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Preface

again and again how she responded to 
the news, grieved, and then after 1 week 
pulled herself together and started to get 
information on how to give her daughter 
access to language. After emigrating from 
Great Britain to the United States when 
Irene was age 4, she eventually attended 
the Bell School in Chicago, Illinois, a Chi-
cago public school that had a day school 
for the deaf as part of an elementary 
school with hearing pupils. So she was 
able to play with and learn with both 
Deaf and hearing peers. She witnessed 
firsthand how Deaf students struggled to 
master the educational curriculum with-
out teachers who could use American Sign 
Language (ASL) and without ASL inter-
preters in the classroom. She herself had 
to prove to educators and supervisors that 
as a Deaf person, she was able to keep up 
with hearing students and surpass them 
or perform jobs at work as well as hearing 
peers. She saw Deaf people going to Deaf 
friends’ houses, hoping they were at home 
because there was no way they could have 
phoned ahead of time. From talking to 
parents and from her own parents’ expe-
riences, she understood what hearing par-
ents go through with their Deaf children. 
She herself has gone through the parent-
ing experience, having raised two chil-
dren, one Deaf and one hearing. She saw 
Deaf people explaining how they became 
deaf. She saw how difficult it was for Deaf 
people with mental health issues to get 
help from signing mental health clinicians 
who could provide culturally affirmative 
services. These formative experiences led 
her to become a psychologist. Frequently, 
she saw how Deaf people had to work 
extra hard to overcome the disbelief of 

Deaf culture has been around for centu-
ries, definitely since the 1700s and perhaps 
even earlier. Deaf people have always 
been on this earth. When schools for the 
deaf were started, deaf people began 
coming together. The ways they commu-
nicated and interacted with each other 
planted the seeds of Deaf culture that 
have grown to what it is today: a vibrant 
culture with a diverse membership.

Many books have been written about 
Deaf culture. Our book takes a different 
approach. Yes, we explain what Deaf cul-
ture is all about. We describe the Deaf 
community, its history and contemporary 
perspectives, and what Deaf culture has 
to offer. Looking at the Table of Contents, 
you may wonder: What are some of those 
chapters doing in a book on Deaf culture? 
Auditory Innovations? Education? How 
Deaf People Think, Learn, and Read? 
Technology and Accessibility? Careers? 
As you continue to read this Preface, you 
will see why we address these issues.

These chapters are a testimony to 
how Deaf culture has been influenced by 
experiences related to each area and how 
culturally Deaf individuals have influ-
enced new approaches in each area that 
have taken Deaf people’s perspectives 
into account. We three authors, two Deaf 
and one hearing, teamed up and agreed 
that we needed to present the Deaf experi-
ence in areas that have profoundly influ-
enced the lives of Deaf people. We have 
had close connections with each of these 
areas and want to share what we have 
learned with you, the readers.

Irene W. Leigh’s parents found out 
their daughter was deaf on her second 
birthday. Her hearing mother told her 
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well-intentioned, unenlightened hearing 
people that Deaf people could be compe-
tent workers. And she saw how Deaf peo-
ple went about solving life problems and 
living productive and happy lives. All of 
these experiences reinforced her desire to 
explain to you, the reader, Deaf lives and 
how Deaf people navigate the early years, 
the educational system, and the world of 
home and work. At Gallaudet University, 
the world’s only liberal arts university 
for Deaf and hard-of-hearing people, she 
has prepared numerous future psycholo-
gists who now work with Deaf people in 
culturally affirmative ways. She has also 
written extensively on the subject of Deaf 
people, with particular focus on deaf iden-
tities, and has produced research in the 
areas of depression, attachment, cochlear 
implants, and deaf identities. She sees 
herself as a bicultural individual, comfort-
able in the Deaf community, and comfort-
able with hearing individuals, thanks to 
the positive upbringing she received from 
her hearing parents who supported her as 
a Deaf person.

Jean F. Andrews is a hearing educator 
who early on immersed herself in the Deaf 
community during her graduate studies 
when she learned about Deaf culture and 
ASL by socializing with Deaf classmates 
and working on class projects with Deaf/
hearing collaborative teams. She contin-
ued her learning of ASL with Deaf faculty 
at the Maryland School for the Deaf in 
the teachers’ workroom and during after 
school social activities. While in the class-
room, she explored the best ways to teach 
her Deaf students English reading skills 
by observing how they used ASL to get 
meaning from print. Throughout her pro-
fessional life, she devoted herself to con-
necting with the Deaf community. She has 
spent extensive time in researching how to 
best teach Deaf children using ASL/Eng-

lish bilingual methods; developing alter-
native frameworks to teach reading using 
ASL and fingerspelling; preparing teach-
ers, administrators, and doctoral level 
educators to understand Deaf culture; 
welcoming Deaf teachers, administra-
tors, and graduate students; and working 
to give Deaf students the best academic 
experience possible in culturally Deaf 
ways. Along the way, she attended edu-
cational conferences and saw how hearing 
researchers dominated the podium, lec-
turing about how they think Deaf people 
should be taught to read, write, and be 
educated. She often wondered why more 
culturally Deaf professionals, with their 
culturally affirming insights, were not 
invited to participate in federally funded 
research teams on language, literacy, and 
educationally related issues. She also has 
experienced firsthand many Deaf people 
who have had significant difficulty learn-
ing in school due to language deprivation, 
but they somehow made it through grad-
uate school and got into professions when 
accommodations were provided. But she 
has also seen many other Deaf adults at the 
lower end of the achievement spectrum 
who have ended up in jails and prisons 
without being able to communicate with 
their attorneys or signing interpreters. She 
has been involved in working to improve 
their situation by educating judges, law-
yers, and criminal justice officials about 
Deaf culture and the language and com-
munication needs of Deaf inmates. Her 
philosophy has been to make sure that the 
education and forensic fields are cultur-
ally affirmative for Deaf people.

Raychelle L. Harris, culturally Deaf 
herself, grew up in a Deaf family. Her 
parents, her mother’s parents, and some 
relatives are Deaf, making her third-
generation Deaf. Her sisters, one Deaf 
and one hearing, all learned ASL as their 
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first language from their Deaf father, 
who graduated from the Florida School 
for the Deaf and Blind (FSDB), and their 
Deaf mother, who graduated from North 
Carolina School for the Deaf (NCSD). 
They met at Gallaudet College (before 
Gallaudet became an university in 1986) 
and married in 1972. Her Deaf sister met 
her future husband at a Deaf Awareness 
Day event at Six Flags in New Jersey. Her 
husband comes from a Deaf Lithuanian 
family, all of whom learned ASL and Eng-
lish as their third and fourth languages 
in addition to Lithuanian Sign Language 
and both written and spoken Lithuanian. 
All of us are connexin 26 recipients (see 
Chapter 2) and/or carriers, which led a 
geneticist at Gallaudet to inform my sister 
and her husband, both with the connexin 
26 mutation, that they would only have 
Deaf children. They now have two Deaf 
children, who are fourth-generation Deaf.

Growing up, Raychelle never had an 
opportunity to study her language or cul-
ture until a historic Deaf Studies course 
was offered at her Deaf high school, 
taught by two Deaf teachers in 1989. The 
experience was mind-blowing for Ray-
chelle. When she enrolled at Gallaudet 
University, she met many Deaf people 
who did not think ASL was a language. 
They did not think there was a Deaf cul-
ture either. This bothered Raychelle. Her 
mother was the principal of a Deaf school 
that was the first public Deaf school to 
adopt the bilingual-bicultural philosophy, 
teaching using ASL and written English 
from kindergarten through high school. 
This inspired Raychelle to establish the 
first bilingual-bicultural week with all-
Deaf presenters explaining about ASL and 
Deaf culture at Gallaudet in 1992, which 
then led to the establishment of a Student 
Body Government position focused on 
ASL and Deaf culture.

For a long time, Raychelle has been 
passionately involved in teaching ASL as 
well as Deaf culture to her students both at 
the precollege and college levels. She has 
researched how ASL is used in the class-
room in different school settings. She has 
worked to include ASL and Deaf Studies 
in school systems. Her research finds that 
kindergarteners with high ASL fluency 
are better able to participate in academic 
classes and discussions. She has found 
that teachers can promote higher order 
thinking skills to very young preschool 
children through the use of Academic 
ASL techniques and principles. Her work 
provides innovative approaches for birth 
to 5-year-old early intervention programs 
interested in setting up quality ASL/Eng-
lish bilingual preschools and kindergar-
tens to lay the foundation for emergent 
literacy in ASL and English.

While we focus strongly on Deaf 
culture in this book, we also write about 
persons who do not identify with Deaf 
culture. Why do we write about these 
individuals? We contrast their experi-
ences with the experiences of people who 
grow up either exposed to Deaf culture or 
who become part of the culturally Deaf 
community after their school years. We 
feel this will help you understand more 
fully how persons who are deaf experi-
ence their lives, whether culturally Deaf 
or not.

Exactly what do we cover in this 
book? In Part I, “Deaf Culture: Yesterday 
and Today,” we have two chapters. Chap-
ter 1 covers the past and present of the 
Deaf community. It consists of an intro-
duction that reports on the Deaf commu-
nity, who its members are, how large the 
community is, its history, and the different 
ways to explain the Deaf experience.

What is a chapter on “Causes of 
Being Deaf and Auditory Innovations” 
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doing in Part I? Deaf people themselves 
are interested in genetics. And, contrary 
to popular belief, many do not necessarily 
want to become hearing. They are proud 
of themselves as Deaf people. But they 
are interested in how genes that cause dif-
ferences in hearing are transmitted from 
generation to generation. We assume you 
readers will be interested, too. Deaf peo-
ple also talk about how they became deaf 
from nongenetic causes such as diseases, 
and we explain this. Everyone with hear-
ing differences has been through hearing 
testing and different ways to get access to 
hearing through auditory aids. They all 
have experiences with audiologists. Cul-
turally Deaf people, including those who 
want to use hearing aids and cochlear 
implants (devices to help people hear), 
have their own perspective on experi-
ences in hearing and speech centers. It 
is part of their lives, and they have been 
working to make such experiences more 
culturally sensitive.

Moving on to Part II, we learn about 
“Signed Languages and Learning.” This 
gets to the heart of Deaf culture. In Chapter 
3, “American Sign Language,” we explore 
the following: What is a signed language? 
How do culturally Deaf people, for whom 
ASL is their unique language and bond, 
use ASL to communicate? What is the dif-
ference between sign language and sign 
communication? Yes, there is a difference! 
Do Deaf people all over the world use the 
same sign language? Read this chapter to 
find out.

In Chapter 4, “Deaf Education and 
Deaf Culture,” we learn how deaf people 
have been educated and what they have 
learned. There are laws about educating 
children with disabilities, including deaf 
children. Do you know how much input 
culturally Deaf people had into their own 
education? What was the education sys-

tem like for them? What do we know from 
research about what works and does not 
work? Get the answers in this chapter! 
And in Chapter 5, “How Deaf People 
Think, Learn, and Read,” we explain the 
thinking and learning processes deaf chil-
dren go through. Deaf children rely much 
more on vision than hearing children do. 
How does that influence their language, 
their thinking, and their reading? Do 
culturally Deaf adults think and under-
stand the world in the same ways hearing 
adults do?

Moving on to Part III, “Deaf Lives, 
Technology, Arts, and Career Opportuni-
ties,” we get more into how Deaf people 
live their lives. Chapter 6, “Deaf Identi-
ties,” covers different theories and ways 
that identity develops in Deaf people and 
how culturally Deaf people may see them-
selves. When scholars began to explore 
Deaf culture, they based their conclusions 
on White Deaf people. What about Deaf 
people of color? What about gays, les-
bians, bisexual, transgender, and queer 
culturally Deaf people? What about Deaf 
people with other disabilities? The field  
of intersectionality, or how different iden-
tities interact with each other, is growing 
fast. Scholars are finally paying attention 
to these different Deaf groups and how 
their identities intersect.

What life issues do culturally Deaf 
people confront? How do they deal with 
these life issues? Do they feel equal to 
hearing people? When they face discrimi-
nation by hearing people, whether in 
school, on the playground, at work, or in 
the community, how do they stand up for 
themselves? That is the focus of Chapter 7, 
“Navigating Deaf and Hearing Worlds.” 
Many Deaf people do just fine. But oth-
ers struggle in the world of work. They 
may also face health and mental health 
issues and can get caught in the criminal 



Preface xv

justice system. When they search for help, 
are the available services Deaf culturally 
affirmative?

Deaf people have made their mark 
in technology and access. In Chapter 8, 
“Technology and Accessibility,” we pro-
vide a historical background to explain 
the access issues Deaf people had to strug-
gle with. When technology finally caught 
up enough to enable Deaf people to have 
functional equivalence (this means they 
can access devices just like hearing people 
can), their lives were transformed in posi-
tive ways. In this chapter, you will learn 
how Deaf people use and benefit from 
captions, telephones, alarm systems, and 
other types of innovative technology. Deaf 
people have worked to invent much of the 
technology that they now benefit from.

Chapter 9, “Arts, Literature, and 
Media,” provides a window to the arts 
and literature that is a vital part of Deaf 
culture. We show you how Deaf culture 
has contributed to the arts through visual 
means. There are plays, sculptures, paint-
ings, and literary renderings among oth-
ers that have been produced by culturally 
Deaf people. You will get a taste of sign 
language literature and written litera-
ture that shows how Deaf people express 
themselves. We also provide informa-
tion on how Deaf people have been and 
are being portrayed in the arts, literature, 
and media. There are Deaf people in Hol-
lywood, on Broadway, and in multiple 
television shows, including reality shows.

The last chapter, Chapter 10, “Advo-
cating and Career Opportunities,” was 
written with you, the reader, in mind. We 
present ways in which hearing people can 
work together with Deaf people and addi-
tionally provide information on different 
career opportunities that allow you to be 
involved with Deaf people. Hopefully, it 
will help you decide where you want to 
go with what you have learned from this 
book. There are many other possibilities 
beyond the careers we write about where 
you can be involved in working with and 
for Deaf people, if that interests you.

And finally, we present “Final Thoughts 
on Deaf Culture and Its Future.” What 
impact will all the technology and genetic 
advances have on Deaf culture and ASL? 
Does the Deaf community have a future? 
What is the legacy of the Deaf community 
and Deaf culture? How can hearing par-
ents benefit from knowledge about Deaf 
culture? Having a deaf child does not have 
to be anxiety ridden and problem filled; 
it can be a joyful experience to support a 
Deaf child, understand the world of this 
child, and provide ways to be bicultural 
as this child connects with both hearing 
and Deaf worlds.

We hope you, the reader, enjoy the 
book as much as we have enjoyed writing 
it for you. We hope you will get a sense of 
Deaf culture and the different ways Deaf 
people have worked to improve their qual-
ity of life and to show they are an important 
part of the diversity of the human race.
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ChaPter 1

Deaf Community: 
Past and Present

If you bump into a stranger and start 
talking, how do you react when that 
person says, “I am deaf” and points to 
his or her ears while shaking his or her 
head? Many will blurt out loud, “Oh, 
I’m so sorry.” What does this mean? Are 
they sorry because they were not aware 
and are apologizing for their mistake? 
Or are they sorry because that person 
cannot hear, cannot easily understand 
spoken language, and has to struggle to 
communicate?

Many people have created a vision 
of “deaf” as meaning disabled, unable to 
communicate with other hearing people. 
They think deaf people are limited in 
what they can learn in school and in the 
kind of jobs they can do. They see deaf 
people as isolated and unable to connect 
with the world. This may be why many 
people look to medicine to “cure” hear-
ing loss. They believe that surgery to 
insert a cochlear implant, a device that 
is surgically inserted behind the ear to 
override the nonfunctioning cochlea in 
the inner ear and help deaf people receive 
the sensations of sound (see Chapter 2 
for details) or the use of hearing aids to 

amplify sounds, will “help” deaf people 
to “hear” and understand people who 
speak. People in general often want deaf 
people to learn how to speak and hear so 
that they are not isolated from their fami-
lies and their environment.

We’ve also seen people using sign 
language on the street. All over the United 
States, American Sign Language (ASL) 
courses are very popular. On TV and 
in the movies, there are deaf actors and 
actresses using sign language. One exam-
ple is that of Shoshannah Stern, pictured in  
Figure 1–1, who is well known especially 
for TV roles in programs such as Threat 
Matrix, Providence, and ER. Her parents 
and both of her siblings are Deaf. She 
attended schools for the deaf and grew 
up always connected to culturally Deaf 
people. Read on, and in a few paragraphs, 
you will see an explanation of the differ-
ence between deaf and Deaf.

In the music field, we have Sean 
Forbes, a popular deaf rapper who was 
selected as outstanding hip-hop artist 
of the year at the Detroit Music Awards 
(Stone, 2015). And there is Treshelle 
Edmonds, who was featured signing the 
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National Anthem along with actress Idina 
Menzel and “America the Beautiful” with 
singer John Legend at Super Bowl 2015 
(http://nad.org/blogs/01/16/2015/
treshelle-edmond-bring-asl-super-bowl-
xlix). There are talented Deaf artists work-
ing in every possible media, as noted in 
Chapter 9. Every now and then, news-
papers will include information about 
Gallaudet University, the world’s only 
university for deaf and hard-of-hearing 
students. Deaf people’s opinions are 
often included in media articles about the 
cochlear implant. Their opinions cover 
two contrasting perspectives. One per-
spective is that cochlear implants sup-
port access to the hearing world and help 
with hearing and speaking. The other 
perspective is that cochlear implants hurt 
the deaf community because the focus is 

on hearing and speaking and not on sign 
language, which is visual and accessible. 
These perspectives are elaborated further 
in Chapter 2.

You may even have a deaf medical 
doctor or a deaf lawyer! Deaf people have 
made inroads in many organizations. 
For example, we have Gregory Hlibok, 
pictured in Figure 1–2. He is a Deaf law-
yer who serves as Chief of the Disability 
Rights Office at the Federal Communica-
tions Commission. His parents are Deaf, 
as are his three siblings, each of whom has 
made their mark professionally respec-
tively as an actor, vice president at a large 
brokerage firm, and educator. He commu-
nicates with coworkers using email and 
uses sign language interpreters during 
scheduled meetings. When meetings are 
impromptu, he communicates by writing 
notes or verbally. Among his responsibili-
ties is that of helping to implement the 
21st Century Communications and Video 
Accessibility Act (http://law.hofstra.edu/
pdf/alumni/greg_hlibok_nlj.pdf).

Google “Deaf” and you will find 
hundreds, even thousands, of references. 
Because of this explosion of information, 
many more people are aware of deaf peo-
ple, the deaf community, and Deaf cul-
ture. But often the lay public is not aware 
of the many nuances or details of this 
unique population. They may not know 
that being deaf may have more meanings 
than just “cannot hear.” They may need to 
understand that being deaf can also reflect 
a meaningful and productive way of life, 
even a gain. So our purpose in this book is 
to provide information to help you under-
stand deaf people and their vibrant deaf 
community.

You may have noticed that we use 
the terms deaf and Deaf. What is this all 
about? The term deaf refers to individuals  
whose hearing loss makes it very hard 

Figure 1–1. Shoshannah Stern, Deaf actress. 
Photo credit: Tate Tullier. Used with permis-
sion of Shoshannah Stern.
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or impossible to understand spoken lan-
guage through hearing alone, with or 
without the use of auditory devices (hear-
ing aids, cochlear implants, FM systems, 
etc.). Many of those individuals who call 
themselves “deaf” tend to rely on auditory 
assistance devices, prefer to use spoken 
language, and tend to socialize more often 
with hearing people than with deaf people.

“Deaf” represents what we see as 
the culture of Deaf people. These people 
use sign language and share beliefs, val-
ues, customs, and experiences that create 
a very strong bond and group identity 
(Padden & Humphries, 1988). They often 
prefer to socialize with other culturally 
Deaf people and do not see themselves as 
tragically isolated from society, contrary 
to what many hearing people think. They 
see benefits to being deaf that many are 
unaware of.

Here you see the term culture used.

What is your definition of culture?

Culture is a term that has been de- 
bated for a long time and has multiple 
definitions (Tomlinson-Clarke, 1999). One 
way to define culture is that it includes the 
values, beliefs, social forms, and traits of 
a group of people. These values repre-
sent specific meanings, beliefs, and prac-
tices that guide the group in individual 
and social development. It is common to 
think of culture as representing the many 
observable characteristics of a group that 
can be seen, most obviously their behav-
ior. We need to understand the reality 
that cultural behavior is only an exter-
nal representation of the deeper and 
broader concepts of culture, specifically 
the complex ideas, attitudes, and values 
(Languageandculture.com). As seen in 
Figure 1–3, the image of a cultural ice-
berg helps us to understand what aspects 
reflect cultures. The observable part of 
the iceberg includes behaviors and prac-
tices that can be seen or observed, while 
the buried or hidden part of the iceberg 
incorporates how the core values (learned 
ideas of what is acceptable or desirable, 
including religion, family practices, and 
so on) are shown in specific situations 
such as working or socializing. Although 
different cultural groups may share simi-
lar core values, such as respect, such 
values may be interpreted differently in 
different situations and incorporated dif-
ferently into specific attitudes for daily 
situations. These internal core values may 
become visible to the casual observer who 
sees the observable behaviors such as the 
words that are used, the ways people in 
the culture act, and so on.

Can you think of examples that 
show how respect is demonstrated 
in different cultures?

Figure 1–2. Gregory Hlibok, Chief, Disabil-
ity Rights Office. Photo credit: Matthew Vita. 
Used with permission of Gregory Hlibok.
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Now consider this: What is your defi-
nition of Deaf culture?

When we write about Deaf culture, 
we are writing about the beliefs, mores, 
artistic expressions, behaviors, under-
standing, and language expressions that 

Figure 1–3. The Cultural Iceberg. Used with permission of Language 
& Culture Worldwide, LLC. http://www.languageandculture.com



Chapter 1 Deaf Community: Past and Present 7

Deaf people use (e.g., Holcomb, 2013; 
Padden & Humphries, 1988). It is a cul-
ture that people are either born into or 
join later after meeting culturally Deaf 
people. It can even mean participating in 
events that include Deaf people. Cultur-
ally Deaf people tend to view being Deaf 
as a positive attribute or as a gain, not as 
something negative or pathological that 
needs to be fixed. This is a perspective 
that promotes resiliency in the face of dif-
ficult experiences, using cultural capital 
(Yosso, 2005). Cultural capital involves 
the use of cultural knowledge, skills, 
abilities, and interactions to influence 
aspirations, socialization, language use, 
family patterns, and resistance to disad-
vantages. In the case of Deaf community 
cultural capital wealth, the use of visual 
language, visual learning, and the connec-
tions with Deaf people who are leading 
full lives lends support to a protective fac-
tor when Deaf people work to maximize 
their opportunities even while experienc-
ing lower expectations on the part of hear-
ing people.

When did deaf communities begin 
to exist? Many people do not realize that 
deaf communities in different countries 
have existed for centuries (e.g., Van Cleve 
& Crouch, 1989). However, the term Deaf 
culture became popular only in the 1980s, 
after the book Deaf in America: Voices From 
a Culture (Padden & Humphries, 1988) 
was published. Why talk about Deaf cul-
ture when Deaf people often use the very 
popular term deaf community?

Although the deaf community brings 
up a picture of how people interact within 
this community, Deaf culture is a differ-
ent way of looking at deaf people (Hol-
comb, 2013; Padden & Humphries, 1988). 
It legitimizes how they look at life, how 
they function, and how they define them-
selves, not by how hearing people define 

them. This is a different “center” from 
how hearing people define being deaf. 
Culturally Deaf people often have little 
interest in knowing how well one can hear 
or speak. They see themselves as individ-
uals who develop as others develop, who 
naturally learn their signed language and 
culture in a normal way that is different 
from the typical hearing way. They use 
their signed language to pass on social 
norms, values, language, and technology 
to new entrees and to the next generation. 
Simply put, using the term Deaf culture 
is a search for the Deaf self, the ways of 
being Deaf, through analyzing what it 
means to be a complete Deaf person, not 
a person who is incomplete because of 
the lack of hearing. This represents the 
value of living full, rewarding Deaf lives 
instead of struggling to compensate for 
being “incomplete.” Most deaf people are 
not born into Deaf culture because they 
have hearing parents, but rather enter the 
culture later. This is analogous to individ-
uals who affirm a gay or lesbian identity 
while growing up and then connect with 
the culture of gays and lesbians.

You may have heard different phrases 
used to describe deaf people, such as audi-
tory handicap, hearing impaired, hearing 
handicapped, deaf mute, prelingually 
deaf, or deaf and dumb.

NEGATIVE LABELS

Auditory Handicap

Hearing Impaired

Hearing Handicapped

Deaf Mute

Prelingually Deaf

Deaf and Dumb
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Deaf people will often interpret these 
terms as negative because they focus 
on the disability and what the deaf per-
son cannot do. Deaf and hard of hearing 
tend to be the preferred terms, although 
hearing impaired is also frequently used 
throughout the United States but not by 
culturally Deaf people themselves (Hol-
comb, 2013). Deaf people feel that hearing 
impaired means that something is wrong, 
broken, impaired, or not working. Deaf 
people who identify with Deaf culture 
want to be labeled as people who pri-
marily use vision, sometimes supported 
by audition (through hearing aids or 
cochlear implants), to communicate and 
interact with others. They describe Deaf 
as a positive way of life, not as some-
thing “impaired.” Interestingly and in 
contrast, the term deaf impaired is some-
times used to denote hearing people who  
do not understand Deaf culture or ASL. 
You can decide whether the use of the 
word impaired, whether deaf or hearing, 
makes sense.

The Deaf CommuniTy 
anD iTs members

Who are the members of the deaf com-
munity? The deaf community is not just 
one community. Just look at the Latino, or 
the Asian, or the African American com-
munity. Each has its own diverse groups 
and cultures. For instance, Native Ameri-
can communities have multiple tribes. 
Similarly, Deaf communities not only 
have diverse deaf members; they also 
have diverse groups of members within 
the culture (Padden & Humphries, 1988). 
There is much ethnic and racial diversity 
both within groups and across groups. 
This diversity includes both those born in 
the United States and those born in other 
countries and who have emigrated at dif-

ferent periods of their lives ranging from 
childhood to adulthood.

These diverse groups also show dif-
ferences in their use of language, either 
spoken or signed. Furthermore, there are 
differences in hearing levels that range 
from those individuals with minor hear-
ing losses to individuals who hear abso-
lutely nothing. There are also differences 
across religions, in political opinions, in 
socioeconomic status, and in sexual ori-
entation. Deaf people attain different lev-
els of education, ranging from elementary 
through secondary, postsecondary and 
higher education. Deaf people may or may 
not have additional disabilities, includ-
ing sensory, physical, cognitive, learning, 
reading, or psychosocial disabilities.

However, even within this diversity 
of characteristics, there are fundamental 
similarities. For example, becoming cultur-
ally Deaf means using signed languages, 
being upfront as a Deaf person, being 
comfortable with other Deaf people, and 
wanting to interact with them. We provide 
descriptive characteristics of members of 
the deaf community below. Please keep in 
mind that all these individuals are part of 
the diversity spectrum as well.

Deaf Children of Culturally Deaf Parents

These individuals tend to be seen as the 
inheritors of Deaf culture (Padden & 
Humphries, 1988). They often grow up 
immersed in the Deaf cultural community 
and using sign language. Culturally deaf 
children often attend schools where sign 
language is used. They also go to Deaf 
social events such as Deaf festivals, con-
ventions, or sporting events. Here they 
learn the values of Deaf culture through 
everyday experiences interacting with 
other culturally Deaf people. Shoshannah 
Stern and Greg Hlibok, both of whom 
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were mentioned earlier, are prime exam-
ples who have achieved well in life. Some 
culturally Deaf parents do see spoken 
languages as important so that their chil-
dren can be both bilingual and bicultural 
(Mitchiner, 2014). This makes it easier for 
them to interact with both hearing and 
deaf cultural groups. It is helpful to keep 
in mind that, in addition, there are deaf 
parents who prefer to use only spoken 
language and communicate in this way 
with their deaf children.

Deaf Children of hearing Parents

Approximately 96% of deaf children 
are born to hearing parents (Mitchell & 
Karchmer, 2004). These parents are often 
shocked when they find out that their new 
baby has not passed the hearing screen-
ing test done at the hospital. After going 
through stages such as anger, grief, denial, 
and possibly doctor shopping, they finally 
accept the reality of the permanence of 
their child’s deafness (Andrews, Leigh, & 
Weiner, 2004).

These parents have to start learning 
about how to communicate with their 
babies and what it means to have a deaf 
child (Andrews et al., 2004). They do not 
know sign language. Some will learn, but 
many do not master the language. Their 
children will often learn about Deaf cul-
ture later, perhaps from their teacher or 
other Deaf adults in school, go to sum-
mer camps where there are deaf children 
who use sign language, when attending 
Deaf cultural festivals or conferences, or 
even when working with sign language 
users. If they attend Gallaudet University, 
the National Technical Institute for the 
Deaf at the Rochester Institute of Technol-
ogy, or other colleges/universities where 
there is a large population of deaf college 
students, they are going to be exposed to 
peers with information about Deaf cul-
ture. If they are at mainstream community 
colleges or universities where there are 
sign language interpreters, they may learn 
about Deaf culture from the interpreters. 
Many will connect with the deaf commu-
nity, while others will remain comfortably 
within their hearing communities.

Figure 1–4. Used with permission.
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Darby’s mother mourned the loss 
of her “hearing daughter” after she 
stopped denying that her child was 
deaf. After intensive research and 
speaking with people about what to 
do, she decided to start communicat-
ing with Darby using ASL. She felt 
that she was able to learn ASL and 
felt comfortable about creating a 
bilingual (ASL and English) family 
because she and her husband came 
from bilingual homes. She took ASL 
classes and a parent/infant teacher 
came weekly to help with ASL learn-
ing. She also went to Darby’s school 
for the deaf daily to maintain expo-
sure to ASL. When Darby was in fifth 
grade, the mother proudly reported 
that Darby was on or above grade 
level for reading (Layton, 2007).

hearing members in Deaf families

Hearing siblings of deaf children, hear-
ing children of deaf adults (CODAs), and 
hearing people who marry or partner 
with deaf persons may connect with the 
deaf community, especially if they are 
very comfortable using sign language 
(e.g., Berkowitz & Jonas, 2014; Hoffmeis-
ter, 2008). These hearing members often 
are bilingual with both spoken and signed 
languages. For example, the Deaf parents 
may voice in English, or bring in hear-
ing family members to expose the hear-
ing child to spoken English, while using 
ASL at other times. If they use only spo-
ken English with their hearing child, that 
language will be the child’s primary lan-
guage. If you are interested in how deaf 
and hearing siblings relate to each other, 
the book, Deaf and Hearing Siblings in Con-

versation (Berkowitz & Jonas, 2014), illus-
trates the perspectives hearing and deaf 
siblings have for each other, especially 
in how they communicate and how their 
families interact with each other.

hard-of-hearing individuals

These are individuals with mild or mod-
erate hearing levels who will rely more 
on what they can hear with hearing aids 
(Leigh, 2009). Speechreading or lipreading 
the spoken language is less important for 
them. If they have deaf parents who use 
ASL, they will naturally be Deaf accultur-
ated. If they have hearing parents, they 
will likely follow the hearing culture of 
their families. They often will want to just 
“be hearing” and not different from their 
families or friends. Because of this, they 
sometimes will avoid meeting other deaf 
people. They may struggle in communi-
cating with others due to their difficulties 
in hearing. Some may learn ASL in high 
school or college and start to get involved 
in Deaf sports or groups if they are wel-
comed and show eagerness to sign. Some 
become part of the deaf community.

Kathy Vesey and Beth Wilson (2003), 
pictured in Figures 1–5 and 1–6, 
both grew up hard of hearing in the 
mainstream. They felt something 
was missing. As adults, they learned 
sign language. They write about feel-
ing fortunate to be part of the rich-
ness of Deaf culture while still being 
accepted in hearing society. They 
also note that it is sad to see hard-of-
hearing adults trying to be “hearing” 
or to “pass as hearing.” They know 
what a struggle that is.
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Late-Deafened individuals

These are individuals who became deaf 
after the age of 18 due to illness, sustained 
or acute exposure to workplace noise, 
accident, genetic predisposition, medi-
cation allergy, or other unknown cause 
(American Speech-Language-Hearing 
Association, 2015). The hearing loss may 
be gradual or sudden. It affects communi-
cation, making it hard for these individu-
als to communicate with their families, 
coworkers, or friends. They may grieve 
for their lost hearing and often will try 
hearing aids or cochlear implants in order 
to be able to hear again, but that technol-
ogy still is not the same as normal hear-
ing. Some may try to learn ASL and inter-
act with the deaf community if they feel 
comfortable doing so.

Deafblind Persons

Some of you might have heard about 
Helen Keller and how she became both 

deaf and blind at the age of 2 due to ill-
ness. How she learned to communicate 
using fingerspelling is shown in The Mir-
acle Worker, a film released in 1962. Other 
DeafBlind persons are born with these 
dual-sensory disabilities. Alternatively, 
some deaf people gradually lose some of 
their sight in childhood or adolescence, 
due to a genetic condition called Usher 
syndrome (Bailey & Miner, 2010). Oth-
ers are born blind and become deaf later 
in life. Or they may lose their sight and 
hearing in early childhood or adulthood 
due to illness. Within these groups of 
individuals who are deaf and blind, there 
are some who can be successful in school 
and in the workforce with accommoda-
tions. But there are also those DeafBlind 
persons who have cognitive or learning 
disabilities. Some of them will learn ASL 
and become part of a vibrant DeafBlind 
community with its own unique social 
networks and support systems. They 
find a home in this community compared 
with the possibility that they may not be 
accepted in the larger deaf community. 

Figure 1–5. Kathy Vesey. Used with per-
mission of Kathy Vesey.

Figure 1–6. Beth Wilson. Used with permis-
sion of Beth Wilson.
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This may be so because deaf people value 
their vision for communication and fear 
losing that vision. DeafBlind individuals 
awaken that fear, so some deaf people 
do not feel psychologically comfort-
able approaching them. Hearing people 
may also feel uncomfortable with them 
because of the need to touch them for 
communication, which can create feelings 
of awkwardness (Bailey & Miner, 2010). 
Individuals who gradually lose their sight 
and hearing due to aging typically do not 
join the deaf community and remain in 
their hearing communities.

multiple Communities

Although we may often talk about “the 
deaf community,” it is important to keep 
in mind that this community is not just 
one huge international or national com-
munity. There are many communities 
within these communities that make up 
the larger deaf community (Van Cleve & 
Crouch, 1989) that we are interested in 

learning about. There are international 
organizations such as the World Fed-
eration of the Deaf (http://wfdeaf.org/) 
and national organizations such as the 
National Association of the Deaf (http://
www.nad.org/), and the National Black 
Deaf Advocates (http://www.nbda.org/). 
Also, there are state associations, many 
church groups, sports organizations, the-
ater groups, and so on. Many of these 
groups have common goals, including 
improving the quality of life and creat-
ing communication access in schools, the 
workplace, the theater and arts, and other 
places that hearing people have easy 
access to. On the Internet, you will find 
websites full of information about all the 
diverse groups in the deaf community.

DemograPhiCs

How many deaf people are there?
The World Health Organization (2013) 

reports that approximately 360 million 
people worldwide have “disabling” hear-

Figure 1–7. Image credit to Erica Wilkins. Used with permission.
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ing loss. This group includes children 
and adults who are hard of hearing or 
deaf. The National Institute on Deafness 
and Other Communication Disorders 
(NIDCD, 2010) reports that approximately 
17% of the U.S. population, or 36 million 
adults, report some degree of hearing loss. 
There is a strong relationship between age 
and hearing loss. As people age, more and 
more of them will experience hearing loss. 
Roughly 2 to 3 of every 1,000 children in 
the United States are born deaf or hard 
of hearing. About 96% of deaf children 
are born to hearing parents (Mitchell & 
Karchmer, 2004).

What about deaf people who use 
ASL? There have been no actual data col-
lected on deaf users of ASL since 1974, 
when a study of the deaf population of 
the United States was conducted (Schein 
& Delk, 1974). These numbers are clearly 
out of date but still are useful for esti-
mated purposes. Here we explain. Based 
on the 1974 data, Schein (1989) estimates 
that there are over 400,000 individuals 
who became deaf before age 19. Mitchell, 
Young, Bachleda, and Karchmer (2006) 
explored that 1974 study of the deaf pop-
ulation of the United States as well as 
other data. They used that information to 
roughly estimate that there are approxi-
mately 360,000 to 517,000 deaf ASL users 
(Mitchell, 2005). However, if you include 
individuals such as sign language inter-
preters, hearing children in families with 
deaf members (parents, grandparents, or 
siblings) who use ASL, hearing parents 
who have learned ASL to communicate 
with their deaf children, hearing spouses 
and partners who use ASL with their deaf 
spouses/partners, and those who have 
studied ASL in school and are fluent in 
ASL, the statistics on ASL users would be 

far greater. We can see that the deaf chil-
dren born to Deaf parents (approximately 
4% of deaf children; Mitchell & Karchmer, 
2004) are likely to learn ASL from them.

We need to know more about the 
number of deaf people of color or in eth-
nic minority groups. Our best data come 
from annual surveys of deaf children in 
schools and programs for the deaf in the 
United States (Gallaudet Research Insti-
tute, 2011). But unfortunately that data 
include only approximately 60% of the 
deaf student population. That is because 
not all schools reply to the survey to 
report their numbers. What we know 
from schools that report to the survey is 
that there are increasing numbers of deaf 
Latinx1 and Asian students, while the 
numbers of African American and Native 
American deaf students are essentially 
flat or stable. Overall, it is expected that 
all these minority groups will constitute 
the majority of deaf persons within the 
next decade, similar to U.S. demographics 
on the major ethnic groups that show the 
significant increases in Latinx and Asian 
populations with comparatively more 
modest growth for the African Ameri-
can and Native American groups (Colby 
& Ortman, 2015). Statistically, the White 
population is on the way to becoming 
the minority group in comparison to the 
larger group of people of color or ethnic 
minority groups.

hisToriCaL highLighTs

How did the deaf community start? We 
know that there have been deaf people 
going as far back as the start of historical 
records. First of all, the physical fact of not 
hearing is the first way we can identify 

1  “Latinx” is a term that is neutral in terms of gender (Reichard, 2015). It includes both Latina and 
Latino terms, thereby being more inclusive without having to specify whether female or male.



Deaf Culture: Exploring Deaf Communities in the United States14

these deaf people. There are a few records 
of deaf people in the times of ancient Egypt, 
Greece, and Rome and in the geographical 
areas where the Old and New Testaments 
were created (e.g., Abrams, 1998; Bauman, 
2008; Eriksson, 1993; Rée, 1999).

The writings we have today show 
that sometimes these deaf people were 
accepted in their society and sometimes 
they were rejected. For example, Aristo-
tle, the Greek philosopher, thought that 
deaf people lacked reason and therefore 
could not learn. During the early Roman 
times, deaf people could not own prop-

erty. This was true during the Middle 
Ages when deaf people were also not per-
mitted to marry or do legal transactions. 
However, there are records from that time 
that describe signing deaf people work-
ing as farmers, painters, and craftspeople. 
And in Turkey, the Ottoman Court used 
“mutes” to provide services because they 
could get instructions through the use of 
signs and keep secrets (Miles, 2000). In 
addition to the sources cited in this para-
graph, there are books on deaf history if 
you want to learn more. Examples of deaf 
history books are shown in Figure 1–8.

Figure 1–8. Covers of Gallaudet University Press books reprinted by permis-
sion of the publisher.
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Change started to come in the 1500s. 
In Spain, and later in France, Great Britain, 
Germany, and other European countries, 
people began to realize that deaf persons 
could be educated (e.g., Branson & Miller, 
2002; Rée, 1999; Van Cleve & Crouch, 
1989). This possibility started with indi-
vidual tutoring and then expanded to 
include small groups, which then led to 
the establishment of schools for deaf stu-
dents. Since technology that enabled deaf 
people to hear sound did not exist, lan-
guage was usually taught using manual 
alphabets or signs, often with efforts to 
teach speech through visual means.

In the 1700s, families in the United 
States who could afford it sent their deaf 
children to schools in Europe. Finally, in 
1817, the first formal school for the deaf 
was established in Connecticut. It was 
called the American Asylum for the Edu-
cation of the Deaf and Dumb. This school 
still exists as the American School for the 
Deaf, pictured in Figure 1–9.

As time went on, more schools for 
the deaf were founded to teach both basic 
academic subjects and vocational train-
ing. Often, deaf teachers in the schools 
provided vocational training in the areas 
of farming, tailoring, shoemaking, and 
printing. Figure 1–10 shows a typical print 
shop where training was provided.

These training experiences encour-
aged the development of occupations 
that provided employment opportunities 
for deaf people. These experiences also 
encouraged togetherness since deaf peo-
ple working in the same fields had a lot 
in common and could share knowledge 
and job strategies through ASL, especially 
with employers who were not sure deaf 
people could do the work. Deaf people 
often had to prove themselves against dis-
crimination by employers who thought 
deaf people were deficient.

At first, most of the schools for the 
deaf used sign language, but as time went 
on, there were arguments about whether 

Figure 1–9. American School for the Deaf, circa 1800s. Courtesy of 
Gallaudet University Archives.
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to use signed or spoken languages, as 
well as which signed approach to take 
(either as a language, following spoken 
word order, or using fingerspelling alone; 
Burch, 2002). Toward the end of the 1800s, 
the hearing philosophy accepted by sup-
porters of spoken language stated that 
sign language was a primitive language, 
and spoken language was far superior to 
sign language, being viewed as a higher 
level linguistically. Mabel Hubbard Bell, 
pictured with her family in Figure 1–11, 
became deaf at age 5. She was the wife 
of Alexander Graham Bell, the famous 
inventor of the telephone. She has been 
described as having strong speaking and 
speechreading capabilities and frequently 

associating with hearing individuals 
(Winefield, 1987). Very little is mentioned 
regarding how much she associated with 
signing deaf people. This is an example of 
those deaf individuals who wanted to fit 
in with hearing society and be “as normal 
as possible.” There were other deaf peo-
ple like her who openly objected to sign 
language and avoided being part of deaf 
communities. In contrast, Deaf communi-
ties with a strong sense of their identity 
and signed language at that time strongly 
advocated for their sign language to be 
used as a teaching tool (Burch, 2002).

At the 1880 International Congress 
on the Education of the Deaf in Milan, 
Italy, where only one of the 164 partici-

Figure 1–10. Typical printing classroom for deaf students, circa early 1900s. Courtesy of 
Gallaudet University Archives.
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pants was deaf (Figure 1–12), the decision 
was to confirm the spread of spoken lan-
guage education in schools for the deaf 
(Van Cleve & Crouch, 1989). This was 
very upsetting for users of sign language, 
who believed that focus on speech would 
take time away from learning academic 
subjects and that too many deaf children 
would have difficulty learning to speak.

James Denison was the principal of 
the Kendall School in Washington, 
DC. He was the only deaf delegate 
to the 1880 International Congress 
on Education of the Deaf and voted 
against the motion to support only 
spoken language for deaf students.

This is an example of how hearing 
educators decided what was best for deaf 
people (Burch, 2002). They tended not to 
listen to deaf people who themselves had 
experiences with which communication 
or language worked best and in which 
settings.

In the United States at that time, most 
of the schools were residential since travel 
took a long time. Because of this, deaf 
students lived together in dormitories at 
the schools and came home only for win-
ter and summer breaks. This meant that 
they felt most comfortable with their deaf 
friends. When they completed their edu-
cation and migrated into outside commu-
nities, they often made sure they lived in 
areas where there were deaf people so that 
they could keep their social connections, 

Figure 1–11. Mabel Hubbard Bell with her 
husband, Alexander Graham Bell, and her 
two daughters. Courtesy of Gallaudet Uni-
versity Archives.

Figure 1–12. James Denison. Courtesy of 
Gallaudet University Archives.
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often with old school friends. This trend 
continued even as schools confirmed their 
mission to integrate their deaf students 
into mainstream society (Van Cleve & 
Crouch, 1989).

That is how Deaf communities spread 
throughout the United States. Deaf peo-
ple connected with these communities 
through friendship, the use of a common 
visual language (sign language), and 
social gatherings sponsored by religious 
institutions, sports areas, and deaf clubs, 
for example. However, keep in mind 
that schools for the deaf were segregated 
until after the U.S. Supreme Court’s 1954 
Brown v. Board of Education decision that 
separate educational institutions are basi-
cally unequal. So the African American 
Deaf community rarely mingled with the 
White American Deaf community until 
the schools were desegregated (Padden & 
Humphries, 2005).

In religious settings, services were 
often led by deaf ministers and conducted 
in sign language. An important belief was 
that God had created deaf people and 
sign language was a way to direct access 
to religious doctrines. Because deaf peo-
ple tended to congregate at church, this 
reinforced a strong sense of community. 
For example, the Chicago Mission for the 
Deaf was a Christian religious setting that 
was managed by deaf members (Olney, 
2007). Founded in the late 1800s, it was 
very popular for more than 50 years. In 
these settings, deaf people felt they were 
really part of the services and not margin-
alized as they might have been in hearing 
congregations. This was a critical part of 
the foundation for Deaf cultural ways of 
behaving and connecting.

Deaf people also socialized in many 
other places of their own, at banquets, 
deaf clubs, deaf associations, conven-
tions for deaf people, sports events, and 

at schools for the deaf in areas with large 
deaf communities. They had their unique 
ways of communicating and interact-
ing with each other, ways that we now 
describe as Deaf culture. Hearing partici-
pants were often not welcomed at these 
sites so that deaf people could feel they 
had control, and it was safe to share com-
mon experiences and concerns about 
hearing society (Burch, 2002; Rée, 1999; 
Van Cleve & Crouch, 1989).

In the United States, the National As- 
sociation of the Deaf (http://www.nad 
.org) was founded in 1880. This is a national 
organization that has worked to advo- 
cate for deaf people who face discrimination  
in education, employment, politics, and 
language choices. This organization and 
many others at the national, state, and local 
levels, as well as similar organizations all 
over the world, demonstrated that deaf 
people could advocate for common inter-
ests in their lives. These organizations 
tend to have deaf leaders and members 
who use sign language (ASL) as central to 
their identity, and this has become a sig-
nificant part of Deaf culture. Members feel 
that belonging to these organizations not 
only has expanded their connection with 
others but also has enhanced their ability 
to communicate, participate, and contrib-
ute to society in meaningful ways. Indeed, 
Deaf people show that in this way, they 
are not isolated and limited. This is in con-
trast to what many hearing people thought  
— that deaf people were alone, isolated, 
and separated from mainstream society.

Sports organizations and events offer 
wonderful opportunities for deaf people 
to get together, compete, and socialize 
(Stewart, 1991/1993). There are Deaf peo-
ple who love sports, just as hearing peo-
ple do, and join sports organizations for 
that reason. Not only that, many of them 
want to show that they are just as athletic 
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as their hearing peers and that they can be 
competitive. It can be difficult for them to 
join hearing athletic groups because of the 
difficulty in communicating and social-
izing. Also, hearing members may not 
always feel comfortable with deaf people 
for the same reason.

David Stewart (1991/1993) views deaf 
sports as a portrait of the deaf community. 
In his writing, he stated that, “Essentially, 
Deaf sport emphasizes the honor of being 
Deaf, whereas hearing society tends to 
focus on the adversity of deafness” (p. 1). 
There have been Deaf sports teams since 
the 1800s. Figure 1–13 shows a deaf base-
ball team from the year 1898.

In 1924, the French Deaf Sports Federa-
tion held the first International Silent Games 
in Paris, France. Since then, every few years 
there have been Deaflympic games (http://
www.deaflympics.com/icsd.asp?history). 
Today there are 104 national sports federa-

tion members, representing different coun-
tries all over the world.

We cannot leave the history section 
without mentioning the Deaf President 
Now (DPN) movement (Christiansen & 
Barnartt, 1995). During the 1988 search for 
a new president at Gallaudet University, 
the world’s only liberal arts university 
for deaf students, the Board of Trustees 
selected a hearing person even though 
qualified deaf applicants were also final-
ists for the position. Gallaudet Univer-
sity had never had a deaf president. The 
message was that deaf people could not 
lead their own university. Considering 
that Howard University, a predominantly 
Black university, has had a Black presi-
dent since 1926, deaf people felt this to be 
a great injustice. There was an uprising to 
protest this selection of a hearing person. 
Figure 1–14 depicts a rally that was part 
of this uprising.

Figure 1–13. Deaf baseball team, circa 1898. Courtesy of Gallaudet 
University Archives.
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This uprising was publicized all over 
the world through television and news-
papers (the Internet was not in existence 
at that time). After the hearing candidate 
resigned and I. King Jordan, a late-deaf-
ened professor and dean, became the first 
deaf president of Gallaudet University, the 
uprising ended. This was a very important 
historical event that showed the power of 
the deaf community to get together and 
advocate for significant change. It has also 
created strong symbolic visibility for the 
deaf community. The deaf community 
showed that “Deaf” could mean empow-
erment, solidarity, pride in the use of  
ASL, and ability to work within the politi-
cal process.

In conclusion, the history of deaf peo-
ple and the Deaf President Now protest 

showed that deaf people could face up to 
and contradict hearing society attitudes 
that deaf people were deficient because 
they could not hear. This history also 
showed the world that deaf people have 
skills, communication abilities, proud use 
of ASL, and access to a good quality of life 
as part of deaf communities.

ConTemPorary DesCriPTions

Just like any other culture, Deaf culture 
is constantly evolving in how it is repre-
sented. One term that has been frequently 
used is that of Deaf-World (Lane, Hoffmeis-
ter, & Bahan, 1996). This term does not 
refer to a geographical location but rather 
encompasses Deaf people who share com-

Figure 1–14. DPN rally. Courtesy of Gallaudet University Archives.
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mon characteristics or pursuits as part of a 
particular way of life that involves social 
networks. Members of the Deaf-World 
communicate using the sign language of 
their country as part of their culture.

Scholars have recently developed 
new terms to illustrate different aspects 
of Deaf culture. We now explore some of 
those terms and how they represent cul-
turally Deaf people.

Deafhood

Google Deafhood and you will find a long 
list of explanations. That is because this 
term has become very popular ever since 
Paddy Ladd (2003) first wrote about it in 
his book, Understanding Deaf Culture. He 
defines Deafhood as a Deaf conscious-
ness concept that involves processing and 
reconstructing of Deaf traditions related 
to becoming and staying “Deaf.” It is a 
way of actualizing oneself as a Deaf per-
son. Because Deafhood is always chang-
ing, Ladd sees it as preventing Deaf cul-
ture from having a strict list of criteria for 
membership.

Deafhood is a concept that Deaf 
people have embraced as a way of defin-
ing themselves in a positive sense. Some 
people have broadened this concept to 
include all the diverse ways of being deaf, 
not just in the cultural Deaf sense. The key 
issue is however one experiences being 
deaf, which is ever-changing depending 
on if one is in a hearing or Deaf situation, 
and the person is aware of it in a positive 
sense. There are different ways to describe 
Deafhood, as noted in the list provided 
here. Kusters and DeMeulder (2013) write 
that even though the Deafhood concept is 
very wide and vague, that is a strength. 
They make the point that Deafhood 

focuses on the self-exploration of deaf 
individuals and how they explore them-
selves and their groups. Deafhood lends 
itself to exploration by a wide variety of 
deaf people.

Descriptions of Deafhood

The process individuals undergo 
to accept themselves as being 
Deaf

Has to do with the positive of 
being Deaf

Personal journey to understand 
themselves as Deaf persons

To evaluate themselves and 
liberate themselves from 
oppression by hearing people

Deepens understanding of the 
Deaf self

Feeling at home as a Deaf person

Note. Paraphrased from various blogs 
and vlogs (video blogs).

Deaf gain

Deaf gain is a more recent concept than 
Deafhood. It is a new contribution within 
Deaf Studies. The term Deaf gain makes 
the point that there IS a gain to being deaf.

Being deaf is not all about hearing 
loss or being isolated in society. Deaf gain 
is the opposite of hearing loss (Bauman & 
Murray, 2010). It is about the benefits of 
being deaf. You may think: What benefits 
are there?

Highly visual and spatial ways of 
thinking can contribute to the richness 
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of life. The sense of hearing is not the 
only way of knowing and understand-
ing the world. Deaf people have been 
able to adapt to the world around them 
in positive ways, largely through visual 
processing of information and language. 
They wonder why seeing the world is per-
ceived as not good enough compared to 
hearing the world. Deaf people feel that 
seeing the world works for them. Seeing 
the world adds a different dimension to 
human experience. The gain is in how 
nuances of communication can become 
more clear, how eye contact for communi-
cation facilitates different ways of relating 
with others, how touch can have mean-
ings, how seeing things creates visual 
environmental awareness, how the use 
of signed languages enhances meanings, 
how people connect with each other in 
communities, and how all these contrib-
ute to human diversity. When you think 
about people such as architects, visual art-
ists, and surgeons, you can see how the 
concept of vision gain makes sense as con-
veyed through the term Deaf gain.

Deaf ethnicity

There have been arguments about whether 
Deaf people are an ethnic group. In sup-
port of a Deaf ethnicity, the argument is 
that Deaf people have a collective name 
(Deaf), a shared language (ASL or a 
signed language), feelings of community, 
behavior norms, distinct values, culture 
knowledge and customs, social/organi-
zation structures, the arts, history, and 
kinship (Lane, Pillard, & Hedberg, 2011). 
Kinship does not mean having to be in 
the same place geographically, but rather 
from a sense of human connection. Kin-
ship here also means solidarity related to 
the use of visual communication. Kinship 
shows strong group solidarity.

Others argue that ethnicity involves 
biology, mostly in terms of race (Davis, 
2008). Ethnicity can have all the crite-
ria listed in the above paragraph, but 
many also will add biological differences 
between groups, often related to race. 
People tend to be born into ethnic groups. 
But most deaf people are not born into 
Deaf culture as they have hearing parents. 
Biologically, their ears are not functional. 
If the opportunity comes up, they may be 
enculturated into Deaf culture. Interest-
ingly, Lane et al. (2011) argue that because 
there are genetic factors that cause people 
to be deaf, this is part of the biological 
argument for ethnicity.

Carrying this discussion further, Eck-
ert (2010) supports the concept of Deaf-
nicity. This is based on the ancient Greek 
concept of ethnos, meaning community 
of origin, community of language, and 
community of religion. Community of 
origin does not have to mean a biologi-
cal relationship. Rather, it can mean that 
Deaf people are identifiable by education 
and culture, not necessarily a blood rela-
tionship. Community of language covers 

Figure 1–15. Image credit to Erica Wilkins. 
Used with permission.
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the signing community, that is, whoever 
uses a signed language. And finally, com-
munity of religion does not mean religion 
as we know it. Based on ancient Greek 
meanings, religion has to do with a collec-
tive consciousness of a Deaf worldview. 
We leave it to you to decide whether Deaf 
people are an ethnic group or not.

People of the eye

This term goes all the way back to 1912 
when George Veditz, at that time presi-
dent of the National Association of the 
Deaf, wrote in his President’s Message, 
“The deaf are . . . first, last, and all the time 
the people of the eye” (Lane et al., 2011, 
p. vii).

Bahan (2008) describes people of the 
eye as living in a highly visual world. 
They communicate using a visual lan-
guage and adapt to their environment 
by using their eyes. The book, The People 
of the Eye by Lane et al. (2011), describes 
what that term means. The term Deaf 
brings attention to the fact that deaf peo-
ple cannot hear. Using “people of the eye” 
instead shifts the focus from hearing loss 
to deaf people as visual beings. Deaf peo-
ple do not usually describe themselves as 

people of the eye but will acknowledge 
that, yes, they are people of the eye. How-
ever, this term does not apply to Deaf 
people who are blind or have difficulty  
with vision.

ConCLusions

As you can see from this brief introduc-
tion, Deaf culture is an exciting area worth 
exploring. It is a rich culture that strongly 
encourages a sense of community. The 
signed language of that culture is one 
that draws Deaf people together to form 
social, psychological, and language bond-
ing. Deaf people have their unique ways 
of behaving, using their bodies, eyes, and 
facial expressions to connect with oth-
ers. They have their cultural values that 
encourage relationships with other Deaf 
people. There are gatherings or organi-
zations where Deaf people mingle com-
fortably. Deaf people are often members 
of organizations that help bring them 
together. Their use of vision to commu-
nicate and to orient themselves to their 
space, their environment, is unique. It 
enables them to successfully adapt to what 
is going on around them. They have been 
able to adapt technology to fit their visual 
needs. For example, videophones bring 
them together, and they utilize the Inter-
net to communicate as well. (See Chap-
ter 8 for information on the technology 
used by deaf people to access information 
and connect with others.) Many may use 
auditory technology such as hearing aids 
or cochlear implants, but their eyes are 
still very important for getting through 
life. In the following chapters, we explain 
more about visual as well as auditory 
technology, signed languages, education, 
the arts, psychological adjustment, and 
work, all related to Deaf culture. We hope 

Figure 1–16. Image credit to Neil Tacka-
berry. Used with permission.
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you enjoy your journey into Deaf culture 
through reading, reflecting, and discuss-
ing the content of these chapters.
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ChaPter 2

Causes of Being Deaf and 
Auditory Innovations

In order to understand different types of 
ways Deaf people become deaf, we need 
to understand what being “hearing” is. 
Deaf people call people who can hear and 
speak, “Hearing” or “Hearing people.” 
Another phrase that is used for hearing 
people is, “Hearing world,” referring to 
spaces populated by hearing people. Those 
people and spaces are predominately 
populated by people who hear and speak. 
That means many of the services (e.g., fast 
food drive-through, schools, jails, prisons, 
concert halls) and devices (e.g., doorbell 
intercoms in apartment buildings, loud-
speakers at sport events) are designed for 
people who hear and speak.

People who may not hear or speak 
the same way hearing people do are called 
Deaf, deaf, DeafBlind, hard-of-hearing, 
late-deafened, or Deaf-Mute, among many 
other labels. How do we know they are 
deaf or hard-of-hearing or even hearing? 
We can make a sound behind them and 
see if they respond and turn around, but 
we still don’t know how much they can 
hear and what kind of sounds they can 
hear. There are ways to find the answers 
to those questions. Although many cultur-

ally Deaf individuals do not focus on hear-
ing, their typical experiences with causes, 
audiology, and hearing devices will help 
readers understand why we devote a 
chapter to these issues. For a more medi-
cally focused approach to audiology test-
ing and rehabilitative issues, please see 
Martin and Clark (2015).

DeTermining one’s hearing LeveL

audiologists and audiograms

According to the Center for Hearing and 
Communication (CHC, 2015), approxi-
mately 48 million Americans have some 
sort of difficulty hearing. This number 
includes those who are born deaf or are 
part of Deaf culture. When confronted 
with the possibility of a hearing loss, peo-
ple tend to be referred to an audiologist. 
An audiologist is a professional who spe-
cializes in detecting hearing levels and pro-
posing different types of accommodations. 
The field an audiologist works in is called 
audiology. Pictured in Figure 2–1 is an 
audiologist working with a young client.
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The purpose of an audiologic evalu-
ation is to measure the degree, type, and 
configuration of the hearing levels by uti-
lizing a physical examination of the ear, 
tests of hearing and listening, and tests of 
the middle ear function (Martin & Clark, 
2015). An audiologist will first conduct a 
physical exam by looking at the outer ear 
for evidence of malformations. Then the 
audiologist uses an otoscope, which is an 
instrument that contains light and a mag-
nifying glass, and inserts it into the ear  
to examine the ear canal and eardrum to 
see if there is excessive earwax or objects 
that could obstruct hearing. The audi-
ologist also examines the condition of 
the eardrum and notes any excess fluid. 
A medical referral to further evaluation 
or treatment may be an outcome of this 
physical exam.

Next, the audiologist conducts tests 
of hearing tones or pure-tone audiometry. 

The individual enter a soundproof room 
and is fitted with earphones, and then the 
audiologist will leave the room and enter 
an adjacent room, with a window where 
both the client and the audiologist can see 
each other, as shown in Figure 2–2.

The audiologist will then proceed 
with turning on a machine that emits 
pure tones at selected pitches or frequen-
cies to find the lowest tone that the indi-
vidual responds to. The audiologist will 
also turn on low sounds, such as leaves 
rustling and water dripping, and then 
increase the loudness of the sounds to 
whispering, spoken language, a baby cry-
ing, a phone ringing, a dog barking, a run-
ning vacuum, a lawn mower, to a jet plane 
roaring by (Martin & Clark, 2015; Sheetz, 
2012). The focus is to increase the sound 
level until the individual indicates he or 
she is able to hear the sounds by raising 
his or her hands. The audiologist varies 

Figure 2–1. An audiologist at work. Photo courtesy of Brian Sattler. 
Used with permission.
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the sounds, including the pitch level from 
low to high, to determine the hearing level 
of the individual in each ear. Figure 2–3  
shows the frequencies and loudness lev-
els of different types of sounds. Loudness 
is measured by decibels, which are units 
that measure how loud a sound is.

The audiologist will also conduct tests 
to examine speech reception threshold, 
which means testing the quietest speech 
that can be heard part of the time. In 
another test, a standardized list of phonet-
ically balanced words are presented one 
at a time to the individual to assess the 
ability to recognize words across different 
loudness levels (Martin & Clark, 2015).

Other tests may be administered to 
examine the functioning of the outer and 
middle ear, and these are called acoustic 
immittance measures (Martin & Clark, 
2015). These tests can detect blockage  

in the ear canal, fluid in the middle ear, 
or a puncture in the eardrum (Martin & 
Clark, 2015).

After these audiologic tests are com-
pleted, this information is then docu-
mented on an audiogram and recommen-
dations are made for follow-up testing or 
even medical referrals if necessary. Refer-
rals also are made for assistive listening 
devices, speech and language counseling, 
or further audiologic rehabilitation (Mar-
tin & Clark, 2015).

The audiogram is a chart that mea-
sures sound from 0 to 120 decibels (dB) 
and pitch from 125 to 8000 cycles per 
second (Sheetz, 2012). The hearing level 
of the right ear is indicated by a circle, 
while X is used to show the hearing level 
of the left ear. Here, the authors provide 
examples of their audiograms, as shown 
in Figures 2–4A, B, and C.

Figure 2–2. An audiologist is testing the hearing of a client in a 
soundproof testing booth. Photo courtesy of Brian Sattler. Used with 
permission.
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Figure 2–3. Diagram of the frequency and loudness levels of different sounds. Scheetz, 
Nanci A., Deaf Education in the 21st Century: Topics and Trends. © 2012. Printed and elec-
tronically reproduced by permission of Pearson Education, Inc., New York, New York.
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Figure 2–4. a. Jean Andrews’ audiogram. continues

a
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Figure 2–4. continued B. Raychelle Harris’ audiogram. continues

B
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Figure 2–4. continued C. Irene Leigh’s audiogram.

C
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Based on the information displayed 
in the audiograms and comparing it with 
Figure 2–3, we can surmise that Raychelle 
Harris and Irene Leigh (without her hear-
ing aid) will not be able to hear a vacuum, 
a dog barking, a phone ringing, or a baby 
crying. We can surmise Jean Andrews can 
hear all of those, like most hearing people. 
Raychelle and Irene will also not be able 
to hear spoken conversations. But they 
may or may not hear a lawn mower, an 
18-wheeler truck, a bomb and possibly a 
live band, a speeding motorcycle, and a 
jet plane, depending on the pitch, but this 
is not always necessarily accurate. Oddly, 
Harris is often alerted to someone knock-
ing on the door when her Rottweiler, Sam-
son, barks. In other words, “hearing” is 
not an exact science, and everyone varies 
in their processing of sound.

The audiologist prepares the audio-
gram and gives the individual a specific 
label that corresponds with the hearing 

level (dB) as indicated in the audiogram. 
A person with a 10- to 15-dB hearing level 
would be labeled as having normal or 
typical hearing. At the next level, 16 to 25 
dB would be identified as having a slight 
hearing loss. Someone receiving a moder-
ate hearing label is able to hear sounds that 
are 41 to 55 dB or higher. Those testing at 
56 to 70 dB would be told they have a mod-
erately severe hearing level. A person with 
a severe hearing label would hear a range 
of 71 to 90 dB or higher. People with pro-
found hearing levels would only be able to 
hear sounds that are 91 dB or above (Mar-
tin & Clark, 2015; Sheetz, 2012). Look-
ing at Harris and Leigh’s audiograms, as 
shown above, we see that audiologists 
would place them in the profound hearing 
level category. Table 2–1 shows each hear-
ing level and the labels for each.

Hearing people may have never seen 
an audiologist and may have never re- 
ceived an audiogram. On the other hand, 

table 2–1. Hearing Levels, Labels, and Examples

hearing Level Label Implications in the hearing World

−10 to 15 dB Normal Can participate seamlessly in spoken conversations 

16 to 25 dB Slight Can converse in quiet environments; noisy 
environments can be difficult

26 to 40 dB Mild May be able to follow conversation if in quiet 
environment and topic is familiar

41 to 55 dB Moderate Quiet environment and conversations will need to be 
within 3–5 feet, may benefit from using an hearing aid

56 to 70 dB Moderately 
severe

Will not be able to participate in conversations unless 
loud; will benefit from the above accommodations

71 to 90 dB Severe May identify environmental noises and loud sounds; 
may have difficulty producing intelligible speech

91+ dB Profound Does not usually rely on hearing or speech

Source: Adapted with permission of Scheetz (2012, p. 65).
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Deaf people often grow up seeing count-
less audiologists and have stacks of audio-
grams from when they were younger. The 
audiogram is often used for different rea-
sons, such as qualifying for the Deaflym-
pics, which is similar to the Olympics, but 
for Deaf athletes (Eligibility, 2015); receiv-
ing Vocational Rehabilitation and Social 
Security benefits; or being eligible for 
admission at an educational institution or 
program serving deaf students.

hearing Levels and Labels

Audiologists and speech professionals 
typically use the term hearing impaired to 
describe all people with different types of 
hearing loss. As mentioned in Chapter 1,  
the term hearing impaired is not widely 
embraced by Deaf people. In any case, 
audiologists will further categorize peo-
ple with hearing loss as deaf from birth 
or from the age when they lost their hear-
ing. Those who have not spoken or heard  
language before they became deaf are pre-
lingually deaf. This applies to all people 
who were born deaf. Those who already 
speak and hear a language before they 
became deaf are postlingually deaf. People 
who are postlingually deaf usually remem-
ber what it is like to speak and hear before 
they lost their hearing (Marschark & 
Spencer, 2011).

Another term used by audiologists, 
hard of hearing, refers to people who have 
a slight to moderate hearing loss. Hard-of-
hearing people often benefit from the use 
of hearing aids, assistive listening devices, 
and other forms of amplification (Martin 
& Clark, 2015). Some hard-of-hearing peo-
ple do not benefit from those devices at 
all. For example, a person may be able to 
hear only high-frequency sounds such as 
a whistle, bird chirping, or a doorbell but 

is unable to hear speech. Sometimes a per-
son may have low-frequency losses and 
struggle with understanding people, most 
usually adult men, whose speech regis-
ters in the low-frequency range (Martin & 
Clark, 2015; Sheetz, 2012). Some sounds 
such as b and d are low frequency — if a 
person is unable to hear low-frequency 
sounds such as these, imagine how much 
of the conversation would be predomi-
nately guesswork? On the other hand, 
people unable to hear high-frequency 
sounds such as th or s may also struggle 
with understanding people whose voice 
registers in the high-frequency range, 
which is the case for most adult women. 
Deaf and hard-of-hearing people often 
receive questions and comments from 
naïve hearing people asking why they 
are able to speak but not hear (both are 
different skills), or why they are able to 
hear a dog bark but not someone who is 
speaking (both have different decibels), or 
why they are able to hear a man speak but 
not a woman speak (both speak with dif-
ferent frequencies) and so on (Martin & 
Clark, 2015; Sheetz, 2012). You may also 
find hearing and hard-of-hearing people 
who identify with Deaf culture, even if 
they do hear.

Often people are not able to sepa-
rate the ability to hear from the ability 
to understand — for example, many Deaf 
people understand the spoken words 
for typical encounters such as, “Hello, 
how are you?” or “What’s your name?” 
because those words are typically used 
in the beginning of most conversations 
between strangers, so Deaf people often 
know what to do/say in response to that. 
When the context of the conversation 
changes, Deaf people tend to try different 
types of communication, such as writing 
back and forth, gesturing, and/or trying to 
read lips, which is usually least effective,  
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as many sounds in the English language 
look the same on the lips such as “ball” 
and “mall.”

Try turning off the sound on your 
television or your computer device 
as you watch people speak. Are you 
able to follow what they are saying?

Additionally, there are also many 
other external factors influencing the abil-
ity to hear, such as background noise and 
reverberation, which many assistive hear-
ing devices do not succeed in blocking. 
This can make it very difficult to hear con-
versation. If you enter noisy restaurants 
and have difficulty hearing conversation, 
you can understand how much harder 
this would be for people with limited 
hearing ability.

What Causes Changes 
in hearing Levels?

What causes people to have varying hear-
ing levels? There are two categories: hear-
ing loss before/at birth (congenital loss) 
and after birth (acquired loss). And within 
those categories, there are two areas in the 
ear where the hearing loss occurs. Prob-
lems in the outer and middle ear that 
cause hearing loss may result in what is 
called conductive loss. Problems happening 
inside the ear or within the auditory nerve 
may result in what is called a sensorineural 
loss (Martin & Clark, 2015).

Genetic Causes

Genes that are inherited and gene muta-
tions are the cause of deafness in approxi-
mately more than 50% of babies born 
deaf (Knoors & Marschark, 2014). So far, 

over 400 different genes have been found 
to cause people to become deaf (Smith, 
Shearer, Hildebrand, & Camp, 2014). Some 
of those genes make the baby deaf before 
birth, some during the toddler or teenager 
years, and some become deaf later in life. 
Scientists are still trying to identify all of 
the genes that cause people to become 
deaf. As for the hundreds of different deaf 
genes, approximately two thirds of those 
“deaf” genes are nonsyndromic, meaning 
that these genes only cause the person to 
become deaf without any other physical 
changes. Connexin 26 is one example of 
a common nonsyndromic gene that many 
Deaf families may carry from generation 
to generation (Clark, 2003). The remaining 
genes are syndromic, which means that 
the affected person will not only be deaf 
but will also have additional conditions, 
including, for example, blindness, heart 
conditions, or limited intellectual devel-
opment, among other additional disabili-
ties (Plante & Beeson, 2008). Examples of 
deaf (and additional disabilities) include 
people having Hunter syndrome (growth 
failure), Usher syndrome (progressive 
blindness), and Waardenburg syndrome 
(pigment abnormalities) (Scheetz, 2012; 
Vernon & Andrews, 1990).

Acquired Loss

Those with an acquired loss became deaf 
due to external factors — not related to 
genetics. Those external factors that cause 
deafness develop during birth or after a 
baby is born and can happen any time 
during their lives. Examples include dis-
eases such as meningitis, Ménière disease, 
premature births, fetal alcohol syndrome, 
or simply becoming elderly (Knoors & 
Marschark, 2014). For example, in the 
1960s, there was an explosion of deaf chil-
dren due to rubella, also known as Ger-
man measles. In 1969, a rubella vaccine 
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was developed and the number of chil-
dren contracting rubella has been signifi-
cantly reduced. The most common causes 
for hearing loss in adulthood include 
damage to the hearing mechanism. Such 
damage to the hearing mechanism can be 
the result of prolonged exposure to acute 
loud noise, the taking of drugs, the aging 
process, accidents that cause trauma to 
the hearing mechanism, and diseases that 
attack and damage the hearing mecha-
nism (Martin & Clark, 2015; Sheetz, 2012).

Conductive Loss

For conductive loss, the hearing loss is spe-
cifically related to the outer and middle ear. 
Examples include ears that are not fully 
open, earwax in the ear, ear infections, and 
physical injuries to the ear (such as a Q-tip 
puncturing an eardrum). Often external 
and middle ear issues can be fixed with 
medicine or surgery. Surgeries include 

removing excessive buildup of fluid, add-
ing a tube, removing a blockage, repairing 
by adding a skin graft, or reconstruction 
of the damaged parts inside the ear. Con-
ductive losses tend to be temporary (Mar-
tin & Clark, 2015; Sheetz, 2012). Figure 2–5 
shows the external, middle, and internal 
sections of the ear.

Sensorineural Loss

Sensorineural losses are limited to the 
cochlea inside the inner ear and the con-
necting auditory nerve. The cochlea looks 
like a very small snail and is the size of a 
pea. The cochlea transmits sound from the 
middle of the ear to the auditory nerve. 
The transmission process includes over 
20,000 hairs inside the cochlea, where 
sounds move through waves of hair to the 
auditory nerve. Damage to the cochlea can 
include missing hair or a disorder where 
sound is not carried from the cochlea to 

Figure 2–5. A diagram of the ear including external, middle, and internal sections. Courtesy 
of Marie A. Scheetz.
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the auditory nerve (Martin & Clark, 2015). 
People with sensorineural losses some-
times experience drastic changes in sen-
sation of loudness; for example, someone 
might ask you to speak louder and then, 
in the next minute, ask you why you are 
shouting. Sensorineural losses cannot be 
repaired by medicine or minor medical 
intervention (e.g., adding a tube) and is 
usually permanent (Sheetz, 2012).

hisTory of auDiTory TeChnoLogy

The history of the relationship between 
the Deaf community and auditory tech-
nology is a complicated one, fraught with  
heartbreaking stories of coercion, suffer-
ing, and even death in the process of try-
ing to create “hearing” (Paludneviciene 
& Harris, 2011). For many centuries, 
there was a prevailing belief that people 
who were disabled at birth were being 
punished or were manifesting demonic 
origins, this being predetermined by the 
gods. Babies with disabilities, including 
deaf ones, would be abandoned, killed, 
or imprisoned. Simultaneously, attempts 
to cure deaf people have existed for centu-
ries (Davis, 2006). Many of those “cures” 
only aggravated the damage experienced 
by the deaf person. For instance, the use of 
hot oil with boiled worms in the ear or an 
operation on the ligament of the tongue to 
get them to speak represent failed, painful 
efforts. Repeated shaking of the head or 
forcing deaf people to shout so loudly that 
blood came out of their ears and mouths 
were often tried in the theory that it would 
awaken their hearing (Winzer, 1993).

