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ABSTRACT 

The purpose of this study was to describe perceptions of family life in a Deaf

parented family with hearing a~olescents. The study represents a secondary analysis of 

data from a larger study entitled "Family Functioning: Deaf Parents with Nondeaf 

Children" (Jones, 1990). The conceptual framework for this study was based on the 

Ecological Model, and expanded through use of Family Systems Theory (Speigel, 1971; 

Speigel, 1982; Harvey, 1988; Dossey, 1995; Dzurec, 1995; MacPhee, 1995). Data 

consisted of individual family member' s scores on two family assessment instruments: 

The Feetham Family Functioning Survey (Roberts, & Feetham, 1982) and the Parental 

Strengths and Needs Inventory (Strom, & Cooledge, 1985). Further data was collected 

from semi-structured interviews conducted with all family members. The interviews 

were designed to parallel topics addressed in the Feetham Family Functioning Survey, 

which was administered to the children' s parents. 

Data was analyzed according to the case study method described by Sechrest 

( 1996). Family assessment instruments were scored, and analyzed by comparing and 

contrasting scores, utilizing discrepancy and congruency scores. Interview content was 

analyzed by content analysis methods to induce themes (Polit, & Bungler, 1989). 

Themes were then categorized according to two main ecological systems addressing the 

structural-functional aspects of family functioning: 1) Relationships within the family; 

and 2) Relationships between the family and broader society. Pattern matching was then 

completed to identify, and intuitively interpret and compare the patterns found across 

data sets, to the patterns in the extant literature (Sechrest, 1996). 
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Over the past twenty years, there as been a paradigm shift in how the condition 

of deafness is viewed. This view has shifted from a deficit perspective, as in the Medical 

Model, where deafness is viewed as a disability needing to be managed, to the Socio

cultural view that Deaf people should be viewed as a linguistic minority (Lane, 1984; 

Dolnick, 1993). In this study, lowercase deaf refers to the audiologic condition of hearing 

impairment, and the capitalized Deaf refers to affiliation and identification with the Deaf 

community and culture. 

Because communication problems may lead to magnified problems in the 

turbulent adolescent decade of the parent-child relationship, it is important to understand 

more about how Deaf-parented families with hearing adolescents view their family life 

overall, and any areas of problems they may identify. The results of this study suggest 

that Deaf-parented families can function well, when viewed through the context of 

family systems, and within the cultural context of Deafness in America. 
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The purpose of this study was to describe perceptions of family life in a Deaf

parented family with hearing adolescents. Much of the past research about deaf

parented families has focused on case studies of dysfunctional families, or personal 

accounts, primarily in those families with school-aged children ( Bene, 1977; Schiff, 

1976; Arlow, 1976; Altshuler, 1978). More contemporary literature focuses on the 

hearing child's language mediation role in deaf-parented families and the effects on the 

child's development (Mallory, 1992; Pecora, 1986; Hoffmeister, 1985; Preston, 1995). It 

is difficult to make generalizations about Deaf-parented families because of the varied 

upbringing and educational backgrounds of the parents. However, most literature 

suggests that problems in communication may develop in Deaf-parented families if there 

is not a shared communication system between deaf parents and hearing children. 

Communication problems can create both psychological and linguistic roadblocks to 

parent-child interaction, and may lead to negative developmental effects for the children 

of Deaf-parented families (Bene, 1977; Reinzi, 1990 Schiff, 1976). 

The family can generally be viewed as an aggregate of individuals in close 

communicational contact who have established or who expect to establish commitment 

and attachment (Dzurec, 1995). As a result of this attachment, over time, families evolve 

patterns of transacting ( transaction denotes system in process with system, with no 

entity located as first or final cause of any particular behavior displayed). These patterns 

reflect each member's range of behavior and the rules that hold the family system 
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together. The primary outcome of fami ly functions is to maintain itself as an open 

system with the purpose of maximizing coping and motivations of its members (Roberts 

& Feetham, 1982). Family well being is a major factor in the adaptive capabilities of the 

person. In chapter one, two topics are discussed that are necessary to understand the 

experiences, culture, and perspectives of Deaf-parented families with adolescents. First, 

two different models are described for enhancing the understanding of deafness: the 

medical model, which has dominated research for many years, and the socio-cultural 

model, which has emerged to challenge this view and broaden the understanding of 

deafness-related issues. Secondly, the concept of adolescence as the transition to 

adulthood is described .. 

Historically deafness has been viewed from a deficit perspective, focused on the 

audiologic impairment of the deaf individual. Deafness has been considered a disability, 

or problem that needed to be solved or managed medically (Nash, 1996; Lane, 1984 ). 

Many Deaf people have begun to view themselves as a linguistic minority rather than as 

impaired or disabled (Lane, 1984; Padden & Humphries, 1988; Dolnick, 1993). In this 

document whenever the lowercase deaf is used, it refers to the audiologic condition of 

hearing impairment. The uppercase Deaf is used to refer to the deaf community from a 

cultural perspective. The experience of hearing adolescents with Deaf parents must be 

considered within the context of family systems and within the cultural context of 

Deafness in America. 
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Deafness as Culture versus Disability 

Requisite to understanding the experiences of adolescents in deaf-parented 

families, is a knowledge of the history of the Deaf community and the divergence in 

beliefs and interpretations of deafness that exist between the traditional medical model 

and the emerging socio-cultural, or ecological perspective. Foster (1989) proposed that 

while deafness is undeniably a physical characteristic held by some people, historically, 

"being deaf' is also a social role which is defined and maintained through transactions 

between deaf and hearing people. The development of the Deaf community is a process 

involving deaf people's discovery of a shared understanding of the assigned outsider 

roles given to them by the predominant hearing community. This shared understanding 

has led the Deaf community to challenge these roles, and to create an alternative world 

view for themselves. 

Medical Model 

Whether the focus is on physiology, personality, education, or employment, the 

individual from the medical model perspective is considered disabled by his or her 

hearing loss, and the problems associated with the condition reside within the individual 

(Foster, 1996). Deafness is often associated with illness or genetic inheritance patterns. 

The goal of medical treatment and research is to identify, analyze, prevent, or cure 

deafness with early diagnosis and intervention to restore function, minimize the effects 

of hearing loss on the individual, and facilitate the ability of the deaf person to "cope" 

with their condition. Therefore medical model concerns center on understanding the 

etiology, treatment, and demography of deafness. 
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Etiology and Causes of Deafness 

Impaired hearing may result from an interference with the conduction of sound 

waves, its conversion to electrical impulses, or transmission through the nervous system 

(Gulaya, 1995). Formal audiometric studies are performed by an audiolog~st testing 

pure-tone thresholds in decibels ( dB- a unit for measuring the loudness of sound) over a 

range of 250-8000 Hertz (Hz- a unit of frequency equaling one cycle per second). The 

main speech frequencies are between 500 and 3000 Hz for both air and bone conduction. 

The threshold of normal hearing is from Oto 20 dB. Mild hearing loss is indicated by a 

threshold of 20-40 dB ( soft spoken voice), moderate loss by a threshold of 40"."60 dB 

( normal spoken voice), severe loss by a threshold of 60-80 dB (loud spoken voice), and 

profound loss by a threshold of 80 dB (shout) (Jackler, & Kaplan, 1996). 

Hearing impairment can include all degrees of reduced hearing ability, from mild 

to profound, regardless of whether one or two ears is affected. Further definition of this 

condition includes a specific age at onset. The following adjectives can be added to 

categorize groups of deaf people for statistical purposes: prelingual, before 3 years of 

age; childhood, before 13 years of age; pre-adult, before 19 years of age (this last term 

would compare to prevocationally deaf); adult, at and after age 19 years of age. Each 

group includes members of the preceding group. 

The greatest number of conductive hearing losses during childhood are caused by 

middle ear infections, or otitis media and its sequelae. During the first 2 years of life, 15-

20% of children experience recurrent otitis media (Berman & Schmitt, 1995). 

Sensorineural hearing loss arises from a lesion in the cochlear structures of the inner ear 
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or in the neural fibers of the auditory nerve ( cranial nerve VIII). Most sensorineural 

losses in children are congenital, with the incidence of one in 750 live births. According 

to Reardon (1992) at least half of severe childhood deafness is attributed to genetic 

causes. Causes of congenital deafness include perinatal infection, exposure to teratogenic 

and/or ototoxic drugs, prematurity, and autosomal recessive and dominant inheritance of 

various deafness syndromes (Berman, & Schmitt, 1995). Acquired sensorineural hearing 

losses have decreased due to immunization against rubella and mumps and the control of 

erythroblastosis fetalis with Rho(D) immune globulin. Congenital rubella syndrome 

develops in an estimated 85% of infants born to women acquiring rubella during the first 

trimester (U.S. D.H. H. S., 1994). Meningitis remains the most common cause of 

acquired hearing loss, with deafness occurring in about 10% of children who contract 

bacterial meningitis (Berman & Schmitt). 

Demography of Deafness 

The most recent population survey containing statistics about the deaf population 

in the U.S. was the National Health Survey (NHS) conducted in 1991 (Schein, 1996). 

Combining the findings from the NHS and the 1971 National Census of the Deaf 

Population (NCDP), it can be seen that the rate for prelingual deafness has increased 

substantially since 1930. The surveys showed an increase in the prevalence of prelingual 

deafness in the population from 47 per 100,000 in 1930, to 176 per 100,000 in 1991 

(Schein & Delk, 1974~ Schein, 1996). The differences may have been due to a general 

growth in the population, or the definition parameters of deafness used by the census 

bureau. However, even when adjusted to the same age of onset as used in the 1930 
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census, the rate is 160 per 100,000, nearly three times larger than the 1930 rate, and 

therefore the relative prevalence increase is likely. Another reason for the difference 

could be attributed to a nearly 6-fold increase in the incidence of congenital rubella 

syndrome between 1988 and 1991 due to inadequate vaccination (U.S.D.H.H.S., 1994). 

Of approximately 2 million profoundly deaf Americans, it is estimated that 

400,000 are pre-vocationally deaf-the most common profile for members of the Deaf 

community (Preston, 1994). Schein and Delk (1974) reported that 88 percent of 

children born to couples where one spouse is deaf are hearing, and 81 percent of 

offspring are hearing when both parents are congenitally deaf. In Schein' s 1989 work At 

Home among Strangers (as cited in Schein, 1996), pre-vocationally deaf adults 

overwhelmingly choose deaf marital partners at a ratio exceeding 9 to 1. On average, 

offspring of these deaf-to-deaf marriages are children with normal hearing. 

Intellectual Historical Determinism 

The traditional medical view focused on deafness as a personal deficit, and on the 

consequences of the deficit to the functioning of the deaf individual. Terms such as 

"hearing impaired", "disabled", "handicap", and "rehabilitation," used within the 

medical model reflect the deficit perspective. Noble ( 1983) argued that researchers in 

audiology carry out investigations of hearing and its impairment in the unexamined and 

presumptive basis of the physico-biological model of "what it means to hear". Noble 

described this model as a structuralist framework coherent within it's own terms, but not 

in view of the emerging ecological perspective. Noble states: 

This form of description derives from the fact that physicists and anatomists 



17 

were able to develop their accounts of reality before psychologists and social 

scientists established independent models of human behavior. It is an example 

of intellectual historical determinism such that any account by later researchers 

could not avoid the massive facticity of this prior knowledge. The answer to the 

question, what does it mean to hear? gets literally translated into this mechanico

biological model. (p.327) 

Contrary to the traditional understanding of what it means to hear, based on 

physics and physiology, Noble (1983) proposed an ecological perspective on hearing in 

relation to the type and function of hearing acts practiced in the real, day-to-day audible 

world, and what these acts avail the human perceiver. An ecological account requires 

that behavior and development be examined as a joint function of the characteristics of 

the person and of the environment: in other words, what people do in the real, day-to-day 

audible world. Sounds in the audible world may be ultimately reduced to issues of 

discrimination of simple recognizable tonal components by the auditory system within 

the physico-biological model. However this analysis is inadequate to describe how 

humans actually attend to audible events in the environment. The audible world has a 

discontinuous quality, where audible events just happen. "Hearing" then is not an action 

that a person takes, but rather more like an imposition of an audible event on one's 

attention. However, the perceiver is not a passive receiver, but actively decides what 

audible events to attend to and how to respond to them. The act that more accurately 

describes being engaged with the audible world is I istening. Monitoring is a subcategory 

of listening. Audible events are identified but not listened to beyond the level of 
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information pickup. Another hearing act is communicating. Communicating is a process 

in which each person confirms the other as a credible participant during a social 

exchange. In an ecological account of the audible world and the actions that people take 

within it, it is clear that the phsysico-biological answer of what it means to hear may be 

inadequate, as hearing is only an occasional feature of what people actually do. 

Monitoring, and listening, and communicating are better descriptions of what people do. 

Socio-Cultural View 

The medical model is useful because it acknowledges and addresses the impact of 

deafness on the individual and seeks to meet the needs of deaf persons who wish to 

minimize the functional effects of the condition through use of applied technology. 

However the medical model often discounts the perspectives and experiences of deaf 

people in decisions regarding how the condition is to be defined and treated. The cultural 

view rejects the assumption that medical intervention is welcome (Foster, 1996; Dolnick, 

1993 ). The social/cultural model of deafness proposes that the experience of deaf people 

can be best understood as a function of interaction between the individual and society. 

Within this model, barriers experienced by deaf people are understood as a 

function of social, linguistic and cultural differences between the majority and minority 

group (Foster, 1996). The perspective of the deaf person assumes the position of 

influence in defining the deaf experience. Professionals and popular culture are studied 

to understand sources of prejudices and stereotypes. Deaf people are beginning to say 

they are not handicapped at all, but rather, are a linguistic minority and are not in need of 

a cure for their condition (Lane, 1984; Padden & Humpheries, 1988; Dolnick, 1993). 
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Histmy of the Deaf Community 

The Deaf community was formed mainly as a reaction to the hearing 

community's attitudes, stereotypes, and prejudices and biases against them. Hoffmeister 

( 1985) explained that members of the Deaf community, frustrated in their efforts to 

communicate, often embarrassed and misunderstood, and feeling left out by family, 

neighbors and society in general, have felt a need for self-esteem, self-respect and 

status that can only be obtained within the Deaf cultural community. The Deaf cultural 

community serves a function as part of the primary family support system and social 

group for the Deaf-parented families. The Deaf Community has a major role in 

providing mutual contact and support , simultaneous competition and concern, a sense of 

past history, present and future shared goals and identity, and handed down behaviors 

and traditions common to its' members. 

The first attempts to educate deaf children began in the sixteenth century. As late 

as 17 49 the French Academy of Science appointed a commission to determine "whether 

deaf people were capable of reasoning" (Dolnick, 1993 ). According to legend, the Abbe 

de l 'Epee began teaching the deaf in the 1760's in France, after encountering two deaf 

sisters. His efforts to instruct the sisters in religion led to academic education for deaf 

children, and the founding of dozens of schools for this purpose throughout Europe 

(Lane, 1984). The Abbe de L' Epee modified French Sign language to conform to the 

syntax of spoken French because it was believed that the language of the Deaf 

community was insufficient to educate the deaf or for learning the language of the 

hearing community. This assumption also influenced the education of the Deaf in the 
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United States (Hoffmeister, 1985). 

Education of the deaf in the New World began in the early 1800's, when Thomas 

Galludet brought Laurent Clerc to the New World to open the first school for the deaf in 

America, the Hartford School. In the beginning of the 1900's Laurent Clerc, a student of 

L 'Epee, was the leading figure in the development of the signing community and its 

language in the United States. Alexander Graham Bell emerged as the leading opponent 

to sign language, championing instead the tradition of oralism (Lane, 1984 ). Oralism is a 

tradition of education for the deaf emphasizing lip reading and speech rather than 

signing. Lane writes that Bell was a eugenicist. Eugenicists wanted to improve society 

through regulation of parenthood, which involved selective marriage, selective 

immigration, and selective sterilization. The eugenics movement subscribed to the 

theories of Social Darwinism. This social reform movement, popular among the wealthy 

Victorians, had as its appeal that disease, pauperism, and immorality were largely the 

result of inheritance. The views of Social Darwinism, that because the fittest 

survive, those who have survived are fit, and those who have survived well ( the rich) are 

particularly fit, validated the existence of the wealthy upper class. A 1912 report cites 

Bell's census of blind and deaf persons and lists a similar set of "socially unfit" classes, 

including the mentally ill or retarded, and deaf, whose supply should, if possible, "be 

eliminated from human stock." The report drafted a model of sterilization laws to be 

applied to these classes to purge the U.S. of the "burden of undesirable germplasm." By 

the time of World War I, sixteen states had such sterilization laws in force (Lane, 1984). 

Bell was a proponent of preventive measures to reduce the numbers of deaf 
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people. Bell specifically sought to banish sign language for he saw it as a vehicle that 

created a natural bond among deaf people, and lobbied to dismantle residential schools 

so as to disperse the deaf students and discourage their socializing, organizing, 

publishing and marriage. Bell worked to have deaf children attend regular schools, and 

use exclusively the majority language, learning to lip read and "pass" as normal (Lane, 

1984 ). He participated in The Congress of Milan, an international meeting of educators 

in Italy in 1880. 

Oralism began its dominance with The Congress of Milan, which confirmed the 

"incontestable superiority of speech over sign", and voted to banish sign language from 

deaf education. The ban, still notorious today among the Deaf community, was effective. 

In 1876 every American school for deaf children taught in American Sign Language 

(ASL); by 1907 not one single school for deaf children used ASL (Dolnick, 1993). The 

change in attitude from predominantly manual to oral communication oppressed deaf 

people by creating a situation where they were expected to function as hearing persons, 

whether able to or not. The negative views towards sign language became internalized 

by many deaf people. Those who had poor speech, minimal understanding of English, 

and who were undereducated felt inadequate to participate in the hearing world 

(Hoffmeister, 1985). 

Today, Deaf parents differ in their preferred communication modes due to the 

wide variation in educational experiences (Hoffmeister, 1985). Therefore, generalizing 

about deaf-parented families is difficult. Cued speech is a method in which spoken 

English is accompanied by hand signals to enable a deaf person to distinguish between 
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words that look alike on the lips. It was invented at Gallaudet University ( originally 

established as the National Deaf Mute College in 1864) in 1965-1966. Cued speech is 

out of favor with the Deaf community today. The most common method in schools for 

the deaf today is a method called Total Communication (TC). TC uses any and all 

means of communication- speech, writing, ASL, finger-spelling English words. TC was 

instituted in the 1970s as a reaction to a century of oralism (Dolnick, 1993 ). 

Many adults who are Deaf parents today were sent to residential schools at an 

early age, and learned to effectively communicate primarily in sign language. Sign 

language is a skill that hearing parents with deaf children seldom acquire. Residential 

schools can create not only linguistic, but geographic gaps between deaf children and 

hearing parents. The parenting models in the residential schools, for example, the house 

parents, dorm counselors, and teachers, are certainly not ideal, and can influence the 

attitudes of these Deaf students toward child rearing and adaptation to the parenting role 

when they become adults and decide to have families of their own. There is a tendency 

for those who attended residential schools to form exclusive affiliations within the Deaf 

community, limiting outside relationships and awareness of the flow of events within the 

larger society. This may affect the ability of Deaf parents to teach their hearing 

offspring about the larger world (Hoffmeister, 1985; Preston, 1995; Strom, Daniels, 

Wurster, & Jones, 1985) 

More recently, "mainstreaming" and integrated programs for hearing impaired 

children into the "regular" classroom are in vogue, so that families with deaf children are 

not separated geographically as often. Deaf adolescents who attended residential 
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schools may have an easier time establishing independence when it is time to separate 

from the family. However, Deaf-adults who were raised by hearing parents may 

experience conflicts with their hearing parents and self doubt regarding issues of 

appropriate child rearing practices when they decide to become parents. They may 

wonder if they are competent to raise hearing children, and whether they are presenting a 

proper speech model to their hearing children (Hoffmeister, 1985). 

Verbal language acquisition in hearing children of Deaf parents is a unique 

situation. While verbal language acquisition may be delayed, there is no evidence that 

there is a permanent retardation of language development for the majority (Vernon, 

1974; Fant, 1974). Verbal language is usually delayed in these children because 

children exposed to both sign language and speech usually acquire mastery of sign 

language before verbal language (Strom et. al., 1985; Orlansky & Bonvillian, 1985). 

