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ABSTRACT 

The purpose of this study was to compare school

age interpreting and non-interpreting hearing siblings' 

perceptions of parental competency in Deaf-parented 

families. The Parental Strengths and Needs Inventory 

was used in this secondary analysis of data collected 

from a study titled "Family Functioning: Deaf Parents 

with Nondeaf Children" (Jones, 1990). 

Previous research indicated that interpreting 

issues were important to the study of siblings in Deaf

parented families. However, comparison of siblings' 

scores on the Parental Strengths and Needs Inventory 

did not support significant differences in views about 

either Deaf mothers' or Deaf fathers' parenting 

competence. 

8 
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CHAPTER I 

INTRODUCTION 

-----The purpose of this study was to compare the 
L-------"' 

perceptions of parental competency between interpreting 

school-age hearing siblings and non-interpreting 

school-age hearing siblings in Deaf-parented families. 

This study represents a secondary analysis of data 

obtained in a study titled "Family Functioning: Deaf 

Parents with Nondeaf Children" (Jones, 1990). 

In order to fully understand families in which 

Deaf parents raise hearing children, multiple 

perspectives were examined. Chapter I discusses 

hearing impairment from a Functional/Audiological 

perspective followed by a discussion of hearing 

impairment from a Socio-Cultural perspective. This 

approach corresponds to a recent emphasis on a cultural, 

rather than a pathological, view of Deafness. In this 

study, the lowercase "deaf" was used to refer to the 

audiological condition of hearing impairment, and the 

uppercase "Deaf" referred to a particular group of deaf 

people who share a language and a culture. (Padden 

& Humphries, 1988). 



A Functional/Audiological Perspective 

The medical model defines "deafness" in terms of 

the degree of audiological functioning. The range of 

the inner ear's sensitivity to sound is about 120 

decibels. Measures of hearing impairment extend from 

mild to profound, with profound impairment beginning 

at a loss of 80 to 90 decibels (Northern & Downs, 
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1991). The degree of hearing loss was further categorized 

by Northern and Downs into age thresholds which use 

language development as a point of reference. Thus, 

prelingual deafness and postlingual deafness reflect 

whether the hearing loss occurred before or after the 

child had acquired a verbal language. 

The later in life that a hearing loss is identified, 

the more difficult it becomes to determine the causative 

factors (Davidson, Hyde, & Alberti, 1988). Pre-natal 

factors, which include genetics and maternal infection, 

are believed to be the most common cause of hearing 

impairment in the general population. Post-natal 

factors, such as childhood infection, medication, or 

trauma represent the second most common cause of hearing 

impairment. The average age of identifying hearing 

impairment in children in the United States is age two 

and a half years (Northern & Downs, 1991). 



A Socio-Cultural Perspective 

Many culturally Deaf individuals reject the 

perspective of deafness as a pathological or 

dysfunctional state. This group considers Deafness 
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as a separate subculture with its own values, history, 

and language (Dolnick, 1993). Although the dominant 

hearing society may encourage deaf individuals to achieve 

normalcy through medical intervention to maximize 

hearing, (Baker & Cokely, 1980), those who are culturally 

Deaf strive for unity through the Deaf community 

(Higgins, 1988). 

Members of the Deaf community share a language, 

which in the United States is known as American Sign 

Language or ASL. Linguistic studies of ASL have revealed 

it to be a full and comprehensive language unlike English 

in structure and content (Klima & Bellugi, 1979). 

Although accessory modes of communication such as 

fingerspelling and lipreading are practiced, ASL is 

the principal means of communication within the Deaf 

community (Bonvillian, Orlansky, & Novack, 1983). 

The inability to hear and use of sign language 

do not automatically welcome one into the Deaf community. 

A positive sense of identity as a Deaf person and 

commitment to the Deaf Community are also regarded as 
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important features of membership (Higgins, 1980). Family 

participation in the Deaf Community offers a 

socialization advantage to Deaf-parented families in 

that hearing children are able to view their Deaf parents 

as active participants, respected leaders, and high 

achievers within the Deaf Community (Hoffmeister, 1985) 

Deaf parents often participate in the Deaf Community 

in response to their sense of alienation from the hearing 

world which is due largely to communication barriers 

and misunderstandings (Preston, 1994). This phenomenon 

creates a fascinating contradiction in that hearing 

children of Deaf parents grow up within two cultures. 

These children differ from the hearing world (in that 

they are often mistaken as deaf by virtue of their ASL 

proficiency; they differ from the Deaf community because 

they hear and speak. Walking a cultural balance beam 

often becomes the central issue in the young lives of 

hearing children in Deaf-parented families (Preston, 

1994). 

Implications for Deaf-parented Families 

Deaf-parented families live in a world largely 

created and controlled by those who hear and thus face 

enormous disadvantages. Within the traditional framework 

of pathology and dysfunction, Deaf parents are regarded 
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as disabled persons struggling to compensate for their 

deafness by using sign language (Padden & Humphries, 

1988). In a society that defines the parental role 
·-as one of protector and nurturer, Deaf parents are often __ ..,,. 

regarded with alarm and suspicion (Demos, 1986). Much 

of the early literature about Deaf-parented families 

implies that mothers and fathers need to have hearing 

in order to fulfill the demands and functions of 

successful parents. How can parents without hearing 

possibly teach their hearing children to be members 

of the larger hearing world? By focusing on deafness 

as a deficit, the dominant hearing community is unable 

to move beyond stereotyping Deaf parents as incompetent 

and immature (Pecora, Despain, & Loveland, 1986). 

The hearing children of Deaf parents do not escape 

stigmatization. [!hey are commonly regarded as the 

liaisons between the majority language community of 

spoken English and the minority environment of ASL] 

G_s such, the negative feelings of the hearing public 

toward manual communication are painfully absorbed 

(Hoffmeister, 1985 Q In a society that devalues 

difference, those minority members, including children, 

who deviate from the hearing world's version of normalcy 

are likely to be socially disparaged (Higgins, 1980). 
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The majority (80%) of families in the United States, 

including Deaf-parented families, have more than one 

child (Plomin, 1986). In Deaf-parented families, it 

is typically the oldest child who becomes, and remains, 

the designated family interpreter (Hoffmeister, 1985; 

Buchino, 1993; Preston, 1994). The dominant role of 

the oldest child is often accompanied by increased 

status, power, and independence (Brody, Stoneman, and 

MacKinnon, 1982; Pecora et al., 1986). On the other 

hand, interpreting responsibilities are often associated 

with resentment, frustration, and embarrassment on the 

part of the interpreting child (Buchino, 1993). 

Siblings in any family receive unequal parental 

treatment at times (Boer, Goldhart, & Treffers, 1992). 

When parental behavior involves the unequal assigning 

of roles to children, sibling role asymmetry often 

develops (Stoneman & Brody, 1993). This pattern of 

role asymmetry seems especially salient in the case 

of Deaf-parented families. As one sibling accepts the 

more powerful, dominant role of interpreter, one might 

expect that sibling to receive a greater share of 

parental attention and communication. It seems equally 

plausible that the non-interpreting sibling, with weaker 

signing skills, would be left vulnerable to lower status 



and less inclusion within the family system (Pecora 

et al., 1986; Preston, 1994). 

Statement of the Problem 
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Ascribed roles within Deaf-parented families may 

lead to sibling role asymmetry between the child 

functioning as interpreter and the non-interpreting 

sibling. No studies have been found that investigated 

how sibling role asymmetry may be related to children's 

perceptions of parental competency in Deaf-parented 

families. This lack of information leaves a deficient 

research foundation for the nursing care of Deaf-parented 

families. 

Research Question 

The specific research questions addressed by this 

study were: 

1. Are there differences in perceptions of maternal 

competence between the interpreter sibling and the non

interpreter sibling in Deaf-parented families? 

2. Are there differences in perceptions of paternal 

competence between the interpreter sibling and the non

interpreter sibling in Deaf-parented families? 

Significance of the Research 

Hearing impairment is the single most prevalent 

chronic disability in the United States (U.S. Preventive 
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Services Task Force, 1989). Locating accurate estimates 

of the numbers of deaf adults in the United States is 

very difficult. Neither are there official records 

of the number of hearing children of Deaf parents. 

