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ABSTRACT

DEAF FAMILIES WITH CHILDREN WHO HAVE COCHLEAR IMPLANTS:
PERSPECTIVES AND BELIEFS ON BILINGUALISM IN AMERICN SIGN
LANGUAGE AND ENGLISH

Julie C. Mitchiner, Ph.D.

George Mason University, 2012

Dissertation Chair: Dr. Sylvia Y. Sanchez

This study examines Deaf parents with children Wawee cochlear implants on their
beliefs and perspectives of bilingualism in Ameni&ign Language and English using
complementary mixed methods through surveys anoWelp interviews. Seventeen
families participated in the survey and eight faesilcontinued their participation in
semi-formal follow-up interviews. Findings show ajority of the Deaf families in the
study exhibit positive beliefs and perspectivesaag using both English and ASL for
their children with cochlear implants and set hegipectations for their children to
become equally fluent in both languages, includinglish. However, American Sign
Language is perceived to be essential for effecdramunication among families as
well as for developing a strong identity as a D@&afson and a foundation for learning

English. Parents’ beliefs and perspectives towhadls languages may stem from their



own experiences being Deaf and being bilingualyMaue both languages as part of
their children’s lives for social, academic, angjitive gains.

Most of the families used ASL with their childreinee birth and continued to use ASL
after their children have received cochlear im@aBeveral families have added the use
of spoken language at home to support their cmldrepoken language development
after implantation. Parents expressed some cluyggeand solutions to maintain
bilingualism with their children. Ensuring that thehildren have sufficient exposure to
both languages was the most common challenge esquidxy the families. Finding the
right educational placement for their child waalgficult for many families. Families
sought different ways to support their childrer@eduage development through
technology, speech therapy services, and integaatith spoken language models.
Parents with deaf children who have cochlear intglaiegardless if they are hearing or
deaf, may benefit from learning about the advargagewell as the challenges of
maintaining bilingualism in sign and spoken langesagnd being part of both the deaf

and hearing communities.



1. INTRODUCTION

Deaf Children and Cochlear Implants

Educators and researchers, alike, have questiang #ie impact of cochlear
implants on deaf children’s language developmenti{Bbold & O’Donoghue, 2009;
Marschark, Rhoten, & Fabich, 2007; Moores, 200%®rf8pr 2004a). The primary goal of
cochlear implantation is to facilitate spoken laage development. Therefore,
oral/auditory methodologies of language learnirggtgpically recommended for deaf
children with cochlear implants (Geers, NicholasS&dey, 2003; Percy-Smith et al.,
2008). However, research indicates spoken langoatp@mes after cochlear
implantation are unpredictable (Belzner & Seal, 2Fxagan, Pisoni, Horn, & Dillon,
2007; Hawker et al., 2008; Inscoe, Odell, Archbdld\likolopoulos, 2009; Spencer
20044, 2009). With many factors impacting deafdreih’s spoken language
development, there is a possible risk of languadays if the children are not exposed to
an accessible language early in their lives (Mayh&007). Deaf children do not have
the same auditory access as their hearing peergftine, their speech and listening
abilities are often limited (Goldin-Meadow & Maylgr2001). Alone, an auditory/oral
approach may not be an optimal approach for alldm with cochlear implants in all
contexts. This issue causes researchers, educatorsyedical professionals to debate if

withholding sign language in cochlear-implantedfadgidren’s language education



detracts from their language, communication, litgracademic, and socio-emotional
growth (Gale, 2010).

Professionals and families frequently choose naidlude use of sign for
children with cochlear implants due to beliefs thigh language may impede spoken
language development (Kermit, 2010). There is exddandicating that sign language
provides children with an early, accessible languthgt may prevent or minimize
language delays (Mayberry, 1993, 2007; Mayberryiéhen, 1991; Mayberry, Lock, &
Kazmi, 2002; Schick, de Villiers, de Villiers, & Hmeister, 2007; Humphries et al.,
2012). Several studies have indicated that sigguage does not interfere with the
spoken language development of children with cashlaplants (Jirénez, Pino, &
Herruzo, 2009; Preisler, Tvingstedt, & Ahlstrol 'm, 2002; Yoshinaga-Itano, 2006). A
bimodal bilingual approach that supports the dgualent of two communication
modalities, visual and auditory, in two languagesy/rbe ideal for children with cochlear
implants (Nussbaum & Scott, 2011; Nussbaum, S&®imms, 2012).

There are two primary perspectives on deafnessn Branedical perspective,
deafness is viewed as a pathological deficiencythadocus is on correcting the hearing
loss. From a cultural stance, being Desfviewed as a way of life rather than as a
disability (Lane, 2005). Members of the Deaf comiyucommunicate predominantly
through sign language and identify themselvesragarity culture, the Deaf culture.
Within the Deaf community, Deaf people share sinbliefs and practices about being

deaf and have a sense of pride and positive vibwstdeing deaf.