It is clear then that the family history of the Deaf parent, and their experience 

with their own hearing parents may influence the parent-child relationships and parenting 

practices as Deaf parents start to raise their own hearing children. The complexity of 

navigating the issues of the adolescent decade may be magnified for hearing children 

and their Deaf parents. 

An Overview of Western Adolescence 

Adolescence can be defined as a period of rapid physical, emotional, cognitive 

and social growth and development bridging childhood and adulthood. Adolescence 

generally begins at age 10 years and ends from 18 to 21 years (Kaplan, 1995 ~ Petersen, 

1995). As a general guide there are three phases within the adolescent decade (ages 10 to 
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20 years): early adolescence ( 10 to 14 years), middle adolescence ( 15 to 17 years), and 

late adolescence ( 18 to 21 years). Though there are individual differences for duration 

and timing of characteristics, there are hallmark traits to each stage (Petersen, 1995). 

Early adolescence -is characterized by pubertal development. Middle adolescence is 

characterized by the dominance of peer orientation. During early adolescence, 

the capacity to think hypothetically increases, as well as the ability to use formal logic. 

By middle adolescence decision making and reasoning ability is comparable to that seen 

in adulthood. However these improved abilities do not always meet the challenges of 

negotiating stressful or novel situations. Where an adult and adolescent may have the 

same emotional reactions in a particular situation, the adolescent may be confused by the 

intensity of their emotions or feelings, and an adult better able to understand what is 

happening because of their experience. Late adolescence is the transition time as the 

individual moves toward adult roles. Yet the concept of adolescence as a separate stage 

of life is an invention of modem Western society. The emergence of adolescence was 

the product of the process of economic modernization that called for an educated 

population to manage a complex, industrialized occupational structure (Skolnick, 1987). 

The Construction of Adolescence 

Adolescence did not become part of everyday social reality until the beginning of 

the twentieth century as a result of the decline of the working agrarian family as the unit 

of economic production. Skolnick ( 1987) explained that the quiet merging of one 

generation into the next, where occupations were passed down between generations, 

was transformed into a time of occupational choice. Education became prolonged and 
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children were removed from the labor market by means of compulsory education and 

child-labor laws. The opening of a gap between physically and socially becoming an 

adult led to the psychological characteristics that have come to be known as the 

adolescent experience. As adolescents learn to understand the feelings elicited in social 

situations, especially those involving body issues and interpersonal relationships, they 

use peer relationships to make comparisons between, to model the behaviors 

of, and to evaluate themselves against their peers, in ways consistent with their values 

and expectations (Petersen, 1995; Bennett1994). Age-graded school created a separate 

world of children and youth. As a result of these economic, familial, and cultural 

changes, adolescence has become an important stage of each individual ' s biography. 

Parenting Style and Adolescent Development 

Poor parenting may have serious effects on adolescent development because of 

negative effects on behavior and because the adolescent misses the opportunity to learn 

about effective interpersonal relationships from the parent. Both too authoritarian, and 

too laissez-faire parenting styles can lead to negative outcomes (Petersen, 1995; 

Steinberg, 1995). Steinberg examined the influence of parental style within the context 

in which families live and in which adolescents develop. In the study it was found that 

adolescents who were raised by warm, firm, and democratic parents (the "authoritative" 

style) were better adjusted and more competent, and engaged in less delinquent behaviors 

than their peers, even after controlling for ethnicity, socioeconomic status, and household 

composition. Steinberg ( 1995) also found that parental disengagement had a harmful 

effect on adolescent performance and behavior. 
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Steinberg ( 1995) examined the impact of parenting style within the broader 

context in which the family lives. Children who develop within a functional community 

receive consistent messages about their behavior and obligations and are encouraged to 

behave appropriately by nonfamilial, as well as familial adults. A functional community 

is characterized both by a closed network of nonrelated adults knowing one another, and 

value consensus, such as that seen in the Catholic high schools. Steinberg found that the 

networks within functional communities tended to amplify the effects of authoritative 

parenting indirectly through the network of adult influences. In Steinberg's work, 

adolescents were attracted to and influenced by similarly competent, well adjusted 

peers within the functional community. Parents who were integrated into a community 

were more vigilant about their child's behavior, and this deterred the adolescents from 

deviant behavior. 

The Deaf community is also a functional community of non-related adults 

knowing one another and sharing a dominant set of values. Many hearing children of 

Deaf parents assert their cultural ties to the Deaf community, and relate stories of 

childhood experiences predominantly within the Deaf community (Padden & 

Humphries, 1988; Preston, 1994 &1995). In Western culture, identity is linked to 

childhood experience and family of origin. Both roles and interactions are prescribed for 

both parent and child by the group one is a member of (Preston, 1994 ). Therefore, it is 

likely that the Deaf functional community may exert social changes to alter the 

intergenerational transmission of values, attitudes and behaviors. 
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Adolescence and Relationships 

Adolescence needs to be considered within the life course, affected by 

development in childhood, and shaped by subsequent expectations of adulthood 

(Peterson, 1995). Within the constraints of their world, people make plans and make 

choices among options that become the building blocks of their evolving life course. 

These choices are influenced by the situation and by interpretations of it, as well as by 

the individual's life history of experience and dispositions. There is an interplay of 

human lives with their historical times and places or ecologies (Elder, 1996). The 

present is connected to all the past moments of a person's life, and is infused with the 

personal understanding of past experience. 

Analysis of relationships should focus on the nature of social ties and regulation 

of choices, and relationships of people over the life span, as well as the cross

generational processes by which experiences and influence are transmitted. Central to 

understanding the evolving life course is the concept of interdependence or linked lives. 

Interdependence, or linked lives, refers to critical life events in one generation touching 

the lives of another generation, and conveys the notion of an individual's social 

embeddedness (Moen, 1996; Elder, 1996 ). Being counted on by others and the resulting 

sense of significance are expressions of linked lives. Linked lives refers to interactive 

social worlds and networks of relationships over the life span. These worlds or networks 

connect individuals and their life experience to the broader social changes taking place in 

society. Misfortunes, opportunities, and personal problems become intergenerational. 

Each generation is bound to fateful decisions and events in the other's life course. 
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Kinship ties regulate or constrain choices and options over the life course. Social ties 

also expose people to the consequences of actions taken by family members (Elder, 

1996). Thus, situational demands, opportunities, and barriers shape lives. 

The agenda for adolescence involves negotiating interactions with parents, 

achieving harmony with peers and learning to resolve daily interpersonal conflicts 

(Bennett, 1994). Adolescence is a time of interdependence. Teens want to try their wings 

but want a safe place to come back to. They want choices but also guidance. Parental 

tasks during this time are to adjust to new images of the child and of themselves, to 

adapt to new authority relationships and to keep communication open with the 

adolescent. As separation occurs parents need to deal with the distance between them 

and the near adult child and create new ties (Galinsky, 1981 ). 

Adolescents give high priority to peer relationships and measure themselves 

through comparing themselves with peers. Yet peer groups do not dramatically change 

young people's values. Of the major social contexts of adolescent life, parental influence 

and family support play the most important roles , even though family is the source of 

many conflicts for the adolescent (Bennett, 1994~ Petersen, 1995). Conflict during 

adolescence is a necessary part of developing autonomy and individuation, giving the 

adolescent the "push" necessary to carry on an independent life -in adulthood. 

Societal Impact on Deaf-Parented Family Relationships 

The relationships between hearing adolescents and their Deaf parents may be 

affected by a number of issues. Deaf parents may face emotional implications of societal 

and family member's concern that persons with a disability ( a physical condition that 
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may limit an individual's behaviors or activities) may be unable to adequately provide 

for themselves, let alone for a normal child. The children of Deaf parents may face 

stigma attached to their parent's disability (Hanna, 1988; Preston, 1995). Shifting social, 

cultural, and economic contexts may contribute to new opportunities, or compound 

existing constraints in individual's lives (Moen, 1996). Society often emphasizes 

parental limitations that can hinder participation in family activites. This can create 

challenges and barriers for the Deaf parent, such as lack of appropriate resources, job 

discrimination, lack of role models, attitudinal discrimination, low self-esteem and 

increased dependency on others for communication needs. 

In healthy family relationships, members have emotional and performance roles, 

and shift roles easily. As an example, Deaf parents meet the physical functions of the 

family, while hearing children of Deaf parents may be called on to assist with the 

provision of communication needs. Parents with physical challenges, such as hearing 

loss, can be successful in parenting roles if the focus is placed on their abilities and 

strengths (Hanna, 1988; Hoffmeister, 1985). 

Statement of the Problem 

The majority of children born to deaf parents are not deaf. However, there is 

little research to date focusing on the perceptions of family life in Deaf-parented families 

with hearing adolescents. This paucity of information is a barrier for health 

professionals in providing effective, sensitive care for Deaf-parented families with 

adolescents. 
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Purpose of the Study 

The purpose of this study was to describe perceptions of family life in one family 

with Deaf parents and hearing adolescents. 

Research Questions 

The questions for research focused on activities and relationships among and 

between family members and family relationships to other systems: 

I . How do family members of a Deaf-parented family describe a typical day in their 

life? 

2 How do members of a Deaf-parented family, a.) communicate with each other?, and 

b.) view the hearing children' s role in interpreting for their parents? 

3. How do Deaf-parents describe activities with their children, spouse, and relatives? 

4. How do hearing children describe activities with their siblings, parents, and 

relatives? 

5. How are activities with friends, neighbors, school, work, and other systems 

described by (a) Deaf parents? (b) Hearing adolescents? 

6. How do members of a Deaf-parented family describe their family overall? 

Significance of the Research 

There are approximately 2 million profoundly Deaf Americans. Almost 90 

percent of the children born to profoundly deaf parents are hearing (Preston, 1995). 

Consequently, a significant number of children are growing up in Deaf-parented families 
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in America. Members of the health care team need to be well informed about specific 

categories of clients, such as Deaf-parented families, so they can develop culturally 

appropriate care plans to meet special needs. Beliefs and understanding about deafness 

inform actions, policies, research, legislation, education, and technologies that are 

developed. When Deafness is viewed as a disability rather than as a social phenomenon, 

as in the medical model, the influences of deafness on people's daily lives, or how the 

condition of deafness becomes a handicap, tends to be overlooked. Attention to the social 

aspects of deafness facing members of Deaf-parented families may foster a more 

positive, and flexible view of deafness. 

The medical model has dominated research in deafness for years. Many studies 

have focused on case studies of hearing children and adult children of deaf parents 

undergoing counseling or therapy for problems, and therefore may not be applicable to a 

broader population of hearing individuals raised in Deaf-parented homes who do not 

evidence psychopathology. Furthermore, many studies that used the predominant 

culture's child-rearing practices and competencies as standards to identify negative 

characteristics in the minority culture, generalized these norms to the minority culture 

(such as the Deaf community) disregarding its heterogeneity, thereby perpetuating 

negative stereotypes (Ogbu, 1982; Pecora et. al., 1986). Because cultural imperatives 

and competencies vary from one group to another, it is important to examine the 

perceptions of hearing adolescents raised by Deaf parents within the context of 

the socio-cultural view of the Deaf community. 
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Summary and Conclusion 

This chapter presented a historical account of the Deaf Cultural Community and 

the Western concept of Adolescence. The research questions were presented. Both 

Deafness and Adolescence have historically been given socially assigned meanings and 

roles. Complex transactions among shifting historical, social, cultural, and economic 

contexts, and psychological and biological factors influence the outcome of human 

developmental processes and behavioral outcomes within the evolving life course. 

Stereotyping must be avoided while not ignoring how various factors may affect the 

transactions of hearing offspring born to Deaf parents. To gain an accurate view of the 

transactions of Deaf-parented families, analysis of data must be conducted in a culturally 

relevant context. 
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CHAPTER II 

CONCEPTUAL FRAMEWORK AND REVIEW OF THE LITERATURE 

This chapter presents the conceptual framework and review of the literature for 

the study of perceptions of family life among members of a Deaf-parented family. A 

theoretical strategy relevant to health care that permits illustrating the dynamic 

individual, dynamic family unit, and their interrelatedness is the transactional or 

ecological approach , expanded through the use of systems theory (Whall, 1991 ). An 

Ecological Family Systems approach provides the orientation for this study (Speigel, 

1971; Speigel, 1982;Harvey, 1988; Dossey, 1995; Dzurec, 1995;MacPhee, 1995). In 

this chapter the ecological model is discussed, and is followed by a discussion of family 

systems. Then the combined ecological family systems model as it applies to Deaf

parented families is discussed. A review of the literature then follows. 

Conceptual Overview of the Ecological Model 

Ecological analysis is a complex and flexible thought structure that examines 

organized relationships, or transactions ( a term which denotes system in process with 

system, no entity as first or final cause). There are many levels of organization in human 

experience. Levels vary in size from subatomic particles and living cells, to complex 

organs and organ systems, to whole persons, to families, communities, cultures and 

larger societies. Finally, there is the universe, encompassing all processes designated 

non-living, all the way from the cosmos to the atomic nucleus (Speigel, 1971; Harvey, 
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1988). These systemic levels of organization called Foci of the Transactional Field, are 

subject matters of knowledge that are arranged together because they appear to be 

systems composed of essentially the same kinds of processes ( see Figure 1 ). 

A foci then, is a portion of the universe that is the subject of investigation. Foci 

are arranged hierarchically, each level more complex than the one before and 

encompasses all those that came before it. If the field is transactional, then all its parts 

are interdependent. No one of its parts could be omitted without destroying the whole 

field, for all are conceived as being in functional relation with all others in an inclusive 

system of relationships. They are mutually contingent aspects of the pattern. Everything 

is interconnected and significant. A change in one system level, or foci, affects and is 

affected by changes in other levels (Speigel, 1971 & 1982; Dossey, 1995; Harvey, 1988). 

Ecological analysis looks for a pattern which will relate parts to the whole. It is 

concerned with the functional relationships between regions in the field, and seeks to 

discover an arrangement of regions which will exhibit dynamic relationships, or 

exchanges of information that occur between and within levels. The ecological model 

underscores how social forces, the social "embeddedness" of individual behavior, the 

dynamics of entry into and involvement in work, family, school, & community roles over 

the life course, and reality imperatives such as situational demands, opportunities & 

barriers shape lives. Whatever behavior is displayed is viewed within the context of the 

ecological transactional field (Speigel, 1982). 

Conceptual Overview of Family Systems 

The family may be viewed as a group of individuals in close "communicational" 
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Foci within the Transactional Field 

/UNIVERSE~ 

CULTURE SOMA 

SOCIETY 

~GROUP 

I 
PSYCHE 

Figure 1. The Universe embraces knowledge of all processes designated as 

nonliving (physics, chemistry, astronomy, geology). Soma designates knowledge about 
life processes characterized by physical exchanges with the Universe (anatomy, 
physiology, pathology). Psyche refers to knowledge about energy transformations 
involved in the process of adaptation (psychological processes such as cognition, 
perception, problem solving, conflict elaboration and reduction, behavior). Group 
includes knowledge about human affairs and group process. It is within groups such as 
the family, that behavior recieves situational definition and role attribution (ways of 
communicating within and between groups, allocations of responsibilities, division of 
labor, group cohesion, leadership, task fulfillment). Society is knowledge of processes 
within and between large-scale social systems in terms of occupational and economic 

systems, educational, religious and recreational systems, and the norms of behavior in 
each system. Culture covers knowledge of the meaning and function of concrete and 
abstract social forms for the maintenance of the social system ( the artifacts of material 
culture, linguistic systems, systems of belief and values) (Speigel, 1971; 1982). 
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contact with established commitments and attachments, who have evolved patterns of 

interacting (Dzurec, 1995; MacPhee, 1995). The sequences, patterns, simultaneous 

events, and circular reactions that occur within and between families and other 

relationships can be referred to as the family system (Dossey, 1995). Families as open 

systems are constantly exchanging information and energy with other open systems in the 

transactional field, from relationships between individual family members, to the 

extended family, neighborhood, the community, and the larger society. An open system 

is a system that allows a constant influx of new information and the constant succession 

of necessary adjustments to unending changing inputs. Living systems maintain their 

essential form through processes of change. To maintain its stability, a family must 

constantly adjust to the developmental crises of its individual members and to the 

changing demands of the environment (Harvey, 1988; Dossey, 1995). 

As a system, the family is expected to perform activities essential to the survival 

of the family, such as procreation, education, and economic concerns. The family is 

expected to perform the following tasks: provide for economic needs and physical safety; 

develop loyalty and an environment for sound mental health; foster a value system and 

role development; provide for development of the persona of members; teach effective 

communication of needs; foster positive self-concepts; assist in coping with crises and 

demands of society; teach responsible decision making; and promote integration into 

social areas, work, and politics (Roberts, & Feetham, 1982; Hanna, & Edwards, 1988) 

Dossey (1995) explained that an open family system can create new conditions 

while at the same time maintain the boundaries that make it a system. There are stated 
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and unstated rules that allow the system to maintain openness to new ideas and to adjust 

collectively to changes that occur within the system. There is flexibility. Family members 

feel free to pursue individuality, role versatility, and new roles. How family members 

behave in relation to their emotional involvement with each other, as it is demonstrated 

in the family's structural, functional, communicational, and developmental patterns may 

be termed fit (Dzurec, 1995). 

The concept of fit refers to a general sense of connectedness and supportiveness 

that families generate. In a healthy family demonstrating comfortable fit, there is an 

apparent and elastic power gradient, with parents identifying the direction of family 

evolution and providing support to maintain the momentum for communication, 

structure, and development in the family. The process of sharing power involves 

flexibility and demands the maturity of the individual that is fostered by family health 

(Dzurec, 1995). 

A family systems approach proposes that families, like all living systems, can be 

viewed as hierarchical organizations of subgroups. Just as the human body is organized 

in progressively broadening systems ( cells, tissues, organs, organ systems), so is the 

family. Any hierarchical set of subsystems can be used to view any system. In the 

family, dynamic transactional patterns emerge between the subsystems of parents, 

children, siblings, extended family, neighbors and friends, the community and other 

social institutions, such as school, and the larger society. Patterns emerging from 

dynamic family transactions tend to be stabilized by family structures such as 
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generational boundaries, established family and cultural traditions, norms, and roles. 

Healthy families accept change as a growth producing experience. They emerge from the 

changes through communicating and flexibly altering family structure and function to 

meet the demands of the situation, and learn how to incorporate the changes (Dzurec, 

1995). 

Ecological Family Systems 

An ecological inquiry focusing on the perceptions of family life in Deaf-parented 

families is the subject of this study. There are many levels of human systems that touch 

the development of a deaf person, and contextual factors that affect the healthy 

functioning of Deaf-parented families. In this study family demographics, structure and 

circumstances are identified as contextual factors affecting family functioning. 

Cognitive, behavioral, and emotional contextual factors that may influence an individual, 

and therefore other levels in the family system ultimately, may include the values and 

beliefs of an individual. For example, if deafness is viewed as limiting, the individual 

will develop differently than one who does not view it this way. Similarly, an individual 

who identifies with the Deaf community will feel and behave differently than one who 

identifies with the Hearing community. 

In prior studies, hearing children of Deaf parents express both positive and 

negative emotions linked to their roles of interpreting for parents (Buchino, 1990 & 

1993; Jones, Strom, & Daniels, 1989; Preston, 1995). 

Positive outcomes of assuming interpreter roles, such as an early sense of independence 
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and maturity, feeling helpful and feeling respect from their parents are reported in other 

studies, though this usually was voiced retrospectively as adults (Fant & Schuman, 1974; 

Arlow, 1976; Pecora, 1986). The positive outcomes are an example of families adjusting 

to the demands of the environment by flexibly altering family structure and function to 

meet the demands of the situation, and learn how to incorporate the changes to maintain 

family health. 

An ecological account examines transactionally how individuals adapt to 

deafness, and how deafness is treated by the family, school and greater society. 