The most recent census of the deaf in the United States 

was conducted in 1971 and targeted those who had suffered 

profound hearing losses before mid-to-late adolescence. 

This population, the prevocationally deaf, numbered 

over 400,000 - a prevalence of 203 per 100,000 (Schein 

& Delk, 1974). Among this group of individuals, 95% 
,---

chose deaf spouses and ~ ?% of the offspring had normal 

hearing (Rainer & Deming, 1974). There has not been 

a census of the deaf population in the United States 

conducted more recently than 1974. 

Available information about Deaf parents consists 

mostly of retrospective data gathered from adults who 

were brought up by Deaf parents (Preston, 1994). Until 

recently, few researchers sought hearing children's 

views of their experiences within the Deaf-parented 

family. This study is consistent with contemporary 

interest in research with children as primary informants 

(Faus, Walsh, and Deatrick, 1988). 

It may be that the Deaf-parented family is a unique 

model of sibling role asymmetry. As such, it would 



provide an exciting area for the study of child 

development and successful parenting. Results of this 

study will enhance the research base for work with 

Deaf-parented families and other bi-cultural families 

where children function as interpreters. 

Summary 
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In recent years, researchers have shown increased 

interest in Deaf-parented families with hearing children. 

This interest has been accompanied by a paradigm shift 

from a pathological to a cultural approach to the 

subject. This study was the first one to explore sibling 

roles related to children's perceptions of parental 

competency in Deaf-parented families. 
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CHAPTER II 

THEORETICAL FRAMEWORK AND REVIEW OF THE LITERATURE 

The purpose of this study was to compare the 

perceptions of parental competency between school-age 

interpreting and non-interpreting hearing siblings in 

Deaf-parented families. The Family Context Model 

(Stoneman & Brody, 1993) provided the conceptual 

orientation and the organizing framework for presenting 

the relevant literature. This model was chosen for 

its emphasis on parenting behavior and sibling roles. 

The Family Context Model 

Interactions within a family develop against a 

backdrop of complex, interconnected relationships. 

Spousal, parental, and sibling subsystems coexist, each 

impacting on the other. Unique circumstances that affect 

one family member affect the entire family system. 

Stoneman and Brody (1993) originally developed 

the Family Context Model (Figure 1) to describe 

relationship differences among siblings, with particular 

emphasis on sibling pairs in which one child has a 

chronic illness or disability. This model focuses on 

intrafamily variables of individual sibling and parent 

characteristics, as well as features which characterize 



Individual Sibling 
Characteristics 

Age 
Gender 
Temperament 
Care demands 
Serious health risks 
Cognitive/language 

competence 
Social/adaptive 

competence 
Physical or sensory 

disability 
Aggression 
Noncompliance 

Individual Parent 
Characteristics 

Age 
Gender 
Temperament/personality 
Depression 
Anxiety/stress 

Family Characteristics 
Marital satisfaction 
Parental/caregiver conflict 
Emotional climate 
Family form/structure 
Poverty/financial stress 
Family problemsolving 

style 
Ethnicity 

Parenting 
Direct parent behavior 

toward each child 
Childrearing strategies 
Differential parental 

attention/behavior 
Consistency 
Sibling socialization 

practices 
Sibling socialization 

goals 
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Sibling 
Relations 

Role asymmetry 
Engagement 
Positivity/warmth 
Negativity/conflict 

Figure 1. The Family Context Model. (From Stoneman, 

z. & Brody, G. (1993). Sibling relations 

in the family context. In Z. Stoneman & 

P. Berman (Eds), The effects of mental 

retardation, disability, and illness on 

sibling relationships (p.10). Baltimore: 

Paul Brookes Publishing. 
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the family as a whole. These family factors directly 

affect parenting behavior, which, in turn directly 

affects sibling relations. Stoneman and Brody (1993) 

emphasized that the paths depicted in the Family Context 

Model are bi-directional: sibling relations ultimately 

impact on the children's perceptions of parental 

effectiveness. 

The group of interest for this study was school-age 

(7 to 11 years old) hearing children of Deaf parents. 

Development during these years has been conceptualized 

by several stage theorists. According to Erikson 

(1963), the crisis of the school-age years is that 

of industry vs. inferiority. Task mastery is the 

predominant theme, especially related to personal 

relationships and academic achievement. The school-

age years correspond to Piaget's (1958) stage of 

concrete operations. Although the school-age child 

has not yet gained the capability of abstract thinking, 

there are impressive gains in logic, problem solving 

and language ability. Duvall (1977) identified the 

primary developmental tasks of the school age child, 

which include becoming a cooperative, responsible member 

of the family, learning to relate to peers and adults 

outside the family, and learning appropriate ways to 
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handle feelings, emotions, and impulses. 

Just as each school-age child is working on age

specific developmental tasks, Wilson (1988) identified 

tasks that the family with school-age children is also 

attempting to fulfill. Developmental tasks of the 

family with school-age (7 - 11 years) children include: 

1) Meeting the physical needs of the family 

2) Expanding family communications and activities 

3) Maintaining marital satisfaction 

4) Socialization and education of the children 

5) Communicating effectively with all family 

members 

Wilson's family task theory concurs with Russell and 

Russell's finding (1987) that communication is an 

important feature of family life during the school-age 

stage of development. 

Stoneman and Brody (1993) designed the Family 

Context Model to accomodate siblings who were disabled; 

this study adapted the Family Context Model to 

accomodate parents who are audiologically and Culturally 

Deaf. Participation in the social and cultural life 

of the Deaf Community usually involves all members 

of the Deaf-parented family (Padden & Humphries, 1988). 

For the purpose of this study, the family characteristic 
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of ethnicity was reinterpreted to reflect affiliation 

and identity with the Deaf community. 

For decades, child development researchers assumed 

that biological siblings raised in the same household 

were exposed to very similar attitudes, parental 

characteristics, and socioeconomic opportunities. 

More recently, research indicates that siblings in 

the same family experience significantly different 

environments and that it is microenvironmental 

variations in family interactions that make siblings 

so different from one another (Rowe & Plomin, 1981). 

The conceptualization of non-shared environmental 

influences led to a relatively new area of study called 

differential treatment. Subsequently, unequal parental 

behavior toward each sibling was identified as a 

frequent and important source of differential treatment. 

(Boer, Goldhart, & Treffers, 1992). 

Differential parental behavior, as outlined in 

the Family Context Model appears to be a very real 

feature in many Deaf-parented families. The ascribed 

sibling role of designated interpreter implies a 

discrepancy in parental attention and communication 

intimacy. Using the Family Context Model, sibling 

role asymmetry associated with interpreting and non-



~ Interpreting Sibling Perception MATERNAL COKPBTBNCB I~ 

• SIBLING ROLE ASYMMETRY r 

PATERNAL COMPETENCE I-

~ 

Non-interpret. Sibling Perception 

Figure 2. Application of Stoneman & Brody's Family Context 

Model to the study of hearing siblings' perceptions 

of parental competency in Deaf-parented families. 

N 
w 
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interpreting sibling roles in the Deaf-parented family 

is explicated (Figure 2). 

Historically, a pathological model guided 

researchers in the study of Deaf-parented families. 

Studies focused on negative mental health outcomes 

for the hearing children of deaf parents (Bene, 1977; 

Frank, 1978; Robinson & Weathers, 1974; Dent, 1982). 

Stoneman and Brody's model (1993) was not designed 

to predict outcomes as much as to describe family 

processes. As such, the Family Context Model can be 

adapted to appropriately frame this study of hearing 

siblings growing up in Deaf-parented homes. 

Review of the Literature 

The review of the literature can be organized 

into three sections: 1) Early case studies or personal 

retrospective accounts of adults who were brought up 

by Deaf parents, 2) Contemporary studies which approach 

the Deaf-parented family from a cultural perspective, 

and 3)Studies from child development literature which 

focus on unequal parental treatment and sibling role 

asymmetry. 

Early Studies 

The early studies, conducted prior to a widespread 

acceptance of a cultural perspective of Deaf-parented 
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families, centered on case studies of patients 

undergoing psychiatric therapy or personal retrospective 

accounts written by hearing children of Deaf parents. 

