experienced differences in 

their self-concept as a result of Deaf cultural factors. 

According to the literature, hearing children of Deaf 

parents can easily become bicultural, which was defined 

earlier in this study as "someone genuinely at horne in two 

cultures ... fluent or near fluent in both languages ... and 

able to act in a natural way in social situations of either 

group" (Glickman, 1986). 

The theme Being part of two worlds emerged from the 

data and describes the concept of hearing children of Deaf 

parents as growing up in two distinct cultural worlds. 

Children identify themselves as hearing, yet experience 

different family interactions that are associated with the 

Deaf world. These interactions may include interpreting for 

each other or teaching a Deaf parent how to voice a word. 

One child stated that his dad interpreted for him what was 

in sign language, and he interpreted for his dad when it was 

not. Some children voiced that at times, it was more 

difficult to understand other Deaf people's sign language 

than it was to understand their own parents' sign. 

Therefore, the parent would interpret for their children. 
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It was the same for one Deaf parent who utilized lip reading 

for understanding hearing persons; she could understand her 

children, but sometimes had difficulty speech reading 

persons who talked too fast. Interdependence in Deaf

parented families included parent and child helping each 

other understand communication in their two worlds. 

As part of growing up in two worlds, hearing children 

of Deaf parents may be in the process of learning to become 

bilingual. Being bilingual was described by the theme "Sign 

Language Makes Me Special." Children were proud of this 

skill, and viewed it as being special and valuable to them 

now and also in the future. This theme supports the finding 

of previous studies that hearing children of Deaf parents 

viewed being bilingual as an advantage of growing up in a 

Deaf-parented family (Jones, Strom, and Daniels, 1989; 

Buchino, 1993) . 

Limitations of the Study 

This study was limited by the design. An exploratory 

qualitative design would have assisted in gathering 

information for which little is known about, such as sibling 

relationships and sibling rivalry in families where the 

oldest hearing child is the primary interpreter, experiences 

of children with members of the extended family present, and 

children's experiences of interacting with the Deaf 
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community. In exploring children's experiences and 

perceptions of being bicultural, an ethnographic study would 

more accurately provide information about the culture in 

which hearing children grow up and how they interact within 

Deaf culture. 

Conducting a secondary analysis of a subset of data 

collected from an original larger study with a different 

purpose poses limitations. The researcher did not have the 

opportunity to clarify responses of the subjects, or to have 

them elaborate on specific topics. The data collected for 

the original study was for the purpose of assessing the 

content validity of the FFFS. The FFFS assesses three major 

areas of family functioning, and covers all facets of family 

functioning, both within and outside the family. This 

provided data covering many areas, but in some areas the 

data collected was not as in depth so as to provide as 

thorough a description of the phenomena as other methods 

might have. 

The subset sample that provided the data for this study 

was drawn from a larger sample of children in the original 

study, which consisted of a convenience sample of families 

who met the criteria for inclusion in the study. The subset 

sample was adequate in size to provide themes from the data, 

but a larger size would have would have increased confidence 

in the data. The subsample of children's parents indicated 
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diverse ethnicity, education, family income, and age. While 

diversity provides a more representative population, it also 

adds more variables that influence the data. One-third of 

the parents held graduate degrees: parent education can be a 

factor that influences family life. The subsample of 

families in this study may not be a typical group of Deaf

parented families. Families who wish to participate in 

research studies may be different than those who do not. 

Implications for Nursing 

This study provided descriptive information about 

children's perceptions of family life in Deaf-parented 

families. Language, communication, and cultural factors 

influenced hearing children's perceptions of family life. 

In providing nursing care of hearing children with Deaf 

parents, health professionals need to be aware of factors 

that may influence their family lives. While being 

knowledgeable about Deaf culture may assist professionals in 

providing culturally sensitive care, assessment of the 

individual family must provide information about modes of 

communication utilized by all family members, each family 

member's skill in the method of communication used, the 

children's developmental stages, and family dynamics that 

may be unique to the individual family. 
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According to Roy (1984), the nurse's role is to assist 

clients in adapting to stimuli by either decreasing the 

range of stimuli so that it falls within the adaptation 

zone, or by enlarging the person's adaptation zone through 

interventions aimed at increasing coping mechanisms. 