Application of an Ecological Family Systems model to the present study of perceptions 

of family life in Deaf-parented families is presented in Figure 2. The current study 

emphasizes illustrating dynamic functional relationships between the foci of Psyche, 

Groups, Society and Culture. Though the foci Universe and Soma are not directly 

addressed, it is conceived that no part could be omitted without destroying the whole 

transactional field, for all are in functional relationship with all the levels in an inclusive 

hierarchical system. For example, it is obvious that factors such as etiology of deafness, 

or any associated residual medical conditions, the degree of hearing loss and amount of 

residual hearing would affect the development of the deaf individual, as would pubertal 

changes affect the adolescent, and would be examined within the foci of Soma, just as 

the physics involved in applied technology such as cochlear implants, or 

Telecommunication Devices for the Deaf would be examined in the foci of Universe. 
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Figure 2. Model of Ecological Perspective of Family with Deaf Parents 
And Hearing Adolescents 

Key: hAd= hearing adolescent 
Df= Deaf father 
Dm= Deaf mother 
Sib=Hearing siblings 

40 



41 

Review of the Literature 

The review of the literature is divided into two categories, early and 

contemporary, and is limited to those studies of Deaf-parented children of ages of at 

least 10 years and older, and studies of adult recollection about their childhood and 

adolescence. During the past two decades there has been a shift in attitudes, both among 

the Deaf community and in society about deafness. The early studies are defined as 

those conducted prior to 1980. The contemporary studies are those conducted after 1980. 

This subdivision allows for documentation of emerging themes regarding deafness, and 

the shift from a focus on pathology in early studies centered within the immediate family 

systems levels, and within the larger extended family and community levels, to a focus 

in contemporary studies looking at the interrelated transactional fields or levels, and 

how Deaf-parented families relate to themselves and with other systems such as the 

larger society. 

Early Studies 

Many early studies focused on a deficit perspective, attributing developmental 

delays and psychological problems in hearing children of Deaf parents to parental 

deafness or poor parenting skills among Deaf parents. Terms used in these early studies 

have deficit connotations, such as in "deaf & dumb", and "deaf-mute" (Arlow, 1976; 

Bene, 1977). Early studies mentioned some positive outcomes, however most studies 

focused on describing those Deaf-parented families with members with actual 

psychopathology, and not on normally functioning Deaf-parented families. 
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Altshuler (1978) conducted a study comparing Yugoslavian and American 

adolescents aged 15 to 17 years old, with normal hearing and early profound deafness. 

Altshuler prefaces the study with findings of two of his own earlier studies with the deaf; 

findings that the deaf have shown a tendency to impulsivity. He cited as an example that 

two thirds of patients in one study with early profound deafness exhibited actional 

problems he describes as "impulsive", "aggressive", "bizarre", or a combination of these. 

The 1978 study had as it's purpose to test prior clinical impressions by comparing deaf 

and hearing adolescents of normal intelligence in Yugoslavia and in New York. 

Nonverbal and culture free measures of impulsivity, long-range planning, emotional 

stability, and flexibility were administered. The battery of tests used included the 

Porteous Maze Test, the Draw-A-Line Test (in which the subject is instructed to draw a 

line as slowly as possible across a sheet of paper), the Id-Ego-Superego Test, and certain 

scores of the Rorschach. Deaf adolescents scored higher for impulsivity than the hearing 

adolescents, and the Yugoslavian subjects scored somewhat higher than the Americans 

on all tests. The results clearly indicated that deaf children scored higher than hearing 

children for impulsivity in each country. Altshuler cautioned against stereotypes despite 

the conclusions of the study. There was little intercorrelation among individuals on other 

various test measures, suggesting perhaps the tasks were based on paper and pencil 

tasks, possibly prejudicial to the deaf children. The tests- not culturally sensitive enough 

to measure the same things in the deaf children as it did in the hearing children, and 

therefore just tapped into different personality aspects of development that presented 

clinically as impulsivity. 
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Arlow ( 1976) conducted a case study of a 30 year old hearing man with "deaf

mute" parents. The man had feelings of humiliation and loss of self-esteem from the 

stigma attached to having deaf parents. The man had a sense of loyalty toward his 

parents, but also harbored unresolved conflicts (such as anger, shame, guilt). However 

despite disturbances in the early parent-child interactions there were no permanent 

deleterious effects to the man. Other methods of parental interaction met the mans needs 

as a child. Arlow concluded parental deafness represents a considerable deviation from 

the normal expected environment. However, rather than acting as an impeding factor, 

parental deafness seemed to force a precocious development of responsibility and self

reliance, and character strength. This was viewed by the subject as a distinct advantage 

over his peers. 

Bene (1977) presented a case study of a hearing twelve year old boy of deaf 

parents. The boy remained in psychiatric counseling with Bene for 7 and 1h years. This 

study attributes the "parental defects" and comparative lack of stimulation as leading to 

the boy' s feelings of isolation. The boy had problems with sharp body awareness and 

differentiation, and in asserting his independence and exhibited concrete thinking only at 

the beginning of therapy. Bene writes "They themselves seemed to be unaware of their 

limitations and of an inherent contradiction in their parental situation. They were strict 

and controlling, asserting their parental authority on the one hand, and depending on their 

son' s functioning on the other; a pernicious situation in which the child had to be, at any 

rate to some extent, the parent's auxiliary ego. "(p. 188) 
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Fant and Schuman ( 1974) wrote about their personal accounts of growing up with 

deaf parents. While both authors have obviously reconciled their childhood experiences 

and come to a mature understanding and acceptance, they also wrote about experiencing 

delays and deficiencies in mastering English. They spoke of other friends who had deaf 

parents and the embarrassment and pressures on a child related to interpreting for their 

deaf parents. They also spoke of the experience teaching them patience, diplomacy and a 

sense of responsibility. 

Golden, Rabinowitz, and Kravetz ( 1979) examined the relationship between the 

level of communication and self-concept in a study of 24 Deaf parents and their 48 

hearing children, ages 6-14 years in Israel. The Tennessee Self-Concept Scale (Fitts, 

I 975) and the Montgomery Level of Communication Questionnaire (Montgomery, I 966) 

were administered to the parents. The Bene-Anthony Family Relations Test (Bene & 

Anthony, 1957) was administered to the children. The study found that the higher the 

level of communication, the more positively the children felt towards their mothers. The 

researchers described Deaf women's roles in Israeli society as handicapped, and not in 

need of high-level communication skills to perform their domestic tasks. Israel society 

was prone to regard the deaf fathers as disabled and relegated them to more menial tasks 

in job settings, leading to frustration and instigating lower self-esteem among deaf men, 

leading to lower self-concept. No relationship was found between parental self-concept 

and positive feelings in the children toward the parents. Results did not support the 

hypothesis that positive parental self-concept would result in positive children's feeling 

towards parents. Conclusions suggested that parental personality variables and 
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emotional characteristics need to be considered in understanding children's responses to 

parents. 

Schiff and Ventry ( 1976) studied the linguistic abilities of 52 hearing children of 

deaf parents, ranging in ages up to 12 years. The study found that 44 percent had 

problems of speech~ language or both and that 12 percent had an undiagnosed hearing 

loss. The researchers found that neither the length of time hearing children of Deaf 

parents spent with other hearing adults, nor the intelligibility of the Deaf mothers 

speech were important variables for developing normal language. The researchers 

speculated that perhaps quality of time , and not quantity of time spent with hearing 

adults may be more important to hearing children's development of normal language. 

The researchers reported a difficult time in convincing the deaf parents that problems 

existed with the children's speech and language development. They concluded this was 

why a larger group of children from deaf families had not been seen in speech clinics. 

Vernon ( 197 4) argued for the case that hearing children of deaf parents are 

analogous to children of first generation immigrants. In both cases, the parents who are 

fluent in their native language are restricted in their understanding English. Vernon 

stated that hearing children of deaf parents, much like immigrants children, do not grow 

up in isolation from hearing and English speaking children and adults. As a group 

hearing children of Deaf-parents have no problem mastering English when raised in 

environments where, with the exception of their parents, almost all communication is in 

English. Problems in the way hearing children cope with their parent's deafness or 

immigrant's children with their parent's lack of mastery over English (such as shame and 
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guilt) can occur when the parent is deprived of education and opportunity by a society 

insensitive to their needs. Such deprived parents experienced gaps in knowledge and 

emotionally unhealthy social interactions, limiting their competence for daily living. 

When parents are deprived, children tended to reject the parent and act out in defiance of 

parents they were unable to respect. Conversely Vernon observed that parents who were 

accepting of their deafness had children who were accepting of their parents. 

In summary, the early literature largely a pathological view, focused on 

anecdotal information identifying troubling psychological and social situations for 

hearing children with Deaf parents. Yet little research has been done to either disprove or 

support the assumption that Deaf parents are inferior as parents, or to importune Deaf

parented families' own views about their family functioning. 

Contemporaiy Studies 

In contrast to early studies, contemporary studies are more optimistic and 

focused on the positive outcomes of hearing children growing up in Deaf-parented 

families. Many contemporary studies have used scientific methods of research other 

than anecdotal presentations about families with existing pathology. Variables for study 

have included interaction of family members, communication styles and patterns, and the 

social context in which the Deaf-parented family lives. 

Contemporary studies, like some early studies, have found that hearing children 

of Deaf parents may experience ambivalence and resentment over being asked to 

interpret for their parents (Pecora, 1986; Frankenberg, Sloman, & Perry, 1985 Preston, 

1995). These studies found negative feelings occurred when younger siblings 
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were not required or expected to do the same as older siblings. In conflictual situations 

negative feelings occurred when children were required to go beyond the abilities for 

their age when interpreting developed into mediating disputes for parents (Buchino, 1990 

& 1993; Jones, Strom, & Daniels, 1989; Mallory, Schein, & Zingle, 1992). Another 

theme that emerged in contemporary studies was the paradox of the ambiguous identity 

possessed by hearing children of Deaf-parents. These children did not quite belong to 

either the Hearing community or the Deaf community completely (Preston, 1995; Pecora, 

1986). 

Frankenburg, Sloman, and Perry (1985) presented two case studies of deaf

parented families with hearing children and adolescents. In both case studies, the oldest 

children developed resentment over role reversal and their responsibilities to interpret for 

parents and care for younger siblings. Sibling rivalry developed in both cases because 

role boundaries between parents and children were unclear. In the first case study the 

older child, a son aged 12, had the responsibility of caring for two younger physically 

handicapped siblings. In counseling, when the parents discovered that the problem was 

the disruptiveness of the two younger siblings and not the elder son's attempts to provoke 

the parents, an understanding was reached. The strain of interpreting under stress that the 

elder son experienced was made known to the parents, as well as his need for parenting. 

In the second case study, a 15 year old boy was experiencing increasing difficulty in 

school due to a learning disability. He was becoming more withdrawn. His older sister 

acted as the primary interpreter for the family. Role reversal experienced by the older 

daughter led to increasing sibling rivalry and disruption of family relationships. 
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Counseling was directed at meeting the daughter's dependency needs, and in helping 

the parents to understand the son's learning disability. 

Jones, Strom, and Daniels (1989) examined nineteen parent-child pairs from 

fifteen families. Each pair consisted of a deaf parent and a hearing child Children's ages 

ranged from 7 to 18 years. The Parental Strengths and Needs Inventory (PSNI), adapted 

for use with Deaf parents, and structured interviews paralleling the PSNI for the 

children, were used to identify concerns of parents and children. Overall the childrens' 

scores reflected positive opinions about their parent's abilities to parent them. Younger 

children and their parents indicated some dissatisfaction with sibling conflict resolution 

issues. Older children and their parents expressed concern over study habits, tardiness 

and completing household chores. Parents of both age groups wanted to receive more 

guidance on parenting issues appropriate to specific age groups (for example teaching 

decision making skills, how to make fair rules, how children at certain ages should be 

acting). There were also findings indicating parental deafness can be constraining to 

children and parents alike. Parents and children expressed awareness of the 

disadvantages of parental deafness, such as not being able to hear a band concert, or hear 

a child "read" a book to them. Children also expressed advantages to having Deaf 

parents, such as being bilingual, being able to play loud music, and privacy during phone 

calls. One dilemma related to parental deafness surfaced, that of not expecting a child to 

learn sign language, so as to avoid the temptation to ask a child to interpret for a parent. 

Jones et al (1989) found this may have contributed to poor signing skills in the child, 

thereby diminishing their ability to communicate actively with parents. 
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Reinzi (1990) compared the influence and adaptability of deaf-parented families 

to families with hearing parents. The purpose of the study was to determine whether 

hearing children of Deaf parents had more influence than hearing children of hearing 

parents in parental decision making. The sample consisted of eight deaf-parented 

families and eight all hearing families. The Family Adaptability and Cohesion Evaluation 

Scale (FACES) (Olson, Bell, & Portner, 1978) was used by the researchers to assess each 

family's ability to adapt to changing situations. Power structures in families is 

influenced by the flow of information. Data was collected while the family was asked to 

plan a meal. Objective measures were coded to assess the influence of each family 

member. 

Reinzi (1990) found that hearing children of deaf parents had more influence than 

hearing children of hearing parents on number of ideas accepted (p<0.025), and percent 

of ideas accepted (p<.05). Deaf fathers had fewer ideas accepted than hearing father 

(p<.005). Deaf parents had higher adaptability scores on FACES subscales of 

assertiveness (p<.005), discipline (p<.005), and negotiation (p<.010) than hearing 

parents. Reinzi pointed out that deafness of one family member in an auditory dependent 

situation may require a more flexible power structure. This can be adaptive as long as 

parental dependence is not totally relinquished, thereby overwhelming a hearing child. 

Buchino ( 1990; 1993) identified four issues that are keys in the relationships 

between hearing children and their deaf parents. These issues are: interpreting, 

communication, feelings towards parents, and role reversal. In her study, Buchino (1993) 

interviewed and administered a questionnaire to hearing children of deaf parents to 
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explore these four key issues. The 66 item Child Perception Questionnaire was 

developed specifically to address the four key issues. The sample consisted of two 

groups of 16 children., all of whom were the oldest children in the family, ranging in ages 

from 9 to 16 years. One group had hearing parents. One group had Deaf parents. All deaf 

parents used sign language as their main communication method. 

( There was no difference in the groups except in the issue of interpreting. In this 

area, it was found that the oldest child primarily had the main responsibility for 

interpreting. Feelings of guilt, love, dependency, embarrassment and loyalty all surfaced. 

The more frequently that an older child had to interpret, the more negative feelings 

existed. This was due to interpreting being deemed an imposition on their social life. 

Interpreting for unfamiliar events were found to be more frustrating than familiar events. 

Younger children enjoyed interpreting more because of the attenlion it derived for them. 

Older children, however were "tired" of interpreting, especially if other siblings were not 

asked or expected to interpret for parents. Two positive results were found. The older 

children believed they knew their parents better because of interpreting. They also 

believed they gained some future benefit in that they would feel more comfortable with 

social interactions as adults ( for example dealing with physicians, insurance agents, bills) 

etc.). 

Children of Deaf parents expressed feelings of guilt, embarrassment and 

frustration that resulted from having Deaf parents. They believed there was no one to 

talk to about it, and that talking about it would be disloyal to their parents. Compared to 

the children with hearing parents, only half the children with Deaf parents believed they 
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could explain things to their parents due to the literal way in which their parents thought. 

The hearing children of Deaf parents worried about their parents, and at the same time 

felt responsible for them. 

Mallory, Schei°' and Zingle ( 1992) conducted semi-structured, videotaped 

interviews with 15 profoundly deaf adults and their oldest hearing school aged children 

in the home. Parents used sign language from an early age. The mean age for the 15 child 

subjects was 12.5 years. In each family, parent and child subjects were asked to "tell me 

about interpreting in your family." Results of this study showed oldest children are relied 

on by their parents to act as language mediator in a variety of interpreting situations. As 

in other studies, it was found there are some negative feelings such as resentment and 

guilt, over the issue of interpreting. Emergency situations, threatened family violence 

and stressful mediating situations were more distressing to the children doing the 

interpreting. 

Pecora ( 1986) surveyed hearing adult children of Deaf parents by mail to assess 

their life contentments, self-esteem, relationships with parents, and life experiences. In 

addition to a general questionnaire, four scales were used : Contentment Scale, Index of 

Self-Esteem Scale, Child's Attitude Toward Mother and Child's Attitude Toward Father 

(Hudson, 1982). Sixty eight individuals, with a mean age of 31 years answered the 

survey. Overall respondents felt growing up with Deaf parents was positive. They stated 

it gave them more compassion or understanding of others and provided them with 

another language, and enhanced their ability to communicate. The respondents stated 

they matured at an earlier age, which prepared them to accept and cope more effectively 
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with things that could not be changed. Some respondents differed in this stating is 

robbed them of a "normal" childhood and made them feel as though they were the 

parent. Many also expressed feelings of embarrassment as a child because their parents 

were Deaf Parents became more demanding of the children as they grew older, 

expecting them to not only interpret, but make decision, explain incoming mail, handle 

budgeting matters and help in daily activities. 

Preston ( 1995) conducted a four year long, ethnographic study of 150 hearing 

informants who had Deaf parents. The majority were between ages 25 and 55. All 

subjects in the study had two Deaf parents. Informants discussed sorting out their 

affiliations and identity. Public identity with their Deaf families were frequently 

negative. Many individuals spoke of experiencing stigma by association. Many 

informants spoke of their ambiguous identity somewhere between the Hearing and Deaf 

worlds continuing into their adulthood. Many expressed feelings that they were not 

always comfortable with hearing people, nor did they necessarily want to align 

themselves with the prevailing Hearing world's negative responses to the Deaf They did 

not desire to identify with those who stigmatized and oppressed. Yet the Deaf community 

rarely allows ambiguity: people are either hearing or deaf Within the Deaf community, 

to be Deaf is to not be Hearing. Because hearing children do not share their parent's 

functional hearing loss, nor in some cases, their parents language, the primary source of 

cultural identity and community entree is their connection with their parents. They are 

culturally Deaf by association. 
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In conclusion, contemporary studies, are more culturally focused on Deaf

parented families, and have given insight to the life experiences related to being a 

"linguistic minority" in a hearing world. Results of recent investigations have suggested 

that family functioning is viewed overall as positive by individual members of functional 

Deaf-parented families. However, contemporary studies also reveal communication 

problems between parent and child, and social stigma experienced by hearing children 

of Deaf parents may impact on family structure and functioning. The emerging 

contemporary view proposes that Deaf-parented families need to be examined in a 

culturally appropriate context. 

Summary 

This chapter provided the conceptual framework that guided this study, and is 

based on the Ecological Family Systems Model. Application of this theory to hearing 

adolescents of deaf-parents is discussed. A review of the literature discusses factors that 

influence the transactions shaping the lives of deaf-parented families. A comparison of 

early to more contemporary studies showed there has been a gradual shift in attitudes 

over the past twenty years, from a focus on pathology, to a more sociologically 

contextual focus. There is an emerging theme within the contemporary research, and 

that is that parental disability and its effect on their children needs to be addressed within 

the ecological context of the family and how it relates to the larger society. 
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Design and Methodology 
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The purpose of this study was to illustrate family life in one Deaf- parented 

family with hearing adolescents. "Effective and Persuasive Case Studies," a general 

research protocol developed by Sechrest, et. al. ( 1996), provided the structure for 

presenting the analysis of secondary data in this case study. Chapter ill presents an 

overview of the original study, including sample, design, criteria for participation, 

setting, data collection methods. Then the criteria for selection for the secondary 

analysis is presented, along with protection of human subjects, and the plan for data 

analysis. 

Original Study 

Overview and Design 

The original study was titled "Family Functioning: Deaf Parents with Nondeaf 

Children" (Jones, 1990). The original, large, cross-sectional study used a comparative 

descriptive design with qualitative, quantitative, and observational data collection 

methods. The purpose of the original study was to describe family functioning of Deaf 

parents with nondeaf children and describe Deaf parent's effectiveness in socialization 

of nondeaf children. Data about family functioning was accrued through administration 

of the Feetham Family Functioning Survey (FFFS) (Roberts & Feetham, 1982) to Deaf

parented families and to a matched sample of hearing families. Semi-structured 

interviews with questions paralleling the topics of the FFFS were conducted with both 

the Deaf parents and the hearing children over age 7 years. The Parental Strengths and 
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Needs Inventory (PSNI) (Strom & Cooledge, 1986) was administered to the parent-child 

pairs. The PSNI was designed to be administered to parents and children to 

identify areas of parenting strengths and areas which may be problematic. The Parent as 

a Teacher Inventory (PAAT) (Strom, 1985), was administered to parents with children 

aged 3 to 6 years. All parent-child pairs were videotaped interacting. The nature of 

interaction varied with the age of the child. 