~ e case studies (Bene, 1977; Dent, 1982, Halbreich, 

1979) often described hearing children's feelings of 

anger, resentment, and shame toward their Deaf parents] 

Additional childhood recollections reflected guilt, 

embarrassment, and a sense of family isolation (Bene, 

1977; Frank, 1978; Halbreich, 1979). The subjects 

represented in these studies also reported ambivalence 

and conflicted loyalties between the family and the 

hearing world (Bene, 1977; Frank, 1978). 

The generally negative outcomes reported in the 

psychoanalytic literature of the 1970's coincided 

with a study published by Altshuler in 1969. Altshuler 

(1969) conducted histories and interviews with 400 

deaf adults in clinic settings as well as 300 randomly 

sampled deaf adults in New York State. All subjects 

were profoundly, prelingually deaf. The interviews 

were not conducted in American Sign Language. Among 

the personality traits observed and reported in the 

course of the project were: low empathy, poor insight 

and introspection, egocentricity, coercive dependence, 

and impulsivity. The implications of these early 
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studies were seemingly clear: deaf adults were poorly 

suited for parenting and their hearing children suffered 

the consequences. 

The autobiographical accounts of Fant and Schuchman 

(1974) provided more positive reflections. Fant felt 

that being the hearing son of Deaf parents conferred 

many social and cultural benefits. It was noted, 

however, that few of his peers who were hearing children 

of Deaf parents enjoyed similarly positive relationships 

with their parents. Schuchman recalled childhood as 

very painful, but as an adult had great appreciation 

for the patience, diplomacy, and responsibility learned 

as the son of Deaf parents. 

Because early profound hearing loss severely 

restricts oral language aquisition, there have been 

legitimate concerns about language development in 

hearing children of Deaf parents. Two early studies 

addressed this issue. Vernon (1974) compiled a clinical 

log during 20 years of observation of hearing children 

in Deaf-parented families. Vernon concluded that 

medical professionals who maintained that hearing 

children of Deaf parents suffered retarded language 

development were themselves ignorant of sign language 

and, therefore, had little basis for their views. 
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It was Vernon's experience that hearing children of 

Deaf parents did not manifest speech problems. In 

fact, he observed that hearing children raised by Deaf 

parents often had a sharpened sensitivity for both 

oral and signed language. 

Because Deaf-parented families expose hearing 

children to atypical vocal structure, Jones and Quigley 

(1979) expected that naturalistic observations of 

school-age children would reflect this situation. 

Their longitudinal study investigated spoken English 

and American Sign Language acquistion by two hearing 

children of Deaf parents. The two languages, ASL and 

English, were acquired in parallel fashion and the 

two systems did not interfere with each other. 

Observation and school performance of the two subjects 

indicated that all aspects of their language development 

were normal or above normal. 

Contemporary Studies 

The language development studies of Quigley and 

Jones (1979) as well as Vernon's (1974) observational 

log represented a transition in the research approach 

to Deaf-parented families. The traditional, 

pathological perspective failed to consider ASL as 

the preferred language within Deaf-parented families. 
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Early researchers also neglected to solicit family 

members' own views about their experiences in 

Deaf-parented families (Jones, Strom, & Daniels, 1989). 

Several comtemporary researchers have explored 

intra-family communication issues in Deaf-parented 

families. In one of the most recent collections of 

data on hearing children of Deaf parents, Preston (1994) 

described qualitative findings based on 150 interviews 

with adult hearing children of Deaf parents throughout 

the United States. Preston discovered a multiplicity 

of language options and language uses occurring even 

within a single Deaf-parented family. Although ASL 

predominated in most families, communication options 

included one-handed and two-handed fingerspelling, 

various English-based signing systems, pantomiming, 

lipreading with and without voice, and spoken and 

written English. Informants described intra-family 

communication modes as frequently dyadic, often 

precluding holistic interaction among family members. 

In a quantitative study (Jones, Strom, & Daniels, 

1989), eleven parent/school-age child pairs completed 

the Parental Strengths and Needs Inventory (PSNI) and 

were interviewed regarding their intra-family 

relationships. The PSNI was administered to the Deaf 
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parents in ASL by means of videotape. Responses to 

the PSNI were scored on a Likert-type scale, with 60 

items divided into six subsets as follows: parent 

satisfaction, parent success, home teaching, parent 

difficulty, parent frustration, and parent information 

needs. Most of the scores reflected a favorable view 

of Deaf parents by both the parents and children. 

Hearing children reported that advantages of having 

Deaf parents included being bilingual and being able 

to enjoy loud music without parental interference. 

An important finding in this study was that the signing 

skill of hearing children of Deaf parents seemed 

directly related to reports of satisfaction or 

difficulty in family communication. 

Blaskey (1984) conducted a study to determine 

whether hearing children of deaf parents achieved 

comparable levels of socialization as hearing children 

of hearing parents. Communication was one of the 

variables explored for its possible contribution to 

adequate adjustment. Seventy children of Deaf parents 

were matched with children of hearing parents for age, 

sex, educational level, and birth order. The California 

Psychological Inventory Socialization Scale and a 

personal history questionnaire were administered to 
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140 subjects. Of the variables measured through the 

personal history questionnaire, significant differences 

existed between the two groups in the area of 

communication. Children of Deaf parents rated the 

quality of communication between parent and child higher 

than children raised in hearing families. 

The purpose of a study conducted by Rienzi (1991) 

was to evaluate the adaptability of functional Deaf

parented families compared to hearing families. Rienzi 

used the Family Adaptability and Cohesion Evaluation 

Scale (FACES) to analyze videotapes of 8 Deaf-parented 

families and 8 hearing families planning a family meal 

together. These two groups were matched according to 

age and sex of the oldest child. The children in the 

study ranged in age from 6 to 12 years. The Deaf 

parents used sign language as their preferred mode 

of communication and their children were skilled in 

both oral English and ASL. Rienzi found that 

intra-family communication patterns in the Deaf-parented 

families were more positive than patterns in the hearing 

families. Deaf fathers were less rigid, maintained 

better eye contact, and showed greater capacity for 

negotiation and encouragement than hearing fathers. 

Rienzi reported that Deaf-parented family scores 



indicated that Deaf-parented families encouraged the 

expression of opinions and feelings by all family 

members. 
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A common theme in the literature on hearing 

children in Deaf-parented families is the psychological 

impact of interpreting. In the clinical case studies 

of the early literature, the authors noted resentment 

over the dependency brought about by the need for the 

children to act as interpreters for the parents (Bene, 

1977; Dent, 1982; Halbreich,1979). In the 

autobiographical accounts of Fant and Schuchman (1974), 

Fant expressed gratitude that he was rarely asked to 

interpret for his parents and believed that this 

situation was related to his positive psychological 

adjustment as an adult. 

In preparation for a study on hearing children 

of Deaf parents, Buchino (1993) noticed that there 

were four key relationship issues between Deaf parents 

and hearing children: communication, feelings toward 

parents, role reversal, and interpreting. Buchino 

interviewed and administered The Child Perception 

Questionnaire to hearing children of Deaf parents to 

explore their perceptions and experiences in these 

four areas. Buchino's sample consisted of 16 children 
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age 9-16 years who were the eldest child in the family. 

Eight of the children were Deaf-parented and eight 

had hearing parents. No sign~_f}cant d~f;_~::~_nce was 

found between the two groups in their responses to 

the scales of communication, feelings toward parents, 
---~----·---- .. --

and role reversal. Children from both groups were 

able to communicate with their parents and had positive 

feelings toward them. ~ - significant difference was 
(._a 

found, however, on the interpreting scale . . Not only 

did the oldest hearing child of Deaf parents interpret 

often, but that sibling was recognized as the primary 

interpreter for the parents. The perception of these 

eldest child informants was that their Deaf parents 

rarely called upon other children in the family, 

extended family members, or professional interpreters 

for interpreting needs. 

Three other studies reported asymmetrical 

interpreting duties between siblings in Deaf-parented 

homes. Preston's (1994) study has already been 

mentioned for its description of intra-family 

communication issues. Not unexpectedly, Preston found 

that the role of family interpreter often fell to the 

eldest child. The younger, noninterpreting siblings 

subsequently reported weaker signing skills, strained 



sibling relationships, and sadness over lost 

opportunities for communication with Deaf parents. 
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In another study of Deaf-parented adults, Pecora, 

Despain, and Loveland (1986) developed a three-section 

questionnaire which was mailed to 68 respondents. 

