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Abstract

This article presents a description of how elements in the life of deaf children interact to promote wellbeing
in the deaf child. Deaf children are known to be at much greater risk of developing mental health problems
than their hearing peers (Hindley et al., 1994). A lack of opportunity to participate in social life resulting
from barriers within the environment (e.g. language and communication, and social attitudes towards
deafness) is regarded as major determinants of deaf children’s social and emotional development (Hindley,
2000; Schlesinger & Meadow, 1972). However, there seem to be more elements contributing to life stressors
in the deaf child. A model of wellbeing (Veenhoven, 2000) will be applied to the multidisciplinary study
and review of deaf children’s social and emotional development. In doing so, multiple conditions identi-
fied as sources of influence on deaf children’s wellbeing will be brought together in one single picture. The
concept of developmental ecologies proposed by Bronfenbrenner (1980, 1996) will provide the theoretical
grounding to explain how deaf children’s wellbeing can be promoted. This work is important in highlight-
ing the implications that societal views on deaf people have for promoting the development and wellbeing
of deaf children, and some practical implications are drawn for professionals working with deaf children
and their families.

Introduction

This article is concerned with the study of
wellbeing in deaf children. Deafness is often
understood in hearing communities as a dis-
ability resulting from a lack of auditory input
or social disadvantage (Corker, 1993). How-
ever from a cultural-linguistic framework,
being deaf is seen as an advantage (Young
1999). Deaf individuals are understood as
members of a minority cultural community
with a fully grammatical natural language,
sign language (Brennan, 1992) and their own
characteristic traditions, attitudes, values and
ways of behaving (Ladd, 1998, 2003).

The way in which the notion of ‘deafness’
is understood for a developing child is funda-
mental to how carers will cater for the child’s
needs as she or he grows up. Most deaf
children are born to hearing parents (nearly
90 per cent) with little or no experience of
deafness prior the birth of their deaf children.
Hence they set off on a journey to discover
what being deaf is like. Deaf parents are aware
of what being deaf means for example, poten-
tial for communicating with others, abilities
to learn, and having to cope with often neg-
ative representations of deaf people in hear-
ing society (Padden & Humphries, 1988).

'Within this article the phrase ‘deaf child’/‘deaf children’ has been deliberately chosen to represent children
whose nature as deaf individuals makes signed languages the most natural way of communication and
deaf/visual led environment more suitable for their development. Deaf children are different from hearing
impaired children in that the latter can use residual hearing to function normally in hearing led environments
where hearing and speaking are the required communication channels. Please also note the use of the term
‘Deaf” and ‘deaf’. The term ‘Deaf’ (or uppercase ‘D’-Deaf) refers to individuals who share a common cultural
identity, language (sign language) and membership of the Deaf community. In contrast, the term ‘deaf’
(or lowercase ‘d’-deaf) refers to individuals who identify themselves as people with a hearing loss or hearing-
impairment, hence their deafness is mainly an audiological experience.
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Clearly, deaf parents have a closer and more
accurate view of what being deaf means.

It is now possible to diagnose deafness
within weeks of birth. New questions are
posed by the use of neonatal screening in
terms of family adjustment, quality of profes-
sional services and adequacy of our tools to
chart a deaf child’s progress compared to
what was previously the case.

This article is not going to attempt to
cover the implications of neonatal screening
programmes. Rather, it aims to bring the
literature on deaf children’s development
together in a framework of understanding
about wellbeing that can then throw some
light into what contributes to healthy devel-
opment in deaf children.

Developing social and emotional
wellbeing: The bioecological model
of development

The key to the wellbeing of children is prob-
ably their social and emotional development
(WHO, 2003a) and life success (Calderon &
Greenberg, 2003). Wellbeing is often seen as
the result of positive mental health experi-
ences. The WHO (2003b) report includes
the following conditions for positive mental
health in children:

® secure attachment;

® asense of purpose and direction in life;
@ ecffective coping strategies to overcome
daily life challenges;

perceived controlled over life outcomes;
emotionally rewarding social relationships;
expression of positive emotion;

social integration.

While for most children these characteristics
result from a nurturing environment, for
other children it can prove more challenging
(Schaffer, 2000). To understand the impact
of environments on children’s wellbeing
effectively, it us useful to introduce the con-
cept of ecology. Ecology refers to processes of
accommodation between the developing
child and the environment, while being influ-
enced by larger contexts and time:

The ecology of human development involves the
scientific study of the progressive mutual accommo-
dation between an active, growing human being and
the changing properties of the immediate settings in
which the developing person lives, as this process is
affected by relation between these settings, and by the
larger contexts in which the settings are embedded,
over time®. (Bronfenbrenner, 1979, p.21)