Sample Criteria for Participation in Original Study (Jones. 1990) 

The criteria specific to the original study were identical for the Deaf-parented and 

hearing families, except regarding self-identification as "Deaf' for the Deaf-parented 

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). 

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 six were conversant in 

English. 

4. Children were divided by age groups for purposes of data collection about 

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. 
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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. 

Data Collection Methods 

Semi-structured interviews were conducted with all families to assess the content 

validity of the FFFS. The interviews paralleled the topics addressed in the FFFS and 

progressed from general to more specific questions. All interviews with Deaf parents 

were conducted in sign language and were videotaped. The videotaped interviews were 

translated into English on audiotape by professional sign language interpreters, and later 

transcribed into written English. Separate, age appropriate forms of the PSNI 

questionnaire developed for children aged 7 to 11 years (PSNI-Ac) and their parents 

(PSNI-Ap), and for children aged 12 to 18 years (PSNI-Bc) and their parents (PSNI-Bp) 

and were administered to all parents and children over age 7 years old. The PAA T 

(Strom, 1985) was administered to parents with children aged 3 to 6 years old. The 
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PAA T is a composite attitudinal scale of 50 items used to assess deaf mothers and fathers 

feelings about specific aspects of the parent-child interactive system. Observational 

methods, specifically videotaped interactions between parents and children planning a 

selected family activity, were included in the study. Interactions were broken down, 

coded, and quantified to derive an assessment of what types of interactions occurred 

between parent and children 

Setting 

Interviews and questionnaires were conducted/administered in family homes by 

the investigators of the original study. Adolescents and children were privately 

interviewed with parental consent. 

Current Study 

The current study conducted secondary analysis on a subset of data obtained as a 

part of a larger cross-sectional, comparative, descriptive study titled "Family 

Functioning: Deaf Parents with Nondeaf Children" (Jones, 1990). 

Design 

The current study design was modeled on Illustrative Case Study design 

(Sechrest et. al., 1996). The advantage to case study method is that depth is possible 

when a limited number of individuals, institutions, or groups are being investigated 

(Treece & Treece, 1982; Polit & Hungler, 1995). Illustrative case study is a research 

approach using an in-depth, intensive investigation of an individual, group, institution, 

phenomenon, or other social unit, to present a "typical" case, to convey understanding of 

the unit's natural characteristics, behaviors, performances, and beliefs at one point in 



time, or over time ( Polit & Hungler, 1995; Sechrest, et. al., 1996). 

Criteria for Inclusion in Present Study 
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Criteria for inclusion in the secondary analysis was that the family had hearing 

adolescents, and two Deaf-parents. At the time the secondary analysis was conducted 

there were 40 Deaf-parented families in the original study. Although three families met 

the criteria for inclusion in this study, one family was selected for the case study based 

on the quality of the data available for study, and because it had adolescents at the early 

and middle stages of adolescence, and therefore deemed to be of maximum usefulness 

for the purposes of the study. 

Instruments 

Data collected from the demographic questionnaire and the Audiological/ 

Deafness Index were utilized to describe the characteristics of the family members of the 

unit of study in this secondary analysis. 

Demographic Data Sheet 

Demographic information was collected utilizing the Family Demographic Data 

Sheet. Information collected about the parents' included their occupations, level of 

education, annual income, age, and ethnic background. Information collected about the 

children included age, sex, grade, total number of children in the family (Appendix A). 

Audiological/Deafness Index 

Audiologic and cultural information about both the mother and father was also 

collected (Appendices B & C). The audiologic status of the parents was described in 

terms of hearing threshold in the better ear, measured in decibels. Cultural information 
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gathered included whether they considered themselves to be part of the Deaf world, their 

skill in ASL, whether they had attended a residential school, and if they had attended any 

activities for Deaf people in the past month. 

Feetham Family Functioning Survey and Interviews 

The FFFS was developed by Roberts and Feetham (1982) to assess family 

functioning across three areas of relationships, including the family and broader social 

units, such as the community and the economy; the family and subsystems, such as 

division of housework and other family-related labor; and the family and each family 

member, such as reciprocal relationships between spouses and between parents and 

children. The FFFS is conceptually consistent with the ecological family systems 

perspective (Roberts & Feetham, 1982; Whall, 1995; Jones, 1995). The framework 

recognizes that the family is the basic unit and the task of examining the family system 

involves explaining the parts of the family's relationships and environment, the whole 

and the functions performed by or resulting from the relationships of these parts (Robert 

& Feetham, 1982). For the FFFS, family functioning is defined as those activities and 

relationships among and between persons and the environment which in combination 

enable the family to maintain itself as an open system. 

The FFFS (Grotevant & Carlson, 1989; Roberts & Feetham, 1982) consists of 25 

items, each containing three scales: (A) How much is there now? (B) How much should 

there be? (C)How important is this to me? The response format is a Likert type scale, 

ranging from 1 (little) to 7 ( much) for each item. The family discrepancy score (D) is 

calculated by summing the difference between A and B scores. It allows for the 
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measurement of the existing degree of need fulfillment and the discrepancy between 

achieved and expected levels and the importance of the content of each stem to the 

respondent. Higher D scores indicate a greater discrepancy between perceptions of how 

much of something there is, and how much there should be. The C score can be used to 

rank items in terms of importance. 

Cronbach' s alpha coefficients for the FFFS response scales and the discrepancy 

scores on the original English FFFS were reported as O. 66 for the A scale, 0. 7 5 for the B 

scale, 0.84 for the C scale, and 0.81 for the D scale (Roberts & Feetham, 1982). In other 

studies using the FFFS in translated form, the coefficients tend to be lower (Jones, 1987). 

In her study examining Deaf-parented family functioning, Jones (1995) reported 

calculated alpha coefficient scores of .47 to .83 for the A scales; .57 to .82 on B scales; 

.26 to .88 on C scales; and .53 to .83 on D scales. Jones explained that the lowest of 

these alpha coefficient scores on the ASL translation of the FFFS ( ex: = .26 on the 

hearing mothers' C scales scores) tended to be lower than the coefficients reported in the 

original English instrument possibly as a result of low variability in hearing mother's 

responses. 

In order to validate the content validity of the FFFS for use in Deaf-parented 

families, multiple methods of data collection and interpretation were used. Semi

structured interviews were conducted with Deaf parents and children over age 7 years 

and the adolescents aged 12 to 18 years. The purpose of the interviews was to elicit 

perceptions about family life in Deaf-parented families, and to assess the content validity 

of the Feetham Family Functioning Scale (FFFS). The interview questionnaire was 
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designed to proceed from general topics to more personal questions, paralleling topics 

addressed in the FFFS (Roberts & Feetham, 1982). The children and adolescents were 

not asked about all areas covered on the FFFS, as some questions regarding parental 

issues were not appropriate to them. A revised interview guide was implemented 

following pilot interviews (Appendix D &E). 

Parental Strengths and Needs Inventory 

The PSNI (Strom & Cooledge, 1985) was derived from four inductive studies 

conducted at Arizona State University between 1980 and 1982: Scottsdale Studies 

(Paluszcyk, 1982; Staley, 1982; Roden, 1981; Cooledge, 1981, as cited in Jones, 1986). 

These studies gathered data on parenting needs at all levels of children's development 

using grounded theory methodology. Conducted on white suburban middle class parents, 

teachers and children, the PSNI was developed by applying a coding system to the 33,000 

responses of the participants. Categories were generated and issues related to parental 

strengths and needs were identified and ranked in importance. Cronbach' s alpha 

coefficients ranging from .86 to .96 were obtained (Strom & Cooledge, 1985). The 

inductive derivation of the PSNI supported the content validity of the instrument ( Jones, 

1995). 

The PSNI is a 60 item instrument designed to be administered to parents and their 

children to identify areas of parenting strengths and areas which may be problematic. It is 

divided into six subsets of equal length. The first three subsets focus on parental 

strengths, and the remaining subsets focus on parental needs. Responses are scored on a 

four point Likert scale meant to operationalize the construct (Jones, Strom & Daniels, 
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1989; Strom & Coolidge, 1986). Separate forms of the questionnaire were developed for 

children aged 7-11 years (PSNI-Ac) and their parents (PSNI-Ap), and for children aged 

12-18 years (PSNI-Bc) and their parents (PSNI-Bp). Respectively, the subsets attempt to 

identify: Parent Satisfaction: aspects of parenthood that are satisfying; Parent Success: 

ways parents successfully perform their role; Home Teaching: the scope of guidance 

expected of parents; Parents Difficulty: the problems related to obligations of parenting; 

Parent Frustration: child behaviors which upset parents, and; Childrearing 

Information: knowledge parents need to function more effectively. 

Translation of Instruments into Sign Language 

Because English is a second language for many Deaf people, both the FFFS and 

the PSNI were translated into ASL for the original study. Translation into ASL required 

alteration of language and communication mode (visual versus written or spoken). The 

backtranslation method (Breslin, 1970) was chosen to minimize translation errors. The 

process of revisions and comparisons were made and repeated until correspondence was 

achieved. Two professional sign language interpreters, both hearing children of deaf 

parents, carried out the procedure. 

Data Analysis Method and Plan 

Case study is a method for learning about a complex instance, based on an 

extensive description and analysis of that instance, taken as a whole and within the 

context in which the instance occurs (Sechrest, et.al., 1996). Therefore, the case study 

method provides a strong theoretical basis for inference that is compatible with the 

ecological family systems perspective. A complex instance refers to a phenomenon or 
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situation with many interrelated and interacting influences. This case study focused on 

presenting the perspectives, and ascribed meanings, and experiences of the members of 

a Deaf-parented family, derived from social transactions, with the purpose of gaining an 

understanding within their socio-cultural context 

In "Effective and Persuasive Case Studies" (Sechrest, 1996), a template for 

conducting and reporting case studies is offered. The current study is a secondary 

analysis of data from a prior larger study, therefore, the sections related to analysis of 

data, data interpretation, and presentation of a case study were utilized. Following this 

plan, steps were completed for the data analysis, interpretation, and presentation as 

follows: 

1. Use of suitable quantitative measures ( Valid instruments used: FFFS and 

PSNJ). 

2. Use of a specific qualitative method (content analysis to identify, categorize 

and organize themes, and to compare, and contrast patterns across data sets). 

3. Data developed into a narrative account based on guidelines that focus the 

narrative on appropo issues (all data conveyed as transactions in the 

ecological model). 

4. Data interpreted in accord with established scheme (pattern matching utilized 

to interpretively identify and compare patterns in the data to that predicted and 

found in the literature). 

5. Provisions made for elimination of bias, and assuring accuracy of 

interpretation(Member checks). · 
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First, descriptive statistics were utilized to present demographic data obtained 

about both the parents and their children. Next, secondary data analysis of cumulative 

data derived from the contributions of individual family members scores on different 

instruments (FFFS and PSNI), was combined and contrasted utilizing discrepancy and 

congruency scores. The parent's FFFS C-scale scores were analyzed by comparing 

ranking of the top nine matching items to determine parental agreement regarding the 

most valued areas of family functioning. Then the parent's FFFS D-scale scores were 

analyzed to determine the absolute values of discrepancy between the actual amount of 

each function item (based on a 0-6 scale), and how much of each item the parents 

desired. The total possible range of discrepancy was 0-150, with scores closer to zero 

indicating higher satisfaction with functioning. D-scale scores indicate a measure of 

perception of overall satisfaction with family functioning. 

Similarly, the six PSNI subset and total overall scores of each parent-child dyad 

within the family were tabulated, and compared to identify individual perceptions about 

the merits and weaknesses of childrearing practices in their family. Separate, age

appropriate forms were used. There were six subsets, with three focusing on parental 

strengths, and three focusing on parental parenting need. Each subset contained ten 

items, and had a total possible score of 40, based on a 4 point likert scale for each item. 

The subset scores were reported as a mean (i.e., the total subset score divided by the 10 

items), and total scores were reported as a mean (i.e., summed subset scores for each 

individual divided by the 60 items). These scores were interpreted as desirable based on 

whether they exceeded or fell below a score of 25 for each subset, or an absolute mean of 
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150 for total scores, as per original PSNI instructions for score interpretation ( cited in 

Jones, 1986). In this way cumulative data yielded a description about the family as a 

whole. This description is no longer a reflection of a single family member, but instead 

is descriptive of the combined products of individual family members. 

Next, semi-structured interviews ( conducted as part of the original study data to 

assess content validity of the FFFS), were analyzed. Commonalities and patterns were 

induced cumulatively from the interview data of each family member, and aggregated 

into a description of the combined products of individual family members. The patterns 

and commonalities identified are statements about the family in so far as they refer to a 

quality of a family member' s perceptions of some event or to aspects of the family 

history, attitudes or attributes. Content analysis was used to identify these patterns to 

contribute insight of actuality and theory to the interviews. 

Content analysis is a procedure for analyzing written or verbal communication 

in a systematic, objective fashion. The purpose is to describe the characteristics of the 

message's content. The researcher must identify variables to be recorded as the unit of 

analysis that will be used to categorize the content of the message into meaningful 

groupings. Larger more inclusive units or themes embody ideas or make assertions about 

some topic. After communications are sampled and categorized, analysis can proceed. 

In content analysis objectivity is maintained by adhering to explicitly formulated rules, 

which assure similar results from different reviewers (Polit & Hungler, 1995). The steps 

of content analysis in this study were: 
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1. Identifying variables to be recorded and the unit of analysis (phrases, 

sentences, paragraphs that describe family member's perceptions of family 

life). 

2. Categorize the content into meaningful groupings ( content indicative of 

concepts of family functioning relevant to the research questions were 

grouped). 

3. Explicate the findings by organizing the themes (addressing the structural

functional components of family functioning organized into 2 main themes: 1. 

relationships within the family, or 2. relationships between the family and 

broader society). 

Then pattern-matching was completed. Pattern-matching is a method that 

involves intuitive interpretation, and identification, and comparison of commonalities 

and patterns found across data sets, to the patterns predicted by theory and expectation 

derived from existing literature (Sechrest, 1996). The interpretation of these findings 

indicate the characteristics of the family unit as a whole. 

Trustworthiness 

When the pattern matching was completed, it was submitted with examples of 

data to a panel of experts. This panel consisted of members of the thesis committee, all 

experts in family functioning, and one an expert in Deaf studies. This process of using 

"member checks" helps establish credibility of the interpretive findings derived from raw 

data (Lincoln, & Guba, 1985). Member checks is a method of validating the credibility 
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of qualitative data through debriefings and discussions with informants or experts in a 

particular field. Consensus was obtained and changes made as appropriate. 

Protection of Human Subjects 

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 

F). Signed consent forms of the parents to participate in the original study, as well as the 

adolescent's signed assent forms were also obtained and are on file (Appendix G). 

Permission to conduct this secondary analysis and access to the children's interviews was 

granted from the principal investigator, consistent with the assent forms. 

Confidentiality of subject's 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 report 

findings. 

Summary 

In this chapter, an illustrative case study design utilizing secondary analysis of a 

subset of data from an original larger study was presented. The original study derived 

data from the administration of two family assessment instruments (FFFS; PSNI), and 

collection of data during semi-structured interviews with Deaf-parented family with 

hearing adolescents. This chapter also presented the method of data collection, plan for 

data analysis, and protection of human subjects. 



68 

CHAPTER IV 

RESULTS OF DATA ANALYSIS 

This chapter presents the results of an illustrative case study of one Deaf-parented 

family. First, the characteristics of the family members who comprise the unit of study 

in this secondary analysis are presented. Subsequently, the themes, or commonalities 

and patterns consistent with the concept of family functioning were presented. These 

patterns were induced from content analysis of the individual family member's semi

structured interviews, and from analysis of scores on two family assessment instruments, 

the FFFS and the PSNI. Interpretation of the data that emerged across data sets was 

categorized, patterns matched with key issues in the extant literature, and stated as 

answers to the research questions. Researc\} questions, designed to assess the structural

functional relationships of the family system, were based on hierarchical transactional 

field foci; relationships within and among the family, and relationships between the 

family and broader social units. 

Sample Characteristics 

The sample utilized in this study consisted of a family of three, hearing 

adolescent siblings, and their two Deaf parents. The family was selected from a larger 

set of participants in the original study, using criteria for identifying a typical Deaf

parented family with hearing children, because there was a complete set of data from all 

family members, and because the ages of the children in this family most closely fit the 

definitions of adolescence used in the current study. The illustrative case study was 
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deemed an appropriate design, as this method can utilize an in-depth analysis of a small 

data set to convey an understanding of the natural characteristics of a "typicar' case. The 

ages of the children participating in the present study were all within the adolescent 

decade (ages 10 to 20 years), as defined by Petersen (1995). The eldest, a son aged 14 

years (approaching the age of 15 years), and the middle child, a daughter, aged 13 years, 

were both within the middle adolescent phase. The youngest, a son, aged 10 Yi ( within 3 

months of being 11 years old) fell into the early adolescent phase. Hereafter, they will 

be referred to respectively as hearing child number one (He# 1 ), hearing child number 

two (Hc#2), and hearing child number three (Hc#3). The ethnicity of the mother of the 

adolescents' was listed as "Mexican", and the father was listed as "White" . This is not 

an unusual marital combination in the Southwestern United States. The primary 

identification of the parents pertinent to this study is that they are "Deaf'. 

Annual family income category was $30,000 to 39,000. The mother' s occupation 

was listed as housewife and junior college student. The father was employed as a clerical 

government worker. The father listed 15 years of education, and had attended Gallaudet 

University. The mother listed 14 years of education, was currently attending a local 

junior college to gain skills for future employment as a data entry operator. At the time 

of the original study the mother was 40 years old, and the father was 45 years old. 

Audiological/ Cultural Deafness Index 

The Audiological/ Cultural Deafness Index (A/CDI) was used to elicit 

information relevant to each parent's affiliation with the Deaf community. The A/CDI 

asked for each participant to circle the category that described their hearing threshold, 
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from mild to profound, and to answer questions about whether they identified with the 

hearing or Deaf world, had attended residential schools, were skilled in ASL, or had 

attended any Deaf community activities within the last month. 

ACDI-Mother 

The Deaf mother (hereafter referred to as Dm) had a profound hearing loss 

(greater than 90 decibels). She was born hearing, but became deaf over time, although 

data about the etiology for this was not given. She attended public schools for two 

years, then entered a residential school at the age of 9 years. From a cultural 

standpoint, the Dm identified with the Deaf world, but stated that " before she was 

married to a deaf guy, was involved more in the hearing world". She had attended a 

meeting or activity for Deaf people affiliated with her church in the last month. 

ACDI- Father 

The Deaf father (hereafter referred to as Df) had a profound hearing loss ( greater 

than 90 decibels). He was born hard of hearing, but stated that his hearing "went down 

at age 14, by swimming-getting water in my ear". From a cultural standpoint the Df 

identified with the Deaf world, and had attended a residential school. The Df had 

attended a meeting for Deaf people within the last month. 

Family Assessment Instruments 

Family assessment instruments, such as the FFFS, and the PSNI are used to gather 

information about the family member's perceptions of family functioning and parent

child relationships. The instruments may be further validated by the content of 

interview data. Results of interview analysis follows quantitative results. 
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FFFS D-Scale Scores 

The FFFS is an instrument designed to measure family functioning consisting of 

those activities and relationships among and between persons and the environment which 

in combination enable the family to maintain itself as an open system (Roberts & 

Feetham, 1982). The FFFS consists of 25 items, each containing three scales: (A) How 

much is there now? (B) How much should there be? ( C) How important is this to me? 

The response format is a Likert scale, ranging from 1 (little) to 7 (much) for each item. 

