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A Deaf Child

Abstract

When a deaf child is born to hearing parents, there are

several problems that arise not due to the physiological

handicap, but because of the language barrier. The

present treatise is an integration of several issues

having an impact upon the socialization, education, and

language development of the deaf child as well as the

disruption of the familial unit. Relevant issues

discussed include: (1) the meaning of a child to a

parent, (2) the developmental stages of the deaf child

in comparison to the hearing child, (31 the discovery of

deafness, (4) the deaf child's influence 6pon parents,

grandparents, and siblings, and lastly 151 finding a

communicative mode.
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A Deaf Child

And the Loid said unto him, Who Lath made
man's mouth/ or who maketh the dumb, or
deaf, or the seeing, or the blind"' have
not 1 the Lord. (Exodus, chap. 4,
verrie II).

Introduction

%inety percent of all congenitally deafened

children are born to hearing parents (Boffmcister

Wilbur, 1980; Meadow, 1980). ',he birth of a

deaf' child can be a devastating and

stressful time for most families. The wey in which

families cope with this disruption of "normalcy", has

been looked at by many researchers 'dodner-Johnson,

1982; Rowe, 1973' Greenburg, 1s112; Harris, 1982,

Luterman, 1979, Rezak & Marvin, 1984, Luterman & Chasin,

1970; Meadow, 1968, Mindel & Vernon, 1981, Proctor,

1983).

The effects of conAenital deafness in an otherwise

all hearing family will be discussed. It seems as

though the disruption's cause within the familial unit

is not the deaf child's physiological symptom of not

being able to hear, but the psychological symptoms that

develop due to the la(k of a common communication mode

between the child and the family members. Communication

Includes the sharing of ideas and feelings (Gustason &

Rosen. 1980), the creation of mental stimulation,

A Deaf Child

becoming a socia.izer! entity (Baldwin, 1986; Clausen,

1966), the understanding of self and other, ihe learning

of skills, and the development o language (Clausen,

1966). Language has been defined as;

system of relatively arbitrary symbo.t and
grammar -':el signals that change across .ime and
that members of a community share and use for
aeveial purposes: to interact with each other, to
communicate their ideas, emotions, and intent', 1,

and to transmit their culture from generation to
teneratioo lashes added). (Cokely & Baker, 1980,
p. 31)

Language also enables human interactants to pass on the

"gift of language" itself to future generations

(Baldwin, 1986). Note that nowhere in the definition do

the terms speech, talk, vocalizations, or the like,

appear. This definition takes into account the fact

that a language can be presented without the use of

speech (e.g., American Sign Language).

These are extremely important ideas for t

socialization of a child. Deaf children's total

paychosociological growth, as well as their educational

advancement, are directly related to their language

competence and not to speech performance (Mandel IL

Vernon, 1981). It is argued that th- parents' main task

is that of developing a language mode through which a

deaf child may acquire all the skills needed for social,

psychological, and communicative competence at the

3
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earliest possible ace.

The present paper shall discuss a number of

relevant issues depicting a hearing family's

communicative adaption to the discovery of a child being

deaf. Five issues will be discussed: (a) The meaning of

a child to a parent, (b) the developmez,a1 stages of the

deaf child in comparison to the hearing child, (c) the

discovery of deafness, (d) the deaf child's influence

upon parents, grandparents, and siblings, and lastly (e)

finding a communicative mode.

The Meaning of a Child co a Parent

Having a child can have many meanings to parents.

The child may be seen as an extension of the mother and

father (Mindel Vernon, 1981). Galvin and Brommel

(1906) stated, "a child represents a link to the past

and the future, a sense of life's flow, and a sense of

immortality" (p. 206). The child often has a deep

seated symbolic meaning to the parents. The child is a

means for the family to add another generation to

continue the family name. The child can also represent

a common bond with the rest of the culture. The child

"may symbolize virility,...the means of attaining

status, (or( an outlet for 'the things I couldn't do or

have when I was a child'" (Levine, 1981, pp. 57-58).