Application of Roy's Model of Adaptati·on in caring for 

hearing children of Deaf parents would include an initial 

assessment of family dynamics, as well as modes of 

communication and each family member's skill in the method 

of communication used. The nurse can assist in decreasing 

the range of stimuli that hearing children are exposed to by 

encouraging hearing children to learn ASL to improve 

interpersonal access with their parents. Nurses can also 

encourage Deaf parents to rely less on their children for 

interpreting services. This would include encouraging 

parents to utilize professional interpreters in formal 

situations, and utilizing a TDD and relay services for 

telephone contacts. If professional interpreters are not 

available, parents should be encouraged to utilize an adult 

interpreter. For families who do not own a TDD, appropriate 

referrals to financial assistance agencies could be made. 

If initial assessment of the family indicates dysfunctional 

family dynamics, the nurse can assist in enlarging the 

clients' zone of adaptation through interventions aimed at 

increasing their coping skills. If the nurse is unskilled 



in this area, or the clients need extensive therapy, 

appropriate referrals for counselling can be made. 
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Nurses need to be aware that hearing children with Deaf 

parents perceive that they are part of two worlds, and that 

these children may experience conflicts dealing with loyalty 

to either of the two worlds they live ·in. Nurses can assist 

children with expressing their feelings that are associated 

with growing up in two worlds by understanding and 

respecting Deaf culture themselves. By having children 

express their feelings, internal stimuli can be decreased 

and coping mechanisms increased. 

Nurses and other health professionals should be 

encouraged to learn sign language, not to take the place of 

professional sign language interpreters, but to be able to 

converse with Deaf adults or children. Being able to 

communicate one to one helps to break down cultural 

barriers. 

Recommendations for Further Research 

Further research would be warranted in the area of 

sibling interrelationships. Previous studies have focused 

on the oldest hearing child's perceptions of the 

interpreting experience. How do younger siblings perceive 

their own skill in signing, how do they describe 

communication within the family, and how do they perceive 
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their relationship with an older sibling who is the primary 

interpreter? 

Scant literature is available about hearing children's 

relationships with their extended family. In this study, 

most of the children's extended family lived out of town and 

contact with them was limited. Harvey (1989) pointed out 

that intervention with Deaf-parented families often needed 

to include three generations. It would be of interest to 

compare children's perceptions of interrelationships with 

extended family members who lived in the same vicinity, to 

those whose relatives lived further away. 

Little research is available that describes hearing 

children's perceptions of interactions with members of the 

Deaf community. The children in the present study did not 

elaborate on their interactions with their parent's friends, 

and very little information in this area was obtained. 

Mathis (1976) found that social interactions during 

children's first 12 years of life centered around the Deaf 

community. Children's interactions with the Deaf community 

could be further explored, comparing school-aged children 

and adolescents. 

It would be of interest to compare school-aged hearing 

children's perceptions of family life in Deaf-parented 

families to those of school-aged hearing children's 

perceptions of family life in hearing-parented families, to 
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determine if there are differences in how children perceive 

family life. In the present study, children perceived that 

certain aspects of their family life were similar to 

hearing-parented families. A comparison study would assist 

in validating the children's perceptions. 

The present study provided descriptive information 

about school-aged hearing children's perceptions of family 

life in Deaf-parented families. A longitudinal study with 

the same sample would provide descriptive information about 

whether or not their perceptions change as they reach the 

developmental stage of adolescence. Do parents rely more on 

adolescents to interpret as their skills in signing become 

more proficient, or do adolescents have more negative 

feelings associated with the interpreting experience because 

they would rather be pursuing their own interests, and 

asserting their independence? A comparative study between 

the two age groups would provide insight to perceptions of 

family life as perceived during different developmental 

stages. 

Summary and Conclusions 

This chapter presented a discussion of the study's 

findings, limitations of the study, implications for 

nursing, and recommendations for further research. 

Secondary analysis of the children's interviews indicated 



that school-aged hearing children with Deaf parents 

perceived their family life as being similar to hearing

parented families, and different, in the areas of role

function, interdependence, and self-concept. Language, 

communication, and cultural factors influenced children's 

perceptions of family life in Deaf-parented families. 
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APPENDIX A 

FAMILY DEMOGRAPHIC DATA SHEET 



FAMILY DEMOGRAPHIC DATA SHEET 

Family I.D. Number ---------------- Date -----------------
Nllllles: Mother's: Mother's: I.D. 

