This study investigates the experiences of hearing parents of deaf children. 90% of deaf children are born to hearing parents. These parents often face demands, stressors, grief and other painful emotions in excess of those associated with parenting children who are not deaf. Early experiences and choices impact strongly on the lifespan of a person. In view of the above and the fact that mothers and fathers have different relationships with their children, it was deemed necessary to consider the insights of both mothers and fathers, and parents of children spanning various life stages. A phenomenological approach was used, based on semi structured, in-depth interviews with 18 parents (9 mothers, 8 fathers and 1 grandmother who was the primary carer) of deaf children (ranging in age from 3 and a half to 30 years old) in Western Australia. Six themes were considered most pertinent. First, the trauma of being informed that the child was deaf and the need to grieve. Mothers reacted to finding out that their child was deaf in an emotional fashion, while fathers tended to have a more pragmatic approach. Second, the lack of informed advice from professionals meant a hit-and-miss form of gathering relevant information about choices available. Third, the understanding of deafness as a pathological condition in the medical-disability model or as a distinct cultural group in a socio-cultural model and the impact of that appraisal on the deaf child and family as well as the choice of language, education, community and identity. Fourth, all parents without exception when asked what they would do differently if they had their time back, said they would learn Australian Sign Language and teach it to their child as soon as possible. Fifth, the decision whether to have a cochlear implant or not and its impact on the child. Sixth, meeting the needs of the child at various life stages from infancy through childhood, adolescence and adulthood. The goal of this paper is to offer new hearing parents of deaf children some insights from those who have experienced this role and to inform professionals in the practice of working with these parents.

Introduction

“ I didn’t know that my parents were sad, scared, and confused when they discovered that I was deaf. Now I understand how they felt. They wanted me to be normal. They didn’t know how to communicate with me. And people who were supposed to help them told them things about deaf children that were not true. I’m so glad my parents learned how to sign” – “Deaf like me”, T. S. Spradley, & J.P. Spradley , 1985, p. 281 

90% of deaf children are born to hearing parents (Mitchell & Karchmer, 2004). The majority of hearing parents of the deaf children have no experience of deafness prior to the birth of their child. The diagnosis of deafness, for most hearing parents is a traumatic event. While coping emotionally with a child who is born into a hearing world which is not tailored to his unique needs, the parent is also facing choices with regard to communication and education. Those choices will be made by the parents, and most often have to be made within a certain timeframe, during the so called “window of opportunity” for language development. Those choices will influence the entire course of the deaf person’s life, from his cognitive development to his socialization and indeed his cultural identity.

My experiences as a cognitive psychologist working with sign language and its advantages for a deaf person (indeed anyone!) raised my curiosity as to why some parents and more importantly some professionals would deny this to the deaf child in spite of evidence-based literature to the contrary.  In addition, having met a number of deaf individuals with hearing parents in a number of different contexts and cultures, I began to realize that the choices made for them in their early years influenced their cognitive and social development more so than a child who is born into the same language potential and culture as their parents. I felt that it was important to ask the following research question: What we can learn from hearing parents about raising a deaf child? 

Review of the Literature 

Parents of deaf children, like parents of children with other disabilities, face challenges, stresses and difficult choices over and beyond those associated with parenting non-disabled children (Boyce, Behl, Mortensen & Akers, 1991; Hanson & Hanline, 1990; Henggeler, Watson, Whelan & Malone, 1990). The family is critical for the social and cognitive development of the deaf child (Danek, 1988; Greenberg & Kusche, 1989; Kricos, 1993; Marschark, 1993; Warren & Hasenstab, 1986). 

The situation that the hearing parent is experiencing is essentially the same as a cross cultural adaptation. As the child is somehow different from the majority culture of the parents, it requires time, trust, readjustment of expectations and tolerance or acceptance of those differences (Mahoney, 1994).  The deaf child is born into a majority hearing world which is neither culturally, linguistically or socially tailored to his needs. The type of school, language identity, and acceptance by the family have a crucial role to play on the healthy development of identity for the deaf child (Hadjikakou & Nikolaraizi, 2007).