5
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Bodner-Johnson (1982) stated:

parents raise their children with brances of
their own growing up,...wanting their children to
have lifm a little better than they did and wanting
them to become everything they can... Parents who
are hearing and who have a deaf child are often
bereft of this frame of reference. They fear there
is little in their past that has prepared theft for
raieing this child, and they find they cannot
conceptualize what life can hold for the child in
both the distant and near futures. tp. 208)
When a child is born, mother and father have a

pre -set of expectations for the child; "My child will go

to college; My child will be a great baseball player;

My child will make se a fine grandparent." The

discovery of deafness in one's child is a "powerful and

traumatic family stressor" (Harris, 1982, p. 164). The

plane and aspirations parents have for their child are

suddenly shattered (Myklebust, 1950) which in turn

affects the child's development and the total family

system.

Developmeital Stages

How does the child begin to communicate with the

world/ The child must be able to perceive, analyze,

and et.pre verbal (and visual) gee; he must conceive

of a stable world,...and he must be able to engage in

social interaction" (Slobin, 1979). With the birth of

child, the family must reevaluate communicationrelated

issues as they apply to the familial unit. Galvin and

6
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Brommel (1986) list four such issues that must be

add d: (a) the renegotiation of roles, 1bl the

transmitting rf cultural norms, rules, mores, and

customs, (c) establishing a community of e..periences for

the chile, and (d) the development of the child's

communication competence.

Generally, parents are not prepared to handle the

birth of a handicapped child le.g., blind, malformed,

mentally retarded, deaf, and so forth). When a deaf

child is born, she or he is immediately confronted with

a soundless environment (Levine, 1981). The child is

born into the environment composed of parents, family,

and a Lultitude of persons in professions who, too

often, have little if any understanding of the needs of

the deaf child (Haas & Crowley, 1982). There is the

deaf child's intrapersonal environment that must adapt

to the outside environment which is hearing centered.

And there is an environment of labels, stereotypes, and

definitions that await a deaf child even before (she or

he) is born" (Levine, 1981, p. 51); for example, "deaf

and dumb", "daf-mute", or "uneducable" (Di Carlo, 1964,

Gannon, i981, Hawkins, 1863; Mann, 1836, Mindel &

Vernon, 1981; Moores, 1982; Silverman, 1970).

7
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The child is simply treats; as though she or he

were a "normal" hearing child for the deafness is an

invisible handicap and during the beginning stages of

development, there is no behavioral differences between

a hearing and deaf child (Levine, 1981; Mindel & Vernon,

1981). The familial communication system is initially

disrupted when the parents do not use a manual

communication system (Meadow, 1968). From the time the

child is born until one year of age, an entire twelve

months of active receptive communication can be only

partially existent for the deaf child. The deaf child

utilizes the eyes and not the ears for receptive

learning. Thereafter, the child begins a long and

difficult climb to keep up with the hearing child

communicatively, emotionally, psychologically, and

sociologically. However, the basic deprivation of

profound con&enital deafness is not the deprivation of

sound; it is the deprivation of language" (Meadow, 1980,

p. 17).

During the first year of a child's life, a child's

task 'Ai that of, (a) establishing a sense of trust in

the world (Meadow, 1982), (b) recognizing that

communication patterns are used for social interactions

(Preisler, 1984), (c) finding that communi,:ation is used

8
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In establishing and maintaining interpersonal

relationships, and (d) developing an overall o)iition

to communicate (Hatilett, 1984. This first year,

therefore, it, essential to a child for acquiring trust

in the fool'y and a communicative base from which all

interactions for the rest of his or her life will be

dependant. Once this phase has passed. the recovery to

effective and normal communication may be severely

retarded.

0-3 MONTHS

For the first three months of the child's life,

there are no differences between a deaf and hearing

child's behaviors. Here, the infcalt is rather oblivious

to the surroundings and is mostly interested in

biological needs (Mindel & Vernon, 19811. The

vocalizations that are produced are the same for both

the hearing and deaf child. This is the crying stage

(Lewis, 1977). The Infant's vocalizations have no

semantic content at this point, although, by the fifth

week, the bounds cnange to expressions of various

emotional stages likt those of pleasure, discomfort,

hunger, anger, or pain. There is no differentiation

between the self and oth All behaviors are composed

of innate factors, reflexes, and the like (Levine,

10
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1981. The child is a passive receiver of affection

from the care-taker (Mindel & Vernon, 19811.