Can you imagine enduring those 
claims to “cure” deafness as a child?

Other miracle cures sold by get-rich-
quick medicine men included magnetic 
head caps, vibrating machines, artificial 
eardrums, blowers, inhalers, massagers, 
magic oils, and balsams, with promises for 
permanent cures (Davis, 2006). Some doc-
tors would strike the head hard enough 
to fracture it, in hope that the blow would 
shake something loose. Ear infections 
were treated with a white-hot iron applied 
to the area behind the ear. Those “cures” 
persisted well into the 20th century (Win-
zer, 1993). Figure 2–6 shows a pamphlet 
proclaiming a cure for deafness.

Figure 2–6. An 1906 advertisement pro-
claiming a cure for deafness. Courtesy of 
Gallaudet University Archives.



Chapter 2 Causes of Being Deaf and Auditory Innovations 39

Although such cruel medically based 
techniques have been abandoned in the 
United States, many deaf adults today 
remember being forced to speak English 
(and read lips) throughout their schooling, 
and if they tried to sign or gesture, they 
would be harshly disciplined by having 
their hands whipped with a ruler or made 
to stand in the corner for hours (Baynton, 
1996). The prohibition of deaf children 
from learning or using sign language is 
still happening today, mostly without 
the physical aspect of the punishment. 
Parents and educators may be instructed  
to avoid using sign language with deaf 
individuals. The thinking behind this is 
that if deaf children sign (or learn to sign), 
they will be less likely to want to learn 
how to speak and socialize with other deaf 
people. In turn, they will be more likely 
to successfully integrate into the hearing 
world (Knoors, Tang, & Marschark, 2014). 
However, this has not consistently proven 
to be the case (see Chapter 4 on Deaf edu-
cation in this book).

For people coming from the medical 
perspective, utilizing auditory technol-
ogy is usually the default mechanism for 
trying to make deaf people into hearing 
people. Auditory technology has evolved 
over time, starting with the develop-
ment of ear trumpets, which were used 
to amplify sounds for the hard of hearing 
by collecting sounds and funneling them 
into the ear canal. The first wearable hear-
ing aid was developed in 1936, and by the 
early 1950s, hearing aids could be worn 
on the body. See Hochheiser (2013) for 
more historical details.

In the 1960s through 1980s, at school, 
deaf children were required to wear body 
hearing aids upon arrival at school and to 
put these back in the recharging station at 
the end of the day when going home (Con-
ley, 2009). Body hearing aids involved a 

plastic tan case that was strapped to the 
chest or to the belt, with a cord attaching 
the case to a miniature speaker system 
connected to a plastic ear mold that fit in 
the ear canal (Welling & Ukstins, 2015). 
Figure 2–7 shows an old body hearing aid 
used in the late 1970s.

Deaf children were often forced to 
wear those types of hearing aids, which 
transmitted sound at very high and often 
painful levels that did not appropriately 
match their audiogram needs. Some peo-
ple became used to it, but there were also 
many who did not (Sheetz, 2012).

Harris, one of the authors of this 
book, when in elementary school, 
was forced by her Deaf school to 
wear a body hearing aid upon 
arrival for the full school day. Harris 
explained that she was receiving little 
or no benefit from the painful ampli-
fication of sound — they just sounded 
very loud, and she had no idea what 
the noises were and where they were 
coming from. She could not concen-
trate in class while wearing the hear-
ing aid. She would often secretly 
disconnect or turn off the body aid, 
and the teachers would discipline 
her for turning it off once they real-
ized what she was doing. Finally, her 
mother threatened the school with a 
lawsuit for forcing Harris to continue 
wearing the body hearing aid when 
there was no clear benefit for her. The 
school complied and allowed Harris 
to bypass wearing the body hearing 
aid when arriving at school. This 
sparked a movement for some other 
students at the school who felt the 
same way and removed their body 
hearing aids as well.
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The U.S. Food and Drug Administra-
tion (FDA) approved cochlear implant 
surgery (see below for a description of 
cochlear implants) in the United States 
for adults in 1984, then for young chil-
dren ages 2 and up in 1990, and, in 2002, 
for children as young as 12 months old 
(Knoors & Marshark, 2014). Although the 
early cochlear implants worked for a good 
number of deaf adults, others who under-
went cochlear implant surgery in the 1980s  
and 1990s continue to share their trau-
matic stories online, signing their stories 
to a webcam, and posting their videos 
online in various deaf chat rooms such 
as DeafVideo.tv. In those videos, also 
called vlogs (more in Chapter 8), past 
cochlear implant recipients would often 
discuss different side effects of the early 
cochlear implant technology, such as fre-
quent severe and debilitating headaches 
and vertigo, in addition to large, visible 
scars from the surgery, performed when 
this adult was much younger, as seen in 
Figure 2–8.

Many children were forced to undergo 
surgery against their will or were not fully 

told what they were going into surgery 
for (DeafVideo.tv, 2015). Those traumatic 
experiences by members of the Deaf com-
munity generated an atmosphere of dis-
trust and resistance against new auditory 
innovations that involve surgery and 
extensive speech training, taking time 
away from educational pursuits. Some 
Deaf people argue that the time spent on 
speech training and the risk for potential 
side effects such as disproportional loca-
tion of the ears (particularly for those with 
one implanted ear), vertigo, headaches, 
and facial paralysis, while very low, is not 
worth the efforts to hear and speak (Palu-
dneviciene & Harris, 2011).

CurrenT auDiTory innovaTions 
anD rehabiLiTaTion

Current auditory innovations are expe-
riencing rapid transformation and major 
improvements. The medical field is 
expanding quickly, with fewer side effects, 
new experiments, updates, and releases. 
Audiologists, speech therapists, and teach-

Figure 2–7. A body hearing aid used in the late 1970s. Photos courtesy of Steve Baldwin.
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ers also work with new technology in 
identifying hearing loss and in develop-
ing hearing and speaking skills. This is 
called aural rehabilitation. There are new 
hearing level screening laws and organi-
zations pushing to have hearing differ-
ences detected early in life for infants to 
ensure they have full access to language 
earlier, rather than later (ASHA, 2007).

hearing Level screening

Some of you might ask, how do we “miss” 
signs that an infant might be deaf? Care-
takers and parents may suspect some-
thing at first, for instance, when a loud 
noise during naptime does not wake up 
the baby. Then a box is dropped behind 
the baby and the baby is spooked. The 
baby looks around, not because he or she 

hears the box but because he or she feels 
the box being dropped through vibrations 
that travel through the floor. When a par-
ent arrives home, the baby looks at the 
door, not because he or she hears the door 
opening and closing but because he or 
she sees the sunlight that comes through 
the door as it is being opened. The baby 
looks up when a parent enters the bed-
room not because the baby hears footsteps 
but because the baby smells the parent or 
even a slight wind comes in the room and 
alerts the baby. So all those signals, move-
ments, and reactions can easily send con-
fusing signals to parents.

Before early infant hearing screen-
ing laws in 1990, a child often was not 
identified as deaf until later in life, 
approximately age 2½ or 3, when care-
givers realized the child wasn’t respond-
ing to spoken commands or loud noises  

Figure 2–8. Images of a Deaf person with a large C-shaped scar on both sides of his head. 
Photo courtesy of Garrett Scott.
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regularly (Northern & Downs, 2014). Even 
today, with Universal Hearing Screening 
(UNHS) programs, some deaf children 
fall through the cracks and are not iden-
tified until they are older. This happens 
more often when children have progres-
sive (gradual hearing loss) or a conduc-
tive hearing loss, occurring in the middle 
ear that responds to surgery and medica-
tion compared to a sensorineural loss or 
nerve deafness that is permanent (North-
ern & Downs, 2014).

Today, Universal Newborn Hear-
ing Screenings (UNHS) and related 
public health programs are part of 
the Early Hearing Detection and 
Intervention (EHDI) system that is 
found in all 50 states and the District 
of Columbia. The National Center for 
Hearing Assessment and Manage-
ment (NCHAM) manages these data.

Parents and caregivers are not the only 
ones who may miss signals that an infant 
who passes early hearing screening may 
be deaf. Most baby doctors (called pedia-
tricians), primary care physicians (PCPs), 
nurses, and hospital technicians miss 
those signals too. They often have limited 
exposure to deaf babies. For one, they 
may have never seen a child with a senso-
rineural hearing level or even any type of 
hearing loss of different levels because it 
happens in about two to three babies per 
1,000 born (NIDCD, 2010). Approximately 
96% of deaf children come from parents 
who hear (Mitchell, 2004), and those par-
ents probably have never had exposure to 
deaf people or sign language.

Not only that, medical, including 
audiology, professionals typically do not 

receive training in issues related to cul-
turally Deaf persons, the impact of early 
language deprivation, the use of sign lan-
guage, and hearing loss in general in med-
ical or professional schools (Andrews & 
Dionne, 2008; Meadow-Orlans, Mertens, 
& Sass-Lehrer, 2003). However, this is 
changing. Recently, three major journal 
publications — The Journal of Clinical Eth-
ics (Kushalnagar et al., 2010), Pediatrics 
(Mellon et al., 2014), and Harm Reduction 
Journal (Humphries et al., 2012) — printed 
articles discussing the importance of early 
identification. Written by medical doctors, 
linguists, and educators, these Deaf schol-
ars and their hearing colleagues explain 
the importance of early exposure to sign 
language, especially to ensure that the 
Deaf infant is not deprived of access to 
language. The authors caution that if full 
language access is not given early, deaf 
infants are at risk for cognitive, social, and 
academic delays as they grow older.

During early newborn hearing screen-
ing, a nurse or technician gives the infant 
a test using an AABR (automated audi-
tory brainstem response), which works by 
recording brain activity with the baby’s 
response to sound. If the baby does not 
register a response during the initial 
screening in either ear, the baby will be 
retested. If the same result is given for 
the second time, an audiologist will see 
the baby ideally within 3 weeks for a full 
diagnostic battery of hearing tests. The 
baby is then referred to an otolaryngolo-
gist (ear-nose-throat or ENT doctor) for 
a medical follow-up to see if there are 
bigger medical problems or syndromes 
underlying the hearing loss. At this point, 
the baby receives an otolaryngologist’s 
clearance to see an audiologist (Northern 
& Downs, 2014). Audiologists are gate-
keepers for deaf infants because after the 
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parents see the pediatrician and newborn 
health screener technician, the audiologist 
is the parents’ next professional contact 
(Andrews & Dionne, 2008).

Deaf involvement in the EDHI sys-
tem is supported by the Best Practice 
Guidelines published in the journal 
Pediatrics. Goal 10 states, “Individu-
als who are D/HH (Deaf and Hard of 
Hearing) will be active participants 
in the development and implementa-
tion of EHDI systems at the national, 
state/territory, and local levels; their 
participation will be an expected and 
integral component of the EDHI sys-
tem” (Muse et al., 2013, p. 1337).

Many audiologists graduated from 
older audiology programs, which often 
follow the philosophy and recommenda-
tions of the Alexander Graham Bell Asso-
ciation for the Deaf and Hard of Hearing. 
They often do not recommend sign lan-
guage and Deaf culture as an option equal 
to auditory devices, surgery, and rehabili-
tation for parents of deaf infants but may 
do so as a last resort after all other audi-
tory resources have been exhausted. Some 
in the Deaf community claim that audi-
ologists collaborate with medical doc-
tors and the cochlear implant industry in 
supplying them with patients, generating 
millions of dollars in profits (Durr, 2011; 
Ringo, 2013).

Those audiologists often recommend 
that parents consider Listening and Spo-
ken Language (LSL) programs for their 
deaf infant (Northern & Downs, 2014). 
LSL programs often tell parents not to use 
sign language and may encourage fami-
lies with deaf children to avoid contact 

with the Deaf community and Deaf cul-
ture. Some audiologists, speech therapists, 
and medical professionals recommend 
against the addition of sign language to 
the deaf child’s communication oppor-
tunities (Ringo, 2013). Some require par-
ents to sign a contract agreeing to prevent 
their child from being exposed to sign lan-
guage (Knoors & Marschark, 2014). San-
tini (2015) points out that LSL is simply a 
rebranding of oralism and oral education 
(discussed further in Chapter 4), which 
are approaches used to exclude sign lan-
guage and Deaf culture from a deaf child’s 
life. In deconstructing the mission of LSL, 
Santini (2015) claims that their program 
design is actually a mono-modal, limited-
language education approach focusing 
solely on training the deaf child to speak, 
read lips, and hear.

Emerging new generations of audiol-
ogists are more likely to introduce the par-
ents to different types of early childhood 
programs without excluding or putting 
the sign language/Deaf culture option 
last (Andrews & Dionne, 2008). The early 
childhood programs include ASL/English 
bilingual and bimodal programs (Nuss-
baum, Scott, & Simms, 2012) and Total 
Communication programs (Bodner-John-
son & Sass-Leher, 2003). These programs 
promote the use of sign language(s) for all 
children and include the teaching of spo-
ken English skills for deaf children who 
may have some residual hearing or the use 
of hearing aids or cochlear implants (see 
below) and may benefit from learning to 
speak English. For other children who do 
not benefit from access to sound, signing 
is the option that provides full access to 
language. It is important to note that chil-
dren who use cochlear implants or hear-
ing aids may not fully hear spoken English 
but may use these devices to support their 
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spoken English development, depending 
on visual cues such as speechreading and 
signing (Marschark, Lang, & Albertini, 
2002). Those approaches embrace the mul-
timodal (speaking, signing, and writing), 
multilingual (ASL, English and other sign, 
spoken and written languages) forms of 
education, as opposed to LSL, which often 
excludes the multimodal, multilingual ap- 
proach, specifically focusing on speaking 
and writing and the learning of one lan-
guage, English (Ringo, 2013; Santini, 2015).

An increasing number of profession-
als are supporting the concept of provid-
ing deaf children with opportunities to 
learn sign language as early as possible 
as the safest route to follow so the child 
will not suffer from language depriva-
tion (Humphries et al., 2014; Kushal-
nagar et al., 2010; Mellon, 2014). In fact, 
sign language has been found to sup-
port the child’s learning of spoken lan-
guage. In one study of 87 children with 
severe to profound hearing loss from 48 
to 87 months of age, children who were 
educated in the oral-aural method com-
bined with cochlear implants and who 
also learned sign language were able to 
learn language on the same timetable as 
hearing children (Yoshinaga-Itano, Baca, 
& Sedey, 2010). However, being able to 
speak is not the same as being able to 
listen to a teacher and understand every-
thing that is being said. Thus, hearing aids 
and cochlear implants have limitations 
that can be remedied by providing full 
access to sign language. Chapter 4 elabo-
rates on different educational pathways 
for deaf children.

hearing aids

Hearing aids are external devices that 
come in many forms. The most popular 

ones come with a mold that is inserted 
in the ear and connected to a device that 
lies behind the ear or inside the ear. The 
microphone, amplifier, and speaker all are 
all fitted in one small plastic case worn 
behind the ear, as shown in Figure 2–9 
(Marschark & Knoors, 2014).

Some are inserted in the frames of 
eyeglasses. Some simply fit in the ear 
canal, are barely visible, and are called in-
the-canal or completely-in-the-canal, and 
some aids are installed inside the middle 
of the ear (Sheetz, 2012).

Hearing aids are used to simply 
amplify and channel sound into the inner 
ear, but lately technological advances 
have allowed for more sophistication 
in how the device processes sound for 
amplification. For example, hearing aid 
devices now can reduce environmental 
sounds and focus on amplifying specific 
types of sounds such as human voices 
so the listener is not distracted or con-
fused by background sounds. Those are 
called digital hearing aids. Some features 
include syncing the digital hearing aid 
with one’s smartphone wirelessly using 
the Bluetooth feature (Sheetz, 2012). The 

Figure 2–9. Image of a behind-the-ear hear-
ing aid. Photo courtesy of Dezmond Moore 
and John Moore, Jr.
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effectiveness of the hearing aid depends 
on the deaf person’s residual hearing — in 
other words, how much hearing he or she 
has, as indicated on his or her audiogram. 
If there isn’t much hearing left, the hear-
ing aid may not be as useful. Often a pro-
foundly deaf person will turn the amplifi-
cation much higher, and this at times may 
cause squealing, whistling, and severe 
distorting of sound, rendering the sound 
unintelligible if the earmold is not tightly 
fitted into the ear (Lane, Hoffmeister, & 
Bahan, 1996; Welling & Ukstins, 2015). 
However, there are techniques to mini-
mize this problem.

Many members of the Deaf commu-
nity wear hearing aids, which provide dif-
ferent types of benefits. Some individuals 
wearing hearing aids gain access only to 
environmental sounds such as sirens and 
someone knocking on the door. Some 
deaf people gain partial or full access to 
spoken language in specific scenarios 
such as a quiet room free of other noise 
and speaking with only one person. Some 
are able to manage a noisier environment 
with multiple people speaking (Knoors 
& Marschark, 2014). Some individu-
als simply wear hearing aids to listen to 
music and the beats. Some deaf people 
wear their hearing aids with their hearing 
family members only and remove them 
for their daily routines. Some wear their 
hearing aids at work only, when commu-
nicating with hearing people. Bottom line, 
decisions to purchase and when to wear 
hearing aids greatly vary among indi-
viduals in the Deaf community. Custom-
ized digital hearing aids can range from 
$1,000 to $6,000 each and are often not 
included under most health plans (Sheetz, 
2012). Sometimes people contact their 
local vocational rehabilitation services to 
help defray some of the hearing aid costs 
(Knoors & Marschark, 2014).

Cochlear implants

For people who hear, sound travels through 
the ear and then finally arrives at the audi-
tory nerve, which is connected to the inner 
ear. The auditory nerve then transmits 
the sound, now converted into electrical 
impulses, to the brain. The job of the brain 
is to interpret what you’ve heard. For peo-
ple who have sensorineural hearing loss, 
the cochlea in the inner ear responsible for 
converting sound to electrical impulses is 
not working, so that when sound trav-
els through the ear, the full sound never 
arrives at the auditory nerve to be trans-
mitted to the brain (Sheetz, 2012).

The way cochlear implants work is 
that there is an internal part (coil) that is 
surgically implanted in the cochlea (inside 
the inner ear) and directly attached to the 
auditory nerve. This implant has elec-
trodes that allow external sounds to skip 
the cochlea that is not working and be 
converted into electrical impulses that can 
travel through the auditory nerve, which 
then sends signals to the brain — much 
like people who hear. In other words, the 
cochlear implant connects external sounds 
with the auditory nerve through the 
device that lies behind the ear. Cochlear 
implants do not amplify sound — instead, 
the sounds are transmitted directly to the 
auditory nerve. This device is attached to 
a magnet that is inserted behind the skin 
on the skull. The skull is slightly drilled in 
order to make a depression the size and 
depth of a quarter to fit a magnet there. 
Then the external hearing aid, along with 
a magnetic field, is attracted to the mag-
net embedded under the skin behind the 
ear. This allows the recipient to take off 
or put on the device easily. Some people 
receive an implant in one ear, and some 
receive implants in both ears (Knoors 
& Marschark, 2014). A diagram of an 
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implanted ear with the cochlear implant 
device can be seen in Figure 2–10.

Unlike hearing aids, cochlear im- 
plants also do not depend on the amount 
of hearing the individual has left. Pro-
foundly deaf people are usually better 
candidates for cochlear implants as long 
as their auditory nerve works because 
sometimes the surgery can wipe out the 
remaining hearing the person had prior  
to the surgery. This happens when the 
coil that goes through the cochlea (which 
is the size of a pea) is a little too rigid and 
damages the little hairs in the cochlea. 
This is why doctors usually recommend 
that hard-of-hearing people not receive a 
cochlear implant in both ears but rather 
in the ear that has the most hearing loss, 
so the other hard-of-hearing ear can work 
with the implanted ear (Paludneviciene & 
Harris, 2011).

There are also a number of other 
eligibility criteria for a successful experi-
ence with a cochlear implant. The patient 
needs to (a) have severe to profound sen-
sorineural hearing loss; (b) have the abil-
ity to complete brain imaging appoint-
ments such as a computed tomography 
(CT) scan or magnetic resonance imaging 
(MRI); (c) have a functioning auditory 
nerve; (d) have good speech and speech 
comprehension skills; (e) have evidence of 
limited benefit from digital hearing aids; 
(f) be vaccinated against different pos-
sible infections; (g) be cleared for surgery 
in general; (h) have the financial means to 
cover extra costs, including unexpected 
additional costs; (i) enjoy socializing with 
hearing, nonsigning people on a regular 
basis; (j) have regular access to transpor-
tation for long-term follow-up appoint-
ments and care; (k) if, under the age of 
18, be enrolled in an educational program 
that supports listening and speaking; (l) 
have realistic expectations about possible 
results; and (m) have the support of fam-
ily and friends (Hearing Link, 2012).

The difference is that for people who 
have heard sounds all their lives, their 
brain has been trained to identify and 
interpret these different sounds. Those 
individuals who have been recently im- 
planted need to train their brains to relearn 
or, in other words, map the impulses and 
the brain’s interpretation of the impulses 
again. These impulses will be different 
from the sounds they are used to hearing. 
Many recent implantees who had some 
hearing before the surgery say that the 
sounds seem mechanical or computerized 
after surgery and it takes time to make 
connections between the sound and the 
brain’s interpretation of the sound so that 
they can recognize what the sounds mean 
(Chorost, 2005). Those who have just 
received the cochlear implant will need to 

Figure 2–10. A drawing of a cochlear implant 
device on a human ear. Image courtesy of 
Cochlear Americas, ©2016.
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attend regularly scheduled appointments 
with an audiologist to program the electri-
cal impulses in the speech processor part 
of the cochlear implant in order to make 
sure the sound the person hears is at an 
appropriate loud level and can be inter-
preted by the brain. This is called “map-
ping” (Paludneviciene & Harris, 2011).

You may have seen (or will see) vid-
eos where deaf people or children are 
seen in an audiologist’s office reacting 
to turning on of their cochlear implant 
device for the first time. Often those are 
actual mapping appointments. Those 
implantees are often crying, laughing, or 
smiling in slight shock. Those types of 
videos tend to be uploaded to YouTube, 
become viral in social media sites, and are 
often published via news outlets as inspi-
rational porn, and often their sole pur-
pose is to make the readers/viewers feel 
good about themselves (Heideman, 2015; 
Marcus, 2014). Marcus (2014) explains 
that few people actually look past those 
emotional moment videos, and the real-
ity is often much more complicated and 
not “so shiny and perfect” (p. 1). Marcus 
points out that we should take a moment 
to think of many others in the Deaf com-
munity who are not recognized for their 
accomplishments.

Heather Artinian was born to cultur-
ally Deaf parents and grew up using 
sign language. She asked her parents 
for a cochlear implant and received 
one at age 10. She was very diligent 
about going to speech therapy and 
trying hard to understand others. It 
took her 3 years and a lot of work 
before she could understand peo-
ple speaking. She decided to attend 
Georgetown University and was

selected to give a Georgetown TED 
talk about the importance of bridging 
Deaf and hearing worlds. Heather 
explained that you can be Deaf and 
be a member of the Deaf community, 
use sign language, and wear your 
cochlear implant and participate in 
the hearing world too (TEDxGeorge-
town, 2013).

The American Academy of Otolar-
yngology-Head and Neck Surgery (2015) 
report that the total cost of the cochlear 
implant, including evaluation, surgery, 
the device, and rehabilitation, can cost 
as much as $100,000. Some of the costs 
are covered by insurance companies and 
Medicare.

Aleki, a Deaf woman, had cochlear 
implant surgery at age 4. She used 
her cochlear implant until middle 
school when her processor broke. Her 
biological parents could not afford to 
replace her processor. When she was 
17 and in foster care, the Department 
of Children and Families (DCF) cov-
ered the costs for a new processor. 
Now the current processor is 5 years 
old and about to die. Aleki set up a 
GoFundMe page to raise money for 
a new processor. She says her health 
insurance is only willing to pay up 
to $8,000. The total cost is $12,500. 
She is asking for $4,500 and so far 
has raised $120 in donations (Aleki, 
2015).

Those numbers do not include all 
of the costs associated with transporta-
tion and time off from work for multiple 
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preoperative, postoperative surgery, and 
mapping appointments (Boudreault & 
Gertz, 2016). The devices also have an esti-
mated shelf life of approximately 5 to 10 
years, so an infant living well into his or 
her 70s may have to go in for multiple sur-
geries to replace, update, or upgrade the 
device. Likewise, lost or broken devices 
add to the overall total cost.

Cochlear Implant Controversy

With the Deaf community’s past expe-
rience with medical doctors and audi-
ologists, there understandably has been 
strong doubts and resistance on the part 
of the Deaf community toward cochlear 
implant technology that involves inva-
sive surgery. In the 1980s through the 
early 2000s, there were reports of partial 
facial paralysis, painful tics caused by 
electrical stimulation, dizziness and ver-
tigo, and even death as a result of obtain-
ing a cochlear implant. The deaths were 
mainly caused by anesthesia before going 
into surgery or due to postoperative infec-
tion, particularly meningitis. Currently, 
patients are required to get vaccinated for 
meningitis before undergoing cochlear 
implant surgery, reducing postoperative 
infection leading to death (Boudreault & 
Gertz, 2016).

Those individuals receiving cochlear 
implants in the past have large scars on 
their head going around their ear, shaped 
as a big “C.” Today, these scars are much 
smaller, with improved surgical tech-
niques, and often happen behind the ear. 
A number of Deaf community members 
do not fathom putting people through an 
elective procedure that could potentially 
have serious or fatal consequences, even 
though the risk factors are now lower than 
before. This sentiment runs even stronger 
when involving young children due to their 
inability to fully understand the potential 

consequences (Boudreault & Gertz, 2016; 
Paludneviciene & Harris, 2011).

In 1993, the National Association of 
the Deaf (NAD) published a statement 
discouraging cochlear implantation in 
children. But since the number of children 
undergoing cochlear implantation contin-
ued to increase, the NAD revised its posi-
tion in the year 2000 to encourage access 
to sign language, especially for children 
with cochlear implants (NAD, 2000). The 
Food and Drug Administration (FDA) 
has since then strengthened its require-
ments and protocol for cochlear implants, 
mainly to protect patients from potential 
harm and death. The FDA has also low-
ered its recommended age of surgery  
for children to 12 months of age, consid-
ering the procedure to be sufficiently safe 
(FDA, 2014).

There are many inaccurate concerns  
about cochlear implants that often impede 
the ability to open a constructive dialogue 
about cochlear implants among mem-
bers of the Deaf community. Many com-
mon misconceptions involving cochlear 
implants are that they prevent children 
from going swimming, going on roller-
coasters, or playing sports. Some say co- 
chlear implant users cannot drive hybrid 
cars, go scuba diving, or walk through 
Travel Security Agency (TSA) metal detec-
tors at the airport. All of those are not 
true. Although cochlear implant devices 
are water resistant, not all of them are 
waterproof. Wearers going swimming or 
showering may need to remove the device 
(Cochlear, 2015). Rollercoasters, due to 
their speed and unpredictability, can eas-
ily dislodge cochlear implants just like 
they do with eyeglasses. Extra precautions 
will need to be taken with sports, just like 
eyeglass wearers, possibly requiring the 
use of helmets. Cochlear implant users 
can drive hybrid cars without adverse 
effects. There is a maximum depth limit 
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for cochlear implant users while scuba 
diving (FDA, 2014). Although walking 
through metal detectors is not a big prob-
lem, sometimes the magnet may activate 
the detector alarm, and it is best to for 
cochlear implant recipients to carry their 
“Patient Emergency Identification Card” 
with them at all times (Cochlear, 2015).

Cochlear implant users, like people 
with pacemakers for their heart, may 
experience some lifestyle changes after 
receiving the implant, particularly when 
it comes to physical contact, water, elec-
tronics, and magnets. Boxing and other 
aggressive sports are discouraged for 
cochlear implant users.

Mark (5 years old) and his older 
brother, Andy (8 years old), both 
bilateral cochlear implant users, were 
playing as sword fighters, using 
sticks in place of actual swords, in 
their backyard. Andy’s stick acci-
dentally struck Mark behind his ear, 
around the area where the magnet 
was located. In the next few weeks, 
Mark complained to his parents 
that he was unable to understand 
most of his classmates and teacher 
(who speaks English) at his school. 
It was discovered later that the mag-
net behind his ear broke during the 
impact. Mark needed surgery to have 
his magnet replaced. Unfortunately, 
due to scheduling issues, Mark was 
not able to have surgery for another 
month. Fortunately, Mark and his 
Deaf family are fluent ASL signers 
and were able to communicate in the 
meantime.

Although water resistant, the exter-
nal device cannot be submerged in water 
(Cochlear, 2015). Cochlear implants some-

times set off or interact awkwardly with 
theft detection systems, metal detectors, 
radio transmitters, static electricity, and 
more. Cochlear implant users will need to 
communicate with health care workers if 
MRIs are needed, and possibly in some sit-
uations, the magnet may need to be surgi-
cally removed (then reinserted afterward) 
before being scanned by a MRI (Cochlear, 
2015). Users have reported some frustra-
tion after receiving an implant ranging 
from inability to upgrade the implant, 
having implant damage (from impact), 
unavailability of replacement parts, infec-
tion requiring removal, long-term effects, 
implant failure, skin irritation, depen-
dency on batteries, and dependency on 
audiologists to assist with programming 
the settings in the device. Demagnetized 
implants sometimes need to be surgically 
replaced (Weiss, 2012). On the lighter 
side, some cochlear implant users rub 
their hand through their hair only to find 
discarded staples or paper clips attached 
to their scalp, because of the magnet 
underneath the skin on their head. In any 
case, even with all those issues, cochlear 
implant use continues to rise.

genetic engineering

Only a few dozen of the estimated 400 
genes for deafness (see earlier section on 
genes) have been characterized, meaning 
that scientists understand the characteris-
tics of these genes. The size and complex-
ity of these genes make testing difficult. 
Tests are widely available for a few com-
mon forms of genes for deafness. The 
most widely used test is for connexin 26, 
which is the name of the protein that the 
gene GJB2 produces.

Whether a person is deaf because of 
connexin 26 depends on the genetic status 
of the parents. The tendency of Deaf people  
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to marry other Deaf people who com-
municate using sign language (linguistic 
homogamy) has resulted in a significant 
increase in the frequency of children who 
are deaf due to connexin 26. However, 
based on the ways in which most genes 
for deafness (not connexin 26, but rather 
recessive genes) are transmitted, there is 
no guarantee that the children will be deaf 
(Nance, 2004).

There are several purposes for genetic 
testing. Testing can be used to determine 
the genetic status of a deaf child or adult 
(diagnostic testing), carrier testing to find 
out which relatives may carry genes for 
deafness, and prenatal testing to determine 
the genetic status of a fetus. Genetic testing 
can be used to test embryos within days of 
egg fertilization with in vitro fertilization 
in a Petri dish to allow parents to select the 
desired genetic outcome (Johnston, 2005; 
Nance, 2003; Rolland & Williams, 2006).

Diagnostic testing in deaf infants 
or children can be beneficial in terms of 
knowing genetic influences related to 
preventing or preparing to deal with 
complex medical conditions associated 
with syndromic deafness (see above sec-
tion). Diagnostic testing for common 
genes for deafness in infants and chil-
dren is now considered a standard of care 
(Pandya & Arnos, 2006). It is natural for 
adults to be curious about causes, and 
some seek diagnostic testing to under-
stand this along with their chances of hav-
ing deaf or hearing children. Others will 
just let nature follow its course and wait 
to see their babies (Arnos, 2002). Most 
Deaf people are resistant to genetic test-
ing, believing it may do more harm than 
good (see below) (Middleton, Hewison, 
& Mueller, 1998; Taneja, Pandya, Foley, 
Nicely, & Arnos, 2004). Those who prefer 
to have deaf children most likely feel that 
their children will have better chances of 
being full participants in the Deaf culture 

of the parents. More hearing participants 
would consider prenatal diagnosis for 
genetic deafness compared to deaf, hard-
of-hearing, and deafened participants 
(e.g., Martinez, Linden, Schimmenti, & 
Palmer, 2003; Middleton, 2004). Hearing 
and deaf people tend to think differently, 
with hearing people seeing deafness as a 
medical issue to be treated while cultur-
ally Deaf people feel that “deaf” is not a 
medical problem (Middleton, Emery, & 
Turner, 2010).

Genetic Controversy

There are social and psychological implica-
tions related to knowing more about genetic 
inheritance and choices about human char-
acteristics. More and more people are think-
ing about this and about potential partners 
due to advances in genetic technology that 
make it possible to, for example, choose 
partners based on genetic makeup or to 
choose the sex of the child.

Have you ever looked at your part-
ner and appreciated the color of 
his or her eyes, height, shape of the 
lips, intelligence, or athletic ability? 
Research shows that people who 
share the same ethnic cultural back-
ground (ethnic homogamy) and/
or same language background (lin-
guistic homogamy) tend to marry 
each other (Stevens & Schoen, 1988). 
By screening our potential partners 
based on their cultural, linguistic, 
and genetic traits, are we practic-
ing a form of genetic engineering 
as we select our partners? What 
about choosing the sex of your child 
through genetic selection? Would 
you want to be able to choose to have 
a hearing or deaf child?
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People will make genetic decisions 
depending on their cultural and/or reli-
gious perceptions and life experiences. 
However, more and more people will 
become aware of what is possible related 
to manipulating the genes of their future 
children. Much will depend on their level 
of comfort in choosing to go with nature as 
opposed to making specific reproduction 
choices. This knowledge, however, means 
that people may be passing judgment 
on the value of certain kinds of human  
lives.

The process of prenatal testing creates 
the opportunity to decide how accept-
able it is to have babies with disabilities, 
babies who will develop into individuals 
with their own unique identities. If one 
accepts prenatal testing to assess chances 
for having a child with a disability, this 
challenges the typical perspective that 
people with disabilities, including deaf 
persons who see themselves as culturally 
Deaf, are entitled to being born just like 
anyone else as well as being treated by 
society as equal to those who are hearing 
(Asch, 2001; Burke, 2006; Sandel, 2007).

But when people decide on reproduc-
tive choices that are not common, others 
may become upset. How so? To increase 
the chances of having a deaf baby, a Deaf 
lesbian couple visited a sperm bank and 
were informed that potential donors were 
eliminated if there was a possibility the 
child could be deaf (Mundy, 2002). How 
do you think they felt? What does this say 
about having a deaf child? In any case, they 
went ahead and asked a Deaf friend (with 
Deaf genes) to be the donor to increase 
their chances of having a Deaf baby.

What was society’s reaction? Pub-
lic opinion ranged from supportive to 
fiercely oppositional. Clearly, there are 
a lot of people who think it is an unfair 
burden to purposefully have a deaf child. 
In yet another case in Australia, during in 

vitro fertilization, a couple was allowed 
to discard embryos carrying the connexin 
26 gene mutation because these were 
viewed as defective (Noble, 2003). Not 
only that, in the United Kingdom, fertil-
ity legislation enacted in 2008 mandates 
that embryo selection must be based on 
the grounds of avoiding disease (Emery, 
Middleton, & Turner, 2010). From the per-
spective of British legislators supporting 
this effort, genes such as the connexin 
26 gene mutation can easily fall into the 
disease category, and those who would 
prefer deaf children are not allowed to 
select embryos carrying the connexin 26 
mutation.

Harris, one of the authors of this 
book, is Deaf because of a connexin 
26 mutation, just like her father and 
sister.  If legislation requires discard-
ing of embryos carrying the con-
nexin 26 gene, Harris, her sister and 
father would not exist. Connexin 26 
mutations come with faster wound 
healing.  Because of that, she feels 
connexin 26 recipients should be 
honorary members of the X-men 
Mutants.

Think about the moral and ethical 
issues. Is it moral or ethical to discard 
embryos just because of the possibility of 
having a deaf child? What does this say 
about society’s view of disability and of 
deaf people? Culturally Deaf people see 
themselves as normal and resent this 
perspective of society (e.g., Bova, 2008). 
Is society’s attempt to control the num-
ber of deaf babies a form of eugenics (a 
philosophy that aims to improve the “fit-
ness” of the human race)? Eugenics was 
popular in the late 1800s and throughout 
the early 1900s until Nazi Germany used 
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this philosophy during the World War II 
years to murder people who were consid-
ered undesirable (Friedlander, 2002; see 
Chapter 8 for more details). Today’s soci-
ety can see the advances in genetic tech-
nology as either a medical triumph or as 
an example of cultural genocide (Nance, 
2003). Do Deaf people face cultural geno-
cide? Is this moral or ethical? The reality 
is that even if genetic testing limits the 
number of deaf babies, it is still expen-
sive and not available in most parts of the 
world. Also, many families are not aware 
of their genetic heritages, which means 
that the possibilities of having deaf chil-
dren continue.

ConCLusions

Remember the three topics you aren’t sup-
posed to discuss with your friends unless 
you want to get into an argument and 
possibly lose friends in the process? Those 
topics are politics, religion, and sex. Well, 
you can add auditory devices, surgery, 
rehabilitation, and genetic engineering 
to the list! Those topics are also difficult 
to discuss and can result in emotionally 
charged discussions. It is important for 
people who are not deaf to approach this 
topic with an open mind and listen to 
Deaf people, their experiences, and their 
preferences. Some people like Heather 
and Andy have had successful experi-
ences with auditory devices, rehabilita-
tion, and innovations. Although Mark 
and Alexi love their cochlear implants, 
they have to wait for additional surgery or 
equipment to be able to use their implants 
again. Some people have had negative 
experiences with audiologists and speech 
therapists. Some people simply are con-
tent and are not interested in modifying 
or changing their hearing levels. Some 

members of the Deaf community believe 
that Deaf people do not need to be fixed 
or cured. Like the Deaf gain perspective 
briefly discussed in Chapter 1, Deaf peo-
ple provide a unique perspective on the 
world and contribute to a diverse world-
view. It is argued that by eliminating  
disability (rather than creating accessi-
bility for all, as discussed in Chapter 8), 
we are interfering with the natural varia-
tions of life, biodiversity, and ecosystem. 
Cochlear implants, other auditory tech-
nology, and genetic advances are also  
seen as a significant threat to the well-
being of the Deaf community. In response 
to that, some members of the Deaf com-
munity are trying to reach out to all par-
ents of deaf children to educate them 
about the value of sign language and its 
benefits for all children, regardless if they 
have or do not have cochlear implants or 
hearing aids.
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ChaPter 3

American Sign Language

When hearing people first see American 
Sign Language (ASL), they often recog-
nize its expressive beauty. With its flow 
of fingers, hands and arms, body move-
ments, eye blinks, eye gazes, and facial 
expressions, ASL captivates. Is signing 
easy to learn? How long does it take to 
learn it? Who uses it, besides Deaf people? 
These are just a few questions that hearing 
people ask about signing.

That sign language is universal is a 
common belief. In fact, each country has 
its own sign language (Brentari, 2010). And 
similar to the Spanish language and cul-
ture, a few words can be picked up quickly 
to say hello or what’s your name; however, 
it takes years of practice to learn its vocab-
ulary and grammar and understand the 
culture of Deaf people (Rosen, 2105).

In Chapter 1, you learned how ASL, 
the defining characteristic of American 
Deaf culture, is used by Deaf people to 
share their thoughts and feelings and 
pass down their values, traditions, his-
tory, visual arts, ASL stories, plays, and 
poetry (Chapter 9). In this chapter, you 
will learn about the history of ASL, its 
structure, so very different from English 
and other spoken languages, and its uses 

in clinics, schools, hospitals, courtrooms, 
universities, and research labs. You will 
also learn about the many reasons why 
people want to learn it (Andrews, Leigh, 
& Weiner, 2004).

baCkgrounD of asL anD 
oTher sign Languages

french roots

The history of ASL can be traced back to 
early Spain in the 1500s (Fraser, 2009). 
Signs and fingerspelling were harnessed 
to teach deaf children of nobility how to 
read and write, so they could become lit-
erate. This was required by laws to keep 
property in the family (Lane, 1984; Sau-
vage, 1970). From these Spanish roots, 
ASL spread to France and then to America 
(Brentari, 2010; Fraser, 2009). ASL is less 
than 300 years old (Brentari, 2010). Lin-
guists have found ASL to be made up of 
Old French Sign Language, Native Amer-
ican Sign Languages intermingled with 
the village sign languages of three New 
England American communities, home 
signs, and gestures brought to schools by 
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young deaf children who lived in isolated 
parts of the country (Brentari, 2010; Davis, 
2006; Lane, Pillard, & Hedberg, 2011).

Sign language linguists are scien-
tists who study signs, its grammar, 
its words, and how people use signs 
in conversations. A sign linguist may 
know several sign languages and 
sign dialects or sign variations. Do 
you know what sign language dia-
lect is used in the Deaf community in 
your region? If not, do try to find out.

The historical Old French Sign Lan-
guage (FSL) arrived on U.S. soil with 
Frenchman Laurent Clerc (1785–1830) and 
Thomas Hopkins Gallaudet (1787–1851) 
(Lane, 1984). Clerc and Gallaudet were 
America’s first Deaf-hearing bilingual 
team in deaf education. With Dr. Mason 
Cogswell (1761–1830), father of a deaf girl, 
Alice (1805–1830), providing financial 
backing with other wealthy citizens, Clerc 
and Gallaudet established the first school 
for the deaf, now known as the American 
School for the Deaf, in Hartford, Connecti-
cut, in 1817 (see Chapter 1). See Figure 3–1 
for a statue of Gallaudet and Alice.

Previously, Gallaudet had traveled to 
England to visit leaders in schools for the 
deaf but was turned away. Thomas Braid-
wood (1715–1806), a Scottish man who set 
up schools for the deaf in Scotland and 
in London, followed the oral approach. 
He kept his teaching methods secret, 
and Gallaudet was refused entrance to 
his school to learn the oral methods. By 
chance, Gallaudet watched an exhibition 
of French deaf students in London con-
ducted by Roch-Ambroise Curron, Abbé 
Sicard (1742–1822), headmaster with his 
two Deaf teachers, Laurent Clerc and 

Jean Massieu, who were visiting from the 
Institut Royal des Sourds-Muets in Paris 
(Andrews et al., 2004). More open than 
Braidwood, these Frenchmen invited Gal-
laudet to visit their school in Paris where 
signs were used (Lane, 1984). Sicard was a 
former student of Abbe Charles-Michel de 
L’Epee (1712–1789), a French monk who 
opened the first public school for deaf 
youth in Paris. De L’Epee and Sicard both 
recognized teaching talent in their young 
deaf students and help to develop them 
into teachers after they graduated. Today, 
we know that preparing Deaf teachers to 
become teachers of the deaf provides role 
modeling in language and culture and 
taps into a rich vein of “Deaf cultural capi-
tal” teaching strategies, which they have 

Figure 3–1. Picture of statue on campus of 
Gallaudet and Alice. Courtesy of Gallaudet 
University Archives.
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always used in teaching Deaf children. 
But now these strategies are finally being 
documented and shared with hearing 
colleagues (Andrews & Franklin, 1997; 
Hauser, O’Hearn, McKee, & Steider, 2010). 
In Chapter 5, we return to the role of Deaf 
/hearing collaborative teams. We also 
highlight how Deaf teachers and teaching 
strategies, which include Deaf cultural 
capital and ASL, impact Deaf education 
(Hauser et al., 2010; Humphries, 2004; 
Nover & Andrews, 1998).

Prior to Sicard’s work, de L’Epee 
studied the natural sign language of the 
Parisian youth in the streets. He attempted 
to standardize this sign language to con-
form to French grammar with invented 
signs for articles and grammatical mark-
ers, and added them onto the French 
sentence in sign language (Lane, 1984). 
De L’Epee also used the Spanish manual 
alphabet that had been developed in the 
15th century by Juan Martin Pablo Bonet 
(1573–1633) (Sauvage, 1970). De L’Epee’s 
system became known as the “French 
Method” (Lane, 1984). See a picture of 
Abbe de L’Epee in Figure 3–2.

In the 17th century, when accused of 
a crime, Deaf suspects used Signed 
French to defend themselves in 
court, due to the efforts of de L’Epee, 
who was a religious, educational, 
and legal advocate for Deaf people 
(Gaw, 1907).

De L’Epee’s successor, Sicard, sim-
plified de L’Epee’s language teaching 
approach and continued the method of 
using manual signs following the gram-
mar of spoken French rather than the nat-
ural sign language grammar of the Deaf 
community. Roch-Ambroise Auguste 

Bebian (1789–1839), deaf educator and 
former student of Sicard’s, criticized the 
“French Method.” He considered these 
“add-on” signs too awkward and instead 
recommended that teachers use the nat-
ural sign language. Bebian’s approach 
reflects the debate that still exists in deaf 
education today with some educators 
supporting the use of ASL, the natural 
sign language of the deaf, and other edu-
cators supporting the use of the “method-
ological signs” or manual codes of Eng-
lish (Lane, 1984).

native american roots

French was not the only language that 
influenced ASL. While discovering Amer-
ica, explorers from other countries (e.g., 

Figure 3–2. Picture of Abbe de L’Eppe. 
Courtesy of Gallaudet University Archives.
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Spain and France) recorded in diaries, 
books, articles, illustrations, dictionaries, 
and other historical documents how they 
met Native Americans who used sign 
language and gestures during hunting, at 
rituals, during trade, and during storytell-
ing around the campfire (Davies, 2006). 
The Plains Indian Sign Language (PISL) 
used by the Cheyenne, Comanche, Kiowa, 
and Sioux tribes in the Great Plains region 
was most widely studied. There is also 
evidence that the Iroquois, Cherokee, and 
Eskimos used sign too. After schools for 
the deaf were established, deaf members 
left their tribes and subsequently dropped 
their Native American Sign Language to 
learn ASL and English. As populations 
of Native Americans shrank because of 
wars, disease, and being forced out of 
their homelands, Native American spo-
ken languages and Native American Sign 
Languages began to die out because they 
were no longer used. Today, linguists try 
to save these Native American spoken and 
signed languages through scholarly stud-
ies as well as by creating special libraries  
that record these languages in digital for-
mat, so these archival libraries will be avail-
able for future students and linguists for 
study (Davis, 2006). Although the structure  
of these Native American sign languages 
differs from ASL, they do share some fea-
tures such as the use of iconicity (signs look  
like the object they represent), space, and 
movement (Davis, 2006). See Figure 3–3 
for a graphic of the iconic sign, EAT.

The role of gestures and home signs

A third influence on ASL was the use of 
gestures and home signs brought to school 
by deaf children from rural areas. Before 
public schooling, deaf children used ges-

ture and home signs with their hearing 
families to communicate (Brentari, 2010). 
Gestures are body language used to com-
municate and label objects through mime 
or acting out movements. Different from 
gestures, home signs are created by deaf 
children to use with their hearing families 
members who don’t know sign language 
(Goldin-Meadow, 2005). Home signs do 
not have a consistent meaning-symbol 
relationship or formal grammar and are 
not passed down from generation to gen-
eration. Linguists are intrigued with the 
study of home signs as it helps them to 
understand how gesture systems and 
home sign systems are created without 
an adult language model in the home 
(Goldin-Meadow, 2005). When children 
meet peers and other deaf adults and con-
gregate at a school for the deaf, their home 
signs evolve and a grammar emerges. 
A new language is born! However, this 
change takes time, maybe two or three 
generations, for standardization of the 
language to occur (Goldin-Meadow, 2005).

Figure 3–3. Graphic of sign EAT. Courtesy 
of William G. Vicars, EdD. http://www.life 
print.com.
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In Nicaragua, Central America, from 
their isolated farms and rural areas, 
deaf children brought their home 
signs and gestures to an established 
school and a new Nicaraguan Sign 
language emerged (Coppola & Sen-
ghas, 2010). This particular sign lan-
guage, called Nicaragua Sign Lan-
guage, is the youngest known signed 
language as its history only goes back 
to the late 1970s (Meier, Cormier, & 
Quinto-Pozos, 2002).

new england roots

ASL was also influenced by historical 
changes brought on by the communi-
ties of Deaf people and hearing persons 
who used signing as they coexisted in 
three towns in New England: Martha’s 
Vineyard, Massachusetts; Henniker, New 
Hampshire; and Sandy River Valley, Maine 
(Lane, 1984; Lane, Pillard, & Hedberg, 
2011). Due to a recessive hereditary trait 
that came from England and subsequent 
intermarriage in America, the numbers of 
deaf people increased in these three towns. 
Hearing families of deaf persons along 
with other hearing persons in these com-
munities learned sign language to help 
deaf persons integrate into society. Nora 
Groce (1985) aptly titled her book, Every-
one Here Spoke Sign Language, referring to 
Martha’s Vineyard. From the early 18th 
century to the early 1950s, both deaf and 
hearing people used Martha’s Vineyard 
Sign Language (MVSL). See Figure 3–4 for 
a picture of Nora Groce.

Signing was used in the schools, in 
churches, and at the marketplace. These 
sign languages were brought to the schools 

and subsequently became standardized 
(Lane et al., 2011).

What would happen in the United 
States today if everyone learned ASL 
to communicate with Deaf people?

The first school for the deaf in Hart-
ford, Connecticut, and later other deaf 
schools were the storehouses of all of 
these sign language varieties of home 
sign, gestures, and village sign languages. 
Their sign varieties blended with the 
French signing used by their teachers at 
the school, and a language contact situa-
tion occurred, leading to the evolution of 
ASL (Brentari, 2010). ASL spread through-
out the United States when deaf students 
and teachers trained by Laurent Clerc 
went off to establish more schools (Lane, 
1984). More and more students and adults 
began to use ASL.

Figure 3–4. Picture of Nora Groce. Used 
with permission of Nora Groce.
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Today, researchers work to preserve 
ASL in digital libraries where copies of 
historical films, illustrated dictionary 
entries, annotations, and written descrip-
tions of signs are archived and analyzed. 
These ASL archeologists aim to trace the 
history of signs, as well as its changes 
over time, and gather evidence support-
ing the claim that ASL is a heritage lan-
guage for Deaf people (Supalla, Limousin, 
& Malzkuhn, 2014).

asL beyond the u.s. and 
Canadian borders

ASL has spread into other countries within 
Southeast Asia as well as countries on the 
African continent. This is due to the efforts 
of missionaries and teachers who have 
established schools and have brought ASL 
to these countries. For example, in Nige-
ria, Mali, Ghana, Gambia, Kenya, and 
Thailand, the use of ASL and sign codes 
of English have influenced the sign lan-
guages already used there by Deaf com-
munities (Nyst, 2010; Woodward, 2003). 
Some view this as a kind of sign language 
oppression where ASL is used to replace 
the natural sign languages of the different 
countries instead of respecting the sign-
ing of the local Deaf community in that 
particular country. This has resulted in 
the deaths of many indigenous sign lan-
guages (Serpell & Mbewe, 1990).

Linguists use a tool called lexicosta-
tistics. This tool enables them to look for 
similarities across sign languages and 
study the roots of vocabulary words. 
Woodward (2003) found that Modern Stan-
dard Thai Sign Language and ASL share 
57% of their cognates, meaning that many 
Thai Sign Language signs look like ASL 
vocabulary. But Woodward also found 
seven distinct sign languages in Thailand 

and neighboring Viet Nam that belong to 
three distinct language families and look 
different from ASL (Woodward, 2003).

Reverend Andrew Foster (1925–
1987), a deaf African American mis-
sionary, brought ASL to Africa. While 
establishing many mission schools 
between the 1950s and 1980s, he 
encouraged the use of signs used by 
the local African communities related 
to regional food, drinks, and ceremo-
nial objects and rituals. Such language 
blending is part of all languages, 
whether they are spoken or signed 
(McCaskill et al., 2011). See Figure 3–5 
for a picture of Andrew Foster.

ASL is believed to be the most widely 
used sign language in the world (Brentari, 
2010). Although there is an international 
sign language called Gestuno, this sign 
is not universally used by Deaf people. 
Gestuno was made for international con-
ferences such as those sponsored by the 

Figure 3–5. Picture of Andrew Foster. Cour-
tesy of Gallaudet University Archives.
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World Federation of the Deaf and the 
International Congress on Education of 
the Deaf (Supalla & Webb, 1995). No coun-
tries have adopted Gestuno as their lan-
guage. Similarly, Esperanto, a universal 
spoken language, is not used around the 
globe (Ethnologue, 2013). These examples 
show that you can’t simply make up a lan-
guage. A language evolves within commu-
nities of users. Culture and language go 
hand and hand; they are inseparable.

At the 22nd International Education 
of the Deaf Congress held in Athens, 
Greece, in July 2015, there were over 
650 presentations from scholars from 
around the world, but many of the 
sessions were not accessible to the 122 
Deaf participants. Understandably, 
the professional Deaf community 
was upset and angry. Indeed, 40% 
of the sessions did not have interna-
tional interpreters, so Deaf profes-
sionals could not fully participate in 
this conference. The Deaf attendees 
drafted a resolution for future confer-
ences to provide universal language 
access to participants in international 
sign language and English (printed, 
captioned, and spoken) and included 
guidelines for the scheduling and 
budgeting for qualified international 
interpreters as well as real-time cap-
tioning (Tucker, 2015, p. 12). This is 
an example of Deaf advocacy, which 
has been a sustaining characteristic 
of Deaf communities for centuries.

sign Languages used globally

ASL joins the other estimated 136 living 
sign languages compared to about 7,105 

spoken languages used worldwide (Eth-
nologue, 2013). Sign languages are found 
in Europe, Latin and South America, 
Africa, New Zealand and Australia, Asia, 
and Middle Eastern countries (Al-Fityani 
& Padden, 2010; Brentari, 2010; Mathur & 
Napoli, 2011).

All sign languages have a phonology 
(sound system), semantics (vocabulary), 
syntax (grammar), morphology (study of 
word parts), and pragmatics or discourse 
(conversations). Each sign language has  
its own history, the way it is spread, 
vocabulary, and grammar. Sign languages 
across countries may differ in how the 
culture accepts them, how their deaf chil-
dren are taught in the schools, and what 
government policies are set up to promote 
or oppress them (Brentari, 2010; Meier, 
Cormier, & Quinto-Pozos, 2002).

English-speaking countries, includ-
ing the United States, Canada, Australia, 
the United Kingdom, and New Zealand, 
do not have the same sign language. Brit-
ish Sign Language (BSL) and ASL are dif-
ferent. Likewise, Mexican Sign Language 
(LSM) and Spanish Sign Language (LSE) 
are distinct sign languages with different 
dialects even though they are in coun-
tries that share the same spoken lan-
guage (Spanish) (Brentari, 2010). Canada 
has two sign languages — American Sign 
Language (ASL) and Langue des Signes 
Quebecois (LSQ), with each having its 
own distinct culture, which includes lan-
guage, literature, social identity, shared 
common beliefs, values, tradition, and 
history (Brentari, 2010).

hoW sign Languages are sPreaD

Most sign languages are spread when 
children and adults use it at schools for 
the deaf (Brentari, 2010; Jones, 2013). In 
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many countries, deaf students graduate 
from their schools and then come back as 
teachers for the next generation of deaf 
children. However, not all sign languages 
are passed on to others through formal 
schooling (Brentari, 2010).

Take, for example, the Middle East. 
There are numerous sign languages used 
by Arab deaf communities. Due to ar- 
ranged marriages leading to high levels 
of consanguinity (blood relation or being 
from the same family) and the high fre-
quency of recessive traits due to genetics, 
poor nutrition and health care, and head 
injuries during occupations and warfare, 
there is a high incidence of children who 
are deaf in the Middle East (Silverman 
& Moulton, 2002). Born into these tribes, 
deaf children from different regions stay 
within their extended families and remain 
isolated from other deaf children. While 
ASL spread throughout the United States 
because schools for the deaf brought large 
numbers of deaf children together, thus 
standardizing ASL, the various sign lan-
guages of the Middle East have remained 
isolated from each other due to close-knit 
families and tribes, warfare between bor-
ders, and delays in the establishment of 
formal schooling for deaf children (Al-
Fityani & Padden, 2010).

In an attempt to standardize sign 
language, governments in Saudi Arabia 
and China have published dictionaries of 
signs that have been created and collected 
by educators (Brentari, 2010; Jones, 2013). 
But these government signs have not been 
accepted or used by the deaf communities.

Learning asL

In Chapter 1, you learned how more than 
500,000 Deaf Americans use ASL and that 
approximately 4% of the Deaf popula-

tion learn ASL from their Deaf parents. 
Deaf children with hearing parents may 
learn ASL at different times. Some will 
learn ASL from early childhood. Some 
will not learn it until later childhood or 
even adulthood. ASL is a language that 
is spread horizontally from deaf child to 
peer and adult rather than vertically from 
parent to deaf child, except in cases with 
Deaf parents who use ASL with their child 
from birth. In Chapters 4 and 5, you will 
learn how late acquisition of signing can 
affect deaf children’s thinking, learning, 
and reading.

Even when Deaf adults learn ASL 
later in life, they likely will consider ASL 
to be their dominant, most preferred, L1, 
or first language, even though their par-
ents used spoken English or a signed 
English system when they were growing 
up. Some consider ASL to be their first 
language because it is the first language 
that is fully, visually accessible to them 
(Mounty, 1986) while others consider Eng-
lish their first language.

Deaf children who attend schools for 
the deaf or who have Deaf families will 
acquire ASL as an L1 or first language 
through everyday conversations. We call 
this Social ASL. Through face-to-face com-
munication, they develop shared conversa-
tion skills such as chatting with friends or 
just casual talk. Social ASL depends on the 
social situation and is highly contextual. 
For instance, talking to a deaf friend about 
plans for the evening to attend a deaf festi-
val is an example of using Social ASL.

Deaf children also learn Academic 
ASL, the language of instruction in the 
classroom. Academic ASL can include the 
study of ASL grammar through the use of 
space, classifiers, and other grammatical 
aspects. It can also include learning ASL 
poetry and literature. Classroom content 
in math, science, and social studies can 
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also be expressed in Academic ASL using 
a specialized vocabulary for these subject 
areas. For example, science vocabulary 
such as photosynthesis, evolution, and 
global warming are all examples; if trans-
lated into ASL, this vocabulary would be 
called Academic ASL.

The distinction between language 
used for social means and language used 
for academic discourse was made by 
Cummins (2001), who talked specifically 
about social English and academic Eng-
lish and how bilingual children use both 
to acquire a second language. Although 
the categories of social and academic lan-
guage can overlap, still this categorization 
helps us understand how language is used 
in different settings such as the home, 
classroom, playground, and so on.

A group of friends chatting at a cof-
fee shop are using Social ASL. When 
they start to talk about their upcom-
ing test in ASL linguistics, using 
words such as phonology, syntax, 
and discourse, they switch to using 
Academic ASL as they are commu-
nicating and using a highly specified 
vocabulary.

asL for hearing PeoPLe

Why do hearing people take courses 
in sign language? Some may simply be 
intrigued by it. Others may have a deaf 
child and may want to learn sign to com-
municate with their child and read story-
books to them. Others may meet a Deaf 
coworker and wish to learn to communi-
cate with her. Or they may work in many 
careers that involve Deaf consumers. It 
takes many years of study and practice to 

become a sign language interpreter, and 
it involves lots more than learning basic 
signs for days of the week, social words, 
and so on. It also means learning facial 
expressions and the use of space to com-
municate ideas and concepts.

There are more hearing learners of 
ASL who learn it as a second language 
than Deaf people who use it as their pri-
mary or dominant language and who con-
sider it their first language (Padden, 2011). 
ASL learners include teachers, doctors, 
nurses, lawyers, social workers, inter-
preters, and others who work in fields 
that involve working with deaf consum-
ers. Over the past 10 years, with the use of 
the Internet, vlogs, and videophones, ASL 
has spread. Additionally, the use of video 
relay interpreters on the videophone as 
well as remote interpreting through vid-
eophones and Internet videoconferencing 
capabilities has increased the visibility 
and use of ASL for hearing persons who 
do not know ASL and need to communi-
cate with Deaf individuals (see Chapter 8 
for details).

ASL is used in classes with all ages 
of deaf and hearing persons from babies 
to adults. ASL signs are taught to hearing 
babies (Garcia, 2006) and to hearing chil-
dren in the teaching of reading (Daniels, 
2001; Hafer & Wilson, 1998), as well as to 
hearing children with cognitive and learn-
ing disabilities, autism, Down syndrome, 
cerebral palsy, medical nonverbal condi-
tions, and other communication disorders 
(see reviews in Andrews et al., 2004). In 
these clinical and school settings, ASL 
vocabulary is taught and not necessarily 
the ASL grammar.

ASL can also be taken for foreign 
language credit in high school or at a 
community college or university (Rosen, 
2015). You may wonder why ASL is called 
a “foreign language” because it is taught 
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in the United States. Similar to the Navajo 
language that is considered “foreign” 
even though Navaho Indians live in the 
United States, ASL is also considered “for-
eign” because it is used by Deaf Ameri-
cans who have a different culture — the 
Deaf culture (Wilcox & Peyton, 1999). In 
Chapter 5, we explain how deaf children 
and hearing children of Deaf parents 
(CODAS) acquire ASL as a first language 
or as an L1. Here we discuss how hear-
ing people acquire ASL as an L2 or foreign 
language or second language.

Research by Rosen (2015) has shown 
that the numbers of high schools with ASL 
programs have increased 4,000% from 
1996 to 2005. Today, 45 states recognize 
ASL as a language that can be taken for for-
eign language credit at high schools, com-
munity colleges, and universities. Interest 
in learning sign language has caught on 
internationally, and sign languages of dif-
ferent countries are taught as L2 or second 
languages in elementary schools, high 
schools, and universities (McKee, Rosen 
& McKee, 2014). Even though countries 
differ on their acceptance and recognition 
of the sign languages of their Deaf com-
munities, still there is a surge of sign lan-
guage classes taught globally due to leg-
islation in countries giving sign language 
status as a language and the “linguistic 
rights for deaf children,” a movement 
supported by the National Association for 
the Deaf and the World Federation of the 
Deaf (Murray, 2015).

Hearing students will often enroll in 
sign language classes because they think 
it is “cool.” Hearing students like to sign 
songs they hear on the radio or YouTube. 
In the beginning, they think that learning 
sign will be easier than learning another 
foreign language such as Spanish or 
French. Not so! Learning ASL is demand-
ing. For example, Jacobs (1996) categorizes 
ASL as a truly foreign language — which 

means an English speaker would take an 
average of 7 years of full immersion to 
become fluent in ASL. Not to worry, some 
do become ASL-fluent in less than 7 years!

McKee and McKee (1992) found that 
hearing students have difficulty with the 
facial expressions and nonmanual fea-
tures of ASL such as question forms and 
negation. Other areas of difficulty include 
learning to make and differentiate the dif-
ferent handshapes of signs, using space in 
making signs, understanding ASL gram-
mar and reading fingerspelling, using 
eye contact, and codeswitching between 
ASL and English (see reviews in McKee 
& McKee, 1992). These features are not 
found in English; hence, it takes more 
effort for hearing signers to learn them.

asL L2 Learning strategies

Hearing students will be exposed to dif-
ferent learning strategies such as the use 
of pictures, actions, and English transla-
tions in the learning of sign language 
(Rosen, 2015). It is best to have native, 
Deaf signers as language models, either 
as instructors or as a community of native 
signers to communicate with. There are 
many examples of instructional materials 
to teach and learn ASL available on the 
Internet. Going to Deaf socials at coffee 
shops, state association for the deaf meet-
ings, residential school for the deaf foot-
ball games, and other sports events are 
excellent ways to meet Deaf people and 
use your ASL skills. See Figure 3–6 for a 
picture of college students learning ASL.

asL ConTenT anD sTruCTure

In this section, the content and structure 
of ASL are briefly reviewed. If you take 
advanced ASL courses, you will delve 
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deeper into the linguistic structure of ASL. 
It is as complex as some spoken languages, 
if not more, because it has a complex verb 
and classifier system. The classifier sys-
tem of ASL is a system of handshapes and 
rule-governed pantomime that provide 
information about nouns and verbs such 
as in location, kind of action, size, shape, 
and manner (Valli et al., 2011; Wilcox & 
Peyton, 1999).

asL Content

There are about 470,000 words in the Eng-
lish dictionary (Webster, 1993) and more 
than 3,000 ASL signs in the Gallaudet Dic-
tionary of American Sign Language (Valli, 
2006). ASL may have thousands more 
signs that have not been actually docu-
mented on paper. In order to translate 
certain English words that do not have 
a direct sign translation to an ASL sign, 
Deaf people use a technique called expan-
sion. There are also ASL signs with no 

direct English translation. Typically, for an 
English word, Deaf people will fingerspell 
the word and then provide two or three 
other signs that help define the English 
word. This does not mean that ASL is infe-
rior to English or other spoken languages. 
On the other hand, English has a longer 
history. English was imported to England 
in the fifth century and has grown and 
developed because of the many other lan-
guages around it that influenced it (e.g., 
Latin, Greek, French, German, Italian, 
Arabic) (Lerer, 2007). In many countries, 
English is taught early as a second lan-
guage because of its global importance 
and educational and economic value. In 
contrast to English, ASL has historically 
been repressed and oppressed by hearing 
people who have imposed their English-
only dictum on deaf children for centuries 
since the beginnings of deaf education 
(Burch, 2002). ASL is not only capable 
of expressing concrete ideas; it also is a 
vibrant and versatile language that has 
flowered since its formal recognition as a 

Figure 3–6. Picture of college students in ASL class. Used with 
permission.
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natural language, first by William C. Sto-
koe (1960). Stokoe later published a dic-
tionary with two of his Deaf colleagues, 
Dorothy Casterline and Carl Cronenberg. 
Subsequently, ASL has been given aca-
demic status by linguists and other scien-
tists who study cognition, linguistics, and 
neuroscience. As Deaf people enter grad-
uate schools and professional careers, the 
vocabulary of ASL has expanded to meet 
the need for technical vocabulary.

ASL can be used to convey all kinds 
of information from college lectures, from 
astrophysics to zoology, to information 
about early childhood to postsecondary 
instruction, to theater performances. You 
can joke in ASL, tell stories, or talk about 
philosophy or other abstract topics. Signs 
for computer technology, medicine, and 
legal terminology have been developed 
for instructional, medical, and legal set-
tings. Even though there is not always a 
sign for every word in the English lan-
guage, interpreters can provide access to 
the English language through ASL using 
expansion and translation techniques they 
learned about as they went through for-
mal training. It is important to note that 
Deaf people have been translating bilin-
gually from ASL to English and vice versa 
for years before sign language interpret-
ers came into the field so the concept of 
expansions/translation techniques came 
from Deaf people themselves, not from 
hearing sign language interpreters.

ASL, like English and other lan-
guages, cannot be translated word for 
word because meaning will be lost. As 
mentioned earlier, many Deaf adults 
were language deprived early in life, 
impacting their later educational abilities. 
Many hearing interpreters do not have the 
ability to communicate with those Deaf 
adults, particularly with difficult and 
specialized contexts such as medical or 

legal situations (LaVigne & Vernon, 2003). 
Those Deaf adults have found much suc-
cess in communicating with a Certified 
Deaf Interpreter (CDI). Deaf interpreters 
such as CDIs provide a Deaf cultural per-
spective and specialized language trans-
lation skills, which make the interpreting 
process more accurate (Brick & Beldon, 
2014). They are skilled in breaking down 
specialized, academic concepts into more 
concrete concepts using sign language, so 
that Deaf adults can understand what is 
happening (LaVigne & Vernon, 2003). As a 
bilingual team, CDIs work collaboratively 
with hearing interpreters, frequently in 
legal and criminal justice settings. It is the 
goal to provide a CDI in all legal interpret-
ing situations in order to have full and 
effective communication between both 
parties (Brick & Beldon, 2014).

asL as a Linguistic science

A revolution occurred in the field of lin-
guistics when sign languages received 
equal status and academic credibility. 
When walking around the Gallaudet Col-
lege (now Gallaudet University) cam-
pus, William C. Stokoe (1960), an English 
professor whose specialty was Geoffrey 
Chaucer, the medieval writer, noticed 
patterns in Deaf people’s signing (Maher, 
1996). He began to study these patterns 
and published a seminal monograph titled 
Sign Language Structure (Stokoe, 1960). 
Shortly after, he together with two Deaf  
researchers, Carl Cronenberg and Doro-
thy Casterline, wrote the first dictionary 
in ASL, A Dictionary in American Sign 
Language (1976), which was based on lin-
guistic elements of sign language. Stokoe 
also founded the first ASL Linguistic labo-
ratory as well as Sign Language Studies, a 
journal that published ASL linguistic re- 
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search (Maher, 1996). Prior to Stokoe, it was  
believed that signing was simply gestures 
translated into speech, but he looked at the  
language with fresh eyes and saw unique 
patterns and structures (Maher, 1996). See 
Figure 3–7 for a picture of Dr. Stokoe.

Jane Maher (1996) writes in the biog-
raphy, Seeing Language in Sign: The 
Work of William C. Stokoe, that both 
Deaf and hearing people laughed 
and made fun of Stokoe’s early 
efforts to study and describe the 
structure of ASL. Can you think of 
other famous scientists and inven-
tors who were ridiculed while mak-
ing new discoveries?

Following Stokoe’s Sign Language 
Research lab, other research laboratories 
have been set up around the United States 
to study ASL or make ASL instructional 
materials. One linguistic laboratory is at 
the University of Texas (Sign Language 
Laboratory) where scientists study ges-
tures of babies. Two more labs are at Gal-
laudet University with its Visual Lan-
guage Learning Lab (VL2) and its Brain 
Language Learning Lab (BL2). Another 
laboratory is at the Center for Research 
in Language (CRL) at the University of 
California at San Diego. In still another 
laboratory, early childhood specialists, 
engineers, and business specialists at 
the Institute for Disabilities Research 
and Training (IDRT) have been develop-
ing and marketing sign bilingual multi-
media materials for teachers for more 
than 20 years. IDRT is now develop-
ing sign language materials in Morocco 
(Corinne Vinopol, personal communica-
tion, December 1, 2015). IDRT also has a 
project to develop gesture recognition/
capture software and hardware for finger, 
hand, and arm movements with the use of 
the AcceleGlove (Figure 3–8) with three-
dimensional depth-sensing camera tech-
nology that can be used in deaf education 
as well as for the military.

In these labs, teams of scientists and 
their graduate students from the fields of 
linguistics, psycholinguistics, cognition 
and learning, statistics and psychometrics, 
neuroscience, sociolinguistics, computer 
science, and engineering study various 
topics such as how ASL is processed in 
the brain, how children acquire and learn 
ASL, how communities use ASL and sign-
ing, how new sign languages emerge, and 
the role of gesture in learning. They also 
develop educational applications such as 
the ASL/English bilingual approaches 
and the development of electronic books 

Figure 3–7. Picture of William C. Stokoe. 
Courtesy of Gallaudet University Archives.
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that combine ASL movies with animation, 
illustrations, and printed texts. In these 
labs, research on ASL is being conducted 
and published in academic journals to 
share with colleagues in the United States 
and with sign language linguists from 
other countries.

asL structure

To understand the complexity of any lan-
guage, one studies its structure. One way 
to understand ASL is to compare it to your 
first and native language, which might 
be English, the language you may use in 
some of your school classrooms, or you 
may even use other languages in other 
classrooms.

ASL Phonology

Let’s compare ASL to English. The Eng-
lish language is made up of sounds and 
written symbols. ASL is a visual language 
that is made up of signs, movements, and 
body language. ASL is not transmitted 

with the hands alone but also with the 
arms, body movement, lips, head tilts, eye 
gazes, eyebrow raises, cheeks puffed with 
air, tongue protrusions, with the face and 
head, and even with mouth movements 
and mouth gestures (Valli et al., 2011). 
ASL organizes its elements in space and 
movement, either at the same time or in a 
sequence (Liddell, 2003). In contrast, Eng-
lish orders its words, phrases, sentences, 
and conversations in a sequence of sounds.

Some signs are iconic. They look like 
what they mean. For example, the sign 
for EAT looks like you are bringing food 
to your mouth. See Figure 3–3 above. But 
iconicity is just one feature of sign. Signs 
are made up of parts that can be sepa-
rately linguistically into phonemes and 
morphology or word parts. The use of the 
word phonology for sign language may 
at first seem confusing as the root phon 
means sound. But used in linguistic sci-
ence, the word phonemes means the small-
est linguistic unit, even smaller than a 
word. This applies to the structure of ASL 
signs as well as spoken words (Liddell, 
2003; Liddell & Johnson, 1989).

Figure 3–8. AcceleGlove Technology. Used with permission.
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ASL and spoken English express the 
same amount of information in the same 
amount of time. Signs take longer to form 
than words; however, ASL makes up for 
its slower articulation with more compact 
phonologic representation as well as by 
combining movements when expressing 
words and sentences (Valli et al., 2011).

ASL, like English, can be analyzed 
at the word level, sentence level, and dis-
course or conversation level. In the 1960s, 
Stokoe described just three parameters: 
dez (hand configuration), tab (location), 
and sig (movement). These are called pho-
nemes of ASL, although Stokoe originally 
used the word chereme (Stokoe, 1960). 
Today’s linguists say that at the phono-
logic level, English words can be analyzed 
into vowels and consonants, and ASL can 
be broken down into the phonologic parts 
of handshape, palm orientation, location, 
movement, and nonmanual signals (Valli 
et al., 2011).