In spite of revolutionary technological advances in terms of amplification, education and highly compressed timescale between birth and identification of deafness, the needs of new parents to deaf children remain unchanged. Feelings of both grief and loss as well as stresses and painful emotions are widely reported by hearing parents of a new deaf child (Punch, & Kidd, 2001). Poor social competence of deaf youths has been associated with high family stress (Watson, Henggeler & Whelan, 1990). Maternal functioning and coping strategies have a significant impact on the deaf child’s functioning (Calderon, Greenberg, & Kusche, 1991; Calderon & Greenberg,1993; Calderon & Greenberg, 1999). Indeed, there is a direct positive relationship between the mother’s problem solving skills and the child’s emotional understanding, and social problem-solving skills.  

Simser (1999) gave an enlightening account of her experiences of being both a parent of a profoundly deaf son and a professional educator of the deaf using the auditory-verbal approach. In that account, she highlighted the challenges and conflicting statements and emotions which she encountered. “ I remember vividly as the otolaryngologist took a quick look into our son’s ears, saying that his hearing loss was permanent and that nothing could be done...Everything seemed so foreign” (Simser, 1999, p.55). While her account in terms of recommendations for parents is invaluable, it is limited to the auditory-verbal approach and to a single case study. Punch and Kidd’s (2001) study focused on the emotional, and particularly the grieving response of deaf mothers primarily. The current study attempts to expand this knowledge base to a larger subject sample of parents of deaf children who have used a variety of means of communication. It will further consider both the mother and father’s experiences, the latter being scarce and thus a valuable addition to the body of knowledge in the field. 

Method

Sample

A sample of 10 women (9 mothers and 1 grandmother who was the primary carer) and 8 fathers of deaf children participated in this phenomenological study.  The participants were recruited through West Australian Deaf Society. Their deaf children (11 of them in all) ranged in age from 3 and a half to 30. All were prelingually and profoundly deaf. Three of the deaf children had cerebral palsy and one had Golden Heart Syndrome.  Five of the children had cochlear implants. Three of them had one implant and two of them had two cochlear implants. 

Research Design

As a cognitive psychologist investigating the cognitive abilities of deaf people over a period of 12 years, particularly interested in the benefits of sign language and with a current interest in identity, it was necessary for the interviewer to acknowledge and attempt to bracket those experiences.

Procedure

After approval from Edith Cowan University’s Ethical Approval Review Board, parents with deaf children were approached and asked to participate. Semi-structured, in-depth, interviews were conducted individually over 6 months. This allowed a more comprehensive, honest discussion than other methods, such as focus groups (Liamputtong & Ezzy, 2005; Silverman, 2006). 14 of the interviews were carried out at the participants’ homes, the remaining 4 were done over the phone. 

The interviews lasted approximately 1 hour. All interviews were voice-recorded and transcribed verbatim. An information letter and consent form were first given to the participants. The information letter explained that participation was voluntary, that they could withdraw at any point and refuse to answer any question with which they felt uncomfortable. It was also outlined that the interview, recordings and transcripts were confidential, and that data would not identify them. Pseudonyms are used throughout.  (See Appendix for Interview Guide.)

Data Analysis

The transcripts were analysed using Colaizzi’s (1978) phenomenological method. In this method, the transcripts are read many times. Significant phrases and sentences are highlighted in each transcript.  Meanings are formulated from these significant phrases from the various transcripts which are then clustered into  themes. These themes lead an insight into the participants’ experience of the phenomenon. 

Results

From the 18 verbatim transcripts, 112 significant statements were extracted. Table 1 includes examples of significant statements with their formulated meanings. Clustering the formulated meanings into groups resulted in 6 themes. Table 2 contains four examples of theme clusters that appeared/emerged from their associated meanings.

	TABLE 1 Selected Examples of Significant Statements of Hearing Parents of Deaf Children and Related Formulated Meanings

	Formulated Meaning: Different reactions of mothers and fathers to deaf child

	Significant Statements 


	FATHER: When I found out that he was deaf, I have to be honest I was more concerned about Ann (wife) than John (deaf child). Because if he is deaf, we can deal with it the way it is. I tend to distance myself from the emotion. I just have a pragmatic approach. For my wife, it was an emotional experience, her inability to calm her child. She doubted her mothering experience.
FATHER: As soon as I found out she was deaf, I stopped speaking to her.