In examining mental health prevention
programmes for school age children, there
has been an increasing interest in factors
that lie outside the child, such as parenting
skills or community welfare. The use of men-
tal health intervention programmes has
increased in the last 20 years (see Green-
berg, Domitrovich & Bumberger, 2001, for a
complete review). The development of gen-
eral social and emotional skills and more
specific skills such as conflict resolution and
decision making in order to prevent psy-
chopathology and violence has been the tar-
get at three levels of intervention (i.e.
universal — where preventive interventions
are aimed at the general population;
selected — where high risk groups are tar-
geted; and indicated — where those at risk
are targeted, Greenberg, Domitrovich &
Bumberger, 2001; Elliot, 1998). While child-
centred interventions have been the main
target for mental health programmes, the
ecologies in which children develop (i.e.
home, school, community) have become an
important consideration within these pro-
grammes. One of the reasons for this has
been that the capacity of the people in the
environment to provide social and emo-
tional experiences and to support develop-
ment has become
understanding (Cowen, 1994; Bronfenbren-
ner, 1979; Moen, Elder & Luscher, 1996).
Clearly, when there is a struggle to provide

crucial in  our

adequate developmental opportunities,
children are disadvantaged.
Currently, multidimensional pro-

grammes involving the child, the home and
the com-munity are being favoured. Green-
berg, Domitrovich and Bumberger (2001)

2 Italics are mine. Bronfenbrenner (1996b) included time as part of children’s ecology of systems.
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found that programmes that addressed risk
and protective factors both within the child
and her or his developmental environments
were more effective in developing enduring
wellbeing in school-age children. In this
respect, combined interventions that consid-
ered teacher and family behaviour, the rela-
tionships between both, and the role of
other people in the community in maintain-
ing a healthy environment (i.e. healthy
norms and competent behaviour) had
enhanced the success of interventions with
school age children (Greenberg, Domitro-
vich & Bumberger, 2001). This observation
draws attention to the necessary holistic and
comprehensive perspective that involves
children and environment in understanding
children’s social and emotional develop-
ment. How this might work is explored in
the following model.
Bronfenbrenner’s (1996)
model of Human Development analyses the

Bioecological

ecology of human development — that is, the
understanding of human development in
the context of the different environments in
which she or he is immersed. Within this
theory, environments are perceived as a con-
structed reality, rather than their objective
appearance.

Children are immersed in other social
systems besides the family, school and the
peer group. Distal and proximal social sys-
tems (i.e. at varying social and physical dis-
tances) in the life of the child impinge
on development (Bronfenbrenner, 1979).
Social and cultural influences filter thr-
ough the outer systems to the settings
in which the child is directly immersed,
shaping the properties and ‘processes that
embody an ecology. Bronfenbrenner (1996,
p.620) suggests ‘proximal processes’ are
increasingly complex reciprocal inter-
actions between an active and evolving
biopsychological child and significant
others, objects or symbols in the immediate
environments.

The ecology of a child’s development
is complicated by the range of interactive
systems, and proximal processes between

the child and her or his social contexts
(Bronfenbrenner, 1996).

In Figure 1, The chronosystem: The
‘chronosystem’ captures all the interacting
elements over time that affect the child — that
is, the historical, social, political, economical
and technological conditions that shape the
ecology of development. The macrosystem:
The belief system, ideologies and values that
lie at the roots of a culture at a particular his-
torical moment are the ‘macrosystem’ (Bron-
fenbrenner, 1979). These belief systems will
underpin the way developmental ecologies
are created and the behaviour of individuals
involved in them. The exo and mesosystems:
The ‘exosystem’ referred to settings where
children are not directly involved but these
still have an influence on children’s lives; the
‘mesosystem’ is a system of microsystems that
comprise the interrelations among two or
more settings in which children are develop-
ing such as the family and the school. The
Microsystems: Family and school (‘microsys-
tem’) provide a diversity of life experience
(e.g. exploring, communicating, observing,
and playing) and are direct ecologies of
children’s development. Proximal processes,
values and beliefs: The notion of “proximal
processes” in particular is intended to clarify
the interplay between biological factors and
the immediate social situations that frame
the interactions between a child and her or
his closest caregiver, particularly the mother
or father (Luscher, 1996). From birth, par-
ents naturally attempt to interpret babies’
behaviour in order to meet their needs and
establish rapport and communication
(Durkin, 1995). This essential strategy in the
upbringing of a child relies on those values,
beliefs and knowledge of parents and carers
that influence their roles as parents. There-
fore, as Luscher (1996) suggests, the know-
ledge and beliefs of parents and carers are
inherent in the notion of ‘proximal
processes’ and is an essential part to an
ecology of development.

In summary, at home and at school,
the values, beliefs and attitudes of
significant others in the life of children and
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A1 Microsystem
A2 Microsystem
B Mesosystem
C Exosystem

D Macrosystem
E Chronosystem

Figure 1: Bronfenbrenner's model of ecological systems (1979; 1996).

their interpersonal relationships (‘proximal
processes’) are at the heart of an ecology of
development.