The discrepancy score (D) was calculated by subtracting B scores from A scores 

for each family functioning item, for each parent (see Table 1.). The discrepancy score 

is the amount of agreement between the amount of the activity (A), and the desired 

amount of the activity (B). The absolute value of the discrepancy score is more 

important than the direction. The possible range for absolute values are based on a scale 

from Oto 6. The D scores for the identical, top nine FFFS items were inspected to 

determine whether the parents believed there was a large discrepancy between how much 

there actually was of an important family factor and how much there should be of that 

same factor. The greatest absolute value D scores were noted on item number 1 

( discussion with friends), item 5 ( amount of time spent with neighbors), and item 

number 8 ( amount of help from relatives). On item number 5, the Dm had a D score= 1-

4 j, and the Df had a D score= j-3 j . On item number 8, the Dm had a D score= j-3 j, 

and the Df had a D score= j-4 j . The scores indicate both parents believed there was not 

enough time spent with their neighbors, nor enough help from their relatives with family 

matters, and that there should be more of both of these activities, and these were 
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important (C scores) issues for them. On item number 1, the Dm had a D score= l-5 I

This indicates that the Dm believed that there should be more time spent in discussion 

with friends about problems and concerns. This item ranked as very important to the 

Dm, and as fifth most important to the Df. All other item scores of the parents had D 

scores that were found to vary no more than two points, nor with an absolute value of 

greater than 2. 

The sum of the discrepant scores across all 25 items has a possible range of O to 

150. The higher the score, the more likely that the respondent is not satisfied with family 

functioning. In fact, when the discrepancy scores for all items were summed, both the 

mother ( summed D score= I 29 I ), and the father (summed D score = j 28 I), were 

found to have respectively, an 80% and an 81 % satisfaction with overall family 

functioning. 

FFFS C-Scale Scores 

Further comparison of Dm and Df perceptions of family functioning was made by 

comparing their FFFS C-Scale scores ( see Table 1 ). This was used to determine parent's 

rating of the importance of particular areas of family functioning. The scores were used 

to rank the items from least to most important (based on a range of 1 = least important; 

7= most important). The rankings were used to identify the matched items on the FFFS 

considered most important to the Df and the Dm (see Table 2.). Nine items ranked as 

first and second most important were identical for both the Dm and Df. These were 

items 4, 5, 7, 12, 13, 16, 21, 24, and 25 . Of these, items 4, 7, 21, 24, and 25 were spouse 

related issues, items 12, and 13 were child related, and items 5, and 16 were related to 
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Table 1. FFFS C & D Scores for Dm and Df 

Item FFFS D Scale Scores (absolute values) FFFS C Scale Score 

Dm Df Dm Df 

1 discussion with friends 1-s I 1-1 I 7 3 

2 discussion with relatives 1-2 I 1-2 I 5 5 
3 time with spouse Io I J-1 I 5 7 

4 discussion with spouse Io I 1-1 I 7 7 

5 time with neighbors l-4 I l-3 I 6 6 

6 time on leisure/recreation 121 121 5 5 

7 help from spouse Io I 1-2 I 7 6 

8 help from relatives l-3 I l-4 I 5 7 

9 time with health professionals l-4 I 1-2 I 7 5 

10 help from friends 12 I I 1 I 7 3 
11 number problems with children 1-1 I 1-1 I 5 7 

12 time with children I 1 I Io I 6 7 

13 time child misses school Io I Io I 7 7 

14 number di~greements with spouse 1-1 I 121 2 7 

15 time you are ill Io I Io I 1 7 

16 time on housework Io I 1-2 I 7 7 

1 7 time you miss work Io I Io I 1 7 

18 time spouse misses work Io I Io I 1 6 

19 support of friends Io I I 1 I 6 3 

20 support of relatives 1-2 I 1-1 I 3 5 

21 support of spouse Io I Io I 7 7 

22 time work disrupted I 1 I I 1 I 1 5 

23 time spouses ' work disrupted Io I I 1 I 1 4 
24 satisfaction with marriage Io I Io I 7 7 

2 5 sexual satisfaction Io I Io I 7 6 

Summed D Scores 129 j \28 I 

Overall Satisfaction with 80% 81% 
family functioning 



Table 2. FFFS C Scale (Importance) 

Rank§ 

1 
2 
3 
4 
5 
6 
7 

Items as Ranked by Dm and Df 

Dm 

15, 17, 18,22,23 
14 
20 

2, 3, 6, 8, 11 
5, 12, 19 
1,4, 7,9, 10, 13, 16,21,24,25 

§ I= least important~ 7= most important . 

Df 

1, 10, 19 
23 
2,6,9,20,22 
5, 7, 18, 25 
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3, 4, 8, 11, 12, 13, 14, 15, 
16, 17, 21 , 24 

Note: 4= discussion of concerns and problems with spouse. 5=time spent with neighbors. 
7= help from spouse. 12= time spent with children. 13= time children miss school. 16= time on household 
tasks. 21 = emotional support from spouse. 24= satisfaction with marriage. 25= satisfaction with sexual 
relations. 
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neighbors and housework issues. This indicates both Deaf parents placed a high value 

on specific areas of family functioning: their spousal relationship, the time spent with 

their children, and the amount of school their children missed. Some differences between 

the Df and Dm rankings were noted. The Dm included item 1, 10, and 19 (items having 

to do with friends) in her most important items, while the Df ranked these items as only 

fifth most important. The Df included item 14 (number of disagreements with spouse) as 

most important, while the Dm ranked it as only sixth most important. This may be 

explained by gender differences in communication patterns and needs. 

PSNI Scores 

The Parental Strengths and Needs Inventory is a 60-item instrument designed to 

be administered to parents and their children to identify areas of parenting strengths and 

needs, or areas which may be problematic. The Parental Strengths subsets measure three 

areas: Satisfaction of parents with how well the child does in school, the self-confidence 

shown by the child, and the child's behavior at his/ her current age; Success of parents' 

skill at teaching children how to handle arguments, helping children in school, showing 

children how to act like adults, and discussing feelings and ideas; Home Teaching 

addressing parent' s efforts in helping children to respect the rights and property of others, 

listen carefully and follow directions, know right from wrong, accept responsibility and 

make decisions, want to do well in school, care about other people's feelings, and learn 

how to handle arguments. favorable views expressed by the two younger siblings in 

theses areas. 

The Parent Needs subsets measure three areas: Difficulty in obligations of 
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parenting, such as helping children with problems with other kids, providing care to 

children, accepting children's behavior, deciding on how much freedom to allow, or 

handling television; Frustration with child behaviors which upset parents, such as 

making and keeping fair rules, finding time to be with children, helping when children 

have problems with other kids, how the child manages time, or children's television 

habits; Information needs related to guidance needed to perform more effectively, such 

as how children should act at their current age, making and keeping fair rules for 

children, about helping children feel self-confident, and about helping children to accept 

responsibility and to make decisions. 

Separate parallel questionnaires were administered to the Deaf parents and 

hearing children pairs in the original study. This data was part of the secondary analysis 

data set, and scores were tallied for each of six subsets, and for total scores. Instruction 

from the original instructions for PSNI score interpretation stated that a score of 25 is 

average on any subset ( or an item mean score= 2.5; subset total 7 10 ). Extrapolation 

from the original instructions suggest that item mean scores above 2.5 are considered 

desirable, and total scores may be interpreted as desirable based on whether they exceed 

or fall below an average of 150 (as cited in Jones, 1986). 

Scores from all family members reveal item means over 2.5 in all Parental 

Strengths subsets, with only one exception, and this was a score of 2.4 on Satisfaction on 

the Df PSNI-Bp for Hc#l (see Table 3.). These scores indicate that overall, both the 

parents and children were satisfied and that parents like how well the child does in 

school, the self confidence shown by the child, and the child's behavior at his/her current 
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Table 3. Parental Strengths and Needs Inventory Scores 

( Reported in means for each subset: subset total-:- 10) 

x Subset Scores: 
Dm Dm Dm Dm Dm Dm Df Df Df Df Df Df ... • ... • ... • ... • ... • ... • 
hcl hcl hc2 hc2 hc3 hc3 hcl hcl hc2 hc2 hc3 hc3 
PSNI- PSNI- PSNI- PSNI- PSNI- PSNI- PSNI- PSNI- PSNI- PSNI- PSNI- PSNI-

Bp Be Bp Be Ap Ac Bp Be Bp Be Ap Ac 

Subsets 
Parental Strengths: 

Satisfaction 3.6 2.6 3.6 3.4 3.8 2.5 2.4 3.0 2.8 3.7 4.0 3.7 

Success 3.4 2.9 3.3 3.6 3.8 4.0 2.8 3.4 3.4 4.0 3.7 3.8 

Home- 3.9 3.2 4.0 3.3 3.8 4.0 3.0 2.9 3.3 3.8 3.6 4.0 
Teaching 

Parental Needs: 

Difficulty 2.8 3.0 2.8 3.8 2.5 4.0 2.2 3.4 3.6 3.9 1.4 4.0 

Frustration 2.3 3.2 2.4 3.5 2.3 2.2 2.8 3.8 2.8 3.6 2.7 3.1 

Information- 1.6 3.7 1.6 1.1 4.0 1.3 3.6 2.9 3.9 1.6 4.0 
Needed 

Total 175 186 177 176 173 210 156 184 188 229 170 226 
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age. Further, the parents and children agreed the parents liked discussing feelings and 

ideas with the child, and liked taking care of the child. Parent's and children agreed on 

parent's success on helping guide children in school and on how to act like an adult, and 

discussing feelings and ideas. 

In the Home Teaching subset, all item means ranged from 2.9 to 4.0. However, a 

more detailed assessment of individual items in Parental Strengths subsets revealed that 

the eldest son, despite his overall item means scores of2.6 to 3.4, believed his parents 

seldom liked how he spent free time, acted for his age, handled responsibility, or liked 

to discuss feelings, or help him in developing self-confidence or future goals. This was 

in contrast to the favorable views expressed by the two younger siblings in these areas. 

Subset means scores in the Parental Needs subsets revealed eleven item mean 

scores below 2.5 (see Table 3.). All mean item scores in the subset of Difficulty for the 

mother-child pairs were 2.5 or greater. All item mean scores of children related to the 

Df in the Difficulty subset were 3. 4 or above. There was one added comment by He# 1 

that stated his mother found it hard to discipline him and his brother and sister. He# 1 

also expressed that he believed both his mother and father had some difficulty with 

making fair rules for him. In contrast, the younger siblings did not find a problem with 

fairness issues. This indicates that neither the children, nor the mother believed there 

was difficulty in any area of parental obligations. The Df however, did have item mean 

scores of 2.2 and 1.4 in the Difficulty subset, related to both sons. The Df expressed 

difficulty in making fair rules and in deciding how much freedom to allow He# 1, and 

expressing difficulty with all items related to Hc#3. 
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In the subset of Frustration, the Dm had an item mean score below 2.5 in relation 

to all children, while the Df had an item mean score of 2.7 to 2.8 related to all children. 

There were several item that were agreed upon by most family members as being areas 

of frustration to parents. Specifically these were issues having to do with children not 

doing household chores, arguing, and television viewing habits. In addition, both 

parents expressed frustration with Hc#3 not "paying attention" . The Df also expressed 

frustration when children would use "voice talking" in lieu of signing. Both parents 

expressed frustration in making fair rules for both older children (Hc#l and Hc#2), and 

both sons (Hc#l, and Hc#3) felt their mother had frustration in making fair rules for 

them. 

Both Deaf parents expressed interest in receiving more information about 

childrearing. In relation to Hc#3, both parents expressed identical interests in receiving 

information about how they could help young adolescents to discuss ideas and feelings, 

to develop more self-confidence, to develop better study habits, to accept responsibility 

and make decisions and how television viewing could be used wisely. In relation to 

He# 1 and Hc#2 the parents expressed identical concerns in receiving more information 

regarding giving advice on career choices, expectations of the adolescents from their 

teachers, helping adolescents to make better decisions and act responsibly, and how to 

use television viewing wisely. The father further expressed an interest in receiving 

information about "what is natural for teenagers to ... tell their parents". Overall, the 

totaled subset scores for all PSNI inventories support a positive view of Deaf parents as 

defined in the original PSNI scoring instructions, as all scores were above 150. 
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Interview Content /Categories I Themes 

Interviews were conducted with all children and both parents. Careful analysis of 

the transcribed interviews, beginning with the researcher reading the individual 

interviews to obtain familiarization with content, marked the commencement of the data 

analysis process. The transcribed interviews were typed in a column on one side of each 

page, and the other side was blank. Phrases, sentences and paragraphs that described 

family member' s perceptions of family life, as viewed from the ecological family 

systems perspective, were marked or noted on the blank side of the pages of the 

interviews. 

The phrases, sentences, paragraphs indicative of concepts of family functioning 

relevant to the research questions were then organized according to the hierarchical 

transactional field foci (i.e., parents/ children, spouses/ siblings, relatives, neighbors, 

work, school, outside activities, health care). Data was then categorized under two main 

headings of: a) relationships within the family; and b) relationships between the family 

and broader social units, as these are the two areas family systems study focuses on to 

determine the family's structural and functional patterns, or "fit". From the categorized 

data, commonalities and patterns ( or themes) were identified that represented the 

researcher's view of the subjects' perspectives about their family life. 

All interviews included descriptions of a typical day in the family. This was 

followed with queries about relationships within the expanding hierarchical levels of 

organized systems, such as parents, children, spouses, siblings, friends, extended family, 

neighbors, work, school, outside organizations and health care (See Appendix D & E). 
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Interview Data 

Research question number one was: How do family members of one Deaf

parented family describe a typical day in their family? From this data emerges a 

pattern, or theme that indicated a typical day in a Deaf-parented family has a regularity 

mandated by the schedules of school and demands of work. Throughout all int(?rviews, 

each family member described their day in terms of what they did during the day, and 

what kinds of things they liked to do during free time after school or work. The father 

would wake up earliest of all, getting up by a light alarm around 4 :00 am, and get ready 

for work by 5 :00 am. Depending on overtime hours, he would pick up children after 

school, then do things around the house or play basketball with his sons till the family 

dinner at around 6:00 pm. Some evenings were spent taking his younger son to a 

community basketball game where the father was a coach. Bedtime for the father varied 

depending upon interest in television, but due to the early work hours was usually around 

8:00 pm. 

The children and mother reported waking up usually around 6 :30 am, getting 

ready for school, each child fixing their own breakfast, and then being driven to school 

by their mother, who would then go to college herself, or on a non-school day perhaps 

visit her parents briefly. After school, the children would do homework, assist with 

housework, watch T. V., or play ball with each other and their father, and do homework, 

in varying order. If the mother was late in coming home from college, the daughter 

would often prepare the family meal. Sometimes they would wait for the mother to come 

home and make soup and sandwiches, or go out for fast-food with the father. 
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Relationships Within the Family 

This first main category of family functioning has to do with relationships among 

and between family members. A summary of the themes or patterns relevant to the intra -

familial category that emerged from the data is presented in Table 4. Research questions 

two, three and four address intra-familial types of issues and are presented in order. 

The second research question asks: How do members of a Deaf-parented 

family, a) communicate with each other, and b) view the bearing children's role in 

interpreting for their parents? The themes that emerged from the childrens' data are 

Communicating with Deaf parents can sometimes be difficult and! or inconvenient, and 

Interpreting for parents in public can be embarrassing. The children all indicated that 

they communicated with their parents in sign language. The mother sometimes used 

spoken language to communicate with the children, but also used sign language to 

communicate with the children. Although much of the interview with He# I was lost to 

equipment malfunctioning, the original researcher jotted notes in the margins of the 

transcribed interview where the tape had skipped. These notes were the recollections of 

the research assistant conducting the interview, and how they interpreted the meanings of 

Hc#l . Namely, that Hc#l felt that the signs used by the Dm were harder to understand 

and that the Df was easier to understand and to respond to. Both He# I and Hc#2 stated 

the mother was improving on her sign language since going back to school. He #3 

commented that he sometimes used sign, and sometimes used speech to communicate 

with his parents. He also stated," Sometimes I wish they were hearing. Like whenever 

we are out 



Table 4. Thematic Analysis of Relationships Within the Family 

Theme Derived from All Family Members (related to research question # 1 ): 

I A typical day in a Deaf-parented family has a regularity mandated by the 

schedules of school and the demands of work 

Themes Derived from Children's Data (related to research questions #2, and #4): 

I Interpreting/or parents in public can be embarrassing. 

I Communicating with Deaf parents can sometimes be difficult and/or 

inconvenient. 

I Children value and want to spend time with their parents. 

I It is normal for siblings to fight among themselves. t 

Themes Derived from Parental Data (related to research questions #2 and #3): 

I Children should be encouraged but not required to interpret for parents. 

I Deaf parents have positive and enjoyable relationships with their hearing 

children. 

I Parents can influence children through role modeling. 

I Parents guide children's mastery of problem-solving and integration of 

responsibility by providing them an opportunity to learn by doing. 
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I Hearing parents of Deaf people may tend to be overprotective and/or controlling 

I Marriage between two Deaf partners may act adaptively as both share similar 

experiences, communication mode, and everyday experience 

I Communication barriers may limit interaction between hearing, non-signing 

family members, and the Deaf family member. 

t Also supported by statement made by Deaf mother 
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cleaning the yard ... [and] ... the phone rings, I have to run up there and tap them, and if I 

had hearing parents all I'd have to do is yell out their names, like 'Mom!' And they 

would look at me and I would tell them, 'the phone', and they would go to the phone." 

Some examples of how children described their feeling about interpreting follow. 

He #1 stated, "I don't like it, but I do it anyway." When asked if his parent's knew he 

was uncomfortable with it he said "no." The reason for being uncomfortable was, 

" ... when everybody stares." He# 3 commented on being needed to interpret for parents, 

stating that, "Well, I'm not embarrassed that I have deaf parents, but it's like Signing, I 

get a little scared and shy". This was due to other people. He elaborated, "They talk, and 

they look at me .. .ifI sign ... and stare at me for a long time, it gets me pretty nervous. Like 

whenever we go to the store and kids are there, and whenever I'm talking with my Dad or 

my Mom, they always like stare at me real bad, and I just look off". Hc#2 stated "I just 

like to help out as much as I can ... because I feel that the deaf people need the help. They 

just can't really do anything by themselves. They can write I know, but interpreting may 

help a little." Both He# 1 and Hc#2 voiced ideas that they contemplated becoming an 

interpreter for Deaf people when they grow up. Clearly these children viewed 

interpreting as helping their parents. 

When parents were asked how they handled children interpreting for them, the 

Dm stated, "We don't believe in forcing them to interpret for us ... because we're deaf. 

Why should we take advantage of them because they are hearing and they can interpret? 

If they are interested and motivated, fine, I'll ask them. If they don't want to, fine". The 

parents used telephone services for Deaf, or professional interpreters as necessary. 
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The parents elaborated on the children's abilities to interpret. The theme that 

emerged from parental data was children should be encouraged but not required to 

interpret for parents. The second child, Hc#2 was characterized as being more willing to 

volunteer to interpret for the parents. Most occasions that the parents spoke of where 

interpreting would be necessary, involved phone messages, such as to order a pizza, or 

sometimes at doctor's office appointment. However, the parents stated none of the 

children was ever required to interpret if they did not want to. The Df expressed his 

desire that his children might become better able to understand sign language and 

become involved with deaf people more in the future. The Father spoke of how 

interpreting had been harder for He# 1. Patience was the key to helping this child learn to 

interpret better. Hc#3 was now being encouraged to try to learn better interpreting skills 

by the father. The father explained about trying to encourage the sons to try to interpret 

better, as in this example: " ... before with [Hc#lJ we had a hard time-and now with 

[Hc#3], I'm trying to work on him a little bit and hope he can learn to interpret better ... 

'What did I say? What did I say?' ... In the past it was a problem. But I gave my time and I 

understood it was not an easy job to do. And I gave him time and with patience, we're 

successful." In this family all children had some ability to sign, so no interpreting within 

the family by one delegated sibling was necessary, although clearly, Hc#2 probably had 

the best ability of the three children. 