Take, for example, the English word 
cat. It can be broken down into three pho-
nemes (k ae t) using the International Pho-
netic Alphabet (IPA). Or the word cat can 
be written as three graphemes or written 
symbols (c a t). As an ASL sign, CAT can 
be broken down into handshape (F), ori-
entation (palm left), location (cheek), and 
movement (brush index finger and thumb 
back toward ear twice). Nonmanual sig-
nals such as eyebrow raise (question or 
surprise) could also add meaning to this 
sign. The sign for EXPERT is made with 
the same handshape and orientation of 
CAT with some variation on movement 
and location. Figure 3–9 illustrates this.

ASL Morphology

The next level of ASL structure is called 
morphology. Defined as the study of how 
a language creates new words or signs, 
morphology shows how we can make 

CAT: EXPERT:

Handshape Open–F > F handshape F handshape
Orientation Palm left* Palm back
Location Cheek Chin
Movement Repeated sideward movement One movement from in front of chin to chin

Figure 3–9. Graphic of CAT and EXPERT. Courtesy of William G. Vicars, EdD. http://www.
lifeprint .com.
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new words in our language. This is called 
language productivity. For example, 
we can add s to the free morpheme, cat, 
to make it plural: cats. See how English 
words add word endings (morphemes) in 
a sequential, linear order? English adds 
the suffix s to show more than one (cat 
+ s = cats). English can also express the 
concept of more by adding an adjective as 
in more cats or many cats or add numbers 
as in five cats. Like English, ASL can show 
plurality by adding adjectives (i.e., MORE 
CATS, MANY CATS) or by adding num-
bers (FIVE CATS, THREE CATS) (Valli 
et al., 2011).

ASL uses movement and facial gram-
mar to show other meanings. Consider 
the sign EAT, as shown in Figure 3–3; to 
its basic sign stem (EAT), the signer can 
add movement and facial grammar to 
mean the cat is eating continuously, eating 
regularly, or eats for a prolonged period 
of time over and over again or eats in a 
hurry (Valli et al., 2011).

In English, there are rules for form-
ing compound words (i.e., grasshopper, 
meatball). Similarly, ASL has rules for 
forming compound words (the sign “sis-
ter” is a compound of two separate signs, 
“GIRL SAME”). In addition, both English 
and ASL can incorporate numbers and 
time into a word or a sign. In ASL, this 
would be THREE-WEEKS-AGO, which 
is one sign including all three concepts 
(“three,” “weeks,” and “ago”) at the same 
time. In English, this would be a three-
word sequence expressed in a linear fash-
ion, as in “three weeks ago” (Valli et al., 
2011). English has two main numerical 
systems, the cardinal numbers (one, two, 
three) and ordinal numbers (first, second, 
and third), while ASL has more than 20 
different documented numerical systems 
(Bar-Tzur, 1999).

ASL Grammar

Like English, ASL also uses sign order to 
show its relationships among words or 
what we call its grammar. ASL uses space 
and movement. For example, using the 
same words or signs, a person can com-
pose two sentences with different mean-
ings. If you change the word order, then 
the meaning is changed in English. When 
you change the movement, the meaning is 
changed in ASL.

When you read these two sentences, 
you can see how word order tells you the 
meaning.

 1. The cat chased the dog.
 2. The cat was chased by the dog.

We know that the cat chases the dog 
in the first sentence, and the dog chases 
the cat in the second sentence. Both of 
these have very different meanings. In 
ASL, the signer sets up where the cat is 
situated. The signer then makes a move-
ment from one to the other: CAT DOG 
CAT-CHASE. The second sentence would 
be signed, DOG CAT-CHASE. ASL has 
many grammatical processes like these 
that use space, movement, and direc-
tion to show meaningful relationships 
among the signs. In contrast, English uses 
word order to show these same meaning 
relationships.

ASL also has a complex verb system 
made up of special terms called classifier 
predicates, classifier handshapes, and 
locative verbs, currently called depict-
ing verbs (Dudis, 2007; Valli et al., 2011). 
Depicting verbs are signs that use hand-
shapes to designate things, size, shape, 
or usage. For example, things shown 
in classifiers can be objects, people, ani-
mals, or vehicles. Shapes can include 
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outlines, perimeters, surfaces, configura-
tions, or gradients. Sizes can show large-
ness, smallness, relative size, and vol-
ume. Usage can involve movement paths, 
speed, and interactions (Dudis, 2007; Valli 
et al., 2011). The sign for FLAT, a depicting 
verb, is shown in Figure 3-10.

ASL also has a pronoun (he, she, it) 
and a determiner system (the, a, an) that 
are made up of similar pointing signs. 
The auxiliary verbs in ASL (WILL, CAN, 
FINISH, MUST, SHOULD) are used at the 
beginning and at the end of the sentence 
instead of internally as in English. Also, 
ASL does not use prepositions in the same 
way that English does. ASL uses depict-
ing verbs while English uses prepositions 
such as in, under, on, and so on.

English uses morphemes (-s, -ing, 
-ed, will) to express time in a sentence. In 
comparison, ASL uses signs to mark time 
(NOW, FUTURE, LONG-TIME-AGO, 
PAST, FINISH) and movement, which are 
layered in the sign sentence.

The basic order for sentences found in 
English, subject-verb-object, is not always 

found in ASL. ASL, with its more flexible 
sign order grammar, allows the signer to 
place the object before the subject. Thus, 
the English sentence, “The cat runs up the 
tree” can be signed, TREE CAT RUN-UP. 
This is called topicalization. Of course, 
English, like ASL, has many complex sen-
tence constructions that are not only in 
subject-verb-object order.

Some languages do not use the verb 
to be but instead use a different system. 
In ASL, for example, the sentence DOG 
SICK consists of a noun and a predicate 
that is the adjective, SICK. This ASL sen-
tence does not include the verb is, but the 
adjective SICK functions as a predicate; 
it describes the dog. Verbs, nouns, and 
adjectives can be predicates in ASL. In 
English, they are predicate nominatives 
and predicate adjectives, but they must 
be accompanied by the verbs such as is, 
was, were, or its various other forms (Valli 
et al., 2011).

ASL Discourse

ASL, like spoken language, can be used  
to make conversations between two or 
more people. The signer will use signs 
but also will use what linguists call dis-
course or conversational structures that 
include use of eye gazes, eye blinking, 
facial expressions, and body movement 
(Valli et al., 2011).

Suppose you and your friend were 
having a conversation about an 
upcoming presidential election. You 
raise your voice in excitement when 
talking about your favorite candidate 
(intonation), and you both may slow 
down when you talk about her slip

Figure 3–10. Sign for FLAT object. Cour-
tesy of William G. Vicars, EdD. http://www.
lifeprint .com.
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in the polls (pausing). You repeat a 
word to emphasize her position on 
taxes, or you may use an image or 
idiom when you describe your can-
didate, such as “she raised some eye-
brows when she told her views on 
immigration to the TV commenta-
tor.” You may crack a joke or describe 
or compare her to the candidates. If 
you were to sign this same dialogue, 
you would use a combination of 
movements and holds, instead of 
sounds and silences that are used in 
speech to show breaks. You would 
use handshapes, movement patterns, 
and sign size to emphasize words 
and ideas and use visual space not 
only for drawing pictures in the air 
but also for showing relationships 
between ideas of her views on taxes 
and immigration. You might add 
detail in order to express the emo-
tions and attitudes you feel toward 
her views (Winston, 1996).

As you go out and meet Deaf people 
and have sign conversations with them, you 
will notice more ASL discourse features. If 
you take a class in ASL, your teacher will 
encourage you to have many conversations 
with Deaf people so you can learn more 
about the structure of ASL conversations.

The manuaL aLPhabeT

Fingerspelling is considered part of ASL 
because it uses the handshapes of ASL. 
However, fingerspelling also is thought of 
as part of English because it has 26 hand-
shapes that correspond to the 26 letters of 
the English alphabet (Padden, 2011). Try 
this experiment in the next box.

Find a hearing English-speaking 
classmate in the student center who 
knows no sign language. Fingerspell 
the word C-A-T to him and ask if 
he can understand what you finger-
spelled. Then ask yourself: Is finger-
spelling English?

Some fingerspelled letters are iconic, 
which means that the sign for each letter 
looks like their corresponding letter in 
English. Examples include the following 
iconic letters in ASL: C, O, J, L, M, N, O, 
U, V, W, Y, and Z (Padden, 2011). In Fig-
ure 3–11, the manual alphabet is shown.

You can use fingerspelling to borrow 
English words and expand ASL vocabu-
lary through the use of abbreviations for 
names, places, and objects, as well as for 
two-word compounds, initialized signs, 
and lexicalized and loan signs (Valli et al., 
2011).

ASL borrows words from English, 
and this has resulted in a form called 
lexical signs and loan signs. For example, 
BUS is a sign that is formed with a B at the 
beginning and an S at the end. The letter 
U is blended into the two handshapes.

There are also fingerspelled loan signs 
that are borrowed from English such as 
TOO BAD that is signed TB. Lexicalized 
signs and loan signs provide evidence of 
the effects that ASL has when it meets the 
English language and new signs evolve.

The use of fingerspelling has a rich 
history. It has been used in religious 
orders for secrecy since the seventh cen-
tury. It was used in combination with 
speech to teach deaf children in Spain 
in the 16th century (Lane, 1984). Abbe 
de L’Epee used fingerspelling in combi-
nation with spelling to teach writing to 
French deaf children (see Padden, 2011, 



Chapter 3 American Sign Language 77

for history). Today fingerspelling is used 
in almost every deaf education class-
room along with ASL to teach vocabulary, 
expand concepts, spell words, or identify 
persons, places, or things for which there 
are no manual sign equivalents.

Deaf children as young as 13 months 
will acquire fingerspelling usually by 
learning words as wholes before learn-
ing to fingerspell individual letters. Then 
children learn to identify individual fin-
gerspelled letters. Following this, they 
will learn to break words into sequences 
of handshapes. Deaf children will babble 
using fingerspelled handshapes similar 
to ways hearing children babble sounds 
(Petitto & Marentette, 1991). Later, as 
hearing children match sounds to printed 

letters, so do deaf children match finger-
spelled handshapes and letters when they 
learn to spell and write (Hile, 2009). Pre-
school children learn to fingerspell words 
using their own, unique, rhythmic pat-
terns that are different from how English 
sequences syllables (Harris, 2010).

If you learn fingerspelling as an adult, 
you will learn it differently than young 
deaf children do. Adults learning ASL 
and fingerspelling as a second language 
learn letter-by-letter as they are match-
ing them to the English alphabet (Pad-
den, 2011). Although it takes less than an 
hour to learn to make the fingerspelling  
alphabet, it takes quite a bit longer to be 
able to read fingerspelling quickly and 
accurately (Wilson, 2011).

Figure 3–11. Manual alphabet. Courtesy of William G. Vicars, EdD. http://
www .lifeprint.com.
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moDaLiTy, iConiCiTy, anD DiaLeCT

modality

Another important feature of ASL is called 
modality. Modality refers to the sensory 
path or channel by which the language is 
made and understood by its user. There 
are four modalities. When you talk to a 
friend, you are using the auditory-vocal 
modality. When you sign, you are using 
the visual-gestural modality. Persons who 
are both deaf and blind may communi-
cate using the tactile modality by signing 
into the palm of the hand. And when you 
write your name, you are using written 
language. Sometimes the modalities can 
be mixed as in the case of hearing bilin-
guals such as children of deaf parents 
(CODAS) who learn both ASL and spoken 
language from birth. These children are 
bimodal bilingual as they use two output 
channels: the vocal tract for speech and 
the hands for signs and two perception 
systems: audition and visual (Emmorey 
& McCullough, 2009). Emmorey and her 
colleagues also found that bimodal bilin-
guals produce unique ASL-English code 
blends in which ASL signs are produced 
at the same time with English words 
that are spoken (Emmorey, Borinstein, & 
Thompson, 2005).

Visual-Gestural and Oral-Aural:  
A Comparison

Linguists have examined how modality 
shapes a language. For example, the re- 
search of Meier and his colleagues (2002) 
has demonstrated that there are similari-
ties and differences in how modality or 
sensory paths impact the languages. They 
have found that both sign and spoken 
languages have shared properties such as 
vocabularies that link form to meaning. 
They have also found that both languages 

have similar dual patterning where mean-
ingful units (words or signs) are built on 
meaningless phonologic units, whether 
they are sound or gesture. Both languages 
have the feature of productivity where 
new words can be formed. And both lan-
guages have syntactic structures with the 
same parts of speech as nouns, verbs, and 
adjectives. Both languages are acquired 
on similar timetables with an optimal 
maturational period or critical period 
(Mayberry, 2007), and both languages 
use the left hemisphere of the brain for 
grammar processing (Poizner, Klima, & 
Bellugi, 2000).

But Meier and his colleagues (2002) 
have found differences such as in the size 
of the articulators. The articulators for 
speech are the tongue, mandible (jaw), 
lips, and velum. The articulators of sign 
are the hands and arms. The spoken artic-
ulators are smaller and are hidden in the 
oral cavity. This accounts for part of the 
difficulty of lipreading for comprehending 
speech by deaf people (Meier et al., 2002).

A second difference is between the 
speed of signs versus the speed of speech 
when a person uses them. ASL signs are 
made by the signer at a slower rate com-
pared to spoken words. However, the 
speed or the rate of the ideas that are 
transmitted is about the same.

Tactile Modality

A third modality is the tactile sensory 
path or channel. Braille is a system of dots 
on the hand that enables blind persons to 
“read” and depends on touch. DeafBlind 
persons use the tactile (touch) modality 
to communicate. They may make ASL 
handshapes into the hand. The commu-
nicator can also trace the capital letters of 
the alphabet into the palm of the hand. 
Other DeafBlind persons may prefer the 
use of hands-on signing where they “feel” 
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the sign by placing their hand over the 
signer’s hand. Some may use the Tadoma 
method. This uses tactile lipreading with 
the DeafBlind person feeling the vibration 
of the throat, face, and jaw positions of the 
speaker as he or she speaks (A to Z Deaf 
Blindness, 2014). Finally, DeafBlind per-
sons may use tactile ASL, a dialect of ASL 
(Collins & Petronio, 1998), which differs 
from visual ASL. When DeafBlind per-
sons get together to communicate, they 
form communities, and this has resulted 
in sociolinguistic changes from visual ASL 
to a new form called tactile ASL.

Laura Dewey Bridgeman (1829–
1889) was the first DeafBlind person 
to get an education in the English lan-
guage. At age 2, she contracted scar-
let fever, which eliminated both her 
vision and her hearing. She learned 
through touch, through sign lan-
guage, as well as a technique where 
she touched an object, then her teach-
ers made the words of raised letters 
on wood. She lived 50 years before 
the famous Helen Keller and proved 
to the world the ability of DeafBlind 
students to get an education. See 
Figure 3–12 for a picture of Laura 
Bridgeman.

Collins and Petronio (1998) video-
taped 14 DeafBlind persons communi-
cating with each other and also telling 
a story. They found that tactile ASL had 
the same handshapes as visual ASL, but 
the users signed with one hand and the 
DeafBlind signer would place his or her 
hand on top of the other’s person’s hand 
to feel the signs. The phonology for visual 
ASL is the same as for tactile ASL, but the 
DeafBlind signers tend to hold their signs 
in the palm of the hand for the receiver. 

Not all DeafBlind persons use tactile ASL. 
Some may use tactile communication 
that follows English signs and English 
word order. They may also use tactile fin-
gerspelling, such as in the case of Helen 
Keller (1880–1968).

Born hearing and becoming deaf 
and blind at age 1½ years from scar-
let fever or meningitis, Helen Keller 
overcame her sensory losses and 
became an avid reader, writer, and 
international lecturer inspiring peo-
ple worldwide. You may have seen 
the movie where her teacher, Ann 
Sullivan, fingerspelled the word 
W-A-T-E-R into her hands. After this, 
Keller was able to learn hundreds of 
new words by tactile fingerspelling 
(Keller, 1996). See Figure 3–13 for a 
picture of Helen Keller.

Figure 3–12. Picture of Laura Bridgeman. 
Courtesy of Gallaudet University Archives.
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Writing Modality

Our fourth modality or channel is writ-
ing. English uses a script that is based on 
the Roman alphabet. Alphabet scripts are 
scripts based on spoken language. The 
Chinese language uses a morph-syllabic 
script based on characters, and Japanese 
uses a syllabic script based on syllables 
(McWhorter, 2011). Interestingly, of the 
7,000+ spoken languages used around the 
world, only 200 have a written form. So it 
is not unusual that ASL does not yet have 
a written form that is used by the Deaf 
community for communication, as many 
spoken languages do not have a written 
form as well.

But ASL does have writing notation 
systems that have been used by linguists 
and educators to analyze ASL as well as 
to teach ASL and English literacy. Some 

researchers and teachers use an ASL gloss. 
An ASL gloss is a writing system for ASL 
that uses English capital letters to repre-
sent sign language. For instance, the ASL 
sign for cat would be designated as CAT. 
ASL gloss does not incorporate nonman-
ual elements of ASL, so it has limitations. 
Sign writing systems have been developed 
to incorporate more linguistic elements of 
ASL. These are Stokoe’s notations (Stokoe, 
1960), SignWriting (Sutton, 2010), Sign 
Font (McIntire, Newkirk, Hutchins, & 
Poizner, 1987; Newkirk, 1987), ASL-pha-
bet (Supalla & Blackburn, 2003), ASLwrite 
(Clark, 2012), and si5s (Arnold, 2014).

iconicity

Still another linguistic feature shared 
by English and ASL is iconicity. A word 

Figure 3–13. Picture of Helen Keller. Courtesy of Gallaudet Univer-
sity Archives.
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is iconic when its form looks or sounds 
like its meaning. For example, the word 
BOW-WOW represents the sounds of a 
barking dog. The sign for EAT looks like 
a person is bringing food to the mouth 
(see Figure 3–3). Experts today don’t use 
the word iconicity but say that the sign for 
EAT is motivated by the action of eating. 
The fact that other sign languages incor-
porate the feature of iconicity may be one 
reason why deaf people may have an eas-
ier time communicating with other deaf 
people who use different sign languages 
and why babies can pick up a functional 
vocabulary in sign rapidly (e.g., EAT, 
SLEEP) (Brentari, 2010).

Dialect

Like English and other spoken languages, 
ASL is a mixture of other languages. The 
linguist John McWhorter (1998) says, 
“Pure languages do not exist and lan-
guages are no more likely to stay sepa-
rate than two liquids. Linguists have 
encountered no language that isn’t pen-
etrated with words, and even grammati-
cal constructions, from other languages”  
(p. 15).

Here is what happens with language 
mixing. When a language comes into con-
tact with another language or another 
group of users, language changes. Then 
a new variation or dialect emerges. Like 
spoken English, ASL and sign languages 
have different dialects. Indeed, linguists 
have also found that ASL has different 
variations or dialects that may be related 
to sociolinguistic factors such as how old 
you are, your socioeconomic class, your 
gender, your ethnic background, where 
you live, your sexual orientation, and 
whether you have a vision impairment 
or not (Brentari, 2010; McCaskill et al., 

2011). Examples of dialects in American 
English include an Appalachian dialect 
called mountain dialect, and among Black 
Americans there is Black English (BE). 
Black English has different names such 
as Black English Vernacular (BEV) and 
Ebonics or African American Vernacular 
(AAVE) (MacNeil & Cran, 2005).

Do you listen to rap music on the 
radio, television, or Internet? If you do, 
then you have heard Black English. Black 
rap musicians use a different kind of Eng-
lish than you learned from your teachers 
at school. You may have noticed that Black 
English makes use of “be” to mean habit-
ual motion, such as He always be working. 
Black English has been stigmatized as 
“bad English,” but it is not. Black Eng-
lish is rule governed and linguists have 
found that while it differs from Standard 
English, it has all the properties of a natu-
ral language, and in fact, it has resulted 
in innovative forms in Standard English 
(McWhorter, 1998).

Black American Sign Language

Across the United States, there are differ-
ent signs used by Black Deaf Americans 
to express words such as birthday, Hal-
loween, early, and pizza (Lucas & Bayley, 
2010). Signing can differ in style too. For 
instance, there is a Black Deaf Southern 
signing that differs from White Deaf per-
sons’ signing in vocabulary, grammar, 
and signing style (McCaskill et al., 2011). 
ASL, like Black English, has been unfairly 
stigmatized and derogatorily called “bro-
ken English” or a “loose collection of ges-
tures.” But ASL is not an inferior English, 
and neither is Black ASL! Black ASL is not 
an inferior form of ASL. Black English 
and Black signing are simply dialectal 
variations of Standard English and ASL 
(McCaskill et al., 2011).
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In a study with 96 Black deaf adults 
from six different sites around the 
country, using focus groups, inter-
views, and storytelling, Carolyn 
McCaskill and her colleagues (2011) 
found that older Black signers used 
more two-handed signs, more fore-
head level signs, and a larger sign-
ing space than the younger Black 
deaf signers and White deaf sign-
ers. They used less mouthing and 
a different vocabulary or lexicon. 
The young Black signers showed no 
difference in the amount of mouth-
ing or use of sign space as did the 
White signers, but young Black sign-
ers incorporated more Black English 
(African American English) into their 
signing. Examples of Black ASL are 
STOP TRIPPING (i.e., stop imagin-
ing), DANG (i.e., darn), and slap 5 
(i.e., high-five).

How did Black ASL come about? 
For more than 50 years, Black deaf chil-
dren went to their own separate schools. 
Schools for the deaf were not integrated 
until the 1950s and the 1960s, so Black 
deaf children developed their own dialect 
of signing (McCaskill et al., 2011). When 
integration occurred in the late 1960s, 
Black ASL was assimilated into ASL, 
which as explained above is a mixture of 
several sign languages. See Figure 3–14 
for a picture of Dr. Carolyn McCaskill, a 
researcher who has studied Black ASL.

visuaL moDes of CommuniCaTion

Deaf people live in communities where 
English is the language spoken by the 
majority of the hearing culture. So it’s no 
wonder that English has influenced ASL. 

Some Deaf people use lipreading. Most 
often used by Deaf people is contact sign-
ing, which is a natural blending of ASL 
signs with English word order (Lucas & 
Valli, 2002). Other visual modes of com-
munication were created by both Deaf and 
hearing educators to make English more 
visible to deaf students. The visual modes 
that mix ASL with English include contact 
signing, Total Communication (TC), Man-
ual Codes of English (MCE), Simultane-
ous Communication (SimCom), and Cued 
Speech (CS). These visual modes are used 
in conversational contexts as well as in the 
classroom. In Chapter 4, we describe these 
modes as they are used in school settings 
for purposes of teaching English.

asL LiTeraCy anD LiTeraTure

In school, you may have become familiar 
with the rich literary and literacy tradition 
in English. Your teachers may have read to 

Figure 3–14. Picture of Dr. Carolyn McCaskill. 
Courtesy of Gallaudet University Archives.
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you famous authors such as Beatrix Pot-
ter and Dr. Seuss. In middle school, you 
may have read Harry Potter and, in high 
school, William Shakespeare’s poems  
and plays.

Like English, ASL has a literacy and 
literature tradition. The literature of both 
ASL and English, interestingly enough, 
is based on oral language (or sign lan-
guage) stories and poems that were per-
formed way before they were written 
down (Byrne, 2013). Although ASL does 
not have written language that is used by 
Deaf people as a mode of expression, ASL 
does have a rich reservoir of storytelling, 
poetry, drama, humor, and folklore, which 
has been passed down from generation 
to generation at Deaf schools and festi-
vals and has been recorded on videotape, 
YouTube, and films (Byrne, 2013; Peters, 
2000). More on ASL literacy and literature 
can be found in Chapter 9.

ConCLusions

We hope this chapter on ASL helped you 
think about language in new ways. Learn-
ing more about ASL beyond what we 
described in this chapter and learning to 
sign are activities that you can enjoy. All 
you need is to sign up for a beginning ASL 
course and start communicating with ASL 
users. In the next chapter, you will learn 
how ASL and Deaf culture are used in  
the schools.
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ChaPter 4

Deaf Education and Deaf Culture

Hearing parents may know nothing of 
their young deaf child’s silent world, hav-
ing never met a Deaf person. They may 
ask, “How will my child learn to commu-
nicate? Will she learn to read, write, and 
do math? What kind of job will school 
prepare her for?” Deaf people and their 
culture are involved in Deaf education 
policy and practice within early inter-
vention programs as mentors and sign 
language teachers, in preschool to high 
school programs as teachers, administra-
tors, and aides, and in higher education 
as professors, administrators, writers, and 
researchers. Deaf professionals, organiza-
tions, and the grassroots Deaf community 
can inform teachers and administrators 
about how to make school campuses and 
classrooms visually, tactilely, and auditory 
accessible and how to adapt, differentiate, 
and customize curriculum and materials 
for deaf students. Deaf culture and ASL 
have enriched the field of Deaf educa-
tion both historically and in the present 
(O’Brien, Kuntze, & Appanah, 2015). We 
explain how in this chapter.

You may ask, Why involve Deaf 
adults in the education of young deaf 
children?

The late Fred Schreiber (1922–1979), 
Executive Director of the National 
Association for the Deaf, said it 
best: “The basic reason for becom-
ing involved with deaf adults; we 
are your children grown. We can, in 
many instances, tell you the things 
your child would like to tell you, if 
he had the vocabulary and the expe-
riences to put his feelings and needs 
into words” (Schreiber, 1980, as cited 
in Schein, 1981). See Figure 4–1 for a 
picture of Fred Schreiber.

Since the Milan Conference of 1880 
banning sign language and even up to 
the present, it has been difficult for Deaf 
people to contribute to Deaf education as 
they have been excluded in being hired in 
early childhood, K–12, and postsecondary 
programs due to barriers, including poor 
academic preparation, state competency 
exams, and other discriminatory prac-
tices (Smith & Andrews, 2015; Vernon, 
1970). The reasons for this can be linked 
to the hearing world’s typical focus on the 
development of spoken language for deaf 
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children and the lack of understanding 
about how thinking, learning, reading, 
and writing can occur through ASL.

Nadelle Grantham, a deaf woman, 
was expelled from Southeastern Lou-
isiana University’s lower elementary 
education degree program because 
she was deaf. The jury awarded her 
damages in the first jury trial in his-
tory under the American With Dis-
abilities Act (“Deaf Student Wins 
Important ADA Lawsuit: Nadelle 
Grantham vs. Southeastern Loui-
siana University,” http://nad.org/
news/1996/11/deaf-student-wins-
important-ada-lawsuit).

You may want to search the 
Internet for examples of other Deaf 
professionals who have been dis-
criminated against.

earLy iDenTifiCaTion anD ParenTs

Babies are screened for hearing loss as 
early as a few hours after birth, and refer-
rals are made to audiologists for further 
testing if the child does not pass the hos-
pital screenings (see Chapter 2 for more 
details). Audiologists typically have the 
responsibility to tell parents about their 
child’s hearing loss. This can evoke strong 
emotions and feelings of helplessness 
with hearing parents. Today, however, 
more audiologists and early education 
specialists have counseling training and 
can give parents information about multi-
ple paths for language learning, including 
learning about ASL and Deaf culture. And 
in innovative doctoral programs in Audi-
ology (AuD programs) with multicultural 
orientations, audiologists-in-training can 
take courses in Deaf Studies, ASL, and 
language development with opportuni-
ties to participate in reading camps that 
combine signing and speech and auditory 
training (Andrews & Dionne, 2008, 2011). 
Providing parents with communication 
and language options that include ASL 
and Deaf culture can open the Deaf child’s 
world into realizing his or her language 
learning potential as early as possible 
(Humphries et al., 2012).

Parents have played a pivotal part 
in Deaf education since its founding. In 
the United States, Dr. Mason Cogswell 
(1761–1830), a physician from Connecti-
cut, advocated for his young deaf daugh-
ter, Alice (1805–1830), and this eventually 
led to the establishment of the American 
School for the Deaf. Today, there are sup-
port organizations where families can 
meet Deaf role models and mentors and 
receive sign language instruction. They 
can also get advice on raising their deaf 
children by networking with other fami-
lies through Internet chat rooms, camps, 
newsletters, and conferences. Meeting 

Figure 4–1. Fred Schreiber (1922–1979), 
leader and advocate for Deaf people, rebuilt 
the National Association for the Deaf and 
founded the NAD Broadcaster. Used with 
permission of the National Association of 
the Deaf.
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Deaf adults in these organizations is 
important so that parents can learn how 
ASL and Deaf culture can support their 
child’s early language development and 
self-identity process (see Chapter 6 for a 
discussion on Deaf identity). In Figure 4–2,  
there is a picture of Deaf parents playing 
with their two Deaf children.

Compare the services provided by 
the Alexander Graham Bell Associa-
tion for the Deaf and Hard of Hearing, 
American Society for Deaf Children, 
Hands and Voices, and National ASL 
& English Bilingual Consortium for 
Early Childhood Education.

Do you notice a difference in 
those organizations’ stance regard-
ing Deaf culture and sign language?

sPeCiaL eDuCaTion LegisLaTion

Parents have also been advocates for 
their children on the legislative front. In 
1975, the parents of children with cogni-
tive disabilities were the major catalysts 
for Public Law 94-142, also known as the 
Education of Handicapped Children Act. 
This was a special education law that was 
applied to children with disabilities. PL 
94-142 evolved into the Individuals With 
Disabilities Act (IDEA, 1997, 2002, 2004) 
and the No Child Left Behind Act (NCLB, 
2000). IDEA and NCLB set the standard 
that regardless of school placement, all 
disabled children should be expected  
to perform as nondisabled children do 
(Raimondo, 2013). And as this book went 
to press, President Obama signed the 
Every Student Succeeds Act (ESSA) on 
December 15, 2015. This new law replaces 

Figure 4–2. Deaf parents playing with their two Deaf children. Used 
with permission.
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the NCLB Act (https://www.whitehouse 
.gov/sites/whitehouse.gov/files/docu 
ments/ESSA_Progress_Report.pdf).

Regarding IDEA (2004), Part A of 
the law includes these major points: free 
and appropriate public education (FAPE), 
placement in the least restrictive envi-
ronment (LRE), protecting the rights of 
children with disabilities and their par-
ents, and ensuring that they get an edu-
cation. The child’s plan is called the IEP 
(Individual Education Plan) and must  
be developed each year of the child with 
the teacher, parents, and other profession-
als. Children are entitled to appropriate 
evaluation, parent and teacher partici-
pation, and procedural safeguards (Rai-
mondo, 2013).

Part B of the law covers assistance for 
the education of all children with disabili-
ties for children ages 3 to 21 years of age. 
Again, this must be developed each year 
of the child with the teacher, parents, and 
other professionals.

Part C protects infants and toddlers 
with disabilities from birth to age 3. An 
Individual Family Service Plan (IFSP) 
is made for each family based on their 
strengths and needs. The IFSP team is 
made up of two early education interven-
tionists along with the family. The team 
uses information that the family provides 
along with the results of at least two eval-
uations. Deaf mentors play an important 
role with these IFSP documents as they 
provide parents with important informa-
tion about ASL and Deaf culture. In Goal 
10 of the EDHI document, “Guidelines 
for Early Providers,” the services of Deaf 
people in this process are recommended 
(see Chapter 2 for more on this).

Part D covers the national support 
programs at the federal level. There are 
also parts that cover confidentiality of 
information, transition services and dis-

ciplining of students, and the support of 
technology (Raimondo, 2013).

A recent and important trend is to 
include an ASL specialist on the IEP team 
to ensure that ASL is appropriately evalu-
ated and that goals be established in the 
IEP. Deaf parents will ask for an ASL 
evaluation as this next vignette illustrates. 
Many hearing parents may not be aware 
that an ASL evaluation would be useful 
for their child because in the development 
of both languages, ASL and English, ASL 
assessment is a critical piece.

Born profoundly deaf to a Deaf fam-
ily, Sam was 3 years old and was 
enrolled in a preschool at a state 
school for the deaf. His culturally 
Deaf parents believed that ASL was 
a language resource and a right for 
every deaf child, including their son. 
The parents were surprised to learn 
that the IEP team was not planning to 
do an evaluation of Sam’s ASL skills 
so they asked that one be done to 
complete the IEP (Gonzales, Covell, 
& Andrews, 2005).

ASL assessments are often omitted 
from many deaf children’s IFSP and IEPs 
because of lack of awareness of ASL early 
language measurement tools. Today there 
are standardized tests that measure the 
receptive skills of young deaf children’s 
ASL skills (Anderson & Reilly, 1992; Enns 
et al., 2013; Simms, Baker, & Clark, 2013).

The previous NCLB (2000) required 
states to set up accountability systems 
to check on reading and math achieve-
ment scores for all public school chil-
dren. The goal was to have all children 
reading and doing math on grade level 
by the year 2014. According to the man-
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dates of the NCLB, schools that fail to 
make adequate yearly progress toward 
meeting these goals were punished with 
loss of funds or the firing of teachers and 
principals. In recognition of the failure of 
NCLB and its harsh penalties for schools 
that do not achieve their goals, recently, 
the Every Student Succeeds Act (ESSA, 
2015) has been signed into law. Although 
ESSA retains standardized testing like the 
NCLB, it shifts accountability from the 
federal government to the states, allow-
ing them to develop their own testing 
and student achievement standards. ESSA 
also reduces the number of tests given 
annually. Moving away from solely using 
standardized testing, ESSA allows states 
to use multiple measures of student learn-
ing along with other indicators such as 
graduation rates and English proficiency 
tests for nonnative English speakers. Even 
though ESSA focuses on K–12 education, 
funding is allocated to early childhood 
programs, homeless youths, and for arts 
education (https://www.whitehouse.
gov/the-press-office/2015/12/10/white-
house-report-every-student-succeeds-act).

Although it is too early to say, the 
new ESSA (2015) law may alleviate some 
of the concerns of special education lead-
ers, including leaders in Deaf education. 
This will depend on the mandates of the 
states. In the past, the NCLB law has cre-
ated concern in the Deaf community 
because it does not take into account deaf 
children’s language deprivation as well 
as other background factors. Many had 
interpreted NCLB to mean that all deaf 
children should be educated with their 
nondeaf peers (Tucker, 2010/2011). The 
Deaf community believes that NCLB has 
moved away from providing individual-
ized instruction to deaf children toward the 
“one-size-fits-all” model of mainstream-
ing deaf children into the public school 

with hearing students. Deaf leaders and 
their hearing colleagues within CEASD 
(Conference of Educational Administra-
tors in Schools for the Deaf) together with 
the NAD (National Association for the 
Deaf) have started the Child First Cam-
paign. The Child First Campaign is a 
movement that challenges schools’ inter-
pretation of the IEP and the LRE. The IEP 
and the LRE are interpreted as placing the 
deaf child in neighborhood schools with 
hearing peers rather than with deaf peers. 
James E. Tucker (2010/2011), Superinten-
dent of the Maryland School for the Deaf 
and a Deaf leader in the Child First Cam-
paign, proposes that deaf children ben-
efit from learning from their deaf peers 
through their shared language (ASL) and 
shared culture (Deaf culture) and that the 
individual needs of the deaf child should 
be considered foremost, hence the title, 
“Child First,” before deciding on the edu-
cational placement. See Figure 4–3 for the 
logo of the Child First Campaign. It will 
be interesting to see the Deaf community’s  

Figure 4–3. Logo of the Child First Cam-
paign. Used with permission of the Con-
ference of Educational Administrators of 
Schools and Programs for the Deaf.
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perspective on the new ESSA (2015) 
legislation.

The leaders in the Child First cam-
paign have also developed new legisla-
tion initiatives as well, as the box explains.

In 2015, H.R. 3535, the Alice Cog-
swell and Anne Sullivan Macy Act, 
was introduced in the U.S. House of 
Representatives. This act specifies 
that the unique needs of deaf, hard-
of-hearing, blind, and DeafBlind chil-
dren will be better addressed with 
the IDEA. The bill is the result of 
the efforts of Deaf professionals and 
their hearing colleagues and is sup-
ported by the CEASD and the NAD.

 Some history about Deaf education 
is presented here to provide the context 
for communication, language, and school 
placement controversies that occur today. 
In the past, all deaf children were edu-
cated in separate schools, used manual 
communication, and also learned English 
through reading and writing. The teaching 
of speech was also provided and children 
were typically fitted with hearing aids 
starting in the late 1940s and wore them at 
least through the elementary school years. 
Those students who did not benefit from 
hearing aids typically would not use them 
in junior high or high schools. Let’s step 
back into history.

The manuaL/oraL ConTroversy

In 1817, during the beginnings of Deaf 
education in the United States, manual 
communication or ASL was used in the 
first schools for the deaf. Both ASL and 
English were the two languages used 

and many Deaf teachers worked in the 
schools. Laurent Clerc, who was Deaf, 
helped to establish more than 30 schools 
for the deaf throughout the United States. 
During that time, Deaf teachers under-
stood how to use signing to bridge to Eng-
lish, and their efforts are the precursors to 
ASL/English bilingualism used in pres-
ent-day programs in Deaf education. In a 
historical survey, Nover (2000) examined 
151 documents from the American Annals 
of the Deaf and catalogued ASL/English 
bilingual strategies for reading and lan-
guage strategies in which teachers used 
signing, fingerspelling, speech, reading, 
and writing. These bilingual methods are 
part of Deaf education’s language teach-
ing and language learning history.

Signing was not the only methodol-
ogy used during this time. Oral schools 
using only spoken language methodolo-
gies were also established in the United 
States by William Bolling and John Braid-
wood (Vernon & Andrews, 1990). These 
oral schools closed in the early 1800s due 
to mismanagement. Other oral schools, 
notably the Lexington School for the Deaf 
in New York City (founded in 1865) and 
the Clarke School for the Deaf in North-
hampton, Massachusetts (founded in 
1867), have lasted to this day, with the 
Lexington School for the Deaf now incor-
porating ASL as well as spoken English 
for teaching purposes. During the 1800s, 
the schools that used sign language domi-
nated the field of Deaf education (see Van 
Cleve & Crouch, 1989; Vernon & Andrews, 
1990, for details).

But after the International Congress 
of Milan in 1880, during which a hear-
ing-dominated council voted to ban the 
use of sign language (Moores, 2011) (see 
Chapter 1), oral instruction crept back 
into the schools and was slowly adopted 
in schools for the deaf, particularly in the 
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lower grades, with signing used only for 
the upper grades. During this era, sign 
language was not used as much and this 
remained until the 1960s when Stokoe’s 
work recognizing ASL as a natural lan-
guage appeared. With World War II and 
the improvements in hearing aid technol-
ogy, deaf children were provided with 
amplification.

The oral/manual controversy de- 
bates between Edward Miner Gallaudet 
(1837–1917) (the son of Thomas Hopkins 
Gallaudet (1787–1851) and an advocate 
for sign language) and Alexander Gra-
ham Bell (1847–1922) (the inventor of the 
telephone, who also was a teacher of the 
deaf and a strong supporter of spoken 
language) occurred during the late 1800s. 
As a compromise, Edward Miner Gallau-
det developed “the combined approach” 
that used both spoken language and sign-
ing (Winefield, 1987).

In the 1950s and 1960s, the oral meth-
ods were not succeeding as expected so 
signing was reintroduced into the deaf 
education classroom. The rubella epi-
demic of the 1960s had resulted in thou-
sands of deaf children, and there was a 
dire need for more preschools for deaf 
children (Vernon & Andrews, 1990). The 
natural language of the Deaf community 
(ASL) was included in Total Communica-
tion programs, but still the emphasis was 
on spoken and written English language 
development. ASL played the backstage 
role of only being called upon when the 
child needed more language support. As 
Deaf children grew older, they were per-
mitted to use more ASL in the classroom, 
and Deaf teachers were typically excluded 
from preschools and elementary schools 
but were allowed to teach older Deaf 
students because they could communi-
cate better with youth and manage their 
behavior (Andrews et al., 2004).

Early reports that advocated for a 
return to bilingual education for deaf stu-
dents began to influence Deaf education. 
In 1968, Judith Williams, a Deaf mother of 
a young deaf son, published a study relat-
ing his language acquisition through the 
use of signs, fingerspelling, speechread-
ing, and auditory training. This study was 
an eye-opener for the field. The child had 
a Deaf family and used ASL in the home. 
Williams reported that there was a distinct 
advantage for the bilingual acquisition 
of English and sign language (Williams, 
1968). Stokoe followed up and wrote a 
controversial proposal to President Mer-
rill of Gallaudet University (then College) 
recommending “An Untried Experiment: 
Bicultural and Bilingual Education of 
Deaf Children” in 1972, but his proposal 
on including Deaf culture and ASL in the 
education of Deaf students was ignored 
(Maher 1996, pp. 125–130).

To this day, the manual/oral con-
troversy continues with multiple studies 
researching both approaches. From the 
Deaf community perspective, the “war 
against sign language,” largely spear-
headed by A. G. Bell and his national 
organization (the Alexander Graham 
Bell Association for the Deaf and Hard 
of Hearing), has been detrimental to the 
development of those young Deaf chil-
dren who were not able to succeed with 
only spoken language interventions (Ver-
non & Andrews, 1990). Consequently, 
Deaf children did not receive early expo-
sure to a sign language, too often result-
ing in cognitive and language deprivation 
that hampered their language develop-
ment. Although some succeeded with 
spoken language interventions, many did 
not (Vernon & Andrews, 1990).

The A. G. Bell Association has a his-
tory of an uneasy coexistence with sign 
language, with professional members 
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advocating against the use of sign lan-
guage for young deaf children and imple-
menting oral-only methods. Due to the 
ongoing efforts of Deaf adults who clam-
ored for the organization to respect ASL, 
in 2008, this historical listening and spo-
ken language organization issued a posi-
tion statement in support of American 
Sign Language, which we quote here.

With respect to American Sign Lan-
guage (ASL), AG Bell acknowledges 
ASL as a language in and of itself. 
AG Bell also recognizes ASL’s impor-
tance in Deaf culture as a unique fea-
ture, and a language that many take 
pride in learning. AG Bell does not 
believe that ASL should be prohibited 
or restricted as a choice, nor does AG 
Bell advocate against learning ASL as 
part of a child’s overall development if 
that is what the child’s parents desire. 
(http://www.agbell.org/Document 
.aspx ?id=387#sthash.dsQgZV5V.dpuf)

To this day, the A. G. Bell Association 
continues to collaborate with organiza-
tions that support ASL, such as the Joint 
Committee on Infant Hearing, the Deaf 
and Hard of Hearing Alliance, and the 
Council on Education of the Deaf.

Has the oral/manual controversy 
been resolved? Probably not. But our view 
in this book is to recommend that ASL 
and Deaf culture can provide a support-
ive framework in the education of deaf 
children so Deaf and hard-of-hearing chil-
dren don’t get “caught in the crossfire” 
between those who support the listening 
and spoken language approach and those 
who support ASL. Raising the child as an 
ASL/English bilingual or as an ASL/Eng-
lish bimodal/bilingual is what we sug-
gest as the best route to ensure success  
for all deaf and hard-of-hearing children, 

an approach that minimizes risks and  
maximizes language learning potential  
in both ASL and English (Fish & Mor- 
ford, 2012).

CommuniCaTion anD 
Language aPProaChes

Now let’s move into the present to see the 
different communication and language 
opportunities that parents have for their 
deaf children. There are two basic pro-
grams that parents can explore: ASL/Eng-
lish bilingual approaches (two languages), 
which also incudes bimodal bilingual 
approaches, and monolingual approaches 
(one language). The bilingual approach 
includes the ASL/English bilingual pro-
gram (Fish & Morford, 2012; Garate, 
2012; Nover, Andrews, Baker, Everhart, 
& Bradford, 2002). This approaches uses 
ASL as the language of instruction and 
teaches English as a second language. 
English can be taught with print only, or 
with spoken language as in the bimodal 
bilingual approach. The bimodal bilingual 
approach focuses on the acquisition and 
use of a visual language and a spoken 
language, in order to support the child’s 
early acquisition through vision and also 
stimulates the child’s audition through 
the cochlear implant or hearing aid 
(Garate, 2011). Bimodalism provides the 
child with models for two languages—
ASL and English. Contact signing, the 
manual codes of English, Total Commu-
nication, and Simultaneous Communica-
tion are approaches that mix the struc-
tures of the two languages. ASL may be 
used along with bilingual teaching strate-
gies (Andrews et al., 2004). Because of its 
emphasis on English, some professionals 
categorize bimodalism expressed in sign 
supported speech as “English sign bimo-
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dalism.” However, we recognize that the 
signed codes of English do use ASL at the 
lexical or word level; thus these systems 
do constitute a part of ASL, even if they 
do not follow ASL grammar.

The monolingual approaches include 
using spoken language only. Keep in 
mind, though, that overlap among these 
programs exist. For example, speech is 
taught in the bilingual approach by using 
spoken language alone, or it can be taught 
using a sign-supported-speech depending 
on the teacher or speech-language thera-
pist conducting the lessons.

Communication methodologies that 
include spoken language and listening  
skills are often seen as appropriate for 
children with residual hearing. It is recom-
mended that children who use cochlear 
implants and hearing aids learn ASL as 
cochlear implants and hearing aids do 
not always work in every situation. Much 
depends on the characteristics of each 

child, as noted below. See Figure 4–4 for 
a speech-language therapist using signing 
to teach speech.

For other children who do not benefit 
from access to sound, the visual language 
of signing is more beneficial. It is impor-
tant to note that children who use cochlear 
implants or hearing aids may not fully hear 
the language but may use these devices to 
support their speech development.

Just think, if you do not develop com-
munication and language, how can you 
learn your other school subjects such as 
math, social studies, and science? Lan-
guage deprivation not only causes delays 
in learning academic content, but also 
having weak language skills can affect 
thinking, social, and reading skills (see 
Chapter 5). So you see how critical it is for 
parents or caregivers to use every oppor-
tunity for language development and 
start their deaf baby on a strong bilingual 
path as early as possible.

Figure 4–4. A speech-language pathologist using signs to teach 
speech. Used with permission. Photo courtesy of Brian Sattler.
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Samantha was born deaf and re- 
ceived a cochlear implant at age 2. 
Her family began intensive speech 
training with her. She was fully main-
streamed with hearing students. At 
home and at school, Samantha used 
spoken language. She graduated 
from high school and enrolled in a 
hearing university with a deaf educa-
tion program. She took ASL courses 
and began using an ASL interpreter 
in her classes because, as she said, 
“there was so much information.” 
Samantha uses spoken language 
with her hearing family when she 
goes home. And she uses ASL daily 
with her Deaf friends. Her goal is to 
become an ASL teacher for hearing 
students in high school.

asL/english bilingual approach

Most Deaf adults in United States use 
two languages or more — ASL and Eng-
lish — and it is because of this fact that 
many in the Deaf community support 
the ASL/English bilingual approach. 
Developing proficiency in the two lan-
guages — ASL and English — is the goal. 
ASL/English bilingual programming is 
used in state schools for the deaf as well as 
in mainstreamed and co-enrollment pro-
grams. The approach consists of teaching 
English as a second language using the 
principles of second language theorists 
(Krashen, 1981, 2013). Reading, writing, 
and spoken language are also taught. Par-
ents and professionals may initially fear 
this approach because they may think 
that ASL causes spoken language delays. 
However, there is no research that shows 
that signing hinders speech development 

(Kushalnagar et al., 2014). Nor is there 
any research that shows that ASL/Eng-
lish bilingual or Total Communication 
programs neglect the teaching of speech 
and listening skills. In fact, speech is part 
of the curriculum in all programs for deaf 
students, although the quantity of speech 
instruction may vary. Typically, it varies 
depending on the aptitude and progress 
of the Deaf student.

Many deaf children in schools are 
considered to be developing bilinguals as 
they are just starting to learn both ASL and 
English, typically at the same time. Deaf 
children pick up Social ASL for conversa-
tion rapidly, but may take longer to learn 
Academic ASL. For that to occur, they 
need to be in environments with signing 
Deaf adults or same-age or older peers 
(Andrews, 2012). Deaf teachers play an 
important role in ASL/English bilingual 
programs because they are native signers, 
are cultural and language role models for 
the children, and know how to integrate 
visual language learning strategies in the 
classroom (Humphries, 2004). Studies 
of Deaf children of Deaf parents in the 
1960s through the 1980s showed that deaf 
children had higher scores on measures 
of language and academics compared 
to deaf children of hearing parents even 
though many of these Deaf parents did 
not have high levels of education. Some 
school programs started to copy the ideal 
language-learning situation that Deaf par-
ents provide to their deaf children in the 
home (e.g., full access to sign from birth) 
by setting up ASL/English bilingual pro-
grams in their schools (Geeslin, 2007).

In the 1990s, the bilingual approach 
was improved by researchers who aligned 
teaching theories and practices with deaf 
children to practices in the bilingual liter-
ature used with hearing children (Gárate, 
2012; Nover et al., 2002). In this approach, 
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the teacher uses ASL as the language of 
instruction and teaches English as a second 
language. The language abilities include 
signing, attending to signs, reading, writ-
ing, and speaking and listening as well as 
speechreading and fingerspelling (Nover 
et al., 2002). How the languages are sepa-
rated and how much time is spent on each 
of the languages are important decisions 
that teachers must make. As such, bilin-
gualism cannot be set up without careful 
language planning. Curriculum must be 
thought out carefully, resources need to be 
allocated, and teachers need to be trained 
in teacher preparation content (Johnson, 
2013) and in ASL/English bilingual prac-
tices (Humphries, 2013; Nover et al., 2002; 
Simms & Thumann, 2007).

Research on ASL/English bilingual-
ism is increasing, and studies show the 
positive cognitive and literacy benefits 
of early ASL signing with young deaf 
children (Humphries et al., 2014; Kushal-
nagar et al., 2010). Even though bilingual-
ism has a strong theoretical base, there 
is still a need for studies that measure 
language achievement outcomes with 
evidence-based documentation of strat-
egies (Marschark & Lee, 2014). As more 
countries world-wide recognize the utility 
of their sign languages and Deaf culture  
as resources for young deaf students, we 
can expect more studies on the global 
front that focus on the effectiveness of 
bilingual approaches (Marschark, Tang, 
& Knoors, 2014).

Bimodal Bilingual Approach

As mentioned above, as a classroom 
instructional technique, the bilingual/
bimodal approach provides access to both 
spoken English through the child’s hear-
ing aids or cochlear implants with the use 
of ASL using both modalities: auditory 

and visual. It requires careful planning 
by the teachers using this multisensory 
approach (Mitchiner, 2015; Nussbaum  
et al., 2012). One goal of this program is to 
help the child develop a visual language 
while developing spoken language to his 
or her maximum capacity. Teachers can 
use language immersion where either 
ASL or English is used for extended peri-
ods of time, or they use classroom inte-
gration where ASL and English can be 
integrated into one lesson (Nussbaum  
et al., 2012). In one study interviewing 17 
Deaf families, most of the families were 
positive about their deaf children learning 
both languages. The Deaf parents viewed 
English as a “survival language” and ASL 
as a “cultural language,” so English flu-
ency is necessary for survival and success 
in an English-dominant country and ASL 
for community and cultural identity and 
development (Mitchiner, 2015, p. 51).

Today, Deaf professionals are lead-
ing schools as superintendents, princi-
pals, and teachers. They have also set up 
early child education programs such as 
the National American Sign Language & 
English Bilingual Consortium for Early 
Education (http://www.bilingualece.org/
about/mission).

The National American Sign Lan-
guage & English Bilingual Consor-
tium for Early Education consists 
of a group of Deaf and hearing 
professionals, whose mission is “to 
promote the development, manage-
ment, and coordination of ASL/
English bilingual early childhood 
education for children who are deaf 
and hard of hearing and their fami-
lies” (http://www.bilingualece.org/
about/mission).
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Fingerspelling is a part of ASL and 
plays a role in assisting the deaf child 
into becoming bilingual in ASL and Eng-
lish (Haptonstall-Nykaza, 2007). Both 
the bilingual and bimodal bilingual 
approaches also include the use of fin-
gerspelling, including loan or lexicalized 
signs. When languages come in contact 
with each other, they borrow words from 
each other (Lucas & Valli, 1992). ASL has 
borrowed words from English through a 
process called loan or lexicalized finger-
spelling (Battison, 1978). For example, the 
fingerspelled word B-U-S has evolved 
into the lexicalized sign, #BS. The # sym-
bol used before #BS indicates the lexical-
ization of a fingerspelled word. The two 
handshapes for B and for S are the finger-
spelled handshapes for the English let-
ters, b and s. These handshapes help deaf  
children link their ASL with their English 
voc spelling.

Deaf children will acquire fingerspell-
ing as early as age 3 and can learn to expand 
their English vocabulary using fingerspell-
ing. Deaf teachers use more fingerspelling 
in the classroom with deaf children than 
hearing teachers do because it is a natural 
part of their communication (Baker, 2010).

Search the Internet for games using 
fingerspelling. See how young deaf 
children can expand their vocabulary 
using fingerspelling?

Total Communication approach

Total Communication (TC) is a philoso-
phy started by Ray Holcomb, a Deaf 
administrator and former teacher who in 
1970 supervised a large public day school 
in California (Holcomb, 2013). TC can 

include ASL; thus, it can be considered 
a bilingual approach. However, it may 
also include manual codes of English 
along with fingerspelling, reading, writ-
ing, drama, gestures, and speech. What 
communication modalities are included 
depends largely on the goals of the school 
and teachers (Andrews et al., 2004).

TC quickly spread throughout schools 
and programs for the deaf in the early 
1970s. A series of studies from the 1970s 
to the 1990s were conducted (before 
the advent of the cochlear implant) that 
showed that TC children outperformed 
children who used oral-only approaches 
in language, reading, and academic 
achievement (Andrews et al., 2004; Ver-
non & Andrews, 1990). But TC had its 
detractors and was severely criticized in 
the 1980s and 1990s because TC children 
still had low reading scores (Johnson, Lid-
dell, & Erting, 1989).

Contact Signing

TC was not the only remedy for the failure 
of oral education for many deaf children. 
Teachers began using contact signing and 
invented manually coded English so chil-
dren could see English visually through 
sign language (Andrews et al., 2004). Con-
tact signing is a natural way of signing 
that comes about when Deaf communi-
ties who use sign language meet hearing 
communities who use spoken and written 
English. This results in the natural mix-
ing of the two languages. Formerly called 
Pidgin Sign English (PSE), contact sign-
ing can be more like ASL or it can be more 
like English (Lucas & Valli, 1992). Contact 
signing uses English word order, has fin-
gerspelled English words, and includes 
articles and other grammar forms using 
fingerspelling as well as body language 
and facial expressions (Lucas & Valli, 
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1992). Contact signing does not include 
manual codes of English, and here we 
explain why.

Manual Codes of English
Manual Codes of English (MCE) are not 
languages, but codes to teach English. 
They combine ASL signs and invented 
English signs in English word order. 
Invented signs are signs that show word 
parts (called morphemes) to designate 
tense (i.e., -ed, -ing), articles (i.e., the, a, 
an), and other grammar forms (i.e., -ly, 
-ness). Keep in mind that these manual 
codes originated from ASL. For exam-
ple, it has been estimated that 75% of 
the vocabulary used by the MCE codes 
comes from ASL signs. These MCE sys-
tems differ from ASL in that they follow 
the sentence rules of English, use English 
invented signs, and vary in their use of 
the nonmanual signals of ASL (i.e., facial 
grammar, body language, etc.) (Andrews 
et al., 2004).

Examples of these types of invented 
codes of English are Signed English (SE) 
(Bornstein, 1982), Seeing Essential Eng-
lish (SEE1) (Anthony, 1971), Signing 
Exact English (SEE2) (Gustason, Pfetzing, 
& Zawolkow, 1978), Linguistics of Visual 
English (Wampler, 1971), and Conceptu-
ally Accurate Signed English (CASE). It 
is interesting to note that David Anthony, 
who is the creator of SEE1, and Gerillee 
Gustason, who is the originator of SEE2, 
are both deaf. Both strongly felt the 
need to improve the teaching of English,  
hence their invented codes. Of the man-
ual codes of English, SEE2 is the one most 
used in schools for the deaf. SEE2 changes 
the structure of ASL signs by using the 
handshape of the first English letter of 
the word. For example, the sign for WAY 
is made with the W handshape for way,  
the S handshape for street, and the R  

handshape for road (Gustason et al.,  
1978).

At first, it may appear that MCE are 
excellent teaching tools that place signs in 
the air that follow English word order, but 
there are challenges in using these codes. 
For instance, when teachers and parents 
use MCE, they often drop the -er or the 
-ed from their sentences. For example, 
they might sign, WORK PAINT HOUSE 
(instead of THE WORK+ER PAINT+ED 
THE HOUSE+S) because these endings 
(which are invented signs) are awkward 
to use, resulting in incomplete and inac-
curate messages. Another disadvantage 
is that while children may get models of 
MCE at school, the parents may not use 
it at home (Maryberry, 2002). In addition, 
MCE may be difficult for deaf children to 
learn, especially for those who have not 
yet learned enough English to produce 
these English signs. And, most important, 
research has shown that the English read-
ing and writing skills do not always evolve 
if the child is exposed to MCE (Mayberry, 
2002). Also, many of the MCE signs and 
sign sentences for English overload chil-
dren’s cognitive and perceptual processes, 
so they have difficulty seeing the form 
of the sign and processing its grammati-
cal meanings (Mayberry, 2002). In other 
words, the brain becomes overloaded 
with information. Despite these problems, 
however, there are studies that show that 
SEE2 has benefits. SEE2 was found to make 
English word parts more visible to the deaf 
reader (Nielsen, Luetke, & Stryker, 2010).

Simultaneous Communication (SimCom)
Total Communication, SimCom, and MCE 
are the easiest communication modes for 
hearing people who are not fluent in ASL 
because they can depend on their English 
spoken and writing skills to compensate 
for their developing ASL skills. They are 
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like other second-language learners who 
fall back on their first language to help 
support their learning of their second lan-
guage (Rosen, 2015). SimCom is harder 
for Deaf people in general to understand 
because people who SimCom often resort 
to speaking in English clearly and drop 
essential ASL signs and grammar while 
trying to speak and sign two different lan-
guages (Andrews et al., 2004).

Deaf children typically will use both 
ASL and English on a continuum from 
ASL to English as a spoken or written  
language, or manually coded English, 
using the latter often when communi-
cating with people not as familiar with 
ASL, who often are family members, 
friends, teachers, or members of the Deaf  
community, as this next vignette shows. 
Figure 4–5 shows a graphic of ASL and  
English on two lines illustrating differ-
ences and language contact of the two  
languages (Cerney,  2016).

Todd was born deaf and fitted with 
cochlear implant at age 3. He received 
intensive speech therapy. English 
was the language of his home, and 
his parents used both spoken English 
and ASL signs simultaneously. Todd 
attended a self-contained classroom 
with a teacher of the deaf who used 
Total Communication. In his class, a 
Deaf aide would frequently read sto-
rybooks and translate them into ASL. 
Todd graduated from high school 
and chose a hearing college with a 
deaf education department. Todd 
used an ASL interpreter in all of his 
college classes with hearing teachers 
who did not sign. With his hearing 
teachers in deaf education, Todd con-
tinued to speak English and sign ASL 
simultaneously, but with his Deaf 
classmates, he only used ASL.

Figure 4–5. ASL and English on two lines illustrating differences and language 
(Cerney, B. 2016. The Interpreting Handbook, Unit 1. Rochester, NY: Hand & Mind 
Publishing). Used with permission.
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Cued Speech

Another visual communication approach 
is Cued Speech (CS), a system that uses 
eight handshapes, called cues, to desig-
nate the consonants of English with four 
hand positions around the mouth to show 
the vowels. It is not signing or a manual 
code of English. Developed by Orin Cor-
nett (1967), CS is now used in more than 
60 countries around the world. CS is used 
with speechreading and residual hearing 
to make the English language visual to 
the deaf person. LaSasso and Crain (2015) 
have summarized research that shows the 
benefits of CS for some deaf children.

The Illinois School for the Deaf in 
Jacksonville has incorporated Cued Speech 
into their ASL/English bilingual instruc-
tional program. Cued Speech is used in 
selected classes as part of the school’s Eng-
lish component. Factors such as the IEP 
team decisions, the children’s skill levels 
in ASL and English, as well as preferred 
modes of communication for each student 
are taken into account prior to its use in the 
classroom (http://www.illinoisdeaf.org/
images/CUED.gif). Not everyone in the 
Deaf community is supporting the Cued 
Speech instructional approach as they 
believe it detracts from the bilingual focus 
in the classroom. Opponents have accused 
the administration of audism (see Chap-
ter 7 for the definition of audism) http://
myjournalcourier.com/news/85733/
cued-speech-program-brings-protest).

After Jack’s parents learned he was 
deaf, they chose CS. His mother 
trained as a CS interpreter, and the 
family all learned CS. Hired by the 
school district as a CS interpreter, 
she accompanied Jack to preschool, 
kindergarten, and through the ele-

mentary school years. Jack learned 
an English-based signing (SEE2) 
from his teacher in high school. After 
graduation, his parents set him up in 
a lawn-mowing business. He speaks 
English and uses written English to 
communicate with his customers. He 
has a hearing girlfriend with whom 
he uses spoken English with some 
ASL signs.

Monolingual Oral/Aural Approaches

Monolingual approaches focus on spo-
ken English, reading and writing only. 
The goal of the Listening and Spoken 
Language (LSL) approach is to give the 
deaf child opportunities to learn how to 
talk and be fully integrated into the public 
school system with hearing children. His-
torically, monolingual approaches were 
known as the pure oralism/auditory stimula-
tion (developed at the Clarke School for 
the Deaf in Massachusetts), the multisen-
sory/syllable unit method, and the language 
association-element method (developed at 
the Lexington School for the Deaf in New 
York City), and the unisensory or aural 
approach (developed by Doreen Pol-
lack at the University of Denver in the 
1970s) (Northern & Downs, 2014). These 
approaches require strong parent partici-
pation and teachers who are trained in 
these methods. The child is fitted with 
amplification early in life. Children can be 
placed in oral-oriented schools, self-con-
tained classrooms for the deaf in the pub-
lic school, mainstreamed classrooms with 
hearing students, or a private oral school 
for the deaf with other orally trained deaf 
students (Northern & Downs, 2014). Deaf 
children are taught by a trained auditory- 
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oral therapist or an auditory-vernal thera-
pist (AVT) who may have certification in 
AVT by the A. G. Bell Academy for Lis-
tening and Spoken Language and work 

one on one with students or with fami-
lies (http://www.listeningandspoken  
language.org/AcademyDocument.aspx 
?id=541).

After Mandy was born deaf and fit-
ted with cochlear implants at age 
18 months, her parents enrolled in a 
parent-infant oral program and began 
intensive spoken English training. 
When Mandy was 3, the family labeled 
all the furniture in the house with Eng-
lish print words and wrote messages to 
Mandy every day on a whiteboard in 
the kitchen. She was fully integrated in 
a public school classroom, but she felt 
frustrated and lonely being the only 
deaf student. She sat in the front row 
and depended on speechreading her 

teacher, who frequently turned her 
back and talked to the whiteboard. 
Mandy also missed out on many of the 
classroom discussions because the class 
was large with 30 students. After high 
school, Mandy enrolled at Gallaudet 
University and learned ASL during a 
summer immersion program. She had 
a Deaf roommate and integrated into 
Deaf culture. When she went home, 
she communicated with her hearing 
family and relatives through speaking 
and writing.

Heather Whitestone, Miss America 
1995, lost her hearing while a toddler. 
The family, who lived in Alabama, 
focused on helping her develop spoken 
language with the assistance of hearing 
aids. She attended the Central Institute 
for the Deaf in St. Louis, Missouri, an 
oral school, where she improved her 
listening and speaking skills. After 3 
years, she caught up to hearing peers 

and transferred to a public high school 
where she did very well. She loved bal-
let and learned how to follow the music 
and time her dancing to the music. 
After she won the Miss America crown, 
she married a hearing man with whom 
she has four sons. She has supported 
programs to train dogs for deaf people 
and organizations that provide hearing 
aids to poor people (Sinclair, 2014).
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baCkgrounD CharaCTerisTiCs 
of Deaf sTuDenTs

hearing Level, age of onset, etiology, 
additional Disabilities, ethnicity, 

and Parent hearing status

Background characteristics in addition 
to language and communication are con-
sidered in deaf education classrooms. In 
the past, children with profound hear-
ing levels (90 dB and above) and severe 
hearing levels (66–90 dB) were typically 
taught in separate schools or schools for 
the deaf. Children with moderate hear-
ing losses (41–61 dB) and mild (26–60 dB)  
hearing levels were taught in public 
schools. This has all changed now with 
85% of all these students being educated 
in public schools (Shaver et al., 2011, 
2014). Children with mild losses will 
often have language deprivation that is 
similar to children with profound losses. 
Some fail in public school and join the 
school for the deaf in high school where 
they learn ASL as a second language 
and use it to develop friendships with 
deaf peers (Grushkin, 1996). This frus-
trates many within the Deaf community 
because ASL/English bilingual education 
and Deaf schools are often considered the 
last resort. In other words, Deaf schools 
are “dumping grounds” for deaf students 
who fail to become “hearing.” Many Deaf 
adults ask, “Why not start with something 
that actually works?” Full access to ASL 
and studying within a bilingual educa-
tion institution/program along with Deaf 
peers and Deaf teachers and adults are 
approaches that have been found to work 
(Lane, Hoffmeister, & Bahan, 1996; Oliva, 
2004; Oliva & Lytle, 2014).

Another child background character-
istic that affects learning is age of onset or 

when the hearing loss occurred. If it is at 
birth (congenital) or before the age of 2, 
the deaf child needs to have access to a 
natural sign language such as ASL in order 
to build a language foundation, while at 
the same time having access to auditory 
amplification and spoken language if the 
parents want this opportunity. Children 
who lose their hearing at age 5 or 6 may 
need speechreading instruction and audi-
tory training to retain what language they 
have as well as ASL instruction for com-
munication and academic purposes (Ver-
non & Andrews, 1990).

And still another background child 
feature is the etiology or cause of deafness. 
About 40% of deaf and hard-of-hearing 
students have additional disabilities that 
impact learning (Guardino & Cannon, 
2015; GRI, 2013).

In a sample of 23,731 deaf children 
enrolled in special education pro-
grams, GRI (2013), the following  
programs reported: 8.8% mental re- 
tardation (cognitive disabilities); 7.2% 
learning disability; 5.4% attention-
deficit disorder/attention-deficit hy- 
peractivity disorder; 6.4% low vision, 
deafblindness, and Usher syndrome; 
6.0% developmental delay; 4.1% 
orthopedic impairment; 2.1% emo-
tional disturbance; 2.2% autism; 0.4% 
traumatic brain injury; 14.0% other 
conditions and health impairments 
reported; with 12.7% not reported, 
for a total of 38.9% deaf with addi-
tional disabilities.

Some schools for the deaf have in- 
creased enrollment of deaf children with 
special needs and may have a unit on cam-
pus that is devoted to them. More deaf 
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students with special needs attend public 
schools (Cannon & Guardino, 2015). Deaf  
children with special needs who attend 
state schools for the deaf have the advan-
tage of having larger signing commu-
nities, Deaf culture, and more resources 
that combine special education with deaf 
education. In addition to after-school 
activities, the curriculum for special needs 
deaf children is focused on functional and 
life applications.

Toby was born deaf with cognitive 
disabilities as well as visual and 
physical impairments from cytomeg-
alovirus (CMV). At a state school for 
the deaf, he is enrolled in the special 
needs elementary department. He 
has a teacher with a degree in Spe-
cial Education and Deaf Education. 
He uses some signs and gestures 
and an enlarged picture communi-
cation board to communicate with 
his family, peers, and teachers. Toby 
receives physical therapy each week 
and mobility training with a cane. 
For part of the day, Toby is included 
in activities with other deaf students 
on campus. Toby’s teachers use a 
hands-on, experience-based curricu-
lum, frequently taking him and his 
classmates into the community to 
practice their vocabulary, math, and 
functional living skills at Walmart, 
McDonald’s, and the supermarket.

As Toby’s story (see Box) demon-
strates, causes or etiologies of deafness 
can result in different and additional 
learning challenges (Vernon & Andrews, 
1990). Toby’s CMV etiology is a common 
virus that is the leading cause of hear-
ing loss in infants today. Like Toby, these 

children may have cognitive and physi-
cal disabilities (Friedman & Ford-Jones, 
1999). Most deaf children with meningitis 
are prelingually deaf and have difficulty 
in school learning. Being born prema-
turely may affect the educational achieve-
ment of deaf and hard-of-hearing children 
compared to other etiologies (Vernon 
& Andrews, 1990). There are also many 
genetic syndromes associated with hear-
ing loss, such as heart disorders, facial 
disfiguration, deafblindness, and joint 
problems, all of which create communi-
cation, language, and learning challenges 
(Vernon & Andrews, 1990).

Deaf schools and programs are now 
serving more Deaf children of diverse 
racial, ethnic, cultural, and linguistic 
backgrounds. Many come from Latin 
America, Southeast Asia, Africa, and East-
ern Europe and bring their spoken and 
sign languages to the United States. When 
they arrive, they learn ASL and English at 
school. They become multilingual and 
multicultural, learning multiple sign lan-
guages, multiple written languages, and, 
in some cases, even multiple spoken lan-
guages (Tolan, 2015; Wathum-Ocama & 
Rose, 2002).

Luis was born deaf. He never 
attended school in Mexico and the 
language at home was spoken Span-
ish. He learned Mexican Sign Lan-
guage through meeting other Deaf 
children. He came to the United 
States at age 11 and was enrolled in a 
school for the deaf. He was placed in 
an ASL immersion program and rap-
idly picked up ASL. His parents are 
enrolled in an ASL/Spanish/English  
sign language (trilingual) program 
offered by his school through night
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classes, but they have difficulty 
attending because they both work 
two jobs. Luis’s older sister attends 
the class and teaches the family signs 
in the home. Luis excelled on the 
sports fields but struggled in school 
academically with his English skills.

Children who are from racial, eth-
nic, and language-minority homes in the 
United States were found to be less likely 
to receive special education services com-
pared to White children (Morgan et al.,  
2015). Clearly, efforts are needed to pro-
vide their families with services. In 
addition, teachers and other service pro-
fessionals must have multicultural com-
petencies to work with these children 
(Simms et al., 2008).

In a sample of 23,731 deaf children 
whose schools participated in the GRI 
(2013) survey un the Race/Ethnic 
Background category, Deaf students 
of color make up 45.9%, of whom 
28.4% are Hispanic, Latino, or Span-
ish Origin, 15.7% Black or African-
American, 4.4% Asian, 1.2% Ameri-
can Indian or Alaskan Native, 0.6% 
Native Hawaiian or Pacific Islander, 
2.6% Other, and 0.6% unknown or 
cannot report.

As stated in Chapter 1, about 4% of 
DHH children have Deaf parents. This 
is educationally significant because it 
influences what language will be used 
in the home and also tells us about par-
ents’ views on accepting their deaf child. 
Deaf children of Deaf parents have the 
advantage of full and early access to the 

visual language of ASL, and overall they 
tend to do as well or better academically 
compared to deaf children with hearing 
parents (Andrews et al., 2004), a robust 
finding that has motivated leaders in deaf 
education to set up bilingual programs for 
young deaf children from hearing families 
(Geeslin, 2007).

sChooL siTes

Where the parents place the deaf child 
in school may be related to their choice 
for communication and language and 
whether the different communication 
and language opportunities are available. 
Here we discuss the opportunities that 
parents have for school placement. There 
are two broad placement opportunities: 
special schools or center schools or regu-
lar education in the public schools. Public 
schools take the form of day schools, self-
contained classrooms, resource rooms, 
coenrollment programs and full or par-
tial inclusion in the regular classroom. 
There are also options for private schools, 
charter schools, home schooling or even 
juvenile correction programs. We describe 
these placements below.

state or Center schools for the Deaf

State residential or center schools for the 
deaf provide deaf students with the best 
access to Deaf culture because of the large 
numbers of Deaf students and Deaf adult 
role models (Oliva & Lytle, 2014). We 
emphasize that both of these features are 
very important for deaf children’s learn-
ing of all ages. Deaf adults can teach young 
deaf children how to navigate both the 
deaf and hearing worlds as bicultural indi-
viduals. Having Deaf adult role models  
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at center schools broadens the deaf child’s 
communication networks and spheres of 
experiences.

State schools provide comprehensive 
programming, including academic, voca-
tional, sports, and other after-school activ-
ities for deaf children from the parent-
infant to high school, and even provide 
post–high school independent living pro-
grams for deaf youth ages 18 to 22 years. 
Most states have a state school for the deaf 
that is free of charge. There are several 
states that do not have a state school for 
the deaf such as Nebraska and Nevada. In 
New York State, there is one state school 
for the deaf and one public day school for 
the deaf; the other six schools are private 
but also free of charge. California has two 
state schools. Students can live in dormi-
tories or commute from home. Each state 
school has a complex of buildings and is 
designed to teach deaf children from ages 
3 to 22. Some schools have parent-infant 
programs on campus. The children are 
grouped by age and ability level. Classes 
consist of deaf and hard-of-hearing stu-

dents. Students have a full range of extra-
curricular activities such as sports teams, 
social clubs, drama clubs, class govern-
ment, and junior National Association 
for the Deaf clubs. At state schools, Deaf 
teachers and administrators are typically 
employed at the school. Support services 
for speech, auditory training, physical 
therapy, and counseling are provided. 
About 29.6% of all deaf and hard-of-hear-
ing students attend state or center schools 
(GRI, 2013). See Figure 4–6 for a picture 
of the Texas School for the Deaf, which 
provides comprehensive academic, voca-
tional, sports, and after-school club activi-
ties for deaf and hard-of-hearing students 
from parent-infant to high school.