MOTHER: It may have been the normal for them to work with people who lost their hearing every day, but not for a mother to hear that her child is deaf, profoundly deaf. It is like you know, being hit by a car it's like seeing your child being hit by a car.

	Formulated Meaning : Poor way of informing parents

	Significant Statements 


	Two nurses saw him at the hospital. They did all the tests. They were just carelessly talking to one another about John while I was holding him. And they said this little boy is never going to hear anything. This is how I found out.

The audiologist said it is obvious that she is profoundly deaf in both ears. Well I had no idea. I just had a child with cerebral palsy (CP). That was the worst day of my life. It was even worse than the day I found out she had CP. There was no support either practical or emotional. 

	Formulated Meaning: Sign vs. Oral 

	Significant Statements

	At first we believed that everything everybody told us was gospel, and it took a while to understand the difference, and the political difference between the oral versus signing. That really blew us away. 

We wanted him to keep signing, we wanted him to have both, but because they were so anti-signing, it just wasn't worth the stress it was causing us. He used speech. 

I think the biggest struggle with the signing versus auditory thing. 

	Formulated Meaning: Pivotal moment in communication

	Significant Statement

	Right from the onset as soon as it was switched on, the implant, he was a different kid. He got speech really quickly, he went from having no speech to having speech in a matter of months. Up until he got his implant he was constantly getting stitches. He was constantly falling over and was very clumsy. Once he got his implant that was the end of the stitches. It also helped his confidence. 
It was basically all medical, a waste of time until we learnt sign language. Once we learnt to communicate with Paula, communicate all the time fully with Paula, all the problems went away. The anger, the aggression, the distance. Once we had a full communication with her, all the problems dispersed.


	TABLE 2 Example of Two Themes Clusters With Their Associated Formulated Meanings


	Advice to Professionals

· Allow parents time to grieve before asking them to make decisions

· Do not put pressure on parents to get a cochlear implant

· Provide unbiased information

· Give more than just technical information on the cochlear implant

· Do not assume that an implant will cure deafness

· Consider the parents feelings 

· Listen to parents

· Parents need counselling 

· Be informed 

· Abandon the narrow medical model of “we can fix it”

· Inform parents in a sensitive and supportive manner that their child is deaf

Mother and Fathers’ Different Reactions and Involvement

· Mother did the majority of the work with the child

· Mother noticed deafness prior to testing when the child was not the first child, father did not

· Mothers sought social support

· Fathers employed a problem solving coping strategy

· Fathers adopted a “can fix it “attitude

· Mothers noticed that they were normally relieved when deafness was confirmed, as their suspicions were confirmed 

· Mothers were on their own when informed that the child was deaf 



	


Theme 1: Trauma of being informed that the child was deaf and the need to grieve. 

All of the parents reported the trauma of being informed that their child was deaf. “ It was the worst day of my life” one mother reported. Many were informed in a rather unprofessional manner.  Another mother overheard the nurses discussing the “profound deafness” of her child in the corridor. None of the parents were offered any counselling or emotional support. 

Fathers tended to see the deafness in a pragmatic way. One father noted that “ It was very much we can fix it. We will give him hearing aids and that will fix the problem”. Many of the mothers already had a suspicion that the child may have been deaf, especially if it was not the first child. They recognized that the child was not forming the same bond with them as their other children. And many were relieved when they found out that the lack of bonding was only due to the fact that they were deaf. Other mothers noticed that the child sat close to the TV, or was nearly knocked over a few times and often did not respond when spoken to. The mothers cried when they found out the diagnosis. Their reaction was emotional.

The need to grieve was expressed by all parents. The parents of the younger children acknowledged that they did not as yet have enough time to grieve. With the pressure of having to make choices of communication, school, etc, one mother expressed that “there was no permission to grieve”. Those whose children were now in their late teens or early twenties, found that the grieving process took time.  The mother of a 15 year old boy said “There is a long process of mourning, sometimes you think that the process is finished and again there are difficulties. As the years go on things get a bit easier.” Another mother of two deaf children now in their late teens and early twenties said that “thinking back it impacted more than I realised. Because at the time I thought ‘what do I do now’? That grieving process I didn't go through. It surfaced 10 and 15 years later.”