The third research question asked, How do Deaf parents describe activities 

with their children, spouse and relatives? The first theme that emerges from data 

about transactions between parents and their children is that Deaf parents have positive 
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and enjoyable relationships with their hearing children. Following are the findings from 

the interview with the Dm and Df. The mother was attending a junior college. She 

talked about how the children were older and more self-sufficient and did not need her to 

do things for them as much as when they were younger. So, she decided it was a good 

time to go back to school. As an example she stated," .. . as they get older and they grow 

they require less of my time. I don't have to sit there and baby them and hug them and 

all that." The mother believed that she could share what she had learned at school to 

positively influence her children. Both parents spoke about cutting back on outside 

activities to spend more time with the family. Both stated clearly that family comes 

first. An example by the father is, "now since the children are getting older, I'm focusing 

more on the family." The Father was active as a coach and spent time playing basketball 

with both sons, but more with the younger son as interests of the children dictated. He 

believed that being active with his son' s sports kept the relationships closer. The Df 

stated, "I always look forward just to coming home and being with my wife and family, 

so I can talk and enjoy communicating". He #1 was described by both parents as being 

quiet, timid, obedient, and never talking back to parents. Both parents reported having a 

good relationship with He# I. The second child Hc#2, was reported by both parents to be 

more outgoing, silly, playful and liking to spend a lot of time doing things with the 

mother. The last child, Hc#3 was reported also to be very talkative, silly and playful. 

The mother reported that Hc#3 would talk back to her a little, but reported no real 

problems with discipline or on the relationship in general. The mother stated, " I guess I 

have to be very lucky to have 3 children who don't talk back to me much. I guess they're 



87 

just wonderful children to me." The father reported his relationships with his children as 

"fine", "good" and as interacting well. 

Both parents talked extensively about their belief that they should not fight in 

front of the children. The second theme derived from the data describing transactions 

between parents and children is that parents can influence children through role 

modeling. They would make great efforts to present themselves as good role models by 

waiting to argue behind closed doors. The mother stated, " Children are easily 

influenced. I think it's better to refrain [ from fighting in front of the children] and then 

when they grow older and they see not so much fighting, then that influences them not to 

do so much fighting. That's my purpose." The father stated," I don't get angry when the 

children are around. I don't want the children to watch that. I try to be a good example 

and put up with it, and not be angry or be stuck up and get mad and walk out." 

Both parents related that although the children would sometimes argue or fight 

among themselves, that this was normal, and was not a problem. A third theme that can 

be induced from these ideas is that parents guide children's mastery of problem-solving 

and integration of responsibility by providing them an opportunity to learn by doing. 

The mother stated, "unless somebody hits somebody, then I'll separate them. But I think 

it's normal if they fight. Let them go." She also stated, "I just listen and say I'm not 

going to solve their problems. They need to solve it themselves." The father talked 

about transmitting values he considered important to the children by saying, "We're not 

strict parents. We try to emphasize and give them more lovable stuff. We have two dogs 

and two cats and I hope that influences our family to develop love and a sense of 
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responsibility by feeding them well, taking care of them like that." 

Finally, as the last part of research question number three, the Deaf parents were 

asked about their relationships with their spouse and family. Three themes emerged as 

the Deaf parents recounted how they met their spouse, and how they felt about their 

spousal and family relationships. These were: First, Parents of Deaf people may tend to 

be overprotective and.I or controlling; Second, Marriage between two Deaf partners 

may act adaptively as both share similar experiences, communication mode, and 

everyday experience; Third, Communication barriers may limit interaction between 

hearing, non-signing family members, and the Deaf family member. 

Both Deaf parents reflected on how they met. They told of first meeting each 

other at a residential school where the Df was a group leader. The couple began to meet, 

deceptively with the help of the hearing brother of the Dm. The Dm explained that she 

believed her father did not want her to date or marry [Df], largely as a function of the 

Hispanic heritage and culture, and because she would be dating someone who was 

"unacceptable" to her father. She stated, "My father mostly did not want me to marry 

[Df]. .. because he was deaf and he's white ... and my father preferred that I married 

someone ... [he] liked." The Dm further expressed her own internalized belief system 

that, "before I married him I thought he was just too good for me because he came from a 

good class, and I came from a poor family." 

The Dm described her spouse as a "wonderful, sweet, open-minded man." She 

described their marriage and communication with each other as "wonderful." The Df 

characterized his wife as" a sweet girl," and as a "very lovable wife ... she's a funny 
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woman ... a funny wife ... a good mother ... she cleans well." Both partners communicated 

about the importance of trying to understand each other's point of view and of the 

importance of compromise within a marriage. The Df put it this way: "She's willing to 

struggle and not give up. She persists. Sometimes if I'm not in the mood, she puts up 

with me. We struggle and get through it. I stay with her and she stays with me." The 

Dm also expressed her belief that both points of view must be acknowledged in a 

marriage or else "the marriage will go downhill if we don't understand views. But if I 

understand his feelings, and he understands my feelings and faults, then it will continue 

OK." Both declared their marriage to be a "wonderful marriage .... a beautiful 

relationship." 

The responses to the part of research question number three asking about how the 

two Deaf parents in the current study related to their own families of origin, made it 

clear that communication barriers do have an impact. The Df reported feeling closer to 

his older Deaf brother than a younger hearing brother: " I have [a] baby, hearing 

brother ... .I don't have a connection with him." He related how his sister translated 

within the family: " I have a hearing sister. My sister interprets. She talks a little 

bit...about what mom and dad are saying." The Df told of his closer relationship with his 

mother than father, possibly due to his father's long work hours and a physical condition 

that made him so tired that he fell asleep right after dinner, thereby effectively curtailing 

time available to spend in interactions with his family: "I don't have a connection with 

him [his father]." However, despite this, he felt that, "As a whole, the family I think we 

relate." 
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The Dm reported about her family of origin, "We are not really close. We love 

each other yes. But after I analyzed this, the problem is communication." She further 

elaborated, "as I was growing up .. .I didn't know what kind of people they were. I didn't 

communicate with them." Interestingly, in contrast to her husbands family experience, 

she reports that, " with my hearing brother, we get along on my being Deaf and he being 

hearing. My other [Deaf] brother, we never got along. So I guess I don't feel a real 

connection with my parents or Deaf brother." 

Research question number four asks: How do hearing children describe their 

activities with their siblings, parents, and relatives? Themes that emerged from this 

section of the data were: Children value and want to spend time with their parents. And, 

it is normal for siblings to fight among themselves. As mentioned above, the interview 

for He# 1 has major portions missing due to equipment failure, so much was lost. There 

are several recollected answers by the interviewer jotted in margins. He# 1 mentioned 

having gone to work with his father in past times to learn about his work. This child did 

not want to grow up to do the same kind of work as an adult. He expressed to the 

interviewer an interest in working with Deaf people when he grew up, possibly as an 

interpreter. He# 1 probably felt a closer relationship with his mother than father. When 

asked who he would miss if he had to stay in the hospital for a few days, his response 

was "my Mom." The interviewer commented that this child got along with both parents, 

and that his father's long hours at work was not a positive thing. He# 1 response to the 

question, "How do you get along with your brother and sister?", was "okay." Not much 

data exists about his extended family, but this child reported that his family spent 
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holidays alternately at both sides of the family, and reported one aunt "will give us candy 

and things like that." 

There was more data on Hc#2 activities with her family. In general she 

commented that her parents were , "fun to be with. My Dad is active, and he usually goes 

to my brother's basketball games on Saturday's at the YMCA My mom, just stays home, 

and whenever she stays home, I like staying home with her to keep her company. She' s 

fun to play with and be with." When asked how she got along with her mom, Hc#2 said, 

"Fine. I may talk back once in a while, but nothing serious." Also in regard to her 

relationship with her mother, and regarding what she thought about her mother as a role 

model returning to school. Hc#2 stated, "It' s better now that she is getting smarter, you 

know. She taught us some stuff that she learned." Though this child felt there was a 

definite benefit to her mother going to school, she commented on the down side by 

saying, " ... but then if she goes to school, you know, the house is not as clean as it was 

when she wasn' t in school. So, we do our own chores. My mother doesn't have time to 

prepare [dinner] cause she usually has time for school, and she comes home late ... and 

doesn't have time to clean the house and make dinner." 

Hc#2 commented about her father not being as actively involved in her school as 

other parents. However she pointed out that he was very involved with his sons at home. 

Although the Df was described by Hc#2 as always talking to the Dm first thing upon 

getting home from work, and then going out to play basketball with the sons, and then 

returning into the house only at dinner time, thereby limiting the time she actually had to 

interact with her father, Hc#2 did not express any resentment or feeling of being left out 
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over this routine. She stated that if she really wanted to talk about something with him 

she would interrupt their basketball game even though they "might get mad." She 

stated," J .. don't get to see him [Dt] often because he has to go to work, you know, and he 

sleeps early." When asked to comment on how she felt abput his overtime working hours 

she said, "well if he's happy, then I'm happy," though she did express wishing that she 

did see him more. Overall her feeling about her father are expressed in this comment: " 

Whenever I see him, we get along fine." 

When asked about how she got along with her brothers she stated, "We fight a lot, 

but once in a while we get along fine. The fighting is just what kids do." She reported 

feeling closer to her younger brother, Hc#3. She stated, "I like helping him play 

basketball once in a while. I do help him out and stuff, and we do get along." Hc#2 

speculated on why she might get along with this brother better than He# 1. She said she 

thought that is was "probably because whenever [He# 1] comes home he likes to do 

homework and he gets right into his room." However, she did interact with He# 1. She 

described this by saying, "Well, he helps me out during school. I don't understand the 

question, and I go to p.im to help. My little brother wouldn't know. My older brother has 

already gone through it." 

Hc#2 spoke about her large extended family on her mother's side of the family. 

She reported getting along well with most of the over 40 cousins on this side. Important 

to Hc#2 was the fact that she learned the Spanish language from her grandparents. She 

liked speaking and communicating with this side of the family in Spanish during visits 

there. Major holidays were a time she mentioned spending alternately at her father's 
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family home, and her mother's family home. 

Finally, Hc#3 was asked about his relationships with his parents, siblings and 

relatives. Hc#3 spoke about his father's overtime hours at work also. This child did not 

like the fact that it took time away that his father could spend with him. He stated, " He 

works a lot of overtime [and this was not a good thing because]. . .! don't have much time 

to play with him. When he comes home ... he just goes to sleep and takes a nap. Then last 

night after supper, when he was helping for an hour, and then he goes back to sleep for 

work." He commented on his parents in general by saying," They're Deaf They're nice. 

They never spank me, they never ground me, but they punish me. Like if I do something 

bad they won't let me have something for a week. Not that they're mean, they're nice 

and all that." He further commented, " Well, my Dad takes me places like basketball 

games ... and my Mom, all she does is stay home, and cook for me and do the house and 

all that." When asked how he his parents got along with each other, Hc#3 

commented, "My Mom and Dad? Fine. They hardly fight." 

Hc#3 spoke about fighting with his siblings. He stated that both his brother and 

sister would "beat him up" sometimes. He said he would miss his brother most of all if 

he had to stay in the hospital a long time. About his older brother [He# I] he commented, 

"He always goes to basketball games with me, and he always like helps me. Like when 

we go fishing, I don't know how to tie the knots onto my lures. So he did them for me 

and all that. He is nice and all that." Hc#3 stated about his sister [Hc#2]," I don't play 

with her. She is always like nice to me and all that." Overall he expressed that he got 

along well with his siblings. This was in contradiction to his sisters comment that she 
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would play with her younger brother. 

Hc#3 differentiated the economic status of the father's relatives, and the mother's 

relatives. He talked about his extended family members: "Well on my Dad's side they' re 

white and they're pretty old. They' re pretty rich. They have everything. Their house is 

all nice and neat, and you know, yea, like a new car. My Mom' s side they're all poor and 

all that. They go to this poor place where they get food. My uncle and aunts, they' re 

pretty poor, like they only have one car, and they live in the ranch." Hc#3 explained that 

holidays were spent alternately at different sides of the family. However Hc#3 stated, 

"But I like my grandma on my Mom's side better because I like their ways better. 

Because at my other grandma's house you have to be all nice and neat." 

Relationships Between the Family and Broader Society 

This second main category of family functioning has to do with relationships 

between the family members and broader society, such as in interactions with friends, 

neighbors, work and school, and other community organizations. A summary of the 

themes or patterns relevant to this category that emerged from the data is presented in 

Table 5. Research questions five addresses the issues relevant to the relationships and 

activities between the family and their environment, and are presented next. Research 

question five asks: How are activities with friends, neighbors, school, work, and 

outside activities described by a) Deaf parents?, and b) bearing children? 

A theme that emerged from the parental section of the data was: The 

communication/ language barriers experienced by Deaf people limit interactions with 

the hearing community. Also emerging was the theme that, the personal growth of any 
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Table 5. Thematic Analysis: Relationships Between the Family and Broader Society 

Themes Derived from Parental Data (related to research question #5): 

+ The communication! language barriers experienced by Deaf people limit 
interactions with the hearing community. 

+ The personal growth of any one family member gained through articulation with 
outside institutions can positively influence the entire family 

Themes Derived from Children's Data (related to research question #5): 

+ Stigma by association may make activity within the hearing community difficult 
for hearing children of Deaf parents. 

+ Children of Deaf parents may act as helpers for Deaf parents and as 
ambassadors for Deaf parents with the hearing community. 
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one family member gained through articulation with outside institutions can positively 

influence the entire family. From the children's data the following theme emerged: 

Stigma by association may make activity within the community difficult for hearing 

children of Deaf parents. Courtesy stigma, or stigma by association is the sense of 

separateness or difference that is experienced as public reactions to Deaf people are 

spread from the Deaf individual to their family and friends (Preston, 1995). Another 

theme is, Children of Deaf parents may act as helpers for Deaf parents and as 

ambassadors for Deaf parents with the hearing community. 

Data related to parental relationships with broader society showed that both the 

Dm and the Df express limited interactions with their neighbors due to the inability to 

communicate with them. They spoke of maintaining a courteous, albeit superficial 

relationship to their neighbors. The Df stated this as follows, "Oh I talk with them, but 

it's very limited. I can' t read his lips, it's really hard. I try to talk with him but there ' s just 

no connection. Sometimes I say 'What are you saying?' , and he [the neighbor] gets 

embarrassed. So I just decided to leave them alone. But I don't mean to be enemies. 

We're still friends. If their problems come up, them I'm willing to help them." The Dm 

tended to identify more with hearing people than the Df, partially because she had a 

minimal amount of hearing, and because of her associations with the hearing world prior 

to their marriage. Since her marriage, she reports being more associated with the Deaf 

community over the hearing community. She stated, "Before I married [Df] I used to be 

really good friends with my neighbors, who were mostly hearing. But when I got married, 

all of a sudden I didn't have that around. The neighbors, we weren't real close, but you 
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know, neighbors are neighbors. That's it, it's okay. It doesn't bother me." The Df 

reported having mainly Deaf friends. And the Dm had mostly Deaf friends drop by their 

home often to "talk" [ in sign] and eat. 

Alienation from hearing people extended to the work place for the Df He stated, 

"While working I don't communicate with hearing people. I always just look forward to 

coming home and being with my wife and family, so I can talk and enjoy · 

communicating. When I'm at [work], and they have picnics or events, I don't go there. 

Maybe I think I should sometimes, but I never go. I haven't gone once to the 

[workplace] picnics, never." 

The Dm was not working at the time of the original study. However, she was 

attending a local community college to learn new job skills. She expressed a sense of 

purpose and contribution to the family because she was going back to school. She stated, 

"I needed to help support my husband and the family, because the private schools, that 

grabs a lot of money from our earnings and our living." The Dm stated that her 

affiliation with the community college was a valuable experience for her and for the 

family. She related, "I've learned a lot and that can help me influence my three kids. I 

felt going back to school was very valuable for my time. " 

When asked what it was like to have a mother in school, Hc#2 stated, "it's better 

now that she's getting smarter. She comes home and she tells us some stuff that she's 

learned." He# 1 also stated, "Well my mom has been improving ever since she has gotten 

into school...she is beginning to learn a little quicker." 

Neither Deaf parent was very active in their children's school directly due to 
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language barriers. The schools would provide a professional translator for some 

meetings however. The parents did receive information from the teachers about their 

childrens' progress. Neither felt alienated from the schools, and were happy with the 

education the children received. The parents looked upon being able to provide private 

religious school education with pride. The Dm expressed pride over staying home with 

the children when they were younger. The Df spoke about his relationship to his 

children' s school:" I'd say ... they have a good education. I always think about that. And I 

like to have religion involved in my family. Before I had my children, my goal was when 

I did have children, to have them in a Catholic school. The teachers, the principal, they 

sometimes explain about. .. how my children are doing in class. The teachers .. .. they keep 

in touch with me. I talk with [the principal] and she says they're doing fine. I feel 

connected." The Dm was asked about her children's school. She stated, "That's a good 

question because I don' t really know what they do in school. I can though tell you at 

least what the teachers tell me about what my kids do. I feel it's important for my kids to 

go to that school. I think they are happy. I'm involved in their schools ... most of the time 

at home. I read their books, you know, help them with their homework." 

Both Deaf parents reported being more involved in Deaf community activities 

before their children were older. They both felt they should spend more time with the 

family, so dropped out of most of their associations with Deaf group activities. They both 

expressed planning to rejoin these types of activities after the children were grown. One 

exception was a group for Deaf people within their church. The Dm stated, "Before, for 

example, I was really involved in [local Deaf organization]. Then I felt I had less time 
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with my kids and my family, so I left that and decided my family was first, and being 

involved with the church." Similarly, the Df recounted," Well a long time ago, I was 

involved in [ local Deaf organization]. A very strong involvement. But now since the 

children are getting older, I'm focusing more on the family." Because of the costs 

involved in being a member of other organizations, the Deaf parents decided to prioritize 

their involvements. They felt that making contributions to the church, and providing 

tuition for a private school education came first. The Df stated, "I have the [private 

school] costs. I make church donations. I feel that's important. And when the children 

are more grown up, I think I'll go back to [local Deaf organization]." In addition the Df 

was involved in the sports activities of his sons as a coach for a local Y.M.C.A. team. He 

stated, '' If my interest persists, and my children want to stay there, maybe I'll stay." He 

expressed that his involvement with this outside group had positively influenced his 

relationship with his children: "we're closer." 

None of the children in this study described any problems with their neighbors. 

Hc#l and Hc#3 reported mainly having hearing friends of their own age through school 

association more than in their neighborhood, and that they enjoyed interacting with the 

Deaf friends of their parents that came to their home. All the children reported having 

only a casual acquaintance with "friends" in the neighborhood. This did not seem to 

disturb the children. Hc#3 illustrated this with the following comment after being asked 

if he had friends in the neighborhood: "Friends, but I don't have nothing to do with 

them. Because I like to stay at home." 

There was mention of embarrassment whenever a parent came to school. Hc#2 
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recalled one time when her parents came to school:." Well, whenever they come and 

friends that would see them would ask, you know about the sign language and 

everything. 'How does it feel?' And I remember they told my brother, 'I feel sorry for 

you.' They told [Hc#3] that they were sorry for him because he has Deaf parents, and he 

just looked at them and walked away." Hc#2 stated she would tell the children," I'm 

proud of them! And there is nothing to be sorry for." She elaboratecL "They're not like 

ordinary parents. I feel that Deaf people need help. They just can't really do anything by 

themselves. I just like to help out as much as I can. They can write I know, but 

interpreting may help a little. I'm thinking of becoming an interpreter for the Deaf when 

I grow up." Only Hc#2 expressed an enjoyment with public interaction with other 

members of the Deaf community, and not feeling stigmatized by association. While the 

two sons would make efforts to avoid being embarrassed by stigma by association with 

their Deaf parents , Hc#2 would actively seek out opportunities to associate with her 

parents and other members of the Deaf community. She stated, "I usually go with my 

Dad to his baseball games, and I go out and communicate with the friends that sit out in 

the benches and their kids that are Deaf." 

Only Hc#3 was involved in a regular sports activity outside the home. He# 1 did 

attend what may be inferred to be informal basketball games at the Y.M.C.A. with his 

father. Hc#2 was not currently involved in organized sports, but mentioned awards she 

had received at a prior time for participation in sports in school. 

He# 1 and Hc#2 both stated they liked school and had no problems there. Hc#3 

reported a disturbing transaction with one specific teacher. He stated that this particular 
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teacher called him dumb, and asked him if he was blind once after he turned in an exam 

on which he had rushed and given the wrong answers. 