These hearing adult children of Deaf parents were 

surveyed to assess life contentment, self-esteem, 

relationships with parents, and life experiences. Thirty 

six individuals responded; 18 were male and 18 were 

female with the mean age being 31 years. The survey 

responses indicated that the firstborn children were 

given primary responsibility for interpreting. Younger 

siblings were asked to interpret for their parents 

only when the older child was away from home. Overall, 

the respondents did not seem to manifest severe problems 

in any of the domains studied, but the issue of 

interpreting was an especially sensitive one for many 

of the participants. The prevalence of age

inappropriate interpreting duties was sufficient for 

the researchers to recommend education programs to 

help Deaf-parented families define respective roles 

and appropriate behaviors. 

A final study on Deaf-parented families, authored 

by Frankenburg, Sloman, and Perry (1985) was reviewed. 



Although the study format resembled an earlier, 

non-cultural approach, it was selected for its focus 

on sibling conflict consequent to parental reliance 

on the interpreting child. The researchers presented 

two case studies in which Deaf parents relied on the 

eldest child as a bridge to the hearing world. 

Boundaries between the parents and the interpreting 

child were not clear, causing resentment on the part 

of the non-interpreting sibling. Therapeutic 

intervention in both cases centered on decreasing the 

eldest child's interpreting responsibilities. 
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One might expect that the availability of 

captioning, professional interpreters, and the 

development of TDD's (Telecommunication Device for 

Deaf) in the 1980's would have reduced Deaf parents' 

dependence on hearing children for interpreting needs. 

For example, Rienzi's study on Family Adaptability 

(1990) suggested that heavy reliance by Deaf parents 

on their hearing children was limited to emergency 

situations or to families living in communities that 

provided few deaf support services. The review of 

literature for this study, however, indicated that 

interpreting issues are still very relevant to the 

study of hearing children of Deaf parents. 
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Child Development Studies 

Studies of young siblings have shown that from 

the very beginning, children are very sensitive to 

their parents' attention toward their siblings (McGuire 

& Dunn, 1992). Parental differential treatment was 

examined by Brody, Stoneman, and McCoy (1992). 

Observational assessments of maternal and paternal 

differential behavior were obtained along with 

self-report assessments of sibling relationship 

qualities. Fifty six pairs of brothers and 53 pairs 

of sisters participated in the study. Only same-sex 

sibling pairs were recruited, in order to control for 

gender effects. The older siblings' ages ranged from 

6 to 11 years, and younger children were 4 to 9 years 

of age. The observational data was collected during 

home visits while videotaping family members in an 

interactional context. Consistent with their 

predictions, increased rates of parental differential 

treatment were associated with negativity and conflict 

in the sibling relationship. 

One of the most consistent findings in the 

literature on sibling relationships in early childhood 

is that firstborns initiate and lead interaction with 

secondborns. Brody, Stoneman, MacKinnon,and MacKinnon 
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(1985) determined that older children assumed the 

teacher and managerial role more often than their 

younger siblings. In turn, the younger siblings 

responded by accepting the reciprocal roles of learner 

and managee. Role enactments were found to be 

complimentary behaviors, consisting of smooth, socially 

defined patterns of response. 

Believing that sibling relationships play a larger 

role in child development issues than had been 

previously found, Furman and Buhrmester (1985) began 

an investigation to develop a systematic framework 

for describing and assessing sibling relationship 

qualities. In the first part of the study, elementary 

school children were interviewed about their perceptions 

of sibling relationship quality. These interviews 

yielded a list of 15 salient qualities which were then 

integrated into a self-report questionnaire. In the 

second part of the study this instrument was 

administered to a sample of 198 fifth and sixth grade 

children. A principle components analysis yielded 

4 underlying factors: 1) Warmth/Closeness 2) Relative 

Status/ Power 3) Conflict and 4) Rivalry. Children 

reported that older members of sibling dyads have 

greater status and power than younger members, 



particularly when the age difference was large. 

Questionnaire responses indicated that when the power 

and status difference was the result of spontaneous 

role enactments, the asymmetry in the relationship 
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was asociated with positive qualities such as nurturance 

and admiration. When the asymmetry was associated 

with perceptions of parental differential attention, 

however, feelings of antagonism, rivalry, and conflict 

were fostered. 

The predictable social asymmetry of early childhood 

requires that both the younger and the older sibling 

accept and enact complimentary, mutually consistent 

roles (Stoneman & Brody, 1993). As children move 

through the school-age years, role relations between 

siblings become increasingly symmetrical, appearing 

more similar to the egalitarian relationships found 

between peers and friends (Cicirelli, 1982). There 

are situations, however when this normative pattern 

may not apply. In work with disabled siblings, 

Stoneman, Brody, Davis, and Crapps (1989) reported 

that sibling roles in these unusual circumstances 

actually become less, rather than more, symmetrical 

through the school age years. Sibling pairs that 

included an older child with mental retardation were 



often on a trajectory toward role reversal as the 

younger nondisabled sibling assumed adult role 

characteristics. Although this role asymmetry may 
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be adaptive in assisting the disabled person, it often 

created role overload in the nondisabled sibling 

characterized by anxiety, conflict, and resentment. 

SUMMARY 

This chapter provided the theoretical framework 

that guided this study. The Family Context Model was 

chosen for its emphasis on parenting behavior and 

sibling roles. It was originally developed for use 

with families in which a sibling was disabled, but 

adapts well for use with families in which a parent 

is Deaf. 

A review of the literature revealed that 

intra-family communication issues were important to 

the experiences of hearing children raised by Deaf 

parents. In both the early and the contemporary studies 

reviewed, the role of interpreter for parents was an 

especially sensitive topic. 

In Deaf-parented families with more than one child, 

the role of the eldest child as the designated family 

interpreter leads to sibling role asymmetry. The 
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interactional processes described in The Family Context 

Model suggest that this unique feature of Deaf-parented 

families will impact upon the siblings' perceptions 

of parental effectiveness. 



CHAPTER III 

DESIGN AND METHODOLOGY 

This chapter presents the research methodology 
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for this study. It includes the research design, the 

sample and setting, the instrument, the data collection 

plan, and data analysis format. 

Design 

This study was designed to compare the perceptions 

of parental effectiveness between school-age hearing 

siblings raised by Deaf parents. The study will compare 

the perceptions of the interpreting school-age sibling 

with the perceptions of the non-interpreting sibling 

regarding parental strengths and needs. This study 

represents a secondary analysis of data obtained in 

a study titled "Family Functioning: Deaf Parents with 

Nondeaf Children" (Jones, 1990). The purpose of the 

original study was to 1) describe family functioning 

of Deaf parents with nondeaf children and 2) describe 

Deaf parents' effectiveness in parenting nondeaf 

children age one month to eighteen years. The original 

study utilized a descriptive, comparative design with 

qualitative, quantitative, and observational data 

collection methods. Quantitative instruments included 
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the Feetham Family Functioning Survey (FFFS) and the 

Parental Strengths and Needs Inventory (PSNI). 

Semi-structured interviews were conducted with the 

Deaf-parented family members over 7 years old to obtain 

qualitative data. Videotaped interactions provided 

observational data. For the purpose of this study, 

secondary analysis was conducted on the data obtained 

from school-age siblings using the PSNI. 

Sample 

The criteria for participation in the original 

study (Jones, 1990) were as follows: 

1. Family structure consisted of two Deaf parents 

living with at least one nondeaf child between the 

ages of 1 month and 18 years. 

2. The parents considered themselves to be 

proficient in American Sign Language (ASL). All of 

the quantitative instruments used with Deaf parents 

were translated into ASL and videotaped for 

administration to Deaf parents. 

3. The child or children were a) between the 

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

majority of time each year living with the participating 

family, c) had no major disabilities, d) children over 

age six were conversant in English. 



4. Children were divided by age groups for 

purposes of data collection about the parent-child 

subsystems with school-age defined as 7-11 years 

old. 
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The definitions used for the original study were: 

Deaf: A hearing loss which occurred before the age 

of 19, and is severe enough to preclude everyday 

auditory communication, as reported by the parents 

themselves. 