The notion of wellbeing:
Four ‘qualities of life’
In reviewing the literature about ‘quality of
life, ‘wellbeing’ and ‘happiness’, Veenhoven
(2000) observed two main problems that
impede our understanding of these notions.
First, that these terms are often used in dif-
ferent ways (i.e. sometimes as general terms
for all that is good; at other times to denote
special merits); second, that the use of the
terms in a general sense suggest that there is
something such as an ‘overall’ quality of life,
resulting from the meaningful addition of
specific merits. In an attempt to clarify the
meanings of quality of life Veenhoven
(2000) developed an analytic tool that not
only illuminates the meaning of these terms,
but also can assist us in the analysis of indi-
vidual wellbeing.

Veenhoven’s (2000) model relies on two
basic ideas:
® ‘Wellbeing’, ‘quality of life’ and ‘happi-

ness’ are evaluations of a person’s life. To

make such an evaluation, a significant

to be established
between opportunities for a good life or

difference needs

‘life-chances’ (i.e. potential) and a good
life in itself or ‘life-results’ (i.e. actuality).
While life opportunities and outcomes
are related, they are certainly not the
same.

@ Life (in the sense of opportunities and
outcomes) is influenced by qualities and
conditions that lie both within the envi-
ronment (‘outer qualities’) and the indi-
vidual (‘inner qualities’).

The interaction of life and qualities (i.e. life

chances vs. life results; and outer qualities vs.

inner qualities) creates a model of ‘four

qualities of life’ (see Table 1.1):

In an attempt to present a comprehen-
sive analysis of deaf children’s wellbeing, all
four qualities of life described by Veenhoven
(2000) are considered, in turn.

Deaf children’s ‘appreciation of life’
Appreciation of life refers to a child’s posi-
tive evaluation of their life and of themselves
as individuals. Self-esteem is an indicator of
child’s subjective wellbeing and appreciation
of themselves (Bisquerra, 2000).

60

Educational & Child Psychology Vol 25 No 2



Wellbeing in deaf' children: A framework of understanding

As the infant bonds with a parent, she or
he enters the world of relationship-a key to
the development of self-esteem (Durkin,
1995; Schaffer, 2000). This encompasses
(Durkin, 1995):
® what children see themselves to be (i.e.

concept of self);
® how they want to be like (i.e. ideal self);
® and feelings of worthiness and esteem

towards their construction of self (self-

esteem).
Self-esteem compares self-concept with ideal
self (Durkin, 1995, Schaffer, 2000). The con-
vergence of these two social constructs
within the child, namely self-concept and
ideal-self, creates the child’s satisfaction, self-
esteem and confidence (Schaffer, 2000;
Durkin, 1995).

Representations of self are dependent
upon interaction with others around the
child. Festinger’s (1980) theory of social com-
parison explained how the self-concept is
shaped by comparison between the child
and others. Children themselves and others
around the child make these comparisons.
Through others’ judgements, children will
find out about their scholastic and athletic
abilities, social competence, physical appear-
ance and behavioural conduct, and will attach
labels used by significant others to describe
themselves (Coopersmith, 1967). These fluid
self-representations will change in interaction
with others and become more independent
of others’ evaluations (Marcia, 1994).

Exploring deaf children’s subjective wellbeing

Hearing status, family environment, school
environment and group identification have
been studied in order to understand
the development of self-esteem. (Schirmer,
2001). Some research projects have attempted

to describe deaf children’s self-esteem by
assessing these through teachers’ and par-
ents’ self-report (Greenberg & Kusché, 1989,
for a review). Current technological devel-
opments and an increasing use of sign lan-
guage in clinical settings, are enabling
assessment using sign language by Deaf and
hearing professionals with native sign lan-
guage skills. This situation is increasingly
allowing deaf children to report directly on
their wellbeing (Fellinger & Holzinger,
2004; Van Gent, 2004; Mejstad, 2004; Byrne,
2001). However, deaf children are still found
to be more vulnerable to low self-esteem, as
a result of life conditions.

Despite recent improvements, little space
has been granted to deaf children to explain
in their own terms what makes them feel
good about themselves. Some studies have
attempted to understand deaf children’s
wellbeing by looking retrospectively into
deaf young adults’ and adults’ childhood
experiences (Corker, 1996; Gregory, Bishop
& Sheldon, 1995). Results suggest that while
deaf individuals grow up to accept and
appreciate who they are, they acknowledge
painful and negative experiences at school
and at home that have contributed to nega-
tive feelings towards themselves. At times,
these feelings had impeded healthy identity
transitions (Corker, 1996) and had culti-
vated negative feelings towards themselves
as deaf individuals (Gregory, Bishop &
Sheldon, 1995).

In contrast, somewhat different accounts
of deaf children’s experiences and wellbeing
have been collected by ethnographic
researchers (Sheridan, 2001; West, 2001).
Sheridan (2001) in a study of seven deaf
children from diverse family backgrounds
and school settings concluded that deaf

Outer qualities

Inner qualities

Life chances

Livability of the environment

Life-ability of the person

Life results Utility of life

Appreciation of life

Table 1: Veenhoven's (2000) model of qualities of life.
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children had many positive experiences,
relationship, self-perceptions and expecta-
tions for themselves, as well as healthy
coping styles.