Father's: 

Address: 

Phone: 

OCcupation: Education: 

Father Father --------------------

Mother Mother --------------------

Apprgximote Fomily tnggmetyeor: 

Under 4,999 
5000 - 9,999 
10,000 - 19,999 
20,000 - 29,999 

Parents' Ethnic Background: 

Father -----------------------

Mother -----------------------

30,000 - 39,999 
40,000 - 49,999 
ovar 5o,ooo 

Parents' Aqes: 

Father 

Mother 

tnformotign Abgut Children: 

Nllllle Age Sex Grade in School 
(if applicable) 

Tgtol Number gf Children in Fomily: 

I .D. NUIIber 

128 



APPENDIX B 

AUDIOLOGICAL/CULTURAL DEAFNESS INDEX 

(MOTHER) 
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AUDIOLOGICAL/CULTURAL DEAFNESS INDEX 

(MOTHER) LD.# ----

Audiological Criteria: Please circle the category that applies to 
you. 

Cateqorv Ayeraqe heprinq Threshold in better eor 

I. Mild • • • • ••• less than 54 db 
(Difficulty with understanding faint speech) 

II. Marked ••••••• 55 - 69 db 
(Frequent Difficulty with Loud Speech) 

III. Severe • • • • • • • 70 - 89 db 
(Can understand only shouted or amplified speech) 

IV. Extreme/Profound, over 90 db 
(cannot understand even shouted or amplified speech) 

CUltural Criteria: Please circle your answer to each question 
below: 

I. Do you feel like you are more part of the Deaf World or the 
Hearing World? 

A. Deaf World B. Both the Same c. Hearing World 

II. Did you attend a residential school? 

A. Yes B. No 

III. Do you consider yourself skilled in American Sign Language 
(ASL)? 

A. Yes B. No 

rv. Have you attended any activities or m .. tings for Deaf People 
during the last month? 

A. Yes B. No 

COMMEHTS: 

130 



APPENDIX C 

AUDIOLOGICAL/CULTURAL DEAFNESS INDEX 

(FATHER) 
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AUDIOLOGICAL/CULTURAL DEAFNESS INDEX 

(FATHER) I.D.# ----

Audiological Criteria: Please ·circle the category that applies to 
you. 

coteqorv Ayerage hearing Tbreshold in better ear 

I. Mild ••••••• less than 54 db 
(Difficulty with understanding faint speech) 

II. Marked ••••••• 55 - 69 db 
(Frequent Difficulty with Loud Speech) 

III. Severe • • • • • • • 70 - 89 db 
(can understand only shouted or amplified speech) 

IV. Extreme/Profound, over 90 db 
(Cannot understand even shouted or amplified speech) 

CUltural criteria: Please circle your answer to each question 
below: 

I. Do you feel like you are more part of the Deaf World or the 
Hearing World? 

A. Deaf World B. Both the Same c. Hearing World 

II. Did you attend a residential school? 

A. Yes B. No 

III. Do you consider yourself skilled in American Sign Language 
(ASL)? 

A. Yes B. No 

IV. Have you attended any activities or meetings for Deaf People 
during the last month? 

A. Yes B. No 

COMMENTS: 
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APPENDIX D 

INTERViEW GUIDE: CHILDREN 



INTERVIEW GUIDE: CHILDREN 

1. Warm-up/ Grand Tour; 

"Can you tell me what an average day is like in your family? 
(Weekday, during school year- morning til night?) 

2. School; 

a. Most parents come to school now and then to talk to the 
teachers about how the kids are doing. Do your parents come 
to school sometimes? (I~ not, does your teacher know your 
parents are deaf? If yes, how do your parents co-unicate 
vi th your teachers?) 

b. How do you feel about your parents coming/not coming to 
school? 

3. Health: 

a. Do you have any health problems? (Get sick much?) 

b. Do you go to see the school nurse when you get sick? 
What do you think of her/him? 