Parent: Refers to the biological, adoptive, or step

parent relationship between an adult living with a 

child either since birth, or for at least one year, 

has assumed a parental role with the child, and expects 

to continue in that capacity indefinitely. 

School-age: Children seven through eleven years old. 

Criteria for inclusion in this study were as 

follows: 

1. There were two hearing siblings of school-age 

in the family. 

2. The oldest school-age child was the eldest 

child in the family. 

3. Both school-age children completed the PSNI-A 

related to Mother and the PSNI-A related to Father. 

4. It was possible to determine which sibling 
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was the primary interpreter for the parents by reviewing 

interviews. 

At the time this study was conducted, there were 

40 Deaf-parented families in the original study. Five 

families contained sibling pairs who met the criteria 

for inclusion in this secondary analysis. 

Instrument 

The PSNI is a 60-item questionnaire designed to 

allow families to identify parental strengths as well 

as to recognize areas in which further parental growth 

is needed. (Strom & Cooledge, 1985). These items are 

equally divided into six subsets which focus on separate 

aspects of parenting. Respectively, the subsets seek 

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 

Parent Difficulty: the problems related to 

obligations of parenting 

Parent Frustration: child behaviors which upset 

parents 



Information Needs: knowledge parents need to 

function more effectively 

The PSNI is constructed as a Likert-type scale. 
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A numerical value of 4, 3, 2, or 1 is assigned to each 

of the sixty responses. The responses most indicative 

of parental competency are valued 4, with diminishing 

values assigned to other answers on the basis of their 

distance from the best response. By combining the 

subsets for satisfaction, success and home teaching, 

the subscale of Parent Potential is determined. 

Similarly, by combining the subsets for difficulty, 

frustration, and needed information, the subscale of 

Parent Concerns is obtained. Parental competency 

is determined by scores obtained from each subset or 

by scores obtained on the subscales of Parent Potential 

and Parent Concerns. 

The PSNI is considered to be a valid and reliable 

measure, sensitive to most of the important issues 

related to childrearing (Strom and Cooledge, 1985). 

Alpha coefficients for each subset as well as for the 

indices of Parent Potential and Parent Concern were 

uniformly high, ranging from .88 to .96 in previous 

studies. (Strom & Cooledge, 1985). 
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Setting 

The PSNI was administered to sibling pairs in 

the family's home by the investigators of the original 

study. Children were interviewed privately with the 

consent of their parents. 

Data Collection 

A family demographic data sheet (Appendix A) was 

completed providing information about the parents' 

occupations, income, age, educational and ethnic 

background. Information collected about the children 

included age, sex, and grade in school. 

A separate form of the PSNI regarding each parent 

was administered to each school-age sibling by reading 

the items aloud. Siblings were assured that the 

instrument was not a test but rather a means to express 

feelings about how they're being brought up. 

Data Analysis 

Data collected from the Deaf-parented families 

were entered into the computer and were analyzed using 

the Statistical Packages for the Social Science computer 

program in the College of Nursing Data Lab. Descriptive 

statistics were used to describe the sample. A 

Cronbach's alpha was used to identify the internal 

reliability of each subset and subscale. 



Information regarding the interpreting status 

of the siblings was obtained from the interviews 

conducted. The t-test was used to determine group 

differences in order to answer research questions one 

and two. Statistical significance was set at p< .05. 

Summary 

Secondary analysis was conducted on a data set 

of 5 sibling pairs. The groups consisted of school-
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age interpreting and non-interpreting children in Deaf

parented families. The variables of perceived maternal 

and paternal competence were measured using the Parental 

Strengths and Needs Inventory. 



CHAPTER IV 

RESULTS OF DATA ANALYSIS 
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The presentation and analysis of the data are 

presented in four sections. The first section includes 

the demographic characteristics of the sample. In the 

second section the internal reliabilities for all the 

scales used in the study are presented. The third 

section includes the t-test to answer research questions 

one and two. The fourth section includes the description 

of additional analysis. 

Characteristics of the Sample 

Descriptive statistics of mean, standard deviation 

(sd), and frequency were used to describe the demographic 

variables of the sample of 5 families. The structure 

of each family was a mother, a father, two school-age 

siblings. There were additional younger children in 

2 families. The mean age of the fathers was 40 (sd=5.4) 

years, with a range of 32 to 50 years. The mean age 

of the mothers was 37 (sd=4.0) with a range of 32 to 

45 years. The average number of years of education 

for the fathers was 15 (sd=1.7) years and 14 (sd=1.6) 

years for the mothers. The parents' occupations and 

ethnic backgrounds are shown in Table 1. 



Table 1. Demographic Data 

Variable 

Father Occupation: 

Professional/Technical 
Operative/Semi-skilled 

Mother Occupation: 

Professional/Technical 
Craftsman/Skilled 
Clerical/Sales 
Other 

Father Ethnicity: 

Caucasian/Anglo 
Oriental 

Mother Ethnicity: 

Caucasian/Anglo 

Interpreting Sibling Gender: 

Male 
Female 

Non-interpreting Sibling Gender: 

Male 
Female 

Interpreting Sibling Birth Order 

Oldest Child 

Non-interp. Sibling Birth Order: 

Youngest child of school age 

Frequency 

4 
1 

1 
1 
1 
2 

3 
2 

5 

4 
1 

2 
3 

5 

5 

48 

% 

80.0 
20.0 

20.0 
20.0 
20.0 
40.0 

60.0 
40.0 

100.0 

80.0 
20.0 

40.0 
60.0 

100.0 

100.0 
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The school-age siblings (n=10) were divided into 

two groups according to their interpreting status within 

the family (Table 1). Interpreting status was determined 

by evaluating parent interviews conducted as part of 

the original study. For example, when a mother was 

asked about the younger school-age daughter relative 

to the older school-age daughter's interpreting skills, 

she responded: 

"Oh! ... she (younger daughter) won't interpret if 

(older daughter) is here. Like sometimes if (older 

daughter) is across the way, and she (younger 

daughter) says 'Oh! Go get (older daughter)' ... I'll 

say 'Hey, I can't get (older daughter) all the 

time! You've got to learn to interpret for me 

too! ' " 

The mean age of the interpreting sibling (n=5) 

was 10 (sd=1.1) years. The mean age of the 

non-interpreting sibling (n=5) was 8 (sd=1.3) years. 

In all five Deaf-parented families, the parents 

(n=10) considered themselves to be severely to profoundly 

deaf by audiological standards. All of the parents 

had attended residential schools for the deaf and were 

skilled in American Sign Language, supporting the 

concept of self-identity with the Deaf Community. 
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Re1iabi1ity Ana1ysis 

Children in the study completed separate PSNI's 

in reference to both mother and father. Estimates of 

internal reliability for all subsets and subscales used 

in this study were obtained by computing Cronbach's alpha 

(Tables 2 and 3). A standardized coefficient alpha 

reliability of equal to or greater than .70 was accepted 

as an adequate measure of internal consistency (Nunnally, 

1978). All subsets met the criterion for adequacy with 

the exception of Mother Home Teaching, which had an alpha 

reliability of .69. The original reliability coefficients 

for the subscales for school-age children ranged from .88 

to .96 (Strom and Cooledge, 1985). 

Research Questions 

The first research question in this study was: Are 

there differences in perceptions of maternal competence 

between the interpreter sibling and the non-interpreter 

sibling in Deaf-parented families? To answer this question, 

at-test was used to determine whether there was a 

significant difference in mean scores between interpreting 

siblings and non-interpreting siblings related to their 

perceptions of maternal competence as measured with the 

PSNI-A. Using subset and subscale scores, these two 

groups of siblings did not differ significantly on their 

perception of maternal competence (Table 4). 



Table 2. Alpha Reliabilities for PSNI subsets 

and subscales regarding Mother. 

Questionnaire Subset/Subscale Alpha 

Mother Subset: 

Satisfaction 

Success 

Home Teaching 

Mother Subscale: 

Parent Potential 

Mother Subset: 

Difficulty 

Frustration 

Information Needs 

Mother Subscale: 

Parent Concern 

.87 

.87 

.69* 

.93 

.94 

. 91 

.92 

.97 

* Alpha coefficient below criterion level of .70 
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Table 3. Alpha Reliabilities for PSNI subsets 

and subscales regarding Father. 