Children in this study perceived their
families as loving and caring, despite parental
worries about their children and communi-
cation issues, especially in hearing homes. In
relation to life at school, children had posi-
tive and negative experiences, regardless of
the type of school settings and communica-
tion policies. Deaf children had, neverthe-
less, developed ways of coping to make
environments accessible and to deal with
daily challenges (Sheridan, 2001).

Children appeared to have a positive
sense of wellbeing, despite the many chal-
lenges that they had to face on a daily basis.
In telling their stories, children challenged
traditional beliefs about the deleterious
effects of deafness on life satisfaction. For six
out of seven children, being deaf, in itself,
was not an element of distress; and responsi-
bility in negotiating communication was
seen as shared with others. Deaf children in
the study showed that they could be happy,
intelligent, and fully functioning and con-
tributing members of society, provided there
was effective language and communication
at home and school (Sheridan, 2001).

Deaf children’s resilience is a major com-
ponent influencing their subjective wellbe-
ing. Supportive environments at home and
at school, in which they can assert themselves
as deaf children, provide them with a secure
space to develop creative coping strategies to
deal with challenges in their way. Despite
obstacles in life, deaf children will be able to
feel happy and fulfilled.

‘Life-abilities of the person’
As seen above, in order to live a satisfying
life, deaf children need to develop abilities
and skills to negotiate communication with
others and develop coping mechanisms
whenever needed.

The ‘life-abilities’ of deaf children refers
to the potential that deaf children have to
exploit their opportunities within their envi-

ronments. Children’s development provides
them with resources such as cognitive, lin-
guistic and social emotional capacities that
help them form images of self with which to
face life’s challenges, and so optimise their
chances of developing a feeling of wellbeing.

In exploring deaf children’s ‘life-abili-
ties’, five factors can be identified in the lit-
erature as crucial:

Experiencing life visually Deaf children have a
visual experience of life (Lane, 1993). They
grow up understanding life in visual terms.
Therefore, vision greatly influences commu-
nication and deaf children’s lifestyles. Deaf
children perceive what is around them visu-
ally, and they accumulate these visual experi-
ences into a visual memory that they use to
think, communicate, problem-solve and gen-
erally relate to other people (Andrews, Leigh
& Weiner, 2004). In this sense Andrews,
Leigh and Weiner (2004) observed that deaf
children’s visual experience of life establishes
fundamental differences in the way that they
acquire culture. Deaf children, as a result of
that visual experience, grow up to use their
expressions, spatial relationships of signs,
body movement and touch, far more than
hearing people do in everyday interaction.

Making sense of deafness In reflecting upon
their childhood experiences, deaf adults have
illuminated how deaf children might start
making sense of their deafness. However, this
is a field that remains vastly unexplored.
Clearly, the deaf child, as other children, has
no points of reference for what life or being a
child means. While this is commonly
described by deaf children who have lived
within Deaf and hearing environments, their
gradual realisation of slight differences from
others around them is emotionally different:
members of Deaf families can learn about
their difference as one more fact of life (Pad-
den & Humphries, 1988), while others in
hearing environments might go through a
painful process of denial, misattributions,
loneliness and sadness (Ladd, 1991).
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Deaf children’s cognitive abilities The intelli-
gence of deaf children is generally found to
be the same as that of hearing children in
non-verbal terms (Mac Sweeney, 1998;
Marschark, 1993; Greenberg and Kusché,
1989); however, considerable delay is found
in theory of mind (Peterson & Siegal, 1995;
Lundly, 2002; Ardura et al., 2003), except
those in Deaf families who have been found
to do better than hearing counterparts
(Courtin, 2000). Differences in cognitive
processing styles have been suggested, but
this matter still remains unclear (Marschark,
1993). Cognitive abilities might be limited in
deaf children — while cognitive potential is
not.

Deaf children’s linguistic abilities There is suf-
ficient evidence of deaf children in Deaf
families showing normal language ability (in
sign language) for us to state categorically
that it is not deafness in itself that produces
a language problem (Kyle & Woll, 1985).
Instead, it is the mis-match in communica-
tive patterns, i.e. the inaccessibility to linguistic
experiences provided mainly in spoken lan-
guage or basic sign language at home and at
school, which delays or denies language
(Calderon & Greenberg, 2003). As in the
case of intelligence, linguistic delays are
more accurately explained by limitations
within the environment, rather than poten-
tial within the deaf child (Kyle & Woll, 1985;
Calderon & Greenberg, 2003).

Deaf children’s social and emotional abilities
There is no established evidence for the sug-
gestion that there are typical personality pat-
terns in deaf children that generate greater
impulsivity, egocentricity, social immaturity
and poor concept of self (Basilier, 1964).
A lack of opportunity to participate in social
life resulting from barriers within the envi-
ronment (e.g. language/communication,
and social attitudes towards deafness) is
regarded as a major determinant of deaf
children’s social and emotional development
(Hindley, 2000; Schlesinger & Meadow,
1972).