3. Friends; 

Most kids visit back and forth with their friends. 

a. Do you do that? (e.g. come over for dinner, stay 
overnight?) If yes- How do your parents get along with your 
friends? ( Do your friends say anything about your parents 
being deaL? ) 

B. Do you ever interpret between your friends ~ parents? 

4. Parents; 

a. What are your parents like? How do you get along with your 
parents? How do they get along with each other? 

b. Do you and your mom/ dad have any trouble communicating 
with each other? 

(Bow do you ccmmmi.cate? Sign? Fingerspelling? 
Speecbreading? Writing?) 

c. What are some things you do to help your parents? 

d. Bow good would you say your_ sign is? 

e. Do you ever iriterpret for your parents? If yes- give saae 
axaaples (Telephone? other situations?) 
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i. How do you feel about interpreting? (What are soae good 
things about it? Soae _bad things about it?) 

5. Siblings; 

a. How do you and your brother/& or sister/& get along? 

b. How do your parents handle it when you fight? 

c. Bow do your brothers/sisters ccmauni.cate with your parents? 

6. Relotiyes; 

a. Tell me about your other relatives. (In town? out of town) 

b. Do you get together with them very often? 

c. What do you think of your relatives? 

7. Recreation; 

a. What do you do for fun when you're not in school? 

b. What kind of things does your family do together? 
(For fun, or other things e.g. church) 

c. How do you feel about doing things with parents friends? 

8. Smgmorv/Clgsure: 

a. How would you say about your family overall? Anything 
you'd like to change? 

b. Is there anything elsa you'd like to add? 
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HUMAN SUBJECTS APPROVAL 
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THE UNIVERSITY OF 

Hum.1n Subjects Committ~ 
ARIZONA 

HEALTH SCIENCES CENTER 
1690 N. W.mm (Bldg. 5268) 
Tucson. ArizoNI 85124 
16021 626-6nl or 626-7515 

October 9, 1992 

Elaine Jones, Ph.D. 
College of Nursing 
College of Nursing 

RE: BSC A87.35 FAMILY FUNCTIONING: DEAF PARENTS WITH NONDEAF 
CHILDREN 

Dear Dr. Jones: 

We received your 1 October 1992 letter and accompanying revised 
consent forms and sample advertisement for your above referenced 
project. Changes involve compensation of $5 to children [reflected 
in revised consent forms] and use of ad for recruitment of 
subjects. Approval for these changes is granted effective 9 October 
1992. 

The Human Subjects Committee (Institutional Review Board) of the 
University of Arizona has a current assurance of compliance, number 
M-1233, which is on file with the Department of Health and Human 
Services and covers this activity. 

Approval is granted with the understanding that no further changes 
or additions will be made either to the procedures followed or to 
the consent form(s) used (copies of which we have on file) without 
the knowledge and approval of the Human Subjects committee and your 
College or Departmental Review Committee. Any research related 
physical or psychological harm to any subject must also be reported 
to each committee. 

A university policy requires that all signed subject consent forms 
be kept in a permanent file in an area designated for that purpose 
by the Department Head or comparable authority. This will assure 
their accessibility in the event that university officials require 
the information and the principal investigator is unavailable for 
some reason. 

Sincerely yours, 

&ta.tl,;. F~ 
William F. Denny, M.D. 
Chairman 
Human Subjects Committee 

WFD:rs 

cc: Departmental/College Review Committee 
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ASSENT FORM FOR 7-11 YEAR OLD CHILDREN; 

SUBJECT CONSENT FORM, PARENTS 
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I, 

ASSENT FORM 

For 7-11 Year Old Children 

Title: Deaf Parents with Nondeaf Children 

Researcher: Elaine G. Jones, Ph.D., R.N. 
College of Nursing, University of Arizona 
Phone: 626-2108 (voice) I 626-2109 (TTY) 

--------------------- state that I am between 7-11 years 

old, and want to be in Dr. Jones' study. Dr. Jones is doing the 

study for two reasons: 1) to learn more about families who have 

deaf parents and children who can hear and 2) to find out what 

things are the same and what things are different in families with 

deaf parents, compared to other families with parents and children 

who can hear. 

It will take about an hour of my time to be in the study, and 

I will be paid $5 for being in the study. I will answer questions 

about my family, and I will also plan a pretend vacation with my 

parents.What I say will be taperecorded and, some of it will be 

videotaped. No one but the people doingthe study will know what I 

say. 