! The capital letter, “D”, in the word Deaf is dedthas a cultural identity of the deaf communitywieo
“d” in the word deaf is defined as an audiologicandition.
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An increasing number of Deaf families are expragsimesire for their children
to be bilingual and bimodal. They not only wantitlodildren to be academically
successful and bilingually fluent in ASL and wnittEnglish, but they also want their
children to be competent in spoken language (Miteh& Sass-Lehrer, 2011). The
present study explores the beliefs and perspeativBgaf families whose children have
cochlear implants on bilingualism in American Slganguage and English. Also
investigated were the practices families used ppstt their children’s language
development in ASL and English.

A cochlear implant is an auditory technologicalltdesigned to increase deaf
individuals’ access to and understanding of spd&aeguage. Cochlear implants are
electronic devices that have both surgically imp@drand externally worn parts designed
to enhance hearing abilities (National InstituteDmafness and Other Communication
Disorders, 2009). Internally, it consists of agiger/stimulator that is surgically
implanted under the skin, behind the ear with ameégnd an electrode array that is
implanted into the cochlea and provides directtalesd stimulation to the nerve fibers.
The external parts include a microphone, a spesmtepsor, and a transmitting coil that
are placed behind the ear.

Most literature on the topic is exclusively focusedthe experiences of hearing
families and the decisions and opportunities tlaeg fwith a deaf child (Archbold, Sach,
O'Neill, Lutman, & Gregory, 2006, 2008; Li, Bain, 8teinberg, 2003; Sach & Whynes,
2005; Steinberg et al., 2000; Watson, Hardie, Aotthb& Wheeler, 2008). In the studies,

hearing families predominantly prefer for their flelaildren with cochlear implants to



develop spoken language skills (Archbold et alQ@MHyde, Punch, Komesaroff, 2010;
Zaidman-Zait & Most, 2005). Some hearing famili&avalue the use of sign language
with their children who have cochlear implants ophas that it will accelerate social,
emotional, and academic development (Christianséeigh, 2002; Hyde & Punch,
2011).

Deaf children with Deaf parents are provided with rand accessible visual
language after birth which can lay a foundationléarning a second written and spoken
language if children are later given cochlear imfdaFew researchers have explored
Deaf families’ experiences (Dettman, French, Canstascu, Dowell, & Rousset, 2012,
Hardonk et al., 2011; Hyde et al., 2010; Meadowku@y, Mertens, & Sass-Lehrer, 2003;
Meadows-Orlans, Spencer, & Koester, 2004). Thidysaums to investigate Deaf
families’ experiences, perspectives, and beliefmfa sociocultural perspective and to
evaluate the role bilingualism plays in the langudgvelopment of children with
cochlear implants learning American Sign LanguagkEnglish, both written and
spoken.

Evidence indicates there are language, educatiandlcommunicational
advantages for deaf children who learn sign languAgscholar in deaf education, Baker
(2011) cites a strong body of evidence, which doentsithe linguistic advantages of
early visual language for all children, both deadl &earing. Neuroscientific research
validates that the brain has the capability ofdeay two or more languages as well as
learning them through different modalities: spokasyal, and written (Petitto, 2009).

Sign language is fully accessible and “exhibits sa®gree of grammatical complexitly



and same principles of grammatical organizatiospafken language,” (Meier &
Newport, 1990, p. 2). Few families use sign languaig a short-term basis before their
children receive their cochlear implants and thriandgition exclusively to spoken
language after the child becomes fluent in spokegligh (Chute & Nevers, 2006;
Hammes et al., 2002). Some families prefer maimtgibilingualism, using both sign
and spoken communication indefinitely (Swanwick &/&rik, 2007). Some evidence
indicates that children who have cochlear implams use sign language have positive
outcomes in all aspects of development (Archbol@'&onoghue, 2009; Preisler et al.,
2002; Yoshinaga-Itano, 2006). As more families elegrovide their deaf children with
cochlear implants, | believe it is important toestigate how bilingualism may serve an
important role in the comprehensive developmerat ciild.

The Deaf population has unique linguistic needs diféer from their hearing
peers, yet, even though their pathways may diffeaf children are fully capable of
academic achievement (Marschark, Convertiono, &dcdR2006a). More than 95% of
deaf children are born to hearing families andrdfoge, they do not share the same
linguistic experiences as their family members (il & Karchmer, 2004). The
remaining 5% of deaf children are born to parerits are deaf themselves and can share
the same linguistic, cultural, and social expergsnwith their children.