Questionnaire Subset/Subscale Alpha 

Father Subset: 

Satisfaction 

Success 

Home Teaching 

Father Subscale: 

Parent Potential 

Father Subset: 

Difficulty 

Frustration 

Information Needs 

Father Subscale: 

Parent Concern 

.85 

.90 

.88 

.92 

.91 

.90 

.95 

.96 
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The second research question in this study was: 

Are there differences in perceptions of paternal 

competence between the interpreter sibling and the non

interpreter sibling in Deaf-parented families? To answer 

this question, at-test was used to determine whether 

there was a significant difference in mean scores between 

interpreting siblings and non-interpreting siblings 

related to their perceptions of paternal competence as 

measured with the PSNI. Using subset and subscale scores, 

these two groups of siblings did not differ on their 

perception of paternal competence (Table 5). 

Additiona1 Ana1ysis 

A mean score of 25 and higher on any subset was 

interpreted as desirable for either parent (Strom & 

Cooledge, 1985). All of the subset mean scores reflected 

a favorable view of Deaf parents by their interpreting 

and non-interpreting offspring. A mean score of 75 and 

higher on any subscale was interpreted as desirable for 

either parent (Strom & Cooledge, 1985). All of the 

subscale mean scores reflected a favorable view of 

Deaf parents by their interpreting and non-interpreting 

offspring. 

If data analysis is limited to comparison of mean 

scores, then meaningful patterns of scoring may be 

overlooked (Jones, 1987). Therefore, items were 
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Table 4. t-test on maternal competence scores on 

PSNI subsets as perceived by interpreting 

siblings and non-interpreting siblings. 

Interpreting Non-interpret. 
Siblings Siblings 

(n=5) (n=5) 
Subset/ 
Subscale Mean sd Mean sd t-value p 

MS-SAT 30.20 3.77 33.00 6.52 -.83 .430 

MS-SUC 33.00 2.55 35.20 6.10 -.74 .478 

MS-HT 35.80 2.17 35.80 4.60 .00 1.000 

MSC-PP 99.00 6.21 104.00 16.96 -.62 .553 

MS-DIF 26.60 8.44 26.80 9.37 -.04 .973 

MS-FRU 26.20 7.53 26.60 8.68 -.08 .940 

MS-IN 28.40 6.59 25.80 10.87 .46 .659 

MSC-PC 81.20 22.19 79.20 18.63 . 1 2 .905 

Key: MS-SAT = Mother Subset: Satisfaction 

MS-SUC = Mother Subset: Success 

MS-HT = Mother Subset: Home Teaching 

MSC-PP = Mother Subscale: Parent Potential 

MS-DIF = Mother Subset: Difficulty 

MS-FRU = Mother Subset: Frustration 

MS-IN = Mother Subset: Information Needs 

MSC-PC = Mother Subscale: Parent Concern 



Table 5. t-test on paternal competence scores on 

PSNI subsets as perceived by interpreting 

siblings and non-interpreting siblings. 

Interpreting 
Siblings 

(n=5 
Subset/ 
Subscale Mean sd 

FS-SAT 30.20 3.11 

FS-SUC 32.00 6.44 

FS- HT 32.40 4.62 

FSC-PP 94.60 12.58 

FS-DIF 25.60 6.54 

FS-FRU 28.20 5.76 

FS- IN 27.40 8.26 

FSC-PC 81.20 18.18 

Key: FS-SAT = Father 

FS-SUC = Father 

FS-HT = Father 

FSC-PP = Father 

FS-DIF = Father 

FS-FRU = Father 

FS- IN = Father 

FSC-PC = Father 

Non-interpret. 
Siblings 

(n=5) 

Mean sd 

31.20 7.29 

32.60 6.43 

27.00 7.48 

90.80 16.63 

26.20 10.18 

29.00 7.81 

26.40 11.06 

81.60 18.71 

Subset: Satisfaction 

Subset: Success 

t-value 

-.28 

-.15 

1. 37 

.41 

-.11 

-.18 

.16 

-.03 

Subset: Home Teaching 

Subscale: Parent Potential 

Subset: Difficulty 

Subset: Frustration 

Subset: Information Needs 

Subscale: Parent Concern 
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p 

.785 

.886 

.207 

.694 

.914 

.859 

.875 

.980 
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inspected that might reflect strong positive or negative 

perceptions. Since mean scores were positive on all 

subsets and subscales, items in which at least six 

subjects out of the total sample (n=lO) assigned low 

scores were considered worth further evaluation. 

Analysis of items revealed a trend of low scores that 

grouped around the concept of arguments within the 

family system (Table 6). At-test was performed to 

test for differences in mean scores between interpreting 

and non-interpreting siblings on these individual items. 

These two groups did not differ in their perception 

of maternal of paternal competence regarding the 

concept of arguments within the family system. 

Because all six of the items reflecting low scores 

of parental competency involved the issue of conflict, 

the transcripts of the semi-structured interviews 

conducted with each sibling (n=lO) were examined. A 

theme that emerged from the data indicated that sibling 

conflict is a persistent component of the sibling 

relationship. Of the nine subjects who were asked the 

open-ended question "How do you get along with your 

brothers and sisters?", the initial responses of eight 

of the subjects were as follows: 

Sl: "It's normal for every sister and brother to 

fight, that's for sure." 
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Table 6. PSNI items in which at least six subjects out 

of the total sample (n=lO) assigned low scores 

of parental competency. 

Item# and content 

#20 

Description of 
PSNI scores 
regarding mom. 

Never/Sometimes 
n=6 

Description of 
PSNI scores 
regarding dad. 

My mom is good at teaching me how to handle arguments. 

#36 Always/Often 
n=7 

It's hard for my mom when siblings argue in our family. 

#42 Always/Often 
n=7 

My mom is upset when siblings argue in our family. 

#30 Never/Sometimes 
n=7 

My dad tries to help me learn how to handle arguments. 

#32 Always/Often 
n=6 

It's hard for my dad when I have problems with other kids. 

#42 Always/Often 
n=6 

My dad is upset when sibling argue in our family. 
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S2: "Not really good, we always fight." 

S3: "Not that well, she calls me names and we fight 

over who should go first." 

S4: "Pretty good but we fight alot." 

S5: "Not that well. I don't get along with both 

of them because they keep on beating me." 

S6: "Most of the time we just fight." 

S7: "We fight a lot, Yeah, a lot." 

S8: "Sometimes we fight and stuff." 

Only one child who was asked the question "How do you 

get along with your brothers and sisters?" made no 

mention of sibling fighting in the initial response. 

SUllllllary 

In this chapter, descriptive statistics of mean, 

standard deviation, and frequency were used to describe 

five Deaf-parented families. Research questions one 

and two were answered through the use oft-tests to 

determine group differences. There were no significant 

differences in perceptions of maternal or paternal 

competence between the interpreter sibling and the 

non-interpreter sibling in these five Deaf-parented 

families. 

PSNI item inspection revealed six items in which 

at least 6 of the 10 subjects assigned low scores to 



a parent. All six of the items reflected the issue 

of arguing within the family system. Analysis of the 

children's interviews identified a consistent theme 

of sibling conflict. 
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CHAPTER V 

DISCUSSION OF FINDINGS 

This chapter contains a discussion of findings 

in relation to previous research, theory development, 

and clinical practice. In addition, there are 

recommendations for future research which could further 

understanding of sibling relationships in Deaf-parented 

families. 

Findings Related to Previous Research 
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There is a considerable body of research that 

describes unequal interpreting responsibilities and 

consequent resentment towards Deaf parents on the part 

of the interpreting sibling (Pecora, Despain, & Loveland, 

1986; Buchino, 1993; Preston, 1994). On the other hand, 

the interpreter sibling would be expected to have more 

interpersonal access to Deaf parents than the 

non-interpreter sibling simply because the interpreter 

sibling would have superior signing skills to use in 

communicating with Deaf parents (Preston, 1994). 

Therefore, one might expect that the interpreter sibling 

might have a higher opinion of Deaf mothers' and fathers' 

parenting competence than the non-interpreting siblings. 