Theme 2: Lack of informed advice from professionals

Parents in general reported a lack of informed and useful advice from professionals. One mother of two deaf children reported that :
In either case, at no stage did anybody sit us down and tell as these are your education options, and these are your technology options.  Never ever did we get any advice. Nobody gave us any education communication strategies, not oral nor any sign language. We were young parents we didn't know anything, and I think we stifled our communication, and we stopped speaking to the children because we thought, well, they won’t understand us anyway and I think that's had an impact even today on Peter's social behaviour. Nobody told us to keep interacting with the child. I think his ability to mix with other people is still behind today. 

Due to this lack of informed advice, one mother turned to Google and taught herself Makaton signs.  

None of the parents except one set, were told anything about sign language.  One mother who raised her child in rural WA commented that “The medical profession have to be bilingual, they have to know about Australian Sign Language. They have to know it's an option. They have to offer it to you. “

One couple reported being almost harassed into having a Cochlear implant. They “felt battered and bruised by the system”, and with the “rude treatment by the authorities, the focus on the Cochlear”, they withdrew, giving themselves the “ability to assess, regroup and consider” their options. The need to digest the fact that their child was deaf and the need to grieve meant that many parents did not want to be rushed into making choices too soon. 

All parents felt that they needed to know all the possibilities and parameters of the choices available to them. The advice to the professionals in the field was “Don't just give a pamphlet to the parents”, understand how the family ticks, and listen to the parents, because they know their child best.  A mother of two deaf children who had much experience dealing with deaf issues was firm in her advice to professionals in the field: “Never assume that technology will cure all. When you are discussing options with parents, find out how a family ticks.” 

One set of parents whose child had a Cochlear implant were not aware of the intense oral practice necessary. They also felt that in retrospect they would have liked to have been presented with an open attitude to deafness. 
Theme 3: Medical Model or Socio-Cultural Model of Deafness

The parents in general agreed that deafness should not be viewed as something “to be fixed”, “a medical problem”. The medical approach reduces to the child to a “pair of ears” needing repair. A mother of a 12 year old deaf girl summarized her feelings on the medical approach: 

“I would like the whole process to have been different. It was like, we'll fix it with hearing aids. And they will fix it with the Cochlear implants later. I would like more information as to what the kids’ life would be like. They told us that ‘when you stick hearing aids in, then everything will be all right’.

Doctors need to  “understand the culture of deafness. And treat it more as a life choice, as a culture, rather than as a medical problem” one father commented.

Theme 5: Sign Language

All the parents without exception when asked what they would do differently if they had their time back, said they would learn Australian Sign Language (AUSLAN) and teach it to their child as soon as possible. 

The positive outcomes from learning sign were many. Sign opened up the idea of the concept of language to the child. “Sign gave him immediate access to language”. Many parents said that introducing sign to the child opened up a line of communication and that frustrations were reduced. In the signing environment the child was accepted for what he was, and not something that needed to be improved and changed. Learning sign gave many of the children a sense of identity and confidence.
There were also some major concerns with sign. 

· When some of the children got an opportunity to learn more signs at school they very quickly became more fluent than their parents. This caused frustration for both child and parents.” I'm getting more tantrums now, because her sign is so much better than mine. There is a lag. I did classes at TAFE. But she has gone way ahead of me”. “When Nuala comes from school, when she has learnt new signs and she is signing to me, I don't understand. And then she pulls my ears down because she reckons I can hear so maybe I will understand the signs then.”

· When the child reached the age of 17 or 18 and was no longer in school, it was difficult to find people with whom to communicate through AUSLAN, especially if their signing was poor. 

· It was often difficult to find someone to teach the child AUSLAN properly, especially for those living in a remote area. One parent who lived in a rural setting, learnt AUSLAN from a book and therefore often makes the signs incorrectly.  “I had a booklet to work from Australian Sign Language which I proceeded to do wrong, not all of them, but some of them and that’s what I worked from. I had no exposure to deaf people, we were living in the countryside”.