Day schools

Day schools with separate classrooms for 
deaf students are found in large cities. In 
the past, students, including those with 
additional disabilities, were not main-
streamed with hearing students. Since 

Figure 4–6. The Texas School for the Deaf provides a comprehensive academic, voca-
tional, sports, and after-school activities for deaf and hard-of-hearing students from parent-
infant to high school. Used with permission of Texas School for the Deaf.
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students do not live at these schools, there 
are fewer opportunities to socialize with 
deaf peers after school. The numbers of 
deaf children are declining in separate day 
schools as more deaf children are being 
educated in mainstreamed settings for 
one or more classes because of how school 
districts interpret the law and the termi-
nology such as “least restrictive environ-
ment” in ways that are different from how 
Deaf people may interpret them. Also, it 
has been said that funding is often the 
rationale for keeping students within a 
school district (Oliva & Lytle, 2014). For 
example, if three deaf students in a school 
district want to attend a nearby day 
school for deaf students, the school dis-
trict loses the funds associated with those 
three students by having them attend the 
day school. So it becomes more of an issue 
of funding for the school rather than the 
best, most accessible learning environ-
ment for those three deaf students.

self-Contained Classes

Self-contained classrooms in public schools 
provide deaf children with their own space 
within their own classrooms. Staffed by 
trained teachers of the deaf, these class-
rooms provide individualized instruction 
or instruction for small groups. There 
may be opportunities for integration with 
hearing students during recess, specific 
classes, gym, or at lunchtime.

inclusion, mainstreaming, itinerant, 
and Coenrollment Programs

Another school site option is the inclusion 
program where deaf children are placed 
in regular classrooms with hearing peers. 
Students are provided with support such 
as sign language interpreters or itinerant 

teachers to support their learning. How-
ever, there are no assurances that these 
services will make the curriculum acces-
sible to deaf students who experienced 
language deprivation early in life.

Mainstreaming, a broad concept that 
means that deaf children are educated in 
a public school for one or more classes, 
can refer to total inclusion, self-contained  
classrooms only for deaf students, re- 
source rooms, itinerant programs, and 
team teaching or coenrollment programs. 
For instance, deaf students in a resource 
room or a self-contained classroom with 
other deaf students may be mainstreamed 
for specific classes such as science or 
mathematics. Deaf students can receive 
services either individually or in small 
groups with specialized teachers available 
in the resource rooms. About 13.9% of 
deaf and hard-of-hearing students receive 
support services in resource rooms (GRI, 
2013). These children spend most of their 
time in regular classrooms but return for 
added support such as tutoring. Deaf chil-
dren may attend classes with hearing chil-
dren and receive extra services from an 
itinerant teacher who travels from school 
to school to serve mainstreamed students 
when there are insufficient numbers of 
deaf students to set up a resource room 
and certified teacher of the deaf at a par-
ticular school. Itinerant teachers can pro-
vide direct services or consultation ser-
vices to the school. Itinerant teachers must 
be able to work with classroom teachers, 
administrators, speech-language patholo-
gists, audiologists, and parents (Luckner, 
2013). Oliva and Lytle (2014) are both 
Deaf adults who were educated as the 
only deaf student in their public schools. 
They surveyed over 100 deaf children 
who were the only deaf students at their 
public schools and report that many com-
mon struggles included difficulty in find-
ing friends and social access, the struggle 
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to establish an identity, the challenges of 
getting good interpreters, and class place-
ment. The findings of their survey “dem-
onstrate that no deaf or hard of hearing 
student should be educated alone” (Oliva 
& Lytle, 2014, p. 1).

Co-enrollment programs borrow two 
characteristics from center schools. These 
are having a critical mass of deaf stu-
dents in one classroom and providing a 
teacher with deaf education certification. 
The deaf students will also have a second 
teacher who teaches the hearing children. 
As a team, the two instructors teach the 
same on-grade level content. The hear-
ing students take sign language classes 
so they can communicate with their deaf 
peers (Antia & Metz, 2014). The coenroll-
ment program differs from a single deaf 
student or small groups of deaf students 
being included in a hearing school. This 
model also differs from “reverse main-
streaming” where groups of hearing chil-
dren join a classroom of deaf students 

(Anita & Metz, 2014). Outcome research 
from coenrollment programs shows that 
deaf children still lag behind their hearing 
peers academically. However, this model 
provides more opportunities for socializa-
tion of deaf students with each other as 
well as with hearing peers (Anita & Metz, 
2014). Countries around the world are 
experimenting with this model, and more 
research on student outcomes should be 
forthcoming (Marschark et al., 2014). Fig-
ure 4–7 shows a classroom of deaf stu-
dents in a public school.

Charter schools and alternative 
educational approaches

Charter schools operate under a “char-
ter” contact between members of the 
charter school community and the local 
board of education. Examples of ASL/
English bilingual charter schools include 
Las Vegas Charter School for the Deaf; 

Figure 4–7. A classroom of deaf students in a public school. Used 
with permission. Photo courtesy of Brian Sattler.
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Sequoia School for the Deaf in Arizona; 
the Rocky Mountain Deaf School in Den-
ver, Colorado; the Metro Deaf School in 
Minnesota; and the Minnesota North Star 
Academy. Charter schools also include 
the ASL Academy in Albuquerque, New 
Mexico; the Jean Massieu Academy in 
Arlington, Texas; the Jean Massieu School 
for the Deaf in Salt Lake City, Utah; and 
the Blossom Montessori School for the 
Deaf in Clearwater, Florida. These charter 
schools also accept hearing students who 
are CODAS (children of Deaf adults) or 
are siblings of Deaf children (SODAS). 
The admissions criterion is based on the 
child’s proficiency in ASL rather than the 
hearing levels of the child as in the case of 
Deaf children.

Examples of charter schools that focus 
on listening and spoken language are 
Ohio Valley Voices in Ohio and Child’s 
Voice in Woodvale, Illinois. These two 
schools provide early intervention from 
birth and early education to age 8 with the 
goal of fully mainstreaming deaf children 
into the public school system.

There are also alternative approaches 
to education such as private schools and 
home schooling. A private school can be a 
school that focuses on listening and speak-
ing or a school that has a religious con-
nection. Private schools have their own 
funding and are usually set up with the 
goal of religious instruction or to follow 
a particular communication methodology.

Home schooling is increasing in deaf 
education with about 3.7% of deaf chil-
dren being educated at home (GRI, 2013). 
A study of 21 families who homeschooled 
their deaf children found that parents 
homeschool for a variety of reasons rang-
ing from not being happy with the aca-
demics or lack of support services to pro-
viding religious instruction for their deaf 
child (Parks, 2009).

Juvenile Corrections

Deaf youth may be placed in juvenile cor-
rection facilities either at the local level 
or in a state facility. There are little data 
on this population. Young deaf juvenile 
offenders require access through interpret-
ers not only to do classroom work within 
the facility but also for counseling and 
rehabilitative services. It is a challenge to 
find mental health providers who are flu-
ent in ASL and also have knowledge about 
Deaf culture to work with these troubled 
children and youth who get involved in 
sexual offending, violent crimes, and car 
theft (Andrews, Shaw, & Lomas, 2011).

At age 2, Rosalie started to lose her 
hearing; this continued throughout 
her elementary years. She was fit-
ted for hearing aids in preschool and 
was able to learn some Spanish, her 
home language. Rosalie’s parents 
refused to enroll her in special educa-
tion and insisted that she be included 
in classes with her hearing peers. 
In eighth grade, Rosalie became 
frustrated at school and began act-
ing out. One day, she threw a table 
at a teacher and caused the teacher 
severe back injuries. Rosalie was 
placed in a state juvenile detention 
alternative school with limited sign 
language interpreting. During a legal 
investigation, the school officials dis-
covered that the parents hid the fact 
that Rosalie was being treated by a 
psychiatrist and was on medication 
because of depression and behavior 
problems in the home. Rosalie was 
removed from juvenile detention 
and sent to the state school for the 
deaf for a summer camp to learn sign
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language and Deaf culture. Rosalie’s 
parents then enrolled her in a deaf 
education self-contained classroom 
with a signing teacher who also knew 
Spanish. Rosalie took an ASL class in 
high school, taught by a Deaf Latino 
woman with whom Rosalie bonded 
because of their shared ethnic and 
language backgrounds. Her behav-
ioral problems decreased because of 
continued counseling, medication, 
and the schools’ understanding of 
her cultural and language needs.

advantages and Disadvantages

The major advantage of separate schools 
for the deaf is the full access to ASL and 
Deaf culture by peers and adults. This is 
a resource often provided to other public 
school programs and made available to 
Rosalie’s parents through programs such 
as summer and learning camps (see Box). 
Another advantage is that separate schools 
have a large number of students who can 
be grouped according to age, ability level, 
and language level. Also, these schools 
have certified teachers who can sign and 
instruction is from the teacher to the stu-
dent rather than through sign language 
interpreters. There are resources such as 
multimedia, e-books, websites that are 
translated into ASL and print, and work-
shops and inservice for parents, teachers, 
and interpreters. These schools hire many 
Deaf teachers and Deaf administrators, so 
deaf students have language and cultural 
role models who teach them how to cope 
in the hearing world by modeling and 
direct instruction.

A disadvantage of public schools for 
deaf students is that deaf students may 

be isolated in small programs without a 
group of language peers. Furthermore, 
the public school may lack resources and 
other support services. The advantage of 
the general education classroom is that 
the content may be appropriately chal-
lenging if it is accessible to the child and 
if the child is functioning on grade level. 
The disadvantage is that instruction is not 
directly from the teacher to the student but 
often through an educational interpreter. 
The educational interpreter may lack cer-
tification and may be the child’s only sign 
model (Shaw & Roberson, 2009). Many 
(but not all) deaf children suffer isolation 
and social rejection in the mainstream and 
public school settings even though the 
academic content may be appropriately 
challenging (Oliva & Lytle, 2014; Ramsey, 
1997; Sheridan, 2001, 2008).

aCaDemiC aChievemenT, TeaCher anD 
eDuCaTionaL inTerPreTer QuaLiTy

Deaf children score lower on standard-
ized academic testing compared to hear-
ing monolingual children. And as they 
move through the grades, this achieve-
ment gap widens (Cawthon, 2011). When 
deaf students reach the upper grades, 
there is a leveling off to about the fourth-
grade achievement level in reading and 
language and seventh-grade reading level 
in math (Pagliaro & Kritzer, 2013). This 
gap continues into high school (Shaver 
et al., 2011). Clearly, other portfolio  
performance-based measures are needed 
to reflect their learning both languages  
—  ASL and English — as they learn their 
school content subjects.

One reason for the gap is that it takes 
longer for deaf children to learn school 
content due to their lack of early language 
access, which results in language depriva-
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tion. Another reason is that deaf students 
have difficulty with testing and may need 
accommodations that are not always 
given to them such as additional time and 
signing of the directions. A third reason 
is that many teachers are not proficient 
in ASL and English. Many states do not 
require ASL or signed English proficiency 
for certification. Many teachers also are 
not skilled in visual-based teaching strat-
egies that capitalize on the Deaf learners’ 
sensory strengths and needs such as ASL/
English bilingual strategies and the use of 
graphics, multimedia, and other visual 
aids for teaching and learning.

According to the new ESSA law, there 
are new ways for states to prepare teachers 
for the classroom that could bypass tradi-
tional university programs. This will allow 
states to set up degree-granting academies 
for teachers outside of higher education 
systems (Garland, 2015). The alternative 
teacher preparation program will have 
students in training do a 1-year resi-
dency in a school with a veteran teacher. 
A second provision is that authorities in 
these teacher preparation academies can 
issue degrees or certificates of completion 
only after the student teacher or teacher 
of record can show evidence of student 
achievement (Garland, 2015). This new 
proposal for state teacher academies is 
not without its critics who are concerned 
that it may remove accountability that 
state-certified programs within universi-
ties already have in place. These changes 
may, in fact, lower standards for teacher 
education programs that prepare teach-
ers, particularly in high-poverty schools. 
Another concern is that those training 
the new teachers will not have advanced 
degrees as those teacher-trainers who 
work at universities (Strauss, 2015).

How the new ESSA law will impact 
the training of teachers of deaf children, 

particularly those teachers in training 
who are Deaf, has yet to be determined. 
Currently, teachers in training now must 
take teacher certification exams, and 
these pose a challenge for Deaf test tak-
ers because English is often their second 
language. The irony is that state testing 
does not include a test in ASL (or of ASL 
proficiency) for those who want to teach 
deaf children. Whether a teacher is certi-
fied or passes a state teachers’ competency 
exam does not ensure that the deaf child is 
learning. It is the quality of the communi-
cation and interaction between the student 
and the teacher that is most important and 
that should be accounted for along with 
the coursework (Cawthon, 2011).

Consider Jill’s vignette. Here we 
show how Deaf/hearing teaching part-
nerships in the classroom can provide 
both ASL and spoken and written English 
modeling for the students.

Jill was a first-year teacher who 
was hearing and worked in public 
school program for deaf children 
in the junior high department. She 
had a master’s degree in Deaf Edu-
cation and had published her thesis 
research findings. Jill had a Deaf 
teacher’s aide in her class with only 2 
years of technical school. Jill noticed 
in the first few days of school that her 
Deaf aide could communicate bet-
ter with the deaf children than she 
did. Jill also observed that her aide 
used visual strategies that provided 
natural links between signs and print 
that her students quickly learned. Jill 
set up a Deaf/hearing collaborative 
team with her aide and together they 
taught lessons to build the students’ 
ASL and English proficiencies.
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For deaf students who attend public 
schools, many will need educational inter-
preters so they can participate in regular 
education programs (Marschark et al., 
2005). Educational interpreters must be 
qualified with specialized training for 
their role as the go-betweens between 
the hearing school setting and the deaf 
students (Shaw & Roberson, 2009). They 
must not only translate the English of 
the teachers into ASL or a manual code 
of English but must also make sure the 
student is visually engaged in the lesson. 
The interpreter may also have to inform 
the teacher about Deaf culture. Many deaf 
students in the lower grades are already 
deprived of Deaf language models in 
ASL and English, and this interferes with 
their ability to understand the teacher and 
learn in the public school (Shaw & Rober-
son, 2009). See Figure 4–8 for the picture 
of an educational interpreter working in a 
school setting.

inTegraTing asL anD Deaf CuLTure 
inTo The sChooL CurriCuLum

Curriculum refers to learning objectives, 
experiences, planned and unplanned stu-
dent learning, school policy documents, 
syllabi, activities of the students, meth-
ods of instruction, and evaluation of these 
methods (Power & Leigh, 2003). Stan-
dards such as the Common Core (CC), a 
set of academic standards in mathematics 
and English language arts/literacy (ELA) 
that outlines learning goals, are recom-
mended for both hearing students and 
Deaf students (Dolman, 2013).

ASL and Deaf culture also can be 
integrated into the curriculum at all levels 
from parent-infant and early intervention 
to postsecondary schooling. Also, sepa-
rate coursework in Deaf Studies, Deaf 
culture, and ASL can be offered to Deaf 
children and youth in all grade levels. At 
the Texas School for the Deaf and the Cal-

Figure 4–8. An educational interpreter working in a school setting. 
Used with permission. Photo courtesy of Brian Sattler.
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ifornia School for the Deaf (in Fremont, 
California), children in the elementary 
department begin formal classes in the 
grammar of ASL. In public schools, at the 
high school level, deaf students can take 
ASL as a foreign language or as an elective 
(Rosen, 2015).

For deaf students in the regular edu-
cation classroom, effective curriculum 
design means that teachers need to be 
aware of deaf students’ challenges with 
reading and writing (Leigh & Power, 
2003). Teachers also need to understand 
that deaf learners who rely on visual infor-
mation are more sensitive to motion in 
their environment and may be distracted 
more easily than their hearing classmates. 
Also, deaf learners experience challenges 
in dividing their attention to the inter-
preter while at the same time looking at 
a computer screen, an overhead projector, 
or a captioned movie (Ramsey, 1997). See 
Chapter 5 for a discussion of visual atten-
tion and visual learning.

Deaf learners may bring to the class-
room different early childhood and lan-
guage experiences as well as different 
levels of world knowledge due to being 
deprived of language at home and possi-
bly at school, compared to hearing peers, 
and this may impact their learning in the 
classroom (Marschark et al., 2002). As a 
result, teachers may have to spend more 
time building background knowledge 
when they introduce new topics. These 
strategies can include having the students 
read additional books written on the topic 
they are studying and using language 
experiences activities, pictures, graph-
ics, flowcharts, advanced organizers, and 
other visual ways of presenting informa-
tion. In the Deaf education classroom, it 
has been useful to use Smart Boards and 
digital presentations. Now the teacher can 

present information in the two languages 
to Deaf students.

Another way to integrate Deaf cul-
ture into the curriculum is through the 
teaching of Deaf Studies. There are many 
materials available through Gallaudet 
University Press, DawnSignPress, and 
the Institute for Disabilities, Research, and 
Training that provide histories and biog-
raphies of famous Deaf scientists, actors, 
athletes, and other noted Deaf individu-
als. This helps Deaf students gain pride in 
their Deaf culture.

Most state schools have museums 
where they have collected artifacts, mem-
orabilia, books, old uniforms, and photo-
graphs of students and teachers. They are 
rich depositories for teachers working on 
units in Deaf studies or Deaf history. In 
addition, most schools for the deaf have 
published a history of their school; this 
provides rich, instructional curricula for 
Deaf students. These books are typically 
full of photographs of Deaf students at 
the beginning of these schools, some in 
the mid and late 1800s. These books are 
typically written for adults, but the con-
tent can be modified for use with young 
Deaf students in the hands of a creative 
and imaginative teacher. See Figure 4–9 
for a picture of the Heritage Center, the 
museum at the Texas School for the Deaf.

Search the Internet for other histori-
cal museums at different schools for 
the deaf. For example, the Kentucky 
School, the Alabama School, the 
Kansas School, and the New Mexico 
School have museums. What kinds of 
historical artifacts can you find? What 
do these items tell you about the role 
of Deaf culture in schools for the Deaf?
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Deaf teachers and their Deaf culture 
have played a major role in developing 
instructional strategies for teaching deaf 
children since the beginnings of Deaf edu-
cation (Nover, 2000). Today, Deaf scholars 
are documenting these strategies for hear-
ing teachers to use in the classroom and in 
research laboratories (Andrews, Byrne, & 
Clark, 2015). Many of the visual strategies 
Deaf adults have developed over the cen-
turies that are used to communicate with 
each other and with hearing people can 
easily be transferred into the school set-
ting with the guidance of a Deaf teacher.

Because many deaf children tend to 
use eyes as their major avenue for learn-
ing, parents and teachers too need to use 
visual strategies to engage the children 
by getting their attention and directing 
it to some object or concept. Even those 
children who use hearing aids or cochlear 
implants may use vision as a major or sec-
ondary avenue to support their auditory 

learning. Like Deaf adults communicat-
ing with each other, Deaf children need 
cues to visually attend to their teachers 
and peers such as a wave of hands or a 
tap on the shoulder. The teacher can also 
use eye gazes to get attention as well as 
to control behavior of the children. Older 
children may have difficulty managing 
the need to look both at the teacher and 
the interpreter. Having a small class size 
and having the children sit in a semicircle 
so they can see each other’s communica-
tion is important in the deaf classroom 
(see reviews in Hirshorn, 2011; Lieber-
man, 2012); also see Chapter 5 for more 
description.

Teachers in mainstream settings can 
also benefit from workshops about Deaf 
culture and the Deaf learner. Teachers may 
need assistance from the Deaf community 
in learning how to set up their classrooms. 
For example, the classroom may have 
more children, so the teacher may have to 

Figure 4–9. The Heritage Center, the museum at the Texas School for the Deaf. Used with 
permission of Texas School for the Deaf.
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seat the deaf children where they can see 
facial expressions and speechread their 
peers. The teacher may also have to repeat 
their comments as well as comments from 
students in the back of the classroom. The 
teacher will have to make sure she or he is 
not talking too fast so the interpreter can 
keep up as well as allowing time for the 
child to digest the lesson.

Other instructional strategies include 
preteaching vocabulary, providing sum-
maries to build background knowledge, 
language experience stories, rewriting, or 
simplifying the materials. These are some 
of the strategies to prepare deaf students 
for lessons. Deaf children are deprived of 
opportunities for incidental learning that 
surrounds hearing children, so a teacher 
who is aware of this can develop lessons 
to supplement the information in class.

Deaf children also need modeling 
to see how to answer questions, express 
their feelings and thoughts, resolve con-
flicts, and navigate in the hearing world. 
Having deaf peers and Deaf adults in the 
classroom can provide this modeling. Deaf 
teachers also bring “Deaf-friendly” prac-
tices to the classroom that make learning 
more equitable for the deaf student.

roLe of Deaf TeaChers 
anD Deaf Professors

Deaf teachers model for deaf students 
how to make connections between ASL 
and print through signing and fingerspell-
ing (Andrews & Rusher, 2010; Humphries, 
2004). Deaf teachers can translate the ges-
tures of the young child to English. For 
older deaf students, Deaf teachers can 
translate advanced English texts into 
ASL. So often, the teachers’ certification 
in Deaf education is determined by how 

good the teachers’ English is as based on 
their scores on state teachers’ examina-
tions such as the Praxis or the TExES in 
Texas. However, for deaf children, par-
ticularly those with low levels of English 
and signing due to early language depri-
vation, the most critical teaching factor 
is to determine how well the teacher can 
understand the communication of the 
deaf students. A Deaf teacher is often more 
skilled than hearing teachers in being able 
to translate the gestures and signs of the 
deaf student to English. This is seldom 
taken into consideration by state test-
ing boards, and many Deaf teachers are 
excluded from teaching jobs because they 
cannot pass the state exams (Andrews 
& Franklin, 1997). As more 2-year com-
munity colleges, 4-year universities, and 
graduate schools establish programs in 
Deaf Education, ASL interpreting, and 
ASL as a second language programs, there 
has been an increased need to hire Deaf 
people with doctoral degrees in institu-
tions of higher education. Hearing univer-
sities need guidance in setting up effec-
tive accommodations for Deaf professors 
in higher education (Smith & Andrews, 
2015). See Figure 4–10 for a photograph 
of Dr. Eddy Laird, a Deaf professor who 
teaches at McDaniel College.

Deaf culture can be brought into all 
types of school sites from residential to 
day and even to inclusion settings at the 
kindergarten through postsecondary lev-
els. Deaf adults can guest lecture on Deaf 
history and heritage and also can be part 
of the faculty working with both Deaf and 
hearing students at all levels. Deaf profes-
sionals can also help young deaf students 
learn how to cope in a hearing world and 
seek Deaf sport and other Deaf cultural 
venues such as Deaf festivals (as men-
tioned in Chapter 1).
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afTer high sChooL

What happens after the deaf student 
graduates from high school? Some return 
to the state school for the deaf from age 
18 to 22 to learn independent living skills. 
Others move or transition to postsec-
ondary school, training, or employment. 
Some go to college.

Approximately 30,000 deaf students 
attend colleges and universities in the 
United States, but only about 25% grad-
uate (Marschark & Hauser, 2008). Gal-
laudet University, the National Techni-
cal Institute of the Deaf at the Rochester 
Institute of Technology, and Southwest 
Collegiate Institute for the Deaf are three 
of the largest postsecondary programs 
and have multiple support services in 
place, including oral and ASL interpret-
ing, CART (computer-assisted real-time 
captioning), and notetaking. Most Deaf 
students have one set of eyes, and attend-

ing to sign language interpreting, CART, 
watching a PowerPoint, reading the black-
board, and speechreading and reading 
the gestures the instructor makes toward 
the slides make for very difficult viewing 
(Marschark et al., 2005). In general, Deaf 
students prefer to have a signing instruc-
tor who is knowledgeable about visual 
ways of teaching and aware of Deaf cul-
ture (Lang, 2002). For Deaf students who 
are not college bound, there are also spe-
cialized transition programs for students 
with special needs such as cognitive 
delays, autism, and deafblindness.

TeChnoLogy

in the Classroom

In today’s digital world, Deaf students 
have at their disposal face-to-face instruc-
tion, as well as online classes. In class, 

Figure 4–10. Eddy Laird, Ed.D., professor of Deaf edu- 
cation, teaches ASL/English bilingual methods at Mc-
Daniel College. Used with permission of Eddy Laird, Ed.D.
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they can use electronic and digital devices 
in school. These include ASL/English 
bilingual e-books, wearable devices such 
as Google glasses, Apple watches, iPads, 
closed captioning, videophones, com-
puter videoconferencing software, LCD 
projectors, visual paging systems, text 
intercom systems, and interactive white-
boards. Whiteboards allow English print 
and ASL to be shown at the same time, 
so they are beneficial in the teaching of 
deaf students. Other technologies include 
devices for text messaging, e-mail, mul-
timedia materials, signing avatars, and 
vlogs. See Figure 4–11 for a young boy 
reading an ASL/English e-book.

Instructional materials and tools 
include ASL dictionaries and games, 
ASL-supported educational materials and 
quizzes such as supporting English text 
with sign and concept graphics and video 
in real time, and games. There are pro-
grams on the Internet that provide ASL 
storytelling of children’s books as well 
as informational science and social stud-

ies texts. Translation software can be used 
to help parents, teachers, and students 
build links between ASL and English. This 
allows users to type in English words or 
sentences and see images and video of 
how to express the English word in ASL.

Dr. Becky Parton and her colleagues 
(2015) are developing lessons for Deaf 
students whose primary language is ASL 
through two innovative technologies 
called MAR (Mobile Augmented Real-
ity) and Auras. The MAR technology use 
cell phones with computer tablets. For 
instance, a child can use her cell phone 
and scan a Quick Response (QR) code, 
which calls up a video on her phone to 
describe or sign the object. Another tech-
nique called Auras is when a cell phone 
camera can scan an object like a building 
or a poster, and this triggers it to go to a 
server and pull down a video that pro-
vides more information. QR codes and 
Auras are used to provide equal access 
for deaf children’s experiences at muse-
ums and field trips, which often include 

Figure 4–11. A young deaf boy reads an ASL/English bilin-
gual e-book. Used with permission of Laura-Ann Petitto.
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audio-based narratives and tours (Parton, 
2015; also see Chapter 9).

Deaf space in Classrooms and schools

Deaf culture also impacts how classrooms 
and schools are architecturally designed. 
Deaf people use vision and touch and, to 
some extent, hearing, depending on their 
use of auditory technology. Architectur-
ally, classrooms and schools present chal-
lenges and barriers for Deaf learners. It is 
important to consider how to set up class-
rooms and schools that take into account 
deaf students’ sensory strengths related to 
the walls of the classroom and the hall-
ways of the school.

The best classroom seating arrange-
ment is the semicircle where the teacher 
and students have open visual access to 
each other’s signing. When deaf students 
get together, they typically form circles so 
they can see each other and participate in 
a visual conversation. Lighting from the 
ceiling as well as from the windows is 
important as is reducing glare and shad-
ows. Allowing Deaf children time to read 
the print on a digital presentation and 
then start using sign language is another 
strategy that hearing teachers may not be 
aware of. In contrast, hearing students can 
talk and read at the same time.

At Gallaudet University, the architect 
Hansel Bauman and his Deaf colleagues, 
including Robert Sirvage, are working 
on what they call DeafSpace projects that 
will increase our understanding of how 
to remove barriers in the physical envi-
ronment. They have set up guidelines to 
improve the use of space in the classroom, 
school, home, and business environments 
that take into account deaf individuals’ 
visual needs (http://www.gallaudet.edu/
campus-design/deafspace.html).

Classroom, school acoustics, 
and auditory Technology

Many Deaf students benefit from auditory 
technology but need acoustically treated 
classrooms. Acoustics relates to sound 
and how classrooms can be modified 
for sound. If you visit a school, you will 
quickly note that schools are noisy places 
with blaring loudspeaker announce-
ments, banging of lockers, and the mov-
ing of desks and chairs — all of which cre-
ate background noise and reverberation. 
When you go to a restaurant with music 
playing in the background and other 
people talking, you may notice the back-
ground noise prevents you from hearing 
your lunch companion. This happens in 
classrooms too, where there is plenty of 
background noise. Both background noise 
and reverberation interfere with Deaf stu-
dents in hearing with their hearing aids 
and cochlear implants.

This noise can be eliminated in the 
classroom. How? Schools can use special 
ceiling and wall tiles (called acoustic tiles), 
and rugs on the wall and on the floor to 
absorb these sounds. Such architectural 
changes are necessary for deaf students 
who use cochlear implants and digital 
hearing aids because extra noises reduce 
their understanding of the teacher’s 
speech. Furthermore, as the teacher moves 
around the room and away from students, 
deaf CI users may lose the speech signal 
of the teacher (Northern & Downs, 2014). 
Some deaf students may benefit from a 
FM system where the student wears a 
receiver to capture and further amplify 
the teacher’s voice in background class-
room noise. Clearly, how space is set up 
in the classroom and in the school is an 
important consideration for teaching deaf 
students.
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ConCLusions

Providing the Deaf child with early access 
to ASL and spoken language decreases the 
risk for language deprivation and accel-
erates the acquisition of language dur-
ing the sensitive period of first language 
learning. Deaf adults and their culture 
provide deaf students with ASL/English 
bilingual approaches in the classroom 
for academic content as well as strate-
gies for optimizing their use of visual 
and auditory technologies in the learning 
of speech, language, and school content. 
Even beyond the walls of the schoolroom, 
Deaf culture provides a lifelong support 
system to navigate through all of the bar-
riers and obstacles the hearing world puts 
in front of them. In Chapter 5, we examine 
how deaf students use their ASL and Deaf 
culture to think, learn, read, and write.
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ChaPter 5

How Deaf Children  
Think, Learn, and Read

Thinking, learning, and reading make us 
aware of our world and help us catego-
rize, organize, remember, and talk about 
our experiences. These capabilities influ-
ence our behavior with others. What if 
you were Deaf, used ASL, and were part 
of the Deaf culture? Would you think, 
learn, and read in the same manner as 
hearing people do? In this chapter, we dis-
cuss how ASL and Deaf culture provide 
a visual channel to influence intelligence 

and develop cognitive abilities, world 
knowledge, language, and literacy. We 
also see how ASL and Deaf culture pro-
vide visual support for spoken language 
learning with cochlear implants and how 
neuroscientists have studied ASL to make 
new discoveries in how deaf bimodal 
bilingual people process their spoken and 
sign languages.

Think about it. We practice thinking 
skills everyday.

Imagine you received an unassembled 
computer desk. You open the box, lay 
out the parts, then read the instructions. 
As you put the computer desk together, 
you discover that a board does not fit. 
You reread the instructions and try 
again. After texting a more experienced 
friend, who gives you several clues, you 
visualize your past experiences assem-
bling furniture. After several attempts, 

you figure it out. During this task, 
how did you use thinking, memory, 
visual-spatial, executive functioning 
(planning), problem-solving, theory of 
mind (understanding the point of view 
of another person), language, reading, 
and writing skills? What if you were 
deaf? Would you think about it in the 
same way?
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Thinking, Learning, anD CuLTure

Scholars who study thinking and learning 
recognize the role of experts and culture 
in learning. The Russian psychologist, Lev 
Vygotsky (1980), believed children devel-
oped thinking and cognitive skills while 
being guided by experts in solving prob-
lems together. Vygotsky also believed that 
both adults and culture shape children’s 
learning.

How does this theory apply to deaf 
people? Deaf teachers and Deaf parents 
provide language and cultural role mod-
eling for Deaf students, guiding them in 
how to integrate into both the Deaf and 
the hearing worlds, to be bicultural. They 
help Deaf children translate their gestures 
and sign language into English. Deaf peo-
ple and their culture have only margin-
ally been recognized in deaf education. 
Typically at school, though, when a crisis 
occurs, such as a teen acting out, a Deaf 
teacher or staff member is pulled in to 
discipline the deaf student, because more 
often than not, the deaf student will be 
able to connect with and/or communicate 
well the Deaf teacher or staff member who 
can read their gestures and sign language.

In a large urban public school with 
a large population of inner-city deaf 
children, a tall African American deaf 
man worked as the school janitor. He 
was frequently called to the princi-
pal’s office, not to sweep the floor 
but to communicate with wayward 
deaf students. He was the only one in 
the school who could understand the 
young deaf offender’s gestures and 
sign language, and thus could help 
the principal discipline fairly.

Deaf people have not been allowed 
to take control of their education, particu-
larly in early childhood education. They 
are relegated to working with older and 
difficult deaf children no one else can 
manage. Deaf teachers can help set up 
visual learning environments. By incorpo-
rating elements of Deaf culture, they can 
open the channels of language, reading, 
and academic learning to develop foun-
dations of thinking, cognition, and learn-
ing. This does not mean auditory learn-
ing objectives are not needed. Teachers as 
experts can provide both visual and audi-
tory learning to support students in the 
Vygotskian sense of providing scaffold-
ing. Although deaf learners may be more 
dependent on vision than their hearing 
peers, many have some residual hearing 
that is supported by cochlear implants or 
hearing aids (Marschark et al., 2015).

inTeLLigenCe

iQ Tests

Our intelligence is innate and environ-
ment shapes it. Intelligence tests measure 
our intelligence. Intelligence or IQ tests 
are used to evaluate and plan for educa-
tional, vocational, and mental health ser-
vices (Vernon & Leigh, 2007). Throughout 
history, deaf people were thought to have 
less intelligence compared to hearing peo-
ple and were concrete rather than abstract 
thinkers (Moores, 2001). Concrete think-
ers experience the world through familiar 
objects and events while abstract thinkers 
find principles in recurring events and 
solve problems. Today, we know that intel-
ligence is normally distributed in the deaf 
population and that with ASL, you can 
express both concrete and abstract ideas. 
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However, for many years, psychologists 
gave deaf people English-language-based 
IQ tests. Deaf people perform the same as 
hearing people on tests of nonverbal intel-
ligence (Vernon, 2005/2006), but when 
English-language-based tests are given, 

deaf people score lower (Maller & Braden, 
2011). Some were misdiagnosed as men-
tally retarded, autistic, or even mentally 
ill and placed in inappropriate facilities 
(Vernon & Andrews, 1990). Junius Wil-
son’s tragic story is an example.

Junius Wilson (1908–2001), a profoundly 
deaf man, lived 76 years at the Golds-
boro, North Carolina, state mental hos-
pital, 6 years of which were spent in 
prison. In a biography of Mr. Wilson, 
titled Unspeakable, Burch and Joyner 
(2007) write that Mr. Wilson was never 
legally declared insane by a doctor, nor  
was he was ever found guilty of any 
crime. He lived in the Jim Crow South 

during a time there was little under-
standing about being Black and deaf. 
And Mr. Wilson only knew a dialect 
of regional signs that were used in his 
school. You might want to search the 
Internet to find other examples of deaf 
people in mental health hospitals or 
prisons who have not been given appro-
priate tests or accommodations. See 
Junius Wilson’s picture in Figure 5–1.

McCay Vernon (1928–2013), clini-
cal psychologist, researcher, author, 
and advocate, was well known for 
exploring the psychosocial aspects 
of deafness, intelligence testing, deaf-
blindness, mental health, education, 
the importance of deaf teachers and 
administrators, the use of sign lan-
guage in schools, and legal rights. 
He help set up the graduate teacher-
preparation program at McDaniel 
College (formerly Western Maryland 
College), the largest producer of deaf 
teachers in the United States. In 2007, 
Vernon received the Gold Medal 
Award for Life Achievement by the 
American Psychological Association. 
See his photo in Figure 5–2.

Figure 5–1. Junius Wilson (1908–2001), 
an African American deaf man, was incar-
cerated for 76 years, of which 6 years were 
in prison, and was never declared legally 
insane, nor did he receive a trial for a 
crime he was accused of. Courtesy of John 
Wassen.
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Thought and Language

Understanding culture and intelligence is 
a modern undertaking, but since ancient 
times, Aristotle (384–322 bc) and other 
philosophers have written about the rela-
tionship between thought and language. 
Understanding this relationship helps us 
understand deaf people better because 
many grow up in deprived language 
environments.

Like hearing children, deaf children 
develop thinking skills as they experience 
their world through the senses. When 
they learn language, they label their expe-
riences and concepts, reorganize them 
into new patterns, and talk about them. 
Language, however, is not only an avenue 
to express thought. Children can use lan-
guage to form new thoughts without hav-
ing the experiences with real objects and 
events. Language also provides them with 

a system to encode, organize, and remem-
ber their experiences. With language, 
they can translate thoughts and ideas 
into speech, signs, gestures, and written 
symbols and can share these with others 
(Pinker, 2007).

With their language skills, children 
develop even more cognitive skills (Gleit-
man & Papafragou, 2005). Some forms of 
cognitive organization or thinking do not 
need language. Deaf children who have 
no language are able to invent their own 
system of gestures to express themselves 
(Goldin-Meadow, 2003). And all of this 
takes thinking.

We develop thinking skills and label 
our ideas with language, and then think-
ing and language interact to create even 
more thinking and language. So you see 
how important it is for deaf children to 
have early access to language. If they 
don’t have language, they can’t develop 
thinking and social skills to their maxi-
mum potential.

What would your life be like if you 
had no language? What would be 
the quality of your thoughts, feelings 
and relationships? Ildefonso, a deaf 
man from Mexico, had no language 
until age 27, when he learned sign 
language. In Susan Schaller’s book, 
A Man Without Words (1991), you can 
read how Ildefonso’s thinking, his 
viewpoints, and his identity changed 
as he learned sign language.

CogniTive abiLiTies

Now that we have explained thinking, its 
relationship to language, and the impor-
tance of early language, you can see how 

Figure 5–2. McCay Vernon (1928–2013) 
was a clinical psychologist, researcher, 
author, advocate, and pioneer in the field of 
psychology and deaf people. Used with per-
mission of Marie Vernon.
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ASL and Deaf culture fit into this picture 
for the deaf child. For hearing children, 
their thinking and language are first 
developed within the family circle, then 
like a pebble thrown in a pond, the family 
circle widens to the school communities 
and culture. Deaf children raised bicultur-
ally can benefit from both families — their 
hearing families as well as the Deaf cul-
ture community as both provide support 
for thinking, socialization, and language 
development.

Thinking skills are part of a broader 
set of cognitive abilities. These include 
visual attention, imagery, visual-spatial 
skills, memory, learning, and metacogni-
tion. Deaf people may use their ASL to 
think, learn, and remember. But ASL is 
not the only factor in their development 
of cognitive abilities. Their background 
and world knowledge, home and school 
experiences, language and communica-
tion modes, and their learning strategies 
all play a part in this development (Ham-
ilton, 2011; Marschark & Wauters, 2011).

visual attention, imagery, and 
visual spatial skills

Deaf people use their eyes to think, learn, 
and remember. You may wonder what 
Deaf culture has to do with visual learn-
ing. Deaf people have similar values and 
behaviors that reflect their Deaf cultural 
ways of learning through visual experi-
ences, which is different from learning 
through hearing experiences.

In Simon’s (1987) classic study, A Study  
of Deaf Culture in an Urban American Deaf 
Community, she elaborates on visual learn-
ing and Deaf people and writes that, 
“clearly, visual repertoire is one of the 
most fundamental characteristics of the 
Deaf Culture” (p. 308). By visual reper-

toire, she means that Deaf people use the 
channel of vision in face-to-face commu-
nication through ASL and other sign com-
munication, and use visual technological 
devices, reading, and writing. During 
Simon’s time, the devices were the TTY, 
but today, Deaf people use smartphones 
to text and videophone, using their eyes.

Visual learners can be hearing chil-
dren who depend a lot on their eyes, deaf 
or hard-of-hearing children learning a 
sign language, or deaf bimodal and bilin-
gual children who use cochlear implants 
as they are learning to talk and to sign 
(Petitto, 2012). For signing deaf children, 
they have the advantage of earlier cogni-
tive and social skills because they have 
better visual attention skills to attend to 
adults’ faces when learning language, 
thus speeding the acquisition process 
(Clark et al., 2015).

Using your eyes to look (gaze behav-
iors) and looking with another person (joint 
attention) are ways deaf children can learn 
language from their mothers at home and 
teachers in the classroom (Baker, 2011; Clark 
et al., 2015). Teachers and mothers use the 
children’s eyes not only to get their atten-
tion but also to teach language and reading 
(Luciano, 2001; Mather & Thibeault, 2000). 
Teachers can develop better science and 
math instruction using ASL explanations, 
visual aids, and rotating objects to describe 
concepts (Marschark & Waulters, 2011).

Deaf children can use other types 
of visual learning aids such as pictures, 
illustration, drawings, print, movies, and 
visual media (Kuntze, Golos, & Enns, 
2014). Deaf learners may also use vision 
in addition to audition with digital hear-
ing aids and cochlear implants to sup-
port memory and language learning 
(Marschark, Lang, & Albertini, 2002).

Compared to hearing people, Deaf 
persons have the same abilities in seeing 
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shades of color, distinguishing between 
flashing items and visual motion. But 
Deaf individuals do have better periph-
eral vision, which is what you see on the 
sides when you are looking ahead (Hir-
shorn, 2011). Peripheral vision can be an 
asset, for instance, when safety is an issue.

Peripheral vision, however, is not 
always a plus. Deaf children are easily 
attuned to movements in the environ-
ment. They may appear easily distracted 
and inattentive and may be diverted by 
students working next to them or side-
tracked by the flicker of lights on a televi-
sion screen.

Having small class sizes with desks 
in a semi-circle around the teacher with 
a consistent visual environment may best 
help the deaf student to focus on instruc-
tion (Dye, Hauser, & Bavelier, 2008). In 
hearing classrooms with 25+ students, 
the classroom design does not allow for 
this kind of visually accessible seating 
arrangement.

In a non-Deaf classroom, Deaf stu-
dents must divide visual attention in the 
classroom. For instance, they must watch 
the lip movements of the teacher, as they 
receive spoken language through their 
hearing aids or cochlear implants. They 
may also have to switch their attention 
to look at the signing of the interpreter 
(Marschark & Hauser, 2008). Experienced 
teachers will wait until all students’ eyes 
are on them before they begin teaching. 
They also give the students time to finish 
reading a slide projected in front of them 
before starting their lesson.

Signing deaf students may be bet-
ter in forming pictures in their mind 
(visual imagery), remembering pictures 
or objects in a room (visuospatial mem-
ory), and remembering moving objects 
(Hamilton, 2011; Marschark, 2003). Deaf 

people who use ASL and their vision skills 
perform better than hearing signers and 
nonsigners on certain tasks such as being 
able to quickly change their visual atten-
tion, scan visual material, detect motion, 
and recognize faces (Dye & Bavelier, 2010; 
Marschark, 2003), as in the case of Leroy 
Colombo, a famous deaf lifeguard.

Frequently seen scanning the sea 
to the front and to the side, Leroy 
Colombo (1904–1974) was a life-
guard who was deaf. Born hearing, 
he became deaf at age 7 due to spinal 
meningitis and attended the Texas 
School for the Deaf where he learned 
ASL and Deaf culture. The 1976 Guin-
ness Book of World Records reported 
that Colombo saved more than 900 
swimmers in the Gulf of Mexico 
on Galveston beaches from 1918 to 
1967. Combining his lifeguard skills 
of physical strength, stamina, and 
endurance, and his knowledge of 
the tides and currents with his visual 
attention and visual motion detection 
abilities, he was quickly able to see 
and rescue swimmers from drown-
ing (Andrews, 2010, 2011). Colombo 
is pictured in Figure 5–3 holding one 
of his many earned trophies for sav-
ing lives and winning swim races.

memory and Learning

In his job as a lifeguard, Colombo used 
his visual memory of the tides bringing in 
rip currents and the sink holes that trap 
swimmers in the Gulf. Deaf children, too, 
use their memory to learn language, how 
to read and write, and other school sub-
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jects (Hamilton, 2011). If you have poor 
memory skills, this may hold you back 
from learning in school (Hamilton, 2011; 
Marshark & Wauters, 2011).

Memory for Deaf children has been 
tied to their use of ASL as well as sim-
ply being deaf and relying on vision. As 
expected, Deaf children remember less 
than hearing children with numbers, 
printed words, and pictures, but they do 
remember better with tasks such as recog-
nizing unfamiliar faces and remembering 
paths of lights arranged in space (Ham-
ilton, 2011; Marshark & Wauters, 2011). 

Native-signing Deaf children show better 
memory than hearing children on visuo-
spatial tasks that do not require language. 
Deaf children use both visual imagery in 
place of verbal codes and spatial coding 
to remember information (e.g., furniture 
in a room) compared to hearing nonsign-
ers (Marschark & Waulters, 2011). Video 
games can increase children’s use of spa-
tial and visual spatial and motor skills, as 
seen in Figure 5–4 with a young boy play-
ing on his PlayStation.

Deaf students can use signs to remem-
ber printed words, images, and sign 
phrases but need to be taught this strategy 
(Hamilton, 2011). Some deaf individuals 
may use phonologic encoding where they 
see speech on the lips (speechreading or 
lipreading) and feel the formation of the 
words on their lips (McQuarrie & Par-
rila, 2014). When reading, some deaf per-
sons use phonologic encoding and some, 
instead, use sign and fingerspelling cod-
ing strategies (Andrews & Wang, 2015).

Even with better visual memory, deaf 
students still have challenges in learning 
subject content in the upper grades, partic-
ularly with finding relationships between 
the cause and effect of events. This may 
be a barrier in the learning of math, social 
studies, and science (Marschark & Wault-
ers, 2011).

metacognition

Metacognition is being able to reflect on 
your own thinking. Both theory of mind 
(ToM) and executive function (EF) are 
metacognitive skills that help children 
make friends and develop relationships. 
Deaf teachers and peers provide model-
ing and conversations for deaf children so 
they can develop EF and ToM skills.

Figure 5–3. Leroy Colombo (1904–1974), 
a lifeguard who was deaf, rescued more 
than 900 swimmers on Galveston Island 
beaches. Courtesy of Don Mize.
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Theory of Mind

ToM is the ability to understand other 
people’s feeling, intentions, and emotions 
and focuses on how people get along 
with others and develop empathy (Siegal, 
2008).

Imagine you are interviewing for a 
job and tell the librarian about your 
experiences working in your high 
school library. You interpret her 
friendly manner to mean she will 
offer you the job. The next day you 
find out she hired another student 
with more library experience. You 
feel disappointed but understand 
why the librarian chose the other stu-
dent. That is an example of empathiz-
ing with the librarian’s perspective. 
Can you think of a similar situation 
when you used your ToM skills?

In a study of 176 Deaf children of 
Deaf parents, these children had ToM 
skills equal to hearing children (Schick 
et al., 2007). Mothers’ sign language pro-
ficiency along with their talking to the 
their deaf child about feelings and beliefs 
were factors that led to increased ToM 
scores for deaf children (Moeller & Schick, 
2006). Deaf late signers often don’t have 
conversations at home where they learn 
about other people’s feelings, wants, and 
thoughts, for example, around the dinner 
table. Thus, they may not understand the 
perspectives of others, and these skills 
may not develop until the teen years.

Executive Functioning

Executive function (EF) refers to skills that 
you use to get organized, control your 
behavior to get things done, and problem-
solve. Similar to ToM, EF skills develop 
early from conversations with parents 
about everyday activities. Deaf children 

Figure 5–4. A young boy uses visual attention, visual spatial, and visual 
motor skills while playing a videogame. Used with permission.
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who have poor language and memory 
skills are easily distracted in school, have 
difficulty completing projects, and may 
have difficulty with EF skills as well. Deaf 
children with good EF skills can control 
their impulses and emotions, are flexible 
when events don’t go their way, can learn 
from their past mistakes, and can correct 
their behavior (Hauser, Lukomski, & Hill-
man, 2008).

EF skills are important for deaf chil-
dren’s schoolwork. During the preschool 
years, deaf children learn language and 
play with siblings and peers. In the ele-
mentary years, they use their EF to pay 
attention, apply what they learn to new 
situations, and control their emotions, 
impulses, and social behaviors. Later they 
use metacognitive aspects of EF for plan-
ning, reasoning and judgment, reading, 
and writing (Hauser et al., 2008), for exam-
ple, in the writing of a term paper.

Deaf teachers can provide opportuni-
ties for deaf children to learn metacogni-
tive, ToM, and EF skills by having signed 
conversations with them and using stories 
from their own personal experiences in 
solving problems. Here is an example of 
how a Deaf teacher can support the deaf 
child’s EF development by sharing her 
thoughts and feelings.

A 5-year-old child used gestures to 
ask about a bracelet the Deaf teacher 
was wearing. The teacher told the 
child a story of how she got the brace-
let and used role-playing to show her 
feelings of joy in finding the bracelet 
(Singleton & Morgan, 2004, as cited 
in Hauser et al., 2008, p. 297).

As Singleton and Morgan’s vignette 
shows, by describing everyday events 

and including a description of one’s emo-
tions, Deaf children can learn about meta-
cognition, ToM, and EF from Deaf adults. 
Deaf children who are exposed to a rich 
language base in their early years are able 
to see and understand lots of conversa-
tion around them, learn the vocabulary 
and grammar of a language, and can fur-
ther develop these cognitive abilities with 
their parents, teachers, and peers. Those 
Deaf children who have ToM and EF dif-
ficulties may have attention-deficit hyper-
activity disorder (ADHD) or autism due 
to biological reasons as well as environ-
mental causes.

Hopefully now you can see how cog-
nitive abilities and language are related 
and how they interact with each other 
throughout the child’s development.

Language PaThWays

For babies, language learning is an amaz-
ing achievement. It happens without 
effort. For all babies, a language can come 
through two pathways — the ears and 
the eyes. From birth, the hearing baby 
listens to streams of speech and identi-
fies sounds. She hears word boundaries 
and learns to segment the sounds as the 
mother sings songs and nursery rhymes. 
She learns multiple labels or names for 
favorite toys. A four-legged animal toy 
can be a cat, dog, horse, or cow.

If the baby is Deaf and has Deaf par-
ents or hearing parents who use ASL, she 
will do the same. But instead of listening 
to streams of sounds, she will see streams 
of signs. She will identify parts of the 
signs, such as handshapes, and learn to 
segment the sign streams into signs. This 
will lead to learning labels or names for 
people, objects, and events. And after a 
few years of casual conversations with 
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mothers and other caretakers, she will 
be able to say or sign and understand an 
unlimited number of new sentences in her 
parents’ language (Chomsky, 1965). All of 
this happens by age 4. Refer to Table 5–1.

But language development is blocked 
for the deaf child who may not be able to 
acquire spoken language and does not see 
sign language early. It’s not just about the 
child being deaf. It is about what happens 
in the environment.

early gestures, family 
Communication, and Play

You may see a baby at the supermarket, 
smiling, laughing, and gurgling. Her 
bright eyes shine, and she may turn her 
face to look around, waving her hands, 
grabbing and pointing to objects that she 
wants. Mom smiles down at her child and 
gives her words to label objects her baby 
wants (Acredolo & Goodwyn, 1994). For 
hearing children like her, these early ges-
tures turn into the spoken words about 
1 year of age. With the constant support 
and scaffolding and social interaction with 
baby (remember Vygosky’s theory?), the 
little girl learns words and is well on her 
way to develop even more words, think-
ing, and social skills. Later the gestures 
decrease in numbers as she begins to talk 
and speech becomes easier to use. But she 
may still use gestures to support her spo-
ken language (Volterra & Erting, 1994).

Just as this hearing baby is learning 
to communicate through gestures, deaf 
children also use gestures, some vocal-
izations, names of objects, and familiar 
activities to build their language, think-
ing, and social skills. For children born 
deaf into a hearing family, the learning 
of signing can happen at different times 

from early to late childhood, or even not 
until their teen years or young adulthood 
(Mayberry, 2007). Typically, deaf children 
of hearing parents are exposed to a spo-
ken language first and then learn a sign 
language later. This puts some children at 
risk for language deprivation. This depri-
vation does not have to happen, as the 
cases of Deaf children of Deaf parents and 
hearing parents who introduce their deaf 
child to early language show

Explore the Internet and find out at 
what age Deaf people typically learn 
ASL. What do you think you will find?

Hearing families often learn ASL 
at the same time as their children. Deaf 
children still benefit from parents signing 
with them. Today families can learn ASL 
through their child’s school, at nearby uni-
versities, or through the community (see 
Chapter 4). Parents who have difficulty 
learning ASL can still communicate with 
their deaf children through gesturing, 
play activities (Enns & Price, 2013), and 
drawing and writing activities (Andrews 
et al., 2016).

Play is important for deaf children’s 
thinking, social, and language develop-
ment. In a study of a 4-year-old sign-
ing deaf girl with deaf parents who was 
enrolled in a bilingual preschool, play 
behaviors were found to be similar to 
4-year-old hearing children. The girl’s play 
behaviors differed depending on with 
whom she was playing and the kind of 
play center she was involved in (Musyoka, 
2015). Deaf children with hearing moth-
ers also have similar early play behav-
iors in the early stages of play, but when 
symbolic behavior or language becomes  
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table 5–1. ASL, Speech, and Hearing Developmental Milestones

age

aSL
(Deaf Children of 
Deaf Parents)

Speech
(hearing Children 
of hearing Parents)

hearing
(hearing Children of 
hearing Parents)

Birth to 1 
year

Vocal babbling, 
manual babbling

Vocal babbling Eye wide, eye blink, 
head turn, responses 
to changes in tone of 
voice, pays attention 
to music, plays peek-
a-boo, listens when 
spoken to

1–2 years Communication 
gestures, sign 
handshape errors, 
baby signs, first signs

Communication 
gestures, word 
errors, baby words, 
first words

Turns to sounds; 
points to body parts 
when asked; follows 
simple commands and 
understands simple 
questions; enjoys 
listening to simple 
stories, songs, and 
rhymes; points to 
pictures in a book when 
named

2–3 years Two-sign sentences, 
correct pronouns, 
Wh- questions with 
facial expressions, 
verb agreement, 
some classifier 
handshapes, 
fingerspelling

Two-word sentences, 
word parts (articles, 
pronouns, verbs), 
conversations, 
Wh- questions

Turns to sounds; 
understands difference 
in meaning of “go/
stop,” “in/on,” “up/down”; 
follows two requests 
(e.g., get the book and 
put it on the table)

3–4 years Topicalization and 
conditions, directional 
verbs, more 
fingerspelling

Consistent 
morphemes, irregular 
forms of verbs, 
simple sentences

Hears when someone 
calls from other room; 
hears TV or radio; 
understands simple 
questions asking who, 
what, when, where, why

4 years 
and older

Complex sentences, 
classifiers, more 
fingerspelling

Complex sentences, 
grammar 
development

Pays attention to a 
short story and answers 
simple questions 
about it, hears and 
understands most of 
what is said at home 
and in school

Source: Andrews, Logan, and Phelan (2008).
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important, deaf children experience delays 
(Spencer, 2010). Figure 5–5 shows two sis-
ters playing with their dolls, using their 
language, thinking, and creativity.

asL, spoken Language, and 
hearing milestones

Deaf mothers and the strategies they use 
with their deaf babies provide early child-
hood education with many successful lan-
guage learning strategies. Mothers use a 
special language with their babies, called 
“motherese”’ or “child-directed speech.” 
Deaf mothers repeat signs, exaggerate, 
and sign slower to make sure their babies 
are seeing and understanding them. The 
mothers make signs on their baby’s body 
or on objects or near food items. They set 
up conversational triangles using space, 

pointing to a book, toy, or food item while 
maintaining eye contact with their child 
(Rodriquez, 2001) as this mother does in a 
book reading event.

A Deaf mother reads a picture book 
about the beach to her toddler by sit-
ting the child next to her on the couch. 
She physically positions the book and 
the child and herself so the child can 
see her. She makes sure her hands 
are free to sign the story to the child, 
pausing to point to pictures and mak-
ing the sign on the book or the child’s 
body. During the storybook reading, 
she may expand the concept with 
more signs and fingerspelling and 
sign about the child’s background 
experiences at the beach during the 
family summer vacation.

Figure 5–5. Two girls play house with their dolls. Used with 
permission.
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In the early stages, both hearing 
babies and deaf babies babble vocally. 
Deaf babies stop vocally babbling at age 
6 or 7 months if they do not hear sounds. 
But deaf babies will use fingerbabbling, 
along with vocal babbling (Petitto, 2000). 
Both produce sounds and handshapes in 
expected and regular sequences. Hear-
ing babies progress to the one-word stage 
using a sequence of sounds that resemble 
words (e.g., baby talk) while deaf babies 
make a sequence of handshapes that are 
close to looking like signs. The first spo-
ken words and signs are made alone, but 
then after the babies acquire about 10 
words and signs, they start to combine 
them into two-word sentences. These 
early sentences begin to expand as the 
now toddlers acquire the grammar of their 
languages. From 2 to 3 years, vocabulary 
continues to increase and the child begins 
to use pronouns. The deaf toddler learns 
more grammar with signs, body move-
ments, and facial expressions. By ages 4 
and 5, both the deaf child and hearing 
child have learned most of the grammar 
of their languages and have a vocabulary 
of about 8,000 signs and/or spoken words 
and can understand thousands more 
(Andrews, Logan, & Phelan, 2008).

Deaf children who use sign and spo-
ken languages will often naturally mix the 
two languages, just like hearing bilingual 
children who naturally mix their two lan-
guages. This provides them with an addi-
tional resource in learning language. With 
time and repeated exposure, they learn to 
separate the two languages with some 
peers and continue to mix the languages 
with hearing nonsigners using a bimodal 
bilingual strategy (Waddy-Smith, 2012). 
It’s a challenge for both deaf children 
who use oral/aural approaches as well 
as those who use signing approaches to 
understand spoken conversations going 

on around them. Mary’s story illustrates 
the significance of incidental language 
experiences.

Mary, a 3-year-old hearing girl, sits at 
the breakfast table and listens to her 
older brother and parents talk about 
a favorite baseball player. While her 
mother bathes her, she listens to 
songs on an iPad. Later she watches 
cartoons on TV. While driving to the 
grocery store, her mother talks to her 
about the cows when they drive by 
a farm field. At the grocery store, 
Mary listens to her mother talk to the 
butcher. Later that evening, around 
the dinner table, she hears her father 
and mother talking about family 
weekend plans. If Mary were deaf, 
how would you change this story to 
make sure she had opportunities for 
incidental language learning?

Environment is the key for language 
learning. If parents, caregivers, and teach-
ers open visual and auditory pathways, 
deaf children can pick up language from 
birth onward. As deaf children grow 
older, their languages of sign and spoken 
languages develop.

Because of language deprivation, 
many deaf children enter preschool and 
kindergarten having to learn language 
and literacy at the same time. They often 
do not have the vocabulary and grammar 
to learn the concepts that teachers are cov-
ering in class. Some of the common lan-
guage challenges include limited vocab-
ulary, English grammar, and difficulty 
with grammatical markers such as -ed, 
-ing, and -er. Deaf children may also have 
difficulty in conversational turn-taking, 
asking for clarification, or communicat-
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ing to the teacher what they do not know 
(Marschark & Waulters, 2010).

The brain, bimodal bilingualism, 
and sign Language

The brain, with all of its neural connec-
tions, is the hub that controls processes of 
our thinking, language, and social skills. 
Neuroscientists (persons who study the 
brain) are interested in how thinking, 
spoken, signed, and written languages 
are processed in the brain (MacSwee-
ney et al., 2008). Whether it is spoken or 
signed, language is processed in the left 
hemisphere of the brain. In the past, neu-
roscientists could only study deaf people 
who had strokes when they analyzed lan-
guage impairment skills (aphasia) in the 
Broca area of the brain for language pro-
duction and in the Wernicke area for lan-
guage comprehension using behavioral 
language tests.

Today, neuroscientists have neuroim-
aging technology tools, such as the fNIRS 

(functional near-infrared spectroscopy), 
and can study the brains of babies and chil-
dren who are acquiring two languages or 
who are bimodal bilingual (Petitto, 2012).

fNIRS is a brain-imaging technology 
that allows scientists to view neuron 
activity in the brain. When the neu-
rons in the brain are active, they use 
up more oxygen and the blood flow 
is increased. Blood, rich in oxygen, 
absorbs light, and these lighted areas 
can be measured. Using this tool, 
neuroscientists can study movement 
during gesture and sign language 
expression with infants, children, 
and adults. In Figure 5–6, you can see 
Dr. Laura-Ann Petitto working in her 
Brain Language (BL2) neuroscience 
laboratory at Gallaudet University.

Spoken and sign languages both 
stimulate the language centers of the 
brain. The brain does not care if the infor-

Figure 5–6. Dr. Laura-Ann Petitto, cognitive neuroscientist, works with her graduate stu-
dents conducting fNIRS brain scans to explore how sign language is processed in the 
brain in her neuroimaging laboratory at Gallaudet University in Washington, DC. Used with 
permission of Laura-Ann Petitto.
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mation comes through the ear as sound 
or through the eye as signs. What the 
brain looks for are patterns, which neuro-
scientist Laura-Ann Petitto says are pat-
terns “pressed on the hands” or patterns 
“pressed on the tongue” (Petitto, 2012, p. 1).

Neuroscientists are also interested 
in studying bimodal bilingualism. Spo-
ken language bilingualism, as in the case 
of Mexican American children who may 
know spoken Spanish and English, is dif-
ferent from bimodal bilingualism, which 
uses two modalities — the visual/ges-
tural in sign and the oral/aural in spoken 
language. Bimodal bilinguals use code-
blends rather than code-switches. The 
same information is expressed in the same 
time with different modalities (Emmorey, 
Giezen, & Gollan, 2015). Deaf children of 
Deaf parents use code-blends too.

If children receive bilingual expo-
sure before they are 5 years of age, that 
is the best time for them to acquire the 
two languages. They do not go through 
“language confusion,” as was previously 
believed (Petitto & Dunbar, 2004). Fur-
thermore, early bilingual exposure, even 
exposure to two languages in different 
modalities such as speech and sign, can 
positively affect a person’s language, cul-
ture, and cognition because it introduces 
them early to visual ways to acquiring 
knowledge, language, and thinking skills 
(Petitto & Dunbar, 2004).

asL/engLish biLinguaLism, 
LiTeraCy, anD ouTComes

What is asL/english bilingualism?

Thinking, cognitive abilities, language, 
and social skills are fostered when the 
child develops bilingualism or the use of 
two languages (Rodriguez, Carasquillo, & 

Lee, 2014). Bilingualism for deaf children 
is not the same as for hearing children. 
The major difference is that the home lan-
guage of deaf bilinguals is not ASL. ASL 
provides full access to language; how-
ever, for many deaf children with hear-
ing parents, it can take years to develop 
proficiency in ASL and English. Some 
deaf children will develop some English 
as a first language and then learn ASL as 
a second language, particularly in the case 
of hard-of-hearing students (Grushkin, 
2003). Others will be exposed to English 
(spoken and/or signing) and then learn 
ASL later, but then they go through a 
switch and consider ASL their dominant 
language and learn English as a second 
language (Mounty, 1986). Another differ-
ences is that ASL and English use differ-
ent modalities, and this impacts learning 
of language.

According to Cummins and other 
bilingual theorists, a child should have 
strong conversational skills in their first 
language (L1) at home before starting 
school. This is not always possible with 
young deaf children who are often born 
to hearing parents who do not know sign 
language, except in the case of Deaf chil-
dren of Deaf or signing parents. Those 
deaf children with hearing, nonsigning 
parents often arrive at school with very 
little language skills in ASL and/or Eng-
lish or other languages. Teachers then 
must teach the languages (ASL and Eng-
lish) and academic content at the same 
time, unlike other bilingual classrooms 
where children arrive with conversa-
tional proficiency in at least one or two 
languages (e.g., Spanish and English), 
and are ready to learn academic content 
through these languages. Having teachers 
teach both languages and academic con-
tent makes it much more difficult for the 
teacher and the deaf children; however, it 
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is the reality of what deaf children face in 
the classroom. Because of poor language 
environments prior to school, many deaf 
children always try to catch up in both 
of their languages at home and school. 
Despite these difficulties, as Grosjean 
(2010) writes, deaf children do not have 
a choice. Their bilingualism is a necessity 
in order to function in both Deaf and hear-
ing worlds. And most of them do. They 
acquire proficiency in ASL and English 
on a continuum from ASL dominant (or 
English dominant) to being a balanced 
bilingual in both languages depending on 
many factors such as language aptitude, 
presence of role models, and motivation.

Bilingualism in education for deaf 
children has been called bi-bi, sign bilin-
gualism, sign/print bilingualism, and ASL/
English bilingualism (Nover & Andrews, 
1998; Gárate, 2012). Bilingualism and mul-
tilingualism for deaf students has been 
recommended worldwide in Europe as 
well as in Asia where the sign language 
of the Deaf minority population is used 
as a first language to develop the written 
(and spoken in some cases) of the major-
ity culture as a second language (Gros-
jean, 2010; Marschark, Tang, & Knoors, 
2014). The global goals of bilingualism are  
to build social and academic language 
skills in both sign and written languages. 
There are also Deaf persons who are mul-
tilingual, having more than one sign lan-
guage and written language as in the case 
of deaf immigrants (Marschark, Tang, & 
Knoors, 2014).

Sign bilingualism may be a new term, 
but it is not a new concept. Since the first 
school for the deaf was established in 
1817, teachers have been using two lan-
guages in many deaf schools because 
that is what Deaf adults use. What is new 
about bilingualism is how the approach 

is organized to teach ASL and English. 
In some classrooms, instruction is deliv-
ered using ASL with the use of spoken 
language and sign supported speech, and 
manually coded English to teach English. 
The use of spoken language in bilingual 
programs differs as well. Teachers in pro-
grams that use Total Communication or 
SimCom programs (see Chapter 4) may 
still use the bilingual strategies of code-
switching, translation, and chaining where 
signs are links to print. Programs will differ 
on how much teachers use the grammar 
of ASL. This can range from programs 
with a stated bilingual philosophy to 
those who loosely use the term and incor-
porate codeswitching bilingual strategies 
between the two languages.

Another new development in current 
bilingual approaches is the application of 
bilingual theories originally developed for 
hearing children to the language learning 
of deaf children. This provides insight into 
bilingual/ESL (English as a second lan-
guage) teaching. The theories and writings 
of Jim Cummins, Ofelia Garcia, Stephen 
Krashen, Kenji Hakuta, and Francois Gros-
jean are just a few of the bilingual and sec-
ond language theorists that deaf education 
has applied to work with deaf children.

ASL/English bilingual programs 
for deaf children have five characteris-
tics. First, teachers provide background 
knowledge in ASL. Second, ASL is used 
as the language of instruction in the class-
room. Third, literacy is provided with 
meaning-based bridging and mapping 
strategies from ASL to English. Fourth, 
students are provided instruction in the 
grammar of ASL and English. Fifth, teach-
ers are provided with training in how to 
use and teach using ASL/English bilin-
gual bridging and mapping strategies 
(Gárate, 2012).
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The Case against asL/
english bilingualism

Supporters of ASL/English bilingual-
ism recognize that most Deaf adults will 
use both ASL and English every day, so 
it makes sense to start the learning of the 
two languages as early as possible. They 
support the Deaf child’s right to learn 
ASL as a first language. There is also evi-
dence that students who showed ASL 
proficiency on tests also have proficiency 
in English reading comprehension (Cum-
mins, 2006; Hoffmeister, 2000).

A common argument against bilin-
gualism is that hearing family members 
may not learn sign language and so 
many deaf children must learn ASL from 
friends. As a result, deaf children may not 
have native ASL signers around them, 
and they often do not learn ASL until 
childhood or even later. This affects their 
ASL proficiency (Mayberry, 2007).

Opponents say that it is more impor-
tant for deaf children to integrate into 
the hearing world, so they should learn 
to talk like everyone else. They place the 
effort on the deaf child to make the cul-
tural adaptation to the hearing world by 
learning to speak. Another belief is that it 
is a bad thing for a Deaf person to have to 
depend on a sign language interpreter. It 
lessens that person’s independence.

Detractors also say that sign lan-
guage hurts deaf children’s acquisition 
of spoken language and delays English 
literacy. But this is not always true. Bilin-
gual education delays neither speech nor 
literacy if the child receives enough expo-
sure to ASL, which brings us to another 
criticism. It is a challenge to provide deaf 
children with strong native models of ASL 
throughout the school years.

Critics point out that most deaf chil-
dren today are being educated in public 
schools where it is difficult to set up bilin-
gual programs. Residential schools do 
have larger numbers of deaf students and 
signing Deaf and hearing teachers so they 
have their own Deaf community with the 
resources to easily establish bilingual/
bicultural programming. However, there 
are public day schools, charter schools, 
and coenrollment programs that have 
effectively set up bilingual classrooms 
(Andrews et al., 1997; Antia & Metz, 2014; 
Delana, Gentry, & Andrews, 2007).

asL/english bilingual 
framework and strategies

Nover, Christensen, & Cheng (1998) de- 
veloped an ASL/English bilingual frame-
work that was used to train teachers in 
ASL/English methodologies. This model 
was used with K-12 inservice teachers 
(Nover & Andrews, 1998) and preser-
vice teachers (Simms & Thumann, 2007). 
Simms and her colleagues modified cur-
riculum even further for early childhood 
programs that included signing deaf chil-
dren in residential schools and those who 
have cochlear implants using ASL/Eng-
lish bimodal and bilingual approaches 
(Nussbaum, Scott, & Simms, 2012).

The ASL/English bilingual curricu-
lum developed by teachers with outcomes 
reported in Nover, Andrews, Baker, Ever-
hart, & Bransford, 2002) was delivered to 
more than 300 teachers and 500 students 
in 14 schools over a 10-year time frame 
Teachers in this project examined current 
theories in bilingual/ESL (English as a 
second language) approaches, first and 
second language acquisition, whole lan-
guage, and English literacy development 
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and applied these ideas to the teaching of 
their deaf students. Data are published 
in five monographs that document how 
teachers developed ASL/English bilin-
gual lessons (Nover et al., 2002). Here  
is what one teacher wrote about in her 
experience of receiving ASL/English bilin-
gual training.

I (the teacher) believe that the trans-
fer from ASL (L1) to English (L2) is 
not always what we expect due to 
the language proficiency in one lan-
guage not being equal to the second 
language. For our deaf students, 
their ASL skills outweigh their Eng-
lish skills. It is very important that 
students be given information in 
their primary language (dominant 
language). The second language 
needs support from information in 
their primary language. Second lan-
guage learners with no schooling in 
their first language may have diffi-
culty making sense of English since 
they lack the background knowl-
edge in their first language. (Nover 
& Andrews, 1998, p. 24)

The project emphasized the impor-
tance of Deaf signing adults’ cultural 
views of the educational system. Nover’s 
model incorporates two approaches: (1) a 
bilingual approach with ASL dominance 
and (2) an ESL approach only. The bilin-
gual approach includes skills such as ASL 
signacy (watching and attending signs) 
and English literacy and oracy (speech) 
skills such as fingerspelling, fingerread-
ing, reading, writing, type, speechreading, 
speaking, and listening (where appropri-
ate). After the child has a foundation in 
ASL and English, he or she is ready to use 

the ESL approach. In this ESL approach, 
the focus is on more English skills (Gárate, 
2012; Nover et al., 2002).

In the ASL/English bilingual ap- 
proach, teachers use a variety of bridg-
ing strategies using the two languages to 
build proficiency in both languages. These 
strategies include the translation of texts; 
codeswitching at the word, phrase, sen-
tence and story levels; using ASL expan-
sions; chaining, sandwiching, bridging, 
and chunking; and using ASL summaries 
and translanguaging (Andrews & Rusher, 
2010; Gárate, 2012). Refer to Table 5–2.

reaDing anD Deaf sTuDenTs

Reading and writing are useful for deaf 
people, particularly when communicating 
with hearing persons who do not know 
sign language. In the past, deaf adults 
carried around a pencil and paper in their 
pocket. Now they can use their smart-
phone to text. But reading and writing has 
more than a functional use; it is also a tool 
for thinking and learning.

Like ASL, reading and writing or Eng-
lish literacy provide deaf students with 
another channel to develop their thinking, 
language, and world knowledge. Every 
deaf adult uses literacy every day. Their 
skill levels range from least-skilled read-
ers who use words and phrases in texting 
and reading with words and pictures on 
the Internet to the most-skilled deaf read-
ers who are professionals who write law 
briefs, journal articles, and textbooks.

Compared to hearing children, it 
takes deaf children 3 or 4 years longer to 
learn to read because of early language 
deprivation (Hoffmeister & Caldwell-
Harris, 2014). It has been often cited that 
Deaf students graduate from high school 
with an average fourth-grade reading 
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level (Traxler, 2000). However, the prob-
lem with these studies is that Deaf bilin-
gual students are compared with mono-
lingual (one-language) hearing students. 
If Deaf bilingual children were compared 
to hearing bilingual children, then the 
tests scores may have different outcomes. 
And if Deaf bilingual children with 5 to 10 
years of language deprivation were com-
pared to hearing bilingual children with 
the same language deprivation, then there 

may be different outcomes as well. How-
ever, the deaf education field has taken a 
“deficit model” approach to reporting of 
reading scores, and the issue of language 
deprivation from the ages of 0 to 5 has not 
been the central focus.

Deaf parents with deaf children have 
an easier time learning to read because 
they have had early language since birth 
(Herbold, 2008); however, Deaf children 
of hearing parents have more difficulties 

table 5–2. ASL/English Bilingual Strategies: Making Meaning-Based Connections

Strategies  
and Methods Definition

Literal translation Teacher reads a sentence or story then translates into ASL 
following the exact ideas.

Free translation Teacher reads the sentence/story and translates into ASL with 
expansions.

ASL expansion Uses more than one sign to explain a meaning of a sign or a 
word.

Chaining Teacher uses sign, fingerspelling, writing, pictures, and gestures 
to introduce or emphasize a specific concept or term.

Sandwiching Sandwiching is similar to using chaining; however, in this case, a 
purposeful  and specific sequence of equivalent meaning using 
sign, fingerspelling, writing, pictures, and gestures, for example, 
sign, word, sign or sign, fingerspelling, sign, etc.

Chunking/bridging Teacher identifies words or groups of words that represent one 
unit of meaning or one sign in ASL and following a discussion of 
appropriate translation.