In a prevalence study on mental health
problems in Deaf children and hearing
impaired children, the rate of psychiatric dis-
orders was found to be one and half times
that of an equivalent inner city, hearing pop-
ulation (Hindley et al., 1994). The preva-
lence of psychiatric problems was noted to
be higher in deaf and hearing impaired pop-
ulations. Within this population, the rate of
disorder for pupils attending a Hearing
Impaired Unit was one and a half times that
in the Deaf school group. It was suggested
that the higher prevalence could had been
related to the protective effects of a positive
self-image seen in the Deaf school, and the
adverse school environment and impaired
peer relationships.

The school environment has been found
to be an important determinant of a child’s
self-esteem in adulthood. Self-esteem and a
sense of wellbeing in deaf individuals have
been found to be related to the development
of culturally Deaf and bicultural identities
(Bat-Chava, 2000; Jambor & Elliot, 2005).
Group identification, rather than member-
ship alone, seems to be key to deaf children’s
emotional wellbeing (Bat-Chava, 1994). That
is, living a Deaf oriented life (e.g. using sign
language, engaging with Deaf community)
and not just ‘being deaf” is what provides a
feeling of self-esteem. Pride is a collective
experience that impacts on the individual’s
self-esteem. Young deaf people (children and
adolescents) who have few opportunities to
get involved in the Deaf community and who,
therefore, identify with an audiological label
of deafness, rather than one which implies
any cultural affiliation, are more likely to pas-
sively accept the stigmatisation (Bat-Chava,
1994). However, when families and schools
are Deaf-oriented (e.g. show positive attitudes
towards deaf people, use sign language,
encourage ties with the Deaf community)
deaf children’s group identification is pro-
moted and their self-esteem is protected from
stigmatisation (Bat-Chava, 1994). This evi-
dence suggests that psychosocial as well as the
ecological variables influence self-esteem, and
reinforces the importance of considering
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both when understanding deaf children’s
social and emotional development.

Summing up, life-ability of deaf children
is the potential that deaf children have to
exploit the opportunities within their envi-
ronment. There is categorical evidence to
suggest that conditions within different
ecologies (e.g. home, school, community)
can have a significant impact (positively or
negatively) on life-ability.

‘Livability of the environment’ for
deaf children

Children’s wellbeing is promoted within
the social environments (i.e. home, school,
community) in which opportunities for the
development of a solid sense of self are
provided (Schaffer, 2000; Durkin, 1995).
‘Livability of the environment’ is the extent
to which the values and beliefs underpin-
ning systems such as family, schools and
peers provide supportive ecologies for deaf
children to develop. Each of these systems
will be elaborated in turn.

The family

As mentioned earlier, most deaf children
are born to hearing families with little
or no experience of deafness. In a hearing
family the child is likely to grow up and
become a member of a minority culture
(i.e. Deaf culture) to which no other mem-
ber of her or his family (i.e. hearing family)
belongs (Greenberg, 2000). This situation
forces hearing parents to discover the
world of deaf children and adults (e.g.
existence of a Deaf community, communi-
cation alternatives, and schooling options)
whilst at the same time they have to bring
up their deaf child (Gregory, 1976; Young,
1995; Erting, 1994). However, often parents
choose to deny deafness and ignore the
community (Gregory, Bishop & Sheldon,
1995).

In contrast, deaf children of deaf parents
are born in a family system in which adults
share membership with the child. In this
case, deaf children find Deaf role models
with whom they can identify and learn a cul-

ture (i.e. providing language, values, beliefs)
(Erting, 1994; Lane, 1993; Padden &
Humphries, 1988).

Perhaps unsurprisingly, three fundamen-
tal elements to proximal processes within the
family have been considered in the study
of deaf children development at home.

Communication
Communication at home is essential in the
development of social understanding and
skills and, as has already been highlighted,
to develop an image of self (Schaffer, 2000;
Durkin, 1995). These developments in
the child are seen as a result of language
exposure, direct modelling and incidental
learning (Garton, 1994).
The arrival of a deaf child forces a re-
think in communication in some families
(Gregory, 1976), as hearing parents would
have expected their child to hear and to
speak (Hindley, 2000). Choices and deci-
sions in regard to language use in the family
need to be taken (Gregory & Knight, 1998;
Schirmer, 2001). Most parents, with little
information about what being deaf means
(Erting, 1994), must decide which commu-
nication mode would best suit their deaf
child’s and family’s needs. There are several
alternatives:
® Oral communication, use of spoken
language.
® Manual communication, use of sign
language.

® Pidgin communication, use of signs
following the order of the spoken lan-
guage with the inclusion of morphemes
and speech/mouthing simultaneously to
make speech more accessible to the deaf

child (Schirmer, 2001).