Discussion of Pattern Matching to the Literature: Key Issues 

Pattern matching is the interpretive identification and comparison of 

commonalities found in the data, to the patterns predicted by theory and in the literature 

(Sechrest, et. al., 1996). In this section, the common themes, or patterns found in the 

current study that matched the patterns found in the extant literature on Deaf-parented 

families, and Family Systems theory will be identified and compared. There are four 

major issues ( commonalities) that are key to the relationships between hearing children 

and their Deaf parents found in the literature will be matched: Interpreting; 

Communication; Feelings towards parents; and Role reversal. Family systems theory 

predicts that families with an apparent good "fit" ( or sense of connectedness and 

supportiveness that equates to family health), will exhibit specific characteristic 

qualities, or traits. These qualities, or traits (commonalities) will be matched to the 

findings of the current study. A summary matching thematic data analysis in the current 

study, to key issues in the literature on relationships between Deaf parents and hearing 

children may be seen in Table 6. 

Interpreting 

The first matched pattern focuses on the hearing child's role in interpreting for 

their parents. Interpreting refers to the child signing what is spoken, and speaking what 

is signed as a language mediator between a Deaf parent and another non-signing hearing 

individual. 
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Table 6. Pattern Matching of Key Issues to Thematic Data Analysis of Dpt Family 

Key Issues in Literature 

INTERPRETING 

FEELINGS 

COMMUNICATION 

ROLE REVERSAL 

t Deaf-parented 

Patterns in Current Study 

Interpreting for parents in public can be 
embarrassing and/or inconvenient 

Children should be encouraged but not 
required to interpret for parents. 

Children value and want to spend time 
with their parents 

Stigma by association may make activity 
within the hearing community difficult 
for hearing children of Deaf parents 

Communication with Deaf parents can 
sometimes be difficult 

Children of Deaf parents may act as 
helpers for Deaf parents and as 
ambassadors for Deaf parents with the 
hearing community 
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The early literature found that over 60 % of hearing offspring ( most often the 

eldest child), ranging in age from 13 years through adulthood, interpreted for their 

parents on a regular basis (Bunde, 1979, as cited in Mallory Schein, & Zingle, 1982). 

The most common situations involved telephone use, shopping, and medical 

appointments. Respondents voiced both positive and negative feelings about their role as 

interpreters. More contemporary studies also supports these findings ( Pecora, Despain, 

& Loveland, 1986; Buchino, 1990; Buchino, 1993). These studies reported offspring 

feelings about their role in interpreting ranging from pleasure and acceptance, to 

embarrassment, frustration and anger. In the current study, all the adolescents reported 

some frustration understanding their mother's signing at times, though they also reported 

that in general, this had been improving since their mother had returned to school. 

Both He# 1 and Hc#3 reported feeling embarrassed whenever they had to interpret 

in public. Hc#l stated that his parents did not know that he did not like to interpret for 

them. This may be due to the natural evolution of adolescence. Adolescents want to be 

with friends and away from parents. At a point when the adolescent is trying to become 

more independent, if parents are dependent on the adolescent to interpret, it brings stress 

into the relationship (Buchino, 1990). According to Buchino (1993) it is occasional 

interpreting in familiar situations that interfere least with the parent-child relationship. 

The literature also found that if a child is asked to interpret frequently, it may also 

contribute to problems (Buchino, 1990). 

In the family in the current study, the middle child seemed to enjoy, and perform 

most of the interpreting if it was necessary. Earlier literature (Frankenburg, Sloman, & 
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Perry, 1985) found that the oldest child was usually the most proficient in signing. 

However in a more contemporary study, Preston's (1994) longitudinal study of hearing 

children with Deaf parents, found that it was not always the oldest offspring that was 

designated as the main interpreter in a family, but often the oldest daughter. This 

corroborates the pattern seen in this study. 

The Deaf parents in the current study stated that they did not require the children 

to interpret for them if they did not want to. They would write, or use a professional 

interpreter at scheduled school meetings, or use translation devices on the television and 

telephone instead. This matches a pattern seen over the past twenty years, namely 

technology, and the advent of professional interpreters changing the experiences of 

interpreting, found in Preston's ( 1994 ). He found that the younger generation of Deaf 

parents was least likely to be as dependent on children to interpret, as older parents had 

been on their children. 

Feelings Towards Parents 

Hearing children of Deaf parents generally express positive feelings about their 

parents. The degree to which children are positive or negative toward their parents may 

be a function of chronological age. Children younger than 11 years of age are more likely 

to voice positive interaction with parents than older children, who are confronted with 

many mixed emotions. Feelings of anger, frustration, embarrassment, shame, and loyalty 

are the emotions commonly expressed hearing children of deaf parents (Buchino, 1990). 

Embarrassment, shame and loyalty, or perhaps just being tired of explaining "what it' s 

like" to have Deaf parents, all are patterns matching the literature, and described in one 
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example related by Hc#2 about Hc#3 in the current study. Hc#2 spoke of her brother 

being told by classmates when their Dm visited their school that they felt sorry for him. 

Hc#3 just looked off and walked away as if shamed and embarrassed. Hc#2 

demonstrated her loyalty to the parents when she said," There's nothing to be sorry for! 

I'm proud of them!" · Hearing children of Deaf parents are very astute in their 

ability to assess how others view their parents. They get tired of having to explain what 

it's like, and even more tired of being "different," definitely not compatible with the 

adolescent imperative to "fit in." 

Communication 

There are two aspects to the issue of hearing children communicating with Deaf 

parents: 1.) the physical, and mechanical difficulties, such as needing to be in visual 

range to talk to parents; and 2.) the ability to understand the underlying meaning, or 

share the common experience of growing up (Buchino, 1990). The first aspect, the 

physical difficulties of communicating with Deaf parents, is a theme that is matched in 

the current study. Hc#3 state he wished that his parents were hearing, so he could just 

yell out to them and be heard. Hc#2 mentioned that you can't talk [sign] to the parents if 

you are holding something, until you put it down to free the hands for signing. 

The second aspect of the communication issue, inability to express and 

understand common meanings and shared experiences due to language translation 

difficulties was also a pattern matched in the current study, and in the literature. The 

literature reports that Deaf parents are not a homogenous group. Many have different 

educational backgrounds, and experience. · Many Deaf adults who are parents of hearing 
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adolescents have attended residential schools. Some authors speculate that this may 

contribute to lack of adequate parenting models, limit awareness of outside flow of 

events in the larger society, thereby limiting the ability of Deaf adults to teach their 

offspring about the larger world (Hoffmeister, 1885; Preston, 1995; Strom, Daniels, 

Wurster, & Jones, 1985). These linguistic, and geographic gaps in the life of the Deaf 

adult parent may impact on their future parent-child transactions. 

In the current study, the pattern of an inability of the Deaf parents to understand 

their hearing adolescents' communication, and underlying meaning, and sharing of 

common experiences, is matched to these issues found in the literature. This may be 

induced from the PSNI scores, and comments by the family. He# 1 circled seldom when 

asked how his parents liked to discuss feeling and ideas. Also, both He# 1 and Hc#2 had 

lower scores on subset items regarding fairness issues with the parents. This may be 

explained in part by the natural evolution of development normally see at the middle 

phase of adolescence, for example, peer dominance, emerging autonomy and 

individuation in preparation for separation from the family (Petersen, 1995). However, if 

the literature is correct, it may be that there is simply not an adequate communication, or 

perhaps too superficial of communication between the adolescents and the Deaf parents. 

Role Reversal 

Many studies focus on role reversal. Role reversal may be defined as a situation 

in which the hearing child of Deaf parents perceive themselves as being in charge, or 

acting as the parent, and the parent being dependent on the child. In early studies, this 

was looked on as a pathologic condition, and indeed, some studies were completed on 
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families undergoing psychotherapy (Arlow, 1976; Bene, 1977). However, though role 

reversal may partially deny a child a sense of childhood, it may also foster precocious 

independence, maturity, and a sense of initiative, cited as positive traits by some of the 

same early studies, and in more contemporary studies ( Arlow, 1986; Fant, & Schuman, 

191974; Frankenberg, Sloman, & Perry, 1985; Buchino, 1993; Reinzi, 1990; Pecora, et. 

al., 1986). 

The degree to which role reversal exists, seems to be a function of the 

independence of the Deaf parent (Buchino, 1990). In fact, one study found that parental 

dependency was the best indicator of family dysfunction (Reinzi, 1990). One way to 

determine if there is role reversal is by listening to statements made by the hearing child 

that indicate they are worried about the parent, or feel in control. One child in the 

current study [Hc#2] may be exhibiting a degree of role reversal, as manifested by her 

statement that Deaf parents are," ... not like ordinary parents. I feel that Deaf people 

need help. They just can't really do anything by themselves. I just like to help out as 

much as I can." Yet in view of the parents statements that they do not require the 

children to interpret if they don't want to, and in view of the fact that this child had mean 

subset scores of 3.4 to 4.0 for both parents on the PSNI-Bc on the three parental strengths 

subsets, it may not be a pathologic role reversal. Rather it may be an example of a 

flexible family power hierarchy ( Reinzi, 1990) contributing to adaptability of the 

family. This child [Hc#2] liked to interpret for her mother' s hearing friends, and for the 

Deaf children of the Fathers' friends at baseball games. She also was the one to stand up 

for her parents, and tell other people about her parents: "I'm proud of them. There's 
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nothing to be sorry for. I'm thinking of becoming an interpreter for the Deaf when I grow 

up." Much of the data from He# 1 was lost, but he too spoke of wanting to work as an 

interpreter in the future. He# 1 also spoke about being proud of the job his father was 

doing as a referee for basketball. All this · is indicative of the pattern of being an 

ambassador for, and helping Deaf parents, though there was no pattern regarding this 

aspect of the theme found in the literature. 

Discussion of Pattern Matching: Family Systems Theory 

The family system is comprised of members with individual competencies. These 

form a resource reservoir for the family to tap (MacPhee, 1995). Table 7 is a summary 

of some of the qualities and traits of healthy family functioning, and the matched patterns 

that were induced from the data in the current study. There are 27 qualities and traits 

that strong, healthy families exhibit, and that are the focus of family systems theory 

(MacPhee, 1995~ Dzurec, 1995). Most families will not possess all of these, but the 

presence of one or more is an indicator of healthy family functioning. In short, the 

overall picture presented by a family demonstrating good fit, is positive. The family in 

the current study demonstrated several characteristics of good fit. The family has 

flexible interactions, which were goal driven. The whole family has adapted to the Dm 

going back to school by each accepting responsibility for their own care, helping each 

other, and picking up slack in the duties previously completed by the Dm. 

The Deaf parents exhibit and extraordinary respect for each other's opinions and 

feelings. They demonstrate a positive role model to their offspring by not arguing in front 

of the children, and as members of the Deaf and religious community, through their 
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Table 7. Pattern Matching of Thematic Data Analysis to Family Systems Theory 

Qualities/ Traits of Healthy Family 
Study within Family Systems Theoryt t 

Flexibility and adaptability 

Develop a shared sense of responsibility 

Clear set of family rules, values, 
beliefs 

A sense of purpose for "going on" 
in good times or bad. 

Share a religious core 

Spend leisure time together 

Establish a socially appropriate 
sense of right and wrong 

Encourage individual members 
to grow 

t (MacPhee, 1995) t (Dzurec, 1995) 

Patterns in Current 

Mother returning to school. 
Daughter learning to cook. 
Children doing chores around 
home. 

Deaf parents working to 
provide private school 
education. 

Parents not fighting in front 
of children. 
Keeping house clean. 
Contributing to church. 

Parents: "I stay with her, she 
stays with me. We struggle 
and get through it." 

Catholic religion 

Basketball, fishing, baseball 

Using pets as models to teach 
caring and responsibility. 

Flexibility in chores to 
accommodate Mother's 
return to school. 
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participation in the sports activities of the children, and through their involvement in the 

Catholic Church. The shared religious core of beliefs of the Deaf parents, such as 

cleanliness, respect for parents, kindness and care for living things, and hard work, are 

being inculcated in their children. 

Family need is defined as what the family says is important for them to acquire. 

Private, religious school education for the children is a main need the parents define. 

They have a shared sense of purpose and are working together to obtain this. From PSNI 

data, and the interview themes, it can be induced that the older adolescents identify needs 

in areas of fairness and freedom. The parents expressed difficulty in knowing how much 

freedom to give and how to 

make fair decisions, and actively sought out information, through reading and the church. 

Findings from Data on Overall Perceptions of Family 

Research question number six asks: How do members of a Deaf parented 

family describe their family overall? This relates to how a family as an open system, 

constantly exchanges information and energy with it's environment (yet another series of 

open systems, from relationships between individual family members, to interactions 

with the neighborhood, community, and society). A summary of themes induced from 

the perceptions of overall family functioning can be seen in Table 8. From the data first 

of parents, then the children, two themes emerge: Parents may forego or postpone 

personal ambitions to be able to provide the best life for their children. And, Children 

understand that it may be necessary for parents to work extra hours! be gone from home 

to be able to provide a better life for them, but they do not like having less time to spend 
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Table 8. Thematic Analysis of Overall Perceptions of Family Functioning 

+ Parents may forego or postpone personal ambitions to be able to provide the best 
life possible for their children. 

+ Children understand that it may be necessary for parents to work extra hours/ be 
gone from home to be able to provide a better life for them, but they do not like 
having less time to spend with parents at home. 

+ Our family works together and gets along well. 
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with parents at home. A theme that emerges from both the parental and adolescent data 

is: Our family works together and gets along well. 

When asked how he would describe his family overall, the Df told the 

interviewer, "I think my family, all of them, are doing fine. I think I provide for them. I 

provide for them fine." He also reflected after thinking, that, "What I look forward to for 

my family, is that our family have an easy life. It's not a strict life-it's not harsh." The 

Df reported that if it were possible, he would really like to have become a physical 

education teacher. But for reasons of poor grades received at Gallaudet, and the desire to 

be able to provide enough income to enable his wife to stay home when their children 

were younger, he chose to work at the post office. He communicated, "Well, at the post 

office, it's really not my interest, but for the pay. And that makes me stay. I would like 

that very much [to go back to school and become a teacher], but I can't afford to leave 

the children and go back. I enjoy my life with my family." 

Similarly, the Dm conveyed her feelings about staying home with children. She 

stated, "I was home for more than 13 years, just stayed in the house, and I was happy. 

Yes, I was. But now being back at school...I am happy, because I have broken out of my 

shell...Staying home too much ... youjust stay the same all the time, and maybe even go 

downhill. So I'm lucky I went back to school. It helped me feel like I'm being 

successful. Maybe that makes me a different person." The Dm explained that when her 

children were younger, it would have been impossible to have gone to school. Now that 

the children were older, she felt it was not only possible, but beneficial for everyone. She 

stated that since the children were older now, "they give me time. We share. We divide 
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time. There's not harm. I don't feel there's a conflict. So I guess for me it's okay. I'm 

glad I'm going ... because it's hit me, I've learned a lot, and that can help me influence my 

3 kids. I can learn something and tell them. That's very valuable for my time, yes." 

All the children confirmed that they thought their mother going back to school 

was a good thing, and that they could see she was "getting smarter." Hc#2 was learning 

to make dinners for the family to help, since the Dm was often late in coming home from 

school. Hc#3 stated, "It didn't really bother me [mother going back to school] because 

I'd be at school, and she'd be at school, so it didn't matter to me." His only exception to 

this was that because of the new situation, his sister had to make dinner. 

All the children expressed a desire that they had more time to spend with their 

father. Because of his many overtime hours, and early hours, necessitating going to bed 

at a relatively early time, time the children could spend with the Df was often limited. It 

is clear that none of them viewed this as a positive thing, but understood the need for it. 
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Summazy 

This chapter presented descriptive demographic characteristics of the members of 

one Deaf-parented family with three adolescent children. Quantitative scores on two 

family assessment instruments (FFFS and PSNI) were tabulated and results compared to 

the findings of semistructured interviews. The thematic coding of the interviews was 

matched to key issues (commonalities) predicted by theory and in the literature. 

Analysis reveals that overall, parental Deafness can impact on how family members 

relate to both extended family, and the larger hearing society. Family members may 

experience stigmatization of communication mode, or frustration in making themselves 

understood, resulting in alienation and/ or tension in transactions between the broader 

society. In contrast, the transaction within the family, and the Deaf community were 

more rewarding and less threatening. Both the Deaf parents and the adolescents 

expressed comfort in these contexts. Overall, data analysis revealed that family 

functioning was perceived as satisfactory. This family demonstrated many qualities of a 

healthy, strong, competent family in functioning and fit. 
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The purpose of this study was to describe perceptions of family life in a Deaf

parented family with adolescents. Findings of the overall perceptions of family members 

about their family functioning are discussed in this chapter and are related to the 

literature. Limitations of the study, contribution to nursing, and recommendations for 

further research are presented after the discussion. 

Discussion of Overall Family Functioning 

The overall perceptions reported by all family members was positive. Parental 

FFFS scores showed an 80 to 81 % satisfaction with family functioning. Any deficits that 

were identified, were mainly through discrepancy on items that showed the Deaf mother 

thought there should be more time and support from friends/ family/ neighbors. This 

may be because she tended to identify with hearing people better than her Deaf husband. 

The Deaf father sought ''real" conversation with his wife, family or through Deaf 

community association. This was supported by interview content examples of the Deaf 

father stating he was always happy to get home to enjoy communicating with his family. 

Deaf people tend to turn to other Deaf people and the Deaf community to meet needs for 

true interaction not available with hearing people (Hoffmeister, 1985; Foster, 1989; 

Preston, 1995). This is because communication with hearing people is often superficial, 

as compared to the more meaningful, and in-depth conversations permitted with other 

Deaf people. Embarrassing misunderstandings, and loneliness that exist as a result of 
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limited communication are remedied through association with people who share a 

language, and common experiences. It is through the Deaf community that self-esteem 

needs can be met. This was poignantly demonstrated by the Df as he related feeling 

alienated at work, and never attending the family picnics sponsored by his place of work, 

and his stated desire to join Deaf organizations again after the children were older. 

The overall PSNI scores were all above an absolute mean of 150, which supports 

a positive view of Deaf parents. Adolescence is a time of transition for both the parents 

and the adolescent. The teen needs to adjust to increasing autonomy and individuation. 

The parent needs to adapt to a new image of the child as an emerging adult. PSNI scores 

indicated that the parents wanted to receive more information related to childrearing, and 

information about how they could help adolescents discuss feelings and ideas better. 

Responses from the teens indicate that they feel the parents could use this information 

too (refer back to discussion of PSNI scores, pg. 75 to 79, and Table 3., pg. 77). The deaf 

parents believed that they needed more information, and actively sought it out through 

the church, by returning to school, and through talking to other friends about what was 

normal for teens to talk about, and how to deal with fairness issues. 

The literature supports the idea that the Deaf community is a functional 

community, that contributes substantially to the support of proper parenting procedures, 

through providing a forum to air problems, compare practices, and learn from the 

experience of others. The Catholic church is another functional community identified in 

this family (Padden & Humphries, 1988~ Preston, 1994 & 1995~ Steinberg, 1995). 

Through the combined vigilance of other adults in both of these groups, the Deaf parents 
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in this study demonstrated that they have sought out values consensus and sense of 

integration. 

Analysis of thematic codes for perceptions of overall family functioning (Table 8) 

reveals that the family is exhibiting healthy family qualities and traits, and good fit. This 

family was providing what they considered to be the best possible life for the family, 

while trying not to deprive any individual member (Dzurec, 1995; MacPhee, 1995). The 

family members all expressed a sense of connectedness and supportiveness that 

facilitated the return of the mother to school. Her return to school was a necessary 

evolution of the family, to accommodate for the identified direction that the parents 

desired for their childrens' education, namely a private religious education. They valued 

this highly, and so to accommodate for this, while remaining able to provide adequate 

financial support for the family, a decision was made for the mother to return to school. 