Preview-view-
review (PVR)

Summary of lesson presented in ASL, reading the lesson in 
English, followed by discussion in ASL.

Codeswitching Teacher uses one language, then switches to another language.

ASL summary The teacher signs a summary of a story. Then children read the 
print version of the story, then discuss.

Translanguaging Teacher provides lesson in ASL, then student responds using 
English or vice versa.

Sources: Andrews and Rusher (2010); Ausbrooks-Rusher, Schimmel, and Edwards (2012); Gárate (2012).
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in learning to read because of language 
and experiential deprivation.

Why is the reading and writing pro-
cess unique for many young deaf students 
with hearing parents? It is because of early 
language deprivation. These children 
simply don’t have early language, either 
spoken or signed (Mayberry et al., 2011). 
Neither do many have early experiences 
that lay the foundation for later literacy, 
such as being read to at home, holding 
and looking at books, turning pages and 
“pretend” reading of storybooks, having 
conversations with parents about books, 
reading print on signs and food vocabu-
lary, drawing, scribbling, and writing 
(Andrews et al., 2016).

For hearing children, at one level, 
reading requires them to use their back-
ground and world knowledge, schema, and 
English structure knowledge to under-
stand print. This is called comprehension. 
At another level, reading involves hearing 
children learning how to segment sounds 
(phonemic awareness), and then map 
their spoken language onto print in order 
to “crack the code” or learn the “alpha-
betic principle.” This process leads them 
to understand the grapheme (letter) to 
phoneme (sound) connection. After they 
do this, they can read or decode any new 
print words that they already know in their 
language.

What happens when children do not 
have a language? And what if they are 
deaf? How do they learn to read without 
a language? Do they have to first learn to 
speak or speechread to completely have 
the English language in the mind prior to 
learning to read? Of course, we can’t wait 
that long. What teachers do is teach deaf 
children how to read before they have a 
strong language base in English or even 
ASL. Many deaf children learn the English 

language through reading the English lan-
guage (Hoffmeister & Caldwell-Harris, 
2014). Parents intuitively know this, and 
they will label the household furniture and 
objects with printed words so their deaf 
child can learn to recognize the printed 
words, even words they cannot speak.

Some researchers claim that learning 
to read for the deaf child is the same as it 
is for hearing children, and if a deaf child 
receives a cochlear implant and receives 
intensive training using oral/aural meth-
ods that include speechreading and 
articulation with phonologic awareness 
activities, then reading skills can develop 
similar to hearing children even though 
there may be some unintended language 
deprivation due to the deaf child not hav-
ing full access to spoken language even 
with cochlear implants and hearing aids 
(Cupples et al., 2014).

frameworks Providing full, 
natural access to Language

Signing deaf children and adults need 
reading instructional frameworks that 
provide full, natural access to language 
in order to develop reading skills. Rather 
than continuing the practice of testing 
deaf children in their deficiencies in Eng-
lish auditory phonology, semantics and 
syntax (Easterbrooks et al., 2015), another 
approach is to focus on how deaf children 
use their ASL and fingerspelling to figure 
out the meaning of print. As such, alterna-
tive frameworks that incorporate the use 
of ASL and fingerspelling to bridge mean-
ing to print have been conceptualized 
(Allen et al., 2009; Andrews et al., 2016; 
Freel et al., 2011; Hoffmeister & Caldwell-
Harris, 2014; Miller & Clark, 2011). These 
frameworks don’t use the sound system 
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of English as hearing children do. Instead, 
signing deaf children need to develop 
Social ASL. As they develop Social ASL 
and later Academic ASL, they will recog-
nize patterns in signs and print by using 
visual phonology. Visual phonology is 
using the structure of signs and signed 
sentences, fingerspelling, and the ortho-
graphic patterns of letters (Brentari, 2011). 
These phonologic units are mapped onto 
English print during early reading learn-
ing, particularly learning alphabetic writ-
ing, and letter shape recognition (Allen, 
2015). Pattern recognition of the smallest 
units of language is a skill all language 
learners must learn, whether they be audi-
tory sounds that are represented visually 
or through touch (e.g., speechreading, 
Visual Phonics, Cued Speech, or print) or 
through vision such as signs, fingerspell-
ing, or print (Andrews & Wang, 2015).

Six visual frameworks have been 
developed to teach reading. All suggest 
that deaf children can be bilingual, with 
both ASL and English being used to read 
English. They all support the use of cul-
tural role models in the teaching of read-
ing. They also support the idea that the 
repetitive regularities of the structure of 
ASL signing, fingerspelling, and print 
can give deaf children another tool, that 
is, visual phonology (Brentari, 2011), in 
which to bridge to the learning of English 
without the use of sound (Allen, 2014; 
Crume, 2013).

Allen (2015) proposes a visual read-
ing framework based on a study of 215 
deaf children, ages 3 to 7. He found that 
ASL receptive skills and fingerspelling 
skills were strongly related to children’s 
alphabetic knowledge.

In a second reading model, McQuar-
rie and Parilla (2014) claim that deaf 
readers analyze letters in different ways 

than hearing children do. In their studies, 
they found that deaf readers did not use 
sounds in analyzing words but instead 
used the patterns in ASL and print to read.

In the third visual model, Hoffmeis-
ter and Caldwell-Harris (2014) found that 
deaf children learn their second language 
(English) through print. Their model has 
three stages. First, deaf children map signs 
and sign phrases to print. Second, the 
children map sentences, idioms, multiple 
meaning words, and metaphors to print. 
Third, they use their bilingualism (ASL 
and English) to learn additional English 
through an interactive learning mode.

In the fourth visual model, Andrews 
and her colleagues (2016) use a top-down 
approach for emergent (early) literacy in 
three schools for the deaf. This approach 
uses simple picture phrase books in Eng-
lish that are translated into ASL to begin 
the teaching of reading. Rather than 
focusing on the word-sign mapping or 
fingerspelling-decoding process, the child 
should be given whole storybooks to have 
the experiences of being a “reader,” rather 
than presenting words and signs in isola-
tion. Using ASL summaries for elemen-
tary readers as well as think-alouds in 
ASL with high school students comprises 
top-down reading strategies.

Another model by Kuntze, Golos, and 
Enns (2014) proposes that early literacy 
begins with ASL acquisition and visual 
engagement, emergent literacy, social 
mediation and English print, literacy and 
Deaf culture, and multimedia activities. It 
also includes reading practices that Deaf 
parents use with their signing families 
that socialize deaf children into becoming 
readers.

Last, Supalla and Cripps (2011) pro-
pose the using of sign writing to teach read-
ing to young deaf children. Deaf children  
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begin by matching objects with pictures 
of manual signs, then are taught a new 
writing system called ASL-phabet to gloss 
English print, and then they are given a 
resource book with gloss text where the 
ASL graphemes are written in a line to cre-
ate sign equivalents of English words.

The visual frameworks presented 
above do not mean to suggest deaf chil-
dren don’t ever need the sound system of 
English to further develop reading skills. 
Some skilled deaf readers have been 
found to use phonological coding to read. 
It may be that deaf readers could use these 
phonologic codes after they have already 
developed some basic English reading 
skills (Freel et al., 2011).

These frameworks are meaning based; 
thus, they provide deaf children with the 
opportunity to begin developing their 
ASL/English early reading skills. They 
give the Deaf child access to both ASL 
and English in order to develop English 
literacy early. This does not mean spoken 
language development is dropped. Spo-
ken language can still be incorporated in 
the educational program, but the empha-
sis is on developing an ASL language that 
can be bridged to basic English, with the 
goal of helping the children use both their 
emerging ASL and English (bilingualism) 
to learn even more English.

Some teachers even blend these ap- 
proaches as these cases described in the 
following box suggest.

Jackie is a sixth-grade teacher in a 
public school classroom that uses a 
Total Communication philosophy. 
She has five students, three of whom 
wear implants. One of her students 
is fully mainstreamed in all her sixth-
grade classes except for language arts.

Jackie uses spoken English, sign-sup-
ported speech, and ASL in her read-
ing class. She frequently has her stu-
dents read aloud novels from their 
iPads provided by the school for all 
of her students. She allows the chil-
dren to choose what language they 
want. Jackie has a sign language 
interpreter who assists her when 
needed. Jackie signs fluently in ASL. 
She frequently directs the class to the 
Smart Board where she downloads 
ASL/English bilingual reading pro-
grams developed at the state school 
for the deaf. This provides her stu-
dents with more ASL models.

outcomes

The usefulness of signing to develop read-
ing skills strategies has been found with 
deaf children learning words (Hermans, 
Knoors, Ormel, & Verhoeven, 2008), 
phrases (Andrews & Rusher, 2010), and 
overall reading comprehension (Hoff-
meister, 2000; Kuntze, 2004). Studies with 
signing Deaf adults too have generally 
shown that readers with higher proficien-
cies in ASL have higher reading compre-
hension scores (Freel et al., 2011; Mounty, 
Pucci, & Harmon, 2012).

Nover and his colleagues (2002) con-
ducted a study with 183 deaf students 
ages 8 to 12 years who were enrolled in 
education programs that had teachers 
who had ASL/English bilingual train-
ing. They found that these students made 
gains that were slightly ahead of the read-
ing comprehension scores compared to a 
Gallaudet University norming sample. In 
another study (Marschark, 2011 as cited in 
Knoors and Marschark, 2012) compared 
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a sample of deaf children enrolled in a 
school for the deaf that used a Total Com-
munication philosophy with the Nover 
et al. (2002) sample and found that stu-
dents in the Total Communication school 
made even more gains. Unfortunately, 
this study did not provide background 
characteristics of their sample or describe 
the teaching strategies used at their Total 
Communication school, so it was difficult 
to compare the two samples of students 
using achievement tests alone. Although 
teachers in Total Communication pro-
grams may not use ASL grammar to the 
same extent that ASL/English bilingual 
teachers do, many will still use ASL/
English strategies such as codeswitching, 
translation, and chaining (Andrews & 
Rusher, 2010). It could be that the teachers 
in the Marschark (2011) study were using 
bilingual strategies similar to what the 
teachers in the Nover et al. (2000) study 
were using, and the use of those bilin-
gual strategies is what impacted reading 
scores, in addition to the use of spoken 
language within the Total Communica-
tion. Conducting bilingual research in the 
classroom must be done cautiously with 
clear descriptions of the background char-
acteristics of the students being studied 
and careful observation and documenta-
tion of what the teachers are doing in class. 
Simply comparing achievement scores 
on standardized tests does not tease out 
real differences. The positive note is that 
both studies found that signs facilitated 
reading comprehension in both the ASL/
English bilingual programs and the Total 
Communication program (Marschark, 
2011 as cited in Knoors & Marschark, 
2012; Nover et al., 2002).

Another study by Lang et al. (2013) 
reported on gains in both reading and 
math skills with students enrolled in a 
bilingual program that used ASL and 

both spoken and written English over a 
4-year time frame. Clearly, more studies 
are needed with researchers more specifi-
cally describing their teaching methods, 
whether Total Communication or bilin-
gual or a combination of both. The point 
in all the studies, however, is that signing 
is impacting the learning of reading, and 
we need to understand better how deaf 
students use their ASL and fingerspelling 
to learn to read English.

In addition to Nover, other Deaf schol-
ars have conducted both qualitative and 
quantitative studies on deaf students and 
reading and have examined the impact 
of Deaf culture and ASL in the teaching  
of English literacy, thereby providing 
teachers with many instructional bilin-
gual strategies (Andrew, Byrne, & Clark, 
2015).

These are just a sampling of how the 
Deaf scholars and their colleagues have 
taken into account how ASL and Deaf 
culture relate to the reading process. This 
is a dramatic departure from conventional 
reading research, which for decades, 
and even presently, has taken a deficit 
approach by cataloguing, ad infinitum, 
the deficient phonologic, vocabulary, and 
syntax English testing results of deaf read-
ers. As one of our Deaf graduate students 
commented, “How many more English 
tests do hearing people have to give deaf 
children before they know deaf students 
have English deficiencies? Don’t we 
already know this?” These frameworks 
for reading move away from the deficit 
models and instead move toward observ-
ing deaf students in the act of reading, to 
document their behaviors to build more 
effective reading strategies. And the read-
ing behaviors of deaf students, even very 
young ones with limited proficiencies in 
both ASL and English, typically include 
signing and fingerspelling.
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signing, LiTeraCy, anD 
CoChLear imPLanTs

You may be wondering by now, where 
do cochlear implants fit in with think-
ing, learning, and Deaf culture? Today, 
more and more Deaf adults are choos-
ing cochlear implants for themselves and 
for their Deaf children as it can (but not 
always) open up another sensory avenue 
for communication with the larger hear-
ing world (Christiansen & Leigh, 2002). 
With the cochlear implant come benefits 
and challenges.

Cochlear implant benefits 
and Challenges

One benefit that is visible and popu-
lar with parents and professionals is 
the improvements in speech perception 
and production with cochlear implanta-
tion. Mothers and fathers are emotion-
ally elated when the speech processor 
is turned on and the child responds to 
sound for the first time. Improvements 
occur with literacy and academic achieve-
ment. Although the gap is not completely 
closed, performance scores are increasing 
(Geers et al., 2008).

The challenges can overwhelm fami-
lies. Cochlear implants involve surgery, 
follow-up, and a regimen of intensive 
speech therapy to maximize its benefits. 
Parents and teachers need training in how 
to manage the implants, change batteries, 
and make sure that mapping of the speech 
processor is updated and that background 
noise and reverberation is reduced in the 
classroom (Mayer & Archbold, 2012).

Teachers must also try to maximize 
opportunities for the child with a cochlear 
implant to be in a spoken language envi-

ronment, watching to see if the child 
becomes frustrated, and providing follow-
up support as needed. Cochlear implants 
can provide the child with access to con-
versations in quiet environments. Even 
though the sound is limited and distorted, 
the deaf child can learn to connect sounds 
with meanings and in this way under-
stand spoken language.

One concern of professionals is that 
the deaf child with a cochlear implant will 
not receive enough spoken language sup-
port in the classroom, particularly if the 
child attends a school for the deaf where 
signing is the language of instruction. 
Schools for the deaf have met these chal-
lenges. Programs at the Alabama School 
for the Deaf and the Maryland School for 
the Deaf have classes for these children 
that provide instruction in spoken lan-
guage for academic subjects. But these 
programs also provide opportunities for 
children with cochlear implants to inter-
act socially with Deaf peers and adults in 
the dorms and during recess, sports, and 
other activities with the goal of develop-
ing ASL/English bilingual students who 
maximize their development of spoken 
language in a supportive rather than iso-
lating environment.

Not all deaf cochlear implanted 
children can learn the English language 
through their implants with listening and 
speechreading. Some may rely on Cued 
Speech to learn spoken language. Other 
children may use single signs, Sign Sup-
ported Speech (SSS), or Total Communi-
cation in high school or in college when 
the information load increases. Others 
may use bimodal approaches or ASL/
English bilingual approaches to support 
their learning of spoken language (Gárate, 
2012). They may vary in their use of visual 
language throughout their life span. 
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For example, young deaf children with 
cochlear implants may use only gestures 
and speechreading to support their spo-
ken language as a young child, but pick 
up Sign Supported Speech or Total Com-
munication as they become older and the 
information load in the classroom becomes 
greater (Archbold & Mayer, 2012) or even 
learn ASL (Gárate, 2011). Figure 5–7 shows 
a Deaf student, who uses QR codes at the 
Beaumont Fire Museum, to enjoy the dis-
play in ASL, spoken English, and captions.

Millie was born profoundly deaf 
and implanted at 2 years of age. She 
considers herself an ASL/English 
bilingual user. She uses speechread-
ing and her cochlear implant when 
talking with her hearing teachers and 
friends. Sometimes she uses sign-
supported speech and other times

she uses ASL. Her parents learned 
ASL when she was a toddler. Millie 
attended a public school with a sign 
language interpreter. Her parents 
read to her at home, bought books 
for her, and frequently took her to 
the library. She uses captioned TV at 
home and chats with her deaf friends 
frequently on the videophone. She 
now attends a hearing university 
and is studying to become an ASL 
teacher for hearing students in the 
public school.

outcomes

Outcomes with deaf children with cochlear 
implants have shown that these devices 
are helpful in the development of speech 
perception, speech production skills, and 

Figure 5–7. A Deaf student uses a QR code scanner and her smart-
phone to download information provided in ASL and spoken and writ-
ten English about the Beaumont Fire Museum. Used with permission.
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in some cases literacy skills (Cupples et al.,  
2015; Geers et al., 2008). A deaf child’s 
learning style may affect cochlear implant 
outcomes. Some deaf children may have 
auditory learning capabilities while others 
are more visually oriented and still oth-
ers may use both avenues. Many signing 
deaf children may use the implant to sup-
port their development of spoken English 
(Christiansen & Leigh, 2002; Paludnev-
iciene & Leigh, 2011). Parents may wres-
tle with the questions on whether they 
should implant their deaf child or not. 
Cochlear implant use may result in better 
speech production skills and speech per-
ception in the speech range. The implant 
does not necessarily result in typical read-
ing achievement. Studies show that chil-
dren with implants often have depressed 
reading scores and that on average the 
gap widens as they get older (Marschark, 
Sarchet, Rhoten, & Zupen, 2010).

It has been suggested that cochlear 
implants allow the deaf child to learn spo-
ken English and over time master spoken 
language in order to catch up to hearing 
monolingual children’s language devel-
opment. However, Convertino, Borgna, 
Marschark, and Durkin (2014) found on 
measures of word knowledge and world 
knowledge that hearing students signifi-
cantly outperformed Deaf individuals 
with cochlear implants as well as Deaf 
non-cochlear implant users. Additionally, 
overall their world knowledge was lower 
than that found for hearing students, 
except on a geography task, where the 
content was taught explicitly in school, 
such as names of state capitals. Conver-
tino et al. (2014) concluded that neither a 
cochlear implant nor signing “through the 
air” guaranteed equivalent learning out-
comes for deaf children when compared 
to hearing children. In contrast to relying 
only on hearing technologies, it would be 

helpful for deaf children, both cochlear 
implant and non-cochlear implant users, 
to be taught in ways that provide rich 
language learning environments capable 
of building on the child’s cognitive, lan-
guage, and background learning.

ConCLusions

ASL combined with approaches that take 
advantage of Deaf culture perspectives 
can support the development of think-
ing, learning, and reading. Based on the 
understanding of deaf persons’ learn-
ing through the ASL/English bilingual 
approaches that utilize the teaching strat-
egies of Deaf adults and Deaf parents, we 
can help set up classrooms to improve 
school learning. And in this process, we 
can reinforce the deaf child’s sense of self 
and identity as a Deaf child. In the next 
chapter, we take up the topic of identity.
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ChaPter 6

Deaf Identities

Identity is something we all think about, 
either consciously or unconsciously. It is 
also a very popular topic, in part because 

many countries have experienced an 
increase in cultural diversity. This has 
caused significant interest in cultural or 
ethnic group membership and social iden-
tity. When we ask questions about our-
selves like the following, we are thinking 
about identity issues:

Who am I?

What is my self like?

What do I believe in?

What do I like to do?

Who do I like as my friends?

What is my personality?

In its simplest definition, identity is 
about how people describe themselves or 
how others describe them. Others may tell 
us we are a girl or boy, son or daughter, 
smart or nice, big or little, Christian, Mus-
lim, Jewish, Hindu, or some other religion, 
belong to some ethnic group, and so on.  
We decide if these identities are true for 
us, and we also create our own identities. 
When we are in school, we can identify 
as nerds, jocks, average, basketball player, 

Figure 6–1. Image credit to Erica Wilkins. 
Used with permission.
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studious, academic achiever, and so on. 
Outside of school, we may or may not 
identify with our family’s culture, reli-
gion, or value system. When we are done 
with school, we may identify ourselves 
through our careers or occupations.

How identity develops is something 
that has been debated for centuries. It is 
well known that the self and identity have 
many dimensions, as shown in the tripar-
tite model of personal identity develop-
ment (Sue & Sue, 2008) (Figure 6–2).

The individual level focuses on one’s 
uniqueness, including genetics and expe-

riences that are not shared, such as being 
treated in a certain way by a parent, or 
play experiences in childhood. In other 
words, each one of us never shares the 
same exact experience. The group level 
focuses on the culture we are born into. 
On the group level, we examine similari-
ties and differences between ourselves 
and the group we are comparing our-
selves to. Groups include race, sexual ori-
entation, marital/relationship status, reli-
gion, culture, ability/disability, ethnicity, 
geographic location, age, socioeconomic 
status, and gender, among others.

Figure 6–2. Tripartite model of personal identity development. Sue, D. 
W., & Sue, D. (2008). Counseling the culturally diverse (5th ed.). Hobo-
ken, NJ: Wiley and Sons, p. 38. Used with permission of Wiley.
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Can you think of more groups? Do 
all the groups you can think of fit into 
any one of the group descriptions?

Finally, at the universal level, we 
are all human. Because of this, we share 
many similarities, including biological 
and physical similarities, common life 
experiences such as birth, death, emo-
tions, awareness about ourselves, and 
the ability to use symbols, especially lan-
guage. Each dimension involves a pro-
cess of reflecting, accepting, and selecting 
identity labels based on psychological 
motivation, cultural knowledge, and the 
ability to perform appropriate roles (e.g., 
student, parent, worker, etc.) (Fitzgerald, 
1993). It is important to understand that 
the meaning of each identity category will 
tend to change throughout life, depending 
on time, age, and situation. For example, 
what it means to be a female at age 6 is not 
the same as at age 20, 50, or 80.

Deaf iDenTiTies

When we ask a group of deaf older stu-
dents or adults how they may describe 
themselves, very often the word deaf 
will come up. Some individuals are born 
deaf. They may accept or not accept call-
ing themselves deaf or Deaf, depending 
on their situation or experience. This can 
change over time. Those individuals who 
identify themselves as culturally Deaf are 
individuals who use ASL or a signed lan-
guage, who feel strongly that being Deaf 
is a benefit or a gain, socialize with other 
culturally Deaf persons, and live a visual 
way of life. They feel at home with each 
other.

Edmund Booth, a 1800s Deaf pio-
neer, became deaf from spinal menin-
gitis at age 4. His mother taught him 
to read and he learned fingerspelling. 
He never met a deaf person until he 
entered the school for the deaf in 
Hartford, Connecticut, at age 16. On 
his first day at school, “ . . . I was  
among strangers but knew I was at 
home” (Lang, 2004, p. 5) (Figure 6–3).

Could Deaf identity be called a core 
identity? It all depends. Corker (1996) 
compares core identity to personal iden-
tity. Both are identities that focus on how 
individuals primarily identify themselves 
internally and feel who they are. These are 
strong identities.

Figure 6–3. Edmund Booth. Courtesy of 
Gallaudet University Archives.



Deaf Culture: Exploring Deaf Communities in the United States162

Personal identities start within the  
family of origin. The family of origin 
teaches the child about the family’s cul-
tural and ethnic heritages. As Irene W. 
Leigh (2009) explains it, a deaf child 
growing up in a culturally Deaf family 
will absorb a Deaf identity because that 
is the culture of the family. Therefore, it 
is a personal or core identity. Culturally 
Deaf parents do have hearing children. 
The hearing children’s core identities 
may start off as culturally Deaf within 
their family of origin and their first lan-
guage will be ASL. As they move into the 
neighborhood and school, they will be 
increasingly exposed to English and their 
identities as hearing children will start to 
emerge. Over time, their core identities 
may evolve into a combination of cultur-
ally Deaf and hearing.

It is important to note that most 
deaf children are born to hearing par-
ents. Hearing parents often know very 
little about the cultural heritages of Deaf 
people. How their deaf child integrates a 
deaf identity depends on how the parents 
and the family talk about the deaf part. 
The deaf part starts as the sensory experi-
ence of using the eyes and not so much 
the ears (or using the ears through hear-
ing aids or cochlear implants). There are 
also issues related to language develop-
ment that is different from how hearing 
children develop language. Social and 
cultural exposures are also factors. How 
much exposure the child has at school or 
at camps where there are other deaf chil-
dren, many of whom may be culturally 
Deaf or use ASL, may also influence how 
the child creates a deaf identity. That is 
why Deaf is not necessarily a core iden-
tity, at least not at first, for this group of 
deaf children whose core identities may 
be ethnically based.

Hilde’s Norwegian family and sur-
roundings did not reinforce being 
deaf as positive (Breivik, 2005). Hilde 
did not accept herself as deaf. Grad-
ually, she felt something was really 
wrong. She was never going to be a 
hearing person. After meeting deaf 
peers at Deaf culture events and 
experiencing easy communication 
with them, she started to feel a sense 
of pride in being deaf as a strongly 
internalized identity and comfort as 
part of a culturally Deaf community.

If interactions with other deaf persons 
are a positive experience, and if the family 
is supportive of encouraging the child to 
be comfortable as a deaf child, it becomes 
easier for that child to feel a strong sense 
of deaf identity. If kids make fun of a 
child’s not speaking well, it will be harder 
for that child to feel positive about a deaf 
identity. For example, Elisa Cimento (pic-
tured in Figure 6–4) felt different and this 
embarrassed her. She had worked to hide 
her deafness and blend in with hearing 
classmates at her school where she was 
the only deaf student. But then one sum-
mer she participated in a national confer-
ence that included a program track for 
deaf high school peers. At the conference, 
she realized that she was no longer alone 
and had new connections with other deaf 
teenagers who were fine about being deaf 
and having auditory aids, including hear-
ing aids and cochlear implants. She now 
had the motivation to stop feeling shame 
as a deaf person and “come out” as who 
she is, a teenager with a solid, positive, 
proud deaf identity. She was able to state, 
“I no longer feel ashamed of who I am; 
instead, those who treat me as less than 
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I am are now the problem, not me” (Elisa 
Cimento, 2013, p. 44).

Categories of Deaf identities

There are different deaf identities. Some 
may call themselves “big D” deaf, oth-
ers “little d” deaf. Some will say they 
don’t hear too well and avoid the word 
deaf. At times they may call themselves 
hard of hearing or hearing impaired. It is 
not easy to know the meaning of each of 
these identity categories because they can 
be quite broad. Researchers have tried to 
develop theoretical frameworks that help 
explain specific deaf identity categories. 
Here, we describe a few theories that sup-
port categories of deaf identities. The the-
ories that are listed here were developed 
by psychologists.

Disability Framework

One theoretical framework is that of dis-
ability. In 1986, Weinberg and Sterritt 
wanted to better understand how deaf 
persons identify themselves and how this 
may be associated with psychological 
adjustment. They used the medical model 
of deafness as a disability to describe pos-
sible identity categories. This model is dif-
ferent from the sociolinguistic model that 
describes deaf people as a cultural minor-
ity. The authors defined deaf children as 
having a disability. Their categories are  
as follows:

Hearing Identification = able-bodied

Deaf Identification = disabled

Dual Identification = identification 
with both able-bodied and disabled 
worlds

Weinberg and Sterritt acknowledged 
the potential negative impact of using 
their disability-related categories. They 
wrote that when parents do not encourage 
their deaf children to use sign language 
and minimize identifying them as deaf, 
their children could possibly feel inferior 
because they cannot be “able-bodied,” 
especially when they see themselves as 
physically able.

To do their study, Weinberg and Ster-
ritt developed the Deaf Identity Scale 
using items that would place deaf adoles-
cent subjects into these three identity cate-
gories. They found that most of their sub-
jects were labeled as Dual Identification. 
This group was also the best-adjusted 
overall compared to those who were in 
the Deaf Identification and Hearing Iden-
tification categories. This may have been 
the first formal research study that created 

Figure 6–4. Elisa Cimento. Used with per-
mission of Elisa Cimento.
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an identity category that covered identify-
ing with both hearing and Deaf cultures.

Social Identity Theory

The social identity theory, developed by 
Tajfel (1981), suggests that group relation-
ships and social orientations are important 
for identity. If the minority status indi-
vidual is not comfortable with a minority 
group, he or she will not join that group. 
If the individual is able to learn how to 
see that minority group as positive, that 
person will move to join that group. Here 
we explain how the theory may apply  
to deaf students who are introduced to 
Deaf peers.

If Max grew up in a mainstream 
school where he was the only deaf student 
and never met a Deaf person who signed 
until he started at a high school that had 
a deaf program for students who lived in 
the area, how might he start connecting 
with the Deaf students in that program? 
Would he be uncomfortable at first, or 
would he just be curious?

Processes in developing a Deaf iden-
tity based on social identity theory:

 1. If Max does not have a satisfactory 
social identity as a Deaf person, he 
may be uncomfortable about the Deaf 
students in his high school program. 
But after seeing how much these Deaf 
students talk with each other, he may 
become curious. This may encourage 
a psychological process that pushes 
him to connect positively with the 
Deaf student group, even though it 
is a minority or possibly stigmatized 
group (stigmatized by hearing stu-
dents). This will help him feel better 
about himself.

 2. Max changes his behavior to behave 
similarly to those within the new 

Deaf group by learning ASL and how 
to communicate with his new Deaf 
friends.

 3. Max internalizes the social name or 
category of this new Deaf group as 
part of his identity and proudly states 
that he is Deaf.

Researchers have studied high school 
adolescents using this theory. If students 
are able to participate in activities with 
Deaf peers, feel that the activities are 
right for them, feel connected or related 
to their Deaf peers, and feel competent in 
communicating with their Deaf friends, 
they are socially oriented to Deaf groups. 
In one study that used the Social Activity 
Scale to measure social orientation using 
451 high school students in mainstream 
schools, researchers found that the major-
ity of the students (37.1%) were socially 
oriented to both hearing and deaf peers, 
while 30.3% were mostly oriented to deaf 
peers and 12.4% were oriented to hear-
ing peers (Kluwin & Stinson, 1993). Sadly, 
20.2% were not oriented to either group.

How would you feel if you did not 
belong to any group in high school 
or college?

Communication and language issues 
were important in this study. Those deaf 
students who were oriented to Deaf peers 
had profound hearing levels and preferred 
to use sign language or knew it, while 
those oriented to hearing peers preferred 
spoken language and had less severe 
hearing levels. The other two groups fell 
into the middle for how well they thought 
they knew sign language. Other studies 
have generally supported the findings 
from this research project. The bottom 
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line is that language and communication 
competency help support relationships. If 
there is shared communication, and this 
communication is going well, whether 
in a signed or spoken language, this will 
positively influence social relationships 
and social identity, whether hearing ori-
ented, Deaf oriented, or both.

Racial Identity Development Framework

Theorists have studied how people in 
racial minority groups become aware 
of their racial identities (e.g., Atkinson, 
Morten, & Sue, 1989; Wijeyesinghe & 

Jackson, 2012). Their models focus on how 
members of oppressed racial or ethnic  
groups develop a positive identity in diffi-
cult situations. See Table 6–1 for an exam-
ple of a racial/cultural identity develop-
ment model. We will explain this model 
and then later show how it may apply to 
deaf people.

As you can see, in Stage 1, which is 
the Preencounter or Conformity stage, 
members of minority groups strongly pre-
fer the values of the majority or dominant 
culture. They believe it is important to be 
as much like the majority culture. In the 
United States, this means being as much 

table 6–1. Racial/Cultural Identity Development

Stages of Development Description

Stage 1: Preencounter or Conformity Believes that one should integrate into the 
majority culture. This means conforming to its 
values. Most often this means conforming to 
White culture values. 

Stage 2: Dissonance/Encounter The person experiences or hears about 
discrimination. There is realization that 
conforming to the majority culture is not 
going to work. The person starts the process 
of thinking differently about her or his racial/
cultural identity.

Stage 3: Resistance and Immersion The person supports only the minority culture 
and goes against the majority culture. Racism, 
oppression, and discrimination are important 
topics. Feelings are very strong. 

Stage 4: Internalization/Introspection The minority identity is internalized and 
appreciated. The person now feels more 
comfortable about reaching out to other 
groups. 

Stage 5: Integrative Awareness Can appreciate oneself, feels secure inside, 
and can appreciate other cultures. Recognizes 
the strengths and problems in each culture.

Sources: Adapted from Atkinson, Morten, and Sue (1989); Cross (1995); Parham and Helms (1985); 
Sue and Sue (2008).
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like White people as possible. They do 
not fully accept their minority culture and 
may feel uncomfortable at times. They 
may want to have White friends and join 
White groups.

However, if they have negative expe-
riences with some White people, experi-
ence rejection because they are not White, 
or hear news about reports of discrimina-
tion against their minority group, they 
may experience Dissonance/Encounter. 
That is Stage 2. Another possibility is that 
they see a strong leader, a great actor, or 
some other famous person who is a mem-
ber of their minority group. In that stage, 
they begin to realize that being a minority 
can be acceptable and that becoming as 
“White” as possible is never going to be 
possible. Then they may experience Dis-
sonance/Encounter. Whatever their expe-
rience, their old beliefs begin to crumble. 
They start questioning their old beliefs 
and begin to think that the majority or 
White culture is not that superior after all. 
This stage is not a stage that always hap-
pens quickly. It takes time for people to 
enter and move through this stage.

In moving through Stage 2, the minor-
ity group member starts to get a greater 
understanding of the problems in trying 
so hard to be a member of the majority 
culture. That person may start to feel 
guilt, shame, or anger about not recogniz-
ing the problems he or she experiences 
in dealing with the majority culture. The 
majority culture does have its own prob-
lems. The person may realize that he or 
she has been brainwashed to believe in 
the majority culture. The feelings build up 
and the person moves into Stage 3, which 
involves Resistance and Immersion. The 
person resists the majority culture and 
feels it is important to fully immerse into 
the minority culture, which “is the best.” 

The person will not criticize the minority 
culture at this time.

However, we know that no culture is 
perfect. In time, it is going to become clear 
that there are problems with the minority 
culture. The values of the minority cul-
ture may not always match the person’s 
inner values. And sometimes, it becomes 
clear that there are good things about the 
majority culture. It no longer makes sense 
to resist the majority culture 100%. That is 
why this Stage 4 is called the Internaliza-
tion/Introspection stage. The internaliza-
tion of the minority culture has been suc-
cessful, and the person now has worked 
through the negative emotions of guilt, 
shame, and anger. Now is the time for 
introspection, when the person can think 
about the balance between the positive 
and negative examples of the majority 
culture as well as the minority culture.

Finally, if all goes well, the person 
moves into Stage 5, Integrative Aware-
ness. The introspection work has been 
done. The person now feels secure inside 
and can appreciate the majority culture as 
well as other cultures. There is more flex-
ibility about moving between cultures 
and the person is now more accepting of 
diverse people.

Do keep in mind that the stage model 
does not always follow in sequence. Can 
you explain why? Do all people of color 
start with Stage 1 or not?

Deaf Identity Development Framework

How well does this kind of model fit 
deaf people? Neil Glickman (1996) writes 
that deaf individuals are part of a minor-
ity group and share life experiences and 
oppression just as minority group mem-
bers do. Chapter 7 explains what this 
is about. Because of these experiences, 
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Glickman thought that the racial/cultural 
identity development model could be 
applied to deaf people with some modi-
fications. He created a theory of Deaf 
identity development that is similar to 
the racial/cultural identity development 
model. See Table 6–2 for a description of 
this theory/model. Note the similarities 
and differences with Table 6–1.

In this model, to be culturally hear-
ing (Stage 1) is to conform to the majority 
culture, which is hearing. What does this 
mean? Looking back at the Conformity 
stage in Table 6–1, this stage is described 
as believing that one should integrate into 

the majority culture and conform to its 
values. So, to be culturally hearing means 
that the deaf person tries to be as much 
like a hearing person as possible. Hear-
ing people often see being deaf as a medi-
cal problem to be fixed either through 
medical intervention (surgery to repair 
a dysfunctional middle ear or to insert a 
cochlear implant into the cochlea, which 
is part of the inner ear) (see Chapter 2) 
or through hearing aids. To be cultur-
ally hearing also suggests that the person 
would have a preference for spoken lan-
guage. It means that the person prefers to 
be part of the hearing world and interact 

table 6–2. Glickman’s Theory of Deaf Identity Development

Stages of Development Description

Stage 1: Culturally Hearing Being deaf is seen as a medical problem 
to be fixed. It is better to conform to how 
hearing people act with each other and to 
follow hearing culture. This means focusing 
on spoken language, not signed language, 
and trying to be able to understand speech 
through hearing aids or cochlear implants. 
There may be denial about being deaf.

Stage 2: Marginal The person has trouble connecting with 
hearing or deaf people. There is little 
connection with either hearing or Deaf 
cultures.

Stage 3: Immersion There is enthusiastic embrace of everything 
Deaf. Deaf culture is the best. Hearing culture 
is rejected.

Stage 4: Bicultural There is a balanced perspective about both 
Deaf and hearing cultures. The person can 
comfortably interact in both Deaf and hearing 
cultures. Strengths and weaknesses in both 
cultures are recognized. 

Source: Adapted from Glickman (1996).
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mostly with hearing people. There is little 
interest in finding deaf friends or learning 
a signed language.

Kim’s parents never told her she 
was deaf. They decided she should 
get a cochlear implant when she was 
18 months old. They worked hard 
to help her learn how to listen and 
speak. Kim grew up thinking she 
just had a hearing problem and that 
was why she had a cochlear implant. 
Her parents enrolled her in a main-
stream school where everyone was 
hearing. Kim had a tutor to help her 
with schoolwork as she could not 
hear everything clearly. But the tutor 
knew nothing about deaf people or 
Deaf culture so Kim thought she was 
the only person in the world with a 
hearing problem. She worked hard to 
keep her hearing friends and be part 
of the hearing world.

To be culturally marginal (Stage 2) 
means that the deaf person is sort of in 
limbo. The deaf person has a hard time 
making hearing friends. That often hap-
pens when hearing children transition 
from play to talking among themselves 
as they get older. It becomes harder and 
harder for the deaf youngster to partici-
pate in these talking conversations. If the 
conversation is one-on-one, friendship 
can develop. But if more peers join in, the 
deaf youngster or teenager has more and 
more difficulty following conversations, 
especially when it is noisy. Then the deaf 
teenager feels left out. And if there are no 
deaf people in the area, where does the 
teenager belong? That is what being in a 
marginal stage is all about.

Kim is now getting older. Her hear-
ing friends are busy among them-
selves. They act as if it is too much 
trouble to help Kim. Kim begins to 
withdraw. Since she is not aware 
that she is “deaf,” she is in limbo 
and not part of either the hearing or 
deaf worlds. She goes through high 
school that way. She tries to partici-
pate in some activities, but because 
of difficulties in communicating, she 
becomes a loner, mostly focused on 
her studies.

A transformation becomes possible as 
the deaf person makes the transition from 
Stage 2 to Stage 3, which is the Immersion 
stage. This stage combines the Racial/
Cultural Identity Model Dissonance/
Encounter and Resistance/Immersion 
stages. In other words, there is realization 
that trying to be hearing is not always 
worth the struggle. Deaf people may see 
that hearing people are not always patient 
with them. Hearing people do not always 
try to include the deaf person in events 
or hire them for jobs. Hearing people 
may think that deaf applicants cannot do 
well in school or on the job because they 
cannot easily get information or follow 
instructions. Those kinds of experiences 
can be very upsetting for the deaf person. 
And then, the person may meet a deaf 
person who has lots of Deaf friends and is 
part of the Deaf community. Then, as the 
culturally marginal deaf person sees how 
connected Deaf people are and how easy 
communication is through sign language, 
there is anger at all the time wasted strug-
gling to be hearing. They start to think, 
“No more bothering with hearing people! 
Hearing people’s values are not worth all 
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the hassle. Time to resist these values.” At 
the same time, there is a new love affair 
with everything Deaf. Immersion into 
Deaf culture is an exciting new experi-
ence. Culturally Deaf people can do no 
wrong. Sign language is beautiful and 
better than spoken language.

It is now time for college. Kim enters 
a community college. This college 
happens to have a program for deaf 
students. Kim is not part of that pro-
gram, but she sees deaf people sign-
ing in the hallways. Then, in one of 
her classes, there is a deaf person, 
with a sign language interpreter. Kim 
is fascinated with the access to com-
munication. The deaf person is not 
struggling like she is. Kim stops the 
deaf person after class to ask about the 
sign language interpreter. Mike, who 
is culturally Deaf, explains through  
writing that the college provides ser-
vices for deaf students. He and Kim 
start conversing during each class. 
He suggests she take an ASL class. In 
the ASL class, Kim learns about Deaf 
culture. She begins to realize how 
much she missed. She starts going 
to Deaf events and gets very excited 
about FINALLY being part of a com-
munity. She becomes more skilled in 
ASL. She tells her parents how frus-
trated she was before and how happy 
she is now. Her life is more and more 
with the Deaf community and she is 
less involved with hearing people.

Stage 4 is labeled as the Bicultural 
stage. Looking at Table 6–1, this stage par-
allels Stage 4: Internalization/Introspec-
tion and Stage 5: Integrative Awareness 

in the Racial/Cultural Identity Model. 
In these stages, the minority identity is 
internalized, and the person recognizes 
the strengths and problems in both the 
minority and majority cultures. This is 
what happens when the deaf person 
enters the Bicultural stage. The deaf per-
son now realizes that not everything Deaf 
is perfect. Deaf people can have problems 
just like hearing people have problems. 
Yet, the person is still proud to be cultur-
ally Deaf. There is respect for both signed 
and spoken languages. The deaf person is 
comfortable communicating and collabo-
rating with both hearing and deaf people. 
Perspectives about Deaf and hearing cul-
tures are better balanced. Psychological 
adjustment tends to be comparatively bet-
ter (see below).

Kim experiences problems with some 
Deaf individuals who criticize her 
ASL signs and do not accept her as a 
Deaf person. She gets upset and real-
izes that not all Deaf people are won-
derful. She is still proud to be Deaf 
and still has some Deaf friends. She 
decides it is best to balance both hear-
ing and Deaf cultural experiences. She 
feels okay about using her spoken 
English as well as ASL. She is more at 
peace inside herself, knowing that she 
is bicultural and can go back and forth 
between hearing and Deaf cultures. 
She sees the Deaf part of herself as a 
gain that has enriched her life.

It is important to recognize that many 
deaf persons do not follow the Deaf Iden-
tity Development sequence. Deaf children 
of culturally Deaf parents are born into 
the culture. Because of this, they typically 
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start their identity development in Stage 
3, Immersion. One example is that of Nyle 
DiMarco, an actor who has performed in 
the TV series Switched at Birth and who 
became America’s Next Top Model in 
2015. His parents are Deaf; he grew up 
Deaf and went to schools for the deaf. 
ASL is his native language, and he uses 
his smartphone to text with hearing peers, 
as seen in excerpts from the America’s 
Next Top Model show. When individuals 
such as Nyle get exposed to the hearing 
world and to the spoken language, they 
may become Bicultural as they learn more 
about hearing cultural values and how to 
interact with hearing people. Others will 
start off as Marginal, especially if they 
cannot communicate with their hearing 
families, and will not know where they 
belong. If they go to a school where there 
are Deaf children, they may move into 
the Immersion stage and then gradually 
become Bicultural. There are different 
possibilities, depending on the person 
and the environment. The same is true for 
those who are dealing with racial identity 
development issues.

Can you think of other possibilities? 
What about the culturally Deaf per-
son who may want to get out of Deaf 
culture? This rarely happens, but it 
is something to think about. What 
about hearing children of Deaf par-
ents? They are often called CODAs, 
or Children of Deaf Adults. What 
might their identity sequence be like? 
Could their identity development be 
similar to that of deaf children of 
Deaf parents?

The four identity categories have 
psychological implications. The individ-

uals in each of these categories may be 
emotionally and/or socially well adjusted 
or have problems. Research shows a trend 
toward comparatively better psychologi-
cal adjustment for the Bicultural and Deaf 
acculturated groups (e.g., Hintermair, 
2008; Jambor & Elliott, 2005; Maxwell-
McCaw, 2001). That is not to say that 
the culturally hearing group is not well 
adjusted. Other research shows that ado-
lescents with or without cochlear implants 
are equally well adjusted, whether they 
are hearing acculturated or Deaf accul-
turated (Hardy, 2010; Leigh, Maxwell-
McCaw, Bat-Chava, & Christiansen, 2009; 
Mance & Edwards, 2012). The key is ease 
of communication and having friends. If 
the deaf person communicates well with 
hearing peers and has friends, the person 
will probably be identified as a part of 
hearing culture. If communication with 
Deaf peers is good and the deaf person 
has Deaf friends, then the identity will be 
Deaf. If the individual feels comfortable 
with both hearing and deaf peers, the deaf 
person falls into the Bicultural group.

Glickman developed the Deaf Iden-
tity Development Scale to show which 
category the person may be categorized 
as after filling out the scale (measure). He 
used different descriptions of Deaf and 
hearing cultures, as well as marginal and 
bicultural descriptions, for participants 
to choose. The score reflects the person’s 
placement in the different categories. For 
example, if the person likes to go to hear-
ing events, that item will be checked as 
part of the Hearing category.

Acculturation Model

This model is based on the immigration 
experience. In other words, this model 
focuses on how immigrants relate to their 
home culture while they are learning how 
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to deal with the culture of their new coun-
try. Immigrants, deaf as well as hearing, 
know the cultural behavior of their home 
country. They are psychologically ori-
ented to the culture of their home country. 
When they enter a new country, they have 
to learn new cultural behaviors and fig-
ure how to handle the psychological chal-
lenges of learning new behavior. Some 
will decide they only want to hold on to 
the home culture where they are psycho-
logically most comfortable. The process 
of adjusting to the culture in a different 
country is called acculturation.

Table 6–3 shows four different ways 
that immigrants can adjust, depending 
on their attitudes to their home culture 
and the new culture. In the Assimilation 
Strategy, for example, Carlos wants to be 
as American as possible and spends a lot 
of time interacting with Americans. To do 
this, Carlos changes his name to Charles 
and gets away from his home culture.  
He feels embarrassed about his home cul-
ture. What if Carlos feels comfortable in 
his home culture? And what if he feels 
confused and overwhelmed with Ameri-
can culture? He may decide to stay away 
from American culture and just live in the 

area where his home culture is strong. 
He will then be following the Separation 
Strategy.

What if Carlos wants to hold on to 
both his home culture and also be part 
of the new American culture by learning 
English, interacting with Americans as 
much as possible, and following Ameri-
can culture? This is called the Integra-
tion Strategy. And finally, if Carlos is not 
interested in being fully immersed in his 
home culture or learning how to be part 
of the new American culture, he can be 
described as marginal. This is an exam-
ple of the Marginalization Strategy. It is 
important to remember that a lot depends 
on whether the new culture is welcoming 
of the immigrant to make the accultura-
tion experience positive. If the American 
environment is not supportive of Carlos, 
then adjusting to American culture will 
be difficult. Also, we have to think of Car-
los’s personality. Is he timid, shy, quiet, 
assertive, strong, outspoken, or what? 
This can also influence how Carlos will 
experience acculturation to the new cul-
ture. Will Americans accept Carlos or not?

Can you see how these four strategies 
parallel the racial identity development 

table 6–3. Four Different Acculturation Strategies

acculturation Strategies Description

1. Assimilation Strategy Give up the home culture identity and work to 
fully interact with the new culture.

2. Separation Strategy Hold on to the home culture identity. Avoid 
interacting with the new culture.

3. Integration Strategy Hold on to the home culture identity. At the same 
time, work on interacting with the new culture.

4. Marginalization Strategy Little interest in maintaining cultural identity with 
either the home culture or the new culture.

Source: Adapted from Berry (2002).
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categories of conformity, dissonance, resis-
tance, and integration? Deborah Maxwell- 
McCaw (2001) saw the parallels and started 
thinking about how deaf people may get 
into Deaf culture. She saw this not as racial 
identity development but rather as accul-
turation. She wrote that Glickman’s deaf 
identity development theory focuses on 
internal feelings about identity, related to 
psychological feelings about self and oth-
ers. Her theory uses the same categories 
as Glickman’s theory: Culturally Hearing, 
Marginal, Culturally Deaf, and Bicultural. 
She felt it was necessary to add behavior 
types that support each specific identity. 
This is because being in a culture is not 
just about feelings but also how well the 
person knows the culture and behaves in 
the culture. Is the person competent in the 
culture? Does the person use the language 
of the culture? Becoming culturally com-

petent in a particular culture is part of the 
acculturation experience. Acculturation 
can be at different levels, from little or no 
acculturation to very heavily accultur-
ated, depending on how the person feels. 
See Table 6–4 to view the different cul-
tural/behavior types of acculturation that 
Maxwell-McCaw developed to show how 
well a person may acculturate to Deaf or 
hearing cultures.

The first domain is that of Cultural 
Identification. Maria, who happens to be 
deaf, is exploring Deaf culture. She knows 
that right now she is more comfortable 
with hearing people and is psychologi-
cally connected with them. She is not that 
comfortable with culturally Deaf people. 
Thinking about the second domain, Cul-
tural Involvement, how involved is Maria 
with hearing cultural activities com-
pared to Deaf cultural activities? She is 

table 6–4. Five Domains of Acculturation for Deaf and Hearing Cultures

acculturation Domains Description

1. Cultural Identification Psychological identification with deaf or hearing 
people. Who are you most comfortable with: 
deaf or hearing people? 

2. Cultural Involvement How much is one involved in Deaf cultural 
activities or in hearing cultural activities?

3. Cultural Preferences Do you prefer to be with Deaf or with hearing 
people? 

4. Language Competence How well does one sign and understand a 
signed language, for example, ASL? And how 
well does one speak and understand the spoken 
language, for example, English? 

5. Cultural Knowledge How well do you know Deaf culture, such as 
favorite jokes? Hearing culture, such as nursery 
rhymes? 

Source: Adapted from Maxwell-McCaw (2001); Maxwell-McCaw and Zea (2011).
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new to Deaf culture, so her involvement 
right now may be quite limited. It could 
increase depending on whether she can 
become more comfortable at Deaf cultural 
activities.

What about Cultural Preferences (the 
third domain)? Maria may prefer to be 
with hearing family members, partners, 
or school or work colleagues? Or she 
may be feeling very frustrated because 
of communication problems and start 
to prefer to be with deaf peers. Or is she 
going to prefer both hearing and cultur-
ally Deaf people, in balance? As for the 
fourth domain, Language Competence, it 
all depends on Maria’s fluency in English 
versus her fluency in ASL. She may speak 
English well. As part of her exploration of 
Deaf culture, she is learning ASL. If her 
ASL is still weak, it will be difficult for her 
to identify with Deaf culture. And finally, 
the fifth domain has to do with Cultural 
Knowledge. How well does Maria know 
hearing culture ways of believing and 
behaving versus how well does she know 
Deaf culture ways of believing and behav-
ing? For example, does she know that in 
hearing culture, people see the ears as 
the only way to access language, while in 
Deaf culture people say the eyes are most 
important in accessing language, espe-
cially through signs or the printed word?

These five dimensions are part of the 
Deaf Acculturation Scale, a measure that 
was developed to identify whether one 
is Hearing Acculturated (high scores on 
hearing items such as, “I am most com-
fortable with other hearing people” and 
low scores on deaf items), Deaf Accultur-
ated (high scores on deaf items such as, 
“How well do you sign ASL?” and low 
scores on hearing items), Bicultural (high 
scores on both hearing and deaf items), 
and Marginal (low scores on both hearing 

and deaf items) (Maxwell-McCaw, 2001; 
Maxwell-McCaw & Zea, 2011).

The Narrative Approach

There are researchers who feel that just 
figuring out identities based on surveys 
and measures are too limiting. They prefer 
the narrative approach. When people tell 
stories about their experiences and their 
feelings about themselves, researchers can 
get rich information about identities. They 
do that by examining themes from the 
people’s life stories to describe individu-
als and how their interactions with others 
influence what identity they have.

One researcher, Stein Erik Ohna 
(2004), interviewed 22 deaf Norwegian 
adults. These interviews provided data 
that he analyzed. During his analysis, he 
looked for themes that suggested tran-
sition points or phases in the process of 
deaf identity development. See Table 6–5 
for the phases that he identified from his 
interview data. Can you see the similarities 
between the phases in Table 6–5 and the 
deaf identity categories in Table 6–2? It is 
interesting how data from both interviews 
and measurements support each other.

Do keep in mind that Deaf persons 
with Deaf parents may start from a dif-
ferent center. In Phase 1, the taken-for-
granted phase may involve not only Eric-
ka’s feelings of similarity with hearing 
people but also with culturally Deaf peo-
ple, starting with her Deaf parents. When 
communicating with hearing people 
becomes a problem, Ericka starts to feel 
alienated from them as part of the alien-
ation phase. At the same time, she feels 
strongly connected with Deaf people, thus 
moving into the affiliation phase. Finally, 
similarly to deaf adults with hearing par-
ents, Ericka starts to balance her feelings 
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for both deaf and hearing people as part 
of the deaf-in-my-own-way phase.

To sum up, Ohna shows that alien-
ation, affiliation, language and commu-
nication, and hearing and deaf environ-
ments all interact to help the individual 
create his or her own deaf identity.

Do you think that people can be 
boxed into identities? Every time people 
talk about themselves, their stories or their 
narratives can vary. Much depends on 
their situation. If Dan is in the Immersion 
category and does not trust hearing peo-
ple because his hearing coworkers ignore 
him and his supervisor has not recom-
mended him for a raise, perhaps one day 
he has a positive interaction with a hearing 
coworker who accepts him as a culturally 
Deaf person. He can still be in the Immer-
sion category and anti-hearing, but on that 
one day he may be more flexible.

Deaf identities are not the only iden-
tities we must consider. As you may 
remember from the beginning of this 

chapter, everyone has multiple identities. 
How do these multiple identities interact 
with deaf identities? This falls under the 
theme of intersectionality. We will explore 
this question in the next section.

inTerseCTionaLiTy

Just like the hearing community, the deaf 
community is very diverse. There are dif-
ferences because of race, ethnicity, reli-
gion, sexual orientation, family beliefs 
and values, and other factors. We start by 
looking at how ethnicity/race and being 
deaf interact with each other, using the 
concept of intersectionality (Crenshaw, 
1989). Intersectionality is defined as how 
different aspects of each individual inter-
act, thereby resulting in different life 
experiences. Within the contexts of eth-
nicity/race and being deaf, these experi-
ences will have the potential for creating 
feelings of oppression.

table 6–5. Deaf Identity Development Phases for Deaf Adults With Hearing Parents

Phases in Deaf Identity Development Description

Phase 1: Taken-for-Granted Phase Taking for granted I am like hearing people. 
Even if I meet deaf persons, I still feel I am 
like hearing people.

Phase 2: Alienation Phase Acknowledging that hearing people don’t 
understand me and I don’t understand 
them.

Phase 3: Affiliation Phase I start to recognize Deaf as an identity and 
want to connect with Deaf people as we 
understand each other. Hearing people 
become different. 

Phase 4: Deaf-in-My-Own-Way Phase I am more comfortable with both Deaf and 
hearing people. I try to help hearing people 
understand me as a Deaf person.

Source: Adapted from Ohna (2004).
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ethnicity/race

As we wrote earlier in this chapter, when 
deaf children are born to hearing families, 
“deaf” may not be their core identity. Eth-
nicity/race as part of the family’s culture 
is more likely to be the deaf child’s first 
or early core identity (other than gender). 
The deaf child will see the parents’ skin 
color, how the parents do various activi-
ties, and how the parents show emotions. 
It will take time for the deaf child to see 
that the parents respond to “something” 
in the environment (sounds and spo-
ken words) that the child cannot. As the 
child realizes that when the hearing aid 
or cochlear implant is off, hearing sound 
or words is not possible, that is when the 
child begins to understand that she or he 
is deaf. If the parents explain that to the 
child as well, the child begins to inter-
nalize the label “deaf” as part of identity 
development. How well this internaliza-
tion happens depends on the child’s expo-
sure to family communication, support 
from the environment, and positive or 
negative reactions from people whom the 
child sees. The child may feel culturally 
Deaf if he or she sees other deaf children, 
particularly culturally Deaf children.

Moriah sees that there are ways in 
which she is the same as her family. 
Her skin color is the same as theirs. 
She learns to copy her parents’ 
behavior. They teach her to follow 
their ways. This is all through her 
eyes, as she does not have a hearing 
aid. She sees them running to open 
the door and wonders: “How did 
they know someone is at the door?” 
Her parents try to explain that they 
hear and she does not. They point

out that the fire engine is very loud. 
She realizes she does not hear. Mori-
ah’s parents tell her that she is deaf. 
That means she cannot hear. When 
she goes to the school for the deaf, 
she begins to learn ASL and starts to 
see herself as Deaf.

If the child has culturally Deaf par-
ents who are also an ethnic/racial minor-
ity, it is likely that the ethnic/racial iden-
tity will develop at the same time as the 
Deaf identity. The parents will be able to 
explain to the child, once the child devel-
ops understanding of ASL, who they are 
and who the child is, as, for example, an 
African American Deaf child, a Latinx 
Deaf child, or whatever the ethnic and 
cultural background is.

As time goes on, the Latina Deaf girl 
will begin to learn that the two identities 
make her a minority within a minority. She 
is a minority within the White Deaf cul-
ture because she is Latina (although that 
may not last much longer because of the 
rapidly growing Latinx Deaf population). 
It helps to understand that the Latinx Deaf 
culture is not the same as White Deaf cul-
ture because of the different cultural back-
ground. Latinx Deaf culture is more con-
nected to the Caribbean, Central America, 
and South America cultural origins, while 
White Deaf culture in the United States is 
more connected to the English/Protestant 
tradition. Also, she is a double minority 
within the White hearing culture because 
she is Latina and Deaf. She is also a minor-
ity within the Latinx hearing population 
because she is Deaf. So where is the group 
she can identify with? Is it easy for her to 
find a Latinx Deaf group? It all depends 
on where she lives and whether there is a 
large Latinx Deaf community in her area. 
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What if she and her family migrated to 
the United States from another country? 
Latinx from the home country are not 
always the same as Latinx in the United 
States. Latinx in the United States, at least 
most of them, have a little bit or more of 
the American ways inside them.

Hopefully this gives you a taste of 
how complex it is to be of two or more 
minorities. Each group membership re- 
quires following different norms, behav-
ior, and values. Native American, Asian, 
Arabic, and African American Deaf peo-
ple struggle with the same issues. Also, 
we have to remember that Native Ameri-
cans come from many different tribes. 
Asians come from many different coun-
tries, such as Korea, Thailand, Viet Nam, 
Japan, Cambodia, India, and China. Afri-
can Americans are part of America but 
claim an African heritage, and there are 
also Blacks from the Caribbean area and 
Africans from Africa who have to adjust 
to Deaf culture in the United States. The 
same is true of Arabs, who come from 
Iraq, Saudi Arabia, the UAE, Egypt, and 
other countries. So the identification can 
be more within countries of origin rather 
than the larger Latinx, African American, 
Arab, or Asian Deaf communities. Now, 
that is even more complex!

And much depends on the situations 
Deaf people of different ethnic/racial 
backgrounds find themselves in. If they 
are in White Deaf culture areas, how do 
they behave and relate to others? If they 
are in situations where they are with 
their hearing home culture, how do they 
manage? And so on? That shows us how 
important it is for identities to be solid, yet 
fluid, with different ways of behaving in 
different situations.

One way to solve the problem of 
how to integrate ethnic/racial identity 
and Deaf identity is to integrate the two 
identities, not keep them separate. Ralph 

can say, “I am Black Deaf!” That means he 
has integrated the Black and Deaf cultures 
into who he is. He supports a Black Deaf 
label, which shows he is different from 
White Deaf people, and he takes pride 
in that. He also is more confident within 
himself. With this identity, he can connect 
with the hearing Black culture through his 
Black identity, and he can connect with 
both Black and White Deaf communities 
with his Deaf identity. Black and Deaf are 
equally important to him. Deaf becomes 
more relevant when he is in a situation 
where there is communication difficulty, 
like with hearing people at work. Black 
becomes more relevant when he is with 
White people, whether hearing or deaf, 
either in school or at a Deaf festival. So 
a lot depends on where he is at any time 
during the day and whom he is with.

sexual orientation

What does it mean to be Deaf and gay, 
lesbian, bisexual, transgendered, queer/
questioning, or an ally (GLBTQA)? What 
does it mean to be Deaf and GLBTQA 
and have ethnic minority status? A lot 
depends on how accepting the family 
and friends are, as well as schoolmates 
and coworkers. A lot also depends on cul-
tural perspectives about people who are 
GLBTQA. In the United States, the recent 
publicity on the legalization of gay mar-
riages has made the topic of sexual orien-
tation more acceptable, especially in the 
media. However, there are cultures that 
are not accepting of GLBTQA individuals. 
It is very difficult for individuals who live 
in these nonaccepting cultures to feel safe 
about coming out and being open about 
their sexual orientation. If they are deaf, 
how much more difficult might that be, 
especially if they are trying to find other 
deaf people like themselves? It is easier  
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in the large cities, where one can find 
groups of deaf GLBTQA people. But if 
they are members of an ethnic minority, 
it probably will be much more difficult 
to find deaf GLBTQA individuals who 
belong to their ethnic minority group. 
Although there are chat rooms on the 
Internet, these are not always safe for 
minors or adults. Can you see how com-
plicated that can be?

Josiah has good speech but is on 
the margin at hearing parties. His 
Deaf friends question whether he is 
Deaf or hard of hearing because he 
socializes with hearing people a lot. 
Because he is gay, he is having a hard 
time finding other Deaf gay peers. He 
is also of Asian origin and knows no 
one who is Deaf, gay, and Asian like 
himself. His parents are not happy 
with his sexual orientation. Their cul-
ture and religion are not welcoming 
if the person is GLBTQA. The parents 
also want him to be as “hearing” as 
possible. So he has issues with man-
aging all his identities and feeling 
comfortable internally.

However, the close-knit nature of 
small deaf communities may make it 
easier for Deaf GLBTQA individuals to 
feel safe and connected because of their 
friendships within the community. The 
chances of their being rejected become 
less. But rejection is still possible. Deaf 
GLBTQA can find a “home” when they 
join the Rainbow Alliance of the Deaf 
(http://www.rad.org) or its local chapters 
and can identify with others like them-
selves (Gutman & Zangas, 2010).

Gender and ethnic identities tend to 
be clear early in life. We do not know much 
about how deaf identities and GLBTQA 

identities develop. Sometimes deaf identi-
ties develop early, sometimes later. What 
about GLBTQA identities? These tend to 
develop later, and the coming-out process 
can happen at any stage in one’s life. To 
be Deaf, GLBTQA, and of ethnic minor-
ity status means dealing with a lot of self-
acceptance issues related to each minority 
status and hoping that others accept them. 
The coming-out process can be smooth if 
there is support. If not, the coming-out 
process can be emotionally very difficult.

Disability

Statistics show that approximately 40% of 
the deaf and hard-of-hearing population 
may have additional disabilities (Gallau-
det Research Institute, 2011). Even though 
we call these disabilities additional dis-
abilities, they are not just additional. More 
important, these disabilities interact with 
the deaf part and other identities the per-
son may have. We need to understand that 
conditions such as cerebral palsy, blind-
ness, autism, amputation, and intellec-
tual disabilities, among others, will affect 
communication and social opportunities. 
These individuals may not always be fully 
accepted by the deaf community because 
of their disabilities. There are also cultural 
perspectives on disability depending on 
ethnicity/race, social class, sexual orien-
tation, and belief systems, with some cul-
tures accepting them, some cultures hiding 
them, and some cultures rejecting them.

Some of these individuals may have 
to rely on significant others such as par-
ents or caretakers for activities of daily 
living or access to information. If these 
significant others do not accept them, 
they may have difficulty developing a 
sense of trust in themselves and a strong 
identity that includes their additional dis-
ability, their being deaf, and everything 
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else about themselves. Also, more likely, 
Deaf persons with additional disabilities 
may never see another person who is like 
them, such as another Black Deaf per-
son with cerebral palsy. They may then 
feel more like they are the only ones in 
the world and no one else is like them. 
Some will wish to get rid of the negative 
part of themselves, while others become 
tough and show that they can live to the 
fullest with what they have. There is a 
report on studies done in Scandinavia that 
show how important self-determination  
and participation in activities are for 
DeafBlind students as well as their relief 
when they are with others like themselves 
(Möller & Danermark, 2007).

Lisa was puzzled with how her 
parents kept watching her. She was 
doing fine on her own as a 20-year-
old Deaf person, even though she 
had some trouble seeing things on 
the side. Lisa did not know that her 
parents knew for a long time that she 
would lose her sight due to Usher 
syndrome (a genetic syndrome that 
causes one to become deaf and blind). 
The parents never told her because 
they did not want to upset her. When 
she finally went to the eye doctor 
after bumping too many times into 
people, the doctor told her the truth. 
Her trust in her parents and in her-
self as a culturally Deaf person was 
shattered. She was scared she would 
lose her Deaf friends, who might not 
want to be bothered by her changing 
communication needs, which involve 
more tactile signing, with signing on 
the hands. She struggled with accept-
ing herself as not just Deaf but also 
DeafBlind.

ConCLusions

We hope you can now see how internal-
izing each of the marginalized identities 
we discussed in this chapter will help the 
deaf individual to get a stronger sense of 
self and be more confident in facing life’s 
challenges. There are many other types of 
identities, including, for example, socio-
economic grouping, work, and religion, 
in addition to what has been discussed 
in this chapter. Perhaps you can think of 
how these additional identities will inter-
act within the concept of intersectionality. 
It is important to recognize that the cultur-
ally Deaf identity will be shaped through 
interactions with all the other minority 
identities. Recognizing all of these inter-
sectionalities will help the Deaf person 
feel like a “whole” person.
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ChaPter 7

Navigating Deaf and 
Hearing Worlds

Shanna Sorrells (2006) remembers that 
when she was in the eighth grade and 
waiting in the cafeteria line, a hearing 
friend told her she had overheard a boy 
talking about how dumb Shanna was 
because she was deaf. Shanna’s eventual 
response was to write the winning essay 
for the Rockville (Maryland) Human 
Rights Commission student essay contest 
that starts with:

Don’t laugh at me

Don’t call me names

Don’t get your pleasure from my pain

In god’s eyes we’re all the same!

(Sorrells, 2006, p. B21)

Although we are all the same in that 
we are human beings, none of us are 
exactly the same. Most people do not real-
ize that to be different is part of the human 
condition of diversity. In other words, to 
be different is “normal.” But still, many 
people are not comfortable if they see 
someone they think is too different.

What about deaf people? Individuals 
may say that they are comfortable with 
deaf people. A research study showed 
that hearing people who may have never 
met deaf people may score as bicultural 
on a questionnaire, meaning they think 
they can be comfortable with deaf people 
as well as hearing people (Leigh, Marcus, 
Dobosh, & Allen, 1998). But is this true 
in reality? Deafness tends to be invisible 
until the deaf person starts to communi-
cate. If the communication does not go 
smoothly, will hearing people feel a sense 
of discomfort? Does that feeling reinforce 
opinions that deaf people are limited in 
their ability to function?

Would you go to a deaf doctor? A deaf  
lawyer? A deaf car mechanic?

Too often, from historical times to 
the present day, society has a hard time 
believing that deaf people can live full 
lives like hearing people can or do things 
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that hearing people can do. We have dis-
cussed this problem throughout the book. 
As a result, deaf people have had to show 
their resilience, their confidence in them-
selves, and their ability to stand up for 
themselves in the face of discrimination 
and oppression, as Shanna did. Why does 
this keep happening again and again?

forms of DisCriminaTion

When the word normal pops up, people 
usually will think of others like them-
selves. They do not think of people who 
are “different” from themselves. So if they 
meet a signing deaf person for the first 
time, they probably will see that person 
as “different” or as a person with a dis-
ability. This is a typical response because 
people generally do not understand what 
deaf people can do and how Deaf people 
can see themselves as normal. Interest-
ingly, there was one place where hearing 
people saw deaf people as normal. This 
was on Martha’s Vineyard, where there 
was a high incidence of hereditary deaf-
ness starting in the 18th century through 
the early part of the 20th century. As Nora 

Groce (1985) explains it, everyone on 
Martha’s Vineyard spoke sign language. 
Hearing people comfortably interacted 
with deaf people and sometimes even 
signed among themselves.

However, this was not so elsewhere. 
For example, in the 1800s, prominent 
Deaf people organized famous banquets 
in Paris, France, to discuss critical issues 
of the day. Yet, at the same time, deaf peo-
ple were often described as “incomplete” 
(Mottez, 1993). And during that period, 
deaf teachers in different countries usu-
ally were paid less than hearing teachers 
who taught in schools for the deaf and 
were often assigned to teach weaker stu-
dents (Branson & Miller, 2002), a perfect 
example of oppression in which an unjust 
exercise of power serves to keep people 
down. In the late 1900s, Lennard Davis 
(2000) wrote that his parents, who com-
municated using sign language, had to 
prove to others that they could do what 
hearing people could do. Deaf people 
have been asked if they can drive a car 
because they can’t hear! In the United 
States, deaf people have been driving 
for decades, although in some countries, 
they are still not allowed to drive. When 
the authors of this book were growing 
up, it was unheard of for deaf people to 
become medical doctors. Highly qualified 
deaf people who dreamed of becoming 
medical doctors were denied entry into 
medical schools (see Donald Ballantyne’s 
example below). Others such as Philip 
Zazove (1993) fought to get into medical 
schools. He succeeded, and we now have 
increasing numbers of deaf medical doc-
tors. All these anecdotes are examples of 
discrimination and oppression, which 
happens when there are barriers that limit 
opportunities in education, career devel-
opment, and entertainment just because 
the person is deaf.

Figure 7–1. Image credit to Erica Wilkins. 
Used with permission.
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A young woman who had difficulty 
hearing and was able to speak clearly 
was interviewed for a senior position 
in a major library system. She was 
well qualified for the job, and her 
interview went very well. It looked 
like she would be offered the job. 
Then the top executives invited her 
for drinks. The bar was noisy and she 
could not follow the conversations. 
She did not get the job (Bouton, 2013).

Is this discrimination?

Why do deaf people have such prob-
lems? This is because communication and 
language difficulties between deaf and 
hearing people create a stereotypical pic-
ture of deaf people as not capable because 
they do not speak, or if they speak, many 
may not be fluent in spoken language. Ste-
reotyping happens when a person makes 
a judgment that is supported by that per-
son’s group and becomes a belief system 
that generalizes to everyone in the stigma-
tized group, whether true or not. So if a 
hearing person sees that a deaf person is 
struggling to communicate, this supports 
the stereotype that all deaf people have 
communication problems. In the U.S. gov-
ernment, we now have the National Insti-
tute on Deafness and Other Communica-
tion Disorders. This title clearly suggests 
that deafness is a communication disor-
der. But, if deaf people are fluent in a sign 
language, do they have a communication 
disorder? Does communication have to be 
spoken? Clearly, this stereotyping of deaf 
people as having a communication disor-
der has been harmful for Deaf people who 
are fluent users of ASL and therefore are 
not communication disordered.

Such stereotyping leads to discrimi-
nation. Discrimination happens when 

there is some negative action against 
members of the “out-group,” or in this 
case, deaf people. Disability status is a 
red flag for possible discrimination. For 
example, if a deaf person writes that he or 
she is deaf on a job application, the pos-
sibility of being invited for a job interview 
becomes less.

On half of her 20 or so applica-
tions for a psychology internship in 
a very competitive process, Christen 
Szymanski wrote that she was deaf. 
She was not invited for any inter-
views even though she was highly 
qualified. On the other half of her 
applications, she did not mention 
she was deaf. For every one of these 
applications, she was invited for 
interviews and obtained a year-long 
internship (Szymanski, 2010).

Would you consider this dis-
crimination?

There is a law called the Americans 
With Disabilities Act of 1990 (ADA). This 
is a civil rights law that prohibits dis-
crimination based on disability. Because 
the courts judged efforts to minimize the 
disability (for example, using cochlear 
implants; see Chapter 2) as resulting in 
the person no longer falling under the 
ADA (for example, because the person 
can now “hear” with a cochlear implant), 
the law was changed in 2008 to empha-
size that even with technology or medica-
tion to minimize the disability, the person 
still had a disability (even with cochlear 
implants, the person is still deaf). This law 
is now called the Americans With Disabil-
ities Amended Act of 2008.

Employers may hesitate to hire deaf 
people, including culturally Deaf people 
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because of concerns about language and 
communication access (e.g., Task Force 
on Health Care Careers for the Deaf and 
Hard-of-Hearing Community, 2012). They 
may not be aware that they have inter-
nalized subtle biases, such as “hearing 
superiority.” Because of this, they may 
discriminate, thinking they are doing the 
right thing to minimize problems for the 
deaf person by not hiring that person. 
They likely do not realize that there are 
deaf people who have the potential to 
meet their expectations, whatever the 
situation is. Deaf people know how to 
make communication happen and can 
teach employers this if they are given the 
chance. Too often, deaf people have to 
fight for this chance.

This hearing superiority attitude has 
been defined as audism. Audism repre-
sents a system of advantage based on 
hearing or speaking ability (Bauman, 
2004). The most common meaning for 
audism is that spoken language is supe-
rior to sign language and represents a 
higher level of language use. This can be 
a real problem for culturally Deaf individ-
uals who do not meet hearing standards 
of behavior, such as how to respond and 
how to speak, even though linguists have 
documented that ASL is a real language 
just as spoken English is a real language 
(e.g., Petitto, 2014). When there is diffi-
culty with communication, the blame is 
placed on the deaf person’s inadequacy in 
spoken language and not the hearing per-
son’s inadequacy in sign language. There 
is also an expectation that because the 
deaf person does not speak, that person is 
not very bright or is not “normal.” Often, 
when hearing people see or hear the word 
deaf, they assume the person will not be 
equally able to function as their hearing 
peers do. These are examples of audism.

In 1988, the Gallaudet Univer-
sity Board of Trustees picked a hear-
ing female over two deaf males to be 
president of Gallaudet University. Is 
this an example of audism?