· Parents found it hard financially to have a teacher come to the family and teach them AUSLAN. Many expressed that they wished there was a system like Sweden where a deaf teacher comes to the family on a weekly basis to teach them sign language as soon as deafness is diagnosed. 

· When the whole family learnt AUSLAN, some siblings took it on and became bilingual, while others rejected it. 

· Some parents “still felt a bit guilty” about not having learnt AUSLAN better, especially when their children became fluent and they couldn’t communicate with them as fluently as they would have liked. 

Parents of children who signed saw them as being bicultural, but more comfortable in the Deaf community. Those who were on both an oral and signing pathway tended to gravitate to the hearing world.  One child with an implant who had a very successful intense training was happy in both cultures, but ”he is not a capital D deaf. He sees himself as a small D deaf”, his mother noted.

Sign was reported to be an important passport to the Deaf community. All parents had some involvement with the Deaf community, some more so than others. In general, those who learnt sign language were more integrated, while those whose children had implants or who had poor signing skills felt less accepted.

Theme 5: Cochlear implant and Hearing Aids

Of the 5 children who had cochlear implants, one was very successful. His mother noted: 

The pivotal part of Michael's development, I believe was getting the Cochlear implant. Because he was so frustrated he couldn't make us understand him. It may have been six months, but everything clicked on. He realised that there were words for what he wanted. If he wanted to drink there was a word for drink. 
The reason for Michael’s success with the implant was his mother’s intensive language training. 
I worked with him every day at home. I would talk to him all the time. We would go shopping he would pick something up, and he would learn the words  …apple, orange…etc. I would never stop. People thought I was mad. He became a lot less frustrated.

They were told by the school to not sign or gesture with Michael, and they did not do so for a while, but the mother felt that having some signs to confirm meanings when things were unclear would help communication. So she learnt AUSLAN and so did her son. Having both sign and speech not only helped his communication, but also opened him up to having deaf friends. He is bilingual. 

One other child had some success with the implant. He did not have the same intensive language training that Michael had, he often could not tune into conversations, and missed a lot of what was going on. At 15, his mother now believes he needs to learn sign so as to enhance his communication skills. He has poor syntax and only his parents and one friend can really speak to him as they speak his language, what she called “Martin speech”. 

The other 3 children had no success with the implant, because of nerve damage, not feeling comfortable with it, or because no intensive training was provided and the parents regretted getting the implant. “There is no point putting the Cochlear implant into a child if they are not going to do the practice for the oral. It's not going to work.”

The technical support was often poor and parents found themselves going from one organization to another to get repairs done. One positive side effect of the implant that was mentioned by two families was that the child was more coordinated after the operation.

The reactions to having an implant were varied. Many parents reported that there was a lot of pressure both from the medical world and the marketing world to have an implant. One set of parents resented the fact that the MRIs appointments were made for them without their even asking for an implant. When they asked that they have some time to research their options another appointment was made for a later date, “They were incredulous that I would do anything besides the Cochlear implant”. That couple abandoned the Cochlear implant route.  

In three cases, parents reported that their deaf children were asked if they wanted the implant when they were in their teens and twenties and were very adamant that they did not. They felt they were already functioning quite well without it. One set of parents who were not given the option of an implant regretted not having pursued it. Their child is now 19.

Before concluding on the communication options of the deaf child, many parents reported that they found the either/or options, i.e. sign or oral, unreasonable. 
Theme 6: Needs of the child at various life stages

Parents suggested some practical things to look out for when there is a suspicion of deafness in those early months, such as if the child is not forming a bond with the mother or if the child is responding to sounds, but only to those with a vibration feedback, such as floorboards when someone walks on them. Another sign to look out for is if the child sleeps for a long time, or speech is not progressing. 

Children have different needs at different stages of life. At 18 months, one mother said that pointing to things and gesturing no longer fulfilled the communication channel and the child and she both became frustrated and needed a language.  Many parents noted that disciplining the deaf child had to be done in a different fashion to hearing children. 