At about the second month, the child, hearing or

deaf, becomes more visually aware of his or her

surroundings (Levine, 1981) as he or she enters the

cooing stage (Lewis, 1977. The child begins to string

ticunds together in no consistent fashion. The child

shows signs of visually responding to the mother's face

and venting pleasure through the acts of c oing and

Boiling. The mother feels an though she is responsible

for the pleasure that the child is indicating.

Developmental psychology of the past suggested that a

child was a passive recipient of the mother and unable

to directly influence the mother in any way (Cappella,

1981. Nevertheless, by the age of three months, the

child can attract and encourage the other's

involvement (Snow, 1977. Here, the child has begun to

understand that nonverbal communication can be used to

his or her benefit. Both the hearing and deaf child

have acquired this communicative style.

3-6 MONTHS

Between the age of three to six months, depth

perception begins to allow the child to distinguish

three dimensional objects. Also, the ability to

11
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localize sound develops.

The child by four months haw some control over

specific muscular activities le.g., head movesent). The

hearing child at this point reacts to sounds by turning

the head in the direction of the sound (Mindel & Vernon,

1981). The hearing child has also had the advantage,

all along, of aurally pecceiving noises from the

environment. Hence, stimulation, aurally, has *tread)

begun. The deaf child is left at a disadvantage, which

is generally still unknown to the care-taker.

At six months, the child moves into the babbling

stage. Here, syllabi'. duplication occurs generally with

voic,2d consonants (Fromkin & Rodman, 10.13; Lewis, 1977;

Mindel & Vernon, 1981). The child also appears to

de'.elop interactive routines with adults such as turn-

taking (also see Kaye, 19771, role complementarity, and

role reciprocity behaviors (Bates, 1979; Haslett, 1984,

Snow, 1977). The deaf child cannot do this. At six

months, a care-taker can sense that something is wrong

with the child, but the problem is difficult to

identify.

6-12 MONTHS

Po .ng the next six months, the child cab sit up

and watch tie care-taker. The care-taker cal viGuallv

check on the child's reactions to sounds of his or her

voice. By eight months, the normal hearing child will

have begun experimenting with intonational voice

patterns, whereas the deaf child remains at the

monotone' level (Mindel & Vernon, 19811. The care-taker

-ar still be concerned ebout the nonreaponsiveness of

the child to his or her voice, however, responses to

other noises, such as the slamming of a door or someone

yelling in the house, may instill a sense that maybe the

child is all right. The care-taker is not taking into

,-onside.ation that the child may be responding to sound

vibraticr4.

By nine donths, the hearing child begins to imitate

his or her own speeeh patterns as well as patterns

p-oduced by others in the child's environment. The deaf

child, in co.-as'. at one year, will atop babbling. At

this point, le is noticed that, educationally, the deaf

child is lagging behind the hearing child. He for shel

not only never catches up, but actually falls further

behind (the hearing child)" (Mindel & Vernon, 1981, p.

431. No language acquisition has transpired. The

hearing child, though, has the language foundation

firmly secured to move to one word utterances.

1 1 12
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Mindel and Vernon 11981) discussed a very important

transition the child needs to experience in the

developmental years, thit being the link from visual to

verbal communication:

Communication in the early months is characterized
by the exchange of feelings. The paradigm for this
is the effect of the infant's instinctual smile on
the other....With the development of language
skills, verbal communication plays an increasingly
important role in social activity. Instead of
expressing feelings through a smile or other
actions, more and more feelcngs are channeled into
and expressed through language. (p. 44)

The deaf child of hearing parents continues to rely

facilely upon visual cues.

12-18 MONTHS

Between twelve and eighteen months, the hearing

child over into the holophrastic phrase where ore word

utterances begin and then, eventually, to the

telegraphic stage, two word utterances (Barker, 1981,

Froekin Rodman, 1983).