Note that this resulted in the Deaf 
President Now protest that ended with 
I. King Jordan, a deaf man, becoming 
the president (see Chapter 1).

Although the word audism is recent, 
its concept is nothing new as it represents 
hearing paternalism or hearing superior-
ity that has happened for centuries to peo-
ple who are deaf, and especially to people 
who are culturally Deaf.

resiLienCe

Deaf people have shown resilience 
when dealing with society’s stereotyping, 
oppression, discrimination, and audism. 
The fact that signing deaf communities all 
over the world have existed for centuries 
proves that these communities are very 
resilient.

What does resilience mean? Brooks 
(2006) defines resilience as facing risk and 
seeing the possibility of achieving posi-
tive outcomes. Another way of explaining 
this term is that resilience is the ability to 
bounce back despite difficult situations or 
setbacks. If the deaf person feels capable 
of doing things that hearing people think 
the deaf person cannot do and works to 
prove that capability, that is a form of 
resilience as well. This kind of strength to 
face being stigmatized and achieve goals 
has to come from within the person.

What are examples of resilience? 
Elisa Cimento (see her story in Chapter 6) 
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decided that the negative attitudes of 
other people were the problem, not her. 
Shanna Sorrells, whose poem is at the 
beginning of this chapter, went through 
a lot of pain because her peers made fun 
of her for being “different.” She fought 
back with a positive attitude and wrote 
an essay expressing her feelings and her 
inner strength.

Here’s another example. Alec, a 
culturally Deaf man, wishes to attend a 
professional conference and do a presen-
tation. He requests sign language inter-
preter services. The conference organizers 
say no; it is Alec’s responsibility to pro-
vide interpreters if he needs them.

Question: What is really happening 
here? Who is the problem?

It is clear that that the conference 
organizers feel that Alec has a problem 
because he does not use spoken English, 
so he has to fix his problem. Alec decides 
to attend the conference, bring his own 
ASL to English interpreter, and do his 
presentation on stage. He tells his inter-
preter to remain quiet and not translate 
his ASL into spoken English. He removes 
the microphone. He then starts his pre-
sentation using ASL. The audience sits 
in silence for a few minutes, and then 
some audience members call out for an 
interpreter. The interpreter conveys the 
message to Alec. Alec responds, “Oh, 
you all need an interpreter? If you knew 
ASL, there would be no problem.” That 
is another example of resilience, inner 
strength, and creativity in problem solv-
ing while dealing with people who make 
things difficult for the deaf person.

One of the authors of this book, Irene 
W. Leigh, had to stand up for herself when 
at the age of 13 she was denied entry to an 
honors program in her mainstream high 
school and then again was denied entry 

to the university of her choice, even while 
students below her in class rank and 
extracurricular activities were accepted. 
Both times, it was very clear that her 
being deaf was the reason. She was told 
upfront, “You are deaf. This is going to be 
too hard for you.” She fought against this 
attitude and was very successful in the 
end both times. Where did this resilience 
come from?

Time and time again, when we try 
to understand how deaf people believe 
in themselves and succeed in standing 
up to society’s expectations that they 
are “not good enough,” we have to look 
at how they see themselves positively, 
how they get support from their families 
and schools (Leigh received strong sup-
port from her hearing parents and ele-
mentary school), and how they work on 
using positive self-talk. This helps them 
fight the frustrations that many face in a 
society that does not always understand 
them. The book, Resilience in Deaf Children 
(Zand & Pierce, 2011), has many exam-
ples of how relationships based on fami-
lies and school settings can influence and 
strengthen resilience in deaf children.

The role of relationships in 
strengthening resilience

We have to look at genetics, the environ-
ment, and one’s cultural background 
in order to understand resilience. A lot 
depends on both the deaf person and 
the environment. We know that not only 
genetics but also the environment play 
a role in the development of intelligence 
and personality. In the environment, did 
the deaf person have access to language? 
For the culturally Deaf person, that means 
access to sign language as well as written 
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English. For other deaf people, that means 
access to spoken language as well as writ-
ten English. Does the deaf person have a 
good internal language system because of 
that access? Does he or she sign or speak 
fluently? Does the culture of the person 
provide good support systems? It’s really 
all about relationships.

Again, it all starts in the family. Rela-
tionships with the caregiver(s) are the 
foundation for access to language. Care-
givers, including parents and extended 
family members, establish relationships 
with deaf babies and young children 
through physical contact such as hugs, 
holding the child, and so on, while talking, 
signing, and/or gesturing with the child.

Positive relationships form the foun-
dation for resilience. If families and peers 
are supportive and find ways to com-
municate easily with the deaf child, this 
helps the deaf child feel good inside, even 
if things are tough outside the family. 
A sense of humor, the ability to adapt to 
different situations, being able to make 

decisions, articulate feelings, solve prob-
lems, being open to talking about com-
munication and Deaf culture, and feeling 
comfortable with their deaf identities . . . 
these all count in making the deaf child 
resilient.

When culturally Deaf parents have 
Deaf children, those children are con-
stantly exposed to a sign language envi-
ronment. They grow up with good access 
to ASL and communication. They see 
how their Deaf parents deal with hearing  
people outside of the home. As long as  
the parents are sensitive to child develop-
ment issues, communicate well with their 
Deaf children, and know how to support 
their Deaf children in feeling proud of 
themselves, the possibilities for resilience 
get stronger.

In most families (approximately 
96%), the parents of a deaf child are hear-
ing. Because of this, the path to a culturally 
Deaf identity for the child usually takes 
longer, if at all. Much depends on how 
quickly the parents adjust to having a deaf 

Figure 7–2. Used with permission.
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baby when they are told the baby is deaf. 
This will happen when the baby has had 
a hearing test in the hospital after birth (as 
part of universal newborn hearing screen-
ing), goes through follow-up testing, and 
is identified as deaf. Do the parents or the 
family try to get information about how to 
feed language to their baby? Do they try 
to learn about Deaf culture? Do they find 
out about sign language classes, like Dar-
by’s mother did in Chapter 1? Are they 
able to meet culturally Deaf adults? Can 
they learn how to feel comfortable having 
a culturally Deaf mentor in their house to 
help them communicate with their baby? 
Do they find out about early intervention 
programs that focus on bilingualism (both 
signed and spoken languages)? Are they 
happy with and attached to their sign-
ing Deaf child? Do they encourage their 
child to play with other Deaf children? 
All of these will help to strengthen resil-
ience in the child when the child starts 
to experience problems in different life  
situations.

If the Deaf child has friends who also 
sign, that helps to reinforce connections 
and strengthen the culturally Deaf iden-
tity. Often, culturally Deaf friendships 
happen if the child goes to a school where 
the language of teaching is sign language, 
together with written language. Inter-
actions with Deaf friends in school can 
strongly influence whether or not the 
child will connect with the Deaf commu-
nity. Figure 7–3 shows a group of three 
children showing pride in ASL through 
fingerspelling the letters. Teacher and 
peer influences provide opportunities for 
supporting or not supporting Deaf rela-
tionships. If teachers are very supportive 
of Deaf culture and help the child learn 
about Deaf culture and the Deaf commu-
nity, this can be a very powerful influence. 
With parent support as well, the child will 
have a better chance of developing a posi-
tive culturally Deaf identity.

It is important to be aware that the 
majority of deaf children are now edu-
cated in the mainstream, not in schools 

Figure 7–3. Students fingerspelling ASL. Used with permission.
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for the deaf (e.g., Mitchell & Karchmer, 
2011). Many of these children may never 
see another deaf child. Although there are 
many stories of friendships with hearing 
peers at school, it is still a fact that many 
deaf children find themselves isolated 
(Leigh, 2009; Oliva, 2004). Peers will inter-
act with them less often than they would 
with hearing peers. These deaf children 
may be embarrassed about being deaf, as 
Elisa Cimento was (see above). To mini-
mize social problems, some deaf children 
will try to hide their being deaf, but that 
creates lots of stress in being something 
they are not. Bullying is also a problem 
that may emerge, as children are often 
cruel without understanding what they 
are doing. Being deaf can be even more 
difficult during the teenage years when 
adolescents want to be like everyone else, 
thereby leaving deaf friends out of the loop.

Sometimes, parents will take their 
mainstreamed deaf child to camps such 
as Camp Mark Seven in Old Forge, New 
York, where ASL instruction and use are 
available. Feedback indicates this is a 
wonderful experience for these deaf chil-
dren who are alone in the mainstream. 
They are then able to see that they are not 
the only deaf children in the world and 
can share their experiences with other 
Deaf peers. This is very helpful in build-
ing their confidence in how they handle 
different situations when they return to 
school. Interestingly, Deaf parents will 
also send their hearing children to Camp 
Mark Seven so that they can interact with 
hearing peers who also have Deaf parents. 
In this way, they are able to share experi-
ences and know they are not alone.

When deaf children who are the only 
deaf child in their schools become adoles-
cents and young adults, they may become 
curious about other deaf people (e.g., 
Leigh, 2009). They now have good access 

to the Internet and can use that to learn 
more about the Deaf community and Deaf 
events. If they know sign language, it 
becomes that much easier to connect with 
Deaf sports events, social gatherings, and 
other places where Deaf people congre-
gate. Often they will be fascinated with 
the Deaf community. The better they sign, 
the easier their access to the Deaf commu-
nity will be. They will want to learn more 
about Deaf culture and the Deaf commu-
nity as they see how easy communication 
with other Deaf people can be compared 
with more difficult situations with hear-
ing people. This creates opportunities for 
more positive self-esteem as Deaf people 
who take pride in their sign skills and for 
learning different ways of being a Deaf 
person. This also strengthens their resil-
ience as proud members of American 
Deaf culture.

The WorLD of Work

Can you think of jobs that deaf peo-
ple cannot do? Are you sure there is 
no way they can do the job? What 
about the role of technology?

Resilience definitely comes in handy as 
deaf people enter the working world. It 
helps to know that there are many, many 
success stories of deaf women and men 
who have broken through in fields that 
were long thought to be impossible for 
them, such as law. We have already dis-
cussed the experience of deaf people 
who tried to apply to medical school in 
the past. Two inspiring success stories 
out of many teach us the importance of 
resilience when things get tough or family 
backgrounds limit career opportunities.
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Dr. Donald Ballantyne was a top 
premedical student at Princeton 
University in the 1940s. Every medi-
cal school he applied to rejected him 
because he was deaf. He finally got a 
PhD in animal biology from Catho-
lic University in Washington, DC. 
What is amazing is that he eventu-
ally became an expert in microvas-
cular and plastic surgery and was an 
instructor for medical doctors (Lang 
& Meath-Lang, 1995).

Dr. Nathie Marbury came from 
a poor Black family in Mississippi. 
She had 15 brothers and sisters. She 
reported that Western Pennsylvania 
School for the Deaf saved her life. 
She was the first in her family to 
attend college and eventually earn a 
doctoral degree. She broke barriers as 
the first Black Deaf person to teach 
in some schools. This is important 
because of the history of segregation 
that many schools for the deaf had 
before desegregation was ordered 
subsequent to the Brown vs. Board 
of Education of Topeka case in 1954. 
This was a landmark Supreme Court 
case. The Deaf community loved 
Dr. Marbury for her generosity as a 
volunteer and excellence as an ASL 
professor (http://www.wpsdalumni 
.org/2013/04/in-memory-of-nathie-
marbury-class-of-1962/).

Yes, thanks to those resilient early 
pioneers, there are many more job oppor-
tunities than ever for Deaf people. We 
now have Deaf nurses, doctors, lab tech-
nicians, school administrators, teachers, 
cooks, architects, engineers, psycholo-
gists, lawyers, stockbrokers, baseball 
players, actors, janitors, computer techni-

cians, and so on. We can see Deaf workers 
in schools, agencies, and organizations for 
deaf people where they have deaf cowork-
ers, and we can see Deaf workers who are 
the only Deaf workers in hearing work-
places. Technology advances have made 
communication access far easier for deaf 
people at work (see Chapter 8 for details).

Even though we have numerous 
success stories in both deaf and hearing 
workplaces, there are still many Deaf peo-
ple who struggle in the workplace.

Trish Nolan, a medical records tech-
nician, applied for promotion to 
become a supervisor. She had senior-
ity, having been there longer than 
anyone else. She was turned down 
each time she applied, even though 
she had good job evaluations. She 
believes it was because she is deaf 
(Task Force on Health Care Careers 
for the Deaf and Hard-of-Hearing 
Community, 2012). Might this be an 
attitudinal barrier?

It is well known that underemploy-
ment is a problem for many Deaf workers, 
including those of minority status. Espe-
cially when economic times are tough, 
there are fewer full-time job opportuni-
ties. This puts minority groups at a dis-
advantage. Those who do not go on to 
higher education, vocational schools, 
or vocational training programs have a 
much harder time finding jobs than their 
hearing peers. In their review of research 
on deaf workers, Punch, Hyde, and Creed 
(2004) found that deaf people tend to be 
less educated, experience more unem-
ployment and underemployment, have 
lower incomes, and are underrepresented 
in professional or manager occupations 
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and overrepresented in occupations such 
as manufacturing. Reasons for these dis-
parities are probably the following: dif-
ficulties accessing the English language, 
too few graduating with high school 
diplomas that represent solid academic 
achievement, and attitudinal barriers on 
the part of employers as well as educa-
tional settings that provide career training 
opportunities.

Attitudinal barriers are created by 
authority figures who doubt the abilities 
of deaf people and have limited expecta-
tions for them. Attitudinal barriers are a 
significant problem that is very difficult to 
deal with because these can be expressed 
in subtle ways. The stories of Trish Nolan 
and Christen Szymanski (see above) are 
examples of subtle barriers that later 
become obvious.

Employers do not always see how 
Deaf people can do a good job at work 
because of communication issues (Task 
Force on Health Care Careers for the 
Deaf and Hard-of-Hearing Community, 
2012). They often are not aware of ADA 
regulations for workplaces that have 15 
or more employees. This law requires that 
employers provide reasonable accommo-
dations. Employers worry that reasonable 
accommodations will be too expensive. 
For example, ASL interpreting costs tend 
to be never-ending as that is an ongoing 
need. At the same time, employers do 
not realize that Deaf people have lifelong 
experiences in figuring out how to com-
municate and how to use technology to 
improve communication. They can pro-
vide suggestions to manage communica-
tion in cost-effective ways and use inter-
preters only when necessary, such as for 
group meetings. However, Deaf workers 
will often miss out on informal worker 
conversations, which can be important 
for networking.

Training program directors in either 
vocational or professional tracks are often 
skeptical that Deaf people can succeed in 
their programs. Directors often believe 
that Deaf people should work with objects 
or data, not with people. That can be a sig-
nificant attitudinal barrier that Deaf peo-
ple have to overcome. Deaf people often 
have to go the extra mile to prove their 
competency in working with people and 
teach directors to be more open-minded 
about their potential.

In conclusion, Deaf students do ben-
efit from exposure to different career pos-
sibilities before making a final decision. 
They need support during the transi-
tion from high school to career training 
and preparation for the world of work. 
Schools and vocational rehabilitation 
agencies play a significant role in this 
transition phase.

heaLTh issues

Deaf people, resilient or not, have to deal 
with life issues such as health and mental 
health issues, just as hearing people do. 
Research on the health of deaf individuals 
confirms that there are significant dispari-
ties compared with the general population 
of typically hearing people. For example, 
Barnett and Franks (2002) found that deaf 
adults report poorer health and are less 
likely to receive health care services. This 
means they are less likely to see doctors 
for health issues. This can be explained 
by difficulty in communicating directly 
with medical people or difficulty in get-
ting sign language interpreting services.

Not only that, in another study, the 
same authors (Barnett & Franks, 1999) 
also reported increased mortality (deaths) 
in deaf adults. They found this by linking 
National Health Interview Survey data 
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that included information from deaf peo-
ple with the National Death Index. More 
recently, Barnett and researchers (2011) 
used an ASL-accessible survey filled out 
by Deaf community participants to get 
health-related information. On the posi-
tive side, they found that there was a low 
prevalence of deaf smokers. On the nega-
tive side, they found that there appeared 
to be higher risks for high cholesterol, 
prediabetes, and heart disease. Significant 
health problems included obesity, partner 
violence, and suicide.

Although there are a number of rea-
sons for the health problems experienced 
by many Deaf persons, including family 
history, medical problems at birth, educa-
tion, socioeconomic status and income, 
ethnicity, and race, one significant reason 
has to do with English literacy and lack 
of access to information about health 
practices (to maintain good health) and 

healthy relationships (to lower stress in 
the home) (e.g., Harmer, 1999). It is a well-
known fact that many deaf people have 
low English literacy1 (e.g., Jones, Renger, 
& Firestone, 2005). This makes it hard 
for deaf people to understand English-
based health-related information that is 
printed or delivered through television 
or the Internet via captions or text. They 
obviously do not have access to radio. 
They may misunderstand instructions for 
medicine after they see doctors because 
sign language interpreters were not pro-
vided. They feel doctors or other medical 
personnel use advanced words that they 
do not know. Doctors may not understand 
them because they do not know ASL and 
may not have sign language interpreters 
available and as a result may misdiag-
nose medical symptoms. This can lead to 
ongoing health problems based on lack of 
understanding. As Deaf people get older, 
they tend to need more medical care and 
are even more disadvantaged due to com-
munication problems. If they were able 
to get information (such as through ASL 
videos about health issues) or explain 
themselves through ASL, with the use of 
ASL interpreters as needed, it could hope-
fully be expected that their health literacy 
would be better.

menTaL heaLTh issues

Mental health is generally understood to 
describe the psychological state of people 
who are functioning satisfactorily in the 
emotional and behavioral areas (http://
wordnetweb.princeton.edu/perl/web 
wn?s=mental%20health). According to 

Figure 7–4. Public Domain.

1  Caveat: We want to emphasize that there are many ASL-fluent Deaf people who have good English 
literacy given good opportunities to access the language. This should not be overlooked when look-
ing at statistics for literacy rates in Deaf people.
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this definition, yes, many Deaf people 
are mentally healthy (Leigh & Pollard, 
2011). They manage very well, are resil-
ient, have jobs, raise families, join orga-
nizations, connect on the Internet, and 
so on, as has been amply demonstrated 
throughout this book. However, Deaf 
adults have been reported to associate 
the term mental health not with health but 
with psychological problems, insanity, or 
mental health services (Steinberg, Loew, 
& Sullivan, 1999). Partly because of this 
negative perspective, mental health ser-
vices is not something the Deaf commu-
nity focuses on. Mental health problems 
can be viewed as stigmatizing when Deaf 
people are trying to be accepted as part 
of mainstream society (Leigh & Pollard, 
2011). They do not want to be seen as 
having mental problems. Still, there are 
too many Deaf people who need mental 
health services, more than in the general 
population (Leigh & Pollard, 2011). This 
happens when they have emotional or 
behavioral problems related to mental 
illness that require psychiatric or psycho-
logical attention by trained service pro-
viders (ordnetweb.princeton.edu/perl/
webwn?s=mental%20illness). For this rea-
son, the National Association of the Deaf 
(2008, n.d.) has position papers on cultur-
ally affirmative approaches for health care 
and mental health access.

Whether these deaf individuals are 
seen to have problems or not depends on 
a variety of factors (Du Feu & Chovaz, 
2014). Their problems could be because 
they are more vulnerable to stress in their 
daily lives. Another possibility is that they 
may have had difficulties growing up and 
learning how to manage a complex envi-
ronment. Or they may have been born with 
genetic or birth issues that make it difficult 
for them to learn to understand the world 
and behave appropriately in their environ-

ment. This can cause problems for them at 
home or outside the home.

One example of birth issues: CMV 
is a popular abbreviation for cyto-
megalovirus. When the mother gives 
birth, she may pass this virus to the 
baby. Some of these babies will have 
neurologic or developmental prob-
lems that can result in psychological 
difficulties (see Andrews, Leigh, & 
Weiner, 2004, for a brief review).

One research study asked Deaf par-
ticipants what they thought caused men-
tal health problems (Steinberg et al., 2010). 
Most of them felt that problems were 
caused by communication breakdowns 
and problems with their growing up, 
including problems with family. Some of 
the participants blamed poor family com-
munication for their own problems with 
addiction or psychological issues. Too 
often, parents will have difficulty com-
municating with their deaf child because 
of the language barrier. This can cause 
the deaf child to feel isolated in the home. 
Such experiences reinforce the perception 
that lack of communication causes mental 
health problems. Clearly, Deaf people are 
sensitive to lifelong problems in commu-
nicating with hearing family members as 
well as hearing people outside the family.

Mara’s parents never learned ASL 
even though Mara attended a school 
for the deaf where she lived in the 
dorms and went home on weekends. 
Mara was very angry with her par-
ents because they never explained to 
her what had happened to a younger
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sister who “disappeared” while Mara  
was at school. She was so shocked 
when she finally found out that the 
sister had committed suicide. She 
started taking drugs to escape from 
this painful knowledge. Getting ther-
apy might have helped her.

Sadly, it is often hard for Deaf people 
to get mental health help when they need 
it (Glickman, 2013; Leigh & Pollard, 2011). 
How do they find out where to go? There 
are few mental health service programs 
that serve primarily Deaf clients through-
out the United States. If they live in rural 
areas, it is almost impossible to get ser-
vices. Video technology (see Chapter 8) 
can help them connect with service pro-
viders (Gournaris, 2009). If they are part 
of a cohesive Deaf community in large cit-
ies, they will be able to find out what and 
where there are good Deaf mental health 
service agencies. A lot of information is 
shared when culturally Deaf people get 
together, including where to go for help 
and how good agencies are in serving 
Deaf people.

But there is a lot of talk going on when 
Deaf people get together. Some individu-
als may want to keep their mental health 
issues private, fearing gossip will get out. 
What is talked about in California will be 
talked about in Florida almost immedi-
ately, so that not much can be kept pri-
vate. This is especially true now that the 
Internet and visual telecommunications 
make it easy for Deaf people to communi-
cate with each other. So some Deaf people 
will not look for help because they are 
afraid to talk about their problems and  
be exposed.

How many mental health clinicians 
know ASL? How many understand that 

Deaf people may know mental health 
vocabulary in ASL but not in English? 
How many mental health clinicians know 
about Deaf culture and can work with 
Deaf people? Not many (Leigh & Pollard, 
2011). This was clear in the research study 
in which Steinberg et al. (2010) (described 
earlier in this section) asked for feedback 
about mental health services. That is why 
many Deaf people may be very nervous 
about getting mental health services. Will 
they be understood? Will they be correctly 
diagnosed so that they can get appropri-
ate treatment and medications? That is 
why they may have a hard time trusting 
mental health clinicians who are not flu-
ent in ASL. They also do not trust clini-
cians who “sign down” to them and really 
do a minimal level of signing.

Because of this shortage of ASL-flu-
ent clinicians, it is often necessary to use 
ASL interpreters in mental health settings 
(Leigh & Pollard, 2011). These interpreters 
may have little training in how to work in 
mental health clinics and may have dif-
ficulty understanding Deaf clients who 
are not good at expressing themselves, 
even in sign language. When interpreters 
are good, mental health sessions can be 
helpful and Deaf clients appreciate that. 
They would prefer using ASL interpret-
ers rather than struggle in direct com-
munication with non ASL-fluent mental 
health clinicians. However, they often are 
concerned about confidentiality. That is 
because of the small nature of the Deaf 
community. It is very possible that clients 
may see those interpreters in Deaf social 
situations or even at work if employ-
ers provide ASL interpreting services. 
That can make Deaf clients uncomfort-
able because of the sensitive information 
shared in mental health sessions. They 
don’t know if they can fully trust the  
interpreter to maintain confidentiality. 
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Interpreters are legally required not to 
disclose confidential information, but it is 
possible that some interpreters may break 
confidentiality.

Leslie wanted an ASL-fluent thera-
pist for her psychological problems. 
She couldn’t find any, so she met with 
a therapist and an ASL interpreter. 
She revealed very private sexual rela-
tionship problems during her ses-
sions. One day, there was an important 
meeting at work, and that interpreter 
showed up to interpret. Leslie was 
very embarrassed and wished she 
could escape from that meeting.

Another issue of concern is that 
unfortunately, many mental health clini-
cians do not know how to use interpret-
ers appropriately (Leigh & Pollard, 2011; 
Steinberg et al., 2010). They may speak too 
fast, use language that may be difficult for 
interpreters to translate in ways that cli-
ents understand, or talk to the interpreter 
and not to the client. Because clients must 
look at the interpreter, the connection 
with the mental health clinician who is 
really leading the session will be weaker. 
It is very important for the clinician and 
the interpreter to work together as a team 
to make sure that the client has some eye 
contact with the clinician and gets good 
services. In this way, the Deaf client will 
feel validated as a person and not struggle 
with communication issues for a change.

DomesTiC vioLenCe

Domestic violence includes rape, sexual 
assault, robbery, and assault committed 
by intimate partners, family members, or 

other relatives. Statistics show that this 
type of violence is rampant. The average 
annual number of domestic violence is 
well over a million, with intimate partner 
violence accounting for approximately 
15% of all violent victimizations (Truman 
& Morgan, 2014). This represents a greater 
percentage than that for family members 
or other relatives. Truman and Morgan 
(2014) also report that only about half of all 
domestic violence is reported to the police.

Deaf people are not immune from 
this type of violence. In the same study 
on health-related information obtained 
through an ASL-accessible survey reported 
in the Health Issues section above, Barnett 
and researchers (2011) found that part-
ner violence also was a significant health 
concern. Additional research reports 
indicate that partner violence is signifi-
cantly higher in the deaf population (e.g., 
Anderson, Leigh, & Samar, 2011). There 
is evidence that deaf and hard-of-hearing 
females and males on a college campus 
were 1.5 times more likely to be victims 
of sexual harassment, sexual assault, 
psychological abuse, and physical abuse 
than their hearing peers (McQuiller, Wil-
liams, & Porter, 2010). And in 2013, there 
were 1,440 calls in to one hotline, specifi-
cally the National Deaf Hotline Center 
from Deaf survivors of domestic violence 
and sexual assault (http://www.whowil 
lanswer.org). Supporting these statistics, 
Anderson and Leigh (2011) investigated 
Deaf female undergraduates and noted 
that 91% of their participants reported 
at least one or more incidences of psy-
chological aggression by a partner in the  
past year compared to 34.4% of hearing 
female undergraduates.

What are examples of aggression 
when the abuser is deaf or knows ASL? If 
the abuser signs very close to the victim’s 
face when angry or overuses stomping on 
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the floor, this is intimidation. Emotional 
abuse involves insults such as making fun 
of the victim’s ASL skills, saying the vic-
tim is a terrible mother, or threatening to 
take the children away, while forced iso-
lation occurs when the abuser constantly 
checks the victim’s smartphone, e-mail, 
and/or videophone or prevents the vic-
tim from socializing or meeting family 
members. If the abuser is hearing and 
the police become involved, the police 
will listen to the hearing abuser’s version 
rather than the deaf victim’s version. This 
is also an example of hearing privilege or 
audism. Overall, domestic violence tends 
to be based on the perpetrator’s need for 
power and control, as well as personality 
dynamics, rather than because of alcohol 
or drugs. All this information and more 
about deaf victims can be obtained from 
both the DeafHope’s website (http://
www.deaf-hope.org) and the ADWAS 
(Abused Deaf Women’s Advocacy Ser-
vices) website (http://www.adwas.org).

Victims experience barriers that make 
it difficult to seek help. Language, commu-
nication, health literacy, and confidential-
ity are significant barriers. The deaf victim 
may fear retaliation from the perpetrator 
or Deaf community members, fear that the 
police or other service providers may not 
be helpful due to lack of communication 
accessibility, or be reluctant to report an 
intimate partner despite significant injury 
(Barber, Wills, & Smith, 2010). They often 
will have limited knowledge of available 
and accessible resources, keeping in mind 
that these resources are scarce and located 
primarily in large urban areas. The Inter-
net has created more opportunities for 
Deaf victims to get help, that is, if the vic-
tims are allowed to access the Internet. It 
has also provided those individuals who 
want to help the victims with information 
sources that they can share with victims.

CriminaL JusTiCe issues

For most Deaf people, life issues do not 
include criminal activities. However, there 
are Deaf people who do enter the criminal 
justice system. It should be an axiom that 
deaf and hard-of-hearing detainees have 
the same rights as their hearing peers in 
terms of access at hearings and partici-
pation in prison programs, services, and 
activities. However, in reality, they face 
serious barriers at every step in the sys-
tem, basically because many are ASL users. 
Many professionals in the legal system 
create barriers because they generally do 
not understand Deaf culture or what Deaf 
people are like, do not understand how to 
make sure Deaf people know what is going 
on, and do not care (Vernon & Miller, 2005).

In the beginning, police who hand-
cuff Deaf people are unwittingly limit-
ing the ability of the Deaf detainee to 
communicate using his or her hands. At 
the time of arrest, rarely is an ASL inter-
preter present, even though this is a 
legal requirement supported by the ADA 
(see explanation earlier in this chapter) 
to make sure access is provided. Many 
police officers do not know about this 
requirement. Even though Deaf people 
have a right to avoid self-incrimination 
based on the Miranda warning and other 
legal-related documents, they will have a 
hard time understanding these without 
qualified and competent ASL interpreters 
who understand complicated legal vocab-
ulary and can make sure that Deaf people 
know what is going on (Hoopes, 2003). 
Not many ASL interpreters are qualified 
to interpret in legal settings. There are also 
Certified Deaf Interpreters (CDIs) who 
themselves are Deaf and can translate 
what the ASL interpreter signs into differ-
ent ways that the Deaf person in the legal 
system can understand, especially when it 
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comes to legalese. It has been found that 
one fourth of the Deaf people do not have 
an interpreter during legal procedures 
(Miller, 2001; Miller & Vernon, 2002).

When Deaf people sign legal docu-
ments or forms without really knowing or 
understanding the contents, signing such 
forms often traps these Deaf people into 
situations that can cause a lot of problems 
for them. For example, they may easily 
agree to a plea bargain without under-
standing what it is and what their charges 
are (Vernon, Raifman, Greenberg, & Mon-
teiro, 2001). If it includes jail time, they 
may be in for a shock. Even if they know 
their rights and can assert themselves, it is 
very hard to do this while one is in prison 
and is subject to prison rules regarding 
how to communicate with guards and 
supervisors. Even if correctional centers 
have policies in place for treating deaf 
inmates, personnel may not provide Deaf 
people with equal access to communi-
cation for many reasons, including not 
understanding communication needs, 
costs, and not respecting prisoners (e.g., 
Zapotosky, 2015).

Example: The U.S. Department of 
Justice investigated the city of Denver, 
Colorado, for violating the ADA rights 
of Deaf prisoners to be provided with 
sign language interpreting. This infor-
mation was published in 2013 (http://
www.huffingtonpost .com/2013).

Prisoners have to follow commands 
that are often spoken, or orders conveyed 
through auditory signals. That makes it 
hard for Deaf prisoners to respond appro-
priately, so they may be punished for not 
immediately doing what they are sup-

posed to do. If they complain about treat-
ment in prison, they also run the risk of 
being punished.

Shortly after HEARD, an advocacy 
organization for Deaf prisoners, 
wrote to the Florida Department of 
Corrections complaining about abuse 
of deaf prisoners, a guard threw the 
prison’s only TTY (see Chapter 8) to 
the ground and shouted, “Now try to 
call someone!” (http://solitarywatch.
com/2013/05/21/deaf-prisoners-in-
Florida-face-brutality-and-solitary-
confinement).

Deaf prisoners tend to be very iso-
lated as other prisoners or guards rarely 
know ASL well enough to communicate 
with them. Prisons with units for Deaf 
prisoners are not common in the United 
States. In Texas, there is one facility for 
signing deaf offenders (Miller, 2003; Miller 
& Vernon, 2003).

aging issues

We know that the population of people 
who have become eligible for Social 
Security or pensions is one of the fastest 
growing populations in the United States. 
Currently, this group represents about 14 
percent of the U.S. population. (http://
www.aoa.acl.gov/Aging_Statistics/
index.aspx). The probability that individ-
uals will face health, financial, and social 
issues increases with age. What are the 
implications for culturally Deaf people 
who fall into the aging category?

Although gerontology (the study of 
aging and the problems of older people) 
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is a growing field, insufficient attention 
has been paid to the aging Deaf popula-
tion (Feldman, 2010). There is a significant 
gap in research involving this Deaf popu-
lation. This represents a serious concern 
because Deaf people are also living longer 
and confronting issues associated with 
growing older. If they are undereducated 
and underemployed, they face financial 
restrictions on their access to services, 
which then becomes a serious barrier to 
positive healthy aging.

The good news is that financial advi-
sors who are themselves Deaf are now 
providing financial information in an 
accessible way. The Social Security Admin-
istration provides sign language interpret-
ers for Deaf people who are investigating 
their Social Security benefits. However, on 
the down side, as health issues increase 
with age, older Deaf people are struggling 
with barriers to health care access, includ-
ing communication with medical service 
providers (Witte & Kuzel, 2000). In their 
focus groups of elderly Deaf participants, 
Witte and Kuzel noted that the partici-
pants seemed resigned to their difficulties. 
Feldman (2005) reports that these types of 
individuals just stop going for treatment, 
whether for primary health care or mental 
health care. As Feldman (2010) notes, the 
overwhelming majority of social service 
agencies and organizations do not nec-
essarily have expertise in working with 
older Deaf clientele. Most gerontologists 
who work with older patients rarely have 
the skills to diagnose or accurately evalu-
ate older Deaf clients (Feldman, 2010). 
This becomes critical in situations when 
Deaf people have strokes that impact their 
signing ability and do not have access to 
service providers who can competently 
assess them. However, Feldman also 
reports that current culturally Deaf baby 

boomers are much more aware of their 
rights compared to Deaf people of earlier 
generations, thanks to recent disability 
rights laws, including the ADA. They are 
likely to be less tolerant of professionals 
who do not provide adequate access and 
will increasingly take advantage of legal 
resources to achieve functionally equiva-
lent access, meaning access equivalent to 
the services provided to hearing peers. 
They are more likely to participate in orga-
nizations such as Deaf Seniors of America 
(DSA, http://www.deafseniorsofamerica 
.org). This is an organization founded 
with the goal of improving the quality of 
life of deaf seniors, disseminating resource 
information, and enhancing awareness 
among the general public regarding the 
needs of Deaf senior citizens. DSA runs 
biennial conferences that include semi-
nars focused on providing information 
that will empower the ability of Deaf 
senior citizens to advocate for themselves 
and promote healthy aging.

As older Deaf individuals face possi-
ble moves into assisted care facilities and 
nursing homes, they fear increased isola-
tion if peers and staff are not able to com-
municate with them. If they are not able 
to drive or use public transportation, they 
are less able to connect with social support 
groups, and we know that social support 
is important for quality of life as people 
age. However, the advent of videophones 
(see Chapter 8) has helped many home-
bound Deaf people to connect with their 
friends and relatives, thereby improving 
their morale. In the state of Ohio, Colum-
bus Colony is one of all too few facilities 
that provide skilled nursing and care for 
older Deaf individuals. Efforts are under 
way in other areas of the United States to 
establish similar facilities to address the 
needs of this growing population.
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ConCLusions

Deaf people deal with life events, just as 
hearing people do. They face more obsta-
cles due to difficulties in accessing hear-
ing families; information about critical 
areas such as health, medical, and mental 
health settings; and educational as well as 
employment opportunities. Nonetheless, 
with the support of families who under-
stand, support from employers who are 
willing to take advantage of their skills, 
and support from the Deaf community who 
share stories and explain about opportuni-
ties, the chances for Deaf people to be resil-
ient and enjoy good quality of life through-
out the life span are greatly improved.
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ChaPter 8

Technology and Accessibility

When a baby cries, how do Deaf parents 
know when to come to the baby’s room? 
When someone knocks on the door? 
When an emergency vehicle has its siren 
on? When their name is being called at the 
local coffee shop to inform them their cof-
fee is ready?

Those questions are rooted in the fun-
damental nature of “access,” or “accessi-
bility.” Accessibility refers to enabling 

access for people with disabilities, be it 
a product, a device, the environment or 
services (Ginnerup, 2009). You may have 
used those services yourself, such as the 
curb cuts (Figure 8–1), which persons in 
wheelchairs use to roll down from the 
curb to the street, often to cross the street.

You might have also appreciated the 
number display on the wall informing you 
of the number being called after you take 

Figure 8–1. An example of a curb cut. Photo credit: John Moore Jr. Used with permission.
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a number from the dispenser. You might 
have run your fingertips across a tactile 
braille floor number sign while in the 
elevator. You might have liked the color 
contrast between the halls and the carpet-
ing, especially the borders of the carpeting  
at your school. All of those are prod-
ucts or designs that aim to be usable by 
people with diverse ranges of disabilities  
(Gold, 2011).

hisTory: founDaTions for aCCess

When did the accessibility movement in  
the United States start? In the early 1800s,  
people with disabilities were often forced 
to enter institutions and asylums or were  
used as entertainment in traveling cir-
cuses. The thinking at that time was about 
the purification of the American people  
— people wanted to see “normal” people. 
People with disabilities were segregated 
and hidden from daily lives. Some people 
with disabilities were sterilized to make 
sure they could not produce more babies 
with disabilities. This is called “eugen-
ics,” specifically the belief that the human 
population could be improved through 
having the more superior humans breed, 
and the inferior, problematic humans 
removed or sterilized. Inferior humans 
often included people with disabilities 
and people of certain ancestry, national 
origin, and race (Winzer, 2009). Superior 
humans were often White people, able- 
bodied, blue-eyed, and tall, all of which 
were considered desirable qualities.

In the late 1800s through the early 
1900s, the eugenics movement spread 
rapidly. This type of thinking led to for-
mer German Chancellor Adolf Hitler’s 
visualization of the “pure race” in the 
1930s and during World War II by remov-
ing “inferior” humans from the human 
race, not by sterilization but instead by 

euthanasia, even against the wishes of vic-
tims (Fleicher & Zames, 2011; Pelka, 2012). 
Between 1907 and 1958, 30 U.S. states had 
eugenic sterilization laws in place. Around 
that time, the American Breeders Associa-
tion explored the idea of sterilizing people 
with disabilities, particularly intellectual 
disabilities, in the United States. After wit-
nessing the horrors of Nazi Germany in 
the late 1930s and 1940s, the overt eugen-
ics movement in the United States was 
quickly condemned by the public, but not 
before 70,000 Americans were sterlized 
without their consent (Cohen, 2016).

Public schools funded by taxpayers 
proliferated in the 1940s and 1950s, and 
students that did not fit the general popu-
lation were put in “special classes” within 
the school. Those special classes often in- 
cluded deaf, blind, mentally retarded (now 
called cognitively challenged), and other 
students with disabilities who were grouped 
together in one class (Winzer, 2009).

The 1960s included a major shift in 
thinking for the American public, includ-
ing civil rights and desegregation, leading 
to the Architectural Barriers Act of 1968, 
signed into law by President Lyndon B. 
Johnson. This law requires that facilities 
built by the government must be acces-
sible (Fleischer & Zames, 2001). This 
movement continued well into the 1970s 
with many states passing laws requiring 
accessibility for people with disabilities. 
In 1973, President Richard Nixon signed 
the Rehabilitation Act. This act prohib-
ited federal agencies and agencies receiv-
ing federal funding from discriminating 
against people with disabilities in their 
hiring practices. This act also provided 
civil rights to children and people with 
disabilities, including reasonable accom-
modations. In 1975, the United States led 
the world in the passage of Public Law 
94-142, Education for All Handicapped 
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Children Act, requiring schools to provide 
an “appropriate education to children with 
disabilities,” signed into law by President 
Gerald Ford (Winzer, 2009, p. 127).

Many more landmark legislation re- 
garding access and equality for people 
with disabilities followed, but the most 
pivotal one for the American disability 
rights movement was the Americans With 
Disabilities Act (ADA) of 1990, signed 
into law by President George H. W. Bush 
(Pelka, 2012). As seen in Figure 8–2, peo-
ple rallied to support the ADA legislation 
on March 12, 1990. The ADA was signed 
4 months later, on July 26.

ADA is a wide-ranging civil rights 
law that prohibits discrimination based on 
disability, including requiring employers 
to provide reasonable accommodations to 
employees with disabilities, and accessi-
bility requirements for public accommo-
dations (McNeese, 2014).

Deaf CommuniTy anD aCCess

Even with the ADA in effect, the National 
Association of the Deaf (NAD) and other 
disability rights organizations continue 
to remain proactive and pave ways for 
equal access for the Deaf community. 
For instance, in February 2013, Deaf and 
hard-of-hearing truck drivers were finally 
allowed to obtain commercial drivers’ 
licenses (CDLs) through the United States 
Department of Transportation. In July 
2014, Pacific Northwest University of 
Health was ordered to allow a Deaf medi-
cal student to be admitted to their pro-
gram. In February 2015, the NAD sued 
Harvard University and Massachusetts 
Institute of Technology for not captioning 
their public online videos. In May 2015, a 
Girl Scouts local chapter was ordered to 
provide an ASL interpreter for Girl Scout 
troop meetings (NAD News, 2015). Such 

Figure 8–2. People rallying for the passage of the Americans With Disabilities Act 
on March 12, 1990, at the Capitol. Courtesy of Gallaudet University Archives.
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events show progress in making our soci-
ety a more equitable one for everyone.

In 2014, the NAD participated in an 
investigation to determine if apart-
ment complexes treated hearing 
and deaf renters differently. They 
found 86% of the apartments gave 
less information to deaf individuals 
compared to hearing individuals, 
56% informed deaf individuals that 
additional background and financial 
checks would be needed, and 40% 
hung up on deaf callers at least once. 
The NAD, along with other organi-
zations, filed complaints against 715 
apartment complexes in seven differ-
ent states (NAD News, 2014).

There are still many more battles to  
be fought. For instance, in 2015, Nicki, who  
is Deaf, and Kris Runge, a married couple 
trying to become pregnant, encountered 
problems with interpreting services. 
When they attended a doctor-sponsored 
group therapy session with other couples, 
they discovered that the interpreter was 
not certified and couldn’t adequately 
interpret the meeting. When Nicki went in 
for a uterine exam, the interpreter sat next 
to the gynecologist — which was highly 
inappropriate considering the situation. 
Not only that, Nicki was on a complex 
course of fertility medication with strict 
dosing rules — it was important that the 
information interpreted was accurate. 
Instead of suing the doctor or the doc-
tor’s office as traditionally done in the 
past, they decided to sue the interpreting 
agency for providing unqualified inter-
preters. Their attorney, Amy Robertson, 
working with the Civil Rights Education 
and Enforcement Center, says, “Go after 
the supply, not the demand” (Cheek, 2015, 

p. 1). This case was settled out of court 
early January 2016, with the interpreting 
agency promissing that they “would hire 
and assign only RID-certified sign lan-
guage interpreters” (Goodland, 2016, p. 1).

In the mid-1990s, some people argued 
that there was a need to go beyond “acces-
sibility” and create designs that benefit-
ed all people, rather than inventing some- 
thing and then adding adaptions to accom-
modate people with disabilities. There were  
several names for this, including “Design 
For All,” “Barrier-Free” concept, and “Uni-
versal Design” (Ginnerup, 2009; Vander-
heiden, 1996). Televisions are one exam-
ple. When movies with sound appeared 
in the late 1920s, people did not think of 
including (or knew how to include) read-
able captions of the voices and sounds. 
The same thing happened with TV when 
it became broadly available in the early 
1950s (NAD Movie Captioning, 2006).

Captions and subtitles are not the 
same thing. Subtitles assume the 
viewer can hear but cannot under-
stand the language. For instance, a 
French-speaking film in the United 
States would be subtitled in English. 
However, the sounds of someone 
knocking, running, or even speaking 
English in that same movie would 
not be subtitled. Captions include all 
audio, including spoken English as 
well as music and sound effects.

Captions

In the 1970s, people who wanted captions 
for their TV had to purchase an additional 
box (as seen in Figure 8–3) the size of a 
briefcase for $200.

The first show with closed captions 
occurred in 1972 with reruns of The French 
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Chef with Julia Childs (Boboltz, 2015). 
ABC News offered a captioned version 
of its newscast in 1973 and was the only 
captioned news show for approximately 
the next 10 years (NCI, 2015). At that 
time, TVs and a caption box were approx-
imately the same cost. So people who 
wanted to watch TV shows with captions 
would need to pay double — for the TV 
and the caption box. And not all shows 
had captioning. In fact, very few pro-
grams were captioned. To caption a show 
was expensive and time-consuming, so 
many TV shows chose not to incur addi-
tional expenses to caption their shows.

The National Captioning Institute 
(NCI), a nonprofit corporation, was cre-
ated in 1979 and went to work in devel-
oping a mechanism for offline captioning 
with accurate timing that could be used 
by TV shows to caption their shows before 
airing them. On March 16, 1980, there 
were a limited number of regularly sched-
uled shows that used captions for all of 
their shows  — ABC Sunday Night Movie 
(ABC), Disney’s Wonderful World (NBC), 

Masterpiece Theater (PBS), 3-2-1 Contact 
(PBS), and the first captioned commercial 
came from IBM. This was an overnight 
sensation for the Deaf community! In 
1982, NCI invented a way to caption real-
time, live broadcasts and announcements 
where captioners type up to 250 words per 
minute using a special machine. In 1984, 
the Democratic and Republican national 
conventions were captioned for the first 
time, using real-time captioning. Super 
Bowl 1985’s commentary was the first 
real-time captioned sports event. Family 
Ties was the first corporate-funded TV 
series, funded by the Kellogg Company. 
The year 1986 saw the first daytime soap 
opera series captioned, Search for Tomor-
row. The first daytime talk show that was 
captioned was The Oprah Winfrey Show. In 
1987, Jeopardy and Wheel of Fortune were 
the first game shows that had captions. 
The year 1991 saw the first congressio-
nal floor proceedings by the U.S. House 
of Representatives captioned (NCI, 2015). 
More and more programs caught on and 
started adding captions to their shows 

Figure 8–3. A captioning device from the 1980s, about the size of 
a briefcase. Photo courtesy of Texas School for the Deaf Heritage 
Center and John Moore Jr.
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but not after countless requests for access 
through activism and advocacy by the 
Deaf community. The earliest closed cap-
tioning icon would come with the text, 
Closed captioned for the hearing impaired, on 
various TV channels.

With the passage of the Television 
Decoder Circuitry Act of 1990, pushed 
through by NCI and other organizations, 
this law mandated that all televisions 13 
inches or bigger would need to include a 
caption-decoding microchip (NCI, 2015). 
No additional purchase of a caption box 
was needed anymore! Deaf people could 
go anywhere, be it motels, bars, or fit-
ness gyms, and ask that the captions be 
turned on. This is an example of universal 
design — not only Deaf and hard-of-hear-
ing people benefited from this, but now 
children and people who were learning 
English could too, and patrons in noisy 
environments such as bars and gyms 
could still follow the dialogue on the TV 
or viewers could still watch movies in 
an ultra-quiet environment such as in a 
library, with a nearby sleeping baby or a 
cranky roommate. Those are examples of 
ordinary people benefiting from technol-
ogy originally designed for Deaf people. 
That is what universal design is all about.

Did you notice the outdated and 
inappropriate term earlier, Closed 
Captioned for the hearing impaired? 
And now we know captions are for 
everyone, not just Deaf people.

More changes happened and more 
laws were passed, including the Tele-
communications Act of 1996, which 
required that digital television receivers 
also include caption technology. The year 
2001 saw the very first real-time Spanish 

captioning with mixed case and accent 
marks during CNN en Español news. In 
2002, NCI developed the Described Video 
service, translating visual media into an 
accessible format for blind or low-vision 
consumers. The Twenty-First Century 
Communications and Video Accessibil-
ity Act of 2010 required broadcasters to 
include captioning for cable television 
programs that are shown again on the 
web. This law also required HD TV boxes 
to include a closed caption button. In 2012, 
more legislation including closed caption-
ing for programs delivered through the 
Internet was passed (NCI, 2015).

Closed captions and open captions 
mean two different things. Closed 
captions means you need to turn it 
on using the remote or click a button 
on the screen. Closed captions do not 
show up automatically — it has to be 
turned on (or off) manually. Open 
captions are permanently included 
in the video itself, cannot be turned 
off or removed, and will always be 
visible. Figures 8–4A and B show the 
current icons for closed captioning 
(cc) and open captioning (oc). And 
Figures 8–4C and D show what both 
closed captioning and open caption-
ing look like on the screen, although 
there are more variations today than 
ever before.

Even today, there are still problems 
with captions and accessibility, particu-
larly for public venues and videos on the 
Internet. In 2009, the NAD successfully 
achieved a settlement with Ohio State 
University’s athletic department after this 
department failed to provide captioning 
at its stadium. Letters were sent to the 
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remaining universities that were part of 
the Big Ten Conference, informing them 
that they would need to adopt similar 
practices to ensure equal access to all fans 
in their stadiums. More lawsuits were to 
come, against the Arizona Cardinals, the 
University of Maryland, and the Washing-
ton Redskins (Charmatz, Hedges-Wright, 
& Ward, 2011; NAD OSU, 2010; Schoep-
fer-Bochicchio, 2013).

Other public venues with accessibil-
ity issues may include movie theaters, 
concerts, planetariums, demonstrations, 
and theatrical performances. Movie the-
aters have had a long history in experi-
menting with different ways for Deaf 
people to fully access movies with spoken 
dialogue, starting in 1927 when talking 

pictures replaced silent films, which had 
been accessible for the Deaf community. 
This change meant that the movie-going 
experience was now inaccessible for the 
Deaf community. There were and are  
several captioning organizations estab-
lished, with some renamed over the 
decades, including Captioned Films for 
the Deaf, Captioned Films and Videos, Cap-
tioned Media Program, The Caption Center, 
Tripod Captioned Films, Movie Access Coali-
tion, Media Access Group, and Coalition for  
Movie Captioning. Various captioning 
approaches were devised, including open-
captioned film prints (where captions are 
printed on the movie itself), screen-based 
caption projection systems (where cap-
tions are added by a second projector 

C D

Figure 8–4. a. Current icon for closed captioning. B. Current icon for open captioning. 
C. Closed captioning on a screen. D. Open captioning on a screen. Photos courtesy of 
Wikimedia Commons.

a B
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superimposed on the movie itself), seat-
based caption systems, and wearable 
captioning systems, such as glasses that 
display captions in the lens and amplifi-
cations of the sound built in the temples 
of the glasses (NAD Movie Technologies, 
2006; New Tech, 2013). To search for mov-
ies providing captioned access, http://
www.cap tionfish.com is widely used.

Open-captioned film prints (where 
open captions are permanently embed-
ded in the film itself) are favored by most 
members of the Deaf community because 
the format is most similar to captions on 
television (King, 2009). The cost to embed 
captions on the film itself and make dupli-
cates to ship nationwide was excessive. 
Screen-based caption projection systems 
were a cost-effective alternative. How-
ever, some film footage would be heav-
ily white, for example, such as a desert 
scene, rendering the projected captions 
(which is white) nearly impossible to see. 
Sadly, most movie theaters were afraid 
that open captions would be too intrusive 
for hearing viewers — in fact, Hollywood 
has been resistant to including open cap-
tions, arguing that seeing captions on the 
screen would drive away hearing view-
ers (Boboltz, 2015; Robitaille, 2001). Ironi-
cally, as Boboltz (2015) points out, there 
does not seem to be an official survey 
of hearing people and their opinions of 
open captioning on the screen, especially 
when captions are more and more com-
monplace in noisy places like restaurants, 
bars, and gyms or where sound needs to 
be muted such as libraries, red-eye flights, 
or with a sleeping infant.

The current option most movie the-
aters use is a seat-based caption system 
called Rear Window Caption (RWC) and 
CaptiView. Wearable glasses come in a 
close second. Deaf people go to the cus-
tomer service desk to pick up the device. 

Seat-based caption systems have a thick 
bottom that fits in the cup holder of your 
seat and a black flexible rod with a reflec-
tive panel (RWC) or a LED display on top 
(CaptiView), roughly the size of a large 
envelope. Sitting down, the person using 
a RWC would adjust the rod and panel 
to be able to see the captions, as seen in 
Figure 8–5.

There are quite a few problems with 
those devices, such as batteries run-
ning out in middle of the movie, some-
one standing up behind you and block-
ing the captions being reflected on your 
screen, waiting for the movie to start only 
to discover the captions have not been 
activated by the theater (Note: movie 
previews rarely, if ever, are captioned), 
the flexible rod not staying in place and 
slowly dipping downward during the 
movie, exhaustion on the viewer’s part 
in constantly refocusing eyes between 
the screen and the display in front of you, 
glasses weighing on/slipping down the 
bridge of your nose, inability of viewers 
to move in their seat without losing view 
of the captions, and, finally, if you go to 
the theater with a large group of people, 
often the theater does not carry enough of 
the devices for everyone (Kerridge, 2013; 
King, 2009).

When you go to a movie theater, ask 
to see and touch one of these devices. 
Ask how many they have in stock 
ready to loan out (not counting the 
ones that are being recharged).

Unfortunately, the current interpre-
tation of the 1990 Americans With Dis-
abilities Act (ADA) says that movies are 
not required to present open captions. 
Advocates claim that alternatives must be 
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explored (NAD Movie Captioning, 2006). 
Access for deaf and hard-of-hearing view-
ers in movies with 3-D effect and IMAX 
theaters is also sometimes inconsistent 
and problematic.

Other than NAD suing Harvard and 
MIT for providing public educational vid-
eos without captioning, struggles regard-
ing captioning videos on the Internet 
involve Netflix. NAD sued Netflix in 2011 
because not all of their streaming movies 
were captioned (Netflix Sued, 2011), and 
worse, they weren’t captioned accurately  
— some sentences would be shortened or 
simplified. Swearing was often censored 
within captions, even though the audio 
track was not censored (Christian, 2014). 
One recent example from Netflix’s Blood-
line series, Season 1, Episode 13, had actor 
Kyle Chandler speak the line, “I don’t 
know. Why don’t you get to the fucking 
point?” The captions on the screen were, 
“I don’t know. Why don’t you get to the 
point?” (Bloodline, 2015).

Netflix requested that the judge 
dismiss the lawsuit on the basis that the 
Americans With Disabilities Act applies 
only to physical places and since Netflix 
is online, the ADA should not be applied 
to website-only businesses (Netflix Prec-
edent, 2012). A few months later, Netflix 
and NAD agreed on a timetable wherein 
Netflix would ensure all streaming con-
tent would be captioned by 2014 (Netflix 
Agreement, 2012). 

On Tumblr, there is a blog titled “Awk- 
ward Netflix Captions” with screenshots 
of actual Netflix movies with incorrect sub- 
titles such as “sheik,” while the actual spo-
ken word is “chic.” The Huffington Post  
comedy section has quite a collection of 
closed captioning fails, including a recent 
article suggesting that the captioning by 
the FOX network at the Republican Pri-
mary Debate on August 6, 2015, included 
a cat walking on their keyboard (McDon-
ald, 2015). Another captioning fail exam-
ple included calling New York Giants quar-

Figure 8–5. The rear window caption system. Photo courtesy of Wikimedia Commons.
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terback, Eli Manning, “Penguin Boy” on 
the FOX network (Smiley, 2015).

Although people may find closed 
captioning fails funny, think about 
how frustrated you would be if you 
couldn’t understand people speak-
ing while watching television and 
movies. Accurate captioning is very 
important in providing equal access 
to all. If you have D/deaf friends, 
think carefully when you repost  
or share video content on social 
media without captions. Or add a 
transcript yourself. Be sure to also 
include video and image descrip-
tions for your DeafBlind and blind 
friends too.

What about user-generated uploaded 
videos on an online platform such as You-

Tube? In 2006, Google purchased YouTube,  
and Deaf Google engineer, Ken Harren-
stein, worked with a team of engineers to 
add the closed caption symbol to the bot-
tom of YouTube videos, allowing people 
to turn on and off captions as indicated in 
Figure 8–6.

That was an amazing breakthrough 
at that time because there were no other 
free, public online video platforms that 
included the closed caption button. Yet, 
Harrenstien laments, “I won’t kid you —  
there are still light-years to go, and I’m 
painfully aware of how limited our first 
implementation is” (Harrenstien, 2006, 
p. 1). A few years later, Harrenstien an- 
nounced that YouTube was able to add 
many new features, including machine-
generated automatic captions and search 
functionality — both rooted in univer-
sal design concepts. Machine-generated 
automatic captions use Google’s auto-
matic speech recognition (ASR) technol-

Figure 8–6. A screenshot of a YouTube video with 
closed captions. Photo courtesy of ASLChoice and 
Felicia Williams.
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ogy within YouTube to automatically 
generate captions, or auto-caps for short. 
Although the captions may not be per-
fect, they are editable by the owner of 
the video. Also, if you happen to have a 
transcript of the spoken information in 
the video, you can upload the transcript 
and YouTube will use their ASR to help 
with auto-timing the captions throughout 
the video. Not only that, captions enable 
people speaking different languages to 
access video content in 51 different lan-
guages, further dismantling the Babel 
tower concept. Also, by making all videos 
captioned, this increases the power of the 
search function when searching for videos 
that discuss specific content (Harrenstien, 
2009). People uploading to YouTube are 
more likely to add captions if the process 
makes it convenient, with ASR, auto-caps, 
and auto-timing. YouTube continues to 
pave the way when it comes to accessibil-
ity and universal design.

Other than captions, what are the 
types of accessibility technology avail-
able? How do deaf people make phone 
calls? How do deaf people wake up for 
work? What about smoke alarm systems? 
Emergency alerts? There are different 
types of accessibility technology that are 
visual, auditory, and/or tactile based.

Visual-based accessibility technol-
ogy tends to utilize visual alerts such as a 
flashing light, text-based communicative 
devices, or changing color hues. Auditory 
accessible technology is mostly rooted in 
amplification or closed-circuit frequen-
cies to make it easier for hard-of-hearing 
people to access sound.

Most tactile-based accessibility tech-
nology for Deaf people is of the vibrat-

ing type and DeafBlind people utilize 
more of this type of technology, includ-
ing embossed symbols and braille, trun-
cated domes (also called cement bubbles), 
and rumble strips that can be considered 
assistive devices (Cook & Polgar, 2014). 
A recent study of eight DeafBlind adults, 
ages 47 years and older, with various 
degrees of vision and hearing levels were 
surveyed for their preferred accessibility 
devices. They preferred devices including, 
but not limited to a braille reader, talking 
book players, and videophones. A full list 
of preferred accessibility devices is shown 
in Table 8–1 (Ingraham, 2015).

Telephones

What about the telephone? Alexander 
Graham Bell’s patent for his telephone 
was granted on March 7, 1876, and 3 days 
later, on March 10, 1876, Bell made his 
first phone call to his assistant, Mr. Wat-
son1 (Shulman, 2009). By 1902, there were 
over 81,000 pay phones spread across the 
country, mostly in train stations and drug 
stores (Payphone, 2000). The telephone 
was improved over time, and by 1904, 
there were over three million phones in 
the United States. The first coast-to-coast 
call was in 1915, when more and more 
telephone switchboards and networks 
were set up. The first mobile phone call 
occurred in 1973 (Raum, 2008).

How do deaf people make calls? For 
a very long time, deaf and hard-of-hearing 
people had to depend on hearing people, 
mostly family members, friends, or neigh-
bors, to make phone calls for them. Those 
calls would often be for their doctor or 

1  It has been speculated that Bell bribed the patent officer to reveal Elisha Gray’s initial patent (called 
a “caveat”) and patented the telephone before Gray could (Shulman, 2009).
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their children’s schools or to call in sick for 
them. When a deaf person wanted to visit 
another deaf person, they would often 
stop by unannounced and hope someone 
would be home. If not, they would leave 
a note. During that time, the invention of 
the telephone was the most formidable, 
social, and cultural obstacle for the Deaf 
community (DeVinney, 2015).

Can you imagine having someone 
else make personal calls for you? 
How about having your mother call 
your boyfriend or girlfriend, or even 
their mother, to schedule a date? This 
actually happened many times. How 
would you feel?

table 8–1. Preferred Accessibility Devices for DeafBlind Adults

Braille typewriter

 Talking book player

 Videophone/video chat programs, apps, and software

 Texting and video messaging

 Large-screen video monitors and televisions (for use with VRI)

 TTY with large visual display

 Amplified and large button telephones

 Large print calculator

 Braille, talking, large display or vibrating watches, clocks, and timers

 Desktop and handheld Video Magnifiers (formerly known as CCTV)

 Tablet (e.g., iPad) with zoom features

 Braille, tactile, and voice label systems

 Screen reading software

 Vibrating signaling system for doorbell, smoke detector, and 
 telephone calls

 Screen enlargement software

 Raised flooring, added handrails, and grab bars

 Captioned telephone with large display

 Refreshable braille display

 Electronic tablets using zoom feature

 Barcode readers

 Digital voice recorders

 Bump dots/braille labels (for marking appliances)

 Modified flooring, grab bars, additional handrails, lever doorknobs

 Task and balanced lighting

Source: Adapted with permission: Ingraham (2015).
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Deaf people also depended on hard-
of-hearing members of their community 
to try to make calls. Inventions to amplify 
the sound (make the sound louder) in the 
early 1930s required the hard-of-hearing 
person to put the receiver in a device so 
the sound coming from the device would 
be amplified for the entire room, giving 
both telephone participants no privacy. 
Often all environmental sounds on the 
other end would also be amplified, not 
just their voice, rendering the conver-
sation impossible to understand. The 
first in-telephone receiver amplifier that 
amplified the other end’s voice for the lis-
tener was patented in 1964. People could 
increase (or decrease) the amplification 
using a small wheel in the middle of the 

telephone handset (Sanders, 1964). This 
was installed on most payphones in the 
early 1970s, as shown in Figure 8–7.

There were also portable amplifiers 
that hard-of-hearing people could carry 
around and add to the payphone or to 
phones in the area (DiPietro, Williams, & 
Kaplan, 2007).

Because of the importance of the 
telephone among people who can hear, 
the Deaf community was set backward 
for decades without direct access to use 
of the telephone. The first breakthrough 
came when Robert Weitbrecht, a deaf 
scientist, developed the teletypewriter 
(TTY) in the 1960s (DeVinney, 2015). The 
teletypewriter looks like a typewriter with 
special cups designed to fit both ends of 

Figure 8–7. An Amplified Telephone, with the scroll increasing the volume on middle of the 
phone handle. Photo credit: Nick Ogrizovich. Used with permission.
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the telephone. Callers type their message 
on the TTY, and the message is delivered 
through the telephone line to the other 
end’s TTY. That person reads the message 
as the other party types, and then they 
type back and so on.

At the beginning, it took some time 
for the TTY to finally gain acceptance 
among the telecommunications industry 
and the Deaf community (Lang, 2000). The 
telecommunications industry did not rec-
ognize that this new development would 
mean new customers and additional 
revenue. The very first machines were 
extremely large, similar to a dishwasher, 

however, with an additional a foot or two 
on top. They were also very heavy and dif-
ficult to find and/or purchase, as supplies 
were limited. Older Deaf people fondly 
remember how loud those machines were  
— pressing one key would make the entire 
machine shake. A picture of one of the 
oldest TTYs is shown in Figure 8–8.

Can you imagine having one of these, 
a large standing TTY, the size of a 
medium refrigerator, in your home 
to make calls?

Figure 8–8. Old TTY machines in the late 1960s. Photos courtesy of Misty Morris and 
John Moore Jr.
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In 1968, there were only 25 machines 
in the entire United States. A nonprofit 
organization, Telecommunications for the  
Deaf, Inc., was established in 1968 to 
handle distribution of TTYs and main-
tain the national directory of TTY num-
bers for Deaf people, companies, and 
schools. Their national directory went 
from 145 listings in 1968 to 810 listings by 
1970 (TDI Milestones, 2015). Other orga-
nizations, resource groups, and people, 
such as the Telephone Pioneers of America, 
pushed forward the TTY movement by 
providing training on the use and main-
tenance of TTYs. Deaf Americans, particu-
larly Alfred Sonnenstrahl, and on the state 
level Paul Taylor (New York) were also 
instrumental in lobbying for state sup-
port and legislation supporting the Deaf 
community and telecommunications from 
the 1970s through the 1990s. Karen Peltz 
Strauss, currently Deputy Bureau Chief of 
the Consumer and Governmental Affairs 
Bureau at the Federal Communications 
Commission, worked very closely with 
the pioneers in this effort. She has written 
extensively about these legislative efforts 
(Peltz-Strauss, 2006).

By 1974, 7,000 TTYs were in use 
worldwide, and nearly all were used in 
deaf homes. Deaf people were thrilled to 
be finally able to communicate with each 
other directly (Lang, 2000). There was 
still a huge barrier — Deaf people weren’t 
able to call hearing people, and hearing 
people weren’t able to call Deaf people, 
unless they had a TTY too (Graham, 1988). 
Despite efforts in providing training for 
offices, companies, agencies, and schools 
to purchase a TTY and maintain a sepa-
rate number for deaf people, difficulties 
persisted. Sometimes, the person receiv-
ing the training would move on to other 
opportunities and the agency would not 
know what to do with the TTY. Some 

TTYs were hidden in a cabinet collect-
ing dust, and when a TTY call was made, 
people there would run around wonder-
ing where the TTY was.

A solution was proposed: The Tele-
communications Relay Service (TRS) 
was created first as a volunteer program. 
Hearing people at a specific center would 
volunteer to receive TTY calls and, using 
the telephone, deliver the spoken mes-
sage to the other end, and then type back 
the information spoken to the Deaf caller. 
This would mean hearing organizations 
and agencies would not need to purchase 
a TTY, provide TTY training, and main-
tain the TTY line. The first statewide relay 
service was established in 1974 in Con-
necticut. More soon followed.

Then in the 1980s, newer, smaller, and 
more ergonomic TTYs were also produced 
and marketed, as seen in Figure 8–9.

Around this time, more and more 
adaptations were added to the telephone 
for hard-of-hearing people, including am- 
plifier handsets for public phones. Some 
phones were also modified for compatibil-
ity with hearing aids (DiPietro, Williams, 
& Kaplan, 2007). Deaf people were finally 
able to call their hearing family members 
and friends, make their own doctor’s 
appointments, and even order pizza! In 
1990, the ADA passed, and a nationwide 
relay service became available 24/7 in 
every state and territory (TRS, 2015).

Carrying around TTYs or looking 
for TTYs to make calls (or receive calls) 
became cumbersome. People started using 
the instant messaging (IM) feature. Some 
TRS providers capitalized on this opportu-
nity, using a similar format to instant mes-
saging to create what is called an Internet 
Protocol Relay Service — usually abbre-
viated as IP Relay Service. Deaf callers 
would type in the number on a TRS-based 
website providing IP Relay Services, and 
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the relay operator would translate from 
text to spoken words and spoken words 
to text. This meant anyone with Internet 
access would be able to make calls through 
the web (FCC IP Relay, 2015). Deaf people 
finally were able to make calls from any-
where with an Internet connection. There 
were many advantages with this option, 
including making multiple calls or partici-
pating in conference calls. Not only that, 
Deaf people could type at the same time 
the operator was typing, which could not 
be done on the TTY.

Yet, TTY and IP Relay consumers 
were not able to connect with 911 emer-
gency centers directly, nor were they able 
to connect to 911 using the relay service 
due to different reasons, such as a 911 
operator hanging up on them thinking 
it was a child playing with a touchtone 
phone. Deaf people would run to the near-
est hearing person and have them call 911 
for them or call a Deaf friend with a hear-
ing person in their house to make the call 

for them. Sadly, because of this, Deaf peo-
ple in emergencies often did not receive 
needed services in a timely manner, 
resulting in death for some (Scott, 1987). 
In 2008, the Federal Communications 
Commission (FCC) released requirements 
for all relay services to connect consumers 
with 911 for emergencies (FCC 911, 2008). 
In 2014, the FCC ordered that text-to-911 
must become more widely available in all 
cities and states and that all service pro-
viders must support text-to-911. This ben-
efits not only Deaf people but also hear-
ing people in dangerous situations such 
as when a crime is happening and using 
voice calls could be dangerous for hear-
ing people, such as in criminal situations. 
AT&T, Sprint, T-Mobile, and Verizon are 
already voluntarily providing text-to-911 
service. Although the majority of 911 call 
centers cannot accept text-to-911 messages 
yet in 2015, it is anticipated all 911 call cen-
ters will accept text-to-911 messages in the 
near future (FCC Text 911, 2015).

Figure 8–9. Modern TTY machine used in the 1980s, with a rotary 
phone. Photo courtesy of Texas School for the Deaf Heritage Cen-
ter and John Moore Jr.
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Variations in the use of TTYs also 
were created to accommodate diverse 
Deaf community members, such as voice-
carryover (VCO), where a Deaf person 
with understandable speech would do the 
speaking while spoken words on the other 
end would be typed back. The reverse was 
also available for people who could hear 
but who could not speak, called hearing-
carryover (HCO). Shared Non-English 
Language Relay services were also avail-
able for Spanish-to-Spanish calls, among 
other variations (FCC, 2015). Those TRS 
services are available in specific areas 
of the United States, with limited hours 
(TRS, 2015).

Although the advent of the TTY and 
TRS was a blessing for many Deaf Ameri-
cans, there was still a language barrier for 
many who consider sign language to be 
their primary and preferred language of 
communication. Using a TTY meant they 
would need to type in English. In 1995, 
Ed Bosson and the Public Utility Com-
mission of Texas tested the use of video-
phones with what was called Video Relay 
Services (VRS) — a video-based relay ser-
vice where the callers would connect with 
an interpreter who would relay the signed 
message to spoken English and interpret 

the spoken message back to sign lan-
guage. In 2000, the FCC recognized video-
based relay services, and TRS companies 
could provide VRS (Convo, 2015). The 
Deaf person calls the VRS using a video-
based software; an interpreter appears 
on the video and dials the hearing caller, 
who responds by phone to the interpreter. 
The interpreter signs the message back 
to the Deaf person, who then signs back 
and so on. The reverse also works — when 
the hearing person calls VRS to contact 
the Deaf person and dialogue ensues, as 
shown in Figure 8–10.

VRS was immediately embraced by 
the majority of the sighted, Deaf com-
munity members who considered ASL 
to be their primary language of commu-
nication. Unfortunately, the needs of the 
DeafBlind community were neglected. 
Many DeafBlind people stayed with TTYs, 
instant messaging, or IP Relay Service 
(either using enlarged text or braille). 
While VRS expanded and improved their 
services, TTY products and maintenance 
were slowly closing up. Many Deaf peo-
ple recycled their TTYs. Companies made 
more money off VRS and closed their IP 
Relay Services because the revenue was 
too low (Cullen, 2014; SIPRelay, 2013).

Figure 8–10. A video relay call diagram. Courtesy of Convo Communications, LLC.
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The closing down of IP Relay Ser-
vices and the popularity of VRS, unfortu-
nately, worked against DeafBlind consum-
ers. DeafBlind consumers find IP Relay 
Services to be more accessible than VRS 
because there are large-screen adaptations 
as well as braille variations for text. Deaf-
Blind consumers needed an additional 
interpreter in the room with them when 
using VRS, in order for the interpreter to 
interpret the content signed on the video 
to the DeafBlind consumer. FCC regula-
tions prohibit an additional interpreter in 
the room (DBTT, 2012). Currently, only one 
city provides interpreters to work with 
DeafBlind VRS calls (DBSC, 2015). As of 
2014, only one VRS service has attempted 
to propose VRS services customized for 
the DeafBlind community. CAAG VRS 
is developing a software that “utilizes a 
high contrast interface that is compatible 
with screen/braille reader technology” 
to be released in 2015. In 2015, CAAG 
announced that the very first DeafBlind 
Video Relay Services (DBVRS) alpha test-
ing was successful, and now they are hav-
ing an open call for beta testing (Laird, 
2014; 2015). Unfortunately, CAAG VRS 
submitted a letter to FCC informing them 
that they will cease VRS services for Deaf 
and DeafBlind customers as of March 31, 
2016 due to financial difficulties (FCC 
CAAG, 2016).

Trilingual Video Relay Services (TVRS) 
is emerging as a full-service option for 
consumers who speak Spanish and other 
languages. A large number of deaf chil-
dren from Spanish-speaking households 
reside in the United States. Trilingual VRS 
was first piloted in Austin, Texas, in 1995 
(Quinto-Pozos, Casanova de Canales, & 
Treviño, 2010). The state of Texas was the 
first to successfully petition the FCC for 
TVRS compensation in 2000, which was 
then reversed in 2005, then approved 
again in 2006 with a condition that the 

ASL-to-Spanish VRS must be provided 
24/7 to be eligible for compensation from 
the FCC (FCC ASL-Spanish, 2005; Quinto-
Pozos et al., 2010).

In the latter half of the 2000s, ram-
pant misuse of VRS services by the ser-
vice providers themselves resulted in over 
seven VRS service provider closures and 
26 arrests and convictions. The Federal 
Bureau of Investigation (FBI) arrested 
individuals in New York, New Jersey, 
Florida, Texas, Pennsylvania, Arizona, 
Nevada, Oregon, and Maryland who 
would knowingly place fraudulent calls 
in order to increase the amount of reim-
bursement from the government. This 
cost the government millions of dollars. 
FCC Chief of Staff Edward Lazarus said, 
“The tragedy is the unfortunate truth that 
a significant number of unscrupulous 
individuals, at great cost to the nation, 
have preyed on a very important pro-
gram for delivering essential telecommu-
nications services to persons with hearing 
disabilities” (DOJ, 2014).

Sweden was the first nation in the 
world to provide VRS services in 1997, 
and the United States was second in early 
2000. VRS services are now provided 
worldwide, including countries such as 
Brazil, Chile, Denmark, Finland, France, 
Germany, Italy, Norway, Russia, Slovak 
Republic, Spain, and the United King- 
dom (VRS, 2015). Read about the possi-
bility of a career working with the VRS 
industry as a sign language interpreter in 
Chapter 10.

alerting Devices or systems

How do deaf people know when someone 
is at the door? When their baby is crying? 
When to wake up for work? When the fire  
or security alarm is going off? When some- 
one is calling them? When there is a city-
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wide emergency alert? They need alerting 
devices or systems. What works for them?