Another time of change is in early adolescence when “children change the way they play, they all sit around. They don't play, they sit around and talk about boys. “
A further challenge in high school was English comprehension, syntax, punctuation, and subjects that involve a lot of conceptual reading. Parents of boys in particular tended to focus on sports and avoid the difficulties of subjects that require a more complex form of communication. 

Parents, especially those of older deaf children focused on the importance of remembering that the child’s needs are long term. One father noted that 

in the end they have to live their lives. We will be with them until they are 17, 18, 19 and then they are out. But they have another 70 years as their own people. The school environment is good but then they have 60 years in the community.

Advice to other hearing parents of deaf children

The advice to other parents ranged from observations of how deaf people think and act, to whom to go to for advice. These insights will be presented in a list for clarity: 

· Acknowledge that it is a new and challenging experience. One mother expressed it very honestly:

Right at the beginning I didn't want to be inundated with deaf people, to be honest. I'm ashamed to say that deaf people did not exist in my world. I had images from deafness in the media, which were all negative and suddenly I thought I don't want a little boy who talks funny. And I didn't even know all those negative things were in me. And I wasn't ready to be faced with deafness. I was still in denial. 

· “Do not view deafness as the disability. There are many people who are deaf and they are happy, they really embrace it. These people are happy and they don't see this as a disability. And we shouldn't either.“ “We never said to Kitty that she had a disability, she went to school when she was five and she came back and she said ‘Am I disabled?’ And we said ‘No you’re deaf. You are not disabled.’”

· Focus on what the child needs, rather than on where the deafness came from. 

· Find someone who has a lot of experience with the deaf. Either a parent or someone who knows about deaf issues. This person will help clarify conflicting and confusing information and help one make informed choices. This person, most parents felt, should be hearing. 

· All parents without exception said that what was most useful was families who had deaf children a few years older than their children. Families who took various pathways.
· “Get a support network around you. Contact the Deaf Society, contact Speech and Hearing, contact everyone. Contact people you can believe. Then set them up as your network. You're child's life is depending on it. The people on the team have to be bilingual.”

·  Involve the whole family. 

· The deafness can have an impact on the family relationships. Some parents, particularly if they did not work together on the issue, found it a strain on the parents’ relationship. When they worked together however, they felt it made them an even stronger unit. 

· Take time to make informed decisions. Many parents felt pressurized by the system to make choices under time pressure. 

· Give the deaf child as many opportunities as possible. “If you give them the opportunity then you do not need to take responsibility for where they end up. It is their choice.”

· Enhance the visual stimulation of the child. 
· Fathers may find it more difficult to accept deafness in a boy than a girl.

· Get informed. 

·  “Listen to professionals but don't believe a word they say. Listen to their advice, but they are not in touch with the real world.”

·  “Be prepared to fight with the Education Department and be prepared to put in a lot of effort educating your child because it's not going to happen at school.”

· Most parents recommended contacting the Deaf Society. By meeting deaf adults, parents get an insight into how a deaf person thinks and how they view the world. It also allows the child to have adult deaf models to emulate. 
· Some practical things in terms of a difference between the deaf and hearing worlds’ etiquette. “A friend of ours whose parents are deaf, she is not deaf. She told us that the deaf are terribly noisy when they go to the toilet, because of course they can't hear so they grunt and groan and carry on.”

· Some practical things in the home, such as keeping a light on in the middle of the night to allow the child to sign. 

Discussion

In this study, hearing parents shared their emotional and practical experiences of parenting a deaf child. The trauma of being informed that one’s child is deaf and the grief and sometimes unintended rejection towards the child that parents reported is consistent with previous findings (Kricos, 1993; Luterman, 1999; Warren & Hasenstab, 1986). This grief sometimes takes many years to work through. 