It is during this period that the parents generally

decide to tona.,ilt a pediatrician about their concerns

for their chid. The final diagnosis by the physicians

is generally made by the 18th month. This is another

six month communicative loss for the child and family

(Luterman & Chriain. 1970).

13
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The Discovery of Deafness

The discovery that the parents' child is deaf

causes a disruption within the family system. The

discovery of a child's deafness is not an instantaneous

event. It may appear this way because the emotional

response is extremely intense when the family is finally

confronted with reality 1Mindel & Vernon, 1981). The

mother is initially the first member of the family to

notice the problem because she is the person who

generally spends the most time with the child

(Haas & Crowley, 1C82; Harris, 1982; Luterman, 19791.

When parents are finally confronted with the

knowledge of their child's handicap, they pass through

several emotional stages before totally accepting the

child's condition or even the child; some families never

fully achieve acceptance of the condition or the child.

If the discovery of deafness is prolonged because of

Ignorance or denial, then the child will begin to suffer

irreversible damage communicatively, l inguiatically.

socially, as well ea psychologically, and the family as

a unit will suffer.

Fortier and Wanlaas (1984) have designed a model

which describes the stages a familal unit will pass

through when the discovery of a hrndicap, in our case

14 15
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deafness, is realized. Luterman (1979) refers to these

stages as "the mourning reaction". The stages are. the

impact stage, the denial stage, the grief stage, the

stage of focusing outward, and the closure stage.

Mourning Stages

truant stage. The impact stage occurs when the

parents come to the realization that the child is

handicapped. This stage is characterized by tension,

anxiety, shock, disorganizatio' numbness, confusion,

and circular thinking. The shock is normally short-term

lasting a few hours to one or two days. After the

initial shock, strong feelings begin to emerge.

(Luterman, 1979).

Dental stage. Fear, isolation, controlled anxiety,

disbelief, and distorted expectations characterize this

stage. This stage tends to provide the family with an

element of hope and wishful thinking that allows them to

carry on 1Luterman, 19,9). However, because the child

does react to certain sounds 1e.g., the slamming of a

door), the family may begin to rationalize fic,ionalized

alternatives that may be unrealistic. The parents may

state that the child is simply stubborn, that she or he

only wants to hear what she or he wants to hear or that

she or he is a late bloomer (Mendel & Vernon, 19811.

1 6
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The family may begin "shopping around" for

different diagnoses hoping for a more positive opinion

about their child. Many of the physicians are not

knowledgeable of the behavioral manife tAtions of

deafness and cause the parents to waste valuable time.

The professional diagnosis reassure', the parents that

everything will be all right 1Miriel, 1973). Luterman

and Chasin 11970) discovered that the pediatrician was

the first professional to be consulted. More than 43%

of the pediatricians gave the parents the wrong advice:

they denied the problem. Also, many stated that nothing

could be done until the child was 3 or 4 years of age.

In a self report study given by Greenburg 119821,

parents stated that most professionals, with whom they

consulted, were found not to be trained nor experienced

in working with deaf children. A number of parents in

the McNeil and Chabassol 119841 study stated medical

doctors, pediatrician, and even hearing specialists told

the parents that their child was mentally impaired.

Some physicians may give the worst prognosis to

alleviate any further disappointments for the parents.

This could also cause the parents to hinder the child's

accomplishments. If the mother and father do not push

the child to his or her potential, the child will never

16
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achieve all that she or he can be. This is especially

true of the acquisition of language. Here too, the

realisation that the child may be stigmatized with the

old societal label, "deaf and dumb", becomes a real

threat (Levine, 19811.

Grief stage The grief stage brings anger,

sadness, self pity, doubt, guilt, and blame to the

family. "How and why did this happen to us" to a common

phrase. The anger also derives from the helplessness

and contusion the parents feel because of the

unanticipated birth of a child who is deaf (Mindel &

Vernon, 19811. Each spouse blames, not only the other

spouse, but himself or herself (8owe, 19731, the

doctors, society, and God.