Some parents use spoken language in the
hope that it will create communication with
their deaf child. The child is expected to try
to use speech-reading and residual hearing.
Although spoken language is a straightfor-
ward choice for hearing parents, since many
deaf children do not learn spoken languages
through hearing, this may produce cogni-
tive, social and emotional developmental
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delays in the child, which in turn, have impli-
cations for wellbeing (Greenberg & Kusché,
1989; Schirmer, 2001).

Communication is one of the areas in
which parental acceptance and understand-
ing of deafness is conveyed. That is, parents
who pushed children towards being normal
by using oral communication, and rejected
sign language and contact with other deaf
individuals, were likely to convey messages of
rejection to the child. As a result, deaf
children were likely to feel uncomfortable
with their deafness and find it difficult to
hold a positive image of self (Gregory, 1993;
Gregory, Bishop & Sheldon, 1995). In
contrast, parents’ efforts to communicate
visually and provide accessible relationships
within the family were often interpreted by
children as evidence of love and respect
(Gregory, Bishop & Sheldon, 1995).

Attributions and expectations about the deaf
child’s development
Parental beliefs and knowledge influences
the way they structure the family system to
respond to their children’s needs (Luscher,
1996). The home environment is shaped by
parents’ knowledge and beliefs about deaf-
ness and deaf people. For hearing families,
relationships within the family are con-
structed from an audio/oral way of experi-
encing life. In contrast, in Deaf families life
is constructed visual/manually and, there-
fore, communication among members of
the family is oriented towards a visually ori-
ented way of life. For instance, with their
deaf child, hearing parents might contem-
plate physical contact to initiate communica-
tion as a burden or a limitation (Young,
Griggs & Sutherland, 2000); however, for a
D/deaf parent this is simply viewed as the
way visual communication is carried out
(Young, Griggs & Sutherland, 2000).
Similarly, parents can interpret the com-
municative behaviour of a deaf toddler dif-
ferently. Kyle and Woll (1985) found that
while hearing parents were unlikely to assign
meaning to gestures produced by their
children, Deaf parents were likely to see

these as early signs. Values and beliefs of
what constitutes language and communica-
tion were impacting on parents’ interaction
with their toddlers.

The study of Deaf mothers has identi-
fied differences in parenting strategies
(Kyle & Woll, 1985) that might reflect dif-
ferent values and beliefs about deaf life.
Early intervention programmes have intro-
duced sign language and D/deaf adults
to hearing parents, with the objective
of facilitating communication between
the child and other family members in the
early years, and providing parents with
competent Deaf role models (Kyle &
Sutherland, 1993; Young, 1995; Sass-Lehrer
& BodnerJohnson, 2003). There is
evidence to suggest that D/deaf adults’ col-
laboration with hearing parents of deaf
infants (e.g. SKI*HI institute, Kendall
Demonstration Elementary School Parent—
Infant programme, Deaf Children at
Home) provides parents with opportunities
to develop new resources to communicate
and relate to their deaf child, at the same
time promoting positive perceptions of
deafness and Deaf culture among family
members (Watkins et al., 1998). This aids
parents’ interpretations and helps them
value visual/manual communication and
awareness of interaction routines.

Acceptance of deafness in the child

A final element that needs to be considered
in the study of home ecologies is linked
with the emotional ‘livability’ of the family.
Parental acceptance of their children as deaf
individuals is essential to foster a child’s self-
esteem (Pervin, 2001). In exploring parental
acceptance Erting (1994) observed that
whilst some deaf parents looked forward to
having a deaf child, others were not so keen
as a result of their awareness of barriers in
the hearing world. However, for most of
them, having deaf children was an overall
positive experience (i.e. ease of communica-
tion, celebration of family history without
significant emotional distress) (Padden &
Humphries, 1988; Erting, 1994). The deaf
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child was welcomed into the family without
significant emotional distress.

In contrast, hearing parents’ accept-
ance of a deaf child is not straightforward.
For them, deafness often comes as a disap-
pointment and a distressing experience
(Erting, 1994; Luterman, 1987; Gregory,
1976), since being deaf is viewed as a dis-
ability. Parents have little information
about deaf people and in most cases do not
command a signed language to communi-
cate with the child. Although the process of
acceptance can be challenging, research
indicates that providing alternative frame-
works of understanding (e.g. bicultural
perspective; Young, 1995), as well as expe-
riences with their deaf children (i.e. dis-
covering sign language) promotes family
adjustment and acceptance (Spencer,
2000; Gregory, Bishop & Sheldon, 1995;
Beazley and Moore, 1995).

The home environment, therefore, relies
upon information, beliefs and values
about life that reflects the way someone
experiences it.

School

Whilst the family is the principal system in
which deaf children grow, the school plays
an important role in their social and emo-
tional development. If the child is communi-
cation-deprived at home, then the relative
significance of school is likely to increase
exponentially.