In the old days, there were many 
ingenious (albeit fascinating) inventions 
Deaf people used to communicate with 
or be alerted. A tactile version of the 
doorbell can be seen in this 1956 photo of 
dorm rooms at Gallaudet University. The 
visitor would pull a knob in the hallway, 
which made the weight suddenly drop 
and thump on the floor. The Deaf student 
would be alerted that someone was at the 
door, as shown in Figure 8–11.

Thankfully, Deaf people of today 
have more practical ways of being alerted 
when someone knocks on the door. There 
are many types of wireless home alerting 
systems that can cost between $50 and 
$200 when ordered online. Most alerting 
systems work with the existing doorbell 
by attaching a transmitter to the wiring. 

When the button is pressed, the transmit-
ter sends a signal to a receiver (or several 
receivers) in the home, which turns on the 
light repeatedly or sets off the vibrating 
device (Figure 8–12).

Another creative (but not as popular) 
way to alert Deaf people is to have the 
information transmitted to a vibrating 
wristband that the Deaf person wears.

Some Deaf people train their pets or 
use service dogs to alert them if someone 
is at the door. Some Deaf people choose to 
forego the doorbell alerting systems and 
rely on being texted whenever company 
arrives. Typical ways Deaf people get 
each other’s attention without a doorbell 
include banging hard on the door with 
the fist or the heel, waving/shining light 
through windows, or moving a piece of 
paper underneath a door.

VRS devices also have signaling sys-
tems. In the 1990s and 2000s, specific VRS 
companies would produce and install 
their own devices in Deaf people’s homes 
and offices. Those devices would include 
a small red flashing light to inform people 
in the area that someone was calling. Users 
can check a missed calls list to see who 
called and/or review video messages. In 
the 2010s, more and more VRS companies 
developed software apps for desktops, 
laptops, and smartphones. Those soft-
ware apps also often include e-mail and 
text alerts if someone is calling. Desktops 
and laptops tend to include a brief “notifi-
cation” on the screen that someone is call-
ing. Smartphones can be set up to vibrate 
when receiving a call. However, those 
aren’t enough — and many Deaf people 
express frustration that they feel they 
have to keep their phones in their pock-
ets even at home just so they are aware if 
someone is calling (Kolodny, 2014). That is 
where additional purchase for equipment 
such as wireless light signalers connected 
to home lamps can be useful.

Figure 8–11. Tactile doorbell at Gallaudet 
University College Hall dorm room, 1956. 
Courtesy of Gallaudet University Archives.
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Wake-up Devices

How do Deaf community members wake 
up for work? Using a lamp by your bed-
side or a vibrating box beneath your mat-
tress (also called a bed shaker) and plug-
ging them into a clock. You set the alarm 
time, and the clock time, and go to bed. 

Simple. There are also miniature travel-
ing alarm clocks, vibrating watches, and 
vibrating timers. Prices range between 
$50 and $100 for one. Figure 8–13 pro-
vides an example.

As another example of universal 
design, more and more smartphones and 
smartwatches already include vibrating 

Figure 8–12. A flashing doorbell near a front 
door. Photo credit: John Moore Jr. Used with 
permission.
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alarms and alerts, useful for Deaf and 
DeafBlind people as well as for hearing 
people preferring the tactile avenue over 
the auditory avenue.

baby alerting Devices

But what about infants? How are Deaf 
parents or caregivers able to leave their 
babies in a crib or a playpen and take a 
shower? Cook breakfast? Change clothes? 
Sleep through the night? Hearing care-
givers could purchase a baby monitor as 
early as 1937 — at that time, the baby mon-
itor was a radio unit where the transmit-
ter unit (with a microphone) was placed 
near the child, and the sounds in this area 
would be transmitted by radio waves 
to a receiver unit (near the caregiver(s))  

with a speaker, so the caregivers would 
be alerted by the baby’s cries. This prod-
uct, called the Radio Nurse, was high 
in demand because of the 1932 Charles 
Lindbergh baby kidnapping — caregivers 
wanted to be able to listen and protect 
their children in the house. At that time, 
the baby monitor cost $19.95, which is 
about $325 today — so not many people 
had the baby monitors in their houses 
until the 1980s, around the same time 
wireless phones came on the scene (Lam-
mle, 2013).

How did Deaf caregivers care for 
their infants up until the early 1970s? Deaf 
caregivers would sleep with their babies 
(often resting their hands on the baby’s 
chest to make sure they were breathing), 
bring their babies everywhere with them 
using a carrier or playpen, and use cre-
ative ways to make them comfortable and 
secure (often during their naptime) while 
the caregivers did their errands. During 
the 1970s, light-based baby monitors were 
reasonably priced and available for pur-
chase through companies selling acces-
sibility products for Deaf people — those 
companies would sell products including 
doorbell flashers, sleep alarms, smoke 
alarms, and baby monitors. Deaf care-
givers would put the transmitter unit in 
the child’s room and the receivers in the 
parents’ room attached to the lamp, and 
whenever the baby cried, the lamp would 
flicker according to the cries and sounds 
in the infant’s room. Often the lamp 
would flicker and the Deaf caregivers 
would rush into the room only to find the 
infant sound asleep. They had to move 
the microphone really close to the infant 
in order to make sure the light went off 
based on the infant’s cries (and not some-
thing else!).

In the 1990s, there were new baby 
monitors on the market that included 

Figure 8–13. A vibrating alarm. Photo credit: 
Don Miller and Raychelle Harris. Used with 
permission.
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video  — called baby cams. Parents could 
carry around a small device and check on 
their sleeping child without even going 
into the child’s room! Figure 8–14A shows 
the baby monitor and baby cam side by 
side. Figure 8–14B shows Deaf mom Misty 
playing with her infant (not visible) on 
her baby cam.

This product was a blessing for the 
Deaf community. For DeafBlind people, 
there are baby monitors with a vibrating 
pager (much like what you see at restau-
rants when waiting for your seat) that you 
can attach to your pants, although this 
option is not as widespread or as available 
as the video-based baby monitor.

Figure 8–14. a. Baby monitor and baby 
cam side by side. B. Deaf mom Misty Mor-
ris with her baby in the baby monitor. Photo 
credit: John Moore Jr. Used with permission.

B

a
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residential security and alarm systems

What about home security alarms? Most 
security alarm systems are sound-based 
and require voiced phone calls to and 
from the residence to disable the alarm or 
to send emergency service personnel to 
the residence. How does that work with 
Deaf people? Most of the larger security 
system providers have adaptations for 
their devices, including lighting (color-
coded or flashing lights) or vibrotactile 
(vibrator alert). Some of the advanced 
wireless security systems can send a text 
message alert to the homeowner’s phone. 
Some will accept a text response from 
the homeowner instead of a voice-based 
phone call.

For home fire and smoke alerts, there 
are strobe-based and vibrating (bed shaker) 
systems. Some of the fire and smoke alerts 
include carbon monoxide detectors. Prices 
range from $100 for one to $500 for a kit 
consisting of multiple alarms. Some cities 
and states have free fire and smoke alert 
signaler distribution programs through 
local fire departments for Deaf and hard-
of-hearing residents, often made avail-
able through federal grants or state funds. 
There are also weather alert radios that 
work with the national weather service 
broadcasts that are attached to a strobe 
light and/or a bed shaker.

emergency announcements

As for city, state, or nationwide emergen-
cies, such as a tornado, earthquake, hurri-
cane, forest fire, spill of dangerous chemi-
cals, or a shooter/terrorist — how are those 
communicated to the public quickly? 
Often they are done using television 
announcements, radio announcements, 
warning sirens, and police loudspeakers.

The FCC requires that television 
broadcasters, including cable opera-
tors and satellite television services that 
provide local emergency news, include 
captions or visual display of informa-
tion along with their programming. For 
instance, if a television station displays a 
simple short crawl announcement along 
the bottom of the TV screen stating a list 
of schools that are closed due to snow, and 
the information voiced is more detailed 
(e.g., road closings, shelters, advice to pre-
vent accidents), the information voiced 
must be immediately captioned using 
a live real-time captioner or an on-site 
stenocaptioner. Those captions cannot 
block any other visual information such 
as the crawl announcement on the bottom 
of the screen (NAD Emergency, 2015).

Some state mayors and governors 
include interpreters on the stage with 
them as they announce emergency infor-
mation to their residents via television. 
Although the emergency announcements 
are required by the FCC to be captioned, 
Deaf interpreters provide very impor-
tant access for people who use ASL as 
their primary language, but not only that, 
when captions aren’t functioning correctly  
(e.g., typos) or delayed, people who know 
ASL can also fall back on the Deaf inter-
preter to understand the message. Fig-
ure 8–15 shows Mayor Bill de Blaiso with 
Deaf interpreter Jonathan Lamberton by 
his side.

New York City Mayor Michael Bloom-
berg and then later, Mayor Bill de Blasio, 
Maryland Governor Martin O’Malley, and 
Massachusetts Governor Deval Patrick 
all have used Deaf interpreters, although 
many Deaf people have expressed frus-
tration that not all mayors and governors 
include a Deaf interpreter on stage with 
them yet (ASL Interpreter When?, 2015; 
NAD Hurricane Sandy, 2012).
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Figure 8–15. Certified Deaf Interpreter (CDI), Jonathan Lamberton, interpreting for Mayor 
Bill de Blasio of New York. Photo courtesy of Ed Reed and Demetrius Freeman, Mayoral 
Photography Office.

Weather warning systems have his-
torically been done through radio, pro-
vided by the National Oceanographic and 
Atmospheric Administration (NOAA), a 
federal agency. Recently, there are new 
modified radio receivers, also called 
“special-needs NOAA Weather Radio” 
that provide text-based (and large print/
braille version) information from NOAA 
National Weather Service radio broad-
casts that cost between $70 and $200.

Other types of emergency alerts in- 
clude adding strobe lights on top of civil 
defense sirens, which tend to be installed 
in tornado corridors in the United States 
(NAD Emergency, 2015). More and more 
universities, organizations, and cities in-

clude paging alert signup service where 
you can sign up your cell phone to be noti- 
fied in case of emergency via text or e-mail.

assistive systems and Devices

Is there technology that can assist with 
accessibility for live situations where Deaf 
and hard-of-hearing people interact with 
people who may not know sign language? 
Is there technology that provides Deaf 
and hard-of-hearing people with access 
to spoken language in a group setting? 
Yes — there are assistive listening sys-
tems and devices for situations like these. 
Hard-of-hearing people and people with 



Chapter 8 Technology and Accessibility 225

cochlear implants often struggle with hear-
ing people speaking in groups and large 
rooms due to background noise and room 
reverberation. There are many variations 
of assistive systems and devices to help 
eliminate background noise and amplify 
the speech of people who are talking, such 
as Audio Loop Systems, AM Systems, 
FM Systems, and Infrared Systems. All 
have two important components — (1) a  
transmitter that carries the spoken infor-
mation from the speaker to the receiver 
and (2) a receiver that receives that infor-
mation and amplifies the sound levels for 
the recipient, either through their residual 
hearing or through their hearing aid/
cochlear implant (DiPietro, Williams, & 
Kaplan, 2007). Those systems and devices 
aren’t only for Deaf or hard-of-hearing 
people. Hearing people use those devices 
too, in different ways. For instance, when 
the language spoken at a conference or 
a meeting is in ASL, and there are hear-
ing participants who know ASL and do 
not want to hear the interpreter voice 
the meeting in spoken English — it can 
be disorienting for some to listen to an 
ASL speaker and hear the interpreter’s 
delayed spoken English (translation lag 
time) simultaneously. Hearing people 
who want access to the spoken version 
pick up a device (possibly an earphone) 
and sit in the back. The interpreter speaks 
quietly into a transmitter, and the hearing 
people wearing the earphones are able to 
follow the ASL being used in the room.

Can you imagine trying to listen to 
two languages at the same time?

There are additional types of tech-
nology that can be used to assist in live 
interaction between people who do not 

know sign language and Deaf people who 
prefer to use sign language primarily. One 
type of technology is called video remote 
interpreting (VRI). Sometimes interpret-
ers are not immediately available in your 
area, so using a VRI can be a temporary 
solution until the interpreter arrives (RID 
VRI, 2010). For example, if a Deaf person 
arrives at the hospital with a broken arm 
and cannot write back and forth because 
of the broken arm, the hospital can roll in 
a machine that looks like a TV, connected 
to the Internet. The machine is turned on, 
and an interpreter appears on the TV  —  
often provided by the local interpreting call 
center. The Deaf person signs with his or 
her nondominant (and with his or her non-
broken arm!) to the interpreter in the video, 
and the interpreter voices the translation to 
the other party, possibly nurses and doctors 
in the room, and continues to interpret the 
session between the patient and the health 
care workers. A diagram showing the pro-
cess can be seen in Figure 8–16.

Some people, not fully understand-
ing the concept of VRI, attempt to use 
VRS services while both parties (the deaf 
person and the hearing nonsigner) are 
in the same location. If the VRS inter-
preter notices both are in the same room, 
the interpreter will then terminate the 
call due to FCC regulations, as federal 
taxes are collected for facilitating phone 
calls between deaf and hearing people, 
not to interpret between deaf and hear-
ing people in the same room. VRI is best 
used with a limited amount of adults and 
simple conversations. For more complex 
interactions and large groups, an on-site 
interpreter would be a more appropri-
ate choice. Also, VRI is not accessible for 
Deaf people with low vision or DeafBlind 
people. VRI is also not appropriate for 
young children, foreign-born individuals, 
and those who have minimal language 
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skills in both or either ASL or English. 
Not only that, VRI has problems with 
technology issues. Many organizations 
including hospitals and police stations 
are not familiar with the setup and often 
struggle with getting the equipment run-
ning. High-speed Internet connectivity 
is often an issue. The screen may not be 
large enough or mobile enough to fit the 
visual field of the deaf person, who may 
also be bedridden. Some argue that sign-
ing reduced from three-dimensonial form 
to two-dimensonal form does not work 
(Napier & Leneham, 2011).

innovative Technology

Another technology some Deaf and hard-
of-hearing people use involves apps that 
are or resemble instant messaging. There 
are many free apps or software programs 
that include two-way typed communica-

tion on phones, laptops, and computers 
such as iMessage, Google Chat, and AIM. 
Those are usually used by Deaf and hard-
of-hearing people who feel comfortable 
communicating in English text.

One stand-alone equipment called 
UbiDuo 2, sold by sComm for over $2,000, 
made headlines in the Deaf community 
recently when the company proclaimed 
that its device should replace live, sign-
ing interpreters. The device consists of 
two keyboards and screen, which are 
connected via a wire (or wirelessly for a 
higher fee) and used by both the hearing 
and Deaf person typing to each other, back 
and forth. UbiDuo 2 customers include 
Walmart, Wells Fargo, the White House, 
Coca-Cola, Goodwill, the U.S. Postal Ser-
vice, NASA, the U.S. Army, and the Pen-
tagon. The Deaf community immediately 
responded to these claims by posting 
complaints on their social media pages. 
Trudy Suggs, an investigative journal-

Figure 8–16. Video Relay Interpreting between the Deaf patient, 
interpreter on screen, and the hearing, nonsigning medical profes-
sional. Photo courtesy of Purple Communications, Inc.
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ist, published two articles on investigat-
ing their shady marketing ploys (Suggs, 
2015). sComm co-founder and CEO Jason 
Curry sent out a press release apologizing 
for the “unapproved posts made by one 
of our new media staff” (sComm, 2015). 
Suggs pointed out that Curry made those 
posts himself, through a video commer-
cial where he made fun of interpreters and 
people who use interpreters among other 
social media posts. To this date, Curry and 
sComm have not continued to engage in 
open, transparent dialogue with the Deaf 
community but continue to push UbiDuo 2  
as the best way for Deaf and hearing peo-
ple to communicate with each other.

One app, Cardzilla, developed by a 
Deaf computer programmer, Tim Ketter-
ing, allows people to type on their phones 
in very large font, so when the phone is 
shown or handed over, the other person 
is able to read the text easily. Deaf people 
often use this app at Starbucks and to order 
at the window at drive-throughs. The app 
is marketed to the general public and can 
be used to communicate across distances 
or to pass messages silently (Cardzilla, 
2015). Hearing nonsigners download this 
app just like Deaf people do, demonstrat-
ing the benefits of universal design.

More and more companies now see 
the benefit of providing live chats, which 
is another form of instant messaging, 
text-based contact forms, chat rooms, and 
email options on their websites for cus-
tomers or for intercompany dialogue and 
discussion. Text can be convenient, fast, 
saved, and searchable. Some people in the 
Deaf community find this very convenient 
for contacting their banks, online stores, 
and even talking to their coworkers.

Another way technology assists with 
communication between signers and non-
signers includes speech recognition soft-

ware and apps. Speech recognition had a 
rocky start early in the 2000s, with many 
words spoken that were not recognized 
in text correctly. Over the years, speech 
recognition has shown considerable 
improvement in recognizing words and 
phrases spoken by different people and 
immediately showing transcribed text on 
the smartphone. Originally created for 
dictation purposes, speech recognition 
spun off, becoming digital, voice-driven, 
or voice-activated personal virtual assis-
tants, for instance, finding locations on 
maps or calling someone on the smart-
phone without having to press buttons. 
This feature is very useful for blind con-
sumers but not so much for Deaf people. 
They would test their speaking skills by 
trying to say hello and other phrases to 
their smartphones with hilarious and 
unexpected results. More and more free 
voice to text apps came on the market 
for their target audience: hearing people 
who did not want to type, but accidentally 
these apps tapped into another market  —  
Deaf people! Nyle DiMarco, a contestant 
on America’s Next Top Model, used a text-
to-speech (and vice versa) app in his inter-
actions with other contestants (DiGiondo-
menico, 2015). Although those apps still 
have room for improvement (e.g., time lag, 
robotic voice), they provide some assis-
tance and access to spoken conversations 
as well as translating text into speech.

What about sign language recogni-
tion apps? Originally the technology was 
developed to recognize gestures and cap-
ture motion, but then expanded to recog-
nizing ASL signs. Now some companies 
are experimenting with a two-way com-
munication tool for signers and nonsign-
ers, where sign language is translated 
into speech and/or text and vice versa. 
Although sign and speech recognition is 
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not entirely accurate yet, the possibilities 
for this type of technology are endless. 
Motion capture technology is also used to 
create signing avatars for children’s sto-
rybook interactive apps, as demonstrated 
by Motion Light Lab (ML2), a hub under 
the National Science Foundation’s (NSF) 
funded Visual Language Visual Learning 
(VL2) Science of Learning center. Motion 
capture technology tracks lights worn by 
signers as they sign, using special cameras 
to capture and track signs. The director of 
ML2, Melissa Malzkuhn, can be seen in 
Figure 8–17, wearing the lights on her face 
and body.

One of their first pieces is titled “My 
Three Animals,” a nursery rhyme pro-
duced in ASL by an avatar.

There are also new apps on the mar-
ket created by Deaf people like the ASL 
app and Signily. The ASL App is predom-
inately for those who do not know sign 
language or are learning sign language. 
Downloading this app allows the new 
signer to find signs quickly and use them 
when with other signers. The menu and 
functions of The ASL App can be seen in 
Figure 8–18.

They have different bundles, includ-
ing signs for the alphabet, numbers, 
moods, food, countries, wilderness, and 
more (ASL app, 2015). There are other sign 
language apps on the market; however, 
none were developed by Deaf program-
mers, designers, filmmakers, and signers 
like those who developed the ASL App.

Signily is a text messaging keyboard 
entirely in sign language using photos 
of handshapes and gifs for moving signs 
such as YES or NO. Nonsigners and sign-
ers are able to use this app because there 
are English translations for each of the 
handshapes and gifs online. The alpha-
betic keyboard and images of signs are 
shown in Figure 8–19.

Again, created and designed by a 
Deaf team of developers, Signily hopes 
to have their images and motion images  
a permanent part of Unicode, which is  
the computing industry’s way to stan-
dardize representation of text in most of 
the world’s writing systems. Currently, 
users of Signily will need to type the  
signs out on their phones, then copy and 
paste into text, email, or other apps, unlike 
emojis that are already part of Unicode 
(Signily, 2015).

Historically, Deaf people have always 
been excluded from audio-based tours 
and guide formats at museums and parks. 
One relatively new solution to include 
Deaf people on audio-based tours is to use 
an augmented reality (AR) platform app. 

Figure 8–17. The Director of Motion Lan-
guage Lab (ML2), Melissa Malzkuhn, wear-
ing lights on her face and body for motion 
capture technology. Used with permission.
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Augmented reality adds sound, video, 
graphics, or GPS data to your physical 
real-world environment through use of 
a device such as a smartphone. AR was 
originally created for engineers to build 
infrastructure using computers rather 
than actual buildings, but then this tech-
nology found its niche in many other 
fields, including education, gaming, and 

tourism (AR, 2009). Deaf people were 
quick to embrace those apps, Aurasma 
in particular, to make English-based sto-
rybooks bilingual, with an ASL signer 
popping up next to the image or text. Fig-
ure 8–20 shows a student at the California 
School for the Deaf, Riverside, holding an 
iPad and viewing a signer narrating about 
the photo in front of the iPad.

Figure 8–18. The sign language bundles you can 
purchase in The ASL App. Photo credit: Melissa 
Malzkuhn. Used with permission.
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Figure 8–19. The sign language-based keyboard produced by the Deaf team behind Sign-
ily. Used with permission: ASLized!

Figure 8–20. Aurasma in action with California School for the Deaf, Riverside students. 
Photo courtesy of Alyssa Romano.
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Other uses include museum guides 
where icons are posted on the wall, and 
the person choosing to experience the 
museum in ASL would bring his or her 
smartphone up to the icon and watch the 
signer narrate parts of the tour. At the 2015 
national Deaf Interpreters conference, 
historic photos of Deaf interpreters were 
posted and attendees would bring their 
phones up to the photos to learn about the 
story behind the photo (Harris, 2015).

ConCLusions

Those technologic innovations are attempts 
at providing equal access to all citizens, 
particularly deaf and hard-of-hearing 
people and signers. Next steps include 
the ratification of the United Nations pro-
posal, written by and with people with 
disabilities, titled the Convention on the 
Rights of Persons with Disabilities (CRPD), 
protecting the rights of people with dis-
abilities, which has already been ratified 
by 156 countries in the world, including 
Canada, China, India, Russia, and all of the  
countries in Europe and more. Although 
the United States has signed the con-
vention, it has not yet ratified the CRPD 
(EUAFR, 2015). Siegel, in his book, The 
Human Right to Language: Communication 
Access for Deaf Children, argues that in the 
U.S. Constitution, the 1st and 14th Amend-
ments should protect all deaf and hard-of-
hearing people’s right to access language, 
anywhere and everywhere, as the Con-
stitution states that all citizens have the 
right to receive and express information 
freely and equally (Siegel, 2008). We are 
slowly moving toward a more equitable 
society, where access for all individuals 
is embraced. In Chapter 10, we will learn 
about how we can help make this happen 
through our work with Deaf communities.
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ChaPter 9

Arts, Literature, and Media

Culture is heavily rooted in customs, tra-
ditions, values, and norms passed on from 
generation to generation by a community 
of people. The culture of Deaf people is 
no different. Many of those traditions and 
norms include artifacts, which are often 
ways for members of the culture to create 
ways to document and share their experi-
ences or to influence cultural values and 
norms. The arts, literature, and media are 
vital components of Deaf culture because 
of their expressive power and historical 
significance (Nomeland & Nomeland, 
2012). The arts are not limited to visual 
(and tactile) arts, which are usually objects 
such as drawings, paintings, ceramics, or 
sculptures but also include performing 
arts (theater, dance and music), literature 
(poetry, novels, short stories, and epics), 
and media arts (print media, photography, 
and cinematography). Tactile arts include 
three-dimensional (3D) artwork such as 
ceramics, sculptures, and 3D printing.

Hearing people may not be aware 
that Deaf culture has all those and more. 
These works possibly date far back to even 
before the United States became a country, 
perhaps starting with Deaf Native Ameri-
cans who produced different types of art 
and performances (Holcomb, 2013). This 

chapter is in no way a comprehensive 
review or collection of art, literature, and 
media in the Deaf-World, both historical 
and contemporary artists and artwork. 
Rather, selected art, literature, and media 
products by Deaf artists will be high-
lighted. To continue your exploration of 
Deaf cultural art, literature, and media, 
check the references at the end of this 
chapter and resources on the companion 
website for this book. Here we start our 
journey into the arts.

arTs

The Deaf-World has always had deep 
roots in the arts, with many artistic contri-
butions revolving around the Deaf expe-
rience, culture, and language. Similarly, 
there are many Deaf artists who produce 
general art that is not rooted in Deaf cul-
ture. Some say that what separates Deaf 
artists from hearing artists is the increase 
in Deaf people’s extraordinary ability to 
sense shades of sight and touch that are 
not usually as available to people who 
hear (Durr, 1999; Lane, 2004).

Sonnenstrahl (2002), a Deaf retired 
art professor, published a scholarly book 
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titled Deaf Artists in America: Colonial to 
Contemporary, which recognizes hundreds 
of Deaf artists and their work, including 
sculptors, porcelain artists, woodcut print-
makers, painters, photographers, wildlife 
artists, landscape artists, portrait painters, 
drypoint etchers, silhouettists, primitive 
folk artists, potters, and many more.

More recently, the definition of art 
and artist has expanded to become more 
inclusive of many more ways to express 
art, such as digital artists, animators, fash-
ion designers, sound artists, makeup art-
ists, graphic designers, cinematographers, 
and culinary (food) artists!

visual and Tactile arts

Several prominent Deaf artists stand out 
in this artistic realm. One is Regina Olson 
Hughes (1895–1993), who was a scientific 
botanical illustrator for the U.S. Depart-
ment of Agriculture from 1925 to 1969. 
She retired in 1969 and continued as a 
freelance illustrator for the Smithsonian 
Institution, Department of Botany, pro-
ducing thousands of illustrations that 
were featured in museums, art galleries, 
and many official publications. An orchid 
plant was named in her honor, Hughesia 
reginae (Hughes, 2015).

Another example is Matt Daigle, a 
cartoonist, designer, and illustrator who 
submitted a logo for a breastfeeding sym-
bol contest hosted by Mothering magazine 
in 2006. Matt Daigle’s submission won 
amid 500 entries and is now an interna-
tional breastfeeding symbol. Figure 9–1 
shows Daigle’s winning submission, a 
blue background with white figure depict-
ing an adult cradling a baby (IBFS, 2105).

Still another Deaf artist, Christine 
Sun Kim, who holds a Master ’s degree  
in Fine Arts and a Master ’s degree in 

Sound Arts, specializes in “unorthodox, 
defiant art,” with the aim to “perceive 
sound without considering social norms,” 
in other words, “unlearning sound eti-
quette” (Weisblum, 2015, p. 1). In 2013, 
Christine was named a TED fellow and  
her work was shown at the MoMA 
(Museum of Modern Art) exhibit Sound-
ings in 2013 and again in 2015 at the Greater 
New York exhibit held in the MoMA’s affil-
iate, PS1. She has served as artist in resi-
dence at numerous institutions and was 
named 2015 Media Lab Director’s Fellow 
at Massachusetts Institute of Technol-
ogy (Weisblum, 2015). Figure 9–2 shows 
Christine Sun Kim signing the ASL sign 
for DAY, with purple paint in an arc above 
her head showing the motion of the sign 
for DAY.

Douglas Tilden (1860–1935), a world-
famous artist, is also recognized as the 
first California-born sculptor to receive 
recognition outside of the United States. 
His sculptures are considered to be the 
greatest legacy of public art in the San 
Francisco Bay Area, and he is known 
as “the first great sculptor of the West” 
(Albronda, 1994, p. 138). The Mechanics 

Figure 9–1. International Breastfeeding 
Symbol designed by Matt Daigle. Image 
courtesy of Matt and Kay Daigle.
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Monument, produced in 1900, is located in 
San Francisco, California, and featured in 
Figure 9–3. President Theodore Roosevelt 
stood by this very sculpture to give a pas-
sionate speech about trading with other 
countries in 1903 (Anderson, 2013).

A recent addition to the Deaf art 
scene is NIOVISION, which is owned by 
Natasha Ofili. Natasha is a Deaf fashion 
designer, artist, and blogger who includes 
video publications of her art intertwined 
with fashion advice and tips given in ASL. 
Natasha is pictured in Figure 9–4 wearing 
her art.

And still another Deaf artist is Tia 
Albert, a Deaf professional makeup artist 
who has done work on Hollywood actors, 
on film sets, and for film producers in  
TV series, film documentaries, and con-
tractual work at special events, includ- 
ing live filmed events. She also knows 
how to use prosthetics and wax for special 
effect makeup. Vernon McNece is a Deaf 
chef who works as a culinary arts teacher 
at the Missouri School for the Deaf. There 

Figure 9–2. Christine Sun Kim, Deaf artist, signing ASL sign for DAY. 
Photo credit: Ryan Lash. Used with permission.

Figure 9–3. Mechanics Monument (1901), 
sculpture by Douglas Tilden, located in San 
Francisco. Photo courtesy of Wikimedia 
Commons.
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are so many Deaf artists out there that 
a chapter, or even a book, cannot cover 
them all.

De’via

Some Deaf artists specialize in creating 
artwork rooted in Deaf culture. This is 
called De’VIA. In 1989, The Deaf Way, an 
international conference, brought Deaf 
people from all over the world to Wash-
ington, DC. Deaf artists convened prior to 
the conference and proposed a new term 
for artwork produced by Deaf people: 
De’VIA. The term De’VIA represents Deaf 

View/Image Art. Deaf artists wanted a way 
to differentiate their unique work that 
often expresses cultural Deaf experience 
from the general artwork done by Deaf 
artists (Nomeland & Nomeland, 2012). 
Other disenfranchised communities such 
as the Deaf, Latinx, Native American, 
African American, LGBTQIA, and Dis-
abled communities often communicate 
their resistance to the majority culture as 
well as culturally affirming experiences 
through art (Durr, 2006). Like those com-
munities, there are two types of De’VIA: 
Resistance and Affirmative Art. Resis-
tance art grew from Deaf people’s experi-
ences with oppressive, marginalizing, and 
patronizing practices by hearing people. 
Durr (2006) produced a table identify-
ing themes of resistance and affirmative 
De’VIA art (Table 9–1).

Classic examples of resistance art 
come from the mother of De’VIA, Betty 
Miller, EdD, who drew Ameslan Prohibited 
in 1972, showing hands that are hand-
cuffed and fingers chopped off in pieces, 
representing the many years of physical 
abuse deaf children have experienced at 

Figure 9–4. Natasha Ofili of NIOVISION, 
fashion artist and blogger, modeling her 
design. Photo credit: Ali Mojahedi. Used with 
permission of Natasha Ofili.

table 9–1. Themes Within Resistance and 
Affirmative De’VIA Art

resistance 
De’VIa

affirmative 
De’VIa

Audism Empowerment

Oralism ASL

Mainstreaming Affiliation

Cochlear implants Acculturation

Identity confusion Acceptance

Eugenics Deafhood

Source: From Durr (2006, p. 169). Used with 
permission.
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deaf schools that prohibited sign language. 
Another classic example of resistance art 
is Family Dog, drawn by Susan Dupor, 
which depicts family members sitting on a 
couch with blurred faces and the deaf child 
on the floor, panting, as if the deaf child is 
a dog. This represents many deaf chil-
dren’s experiences growing up in hearing 
families. The deaf child, like a dog, has a 
home and is loved but not truly a part of 
the family conversation. Another contem-
porary example of resistance art, shown in 
Figure 9–5, comes from Deaf artist Mau-
reen Klusza, who created The Greatest 
Irony: Deaf Baby, Hearing Baby in 2007.

The story behind this piece of signifi-
cant artwork originated from Amy Cohen 
Efron’s groundbreaking The Greatest Irony 
video publication in March 2007. Efron 
argued the incredible irony of preventing 
deaf babies from learning to sign because 
their speech would be harmed in the pro-

cess, contrasted with the wildly popular 
Baby Signs movement for hearing babies 
to learn sign language (Efron, 2007). The 
video publication by Efron inspired Ray-
chelle Harris to share her vision with 
Deaf artist Maureen Klusza about hav-
ing two babies, one deaf and one hearing, 
sitting side by side, one with their hands 
tied and the other one signing. By the 
next day, Klusza came up with a radical, 
mind-blowing drawing that became the 
nationwide symbol of the Deaf commu-
nity’s fight for deaf babies to have access 
to sign language from birth — an example 
of De’VIA resistance art.

In a different vein, affirmative art is 
about confirming Deaf culture and sign 
language (Durr, 2006). Ann Silver, a Deaf 
Pop artist, transforms ordinary household 
items and road signs into De’VIA affirma-
tive artwork. Among many of her classic 
works include Deaf Identity Crayons: Then 

Figure 9–5. The Greatest Irony by Maureen Klusza. Artwork courtesy 
of MoeArt.com.
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& Now (1999), One Way/Deaf Way (1996), 
and her more recent work with Jim Van 
Manen, Deaf Pride No. 2 (2013), as shown 
in Figure 9–6.

Despite being widely acclaimed in 
the Deaf community as an artist, Silver 

points out, “I still face audism on all lev-
els, especially art funding. Museums and 
galleries still have not embraced Deaf Art 
on a major scale” (deaffriendly, 2013, p. 1).

Another Deaf cartoonist, Shawn 
Richardson, produced a variety of De’VIA 

B C

Figure 9–6. a. DEAF IDENTITY CRAYONS: Then & Now. © 1999, Ann Silver. Image 
courtesy of Ann Silver. B. ONE WAY/DEAF WAY. © 1996, Ann Silver. Image courtesy of 
Ann Silver. C. DEAF PRIDE, No. 2. © 2013, Ann Silver & Jim VanManen. Image copyright 
and courtesy of SilverMoonBrand.com.

a
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affirmative art in the past decade. One 
example is shown in Figure 9–7, Bling-
Bling Videophone Necklace where a “hip-
hop urban guy” is shown wearing a 
heavy gold chain necklace attached to a 
wireless videophone on his chest (Rich-
ardson, 2008, p. 1).

Deaf artist and fashion designer Mara 
Ladines and her store ByMara, estab-
lished in Los Angeles in 2008 with only 
two products, now sells over 100 prod-
ucts nationwide. The brand includes two 
specialized collections, I.L.Y and the Mara 
Ladines Collection, and is now also fea-
tured at her flagship store in New York 
City. In Figure 9–8, Mara is wearing her 
I.L.Y design and logo for ByMara.

Mara elaborates, “The logo not only 
represents love but also is my unique 

approach towards spreading Deaf aware-
ness and in doing so, supporting the Deaf 
community” (personal communication, 
December 15, 2015).

Matt Daigle (mentioned earlier) and 
his comic strip, co-created with his wife, 
Kay Daigle, That Deaf Guy, are popular 
in classes and workshops studying Deaf 
culture and ASL. Matt and Kay’s comics 
are predominately affirmative art, with 
some resistance art, embedded in humor. 
Their affirmative art is portrayed through 
their comic series focused on The Benefits 
of Being Profoundly Deaf. One comic strip 
under that series is depicted in Figure 9–9,  
with a neighbor mowing grass early in 
the morning, waking up hearing neigh-
bors and his hearing wife, but not The Deaf 
Guy, who is still blissfully sleeping.

Figure 9–7. Bling-Bling Videophone Neck-
lace by Shawn Richardson. Used with 
permission.

Figure 9–8. Deaf fashion designer and store 
owner, Mara Ladines, modeling her product 
in her store in New York City. Photo courtesy 
of ByMara.
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Performing arTs

Like visual arts, performing arts has a 
long history in Deaf culture. It is very 
likely that the original inhabitants of what 
is now the United States had Deaf people 
who created performances with their sign 
language(s). When home video camera 
recording devices became more afford-
able and widespread in the late 1970s, 
this meant more and more Deaf perform-
ing arts events could be documented and 
preserved over time.

Deaf Theater

The first documented theatrical tradition 
began in 1817 at the first school for the 
deaf in Hartford, Connecticut, now called 
the American School for the Deaf (ASD). 
ASD is considered the “mother school,” 
graduating many educators who contrib-
uted to the establishment of many new 
Deaf schools all over the United States 
and eventually Gallaudet University in 
1964 (ASD History, 2015, p. 1). Deaf stu-
dents would perform roles from origi-
nal scripts written by Deaf people, often 
including storytelling and poetry. Those 

events would occur in the dormitories 
during the weekends when students who 
lived far from the school usually could not 
go home (Nomeland & Nomeland, 2014). 
The performances were often in a small 
room with a raised platform so every-
one could see the performance clearly; 
this provided a more close connection 
between the audience and the perfor-
mances (Holcomb, 2013).

In the 1950s, Deaf schools started 
integrating school plays and perfor-
mances as part of the academic experi-
ence, with large productions including 
auditions and backstage work held once 
a year. These school performances spilled 
over into the Deaf clubs as well as Gal-
laudet theater productions and formal 
academic courses in drama (Lane, Hoff-
meister, & Bahan, 1996).

In 1967, the National Theater of the 
Deaf (NTD) was established with federal 
funding from the Department of Health, 
Education and Welfare (NTD, 2015). Its 
goal was to push for departure from regu-
lar, spoken performances, where hearing 
people would perform speaking roles on 
the stage, and sign language interpreters 
would sit below the stage and interpret 

Figure 9–9. The Benefits of Being Profoundly Deaf: Early Morning Mowing. Image courtesy 
of Matt and Kay Daigle.
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into sign language for deaf attendees. 
Instead, performances would use Deaf 
actors on the stage, and hearing actors/
readers in the background, so both Deaf 
and hearing audience members could 
appreciate the play equally (Nomeland & 
Nomeland, 2013). NTD is the oldest exist-
ing touring company in the United States, 
performing in all 50 states in the United 
States, and 33 countries internationally. 
NTD was and continues to be instrumen-
tal in spreading awareness about sign lan-
guages, removing stigma and stereotypes 
from sign languages and Deaf people, 
and promoting Deaf cultural pride among 
Deaf communities of the world (NTD, 
2015). Figure 9–10 depicts a recent NTD 
performance.

Shortly after the NTD was estab-
lished, six theatrical groups for deaf chil-
dren were also established. These include 
the Little Theater of the Deaf, established 

in Hartford, Connecticut, in 1967; the 
International Center on Deafness and the 
Arts, set up in 1973; Imagination State, 
set up in 1979; Seattle Children’s The-
ater with a Deaf youth drama program, 
established in 1993; and Wheelock Family 
Theater, PAH!’s Deaf youth theater, estab-
lished in 1994. Although these deaf chil-
dren’s theaters are no longer performing 
due to lack of funding, they played a spe-
cial role in spreading ASL to young deaf 
and hearing audiences as well. They also 
provided inspiration, imagination, and 
positive ASL and Deaf culture exposure 
(Kilpatrick, 2007).

NTD’s success and inspiration for 
many also led to the establishment of 
many smaller, regional theater groups 
and one-person shows. In California, 
Deaf West Theater (DWT), the first pro-
fessional regional sign language theater 
in the western half of the United States, 

Figure 9–10. National Theatre of the Deaf actors performing “Dog 
VS. Dog” using the full American Sign Language alphabet. Left to 
right: Caitlin Hemmer with “L,” Chrissy Cogswell with “K” and “L,” Chris 
Joseph with “I” and “J,” and Chris Ogren with “J.” Photo taken at the 
Barn at the O’Neill Theater Center, 2014–2015. Photo by A. Vincent 
Scarano, courtesy of the National Theatre of the Deaf.
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was founded in 1991. The theater has 
90 seats and subwoofers (loudspeak-
ers designed to reproduce very low bass 
frequencies, which emits vibrations that 
can be felt) under the seats, particularly 
important for Deaf attendees as vibra-
tions of the sounds on stage can be felt 
through the flooring and seats, including 
music beats and sound effects. DWT pro-
ductions have won more than 80 different 
awards, and two of DWT’s performances 
have appeared on Broadway, Big River in 
2003 and Spring Awakening in 2015 (DWT, 
2015). Spring Awakening includes Deaf 
characters, signing on the stage, along 
with their hearing counterparts who are 
voicing the lines (Hockenberry, 2015). Part 
of the Spring Awakening cast performing 
on Broadway is shown in Figure 9–11.

Many Deaf actors transition between 
the stage and film sets, leading us to 
explore the presence of Deaf people in 
television and movies.

Deaf in Television and movies

Many people are familiar with Deaf actress 
Marlee Matlin, the youngest Oscar win-
ner for Best Actress for her 1986 role in 
the film, Children of a Lesser God. Many 
other Deaf actors came before Marlee and 
helped pave the way for Deaf actors. Ber-
nard Bragg landed in the acting circuit 
after meeting and then traveling with the 
world-famous mime Marcel Marceau in 
1956, which then led to Bragg co-founding 
the National Theater of the Deaf (NTD) 
in 1967. That same year, NBC featured 
Bragg along with seven other Deaf actors 
in the very first televised show of deaf 
and hearing actors conversing fully in 
ASL, which was immediately and heav-
ily criticized by the Alexander Graham 
Bell Association for the Deaf and Hard of 
Hearing based on the inappropriate use 
of sign language (Bragg, 2015). Phyllis 
Frelich was the original leading actress for 

Figure 9–11. Cast of Spring Awakening in action. Photo courtesy of 
Joan Marcus, 2015.
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the Broadway production of Children of a 
Lesser God; she won the 1980 Tony Award 
for Best Actress. She also won an Emmy 
Award for her role in Love Is Never Silent 
and has appeared in multiple TV series 
such as CSI, ER, and LA Law.

Linda Bove is another Deaf actress 
whose recurring role as Linda, the Librar-
ian, on the Sesame Street TV series from 
1971 to 2003, including five Sesame Street 
TV movies, paved the way for other Deaf 
actors. She, along with her husband, Ed 
Waterstreet, were among the founders of 
the Deaf West Theater Company. Other 
Deaf actors include Howie Seago, best 
known for his role in Star Trek: The Next 
Generation, and Darrell Utley, who starred 
in Days of Our Lives and Beverly Hills, 
90210.

Contemporary Deaf actors include 
Shoshannah Stern, who performed in 
Jericho and Weeds in the late 2000s; Tyrone 
Giordano in The Family Stone; Michelle 
Banks in Soul Food and Strong Medi-
cine; Russell Harvard in CSI: NY, Fargo, 
Switched at Birth, and Fringe; Katie Leclerc 
in Switched at Birth; Sean Berdy in Switched 
at Birth; Deanne Bray in CSI, Law & Order, 
The L Word, Heroes, and Grey’s Anatomy, as 
well as the main character in Sue Thomas: 
F.B.Eye from 2002 to 2005; Troy Kotsur in 
CSI: New York; and Treshelle Edmond in 
House M.D. and Glee. In Figure 9–12A, 
Treshelle is pictured in her Glee outfit,  
performing in the “Hairography” epi-
sode. Likewise, Deaf actor Russell Har-
vard is pictured performing on the Fargo 
set (Figure 9–12B).

a B

Figure 9–12. a. Deaf actor, Treshelle Edmonds in her Glee outfit, performing in the “Hair-
ography” episode. Photo courtesy of Treshelle Edmonds. B. Deaf actor, Russell Harvard,  
in action on Fargo set. Photo courtesy of Russell Harvard.
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Today, narrow and unenlightened 
casting directors still cast hearing people 
in Deaf roles. Ironically, Catalina Sandino 
Moreno, a hearing woman with no experi-
ence with the Deaf or signing communi-
ties, played the main role of a Deaf mother 
in a movie titled Medeas. After Moreno 
completed an interview with New York 
Daily News on January 27, 2015, the news 
spread in the Deaf community about her 
role (Callis, 2015). The Deaf community 
quickly responded in an uproar, and then 
the #DeafTalent hashtag started trending 
on January 31, 2015, for 49 straight days, 
with many actors and activists affirming 
support for spreading awareness about 
casting Deaf people in Deaf roles. It is 
hoped that this campaign will make an 
impression on casting directors to cast 
Deaf actors for Deaf roles (Young, 2015).

How would you feel if someone - 
who is not a member of your culture 
was picked to impersonate your lan-
guage and culture in an acting role?

Although not considered profes-
sional actors or acting (although that has 
been disputed), Deaf people have par-
ticipated in a variety of game and reality 
shows ranging from dancing to modeling, 
fighting, cooking, designing, and more on 
television shows such as the Amazing Race 
(Luke Adams), America’s Next Top Model 
(Nyle DiMarco), American Gladiators (Shel-
ley Beattie, also known as Siren), Celebrity 
Apprentice (Marlee Matlin), Chopped (Kurt 
Ramborger), Dancing With The Stars (Mar-
lee Matlin), Extreme Makeover (Phil Janes; 
Larry and Judy Vardon; Oregon School 
for the Deaf), Janet Dickinson Modeling 
Agency (Martin Ritchie), Jimmy Kimmel 
Show (JoAnn Benfield), Let’s Make a Deal 
(Candace Hodgson), Project Runway (Jus-

tin LeBlanc), Survivor (Christy Smith; 
Nina Poersch), The Price Is Right (Kristine 
Hall), Tyra Banks Show (Floyd McClain), 
Ultimate Fighter (Matt Hamill), and Work 
of Art (Leon Lim).

Although this list is far from com-
prehensive, members of the Deaf com-
munity have noticed more and more 
Deaf representation in game and real-
ity shows, Broadway performances, TV 
shows, and movies. Unfortunately, the 
majority of those Deaf actors are White, 
sighted, straight, and abled. There are 
many diverse members of the Deaf com-
munity interested in being cast for mov-
ies, television shows, plays, and game  
and reality shows. Theatrical talent in the 
Deaf community is underutilized and not 
recognized in theatrical companies and 
TV productions.

Deaf music and Dancing

You may be surprised to learn that Spring 
Awakening is a musical. You may ask, Deaf 
people and music? And dancing? Yes! 
There is culturally Deaf music and danc-
ing, which does not require the ability  
to hear.

Deaf music often integrates visual 
and tactile rhythmic elements. And simi-
larly to the art of De’VIA, music is often 
essential in communicating a political 
message, serving as a tool of resistance, 
and promoting cultural pride and identity 
(Loeffler, 2014). Neuroimaging studies 
of Deaf people’s brains show that when 
Deaf persons feel music through vibra-
tions, this stimulates the same area of the 
brain where hearing people hear music. 
Loeffler (2014) points out that “hearing is 
not a prerequisite for appreciating music” 
(p. 442).

Percussion songs are a beloved, tra-
ditional type of Deaf music. These songs 
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incorporate a visual and tactile beat with 
the performance of songs and often use a 
drum. Many of those songs follow a “one, 
two, one-two-three” rhythm, with the 
audience participating by clapping along 
(Loeffler, 2014, p. 447). Gallaudet Univer-
sity’s Bison Song tradition is shown in 
Figure 9–13, where two singers clap and 
sing the song in ASL, following the beats 
of the drummer (also pictured), and the 
audience claps along.

As you can see, dance and music are 
an integral part of Deaf culture. There are 
many historical milestones with regard 
to dance and music. In 1955, the Gallau-
det Dance Company was founded (GDC, 
2015). The National Deaf Dance Theater 
(NDDT) was established in 1988. The 
Wild Zappers, founded in 1989, combines 
ASL, music, and dance to promote cul-
tural and educational awareness of sign 
language and Deaf people. There are deaf 
jazz singers (Mandy Harvey), deaf bands 
(Beethoven’s Nightmare), opera singers 
(Janine Roebuck), and solo percussionists 
(Dame Evelyn Glennie) (Lammle, 2010). 
There are also deaf rappers and groups, 
such as Prinz-D, Warren “Wawa” Snipe, 

DJ Supalee, Sho’Roc, Signmark, and Sean 
Forbes (Peisner, 2013). Prinz-D is shown 
rapping and entertaining his audience in 
Figure 9–14.

What about musicals and concerts  
done in spoken languages? Often they are 
interpreted for Deaf audience members 
who request an interpreter in advance. 
Deaf stage interpreters study analyze, 
translate, and memorize the lyrics in ASL 
and study the movement and expressions 
of the singer(s) (Adam, Aro, Druetta, 
Dunne, & Klintberg, 2014). They stand 
on the stage, looking down subtly at a 
hearing interpreter sitting, giving cues 
as to when the song begins and where in 
the song the singer is. The hearing inter-
preter also interprets any additional lyric 
changes, spoken dialogue by the singer, or 
event announcer to the Deaf interpreter 
on stage. The Deaf interpreter then ren-
ders the message, more authentically, to 
the audience (Adam et al., 2014; Wilde, 
2015). Deaf interpreter JoAnn Benfield is 
pictured in Figure 9–15 signing a song at 
the Austin City Limits (ACL) festival in 
2015. Notice the light blue circle above 
JoAnn depicting two hands? That is the 

Figure 9-13. Bison Song team 2009 featuring Cesar Ayala, Emily Jo 
Nochese, and drummer Vanessa Scarna. Photo courtesy of Summer 
Crider Loeffler.
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symbol for interpreting, easily seen from 
the distance, so Deaf attendees can find 
and move closer to the Deaf interpreter.

A common practice that is of concern 
to the Deaf community is when hearing 
people sign songs in what they think is 
ASL, achieving some popularity online, 
for monetary gain. The practice of gain-
ing fame and/or making money from 
sign language that is rendered incorrectly 
is not ethical and is often considered to 
be cultural and language appropriation 
(Maler, 2013; Torrance, 2014; Whitworth, 
2014; Zola, 2015). Cultural and language 
appropriation happens when elements 
of language or culture are taken from a 
minority culture, and used by members 

of the majority culture, often associated 
with portraying themselves as seem-
ing charitable and sweet by helping dis-
abled people or minority groups, possi-
bly used to gain fame, earn revenue, find 
job opportunities, or increase their social 
media presence by having more followers 
(Hill, 2008).

Hearing people learning sign lan-
guage often think it is fun to translate 
songs written in English to ASL, often 
with good intentions, but they do not 
realize that this practice is offensive to the 
Deaf community. Although they mean 
well, hearing amateurs signing songs are 
found on YouTube, and their links often 
have more viewers than actual Deaf sign-

Figure 9–14. Prinz-D The First Deaf Rapper is 
shown performing in Osaka, Japan. Photo cour-
tesy of Team Prinz, http://www.prinzd.com



Chapter 9 Arts, Literature, and Media 251

ing professionals and their professionally 
translated ASL songs (Zola, 2015). Often 
the hearing signers or interpreters, sign-
ing songs, are more there for hearing peo-
ple’s enjoyment and awe, rather than to 
provide actual, authentic access for Deaf 
audiences. This is a good example of what 
is termed inspiration porn, where people 
with disabilities or instruments needed 
for their access (e.g., walking cane or 
sign language) are objectified and made 
into something that makes hearing audi-
ences feel good about themselves (Grush-
kin, 2014; 2015). Westfall (2015) adds that 
opportunities, paid or not, to translate 
songs from English to ASL are often given 
to hearing people who sign, while numer-
ous expert Deaf actors and performers are 
frequently and inadvertently overlooked. 
A recent example of language and cultural 
appropriation was when Jimmy Kimmel 
hosted a “rap battle,” where people on 

stage translated Wiz Khalifa’s song as 
he performed “Black and Yellow.” Of the 
three White women on stage, two were 
hearing (Okrent, 2014; Zola, 2015). Why 
weren’t professional Black Deaf rappers, 
who spent years studying and performing 
their craft, invited?

Another example of unintentional 
language and cultural appropriation is 
when Brian Guendling, an ASL student 
at Texas State University, decided to “put 
on the First Sign Language Concert Ever” 
by performing “Uptown Funk” at a bar 
(Patterson, 2015). He posted the video 
footage of his performance on YouTube 
and within 3 days, there were over 65,000 
views (a few months later, his video had 
over 228,000 views), and he woke up to 
over 200 messages, as well as many media 
and interview requests, and had many 
articles about him published in prominent 
news outlets such as CBS Sports and Sports  

Figure 9–15. JoAnn Benfield, Deaf interpreter, interpreting ASL music lyrics for the audi-
ence. Photo courtesy of JoAnn Benfield.
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Illustrated (Rodriguez, 2015). After a few 
weeks, Guendling revised his YouTube 
video description, eliminating the line, 
“First Sign Language Concert Ever” and 
replacing that line with:

I know this is not the first ASL “con-
cert” as I do want to acknowledge 
those that work very hard and do a 
fantastic job at what they do, The Wild 
Zappers, Sean Forbes, WaWa, and the 
San Antonio Deaf Dance company” 
(Guendling, 2015, p. 1).

Contrast this with a popular Deaf 
ASL song translator in the Deaf commu-
nity, Rosa Lee Timm, a professional Deaf 
performance artist honing her craft for 
over two decades. Her very popular live 
solo performances for the Deaf commu-
nity all over the United States are always 
sold out. She has approximately 7,000 sub-
scribers for her YouTube page, and none 
of her professionally produced ASL song 
translations have reached the numbers 
ASL student Brian Guendling reached in 
3 days. Pictured in Figure 9–16 is Rosa Lee 
signing a translation of “What’s Love Got 
to Do With It?” by Tina Turner.

Sign language came from Deaf peo-
ple, who share their language with hear-
ing people freely and in abundance. How 
might they feel when hearing people take 
credit in using sign language that belongs 
to Deaf people and Deaf communities? 
Many Deaf community members feel 
this way: Hearing people who learn sign 
language can certainly embrace the role 
of an ally. However, it is strongly recom-
mended that they keep their often sadly 
butchered, signed songs to the confines 
of their shower stall and work to ensure 
that the spotlight is kept on Deaf artists 
and performers when it comes to express-
ing ASL translated songs in their culture 

and language (Efron, 2014). Although 
this may seem a harsh criticism, it is not, 
because this issue points to how the Deaf 
community is uncomfortable with hear-
ing persons’ misuse of their language and 
lack of linguistic respect for ASL.

Explore the meaning of an ally. 
Norma Morán, a Deaf Latina, noted 
that there is no such thing as an ally, 
but instead, acts of allyship. What 
are examples of acts of allyship that 
you have done with marginalized 
communities?

LiTeraTure

You are probably familiar with the rich 
English literature tradition in the United 
States. Your caregivers may have told you 

Figure 9–16. Rosa Lee Timm, Deaf perfor-
mance artist, translating a Tina Turner song, 
“What’s Love Got to Do With It?” into ASL. 
Used with permission.
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stories such as Sumi’s First Day of School 
Ever by Soyung Pak and sang you nurs-
ery rhymes from Mother Goose. When 
you arrived at school, you may have read 
books by famous authors such as Ezra Jack 
Keats’s The Snowy Day. In middle school, 
you may have read Anne Frank: The Diary 
of a Young Girl and, in high school, Alice 
Walker’s The Color Purple and William 
Shakespeare’s poems and plays. English 
literature in the United States includes 
both oral and written literature.

Literature in the Deaf Community

Like English literature in the United 
States, the Deaf community has a rich his-
tory of literature. Most people think litera-
ture can only be written. That is not the 
case. Literature can be passed from gen-
eration to generation through speaking 
and singing, just like written literature. 
Likewise, literature in ASL and other sign 
languages are also passed from genera-
tion to generation through sign language. 
Also, people often consider written litera-
ture to be superior to oral (which includes 
spoken and signed languages) literature. 
That, too, is not true. Often, when oral 
stories are transcribed into written lan-
guage or translated to another written 
language, part of the message is lost. The 
story is not the same. Also, to someone 
outside of the culture, stories from that 
culture can be difficult to understand, 
“because understanding the story means 
also understanding the complexity of the 
culture itself” (Nomeland & Nomeland, 
2012, p. 141).

Since the Deaf community in the 
United States (and parts of Canada) are 
bilingual (and some are multilingual), 
most of the literature in the Deaf commu-
nity is in ASL and English: ASL literature, 

where cultural values, anecdotes, and tra-
ditions are passed from generation to gen-
eration through ASL (Byrne, 2013), and 
Deaf literature, which includes written 
English works composed by Deaf authors 
(Holcomb, 2013). Literature in the U.S. 
Deaf community (and parts of Canada), 
especially in ASL, is essential in creating 
a strong cultural identity, reflecting resis-
tance against the majority culture, affirm-
ing Deaf culture, and creating a sense of 
belonging for Deaf people (Bahan, 2006).

asL Literature

ASL literature is primarily oral literature, 
in sign language, passed on by genera-
tions of Deaf people in the United States 
and most parts of Canada (Byrne, 2013). 
The majority of the languages spoken 
throughout the world do not have a writ-
ten form, yet those languages also have 
rich oral traditions that are preserved 
through cultural activities. The stories 
and poems that were performed, spo-
ken, or signed originated in oral litera-
ture before some of them were eventually 
written down (Byrne, 2013). Although 
ASL does not yet have a written system 
used widely by the Deaf community, ASL 
does have a rich reservoir of storytelling, 
poetry, drama, humor, and folklore, which 
have been passed down from generation 
to generation at Deaf schools, clubs, and 
festivals. Oral or signed literature thrives 
and materializes with appreciative audi-
ences. These audiences would often be at 
festivals, campgrounds, reunions, sport-
ing tournaments and competitions, tim-
berfests, and Deaf expos (Holcomb, 2013). 
Live audiences are not the only way to 
keep ASL literature thriving, and more 
recently, online ASL literature submissions 
are gaining in popularity and accessibility.
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With film recording technology 
available during the last hundred years, 
fortunately, some of those stories have 
been recorded, preserving sign language 
over time, similar to the preservation of 
written literature on paper or digitally 
(Byrne, 2013; Peters, 2000). The very first 
films made in America included a Deaf 
woman signing (not singing!) “The Star- 
Spangled Banner” in 1902. This recording 
was made by Thomas Edison, a famous 
deaf inventor who not only invented the 
electric light bulb but also the motion pic-
ture camera. By 1913, 18 ASL presenta-
tions and performances were filmed and 
preserved by the National Association of 
the Deaf (Padden & Humphries, 2005). 
The former president of the NAD at that 
time, George Veditz, was recorded in 1913 
signing a presentation titled Preservation of 
Sign Language:

As long as we have Deaf on earth, 
we will have signs. And as long as 
we have our films, we can preserve 
our beautiful signs in their old purity. 
I hope we all will love and guard our 
beautiful sign language as the noblest 
gift God has given to Deaf people. 
(NADvlogs, 2010)

Veditz signed that phrase near the 
end of his presentation, as seen from 
13:26 to 14:36 in the video of his presen-
tation (NADvlogs, 2010). In the 1930s, 
Deaf people at Deaf clubs were filmed 
performing stories, poetry, and skits (Pad-
den & Humphries, 2005). From that time 
onward, ASL literature has continued to 
be recorded, and at this time, recorded 
ASL literature products are uploaded on 
a daily basis by Deaf people.

Products of ASL literature range from 
stories to poetry, legends, riddles, folklore, 
jokes, and many more. ASL literature also 
includes fairytales, expositions, English 

to ASL translations, personal anecdotes, 
sign play, percussion songs, rap, fables, 
tall tales, epics, humorous stories, and 
visual vernacular, formerly called mimery 
(Bahan, 2006; Byrne, 2013). Exploring a 
specific genre in ASL literature opens up 
a whole new set of characteristics and 
patterns, such as the ASL poetry genre, 
which has many subdivisions, includ-
ing handshape rhyming (using numbers, 
specific handshapes, closed/open hand-
shapes, and so on), movement rhym-
ing, location rhyming, palm orientation 
rhyming, nonmanual signal rhyming, 
and handedness rhyming (Bahan, 2006; 
Byrne, 2013). Many new explorations 
into ASL lit erature include ASL fingertut-
ting, where storytellers integrate intricate 
movements and shapes with fingers, sim-
ilar to Egyptian hieroglyphics, with ASL 
signs (Witteborg, 2015). Some new artistic 
explorations involve film work and spe-
cial effect editing, including distorting or 
enhancing handshapes and movement 
such as Ian Sanborn’s fascinating rendi-
tion of a rooster, aptly titled Rooster (Katz-
Hernandez, 2013; Sanborn, 2014).

Andrew Byrne, a nationally known 
and prolific Deaf ASL storyteller, did a 
scholarly study on ASL literature, sur-
veying experts in ASL literature and their 
perspective of essential features that char-
acterizes ASL literature (2013). He writes 
that the essential features of successful 
ASL literature pieces include (1) using 
sign language to narrate (as opposed to 
written/oral forms of expression); (2) the 
narrator knowing the audience and work-
ing well with the audience; (3) the narra-
tor having a distinctive storytelling style, 
almost like a signature; (4) the narrator 
being competent in weaving cadence in 
the story (e.g., rhythmic flow); (5) the nar-
rator incorporating rhyme and rhythm 
through the use of handshape, move-
ment, or location of signs; (6) the narra-
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tor following the pattern established in 
the genre; (7) the story revolving around 
oppression and/or celebration of Deaf 
culture; and (8) the use of particular liter-
ary devices to smuggle in representation 
of oppression (Byrne, 2013).

Common resilience themes associ-
ated with being a marginalized culture 
appear in ASL literature, often revolving 
around typical Deaf themes, such as the 
discovery and development of a Deaf iden-
tity, ridiculing ignorant hearing people, 
using self-deprecating humor intended to 
exaggerate stereotypes, and the leverage 
of being Deaf or knowing sign language 
(Holcomb, 2013; Martin, 2011).

The discovery and development of a 
Deaf identity is a source of pride for the 
Deaf community — almost like a deaf per-
son is being reborn Deaf, and welcomed 
into the Deaf community, and many sto-
ries like this are told and passed on among 
Deaf people (Leigh, 2009; Nomeland & 
Nomeland, 2012).

Raychelle’s father, Ray, was dropped 
off by his parents at the Florida School 
for the Deaf and Blind in the fall of 
1944, when he was 7 years old, since 
the family lived more than 200 miles 
away. His hearing parents spoke 
with a supervisor who told them to 
leave when Ray was distracted so he 
would not become upset when they 
tried to say goodbye. They disap-
peared when Ray was distracted by 
another Deaf student who showed 
his World War II model plane. He 
missed his parents and his family 
dearly, but he also slowly realized 
he was also being born into another 
beloved family — his Deaf school, 
Deaf culture, and sign language, 
which would become his home too.

The second theme revolves around 
Deaf people who compete and come out 
on top over hearing people. More often 
than not, certain hearing people engage in 
oppressive actions or create obstacles for 
Deaf people. When Deaf people succeed 
in the end, beating out ignorant hearing 
people, those kinds of stories make Deaf 
people feel good but also function as a col-
laborative, cohesive survival tool for Deaf 
people who encounter similar situations 
(Holcomb, 2013).

A Russian, a Cuban, and a Deaf per-
son are on a train. The Russian throws 
half a bottle of vodka out of the win-
dow. The Cuban and Deaf person ask 
why. The Russian says, “Oh, in my 
country, we have plenty of vodka.” 
Later, the Cuban throws a cigar that 
was smoked only halfway out of the 
window. The Russian and the Deaf 
person ask why. The Cuban says, 
“Oh, in my country, we have plenty of 
cigars.” Later, a hearing person walks 
down the aisle, and the Deaf person 
throws the hearing person out of the 
window. The Cuban and the Russian 
ask why. The Deaf person says, “Oh, in 
my world, we have plenty of hearing 
people” (Holcomb, 2013, pp. 165–166).

There are also stories that include 
self-deprecating humor intended to exag-
gerate stereotypes, disguised as a critique 
of the majority and their discriminatory 
practices, such as:

There’s a good reason why I’ve never  
made much of my life. Every time 
opportunity knocked, I was in the 
shower with my hearing aid (or 
cochlear implant) on the sink. (Nome-
land & Nomeland, 2012, p. 147)
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This joke implicitly points out the absur-
dity of, and subtly criticizes, the stereotype 
that Deaf people are lazy and apathetic. As 
elaborated in Chapter 7, Deaf people often 
encounter discrimination when seeking 
employment — or even while working.

A classic story involves Deaf new-
lyweds who, after a busy and excit-
ing wedding day, arrived at their 
honeymoon suite. The wife winked 
at the husband and said she needed 
to go to the bathroom and would 
be out shortly. The husband chuck-
led, undressed, and went under the 
covers, waiting for his wife. Sud-
denly, one of her high heels flew out 
the bathroom door. Then the other 
heel came flying by. Then her dress 
sailed past. Next came her bra. And 
her undies. The husband smirked, 
anticipating an exciting surprise 
performance from his wife. Then a 
bathroom rug went flying. A brush 
bounced off the floor. Next came the 
soap. The husband, puzzled, jumped 
out of bed and approached the bath-
room only to find his wife shouting 
in sign language, “What took you so 
long?! We’re out of toilet paper!”

This narration focuses on the 
daily frustrations of Deaf people, inte-
grated with self-deprecating humor. 
Hearing people cannot tell stories like 
this, because they would be making 
fun of Deaf people and their experi-
ence, deeply disrespecting Deaf peo-
ple and their lived experiences. Only 
members of the Deaf community cul-
ture can engage in self-deprecating 
humor about being deaf for different 
reasons, including group solidarity, 
cultural pride, and unity.

Also, there are many stories that 
revolve around being Deaf and/or know-
ing sign language as leverage, such as the 
widely known and embraced Motel joke. 
A Deaf couple checks in their motel room, 
and both go to bed. The husband wakes 
up with a headache and asks his partner 
to retrieve aspirin from the glove com-
partment. The partner, groggy, leaves the 
room, retrieves the aspirin, and then real-
izes he has forgotten their room number. 
The motel office is closed for the night. He 
decides to press the car horn and holds it 
down while the motel rooms in front of 
him start to light up, one by one. After a 
few minutes, all of the motel rooms’ lights 
are on, except one. He now knows which 
room is his, and off he goes to his room 
(Nomeland & Nomeland, 2012).

Although the examples of ASL litera-
ture translated to English examples listed 
here are humorous and brief, there are 
many more deeply moving, profound, and 
insightful literary pieces in ASL that can-
not be translated to English without losing 
some of their meanings. The ASL literature 
performances by Ben Bahan, Michelle 
Banks, Bernard Bragg, Patrick Graybill, 
Monique Holt, C. J. Jones, Ella Mae Lentz, 
Nathie Marbury, Dorothy Miles, Debbie 
Rennie, Rosa Lee Timm, Clayton Valli, and 
many more are not to be missed. Pictured 
in Figure 9–17 is Dr. Nathie Marbury per-
forming one of her many poems.

In sum, one way to gain a better 
understanding of the Deaf experience and 
multiple Deaf lives is to absorb and appre-
ciate the stories and poetry shared with 
you by Deaf people themselves.

Deaf Literature: english

Although ASL literature focuses on litera-
ture in sign language by Deaf people in the 
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United States and parts of Canada (Byrne, 
2013), Deaf literature focuses on litera-
ture in English written by Deaf people 
in the United States and parts of Canada 
(Holcomb, 2013). However, some people 
argue that since there is no “hearing” lit-
erature, therefore, there is no “Deaf” lit-
erature (Byrne, 2013). Additionally, some 
may wonder why there is Deaf literature 
in written English, as written English 
isn’t the primary or preferred language 
for many Deaf people. English is not as 
valued in Deaf culture as ASL is among 
Deaf people, often due to many traumatic 
experiences growing up in schools with 
red marks splashed across their written 
submissions due to language deprivation 
early in life, as elaborated in Chapter 4 
(Lane, Bahan, & Hoffmeister, 1996). Not 
only that, the differences in teaching Eng-
lish between hearing students (emphasis 
on appreciating and creating literature) 
and deaf students (emphasis on grammar 
rules and rules of speech) have impacted 
many deaf students’ views of English. 
The emphasis on rules of grammar and 

speech has been shown to do more harm 
than good in the acquisition of English 
and does not improve the perception of 
written English by Deaf people (Wood & 
Wood, 1997). For more about Deaf people 
and English literacy, see Chapter 3.

Even with negative experiences with 
English, there are countless exceptional 
literature products in English written by 
Deaf people. That in itself is a clear indica-
tion that many Deaf people in the United 
States, regardless of their educational ex- 
periences with English, tend to be bilin-
gual in ASL and English (and possibly 
more languages) as well as being bicul-
tural and/or multicultural (Brueggemann, 
1995). Since Deaf people are bilingual 
(possibly multilingual) and bi/multi-
cultural, they are capable of expressing 
themselves in different languages, includ-
ing the language of the majority, English, 
incorporating elements of their cultures in 
their writing, hence the rationale for call-
ing their written work, “Deaf Literature” 
(Holcomb, 2013).

There are two types of Deaf litera-
ture, much like Deaf art and De’VIA. 
There are written English publications by 
Deaf authors that have nothing to do with 
Deaf culture or sign language, and there 
are written English publications by Deaf 
authors that revolve around their Deaf 
experience among other, equally impor-
tant lived experiences such as being Deaf 
and Gay, Black DeafBlind PanQueer, and/
or a DeafDisabled Woman, for example 
(Holcomb, 2013). There are over 500 docu-
mented magazines, newspapers, journals, 
and other publications by Deaf people 
(Holcomb, 2013). Publications in regular 
intervals such as weekly or monthly pub-
lications are called periodicals. Notable 
historical achievements in Deaf periodi-
cals range from Deaf proprietors of news-
papers and having the longest running 

Figure 9–17. Dr. Nathie Marbury perform-
ing one of her many ASL poems. Photo 
courtesy of Alberta Stewart and Norma L. 
Holt, Nathie’s daughters.
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educational journal documenting the 
achievements of Deaf people.

Can you imagine running a pub-
lication, editing and publishing in 
your second or third language? That 
you cannot access fully in its spoken 
form?

In 1837, Levi Bacus, a graduate of the 
American School for the Deaf, became 
the first Deaf editor of a weekly news-
paper syndication in upstate New York, 
and the banner of the newspaper under 
his helm was in fingerspelling (Gannon, 
1981). In 1847, the American Annals of the 
Deaf was established and is the oldest 
continually publishing educational jour-
nal in the United States (Gannon, 1981). 
Many different publications have come 
and gone over the years, with some being 
schoolwide publications, some regional/
statewide publications, and some national 
publications, such as Deaf Mute’s Journal, 
Silent World, The Silent Worker, The Ameri-
can Deaf Citizen, The Silent Cavalier, The 
Silent News, and many more.

In September 1948, the National 
Association of the Deaf (NAD) started 
publishing The Silent Worker newspaper. 
Sixteen years later, in 1964, the name of 
the publication changed to The DEAF 
American. Fifteen years later, in 1979, the 
name once again changed to The NAD 
Broadcaster. The latest change came in 
2001, with the current name being NAD-
mag. For over 65 years, NAD members 
have enjoyed reading NAD publications. 
Figure 9–18 shows a collage of NADmag 
magazine covers over the years.

Paper-based publications currently 
active include NADmag, Deaf Life, and The 

Buff and Blue (Gallaudet University news-
paper). Some publications transitioned 
from being paper based to online or origi-
nated completely online, some bilingually 
in ASL and English, including The Buff 
and Blue, The Deaf Studies Digital Journal, 
Deaf Digest, Deaf Weekly, DeafDC, and Deaf 
Echo. A DeafBlind editor, John Lee Clark, 
ran the The Tactile Mind Literary Magazine 
and Weekly e-zine for a few years. KissFist, 
which disseminated online magazines 
from 2008 to 2014 by Child of Deaf Adult 
(CODA) editor Frank Gallimore, with his 
Deaf sister, Rosa Lee Timm, also an edi-
tor, with a total of 12 issues, is pictured in 
Figure 9–19.

Deaf people publish books too, in- 
cluding anthologies, science fiction, nov-
els, poetry, autobiographies, poetry, and 
many more. According to the books cur-
rently carried by the Gallaudet University 
Press and Harris Communications, there 
are approximately 150 books written by 
Deaf authors currently on the market. 
James Nack was the very first Deaf author 
to publish a book in the United States, in 
1827, titled The Legend of the Rocks: And 
Other Poems, which consists of over 60 
poems written when he was between 14 
and 17 years old (Krentz, 2000). Although 
most publications revolve around Deaf 
culture and sign language, like Deaf art, 
there are Deaf people writing pieces that 
have nothing to do with Deaf culture or 
sign language, such as Connie Briscoe’s 
best-selling publications Sisters and Lovers 
(1994), shown in Figure 9–20, and Big Girls 
Don’t Cry (1996).

Catherine “Kitty” Fischer published 
an autobiography with Cathryn Carroll 
titled Orchid of the Bayou: A Deaf Woman 
Faces Blindness in 2001. A prolific Deaf Gay 
writer, Raymond Luczak, has published 
books revolving around Deaf and gay 



Chapter 9 Arts, Literature, and Media 259

themes, such as Eyes of Desire: A Deaf Gay 
& Lesbian Reader (1993), Assembly Required: 
Notes From a Deaf Gay Life (2009), and 
Whispers of a Savage Sort: And Other Plays 
About the Deaf American Experience (2009).

To appreciate more published writ-
ten English (and other written languages) 
literature pieces by diverse D/deaf, hard-
of-hearing, and DeafBlind people of dif-
ferent backgrounds and experiences, it 
is important for all children to have full, 
natural access to sign language from birth 
and full access to the written majority lan-

guage of the country from birth in order 
to become fully bilingual (and even mul-
tilingual) adults (Cummins, 2006; NAD 
Bilingual Position, 2015).

online asL and Deaf Literature

Thanks to one of the inventors of the 
Internet, Vinton Cerf, a hard-of-hearing 
man, more and more Deaf people are 
finding the online platform the perfect 
place to share their literary works in both 

Figure 9–18. A collage of NADmag magazine covers over the years. 
Photo courtesy of the National Association of the Deaf.
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Figure 9–19. The 12 covers of Issues 1 through 12 of KissFist, a Deaf 
magazine. Photo courtesy of KISSFIST Magazine.