Anger directed at the child emerges. The child is

blamed for disrupting the familial unit and causing

stress between members. Open and supportive

communication deteriorates between the mother and

father. The couple becomes isolated from the outside

world in an attempt to avoid friends and relatives. As

the couple's suspicionr become more and more supported,

the couple will, on the hole, not discuss it openly.

This slowly increases the interpersonal distaace between

the two (and the outside world), thus adding strain to

17
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the marriage (Harris, 19821. The longer it takes to

discover the disability, the more intense the grief may
be. As stated earlier, many times the deafness is not

recognized for six to twelve months and in some cases
longer.

Focusing outward. The parents then enter the stage
of focusing outward. The coping process begins. Here
the couple seeks information, looks for help, as well as
the emergence of the open expression of feelings. They
feel relief snd a new sense of confidence and an

increased awareness of reality. They finally deal with
the issue. This is the most critical stage. The
earlier this stage is reached, the better the chances
the child has for

overall development of communication
skills and doctalization.

It is in this stage that the family system begins
to adapt to the situation, or, continue to deny, express
anger, and so forth. If the family is able to adapt,
there is balancing of orphogenesis

and morphostasis
where the family cnft.Ces its power structure, role

relationships, and the relationship rules in response to
the situational and

developmental stresses that have

evolved (Olson, Sprenkle, & Russell, 1979). The family
aunt make a number of

conscious decisions about the

Li
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child's upbringing (Mindel, 19731. At this point, the

family enters the closure stage.

Closure stage. The child's needs begin to be met.

The child and the child's condition is accepted and tne

family begins the implementation of communication

patterns and language development that help the child

become socially adept and build his or her self-esteem,

but also, the family unit may now readjust its lifestyle

and interactional habits. This unit includes not only

the other and father, but the grandparents and

siblings.

Influence Upon Parents, Grandparents, & Siblings

The time spent in any of the given stages depends

on the communication and personalities of the individual

emoers of the family. A family may only stay at the

impact stage for one week, or, it could last for one

year. Also, individuals may move through the stages at

differing rates. Some may reach closure and others may

not. Coping and adapting to the situation calls for

open and supportive communication within the family.

The sooner this is accomplished, the better off the

child and family will be (Galvin & Brommel, 1986). The

sooner the rarents turn their energies toward the

solution of their child's needs, the easier it will be

19
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for them to accept their own emotional reactions and to

help their child (o understand and accept him/herself as

a deaf...child" (Fiedler, 1952, p. 16C).

Harris (1982) suggested that there are five factors

that will dictate a successful resolution of the

communication crisis in the family: (a) The parents must

successfully complete the stress stages, (b1 the family

must have access to family crisis intervention settings,

'n) parent counseling and parent education programs, (d)

the family's social network must be supportive (extended

family, friends, neighbors, siblings, peers, the deaf

community, etc.), and (e) the parents must choose a

communication mode suitable to both child and parents

(e.g., use of American Sign Language, sign systems, or

oral odes).

Parents

Some problems arise between a husband and a wife with

the discovery of deafness. Some problems are inherent

between the husband and wife prior to the knowledge

related to the deafness of their child. Many marriages

that are weak to begin with, generally are not able to

be supportive during the crisis and end in divorce

(Luterman, 1979). Another potential problem is "parent

education" which is, for the most part, "mother

20
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education". This adds an extra strain to the marriage,

placing the brunt of responsibility upon the wife's

shoulders (Bowe, 1973; Harris, 1982; Luterman, 19791.