Besides academic achievement, two other
elements have been commonly studied when
considering deaf children’s development:
first, school placement and, second, commu-
nication in school.

School setting

In the past deaf children were frequently
placed in residential schools. Current inclu-
sion policies offer a wider variety of place-

ments. Nowadays, deaf children can be
placed in mainstream schools with a wide
range of resources (Andrews, Leigh &
Weiner, 2004). At school, for the first time,
the deaf child may interact with peers and
develop communication (Corker, 1996).
This places this experience as being critical
to self-esteem. For instance, peer contact
in residential school is seen by many as a
source of esteem and connectedness with
others, which encourages positive feelings of
wellbeing (Craddock, 1991; Mason, 1991;
Ladd, 2003) and some deaf children who
were schooled in isolation from other deaf
peers felt lonely and isolated, for example,
and sought peer contact in the Deaf com-
munity later on in life (Gregory, Bishop &
Sheldon, 1995; Ladd, 1991).

Communication policies
Schirmer (2001) identified three approaches
to communication:
@ oral/aural (using speech);
@ bilingual (using sign language and spo-
ken or written language);
@ total communication (using pidgin com-
munication)®.
These can have an impact on pupils’ self-
esteem in two ways. First, ease of communi-
cation in school as well as within the family
has been repeatedly identified as a major fac-
tor influencing deaf children’s wellbeing.
Hindley (2000) suggests that issues of acces-
sibility and ease in communication can be
considered as risk factors to developing a
positive image as a deaf individual. Deaf
children and young adults, when asked for
their opinions about the importance of com-
munication for them, support the notion
that satisfying communication experiences
at home, at school and within peer groups
is a key element for deaf children’s self-
esteem, identity and wellbeing (Sheridan,
2001; Gregory, Bishop & Sheldon, 1995).

2 The Total Communication philosophy involved all avenues of communication including sign, fingers spelling,
speech, audition, speech-reading, gesture, facial expression and writing (Schirmer, 2001). However, TC is char-
acterised by instruction in simultaneous communication which is the use of a kind of pidgin communication (see

page 65).
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Second, deaf children’s achievement
in school is known to enhance self-esteem
(Schirmer, 2001). Communication policy
directly impacts on the degree to which
school experiences are accessible to the
child and, therefore, the opportunities for
academic success and enhanced self-esteem.
Communication methods that are natural to
the child will promote such opportunities
(Hindley, 2000).

The communication method chosen and
its success for the child can be viewed as a
supporting ecology that has positive out-
comes in self-esteem. However, an under-
standing of the school environment is still
limited, in that there is little research about
teachers’ attributions and expectations of
deaf pupils. The school is mainly organised
by hearing adults who, as in the case of the
family, are likely to generate expectations
and attributions that are not in keeping with
the deaf child’s experience.

Peer groups and the Deaf community
The Deaf community represents a very
diverse entity with demographic, audiologi-
cal, linguistic, political and social dimensions
(Andrews, Leigh & Weiner, 2004; Ladd and
Woll, 2003). For some deaf individuals,
membership in the Deaf community does
not provide social or personal benefits and a
preference for identification with hearing
groups is chosen (Bat-Chava, 2000). For
others, the Deaf community is somewhere to
share a unique Deaf perspective, based on a
common background and experiences with
other deaf peers (Andrews, Leigh & Weiner,
2004).

Deaf culture is hence transmitted through
peer socialisation (Padden & Humphries,
1988; Andrews, Leigh & Weiner, 2004). Even
without the presence of D/deaf adults in Deaf
education (which has been usual), peer con-
tact at school is valuable.

Such contacts increase in significance in
adolescence where deaf teenagers will
actively seek contact with other deaf peers.
At this age many will discover sign language
and Deaf clubs that will have an important

impact on their identity and emotional devel-
opment. In effect, at some point in life, many
deaf children will move emotionally from
their group of permanence (for most, their
hearing family), to their group of reference
(a community of deaf peers) (Lane, 1993).

Likewise in D/deaf families, the Deaf
community offers deaf children an ecology of
development, in which proximal processes
are informed and guided by D/deaf adults
who are sensitive to the holistic needs of the
deaf child (Ladd, 2003; Reed, 2001). It is a
community that can meet the natural needs
of the deaf child: it provides other D/deaf
adults with whom children can identify, and
a visual-led environment in which both com-
munication and also social relationships are
in accordance with the needs of deaf
children (Hindley, 2000; Greenberg, 2000;
Gregory, Bishop & Sheldon, 1995; Steinberg,
2000). Deaf identities, enhanced in the Deaf
community through contact with other
D/deaf peers, provide deaf children with a
positive definition of what being deaf means;
that is, one in which being deaf is based on
an experience of life in a minority cultural
community with its own language and values
(Charrow & Wilbur, 1989), rather than the
pathologised characterisation imposed by
hearing people (that is, deaf people are peo-
ple that cannot hear; Lane, 1993).