No one is making me do this, and I can stop talking at any 

time if I want to. If I have any questions about this, I can ask 

my parents or the researcher. The things I say will help nurses and 

other adults learn about what it is like to be in a family like 

mine. 

DATE: ____________ _ Subject Signature: ________________________ _ 

Researcher Signature: ______________________ _ 
Position/Title: ____________________________ __ 
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SUBJECT CONSENT FORM 
(Parents) 

Title: FAMILY FUNCTIONING: DEAF PARENTS WITH NONDEAF CHILDREN 

Researcher: Elaine G. Jones, Ph.D., R.N. 
Assistant Professor, College of Nursing 

Family & community Health Division 
University of Arizona 

Phones: 626-2108 (voice) I 626-2109 (TTY) 

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 REGUALTIONS 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. 

PURPOSE OF THE STUDY: I am being invited to voluntarily 
participate in the research project titled "Family FUnctioning: 
Deaf Parents with Nondeaf Children". The purpose of this project 
is to 1) learn more about families with deaf parents who are 
raising nondeaf children and 2) to find out how the deaf-parented 
families are the same or different from families with hearing 
parents and children. 

SELBCTIOR ~TERIA: I am being invited to participate because: 

1) I am a member of a family with deaf parents and hearing 
children between ages of 1 month and 18 years OR 

2) I am a member of a family with hearing parents and children, and 
our family is similar to one of the deaf-parented families in 
terms of the ages of children, and our family income. 

My decision to participate in the study or not to participate in 
the study will not affect my health care in any way. 

PROCEDURE: If I agree to participate, the procedures will change 
according to the ages of the children as follows: 

1) All parents: 
a) Provide general information about the family 
b) Answer interview questions about family life (recorded) 
c) Fill out the questionnaire titled "Feetham Family 
Functioning survey" 

-1 of 3 pages-
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Subject Consent Form: continued 

(Procedures, continued) 

2) Parents with children age 7-18 years: 
a) Fill out the questionnaire titled "Parenting Strengths 

and Needs Inventory" 
b) Parent and son/daughter will plan an imaginary vacation 

together (videotaped) 

3) Parents with children age 3-6 years: 
a) Fill out the questionnaire titled "Parent-As-A-Teacher 

Inventory" 
b) Parent and child play together for about 15 minutes 

(videotaped) 

4) Parents with children age 1 month-36 months 
a) The parent is asked to teach the child to do something 

(task depends on exact age of the child) (Videotaped) 

Everything will be done at your home, and will probably take two 
visits (2-3 hours each) to finish everything. 

tuSKS: There are no known risks (dangers) to me if I participate in 
the study. 

BENEFITS: We (parents) will be paid $25 in cash plus $5 for each 
of the older children, when we have finished all the data for the 
study. 

CONFIDEII'l'IALXTY: My name will not be on any of the questionnaires, 
and the signed consent form will be kept in a separate place from 
the questionnaires. My name will never be used in reporting 
results from the study. The only ones who will see the actual 
questionnaires will be the researcher, Dr. Elaine Jones, and 
members of the research team responsible for storing the data. The 
questionnaires will be destroyed after the study is finished. After 
the videotapes are done, I will decide who may view them, besides 
the research team. 

PARTICIPATION COSTS: There is no cost to me for being in the study. 
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Subject consent, continued 

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 OR AFFECTING MY 
MEDICAL CARE. MY PARTICIPATION IN THIS PROJECT MAY BE ENDED BY THE 
INVESTIGATOR OR BY THE SPONSOR FOR REASONS THAT WOULD BE EXPLAINED. 
NEW INFORMATION DEVELOPED DURING THE COURSE OF THIS STUDY 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, DR. ELAINE JONES, OR AUTHORIZED REPRESENTATIVE OF THE 
COLLEGE OF NURSING. I UNDERSTAND THAT I DO NO 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: 

I have carefully explained to the subjects 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 of language or educational barrier has not precluded this 
understanding. The consent form has been translated into sign 
language by a professional interpreter for those subjects whose 
preferred language is sign language. 

Signature of investigator Date 
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