This would eventually provide her with the job skills needed to be able to contribute to 

the increased financial needs of the family. The open family system was adapting to the 

changes created by this circumstance. Flexibility, postponement of individual ambition 

for the good of the family as a whole, and willingness to take on new roles and 

responsibilities were all signs that this family flexibly altered it's structure and function 

to accommodate for the demands of the situation. A shared sense of purpose was 

exhibited within the family, and indicated a healthy family fit (Dossey, 1995; Dzurec, 

1995; MacPhee, 1995). The results of this study suggest that this family demonstrated 

multiple traits of healthy family functioning despite parental deafness as a factor. 
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Limitation of the Study 

The current study was limited by the design, and dependence on secondary 

analysis of a subset of data collected for a study with a different purpose. The researcher 

did not have the chance to clarify responses, or to probe further on interviews related to 

specific topics. For example, it would have been interesting to have probed further to 

ascertain why parents believed they needed so much more information on how to handle 

discussions with teens, and in making fair rules for them. Perhaps this expressed need 

for information is a demonstration of the self-doubt about competency in childrearing 

abilities of Deaf parents as seen in the literature (Meadow, 1980, and Schlesinger, 1978, 

as cited in Jones, Strom, & Daniels, 1989; Hoffmeister, 1985). The data collected for 

the original study was for the purpose of assessing the content validity of the FFFS. 

Although the FFFS covers three major areas of family functioning that were of interest to 

this study, some areas of the data were not detailed enough to for a thorough illustrative 

description. 

The subset sample, drawn from a larger sample in the original study, was 

appropriate for a case study design. However, some of the data that may have been more 

enlightening about adolescent perceptions was lost due to tape recorder malfunctioning 

during collection. The original sample was a convenience sample. The subsample family 

in this study may not be typical of Deaf-parented families, and therefore, generalization 

to other Deaf-parented families may only be made by the reader, not the researcher. 

Implications for Nursing 

The response and meaning of human conditions are dependent on their social 
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context. Therefore it is important for nurses to determine the attitudes towards the 

hearing impaired, for purposes of educating other health professionals. Attitudes that 

affect behavior are subject to change when reframed. Somewhere between the politically 

correct idea, dubbed "benign ignorance" by Darbyshire & Kraus (1983), a v.iew 

expressing outrage over suggestions that a physical impairment such as deafness actually 

has a handicapping effect, and the deficit model, a view identifying negative 

characteristics of Deaf people based on hearing population norms, lies a better answer to 

the approach to Deaf-parented families. While deafness may indeed be a disability in as 

much as it is a loss of an important sensory function, it does not need to be a barrier to 

achieving a full, satisfying life. It is attitudes, and feelings that create the barriers that 

increase the effects of this "disability". Nurses can reeducate those with a severe degree 

of unawareness, and acknowledge the positive aspects of the family system, and 

empower the family to solve any problems they may identify. A careless remark by a 

teacher to a hearing child of a Deaf parent can perpetuate the hurt of stigma by 

association. Health professionals wanting to fulfill the role of protector, provider and 

director for Deaf parents may inadvertently perpetuate negative stereotypes of 

dependence of Deaf people on society, and thereby contribute to the Deaf parents low 

self- esteem, or lack of self-confidence. 

Nurses as educators may help to disperse these types of negative interactions, and 

refocus on the positive aspects of Deaf parents competency. Nurses may also act as role 

models to other health professionals, and society in general, by showing how the anxiety 

and fear that is often generated by transactions between Deaf people and hearing people 
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may be reduced by taking the time to explain things through writing, or in how to obtain 

an interpreter for the occasion. 

Adolescents in Deaf-parented families can be assisted by the nursing profession 

to identify, and accept their feelings of ambivalence towards their parents. These 

children often experience resentment, and anger and these families may be helped by 

nurses who can serve to break down the barriers to their parents, and guide all family in 

their understanding of the roots of such issues. Nurses can help enlighten Deaf parents 

about what is normal adolescent behavior. Deaf-parents may believe it is their 

"deafness" that is a contributing factor to the communication problems, and limit setting 

with teens. It would be helpful to restore the self-esteem and sense of competency in 

Deaf parents for them to know that hearing parents face many of the same 

communicational and fairness issues at this stage of family development as they are 

facing. 

Acting as liaisons between various disciplines that may take part in the health 

and welfare of such families, nurses can explain why imposing the cultural competencies 

of the hearing population on such families is a biased approach that can only be 

detrimental to the satisfactory family functioning. Nurses may also assist Deaf-parents in 

receiving referrals to needed services, sources of financial assistance for procuring any 

needed technological devices to expand their access to the world, and in receiving any 

desired education on childrearing topics. 

Recommendations for Further Research 

Further research would be warranted in the area of the liminality experienced by 
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the hearing offspring of Deaf parents. Liminality is a sense of not quite belonging to the 

Deaf community, by virtue of the fact that one can hear, but not quite feeling part of the 

Hearing community because of strong social identity with the Deaf community through 

ones' parents. This also may be due many times, to not wanting to associate with the very 

group (i.e., Hearing) that oppresses the group you are related to , and love (i.e., Deaf 

people). The children of Deaf parents are exposed to and interact with two very 

different cultures, both often not understanding the other. Hearing children of Deaf 

parents often experience resentment, and anger. Therefore, more research needs to be 

conducted to clarify their perceptions of their unique family situation, and cultural 

experiences, so that Deaf-parented families may be helped by nurses who can serve to 

break down the barriers to their parents, and guide all family members in their 

understanding of the roots of such issues. Research on a larger sample is would lend 

more generalizability and confidence to future findings. 

Summary and Conclusions 

This chapter presented a discussion of the overall findings of individuals' 

perceptions of family functioning, limitations of the study, implications for nursing, and 

recommendations for further research. Secondary analysis of the combined data 

indicates overall satisfaction with family functioning, and a healthy family fit. Issues 

encountered by members of a Deaf-parented family with their transaction with their 

environment were presented, not focusing on the deficit view, but on the successful 

functioning of the ecological family system. It is the hope of the researcher that this 
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study will contribute to an understanding of Deaf-parented families that allows the 

physical condition of deafness to be considered only as a physical structural deviation 

from the norm, and that it may serve to break down attitudinal barriers that Deaf people 

and their families face daily. 
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APPENDIX A 

FAMILY DEMOGRAPHIC SHEET 



FAMILY DEMOGRAPHIC DATA SHEET 

Family I. D. Number ______ _ Date _________ _ 

Names: Mother's: -------- Mother's I. D. --------

Father's: Father's I. D. -------- --------

Address=-------------------------~ 

Phone: ------------

Occupation: 
Father -----------
Mother ---------

Approximate Family Income/ Year: 

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

Parents' Ethnic Background: 

Father ------------Mother -------------

SSN: -------------(Whoever signs receipt) 

Education: 
Father -----------
Mother ----------

--30,000 - 39,999 
--40,000 - 49,999 
__ Over 50,000 

Parents' Ages: 

Father ---
Mother ---

Information About Children: 

Name Age Sex Grade in School 
(if applicable) 

Total Number of Children in Family: 

I.D. Number 

Comments: __________________________ _ 
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APPENDIX B 

AUDIOLOGICAL CULTURAL DEAFNESS INDEX (MOTHER) 
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AUDIOLOGICAL/ CULTURAL DEAFNESS INDEX 

(MOTHER) I.D. # ___ _ 

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

Category Average hearing threshold 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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AUDIOLOGICAL/ CULTURAL DEAFNESS INDEX 

(FATHER) I.D. # ___ _ 

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

Category Average hearing threshold 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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INTERVIEW GUIDE: PARENTS 

Note: Check taudio tape recorder to make sure it's working before beginning the interview. Then 
give the family code and subject's code on tape before beginning (e.g., "This is Df##, DD#3). 

1. Warm-up/ Grand Tour (FFFS : None) 

Can you tell me what an average day is like in your family? (Weekday, during the school 
year. Morning to night; Let them go on, but don't press for specifics). 

2. Work (FFFS: None) 

(Note: what kind of work each parent does) 

A. Are you satisfied with your job/ work? (OR: with your decision to stay home?) 
B. What kind of work would you like to be doing? 
C. How does your work life ( or decision to stay home) affect your family life? 

3.Friends(FFFS: 1, 10, 18, 19) 

A. Who are best friends? (Deaf vs hearing friends?) 
B. Can friends drop in or do they need to let you know they're coming? If they need to 

make arrangements ahead of time, how do they do that? (i .e. , phone, message, etc?) 
C. Do your friends help with family tasks, such as babysitting? Home repairs? (e.g., 
painting the house? Cleaning the cooler?) 
D. Emotional support? (Interested in your problems? Listen to you?) 
E. Are you satisfied with your friendships? 

4. Relatives (FFFS: 2, 8, 20) 

A. How much contact do you have with your families? (Phone/ letter vs Face-to-face) 
B. Communication with family? Do they sign? 
C. Does your family help with family tasks, such as babysitting or home repairs? 
D. Does your family give you emotional support? 
E. Are you satisfied with your relationship with your family? 

5. Spouses(FFFS:4, 7, 14,21,24) 

A. How did you meet? 
B. Describe your spouse's personality. 
C. How do you divide up work around the house? 
D. Do you feel you get enough emotional support from your spouse? 
E. Are you satisfied with the way you two work things out? 
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6. Neighbors (FFFS: 5) 

A. How much contact do you have with your neighbors? 
B. Are you satisfied with that? 

7. Health Care (FFFS: 9, 15, 17) 

A. How is your health? 
B. Does poor health interfere with your work outside I inside home? 
C. How do you and the doctor/nurse communicate? 
D. Are you satisfied with the care? 

8. Children (FFFS: 11, 12, 13) 

A. Tell me about the personality of each child. 
B. How do the children get along with one another? 
C. How are the kids doing in school? 
D. How do you and each child communicate? 
E. Do you ever visit your children's schools? (How do you communicate with teachers?) 
F. Are the children helpful? (e.g., older helping younger? Helping with housework? 
Interpreting? When? How much?) 
G. How is the health of each child? 

9. Recreation/ Outside activities (FFFS: 3, 6) 

A Do you and your spouse do things together for fun? 
B. Do you do anything individually/ separately for fun? 
C. Do the children have outside activities ( e.g., sports, brownies?) 
D. What are the outside activities for the whole family ( e.g., church? Deaf clubs? Eat 
out?) 

10. Summary/ Closure 

A How would you describe your family overall? 
B. What helps your family? What hinders? 
C. Is there anything else you'd like to add? 

Note: Interview does not address FFFS: 16, 18, 22, 23, or 25 
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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 till 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? (If not, does your teacher 
know your parents are deaf? If yes, how do your parents communicate with your 
teachers?) 

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

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 deaf?) 
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? (How do 
you communicate? Sign? Fingerspelling? Speechreading? Writing?) 

C. What are some things you do to help your parents? 
D. How good would you say your sign is? 
E. Do you ever interpret for your parents? If yes- give some examples (telephone? Other 

situations?) 
F. How do you feel about interpreting? (What are some good things about it? Some bad 

things about it?) 

5. Siblings: 

A. How do you and your brother/s or sister/s get along? 
B. How do your parents handle it when you fight? 
C. How do your brothers/sisters communicate with your parents? 
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6. Relatives: 

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. Recreational 

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. Summazy/ closure: 

A. What would you say about your family overall? Anything you'd like to change? 
B. Is there anything else you'd like to add? 
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October t, 1992 

Elain• Jon••, Ph.D. 
Coll•g• of Nuraing 
Coll•9• of Nuraing 

THE UNIVlllSITY Of 

ARIZONA 
HEALTH ScllNCts CtNTll 

136 

16'0 N. Wal'f'lft Clldg. 5»1) 
TUCNft. Ar1aDN 15724 
Ct0216»-6721 or U.-7575 

RE: UC &87.JS FAMILY FUNCTIONINC: DEAF PARENTS WITH NONDEAF 
CHILDREN 

Dear Dr. Jon••= 

We received your 1 October 1,12 l•tt•r and accoapanying r•via•d 
cona•nt fonaa and •••Pl• adverti••••nt for your abov• referenced 
project. Chang•• involve coapenaation of $5 to childr•n [reflected 
in reviaed con••nt foraa) and ua• of ad for r•cruitaent of 
aubj•cta. Approval for th••• cbang•• ia qranted effective 9 October 
1992. 

The Huaan Subject• co .. itt•• (Inatitutional Review Board) of the 
Univeraity of Arizona baa a current aaaurance of coapliance, number 
M-1233, which i• on file with the Departaent of Health and Hwaan 
Servic•• and cov•r• thia activity. 

Approval i• grant•d with th• underatanding that no further changes 
or additions will b9 made •ither to the proc•dur•• followed or to 
the cona•nt fora(a) uaed (copi•• of which we have on file) without 
the knowledge and approval of th• Hwaan Subjects co .. ittee and your 
College or Departllental Revi•v Coaaittee. Any research related 
physical or psychological hara to any aubj•ct auat also be reported 
to each co .. itt•e. 

A univeraity policy requir•• that all aign•d aubject consent fora• 
be kept in a peraan•nt file in an ar•• d•aignated for that purpoae 
by th• Depart••nt H•ad or comparabl• authority. Thia will assure 
th•ir acceaaibility in th• ev•nt that univ•raity officials require 
the intoraation and the principal inv•atigator ia unavailable for 
aoae reaaon. 

Sincerely youra, 

&.at'-. FJ!-;3 
Willia• F. Denny, M.D. 
Chairaan 
Huaan Subj•cts Coaaitt•• 

WFD:ra 

cc: Departaental/College Review Coaaitt•• 
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I, 

ASSENT P'ORM 

For 7-11 Year Old Children 

Title: Deaf Parents with Nondeaf Children 

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

~~~~~~~~~~- state that I aa between 7-11 years 

old, and want to be in Dr. Jones' •tudy. Dr. Jon•• i• doing the 

study for two reaaona: 1) to learn more about faaili•• vbo have 

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

things are the .... and Vhat things are different in f aailie• vi th 

deaf parents, coapared to other f aailiea vi th parents and children 

Vho can hear. 

It will take about an hour of •Y ti .. to be in the study, and 

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

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

parents . What I say will be taperecorded and, ao11e of it will be 

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

say. 

No one i• aaking .. do this, and I can atop talking at any 

ti .. if I want to. If I have any que•tions about this, I can ask 

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

other adults learn about what it i• like to be in a faaily like 

aine. 

Researcher Signature=~~~~~~~~~~~
Position/Title:~~~~~~~~~~~~~~-



SUBJECT CONSENT PORN 
(Parent.a) 

Title: FAMILY FUNCTIONING: DEAF PARENTS WITH NONDEAF CHILDREN 

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

Faaily, C01111unity Health Division 
University of Arizona 

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

I AM BEING ASJtED TO READ THE FOLLOWING MATERIAL TO ENSURE THAT I AM 
INFORMED OF THE NATURE OF THIS RESEARCH STUDY AND OF HOW I NILL 
PARTICIPATE IN IT, IF I CONSENT TO DO SO. SIGHING THIS FORM WILL 
INDICATE THAT I HAVE BEEN SO INFORMED AND THAT I GIVE KY CONSENT. 
FEDERAL UGOALTIONS REQUIRE IIRiftEN INFORMED CONSENT PRIOR TO 
PARTICIPATION IN THIS RESEARCH STUDY SO THAT I CAIi DION THE NATURE 
A.ND THE RISJCS or MY PARTICIPATION AND CAN DECIDE TO PARTICIPATE OR 
NOT PARTICIPATE IN A FRD AND INP'ORMED NANNER. 

PURPOSE OP TIIB S'l'UDY: I aa being invited to voluntarily 
participate in the research project titled •Faaily Functioning: 
Deaf Parents with Nondeaf Children•. The purpose of this project 
ia to 1) learn aore about f-ilies with deaf parent.a who are 
raising nondeaf children and 2) to find out how the deaf-parented 
faailiea are the s... or different froa faai.11•• with hearing 
parents and children. 

SELSC'l'IOII CRrl'BRIA: I aa being invited to participate beeauae: 

1) I aa a aeaber of a f aaily vi th deaf parent.a and hearing 
children betw-n ages of 1 aonth and 11 years OR 

2) I aa a .. llber of a f-ily vith bearing parents and children, and 
our faaily is siailar to one of the deaf-parented faailie• in 
teraa of the ages of children, and our fuily inco-. 

My decision to participate in the study or not to participate in 
the study vill not affect ay health care in any way. 

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

1) All parents: 
a) Provide general infol'lllltion about the faaily 
b) Answer interview questions about faaily life (recorded) 
c) Fill out the questionnaire titled •Feethaa Family 
Functioning survey• 

-1 of 3 pages-
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Subject conaent Fora: continued 

( Procedllrell, continued) 

2) Parent• vith children age 7-11 yeara: 
a) Fill out the queationnaire titled •Parenting Strenqtha 

and Needs Inv•ntory• 
b) Par•nt and aon/daught•r will plan an iaaginary vacation 

tog•th•r (videotaped) 

3) Par•nts vith childr•n age 3-6 yeara: 
a) Fill out the questionnaire titled •Parent-Aa-A-T•acher 

Inventory• 
b) Parent and child play together for about 15 ainutea 

(videotaped) 

4) Parents vith children age 111anth-36 11antha 
a) Th• par•nt ia asked to t•ach the child to do ao .. thing 

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

Everything vill be done at your ho .. , and vill probably take tvo 
visits (2-3 hours each) to finish everything. 

R.ISltS: There are no known riaka (danger•) to •• if I participate in 
the study. 

BDIBPITS: We (parents) vill be paid $25 in caah plus $5 tor each 
of the older children, when we have finished all the data for the 
study. 

COIIPIDan:ALITY: Ny n- vill not be on any of the questionnaires, 
and the aiqned consent fora vill be kept in a ••parate place fro• 
the queationnair••· Ny na .. vill never be uaed in reporting 
reaul ta froa the study. Th• only on- vho vill ... the actual 
questionnaire• vill be the reaearch•r, Dr. Elaine Jon••, and 
.. at>er• of the reaearch te- reaponaible for atoring the data. The 
queationnairea vi 11 be deatroye<i after th• atudy ia finished. After 
the videotape• are done, I will decide vho .. y view thea, beaides 
the r•••arch t•-· 

PARTICIPATIOII COSTS: There ia no coat to .. for being in the study. 

-Page 2 of 3 pagea-
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Subject Consent, continued 

BEFORE GIVING MY CONSENT BY SIGNING THIS FORM, THE METHODS, 

INCONVENIENCES, RISKS AND BENEFITS HAVE BED EXPLAINED TO ME AND MY 

QUESTIONS HAVE BEEN ANSWERED. I UNDERSTAND THAT I MAY ASIC 

QUESTIONS AT ANY TIME AND THAT I . AN 1'RD TO WITHDRAW FROM THE 

PROJECT AT ANY TIME WITHOUT CAUSING BAD FEELINGS OR AFFECTING MY 

MEDICAL CARE. MY PARTICIPATION IN THIS PROJZCT NAY BE ENDED BY THE 

INVESTIGATOR OR BY THE SPONSOR FOR Rl!ASONS THAT MOULD BE EXPLAINED. 

NEW INFORMATION DEVELOPED DURING THE COURSE OF THIS STUDY WHICH NAY 

AFFECT MY WILLINGNESS TO CONTINUE IN THIS RESBAltCB PROJECT WILL BE 

GIVEN TO ME AS IT BECOMES AVAILABLE. I UNDDSTAIID THAT THIS 

CONSENT FORM WILL B! FILED IN All AREA DESIGNATED BY THE HUIIAN 

SUBJECTS CONNITTD WITH ACCESS USTRICTZD TO 'l'IIJ: PRINCIPAL 

INVESTIGATOR, DR. ELAINE JONES, OR AUTHORIZED UPRESDl'l'ATIV! or TH! 

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 Im. 

Subject'• Signature Date 

I have carefully explained to the subjects the nature of the 

above project. I hereby certify that to the beat of •Y knowledge 

the peraon who ia aivning tbia conaent fora underatanda clearly the 

nature, d-nda, benefit•, and riaka involved in his/her 

participation, and bia/ber aignature i• legally valid. A aedical 

problea of language or educational barrier baa not precluded thia 

underatanding. The consent fora baa been translated into sign 

language by a prof •••ional interpreter for tho•• aubjects who•• 

preferred language ia aign language. 

Signature of inveatigator Date 

-Page J of 3 page•-
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