In summary, ‘livability of the environ-
ment’ is the extent to which the values and
beliefs underpinning systems such as the
family, school and peers, provide supportive
ecologies for the development of deaf
children. Ecologies constructed around Deaf
beliefs and values (e.g. Deaf families) offer
deaf children better opportunities to
develop/experience wellbeing, particularly
since proximal processes rely on accurate
interpretations of what being deaf means.
Environments based on hearing values and
beliefs clearly put deaf children in a more
vulnerable position, potentially debilitating
their chances of experiencing, and so devel-
oping, wellbeing.
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‘Utility of a deaf life’

Within Veenhoven’s (2000) model, ‘utility of
life’ refers to the value that others attribute
to one’s life; that is, the worth or meaning of
one’s life for others. The ‘utility of life’ con-
stitutes a philosophical reflection about life
and its value and meaning. Hence, in the
case of deaf children, it can be conceptu-
alised as the meaning that ‘being deaf’ has
for deaf and hearing people. The values and
beliefs that we ascribe to a ‘deaf life’ consti-
tute the utility of a deaf person and a deaf
way of life for others. The way we understand
others and the meaning of their lives not
only constitutes a standard for wellbeing but
it has significant implications for the ‘livabil-
ity’ of environments (i.e. that have a direct
effect on individuals’ chances of experienc-
ing wellbeing), as these values and beliefs
will underpin proximal processes.
A hearing evaluation of deaf life From a
hearing perspective, a deaf life is one that
is not desirable for the child because deaf
individuals are seen to have diminished
abilities and a limited potential to suc-
ceed in life (e.g. lower intelligence and
language difficulties) (Ladd, 2003; Lane,
1993; Kannapell, 1993). Deafness is seen
as a medical condition that leads to a neg-
ative deviation from the desirable hearing
model (Lane, 1993). Also, within a social
model of disability, impairment and dis-
ability are separated deafness is seen as
an individual impairment, whilst lack of
access to visually produced information
embodies the disability. Although the social
model introduces a significant shift in the
traditional understanding of deafness (e.g.
a sign language is regarded as a special
need), it still reinforces the notion of the
disability rather than embracing the values
and abilities of those who experience life
in a Deaf way (Corker, 1993).

A Deaf evaluation of deaf life
people a ‘deaf life’ does not have more or
less value than a hearing life. Within a
culturally Deaf perspective, they see that

For some Deaf

deaf individuals belong to a cultural com-
munity (i.e. Deaf community), own a lan-
guage and culture, and have similar abilities
and potentialities as hearing people to
achieve in life (i.e. a humanistic perspective;
Kannapell, 1993), not denoting any extraor-
dinary value or meaning (Padden &
Humphries, 1988). For others, pathological
views of deafness have resulted in evalua-
tions of their lives as a negative experience
shaped by a feeling of inferiority and failure,
that is, a ‘pathologised self’ (Lane, 1993;
Ridgeway, 1998).

To summarise, ‘utility of life’ is the mean-
ing that being deaf has for D/deaf and hear-
ing people. The values and beliefs that we
ascribe to a ‘deaf life’ constitute the utility of
a deaf person for others. As outlined above,
hearing and Deaf interpretations of a deaf
person and deaf life can be radically differ-
ent. These evaluations impact upon home,
school and community ecologies (e.g. com-
munication, acceptance, expectations and
attributions).

Conclusion

Deaf children’s wellbeing is the result of
their interaction with their environment. As
explored in the previous sections, whilst
potential in the child is similar to other
children (life-abilities), their nature as deaf
individuals is different. In effect, hearing
parents and teachers can inadequately
understand the deaf nature of the child and
so fall short in providing accessible environ-
ments and effective proximal processes
(‘livability’ of the environment). Proximal
processes, that is, the knowledge, beliefs and
values that frame the interactions between
the deaf child and a hearing carer, are
grounded on the hearing carer’s experience
of life. As a result they make inferences
about the deaf child’s own development.

It is in the domain of language that
one sees the first sign of the lack of functional
ecologies in deaf children’s lives (Greenberg,
2000). For parents, the ability to hear and
speak is fundamental to their experience and
regarded as necessary for the child’s develop-
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ment (Reed, 1999). The lack of oral expres-
sion by the deaf child, as expected by hearing
parents, is regarded as deviation from the
normal developmental process (Marchesi,
1987). In most cases, this is regarded as a
problem focused in the child (a problem in
the process of spoken language acquisition)
and not in the environment (a problem in
enabling language development).

The lack of knowledge about the nature
of deaf children makes it difficult for hear-
ing parents to look beyond their own life
experiences to understand the deaf child’s
needs. The acknowledgement of a world
where language and life is visually experi-
enced is not part of their lives. Deaf children,
in the early stages of their development,
have no need to produce oral expr-ession, as
it is not a part of their living experience.
They are in need of a language to model and
scaffold their experience (Garton, 1994),
and to grasp their reality in visual terms, so
language)
becomes part of a social visual experience.

that communication (i.e.
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