Nevertheless, comparison of siblings' scores on the 

PSNI did not support differences in their views about 



either Deaf mothers' or Deaf fathers' parenting 

effectiveness. 

There are many possible explanations for failure 

to detect differences: 1) interpreter and 

non-interpreter siblings really differ very little in 

their opinions about how well their parents are raising 

them, despite their differential status related to 

interpreting 2) the sample size was too small to detect 

differences 3) the instrument was not sufficiently 

sensitive to areas in which the siblings actually 

differed in their opinions about parents 4) children 

were unwilling to express unfavorable views of their 

parents to the researchers, who were "outsiders". 

Further research with larger samples and more diverse 

methods of data collection will be necessary in order 

to determine which of these, or other, explanations 

are most plausible. 

Both the interpreting and the non-interpreting 

children expressed generally positive feelings toward 

both mothers and fathers according to PSNI mean scores. 

These findings are consistent with previous studies 

which reported that hearing children have favorable 

views of the parenting skills of their Deaf parents 

(Jones, 1989; Buchino, 1993). This study also validated 
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earlier findings that the oldest child typically was 

ascribed the role of designated interpreter in Deaf

parented families (Pecora et al., 1986; Buchino, 1993; 

Preston, 1994). 

Findings Related to Theory Development 
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A modified form of the Family Context Model (Figure 

2, page 23) was used to frame this investigation. One 

section of the original model (Figure 1, page 19) related 

to conflict is particularly relevant to the unexpected 

findings on childrens' concerns about conflict, which 

were evident on specific PSNI items and in interview 

data. Exploratory analysis was conducted by inspecting 

specific items to identify those with scores indicating 

that most of the children tended to rate their mothers 

or fathers as less than satisfactory. These items all 

clustered around parents' handling of sibling arguments. 

The childrens' interview comments supported the concerns 

indicated on PSNI items related to conflict. This 

finding is consistent with the original model (Figure 

1) and with earlier literature about strained sibling 

relationships in Deaf-parented families (Frankenburg 

et al., 1985; Preston, 1994). 

In terms of consistency of findings with the 

original theory, the original theory posits that when 



unequal parental attention leads to asymmetrical role 

assignment, sibling conflict is fostered (Stoneman & 

Brody, 1993). In addition, the fact that the oldest 

sibling was the designated interpreter in every dyad 

in the sample is consistent with the theory that when 

older members of sibling dyads are ascribed relatively 

greater status and power by parents, feelings of sibling 

conflict are fostered (Furman & Buhrmester, 1985). 

According to theory, it may well be that the sibling 

conflict referred to in this study is the result of 

sibling role asymmetry. However, the current study 

does not include data which could indicate whether or 

not the sibling conflict is related to sibling role 

asymmetry. 

Clinical Implications 
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The suggestion that there is potential for sibling 

conflict related to interpreting responsibilities in 

Deaf-parented families has implications for health care 

providers. It is important that nurses and nurse 

practitioners working with families are aware that high 

levels of sibling conflict are associated with a variety 

of adolescent health risk behaviors (Montemayor, 1986). 

All routine histories should include a screening question 

for sibling conflict. In work with Deaf-parented 



families, mental health professionals should identify 

methods of conflict resolution, weighing the equality 

of role allocation within the family structure. All 

providers should be alert to the potential for unequal 

interpreting duties and should counsel Deaf parents 

to allocate responsibilities equally and age

appropriately among siblings. As a key provider of 

family health services, nurses and nurse practitioners 

can understand and appreciate both the complexities 

and cultural richness of Deaf-parented families and 

can facilitate a healthier life for the parents and 

the children. 

Suggestions for Further Research 

Additional research with larger samples of Deaf

parented families will be required to gain a more 

complete understanding of the effect of sibling role 

asymmetry in Deaf-parented families on intra-family 

relationships. Sample size is generally problematic 

in research about Deaf-parented families. Typically, 

studies of children in Deaf families have samples of 

anywhere from 1 family to 25 families. A data base 

of greater volume would require a multi-state study 

which was beyond the scope of this project. 

Assuming that the children in this study responded 
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candidly on the PSNI, results of this study suggest 

that role asymmetry may have more negative effect on 

the siblings' own relationship than on their view of 

their parents' competency. Therefore, future researchers 

would do well to explore the effects of sibling role 

asymmetry on the sibling relationships as well as 

exploring possible differences in the parents' 

relationships with the interpreter versus the 

non-interpreter child. Observational research of Deaf

parented families designed in a way that would require 

conflict resolution among family members is recommended. 

Conclusions 

This chapter presented a discussion of the data 

results. Although previous research indicated that 

interpreting issues were important to the study of Deaf

parented families, comparision of interpreting and non

interpreting sibling scores on the PSNI did not support 

differences in views about either Deaf mothers' or Deaf 

fathers' parenting competence. 

Additional analyses indicated that there is a 

potential for sibling conflict in Deaf-parented families. 

This preliminary finding is consistent with the original 

theory which posits that asymmetrical role assignments 

foster sibling conflict. (Stoneman & Brody, 1993). 
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In summary, researchers have recently shown an 

increased interest in Deaf-parented families with hearing 

children. This study was the first to explores sibling 

roles related to children's perceptions of parental 

competency in Deaf-parented families. 
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Hu~n Sub,ects Committee 

October 9, 1992 

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

TH£ UN1v£RS1TY or 

ARIZONA 
HEALTH SC1£.NCES CENTER 
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1690 N. W•ffffl (Bldg. 5268) 
Tucson. Anz.on. 85724 
1602) 626-6721 or 626-7515 

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

Dear Dr. Jones: 

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

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

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

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

Sincerely yours, 

t,tt/.,. fJ'-;~ 
William F. Denny, M.D. 
Chairman 
Human Subjects Committee 

WFD:rs 

cc: Departmental/College Review Committee 



November l, 1995 

Ms. Patrice Busch 
809 l E. Ft. Lowell 
Tucson, AZ 85750 

Dear Ms. Busch: 

THE UNIVERSITY OF 

ARIZONA® 
HEALTH SCIENCES CENTER 
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Tucson. Arizona 85721 
(5:W) 626-615-l 
FAX (520) 626-2211 

Your request to complete a secondary analysis of the data collected by Dr. Elaine Jones has been 
approved by the Office of Nursing Research. 

We wish you success with your research. 

Sincerely, 

~µ/~~;L 
Carolyn Murdaugh, PhD, RN, FAAN 
Director of Clinical Research 

CM/sl 
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FAMILY DEMOGRAPHIC DATA SHEET 

Family I.O. Number----------------- Date 

Names: Mother's: 

Father's: Father's: I.D. 

Address: 

Phone: 

occupation: Education: 

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

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

Apprgximnte family xncometXecr: 

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

Parents' Ethnic Background: 

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

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

30,000 - 39,999 
40,000 - 49,999 
ever so,ooo 

Parents' Ages: 

Father 

Mother 

Xnformnt1AD AhQut Children: 

Name Age Sex Grade in School 
(if applicaJ:>le) 

TQtDl Nnmher At Children in fHily: 

I.O. Number 
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PARENTAL STRENGTHS AND NEEDS INVENTORY: 

FOR SONS AND DAUGHTERS AGE 7-11 

Directions: 

This is not a test. The things you tell us will be used to help fathers. Your 
answers should tell about the father you live with now. For each sentence, circle 
the answer that tells best how you feel. Continue until you have answered all of 
the sentences. There is no time limit. 

PARENT SATISFACTION. There are some things Dads like about raising children. How 
often do you suppose you Dad likes each of these things? 

1. 

2. 

3. 

My Dad likes how well 
I do in school. 

My Dad likes the way I 
feel about myself. 

My Dad likes the way I 
act for my age. 

4. My Dad likes to play with 
me. 

5. My Dad likes the way I 
spend free time. 

6. My Dad likes to discuss 
feelings and ideas with me. 

7. My Dad likes the way I can 
do things without help. 

8. My Dad likes taking care 
of me. 

9. My Dad likes to be with me 
when we go places together. 

10. My Dad likes the way I 
handle arguments. 

Always 

Always 

Always 

Always 

Always 

Always 

Always 

Always 

Always 

Always 

Often Sometimes Never 

Often Sometimes Never 

Often Sometimes Never 

Often Sometimes Never 

Often Sometimes Never 

Often Sometimes Never 

Often Sometimes Never 

Often Sometimes Never 

Often Sometimes Never 

Often Sometimes Never 

There may be other things your Dad likes about raising you. If you can think of 
some write them down and circle how often your Dad likes them. Then go on to the 
next sentence. 