The emotional reaction of the parents confirms previous findings by Punch and Kidd (2001), but a further insight from this study is the difference in the way the mothers and fathers deal with the situation. The mothers employed an emotional strategy, while the fathers, right across the board, had a pragmatic reaction. This sometimes led to marital tension. One mother noted “marriages can fail, it is a tough road. Males look at it very differently”. 
Added to the distress of their new role, parents reported a distinct lack of both informed advice and support from the professionals. They all felt that some sort of counselling would have been useful, in the form of meeting with other parents who had been through the same experience or talking with someone who has an understanding of deafness from many perspectives and ideally some personal experience with it. They also felt they could benefit from behaviour management strategies at various stages of the child’s development. These findings undeniably point to the necessity that parents of children diagnosed with deafness have the opportunity to access counselling services tailored to their individual needs. Access to personal and social resources is associated with significantly lower stress experiences (Hintermair, 2006).

According to Talay-Ongan (2000), the authoritarian professional model is no longer the preferred option in special education. Enablement and empowerment of families is achieved by involving the parents in a relationship of partnership with the professionals, rather than one of control, where trust and respect are mutually shared. Theme 2 and 3 are consistent with this viewpoint. Gaining informed advice tailored to the particular family and child, and listening to the parents, as well as the adoption of a socio-cultural perspective of deafness by the professionals, where deafness is celebrated rather than merely tolerated, were viewed as important.  These changes in attitude will empower the parents and pave the way to support structures for the families (Bortoli & Bynes, 2002, Young & Tattersall, 2007). 

Aligned with Madden (2008a, 2008b), the either/ or approach to communication emerged as most dissatisfying and unhelpful to parents. Choice of communication modality for the child needs to balance parental beliefs, aspirations, family situation and audiologic considerations (Li, Bain & Steinberg, 2003). Theme 4 echoes the report by all participants that when asked what they would do differently if they had their time back, said they would learn AUSLAN and teach it to their child as soon as possible (see also Spencer, 1998).  Five of the children had cochlear implants, but only one of them had intensive continuing oral training to the point where the child’s prosody was excellent and that child also had sign language. It appears that both channels of communication may support one another. 

Implications for New Hearing Parents of Deaf Children and Professionals who work with them

The parent who finds her/himself with a child who is deaf face having to make many decisions. These decisions need to be made for the child at a very critical point in their lives, i.e. pre linguistic. These choices may contribute to the child’s chances of truly acquiring a language. They may influence the cognitive and social development of the child. Indeed, these choices may in the long run, determine who the child befriends, his self esteem and his very identity. The current insights from parents who have been there may help inform these decisions. 

Inquiring about the needs of parents might be an efficient and effective way for professionals to understand the needs of both the parents of deaf children and the children themselves. The experiences of the current participants may help inform and facilitate the professionals working in the field.

Future Research 

The needs of hearing parents of deaf children have been identified. From this research, it can be posited that how a hearing parent is informed of his/her child’s deafness, how they are helped to understand deafness, the choices of communication and the emotional and informed support they receive might influence not only the life of their child, but their own health and that of their family. Will deaf children whose parents are more of the acceptance and celebrated, socio-cultural perspective of deafness benefit in terms of a better quality of life? Will those whose parents have a medical and tolerance standpoint be more integrated into the majority populace? Musselman and Kircaali-Iftar (1996) hypothesize that children with high spoken skills have parents who view deafness in their child as a challenge and accept it, whereas children with low spoken skills have parents who view deafness as a difference to be accommodated. Do deaf children who are given both a Cochler implant and early training in sign language have better and more flexible cognitive and communicative options than those who only have one or the other? How can their hearing parents accommodate this? These questions require answers. Further research combining experiences of deaf children who have hearing parents, at various stages of life is needed to determine the full potential of the challenges of parenting a deaf child in a hearing world.  
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Appendix  : Interview Guide
1. What is the level of hearing loss of your child?

2. When was the hearing loss diagnosed?

3. Who informed you and how?

4. How did you first react when you found out? 

5. Who did you go to for advise?

6. What would you like to have been told had you the opportunity to repeat those early days when you first found out that your child could not hear?

7. What culture does your child belong to and did you have any power in making that decision?

8. What is your relationship, if any, with the Deaf community?

9. What advise would you give to new parents of a deaf child?

10. Who would you recommend that new parents of deaf children turn to for advise?

11.  What professionals would you recommend new parents seek out?

12. What advise would you give to those professionals in light of your own experiences?

13. What was most useful when you first found yourself in this role?
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