Thiz seems to be changing (cf. McNeil It Chabassol,

1984). Luterman (1979) stated:

deaf education programs meet during the day, the
mother is in the traditional family, at least) the
only parent who can attend regularly ...Many
mothers begin to feel acutely the responsibility
for child management and for weighty educational
decision-making without benefit of a particularly
informed or involved husband....the father often
finds himself in a passive role, abdicating the
full responsibility for those decisions to his
wife. (p. 136)

The husband in this situation may find it hard to accept

his wife an the person making most of the important

decisions related to the child, since he was the person

who would normarly take on the responsibility of making

the "important" decisions in the household. On the

otner hand, the wife may view her husband as less

competent and have a difficult time accepting her

assertive role. This situation can lead to argoments

and defensive behaviors by both parties. The

restructuring of the relationship could have adverse

affects on them (Luterman, 19791. However, McNeil and

Chabassol (1984) found fathers to be more involved now

then the past studies have indicated. The responses of

both the husbands and wives suggested that fathers want

21
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o be involved and will change work schedules to do so

(see Bartz, 19781. This study was, however, restricted

to intact families where the majority of arr..ges

conformed to traditional roles (i.e., the husband works

outside the home full-time and the wife is a full-time

homemaker).

Other problems may arise such as; the inability or

refusal to fully accept the deaf child into the family,

disagreements on how to handle the child, disagreements

on education style, communication mode, communication

breakdown resulting in the alienation of the deaf child

from the rest of the family, and pressures from the

extended family and friends (Bowe, 19'i3).

Gregory (1976) interviewed a number of mothers of

deaf Alildren and found some not so obvious problems.

These problems derive from parents who have an acute

insecurity of leaving the child alone or with a baby-

sitter. Some mothers stated that because they couldn't

explain ahat was happening to the child, they should not

leave him or her. The percentage is small in comparison

to the total number of those interviewed, but it does

exist. Some mothers found the odd sounds the child

would make embarre-sing, therefore, they wouldn't want

to take the child into public. It was also discovered

23
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that fathers also tended to feel somewhat embarrassed

when in public with their deaf child because of the deaf

child's "garbled" speech (McNeil Chabassol, 19841.

Social activities seemed to cause problem also, as in

visiting friends and relations. This could pill a strain

on the relationship between the husband and the wife.

The two may come to feel as though the child is keeping

them frog living their lives fully. Again, the strain

will cause the parents to feel frustration leading to

dissatisfaction with the marriage.

If the husband and wife can both reach the

acceptance stage together, seek outside counseling to

deal with the crisis, and get involved with parent

groups who are in the same situation, many marriages

will continue to survive the crisis (Luterman, 1979).

Mindel and Vernon (1981) stated that:

Rarely is either parent experienced in rearing a
deaf youngster; nor do they know other parents of
deaf children. They often struggle over their
decisions for appr,priate action in ignorance or
with misinformation and ai, displace their
frustrated feelings onto each other. (pp. 11-12)

These instances can affect the entire marriage.

Parents may thereby be thwarted in achieving
anticipated parental and marital grat.fications.
However, when parents can mutually redirect their
expectations and appreciate their deaf child's
conforming to real rather than imagined capacities,
they will achieve much satisfaction. (p. 12)
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Grandparents

The communisation between parent-grandparent

relationships crn cause problems also. Normally, a

role-reversal occurs where the parents, who are looking

for comfort, support, and advice from the grandparents,

must teach the grandparents about deafness. They must

comfort and help them understand the problem. This puts

an additional strain on the marriage and individual

members in the family (Harris, 1982; Mindel & Vernon,

1981). The grandparents often become fixed in the

denial stage finding it difficult to accept their

grandchild as being deaf (Harris, 1982; Luterman, 10791.

The grandparents may then be seen as a burden rather

than a support. The grandparents ray push the parents

to additional doctors after the parents have passed the

denial stage and often the grandparents respond with

anger and hostility (Luterman, 1979). This is not to

say that all grandparents are this way. On the

contrary, some are very supportive and go out of their

way to assist the family.

SiblingA

Siblings are also involved in the family system.

Open communication with one's other "normal" siblings

should be encouraged. If not handled correctly, the
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deaf child could cause emotional problems to develop in

the "normal" child. Fathers reported that they became

closer to their hearing/impaired child because of the

addit.cial time required (McNeil & Chabassol, 1984).

The parents' increased required attention for the deaf

child, ultimately leaves the other children with less

interaction time than they were accustomed to. Luterman

(1979) noted that since the deaf child is requiring more

energy from the parents, it le not uncommon for the

t. her siblings to develop pseudosensory deficits to

attempt to illicit more attention from the parents.