My Dad likes 

Always Often Sometimes Never 



-2- 74 
PARENT SUCCESS. Dads have many things to do. They may do some of them better than 
others. How often is your Dad good at these things? 

11. My Dad is good at 
getting along with my 
teachers. 

12. My Dad is good at 
helping me do the best I 
can at school. 

lJ. My Dad is good at 
finding time to be with me. 

14. My Dad is good at 
taking care of me. 

15. My Dad is good at 
letting me en joy free time . . 

16. My Dad is good at 
making and keeping fair 
rules for me. 

17. My Dad is good at 
showing me how to act 
like an adult. 

18. My Dad is good at 
teaching me how to be 
healthy. 

19. My Dad is good at 
discussing feelings and 
ideas with me. 

20. My Dad is good at 
teaching me how to handle 
arguments. 

Always 

Always 

Always 

Always 

Always 

Always 

Always 

Always 

Always 

Always 

Often Sometimes Never 

Often Sometimes Never 

Often Sometimes Never 

Often Sometimes Never 

Often Sometimes Never 

Often Sometimes Never 

Often Sometimes Never 

Often Sometir.ies Never 

Often Sometimes Never 

Often Sometimes Never 

There may be other things your Dad is good at. If you can think of some write 
them down and circle how often your Dad is good at them. Then go on to the next sentence. 

My Dad is good at 

Always Often Sometimes Never 
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HOME TEACHING. Children cannot learn everything they need to know in school. Some things must be learned at home. How often does your Dad try to help you learn these things? 

21. My Dad tries to help 
me with homework when I 
need it. 

22. My Dad tries to help me 
use good manners. 

23. My Dad tries to help me 
respect the rights and 
property of others. 

24. My Dad tries to help me 
feel good about myself 

25. My Dad tries to help me 
listen carefully and follow 
directions. 

26. My Dad tries to help me 
know right from wrong. 

27. My Dad tries to help me 
accept responsibility and 
make decisions. 

28. My Dad tries to help me 
want to do the best I can 
at school. 

29. My Dad tries to help me 
care about other people's 
feelings. 

30. My Dad tries to help me 
learn how to handle arguments. 

Always 

Always 

Always 

Always 

Always 

Always 

Always 

Always 

Always 

Always 

Often Sometimes Never 

Often Sometimes Never 

Often Sometimes Never 

Often Sometimes Never 

Often Sometimes Never 

Often Sometimes Never 

Often Sometimes Never 

Often Sometimes Never 

Often Sometimes Never 

Often Sometimes Never 

There may be other things your Dad tries to help you learn. If you can think of some write them down and circle how often your Dad teaches them. Then go on to the next sentence. 

My Dad tries to help me 

Always Often Sometimes Never 
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PARENT DIFFICULTY. Raising children can be hard at times. 
suppose your Dad finds each of these things hard? 

How often do you 

31. It's hard for my Dad to 
make and keep fair rules 
for me. 

32. It's hard for my Dad to 
find time to be with me. 

33. It's hard for my Dad to 
help when I have problems 
with other kids. 

34. It's hard for my Dad to 
give me the care I need. 

35. It's hard for my Dad 
to help me accept respon
sibility and make decisions. 

36. (Answer 36 only if you have 
a brother or sister.) 

36. It's hard for my Dad when 
brothers or sisters argue 
in our family 

37. It's hard for my Dad to 
accept the way I act for 
my age. 

38. It's hard for my Dad to 
decide how much freedom to 
allow me. 

39. It's hard for my Dad to 
discuss feelings and ideas 
with me. 

40. It's hard for my Dad to 
know how to handle television 
with me. 

Always 

Always 

Always 

Always 

Always 

Always 

Always 

Always 

Always 

Always 

Often Sometimes Never 

Often Sometimes Never 

Often Sometimes Never 

Often Sometimes Never 

Often Sometimes Never 

Often Sometimes Never 

Often Sometimes Never 

Often Sometimes Never 

Often Sometimes Never 

Often Sometimes Never 

There may be other things your Dad finds hard about raising you. If you can think 
of some write them down and circle how often your Dad finds them hard. Then go to 
the next sentence. 

It is hard for my Dad to 

Always Often Sometimes Never 
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PARENT FRUSTRATION. Living with children can be upsetting at times. How often do 
you suppose your Dad gets upset by these things. 

41. My Dad is upset trying to 
make and keep fair rules for 
me. 

42. (Answer 42 only if you have 
a brother or sister.) 

42. My Dad is upset when 
brothers or sisters argue 
in our family. 

43. My Dad is upset with how 
I make decisions and handle 
responsibility. 

44. My Dad is upset by the 
way I listen. "pay attention" 

45. My Dad is upset trying 
to find time to be with me. 

46. My Dad is upset trying to 
help me when I have problems 
with other kids. 

47. My Dad is upset by how I 
pay attention and remember. 

48. My Dad is upset by the way 
I talk. 

49. My Dad is upset by how I 
manage my time. 

50. My Dad is upset by my 

television habits. 

Always 

Always 

Always 

Always 

Always 

Always 

Always 

Always 

Always 

Always 

Often Sometimes 

Often Sometimes 

Often Sometimes 

Often Sometimes 

Often Sometimes 

Often Sometimes 

Often Sometimes 

Often Sometimes 

Often Sometimes 

Often Sometimes 

There may be other things you Dad finds upsetting about living with you. 
can think of some write them down and circle how often your Dad is upset. 
on to the next sentence. 

My Dad is upset by 

Always Often Sometimes 

Never 

Never 

Never 

Never 

Never 

Never 

Never 

Never 

Never 

Never 

If you 
Then go 

Never 
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PARENT INFORMATION NEEDS. Children have certain problems that Dads need to better 

understand. How often does your Dad need to know more about these problems? 

51. My Dad needs to know more 
about how I should act for 
my age. 

52. My Dad needs to know more 
about what my teachers 
expect. 

53. My Dad needs to know more 
about making and keeping fair 
rules for me. 

54. My Dad needs to know more 
about helping me handle 
problems with other kids. 

55. My Dad needs to know more 
about teaching me to be 
healthy. 

56. My Dad needs to know more 
about discussing feelings 
and ideas with me. 

57. My Dad needs to know about 
how to help me feel good 
about myself. 

58. My Dad needs to know more 
about helping me develop 
study habits. 

59. My Dad needs to know more 
about helping me accept 
responsibility and make 
decisions. 

60. My Dad needs to know more 
about now television can 
be used wisely. 

Always Often 

Always Often 

Always Often 

Always Often 

Always Often 

Always Often 

Always Often 

Always Often 

Always Often 

Always Often 

Sometimes Never 

Sometimes Never 

Sometimes Never 

Sometimes Never 

Sometimes Never 

Sometimes Never 

Sometimes Never 

Sometimes Never 

Sometimes Never 

Sometimes Never 

There may be other things your Dad needs to know more about. If you can think of 

some of these write them down and circle how often your Dad needs to know them. 

My Dad needs to know more 

about Always Often Sometimes Never 
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INTERVIEW GUIDE: CHILDREN 

1. wann-upt Grand Tour; 

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

2. sc;hoo1; 

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 co-unicate 
with your teachers?) 

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

3. Health; 

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

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

J. 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 pa.rents 
being deaf?) 

B. Do you ever interpret between your friends• pa.rents? 

4. Parents; 

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

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

(Bow do you comaunicate? Sign? Pingerspelling? 
Speec.breading? Writing?) 

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

d. Bow good would you say your sign is? 

e. Do you ever interpret for your parents? If yes - give soae 
examples {Telephone? other situations?) 
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•· How do you feel about interpreting? (What are soae good 
things about it? Soae bad things about it?) 

s. siblings; 

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

b. How do your parents handl·e it when you fight? 

c. How do your brothers/sisters COJmunicate with your parents? 

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? 

,. Becreotion; 

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? 

a. summorvtc:1osure; 

a. How 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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