Figure 9–20. Deaf bestselling author Connie Briscoe, with the cover of 
one of her books, Sisters & Lovers. Photo credit: Chris Hartlove. Used 
with permission.
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ASL and English to a much more broad 
and diverse audience and with immedi-
ate feedback. There are many Deaf blog-
gers and vloggers (people who blog with 
videos instead of the printed word). There 
are also multiple sites that serve as reposi-
tories, exhibiting many contributions by 
Deaf people in a centralized place. Those 
are often the hub of many heated discus-
sions. The majority of the contributions 
may not satisfy the definition of “literary” 
works; however, there are many gems in 
the rough, similar to the contributions 
of non-Deaf bloggers and vloggers in 
cyberspace.

The more formal hubs of profession-
ally done ASL videos by Deaf people often 
can be found at ASLized, Deaf Studies Digital 
Journal (DSDJ), Journal of American Sign Lan-
guage and Literature (JASLL), and TEDx live 
as well as recorded events such as TEDxIs-
lay and TEDxGallaudet. Figure 9–21 shows 
the many videos published by JASLL.

A new form of talk shows for the Deaf 
community is starting to become popular 
among Deaf viewers, such as SportsMX’s 
NFL Show with broadcasters David Mar-
tin and John Antal and The Daily Moth 
with Alex Abenchuchan, particularly the 
Deaf Bing section of his shows where Deaf 

Figure 9–21. A collection of ASL video articles published in Journal of ASL and Literature. 
Used with permission.



Deaf Culture: Exploring Deaf Communities in the United States262

people send in different ideas and videos, 
analyzing differences between Deaf and 
hearing cultures. Other sites include Street 
Leverage, which features bilingual ASL 
videos with written English articles by 
Deaf people about issues in the interpret-
ing field. Trudy Suggs, a Deaf writer and 
publisher, who also owns T. S. Writing 
Services, regularly posts ASL and English 
articles on her blog. She is well known for 
her meticulous investigative reporting 
of fraud by hearing and/or deaf people 
within the Deaf community, in particu-
lar, the Saturn commercial that featured 
a “Deaf” driver, who originally lied that 
she was deaf but eventually was exposed 

to be actually hearing. Social justice blog-
ger Elena Ruiz-Williams chronicles her 
original, thought-provoking activism and 
advocacy for Deaf, DeafBlind, Hard-of-
Hearing, and DeafDisabled communities 
with multiple intersectionalities on her 
Tumblr page. Members of the Intersec-
tional Souls Project created a powerfully 
stunning and passionate poetry show-
case titled The Nathie ASL Soul Project in 
Austin, Texas on January 28, 2015. Black 
Deaf women translated into ASL and 
performed Dr. Nathie Marbury’s written 
English poems in ASL. Nary a dry eye 
was in the audience. A collage of photos 
of the poets is shown in Figure 9–22.

Figure 9–22. A collage of poets in The Nathie ASL Soul Project. Photo 
courtesy of the Intersectional Souls Project.
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Many other Deaf media outlets, 
including ASL and English publications, 
abound on the World Wide Web, includ-
ing Deaf Nation, iDeaf News, The Silent 
Grapevine, The Deaf Newspaper, DeafTV, 
and SportsMX.

For the more casual and homegrown 
atmosphere, you can visit ASLThat on 
Facebook, DeafVideo.tv, DeafRead.com, 
and AllDeaf.com. You can also find many 
amateur Deaf photographers, perform-
ers, artists, models, and comedians on 
social media through their Instagram, 
Twitter, Vine, and YouTube accounts. 
On Facebook, Queen Foreverrr, a Black 
Deaf female entertainer, is very popular 
in the Deaf community, with over 14,000 
likes. Her themes revolve around Deaf 
and hearing cultures, such as a character 
exploding in Deaf road rage only to find 
out the other driver also understands ASL! 
The Twin Sisters: Hedy vs. Heidi, produced 
by a White Deaf female, Heidi Branch, has 
over 34,000 likes, with Heidi performing 
both Hedy and Heidi roles in her vid-
eos, contrasting the bumbling Hedy with 
the rational Heidi. Many themes revolve 
around Hedy taking many signs too lit-
erally, misunderstanding the meaning of 
the sign, and Heidi quickly schooling her 
in the correct application of the sign. Deaf 
video comedian, Sasenarine Rajah Arjoon, 
also known as Mr. Fashionista Dramedy, 
also has over 17,500 followers. Deafies in 
Drag, a Facebook page with over 8,000 
likes, is quickly gaining in popularity. 
Latinx Deaf drag queens with stage names 
of Selena Minogue and Casavina act in 
brief comedic video skits, with a recent 
post about a Deaf son calling his mother 
using VRS (see Chapter 8 for an explana-
tion of VRS), who becomes distracted and 
ends up talking to a friend off camera. 
The VRS interpreter misses that cue and 
continues to interpret what the Deaf son 

is saying off camera, much to the mother’s 
despair. The Facebook profile advertising 
the comedic duo in Deafies in Drag can be 
seen in Figure 9–23.

Although Deaf humor is a strong 
theme in Deaf cultural literature, there are 
also many very powerful literary works 
out there. Maya Angelou’s “Phenomenal 
Woman” poem was brilliantly translated 
and signed in ASL by 32 different phe-
nomenal Black Deaf Womxn on the Black 
Deaf Village YouTube channel. The online 
landscape has certainly opened up many 
opportunities for Deaf people from all 
walks of life to experiment, play with, and 
share their literary contributions in ASL, 
English, and more.

meDia

With the advent of accessible and reason-
ably priced technology, media arts are 
growing very fast in popularity among 
Deaf people and Deaf communities. Media 

Figure 9–23. Selena Minogue and Casvina, 
Latinx Deaf drag queens, pose for Deafies 
in Drag Facebook profile. Photo courtesy of 
Deafies in Drag.
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arts include photography, cinematogra-
phy, and other types of digital arts such as 
comics and cartoons. More and more new 
types of art revolving around the use of 
technology include digital art, computer 
graphics, computer animation, back-
ground and set artists, computer robotics, 
and 3D printing. As you can see, there is 
tremendous overlap among the arts, espe-
cially visual arts, performing arts, and 
media arts.

Deaf images: Digital arts 
and Photography

Are photographs taken by Deaf people 
any different from photographs taken by 
hearing people? Dalit Avnon, says yes —  
“The identifying marks of many deaf 
and hard-of-hearing artists are the use of 
bold and contrasting colors, contrasting 
textures and emphasis on facial features, 
especially eyes, mouth, ears and hands” 
(McKinsey, 2014, p. 1). She explains that 
Deaf photography is enhanced because 
Deaf photographers “use their eyes not 
just to see, but also to listen” (McKinsey, 
2014, p. 1). Some say that it’s an advantage 
to be a Deaf photographer when working 
in crowds (such as weddings and concerts) 
as photographers are often interrupted by 
people wanting to ask questions about 
their profession, often giving unwanted 
advice or direction for photographers, and 
taking them away from valuable photog-
raphy opportunities. When interrupted, 
Deaf photographers can simply sign back, 
“I’m Deaf” with a smile and immediately 
return their focus on their work with very 
little or no time wasted — leaving the sur-
prised hearing person behind.

There are quite a number of Deaf 
photographers! Maggie Lee Sayre, a 

Kentucky School for the Deaf graduate, 
had hundreds of her photos of Tennes-
see river culture published in a book in 
1995 (Sayre & Rankin, 1995). Her photog-
raphy work was recognized at a festival 
of American Folklife on the National Mall 
in Washington, DC. The now defunct Deaf  
Mosiac television show featured her in an 
episode, and she was selected as a Person 
of the Week on ABC Evening News in 1995 
(Berke, 2012). Tate Tullier, a Deaf profes-
sional photographer, has had his photos 
published in modeling magazines and 
displayed at an art gallery (Berke, 2012). 
Michael Pimentel, a Deaf professional 
sports photographer, works as a team 
photographer for University of California, 
Berkeley athletics, International Sports 
Images and Allstate Sugar Bowl, Major 
League Soccer’s San Jose Earthquakes, 
and more. His photos have appeared in 
Sports Illustrated, ESPN, and the San Fran-
cisco Chronicle (Pimentel, 2015). Brendon 
Borellini, a DeafBlind photographer, feels 
the subject and the environment with his 
senses, such as smelling the ocean, the mist 
on his face from the breeze, or the crinkle 
of leaves beneath his feet. He takes pho-
tographs by placing the back of the cam-
era on his forehead, and then prints out 
his photographs using a 3D topographic 
printer so he can feel the texture of the 
photos he takes (Krassenstein, 2014). 
Michael Samaripa, a professional Deaf 
photographer with clients ranging from 
local businesses to national and global 
nonprofit companies for commercial and 
marketing work, also teaches photog-
raphy, focusing on lighting techniques, 
composition skills, location, and scouting 
discussions and retouching (Samaripa, 
2015). De’Lasha Photography, headed by 
De’Lasha Singleton, specializes in liberat-
ing photography style, working with peo-
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ple, landscapes, and portraits (Singleton, 
2015). One of her favorite photos from her 
collection is shown in Figure 9–24.

Deaf graphic designers create images 
integrating text, art, and design tech-
niques, using computers and technology. 
Matt Daigle, Ann Silver, and Shawn Rich-
ardson, mentioned earlier in this chapter, 
are Deaf artists who incorporate the use 
of text, art, and design principles in their 
work. More Deaf graphic artists include 
Lauren Benedict, Bilal Chinoy, Hoon 
Jeong, and Robyn Girard. Kaori Takeu-
chi, while studying for her Deaf Studies 
master’s thesis at Gallaudet University, 
created a new genre — ASL Manga, which 
incorporates the visual language of a Jap-
anese artistic practice with ASL (Takeuchi, 
2012). In Figure 9–25, Takeuchi is stand-
ing by a life-sized banner of her work, 
which features many different Deaf sign-
ers signing Gallaudet and a central figure 
signing THAT.

Some graphic designers are also 
animators who create multiple images, 
known as frames, which give an illusion 

of movement. You can see Gino Giudice, 
a Deaf animator’s work in the Charlotte’s 
Web movie, and the following 1965 to 
1978 TV series: The Flintstones, Josie and the 
Pussycats, and Scooby Doo, Where Are You! 
(Giudice, 2015). He was a background 
artist in the Hanna-Barbera Animation 
Department in Hollywood (Bug, 2007). 
Mark Fisher, a Deaf animator and film-
maker, won the Best Animation category 
out of 350 entries at the Atlantic City Film 
Festival in 2001. Fisher was involved as an 
animator for Universal’s The Land Before 
Time, Disney’s The Little Mermaid and The 
Prince and the Pauper, and Warner Bros’ 
Thumbelina and The King and I movies, 
along with the King of the Hill TV series, 

Figure 9–24. A photo of a child from the 
De’Lasha Photography collection. Photo 
credit: De’Lasha Singleton.

Figure 9–25. Kaori Takeuchi stands beside a 
life-sized ASL Manga publication, with sign-
ers signing GALLAUDET and the person in 
middle signing THAT. Used with permission.
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from 1992 to 1999 (Suggs, 2001). Other 
Deaf animators include James Merry of 
the United Kingdom, who has a master’s 
degree in animation from the Royal Col-
lege of Art. Braam Jordaan of South Africa 
created visual effects and animation for 
BMW, Mitsubishi, World Wildlife Fund, 
and American Eagle TV commercials 
(Jordaan, 2015). Jordaan is best known in 
the Deaf community as the director, pro-
ducer, writer, and animator for The Rubbish 
Monster, an animated movie and story-
book. Another Deaf motion designer and 
animator, Robyn Girard, has had her work 
featured by PBS Newshour, Make Magazine, 
and South by Southwest (SXSW). She also 
designed the front, spine, and back covers 
of this book! Figure 9–26 depicts Robyn in 
her own animated footage teasing about 
how hearing people cannot eat and talk 
at the same time, while Deaf people can.

Transitioning from frozen images to 
an animated series of images, we now 
move on to motion-based filming and cin-
ematography in the next section.

Deaf motion: Cinema and film

As mentioned earlier in this chapter, 
the very first film footage was of a Deaf 
woman signing “The Star-Spangled Ban-
ner”. This film was taken by the inventor 
of the motion picture, Thomas Edison, a 
deaf man. It was not until amateur filming 
equipment became more affordable that 
“an explosion in the production of films 
by Deaf filmmakers” came on the scene 
(Christie, Durr, & Wilkins, 2006, p. 91).

How are Deaf cinema and film dif-
ferent from mainstream cinematography 
and digital arts? Hearing filmmakers use 
sound and music to build up (or down) 
climatic periods in their footage, trigger 
emotions, and make scene changes. How 
do Deaf filmmakers evoke emotion and 
transitions in their filmed work? Like 
De’VIA, there are particular visual aes-
thetics that are typically associated with 
Deaf cinematography. There are many 
identified techniques, including visual 
rhythm (patterns of camera and edit-

Figure 9–26. Robyn Girard, a Deaf animator, narrates in her own ani-
mated video about how Deaf people can eat and talk at the same time. 
Used with permission.
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ing techniques), visual representation of 
sound (e.g., a closeup of a spoon tapping 
a dish), visual representation of hearing 
people (e.g., footage of hearing people 
talking without sound), deaf views of 
deaf self (e.g., an extreme closeup of an 
ear mold being slowly pulled out of an 
ear, a metaphor for freedom), and empha-
sizing story elements such as foreshad-
owing and climatic film moments such as 
emphasis on eye contact between actors 
(Christie et al., 2006).

Wayne Betts Jr., a Deaf filmmaker 
and the originator of the term Deaf Lens, 
explains a few unique Deaf cinematic 
principles that came to him as he worked 
to detach himself from the regular script 
and filming style of hearing filmmakers 
(Betts, 2010). He mentions a few differ-
ences in his TEDx publication: (1) His 
scripts originate in ASL (rather than writ-
ten English). (2) His filming style is con-
stant, is fluid, and follows the natural 
movement of Deaf people and Deaf eyes, 
rather than the choppy back-and-forth 
editing between two speaking people. 
(3) Betts incorporates text on the screen 
next to the actors, rather than on bottom 
of the screen, fixed and disconnected from 
the story on the screen. (4) Betts has also 
come up with ways to include on-screen 
narration (rather than voiceover) by 
superimposing several footages at once, 
of the narrator and of the actual scenes. 
Incorporating those principles and shoot-
ing with Deaf lens allow viewers a brief 
glimpse of how to see the world through 
Deaf eyes. He closed his presentation by 
saying, “I think the cinematic value of 
sign language is far more richer than cin-
ema itself- ASL goes far and beyond that” 
(Betts, 2010).

There are many different Deaf film 
festivals all over the world, celebrating 

Deaf filmmakers and their work: UK Deaf 
Focus Film Festival, Swedish Deaf Film 
Festival, Festival Clin D’Oeil, Deaf Maine 
Film Festival, Florida Deaf Film Festival, 
California Deaf Film Festival, Chicago 
Institute for Moving Image Festival, and 
Deaf Rochester Film Festival (Christie  
et al., 2006).

Gallaudet University hosted the first 
international Deaf film festival, WORLD-
EAF Cinema Festival in 2010, selecting 
more than 170 films produced by over 
130 Deaf filmmakers from over 30 coun-
tries. Jane Norman, the chair of the event, 
explained, “Deaf people have a special 
affinity for filmmaking — it’s a ‘visual 
thing,’ and we are a ‘visual-centric’ peo-
ple. We want to tell our stories in our way 
while at the same time provide opportu-
nities for our people to succeed in main-
stream media” (Puente, 2010, p. 1). Dr. 
Alan Hurwitz, the president of Gallaudet 
University at that time, added,

Filmmaking allows us to preserve 
our language in ways that cannot be 
achieved through books, photographs 
or other art forms. Like sign language, 
‘film language’ involves much more 
than the spoken words of a script. An 
actor’s facial expression and deliber-
ate body movements, which are also 
essential elements for communicating 
in sign language, are critical in convey-
ing the full meaning of a movie line or 
scene. (Puente, 2010, p. 1)

An explosion in Deaf films and Deaf 
film festivals can only mean an explosion 
in the number of professional Deaf film-
makers and Deaf people who work with 
films in many different capacities, such as  
director, producer, editor, screenwriter, spe-
cial effects, set designer, and makeup artist.  
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Accomplished contemporary Deaf film-
makers include Bim Ajadi, Bellamie Bach-
leda, Wayne Betts Jr., Summer Crider Loef- 
fler, Jules Dameron, Susan Dupor, Bradley 
Gantt, Jay Kowalczyk, Leon Mian Sheng 
Lim, Melissa Malzkuhn, Adrean Man-
giardi, Brent Macpherson, Louis Neeth-
ling, Andres Otalara, Zilvinas Paludnevi-
cius, Storm Smith, Elizabeth Sorkin, Mark 
Wood, and many more. Featured in Figure  
9–27 is professional Deaf filmmaker Storm 
Smith with the cover of four of her films.

Many of them taught or are teaching 
at Deaf Film Camp for young Deaf teens 
in Rochester, New York, ensuring that the 
next generation of Deaf filmmakers will 
receive a much earlier introduction to 
filmmaking. Watch out for the next gen-
eration of Deaf filmmakers!

ConCLusions

It is often argued that sign languages, 
requiring the use of the face, body, and 
more, often evokes much more than writ-
ten and spoken literature can. Jean-Jacques 
Rousseau, in his writings on the Origin of 
Language in 1754, was quoted as saying,

Although the language of gesture and 
spoken language are equally natural, 
still the first is easier and depends less 
upon conventions. For more things 
affect our eyes than our ears. Also, 
visual forms are more varied than 
sounds, and more expressive, saying 
more in less time. (Bauman, Nelson, & 
Rose, 2006, p. xv)

The amazing artistic, literary, and 
media contributions by Deaf people of all 
intersectionalities have opened up many 
new ways of seeing, creating, and experi-
encing the world through Deaf art, litera-
ture, and media. Cohn (1986) proclaimed, 
“I do not believe it is coincidence that 
what deaf people DO with language is 
what hearing poets try to MAKE their lan-
guage do” (p. 263). Continue appreciat-
ing, experiencing, and blowing your mind 
with all the gifts sign language gives us.
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ChaPter 10

Advocating and  
Career Opportunities

At this point, you have learned quite a bit 
about Deaf people and issues impacting 
their lives. Is that learning going to stop 
here? Now that you know what the issues 
are, have you thought about advocating, 
helping, or supporting the Deaf commu-
nity? Why might this be helpful?

The Deaf community needs your sup-
port in ensuring their access to good edu-
cation, training, jobs, medical care, and 
legal assistance. The Deaf community also 
seeks individuals such as yourself who 
can show everyone else how comfortable 
you can be with Deaf people. Your new 
understanding of Deaf culture makes you 
a more sensitive supporter. What if you 
get a petition to keep a good school for 
the Deaf open when the state legislature 
threatens to close it due to budget prob-
lems? Will you support this petition and 
sign it or not? If you are a school admin-
istrator and a Deaf person with appropri-
ate qualifications applies to be a teacher’s 
aide, will you support that person’s appli-
cation and hire that person? If you need 
legal advice, will you be okay with going 
to a qualified Deaf lawyer? Would you 
have supported the United Nations’ effort 

to have the Convention on the Rights of 
Persons With Disabilities (http://www.
un.org/disabilities/convention/conven 
tionfull.shtml) ratified? This is a docu-
ment that protects the rights to full and 
equal access as members of their societies 
for persons with disabilities. The National 
Association of the Deaf supports this 
document, but as of this book publica-
tion date, even though 138 other coun-
tries have ratified it, the United States has 
not ratified this document (http://www 
.nad.org/issues/international-advocacy/
crpd). The U.S. Congress feels that the 
U.S. government should control this pro-
cess, not foreign countries. But this has  
the downside of sending a negative mes-
sage about this country’s support for indi-
viduals with disabilities having full and 
equal access despite the United States’ 
support through laws ensuring the rights 
of this population.

Do you support the right of Deaf 
persons to live in specific senior housing 
where they can interact with other Deaf 
peers and receive information through 
ASL? The U.S. Department of Housing 
and Urban Development (HUD) started 
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trying to get Apache ASL Trails, a state-of-
the-art senior housing in Arizona that was 
designed for Deaf access, to sign a compli-
ance agreement that would prohibit this 
housing from allowing more than 25% of 
its residents to have a disability (http://
www.nad.org/nad-writes-letter-housing-
and-urban-development). This meant that 
not more than 25% of the residents can be 
Deaf. This also meant that not all Deaf 
people can take advantage of living in a 
state-of-the-art senior citizen facility that 
was built to be visually accessible for deaf 
people, with doorbell light systems, flash-
ing fire alarms, and so on. It took many 
letters and meetings before HUD finally 
agreed that this housing is indeed for 
Deaf people. In this case, do you support 
the Deaf people who want to be able to 
live there and enjoy a community of Deaf 
residents?

Can you think of other ways you 
could provide support to deaf people?

All of the examples we have pre-
sented here show the need for ongoing 
advocacy. Advocacy refers to the act or 
process of pleading, supporting, or rec-
ommending a cause or a person (http://
dictionary.reference.com/browse/advo-
cacy). Even though Deaf people have 
come a long way, there are still instances 
when Deaf people have often been mis-
understood or seen as limited or denied 
equal access. Because of this, the need to 
advocate for their causes has continued 
for many, many years. The Deaf com-
munity continues to work to eliminate 
discriminatory attitudes and behaviors, 
including barriers to communication. 
They appreciate the assistance of hearing 
people in supporting their efforts to live 

full lives and have access to everything 
that hearing people have. It is important 
that these hearing people do not partici-
pate in advocacy efforts out of pity but 
rather out of conviction that Deaf people 
can benefit from this advocacy.

Deaf-hearing CoLLaboraTion

When Deaf and hearing people are able 
to collaborate on issues, there are benefits 
for both deaf and hearing collaborators. 
Although the Deaf person is helped, par-
ticularly in cases involving access issues 
or discrimination, the hearing person also 
benefits from this type of collaborative 
advocacy. Through working with the Deaf 
person or with Deaf people, the hearing 
person has the opportunity to learn more 
about Deaf people and about being deaf. 
The hearing person also has the opportu-
nity to learn more about attitudinal barri-
ers that Deaf people all too often face and 
develop ways to combat these barriers. 
And the Deaf person can learn about hear-
ing perspectives and therefore respond to 
or work with these perspectives. The three 
authors contributing to this book exem-
plify how hearing and deaf people can 
learn from each other. Two of us are Deaf, 
one is hearing, and each of us has diverse 
opinions and beliefs, and we have learned 
from each other while writing this book.

How did all of this start? In fact, there 
is a long history of deaf and hearing col-
laboration. We can go back to the time of 
the Abbe de L’Epee, who started his work 
with deaf children around 1760. In addi-
tion to founding the first school for the 
deaf in Paris, France, he was able to insti-
tutionalize the teaching of signs to deaf 
students and demonstrate results with 
successful students who demonstrated 
they had a language and could commu-
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nicate. He hired one of his top students, 
Laurent Clerc, as an assistant teacher and 
brought him to London to demonstrate 
the competency of deaf people to discuss 
complex issues (Rée, 1999). This is one of 
the early examples of how a hearing per-
son worked together with a deaf person 
to advocate for how deaf people should 
be educated.

While in London, Clerc made the 
acquaintance of Thomas Hopkins Gal-
laudet,1 a hearing individual whose goal 
was to establish a sign language institution 
for the deaf in North America (Rée, 1999). 
Gallaudet came first to London, England, 
to see what deaf education was like and 
then went to Paris to see the school there. 
While in Paris, he invited Clerc to accom-
pany him to the United States and work 
with him to open the first school for the 
deaf in the United States. Clerc had an 
administrative role in the school for over 
40 years. Without this early deaf-hearing 
collaboration, the history of deaf educa-
tion in the United States might have been 
significantly different.

Fast-forward to more recent times, 
when hearing educators consistently took 
over the education of deaf children and 
disregarded the input of educators who 
were deaf, as exemplified by the result 
of the 1880 Milan Congress (mentioned 
in Chapter 1). This trend, an example of 
hearing superiority or audism attitudes 
that ignored the contributions Deaf peo-
ple could make, continued for decades.

With the realization that deaf stu-
dents on average were not making satis-
factory progress in developing language 
and achieving academically, hearing 
educators of deaf students are now col-
laborating with educators who are deaf 

to develop more effective approaches. 
Many examples of positive deaf-hear-
ing collaborative efforts can be found in 
research groups and schools for the deaf 
throughout the country. Marschark and 
Lee (2014) note evidence that the Deaf 
community is advocating for the use of 
sign language as an integral part of this 
linguistic-cultural minority community. 
This lends support for the use of a bilin-
gual approach (see Chapter 4 for details). 
At schools such as Maryland School for 
the Deaf (http://www.msd.edu), there is 
a strong bilingual approach, spearheaded 
by its Deaf superintendent, James Tucker, 
working in collaboration with both Deaf 
and hearing staff. The school is accredited 
and can boast of outstanding graduates. 
This is one example of a successful deaf-
hearing collective effort. Another example 
is that of Kathleen Treni, who is the princi-
pal of the New Jersey Bergen County Spe-
cial Services School District Program for 
the Hearing Impaired. She is deaf and has 
worked actively with hearing colleagues 
to ensure the success of her program, 
which offers a continuum of communi-
cation support services (Schmidberger, 
2015). Treni is proud of the high gradua-
tion rate of students in this program.

In terms of research, one can point 
to the highly successful Visual Language 
and Visual Learning at Gallaudet Univer-
sity, a research center that is supported by 
the National Science Foundation (http://
www .vl2.gallaudet.edu). A primary goal 
of this center is to include teams of Deaf 
and hearing researchers from multiple dis-
ciplines to carry out its research agenda, a 
goal that has been admirably carried out.

What about advocacy? The Ameri-
cans With Disabilities Act (see Chapter 7)  

1  Gallaudet University was named for Thomas Hopkins Gallaudet in recognition of his founding the 
first school for the deaf in the United States (http://www.gallaudet.edu/history.html).
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has provisions that lower barriers for deaf 
and hard-of-hearing people. This could 
not have happened without alliances 
between deaf and hearing advocates who 
worked hard to get Congress to pass this 
act (Lang, 2000; Peltz Strauss, 2006). The 
same is true for the Newborn and Infant 
Hearing Screening and Intervention Act 
of 1999 that requires babies to be tested 
for hearing at birth (National Association 
of the Deaf, 2006). We now have video 
relay services and television captioning 
(see Chapter 8). This happened because 
of strong deaf-hearing collaboration and 
negotiation with industries providing 
telecommunication and television ser-
vices as well as advocating for govern-
ment regulations to require access (e.g., 
Ideal Group, 2012).

We need to acknowledge the impor-
tance of sign language interpreters in the 
development of healthy deaf-hearing rela-
tionships. After all, how can deaf and 
hearing people work together if commu-
nication access is limited? Sign language 
interpreters serve as bridges to facilitate 
communication. Serious problems can 
occur if interpreting is not adequate. For 
example, if an interpreter translates the 
sign for acquisition as “pick-up,” the hear-
ing audience or hearing person may see 
the deaf person as unsophisticated in the 
use of language.

To make sure deaf-hearing communi-
cation is successful, it is very important to 
make sure that sign language interpreters 
are qualified and skillful in formulating 
accurate translations. If interpreters do 
not know the terminology in, for example, 
medicine, law, or engineering, how can 
they convey accurate information to deaf 
people? There is a book, Deaf Professionals 
and Designated Interpreters (Hauser, Finch, 
& Hauser, 2008), which explains what 

interpreters need to do to ensure good 
collaboration between deaf and hearing 
people through following up on recom-
mendations made by deaf people.

Career PossibiLiTies

Another way of supporting Deaf people 
and being their advocate is to enter careers 
that involve working with Deaf people. In 
that way, you can become effective ongo-
ing advocates for Deaf people, who are 
often underserved. The next part of this 
chapter will highlight examples of differ-
ent careers that have the potential to posi-
tively influence the lives of Deaf people. 
One important caveat is that in many of 
these careers, fluency in ASL is critical for 
success, especially in the education and 
health care/mental health fields, as has 
been demonstrated in this book. Individu-
als need to be sensitive to their own ASL 
fluency levels and accept their need for 
ASL interpreters when requested by Deaf 
people. Knowing some ASL is not suffi-
cient in communication-intensive careers.

interpreters

Because Deaf people typically do not have 
full access to spoken language, whether 
in terms of understanding others or being 
understood by others, they will often 
need sign language interpreters to facili-
tate communication. Sign language inter-
preters provide a form of access that helps 
Deaf people interact with hearing people. 
There is a critical need for ASL interpret-
ers throughout the United States who 
sign fluently and read sign language well 
(http://www.nad.org/issues/american-
sign-language/interpreting-american-
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sign-language). ASL interpreters can do 
freelance interpreting or work for schools, 
universities, hospitals, agencies, the gov-
ernment, courts, private businesses, or 
other places in the community. There is 
also a need for qualified ASL interpreters 
to provide Video Relay Interpreting (VRS) 
and Video Remote Interpreting (equiva-
lent to distance interpreting using a com-
puter and Internet access) (see Chapter 8). 
By working as an ASL interpreter, you are 
working to make sure that Deaf people 
have the same time of access to informa-
tion and communication that hearing 
people have. In that way, you can provide 
critical support to the Deaf community.

It is important to understand that 
even if you are fluent in American Sign 
Language, this does not qualify you to be 
an ASL interpreter. Many people think 
that sign language interpreting means 
that the sign language interpreter signs 
exactly what the hearing person is say-
ing. That is a myth. Let us explain further. 
Elizabeth Winston (1994) writes that the 

process of understanding a language and 
then interpreting it into another language 
makes the result not exactly the same. 
ASL interpreters need to understand the 
process of translating from one language 
to another and how to convey the transla-
tion so that the meaning is not lost. They 
also need to understand the cultures they 
work with and work to make sure cross-
cultural communication between Deaf 
and hearing people is effective. They have 
to have cognitive, linguistic, and technical 
skills. They must be able to follow ethical 
practices, including confidentiality, pro-
fessionalism, respect for the consumers, 
and appropriate business practices, and 
take continuing education courses to keep 
up to date with the profession. The ability 
to maintain confidentiality is especially 
necessary because of the small nature of 
the Deaf community, where many people 
know each other but may not always want 
their information shared. Further infor-
mation can be found on the RID website 
(http://www.rid.org).

Figure 10–1. Interpreter at work. Used with permission. Photo cour-
tesy of Brian Sattler.
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In any case, all of the skills mentioned 
here need to be developed. That will require 
time and training. If you are interested in 
becoming an ASL interpreter, you can find 
training programs throughout the United 
States. The Registry of Interpreters for the 
Deaf can help you locate training programs 
in your area (https://www.rid.org/acct-
app/index.cfm?action=search.ITP).

As a point of information, Deaf indi-
viduals can also become interpreters, in 
this case Certified Deaf Interpreter (CDI) 
(http://www.interpretereducation.org/
specialization/deaf-interpreter/). These 
interpreters work most often with hear-
ing interpreters to ensure that the spo-
ken language is translated in such a way 
as to ensure comprehension on the part 
of the Deaf recipient who may not fully 
understand what the hearing interpreter 
is signing. CDIs tend to have life experi-
ences that facilitate various ways of com-
municating with Deaf individuals using a 
wide range of visual language and com-
munication forms.

Teachers

Teaching is a career that appeals to many 
individuals. Education is critically impor-
tant in ensuring that all children grow up 
to be knowledgeable and literate. Deaf 
children have too often been underedu-
cated because of difficulties in language 
and communication (see Chapter 4). On 
the other hand, there are many deaf adults 
who remember special teachers in their 
lives, teachers who were able to reach out 
to these individuals, communicate with 
them, and inspire them to do their best 
in whatever they were doing. What was 
special about these teachers?

We like to think that these teachers 
were special because they truly cared 
about the deaf children and youth they 
were teaching. They made sure their stu-
dents got the language and the knowl-
edge the students needed. They wanted 
to make sure their deaf students could 
maximize their potential and fully con-
tribute to society. Those teachers cer-

Figure 10–2. Teacher with students. Used with permission.
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tainly were on the forefront in advocating  
for their students by helping them reach 
their potential.

John Harrington thought that one 
of his students, Alfred “Sonny” Son-
nenstrahl, pictured in Figure 10–3, 
was smart enough in math to get into 
Stuyvesant High School, the best high 
school in New York City at that time 
(and in the United States as well). 
But Sonny would have to take an 
exam to gain admission to Stuyves-
ant High School. Other teachers were 
not so sure he could pass because he 
was Deaf and even expressed that 
belief to him. Harrington stayed after 
school every day to tutor Sonny in 
math and other areas that would be 
on the exam. Sonny complained as he 
wanted to play with his friends after 
school. But he still kept on attending 
the tutoring sessions. Because of this, 
he passed among the top 100 out of 
2,400 boys who took the test for the 
best high school. He later became an 
engineer and eventually an advocate. 
Many years later, Sonny spoke about 
John Harrington and how he chal-
lenged Sonny to do his very best. He 
never forgot Harrington and wished 
he could show his appreciation. 
(Alfred Sonnenstrahl, personal com-
munication, December 12, 2015)

Have you thought about teaching 
deaf students as a career? Understand-
ing Deaf culture will help you be more 
sensitive to students who are deaf. You 
will be aware of what Deaf students 
need, especially visual access. In terms 
of visual access, have you thought about 

adding knowledge of sign language if you 
are interested in teaching deaf children? 
Administrators of schools for the deaf 
often need teachers and teacher aides 
who know sign language, and deaf stu-
dents often appreciate these teachers. Not 
only that, sign language is also good for 
children who can hear but are mute and 
do not speak, children with autism, and 
children who respond better to sign lan-
guage than to spoken language.

If you like children and adolescents, 
teaching could be your future. You could 
work as a teacher or teacher’s aide in a 
school for the deaf, or in the mainstream, 
at public schools with deaf classes or deaf 
students. Or you can teach in private 
schools that have deaf students.

Teacher training programs and pro-
grams that train teachers’ aides, includ-
ing those programs that focus on deaf 
students, are eager to recruit future teach-
ers or teacher aides who have diverse  

Figure 10–3. Alfred “Sonny” Sonnenstrahl. 
Used with permission.
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backgrounds. The goal of these programs 
is to teach future teachers and teacher 
aides how to effectively help children 
develop emotionally, socially, and intel-
lectually into adults who can be produc-
tive citizens with good quality of life. It 
takes less than 1 year to learn how to be a 
teacher’s aide, while becoming a teacher 
requires a college education.

Programs that train teachers for the 
deaf will also teach about language learn-
ing issues and ways of communicating 
with deaf students. Teachers must be cer-
tified. Each state has its own certification 
requirements. Students who are learning 
how to be teachers of the deaf must also 
meet these certification requirements. You 
also need to be competent in the basic 
academic areas, including mathematics, 
science, social studies, and English at the 
elementary level. The curriculum for deaf 
students should be the same as that for 
hearing children. Teacher training pro-
grams will help with this. If you want to 
teach deaf students in high school, you 
need to be trained also in the content area 
you plan to teach.

early Childhood educators

Another career possibility is that of 
early childhood educator. The National 
Education Association has claimed that 
early childhood education is one of the 
best investments our country can make 
(http:// www.nea.org/home/18163.htm). 
Early childhood education covers nursery, 
prekindergarten, and kindergarten edu-
cation. Young children who go through 
early childhood education tend to do bet-
ter in school later on, get better jobs, and 
avoid trouble with the law.

There are programs at the community 
college level to prepare students for early 
childhood education jobs in a variety of 
settings, not only schools but also child 
care settings. There are also undergraduate 
programs with majors in early childhood 
education. If you love young children, this 
is the place for you. And if you want to 
work with young deaf children, here are 
some things you need to know.

The Individuals With Disabilities 
Education Act (IDEA) includes the provi-
sion that families are entitled to services 

Figure 10–4. Early childhood educator. Used with permission.
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for children with disabilities from birth 
onward (Raimondo & Yoshinaga-Itano, 
2016). Deaf children who are enrolled in 
early intervention programs have a far 
better chance at developing language, 
whether signed or spoken, and also the 
ability to learn many things through using 
their brain in different ways, guided by 
caregivers and early childhood interven-
tion specialists (Bosso, 2011). As an early 
childhood educator working with deaf 
children and their parents or caregivers, 
you would be in an unique position to 
foster the deaf child’s language and social 
development in addition to helping the 
parents learn how to best communicate 
with their child. You would probably be 
working in public school districts, day/
residential schools for the deaf, or agen-
cies serving deaf people that have early 
intervention programs.

To become an early childhood edu-
cator working with deaf children, you 
will need to take courses that cover basic 
education, early childhood development, 
language development, audiology, parent 
issues, the educational nature of play, and 
so on in addition to an internship experi-
ence in working with young deaf children. 
There are programs in different states that 
offer both BA and MA degrees in early 
childhood education. Being fluent in ASL 
will be helpful if you are in programs that 
encourage a bilingual approach to lan-
guage learning. Because young deaf chil-
dren are often fitted with hearing aids or 
cochlear implants, you will need to learn 
how to make sure these instruments are 
working properly and being used, and 
help parents understand this as well. You 
will also be using visual communication 
strategies in your work with deaf children 
and their parents. These strategies include 
nonverbal communication, directing 
attention, linking language and meaning, 

and reducing the need for divided atten-
tion (Mohay, 2000).

audiologists

Most of you probably never heard of the 
word audiology before reading this book. 
It is well known that people are living 
longer and longer due to improvement in 
treating diseases and more healthy living. 
However, as people age, the possibility 
of their becoming hard of hearing or deaf 
increases. The population of people with 
hearing loss is growing fast. When they 
need help in checking their hearing, they 
may go to an otologist (ear doctor) or ear, 
nose, and throat (ENT) doctor. Often the 
doctor will refer them to an audiologist 
for further evaluation. Because of this, the 
word audiology should be more familiar 
with the general population, but that is 
not the case.

Exactly what do audiologists do? 
They evaluate hearing loss and make 
recommendations about the best way to 
work with what hearing is left. This is 
called “aural rehabilitation.” If you have 
read Chapter 2, you now have some idea 
of what auditory technology is. Audiolo-
gists are trained to be experts in auditory 
technology. They typically do hearing 
screening to determine if there is a pos-
sible hearing loss. They also do hearing 
evaluations using various tests to find 
out the hearing level and the extent of 
difficulty a person may have in under-
standing speech. If necessary, they will 
follow up with a hearing aid evaluation 
to determine which hearing aid is best 
for the type of hearing loss the client may 
have. If the person meets the criteria for 
cochlear implantation (see Chapter 2), the 
audiologist may discuss cochlear implant 
options and ask if the individual is inter-
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ested. Audiologists often work in hospi-
tals, schools, audiology clinics, rehabilita-
tion centers, and private practices.

When a baby is identified as deaf 
after undergoing universal newborn hear-
ing screening in the hospital shortly after 
birth and being followed up by the otolo-
gist or ENT, the audiologist is usually 
the next person to meet with the parents 
or caregivers. The audiologist is a very 
important member of the early interven-
tion team (St. John, Lytle, Nussbaum, & 
Shoup, 2016). If the audiologist is sensitive 
to the Deaf community, the audiologist 
will be very careful to explain all types of 
language and communication opportuni-
ties to the parents or caregivers. The audi-
ologist can explain about the role of ASL 
in English language development and 
about resources in the Deaf community 
as well as resources for spoken language. 
The audiologist can help parents and care-
givers feel comfortable about having a 
child who may eventually become part of 
the Deaf community. The audiologist can 
also advocate for better hearing services 
for the larger community as well as better 

access to resources for parents of deaf chil-
dren. This is especially important in rural 
areas where services are few and far apart. 
Attending EHDI (Early Hearing Detec-
tion and Intervention) meetings will help 
the audiologist develop effective strate-
gies to advocate for more quality early 
intervention programs at the state level, 
emphasize the importance of follow-up 
when babies are first identified as deaf, 
and increase awareness of how to create 
quality services (http://ehdimeeting.org).

To become an audiologist requires  
4 years of graduate training and a doctoral 
degree called the Au.D. (Doctor of Audi-
ology). You can have a bachelor’s degree 
in any field to enter a training program 
in audiology (http://www.allalliedhealth 
schools.com/health-careers/article/how-
to-become-an-audiologist). You have to be 
very interested in technology and relate 
well with people in order to succeed as an 
audiologist. If audiologists know ASL, cul-
turally Deaf people will appreciate their 
services as long as they feel that audiolo-
gists respect their decisions about hearing 
amplification and communication.

Figure 10–5. Audiologist at work. Used with permission.
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speech and Language Therapists

You may ask why this category is in a 
book about Deaf culture and sign lan-
guage! Speech and language pathologists, 
often known as speech and language 
therapists, often collaborate with audi-
ologists in treatment planning for young 
deaf and hard-of-hearing children who 
are expected to have difficulty in produc-
ing understandable speech. However, 
speech and language therapists can be 
of help if they recognize the importance 
of Deaf culture and support a bilingual 
program that includes not only ASL but 
also spoken English. Case in point: Cul-
turally Deaf mothers have decided on 
cochlear implants for their deaf children 
and three of them agreed to participate 
in an interview study (Mitchiner & Sass-
Lehrer, 2011). These three Deaf mothers 
saw the need to expose their Deaf children 
to spoken language as well as ASL. They 
wanted their children to be fluent in both 
languages. They knew there was a need to 
expose their Deaf children to more spoken 
language than what they could provide in 

the home. It was a challenge for them to 
find services and programs that exposed  
their children to both ASL and spoken 
English. They had to scramble to get help 
from hard-of-hearing or hearing family 
members, hearing teachers, peers, and 
speech therapists. One mother stated that 
her hearing son’s first language was ASL, 
and he could learn spoken language out-
side the home. Why couldn’t her Deaf child 
have the same experience? In the end, all 
three mothers felt their children did well 
in developing spoken language because 
they already had ASL as a means to help 
them transition to spoken language.

This is where speech and language 
therapists can be of significant help 
in supporting this process. If they are 
comfortable working within a bilingual 
approach, they will be of great service 
to the slowly increasing number of chil-
dren from culturally Deaf families who 
now have cochlear implants. Their job is 
to evaluate speech, language, and com-
munication and work with children (and 
adults, too) to improve their spoken lan-
guage (http://www.asha.org/careers/

Figure 10–6. Speech therapist at work. Photo by Pixabay.com/
CC by 1.0.
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professions/slp.htm). They can be found 
in public or private schools, hospitals, 
rehabilitation centers, community clinics, 
university speech and hearing centers, 
and so on. They need to have good people 
skills, patience, and imagination in devel-
oping good treatment plans. There are 
numerous job opportunities after training 
at the graduate level as a master’s degree 
is required. At the undergraduate level, a 
strong general liberal arts background is 
good preparation for graduate study in 
speech and language pathology.

vocational rehabilitation 
Counselors and Job Coaches

Who helps Deaf people get jobs? Yes, 
friends and family can be helpful. Voca-
tional rehabilitation counselors are also a 
key player in helping Deaf people prepare 
for and obtain employment. Their job is 

to assess the individual’s capabilities 
and limitations, help the client set goals 
for employment and independent living, 
arrange the necessary training and ther-
apy to meet these goals, and finally facili-
tate training and placement (http://www 
.innerbody.com/careers-in-health/how-
to-become-a-vocational-rehabilitation-
counselor.html). A desire to help people 
fulfill their goals, good listening skills, 
patience, and compassion are necessary 
in order to do a good job as a vocational 
rehabilitation counselor.

The vocational rehabilitation coun-
selor is in an excellent position to advocate 
for Deaf people, especially Deaf students. 
Many state governments have rehabilita-
tion services for deaf and hard-of-hearing 
clients, including, for example, Maryland. 
These services include audiologic evalu-
ation and assessment, assistive devices, 
telecommunication devices, speech and 
language therapy, and interpreter services 
(http://www.dors.state.md.us/DORS/
ProgramServices/Deaf+Services/).

Vocational rehabilitation counselors 
may be assigned to schools for the deaf 
or get referrals of deaf students in the 
mainstream. With their knowledge about 
what Deaf people can do, they are in a 
good position to assess the potential for 
each Deaf client, develop goals with the 
client, and advocate to ensure that the 
Deaf client can get good training, a col-
lege education, or entry into jobs. Many 
Deaf people appreciate the support their 
vocational rehabilitation counselor gave 
them when they were starting to explore 
careers and training/education possi-
bilities. They especially appreciate those 
counselors who know ASL, can communi-
cate with them, and help them with their 
goals. Without these services, it is easy 
for many Deaf people to fall through the 
cracks and not receive the best prepara-
tion for careers and jobs.

Figure 10–7. Vocational rehabilitation coun-
selore at work. Photo by Pixabay.com/CC by 
1.0.
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Although there are vocational reha-
bilitation counselors with BA degrees who 
can do case management, it is best to get 
a master’s degree in rehabilitation coun-
seling. This degree takes 2 years of full-
time enrollment to complete. Graduates 
can obtain jobs in the educational system, 
including high schools, state government 
agencies that focus on rehabilitation ser-
vices, hospitals, and nonprofit or commu-
nity agencies.

Job coaches are part of vocational 
rehabilitation services. Their primary 
function is to help vocational clients learn 
how to do jobs and accurately carry out 
job functions, usually on a one-on-one 
basis. They develop plans that will help 
them train the new employees to perform 
their jobs adequately (https://askjan.org/
topics/jobcoaching.htm). Job coaching 
requires a high school diploma. Differ-
ent states may have different certification 
requirements for job coaches.

Even if you are not interested in 
this type of career, here is how you can 
get involved. You could meet with your 
state vocational rehabilitation services 
office to learn more about how you can 
support their efforts to serve Deaf people 
and increase employment opportunities 
(http://www.nad.org/issues/employ 
ment-and-vocational-rehabilitation). This 
is another good advocacy opportunity. If 
you ever have your own business or man-
age a business, such as a Subway fran-
chise, you can think about hiring qualified 
deaf people or training deaf people to do 
the jobs that are part of the business.

mental health service Providers

The majority of Deaf people do get through 
life just fine. But, just as for the hearing 
population, there are Deaf people who 

need mental health services, as men-
tioned in Chapter 7. However, it has been 
documented that this special population 
is woefully underserved (e.g., Glickman, 
2013). Outside of the major cities in the 
United States, there are very few places 
such as community agencies and private 
practices where culturally Deaf people 
can receive assessment, psychotherapy, or 
medications and experience direct com-
munication in ASL. There are also signifi-
cant problems with incorrect diagnoses. 
Hearing professionals who know very lit-
tle about Deaf culture or how Deaf people 
communicate may mistakenly diagnose 
Deaf people as having intellectual dis-
abilities, developmental delays, or mental 
illness. Because of this, there is a strong 
need for advocacy to make sure Deaf peo-
ple who need mental health support get 
linguistic and culturally accessible treat-
ment from professionals who know Deaf 
culture (http://www.nad.org/issues/
health-care/mental-health-services). On 
this website, the NAD (National Associa-
tion of the Deaf) addresses the need for 
state and federal agencies as well as men-
tal health centers to understand the needs 
of Deaf children and adults with mental 
health issues, especially regarding linguis-
tic and cultural affirmation. This website 
also mentions what to do in case of dis-
crimination in providing services, such as 
not providing qualified ASL interpreters.

Again, the problem is that we do not 
have enough qualified mental health pro-
fessionals who understand Deaf culture 
and are fluent in ASL. Just taking an ASL 
course is not enough. But some profes-
sionals do take an ASL course and think 
they are fluent after taking a few courses. 
It takes a long time to become fluent in 
ASL. So that should give you an idea of 
how important advocacy for this group 
of Deaf people is, so that they can get the 
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help they need. This includes not only 
advocating for accessible services that 
individuals need but also for increas-
ing employment opportunities at mental 
health and rehabilitation agencies.

So, what are mental health career 
possibilities? An overview of training 
needs for these careers can be found in a 
chapter written by Brice, Leigh, Sheridan, 
and Smith (2013). Here, we describe a 
volunteer opportunity and several career 
tracks for mental health service providers.

Hotline Volunteer

Being a hotline volunteer is a good way 
to gain the skills that are needed for men-
tal health career training opportunities 
(http://www.crisiscallcenter.org/how 
youcan.html). Good listening and commu-
nication skills are important and are part 
of the training that usually takes several 
weeks. This is an opportunity for personal 
growth. You can volunteer for crisis lines 
or sexual assault support service hotlines. 
There are hotlines specifically designated 

for deaf callers. After you gain experience 
providing hotline services, you can pro-
vide training to new volunteers. This type 
of experience can help you decide if you 
are interested in becoming a mental health 
service provider.

Clinical Mental Health Counselor

This is a profession that focuses on com-
bining psychotherapy with practical, 
problem-solving approaches to help cli-
ents change their approach to the prob-
lems they face if they are having diffi-
culty dealing with these problems (http://
www.amhca.org/about/facts.aspx). Clin-
ical mental health counselors do assess-
ment, diagnosis, crisis management, brief 
and solution-focused therapy, alcohol-
ism and substance abuse treatment, and 
psychoeducation/prevention programs. 
They work in a wide variety of settings, 
including community agencies, hospitals, 
substance abuse treatment centers, and 
behavioral health organizations. Train-
ing is at the graduate level and a master’s 
degree is required. To be licensed requires 
that one pass a national or state-level 
licensing examination.

The only training program that pre-
pares students to become mental health 
counselors who work with deaf and hard- 
of-hearing people is at Gallaudet Univer-
sity (http://www.gallaudet.edu/counsel 
ing/graduate_programs/ma_mental_
health_counseling). This program has as 
its goal that of preparing counselors who 
are highly skilled at communicating with 
Deaf people and are knowledgeable about 
the culture of Deaf people.

School Counselor

This career track involves doing counsel-
ing in schools or other educational set-

Figure 10–8. Image credit to Erica Wilkins. 
Used with permission.
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tings. The goal of the school counselor 
is to help students focus on academic, 
personal, social, and career development 
so that they can do well in school and be 
prepared to function well after school is 
completed (http://www.schoolcounselor.
org). They also help coordinate students, 
parents, and teachers when it comes to 
issues related to goals, abilities, and areas 
that need improvement. Gallaudet Uni-
versity’s counseling department adds a 
mental health component to the school 
counseling training in order to provide 
more support to students as needed. You 
can see how a school counselor can pro-
vide support by helping the student solve 
problems, such as family or emotional 
problems, which make it hard to achieve 
academically. In the mainstream, where 
most Deaf students are, the school coun-
selor will not know much about what  
the Deaf student’s life is like or under-
stand the needs of the Deaf student. 
Advocating by helping the school coun-
selor to understand what is needed can 
be very helpful for Deaf students who are 
alone in the mainstream.

Social Work

This is a broad career that has opportu-
nities for different types of social work 
activities (http://www.naswdc.org/prac 
tice/default.asp). These activities include 
helping people obtain services that they 
need; counseling and psychotherapy with 
individuals, families, and groups; helping 
organizations or communities provide or 
improve social and health services; and 
working on legislative efforts. Overall, 
there needs to be a commitment to social 
change.

Areas of practice include, for exam-
ple, adolescent health, aging, behavioral 
health, end of life, children/youth/fami-

lies, clinical social work, and school social 
work, and we can add Deaf and hard-of-
hearing individuals and their families! 
Because of their training in legislative 
work and advocacy, social workers may 
be well prepared to advocate for the needs 
of Deaf populations, as well as other 
underserved populations. The Social 
Work program at Gallaudet University is 
in an excellent position to train students 
to do exactly that (http://www.gallaudet 
.edu/social_work/msw_program.html). 
There are many general social work pro-
grams throughout the United States, but 
again, Gallaudet University’s Social Work 
program is the only one in the country 
that includes the Deaf component. This 
program offers both bachelor’s and mas-
ter’s level training.

Clinical Psychology

Clinical psychologists focus on mental 
health and do assessment, diagnosis, 
psychotherapy, and prevention of mental 
health problems (http://psychology.about 
.com/od/psychologycareerprofiles/p/
clinicalpsych.htm). These problems in- 
clude, for example, depression and anxi-
ety. Clinical psychologists also promote 
positive adjustment, personal develop-
ment, and the ability to adapt to different 
life situations. In working with individu-
als, families, and groups, clinical psychol-
ogists can work in a variety of specialty 
areas, including child or adult mental 
health, learning disabilities, emotional 
disturbances, substance abuse, geriatrics, 
health psychology, and neuropsychology. 
With appropriate training, some states 
allow clinical psychologists to prescribe 
medication for psychiatric disorders. 
Similarly to the above disciplines, clinical 
psychologists also work in hospitals, med-
ical centers, private practice, community  
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agencies, academic settings, or private 
practice. It is important to have good com-
munication skills and be creative in terms 
of treatment planning.

For this career, a doctoral degree is 
required, either a PhD or a PsyD. The train- 
ing is challenging and intensive. There are 
many clinical psychology doctoral pro-
grams to choose from, but again Gallaudet 
University offers the only PhD program in 
clinical psychology that includes special-
ization in working with and researching 
Deaf people (http://www.gallaudet.edu/
psychology/grad uate-programs/phd-
clinical-psychology.html). This program 
requires that graduates be competent in 
communicating with and treating Deaf 
people in need of mental health services. 
It also emphasizes the need to partner 
with Deaf people as a way of helping 
them achieve a positive quality of life.

If thinking about a doctorate is too 
far off, you can take psychology courses 
at the undergraduate level. There are 
psychology career opportunities with 

an undergraduate degree in psychology. 
This degree can be obtained at many col-
leges and universities. If you do major in 
psychology and are not sure you want to 
continue right away with graduate study, 
there are several jobs that you could 
consider exploring that relate to mental 
health (http://psychology.about.com/
od/careersinpsychology/a/careersbach 
.htm). These jobs include case manage-
ment, career counselor, rehabilitation spe-
cialist, and psychiatric technician. Skills 
required for these jobs cover the ability 
to assess client needs, keep good records, 
express care and empathy, and advocate 
for the client.

emergency medical Technicians

Emergency medical technicians (EMTs) 
are health service providers who initially 
evaluate patients in emergencies and 
determine what to do next. They respond 
to all kinds of emergencies such as heart 
attacks, accidents on land, criminal vio-

Figure 10–9. An emergency vehicle. Photo by Morguefile.com/
CC by 1.0.
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lence, and natural disasters such as hurri-
canes. If patients need to go to the hospital, 
what EMTs do is provide medical support 
while getting the patients into ambulances 
and rushing them to hospitals.

Deaf people are able to call 911 using 
video relay services or TTYs (see Chap-
ter 8). If EMTs can communicate with 
them, the process of evaluating the emer-
gency and making decisions becomes 
easier. There are basic, intermediate, and 
paramedic levels of training that go from 
weeks to months. You can google EMT to 
get more information about training and 
access websites such as this one: http://
www.topemttraining.com/emt-training/

other Career Possibilities

Frankly, in any other career that you may 
choose, knowing ASL may strengthen 
your application for any type of work 
because you most likely will encounter 
Deaf people in your line of work. Think 
about, for example, hairdresser, computer 
technician, cafeteria worker, police offi-
cer, sanitary worker, Park Services ranger, 
sales clerk, dental hygienist, funeral 
director, paralegal, day care worker, auto 
mechanic, and so on. These are jobs that 
do not require more than a high school or 
community college education, depending 
on the field. Your ability to use sign lan-
guage with Deaf people, whatever your 
career choice is, will make a difference, 
and feedback from them will show their 
appreciation. There is a quote by Nelson 
Mandela (2008): “If you talk to a man in a 
language he understands, that goes to his 
head. If you talk to him in his language, 
that goes to his heart” (http://edition.cnn 
.com/2008/WORLD/africa/06/24/man 
dela.quotes/).

ConCLusions

We have covered just a few of the career 
possibilities in working with Deaf people. 
We have also emphasized the need to be 
advocates for Deaf people and to support 
them so that they can access what they 
need, just as hearing people do. We have 
also discussed the importance of deaf-
hearing collaboration. You can be creative 
and find ways in which you can advocate 
for or support Deaf people, depending on 
the areas you are interested in.
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ChaPter 11

Final Thoughts on  
Deaf Culture and Its Future

In this book, you have noticed how vibrant 
and alive the Deaf community in the 
United States is. Our “take-away” to you 
is this: Deaf culture is more than signing, 
separate schools, and a past history and 
heritage. Although all of these are funda-
mental, still Deaf culture is much more. 
Deaf culture reflects a diverse group of peo-
ple who may have different perspectives, but 
have in common the understanding of what  
it means to be Deaf and visual ways of con-
necting with their environment. For them, 
being Deaf includes the use of ASL and Eng-
lish in a visual sense, and the ability to enjoy 
productive lives and connect with others who 
are Deaf.

Within today’s modern Deaf culture, 
there is so much going on in the Internet, 
the arts, and the development of ASL 
courses as well as bilingual programs in 
various schools for the deaf, plus research 
on the linguistics of ASL. Every year 
there are large gatherings of Deaf people 
at conventions held by, for example, Deaf 
Seniors of America, the National Asso-
ciation of the Deaf, International Catho-
lic Deaf Association and other religious 
associations, and TDI (Telecommunica-

tions for the Deaf). Deaf people have orga-
nized cruises and tours to go overseas and 
learn about other countries and cultures. 
In many communities, Deaf festivals and 
Deaf expos are popular. Deaflympics, an 
international winter and summer sports 
event held every 4 years, attracts Deaf 
people from all over the world.

Technology, in particular videophones, 
texting, FaceTime and Skype, YouTube, FM 
systems, and so on, has greatly improved 
access to information and has provided 
more connections among Deaf people 
themselves. Thanks to the Internet, peo-
ple can open an iPad and with a click get 
into the Deaf World, authentically told and 
seen through the lens of Deaf people them-
selves rather than being filtered through 
hearing people’s perspectives.

Thinking back to the Deaf gain con-
cept presented in Chapter 1, you can see 
the benefits to being Deaf when you con-
sider the visual aspects of ASL and the 
use of eyes to connect with the world. 
The recently developed concept of Deaf-
Space is one example (Bauman, 2013). 
DeafSpace focuses on architecture or areas 
with open vistas, open rooms, eye contact,  



Deaf Culture: Exploring Deaf Communities in the United States292

visual attention and creativity, and a dif-
ferent way of experiencing the environ-
ment. It is a type of space that is also 
popular in newly built homes with more 
open spaces. Yet, with all of these devel-
opments, various writers have expressed 
fears about the future of Deaf culture and 
the Deaf community. Why?

Some Deaf children are born to Deaf 
parents and therefore are born into the 
culture of Deaf people. Most deaf chil-
dren born to hearing parents are not 
exposed to historical and social aspects 
of Deaf culture from birth onward, but 
still these children are experiencing their 
world as Deaf people, using their senses 
in a different way compared with hear-
ing peers. That has been true for centu-
ries. With the increasing number of deaf 
children in mainstream education pro-
grams rather than in specialized schools 
for the deaf, the pathways to Deaf culture 
are not as straightforward compared to 
previous years. Back then, in schools for 
the Deaf, Deaf children absorbed Deaf 
culture as they interacted with Deaf peers 
and Deaf adult role models. And technol-
ogy has increasingly made it possible for 
Deaf people to access the hearing world 
in ways they never could have imagined 
in years past. With advances in hearing 
technology, including hearing aids and 
cochlear implants, access to the Internet, 
improvements in telecommunications 
and signaling devices, and legislation 
such as the ADA reinforcing the rights of 
people with various disabilities, includ-
ing hearing disability, the opportunities 
for Deaf people to immerse themselves in 
the hearing world have greatly increased. 
For example, increasing numbers of Deaf 
students opt to go to mainstream colleges 
instead of colleges with specialized teach-
ing for Deaf students, such as Gallaudet 
University, California State University at 

Northridge, and the National Technical 
Institute for the Deaf at Rochester Insti-
tute of Technology. The plus here is that 
these Deaf college students are bringing 
their ASL and Deaf culture to mainstream 
universities and their communities, thus 
increasing awareness among hearing 
administrators, faculty, and students who 
may previously have never met a Deaf 
person.

Moving on, the number of deaf chil-
dren and adults with cochlear implants 
continues to increase. Research results 
indicate that these individuals have the 
potential to significantly improve their 
ability to understand spoken language 
and speak the language. Parents are less 
inclined to feel their child needs to be part 
of a community of Deaf people when they 
see the child communicating with hear-
ing family and friends. Medical advances 
have resulted in more deaf children sur-
viving illness and trauma, but with addi-
tional disabilities that may make it diffi-
cult for them to be part of Deaf culture. 
Stem cell research has strengthened the 
possibility for hearing nerve cell regenera-
tion. There is ongoing genetic research to 
separate deaf genes and in this way mini-
mize the possibility of deaf children being 
born. Some see this as a gift to society, 
while others describe this effort as a form 
of eugenics to eliminate Deaf people. So 
what does all this mean for Deaf culture? 
Is Deaf culture as a way of life doomed to 
fade away?

Perhaps you can have a discussion 
on whether it is a good idea for sci-
entists to continue to find ways to 
eliminate genes that affect the abil-
ity to hear. What are your thoughts 
about this issue?
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Carol Padden (n.d.) writes that even 
back in 1913, Deaf people were wonder-
ing if the Deaf community would survive. 
This was because of the decision at the 
1880 International Congress on the Edu-
cation of the Deaf in Milan, Italy, to stop 
the use of sign language in schools for the 
deaf (see Chapter 1). Fast forward to 2004, 
when Trevor Johnston of Australia wrote 
the following article: “W(h)ither the Deaf 
Community? Population, Genetics, and 
the Future of Australian Sign Language.” 
In this article, he forecast a diminishing of 
the signing Deaf community and loss of 
Auslan (Australian Sign Language) due to 
improved medical care, mainstreaming, 
cochlear implants (in Australia, approxi-
mately 90% of deaf children have cochlear 
implants), and genetic engineering. In 
a recent interview, Johnston continues 
to fear the loss of Auslan (White, 2014). 
However, he states that the fear of losing 
a sign language, in his case Auslan, is less 
because of FaceTime and Skype, which 
allow Deaf people separated by geogra-
phy to communicate regularly. Not only 
that, interestingly, users of Auslan have 
increased compared to 2002, when John-
ston was doing the research for his 2004 
article. But he still predicts the loss of sign 
languages in smaller developed countries 
such as in Australia. He feels that sign-
ing through FaceTime and Skype is not 
the same as face-to-face signing, and thus 
the sign language may be altered because  
of this.

We three authors say Deaf culture is 
alive and well. Why do we think that is 
so? We do recognize that Deaf culture con-
tinues to evolve, as it has evolved through 
the centuries of its existence. If you google 
Deaf culture on the Internet, what will 
you find? Lots and lots of listings related 
to Deaf culture and what it is like today 
compared to what it was like in the past. 

Because of the Internet, Deaf culture is 
now being transmitted to a much larger 
audience of interested people, not only in 
the United States but all over the world 
as well. The ways Deaf people interact on 
a daily basis are different, thanks to the 
Internet, a rising Deaf middle class that 
focuses on small gatherings, and orga-
nizations and associations that provide 
legal, advocacy, and social services to 
Deaf people. Also, Deaf people continue 
to attend ASL services at religious settings 
that are sensitive to their needs. There are 
Deaf ministers, priests, and rabbis who 
conduct services in ASL, and the Internet 
shows an imam signing as well.

A most surprising development in 
recent times is that enrollment in ASL 
classes has grown by leaps and bounds. 
ASL signs are taught to hearing babies 
to jumpstart early communication. Deaf 
mentors are now trained to teach babies 
who are recently implanted to use signs 
first, so that these deaf children can “pig-
gyback” their speech onto the signs that 
they use, believing that this may be one 
way to develop spoken English (Yoshi-
naga-Itano, 2006).

Research into ASL as a language 
has expanded from investigations of the 
structure and form of ASL into brain 
studies that teach us how sign languages 
as well as visual-spatial stimuli are pro-
cessed in the brain. Studies using brain 
scans of infants, children, and adults are 
providing insights into the development 
of the bimodal bilingual brain, thereby 
deepening our understanding of the psy-
cholinguistics and neurolinguistics of 
both spoken and sign languages. ASL, 
similarly to Auslan, is also evolving, with 
new vocabulary and with changes in use 
as individuals from the mainstream come 
in contact with the Deaf community or 
communities (see Chapter 3). ASL signs 
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are expanding. Academic ASL is now dif-
ferentiated from the everyday use of ASL, 
just as Academic English is differentiated 
from everyday spoken English.

VL2 (Visual Language and Visual 
Learning), a large research program 
housed at Gallaudet University, has orga-
nized research into how ASL can facilitate 
English learning in creative ways that will 
expand the usefulness of ASL/English 
bilingual instruction in public schools. 
VL2 also has a brain laboratory, called 
BL2 (Brain and Language Laboratory for 
Neuroimaging), where research is being 
conducted on the deaf bimodal bilingual 
brain. Another research team, CERP (Cen-
ter for Education Research Partnerships) 
at the National Technical Institute for the 
Deaf at Rochester Institute of Technology, 
is conducting studies to explore the cogni-
tive and language underpinnings of deaf 
students’ learning, including those who 
use ASL, use sign communication, and 
have cochlear implants. They have pub-
lished numerous books for researchers, 
teachers, and parents that synthesize hun-
dreds of studies in deaf education, includ-
ing the use of ASL. Still another research 
laboratory, CRL (Center for Research in 
Language) at the University of California, 
San Diego, consists of a group of research-
ers who are studying gesture, sign lan-
guage structure, new sign languages, and 
the cultural transmission of language. 
This research activity shows you how fer-
tile the field is in the research of ASL and 
Deaf culture.

We underscore the point that not all 
children with cochlear implants are lost 
to Deaf culture. Although there are many 
cochlear-implanted children who are 
using only spoken language, results con-
tinue to be highly variable. This means 
that there are many who continue to 
struggle with learning to listen and speak. 

More and more of them are being exposed 
to sign language to support their develop-
ment of spoken language. And schools for 
the deaf are becoming more bilingual in 
order to help those children develop com-
petency in both languages. Additionally, 
there are successful charter schools for the 
deaf movement that focuses on bilingual 
and bicultural education.

Roberta “Bobbi” Cordano, pictured 
in Figure 11–1, the first female Deaf 
president of Gallaudet University, is 
a founding member of two success-
ful charter schools for the deaf, the 
Metro Deaf School, a pre-K through 
eighth-grade school, and the Min-
nesota North Star Academy, for high 
school students, both of which are 
located in St. Paul, Minnesota. These 
charter schools, which have now 
merged into one entity, are both bilin-
gual and bicultural. This shows her 
belief in and commitment to bilingual 
bicultural education for Deaf children.

Following the tradition of Clerc and 
Gallaudet, who set up one of the first hear-
ing/Deaf bilingual working teams, deaf 
professionals and their colleagues have 
led major language reform movements in 
bilingual/bicultural and bimodal/bilin-
gual education, not only in charter schools 
but in early education by providing train-
ing to early childhood educators and also 
training for teachers in K–12 and at uni-
versity teacher-preparation programs. 
Over the past 40 years, Deaf scholars have 
entered doctoral programs, have written 
dissertations on language and literacy 
to explore alternative frameworks to use 
ASL and fingerspelling to learn to read, 
and now have joined faculties at commu-
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nity colleges and universities (Andrews, 
Byrne, & Clark, 2015).

Deaf professionals have also led the 
way in ensuring that parents of newly 
identified deaf infants are told about 
different opportunities and avenues for 
language learning, including ASL. If 
they choose ASL, the Joint Committee 
on Infant Hearing has released a position 
statement plus addendum that empha-
sizes the importance of well-trained pro-
fessionals fluent in ASL to work with 
these parents (Yoshinaga-Itano, 2014). 
Parents are affirming that sign language 
is helpful particularly when children do 
not have their cochlear implants on, such 
as during swimming time or at bedtime 
(Christiansen & Leigh, 2002/2005).

Deaf professionals and their hearing 
colleagues at CEASD (Conference of Edu-
cational Administrators of Schools and 
Programs for the Deaf) have initiated a 
national campaign, called Child First, to 

ensure that ASL is included on the con-
tinuum of language choices provided to 
parents of deaf children (http://www 
.ceasd.org/images/pdfs/CEASD_Child_
First_brochure.pdf). The Child First group 
introduced H.R. 3535, the Alice Cogswell 
and Anne Sullivan Macy Act, on Septem-
ber 17, 2015, in the U.S. House of Repre-
sentatives. The act hopes to amend the 
Individuals With Disabilities Education 
Act to make sure the unique communica-
tion and language needs of deaf children 
are addressed during the IEP meeting, 
including the use of ASL.

As deaf children in the mainstream, 
including cochlear-implanted children, 
get older, they find opportunities to go 
to Deaf festivals, Deaf sports events, Deaf 
conferences, and other Deaf places where 
they interact with culturally Deaf adults. 
As Breda Carty (2006) writes, there has 
been a steady stream of latecomers to Deaf 
communities throughout the decades, 
individuals who are curious about and 
want to connect with Deaf people, and 
this has not stopped. Some of the rea-
sons for this curiosity include difficulties 
in communicating with hearing people, 
feelings of isolation within noisy environ-
ments, and not liking the feeling that they 
are the only deaf person in their world.

Culturally Deaf people are succeed-
ing in careers related to the worlds of 
education, business, medicine, law, social 
services, education, and many other em- 
ployment opportunities. Increasing num-
bers of Deaf people with MD (medicine), 
PhD/EdD (linguistics, anthropology, psy-
chology, counseling, social work, admin-
istration, education, the sciences, and so 
on), and JD (law) degrees have gone on 
to impact their fields and increase oppor-
tunities for other Deaf people. Many Deaf 
people continue to marry other Deaf peo-
ple, and the chances of their having Deaf 

Figure 11–1. Roberta “Bobbi” Cordano, 
11th President of Gallaudet University. Used 
with permission.
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children remain as a possibility, particu-
larly due to the connexin 26 gene. Believe 
it or not, in the late 1800s, there was a 
movement to legally forbid deaf people to 
marry, but that failed to become law. This 
cannot happen today because the legal 
and human rights of Deaf people are now 
recognized.

What about the international scene? 
Deaf communities all over the world are 
using their own sign languages. These com-
munities, particularly in less developed 
countries, are not dying out. Researchers 
have gone to these communities, includ-
ing, for example, the Adamorobe commu-
nity (Kusters, 2015) and the Bedouin vil-
lage of Al-Sayyid (Fox, 2007), to research 
how Deaf individuals communicate and 
maintain contact with each other. Joe Mur-
ray (2008) writes about transnational Deaf 
spaces where Deaf people from different 
countries interact. This definitely has been 
facilitated by the availability of the Inter-
net and in this way strengthens the con-
nections of Deaf people.

Let’s not forget the arts. Plays such as 
the Deaf West Theater’s 2015 Broadway 
production of Spring Awakening opened to 
rave reviews by theater critics. This pro-
duction had both ASL and spoken English 
fully incorporated into the performance. 
And an art exhibit, Let There Be Light: 
De^ARTivism, had a successful run at 
the Pepco Edison Gallery during August 
and September 2015. The artwork in this 
exhibit focused on the themes of darkness 
versus light — the darkness of communi-
cation barriers versus the light of access 
to language (http://www.prweb.com/
releases/2015/06/prweb12808727.htm). 
And not only that, Deaf literature and 
poetry continue to be published. The Deaf 
Way II Anthology (Stremlau, 2002) and 
Deaf American Prose (Nelson & Harmon, 
2013) are excellent ways to get a taste of 

Deaf culture and the lives of Deaf people 
through Deaf authors’ writings. Similar 
to Deaf literature, ASL literature, which 
incorporates the linguistic structures of 
ASL in its form and meaning, is expand-
ing via the use of visual technology.

So we leave you, the reader, hope-
fully with optimistic feelings about Deaf 
culture, ASL, and the future of the Deaf 
community. The Deaf community of the 
future will not look like the Deaf com-
munity of today. Nor will the size of the 
Deaf community be the same. But then, 
today’s Deaf community does not look 
like the Deaf community of a century ago, 
and it likely was smaller back then than it 
is today. Deaf culture is an important part 
of the diversity that we find not only in 
the United States but also internationally. 
On the practical side, Deaf culture pro-
vides expertise and support to the many 
hearing families who look for effective 
ways to communicate with and educate 
their deaf child. If you are able to learn 
ASL and communicate with Deaf people, 
you will have progressed in the ability to 
learn even more about the culture of Deaf 
people and how it has contributed to the 
richness of their lives.
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ASL literature, 253–256, 255, 256, 296
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infant hearing screening, 42–43, 88, 282
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language deprivation, 66, 93, 95, 110–111, 
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speech and hearing developmental 

milestones, 135, 136–138
See also Children of deaf parents; Deaf 
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Children of deaf parents (CODAs), 10, 78, 
170
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Deaf American Prose (Nelson & Harmon), 
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play, 134, 136, 136
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diversity in, 8
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theater, 244–246, 245, 246
visual and tactile arts, 238–240, 238–240
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Deaf education, 87–119
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memory and, 131
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about, 27
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Dictionaries, of sign language, 69, 70
A Dictionary in American Sign Language 

(Stoke, Rosenberg & Caster line), 70
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Hearing-carryover (HCO), 217
Hearing impaired, use of term, 8, 35



Index 309

Hearing level
audiograms, 28, 30–33, 34–35
audiologic evaluation, 28–29
audiologists, 27–29, 28, 29
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Deaf), 113, 114
High schools, ASL programs in, 68
Hiring practices, discrimination in, 

183–184, 202
Hlibok, Gregory, 4, 5, 8–9
Hodgson, Candace, 248
Holcomb, Ray, 98
Holt, Monique, 256
Home schooling, 109
Home security alarms, 223
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Humor, 255, 256
Hunter syndrome, 36
Hurwitz, Alan, 267

I
Iconicity, 62, 72, 80–81
IDEA. See Individuals with Disabilities Act
Identity, 159–161, 160, 175–176. See also 
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