Some strategies used may be illness, tantrums, or

failures in school. The normal siblings may also carry

deep-seated resentments toward the deaf child as well as

toward the parents. The siblings may be required to

take on responsibilities at an earlier age that would

have not been the case if the deaf child were born with

normal hearing. The added problems caused by the

"normal" siblings has the potential to inflate tension

and communication breakdowns within the familial unit.

Finding a Communicative Mode

When a child is found to have a deficiency in one

of the primary channels of communication, specifically

the aural channel, behavioral interaction will be
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affected. It is, thus, crucial to open other channels

of communication to supplement the deficiency (Proctor,

1983).

Up until recently, there were two schools of

thought in America. (a) the child should be taught to

read, speak, and lip-read his or her native vocal

language le.g., English) or (b) the child should use a

manual sign system for educational purposes and

socialization (Bender, 1981; Di Carlo, 1964; Eby &

Arrowood, 1940; Gannon, 1981; Ciangreco & Giangreco,

1970, Lane, 1977; Moores, 1982; Schein, 1984; Silverman,

19701. It was assumed that the deaf child would have to

grow up in a hearing world. So, the parents were caught

between two distinct philosophies (Mindel & Vernon,

1981).

Until the 1970's, the or41/aural methods of

communication were the norm stating; every child

deserves a c ance at °rails., if the child is taught

finger spelling ind sign language, he or she will never

learn to talk, and the Deaf must choose between the

hearing world and the deaf world (Mindel & Vernon,

19811. The deaf child does not see speech as a first

language, instead, it is a skill that must be

continually practiced. Because of the auditory
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hen'icap, the child's natural language must be visual.

Vocal Engl,sh is the child's second language. Oralis

is an attempt to "normal.ze" the deaf child (Mindel &

Vernon, 1981) which will never occur; the child will

always be deaf.

It takes years and much time to acquire a vocal

language by a deaf child which is, in most cases, .tot

good enough for the majority of hearing persons to

understand. These years could be better spent with

overall communication skills rather than oral training

only. To give an analogy, place yourself in the

situation of moving to Japan and having to learn

Japanese (assume no Japanese people speak English). You

already have a language base to compare Japanese with.

You understand that words are used in some order to

convey specific meanings. You understand the sensation

of sound, you've been listening to the world since vou

were born. You understand how your vocal chords, mouth,

tongue, teeth, nasal passages, and oral cavity together

are used to produce sound. With all this knowledge, you

are now going to learn Japanese. You are placed in a

sound proof booth with a window on one wall. The

instructor arrives and begins to teach you the language

of Japanese from the other side of the window. If you
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are to urvive in that country you must learn the

language.

Deaf children do not have knowledge of vocal

languages that we as hearing persons p . The

learning of speech and lip reading consumes much of the

deaf child's time during his or her developing years.

Because of this, the child is irrevocably retarded in

his or her ability to read, write, and do math problems

by the time these activities are already accomplished by

hearing children (Mindel & Vernon, 1981).

During the many years that the deaf child is
awarded his "chance" at oralism, the golden years
for language acquisition are dissolving...language.
competence arises in an orderly manner. The right
things must occur at the right time; they cannot be
recovered later. Losses of learning opportunities
in childhood are neither retrieved nor replaced.
(Mindel & Vernon, 1981, p.

The deaf child at 12 months has begun to fall behind the

hearing child communicatively. "Even with early

diagnosis and early auditory intervention there remaid

large number of deaf youngsters who do not acquire even

the rudiments of the first stage of language"

(Schlesinger, 1978).

Oralists have stated that deaf children who use

manual method are oral failut ,s, slow learners,

emotionally disturbed, and so on, and were then

transferred to residential school to use a manual
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method. What was not advertised was the fact that the

most proficient lip readers and speakers usually had

considerable residual hearing and were not totally deaf.

It was the philosophy that deaf child who used visual

cues would become dependent on them and would not expend

the effort to learn speech and lipreading (Meadows,

1980). On the contrary, research dealing with the early

use of manual communication discovered that manual

communication does not retard the development of deaf

students' speech (Denton, 1964; Hester, 1963; Meadow,

1968; Montgomery. 1966; Quigley, 1964; Quigley &

Frisina, 1961; SI neon, 1964; Stuckless & Birch 1966;

Vernon & lion, 1970).

Since the advent of "Total Communication" (see

Evans, 1982; Gurretson, 1976; Gustason & Zawolkow.

1980; Ling, 1984), the two methods, ora, and manual,

have been combined into a philosophy which states:

Every child has several basic communication rights:
11 to full and free communication with his family,
his peers, and his society, 2) to learn the
language used in his environment, 3) to use any
(italics added) communication mode with which he
le comfortable in given situation (Gustason &
Rosen, 1980, p. 22).

Sigler (1976) suggested that if there is the least

possibility of child being born deaf, the family

mould begin to learn sign language while the mother is
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pregnant. Early communication with the child is

essential for a child to grow up "normally" with all the

stimulation possible for learning.

Preialer (1984) found children, who were bro ght up

in an environment where communication wa accomplished

through the use of sign language and where the children

were encouraged to take part in conversation, were able

to learn the rules of communication in social

interactions more easily than children who used an

oral/aural method solely. The child should have access

to "spontaneous communication based on signals that are

easily perceived and easily produced by the child"

(p. 452). Preisler also found that those children and

parents who relied only on the oral /mural method for

communication were:

che.acterized by disturbances and breakdowns which
in turn will have consequences not only for the
parents' attitude. and feelings, but also for the
child's emotional, social and cognitive
development. (p. 452)

Day (19821 found that when hearing parents

used a simultaneous signed system (manual method along

with epe.ch) with their child, the more frequent

communinative interactions took place than with those

parents who used an oral/aural only method.

31

30



A Leaf Child

Research has compared a deaf child growing up with

deaf parents and a deaf child growing up with hearing

parents. Hoffmeister and Wilbur (1980) concluded deaf

children of deaf parents who used sign language with the

child from birth were the most psychologically and

socially intact as well as the most advanced in terms of

language development when compared with other deaf

children. However, when a deaf child and his or her

hearing parents used manual communication they also

appeared to develop closely with the deaf child of the

deaf parents. Overall, though, deaf children of deaf

parents tended to do better academically and

psychologically as compared with deaf children of

hearing parents. One reason is the greater acceptance

of the deaf child by the deaf parents. Another reason

seems to be the use of sign language from birth

(Schlesinger, 1978).

The tide has turned. Parents are now being guided

by research to use a combination of manual and oral

methods, depending on the severity of the hearing loss,

to establish a language system with their child early in

the child's influential years. If these communication

links are not established early, problems

intrapersonally as well as interpersonally will arise.
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Conclusion

The initial five year period of a child's life is

seen as the socialization building period. The child is

given the tools to interact with the world. Meadow

(19'xO) stated, "Social development and language

acquisition are intertwined" (p. 82). The deaf child

who does not have the skills to communicate, will

observe fewer opportunities in and out of the family.

The child, if deprived of the tools for social

interaction during these formative years, will seek

isolation from others (Meadow, 1980; Mindel, 1973).

Parents of deaf children should begin the

language leal..ing process as soon as possible. The

completion of the stages of mourning, that is reaching

the closure stage, will facilitate the process. if

there is any hint of possibility that the child will be

born uear, the parents, siblings, and extended family

should acquire skills necessary to communicate with the

child in a meaningful fashion (i.e., American sign

Language or Signtd English systems). The longer the

time span between birth and the initiation of a language

mode, a series of educational, psychological,

interpersonal, and societal problems will arise.
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Communtcatten between the child and parents. as

well as siblings and erandpazents, will dictate how the

deaf child will view himutlf or herself as a member of

society and as an individual human being. Parents must

accept their child and the child' condition and all the

implications which &re connected to (....der for all family

members to lead a more meaningful life.

34

Footnotes

I Deafness is defined here as the inability to
perceive speech intelligibly.
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