History of American Sign Language in Education

Educating children through the use of sign langusagea long history. For many

decades, professionals in deaf education debatexhwiethods of communication were

best for teaching deaf children: through an aught@rbal approach or through sign



language. In an effort to resolve the disagreensavigeral efforts to combine the
approaches have been attempted (Marschark, Séisgencer, 2006b).

The years between 1817-1880 are referred to diblden Age” of deaf
education. Sign language was widely accepted apkoted by educators in schools for
the deaf (Bauman, Nelson & Rose, 2006). Howebat, ¢thanged in 1880, when the
controversy between Oralism and Manualism in ddatation heightened. The period
between 1880-1957 was known as the “dark ageséaf eéducation. In 1880, at the
International Conference on the Education of thaf@ECED) in Milan, Italy, members
voted to “convert all deaf education to oralisnBagiman et al., p. 243). It was believed
that sign language would interfere with childrel@arning of spoken English. As a result,
sign language was forbidden in classrooms. Deahtya and administrators could no
longer teach deaf children. Deaf children were glued severely if they used sign in the
classroom so they were trained to speak, insteagnt®n, 1996). Deaf children who did
not have full access to spoken language frequeettiprmed poorly in academics. As a
result, many deaf children exhibited low leveldigfracy and academic skills since they
did not have full access to a language early difiar{Marschark et al., 2006a).

In the 1950’s, a hearing professor from Gallaudatwersity, Dr. William Stokoe,
became interested in exploring sign language aéieing students and faculty signing
around campus. Through his research, he recogAizetican Sign Language (ASL) as
a formal language, publishing his first linguisstcidy of ASL in 1960 (Baynton, 1996).
This acknowledgement changed Deaf and hearing contiesi perception of ASL,

since, prior to Dr. Stokoe’s research, Americam3ignguage was not accepted as a



language. His validation of ASL sparked numerdusdiss related to linguistics and deaf
education. However, even though research had pritvebenefits of sign language for
deaf children, it was not readily applied in edumal practices.

In the 1970’s and 1980’s, sign language slowly matédack into deaf schools but
in English-based forms such as Signed Exact EnglishSimultaneous Communication
(speaking and signing at the same time). The usenafltaneous communication or
using English-based signs typically combine paftSrglish and ASL grammar and
structure and distorts the full language structifreoth English and sign language. As a
result, deaf children taught through English-basigds frequently do not develop a
strong foundation in a language that is esserdrahéademic achievement (Johnson,
Liddell, & Erting, 1989).

In the early 1990s, a bilingual-bicultural educatrmovement, where both ASL
and English would be taught, emerged in deaf ssh&wme educators indicated
bilingual approaches were beneficial for deaf aatilof hearing students. However,
some writers argue there is insufficient empireatence to justify the benefits of
bilingual education for deaf and hard of hearingdran and further research on the
benefits of bilingualism for deaf children are neédKermit, 2010).

In the summer of 2010, the organizing members efnkernational Council on
the Education of the Deaf and the British Colunibé&af Community in Canada urged
the community to reject all resolutions passeth@i€CED congress in 1880 which denied
deaf students the use of sign language in eduegwagrams and refused to

acknowledge deaf people’s linguistic rights (ICED10). This symbolic event



demonstrated to everyone what the Deaf communigady knew to be true:
incorporating sign language into the educationezfcthildren is as important as it is a
deaf child’s linguistic right to sign (National Assation of the Deaf, 2008). In the 2008
position statement on American Sign Language filoenNational Association of the
Deaf, the NAD reaffirmed their position from 18&@hen NAD first established “that
acquisition of language from birth is a human rifgintevery person, and that deaf infants
and children should be given the opportunity tousregand develop proficiency in ASL
as early as possible,” (NAD, 2008, Introductiomgp2). The belief that sign language is
a linguistic right for deaf children is also in a@msus with the World Federation of the
Deaf and the United Nations on Convention on tighiiof Persons with Disabilities’
positions on sign language (World Federation of@kaf, 2007; United Nations, 2008).
Despite these resolutions, a majority of deaf childare mainstreamed, often
without full or even partial access to ASL. Accaglito a recent demographic study, the
Gallaudet Research Institute’s 2009-2010 RegiondINational Summary (2011), out of
37,828 deaf children across the country, 71.6% @families do not regularly sign at
home while 23.0% of the families regularly sign.sifnilar pattern of language use is
found in schools. According to the same study,ad 87,828 deaf students across the
country, 53.0% of the students were taught thrapgken language only, 27.4% of the
students were taught through sign language onl\L% 2f students were taught through
sign-supported spoken language (simultaneous comeation), and 5.0% in cued
speech. Since the Education for All Handicappeddtdém Act of 1975 gave deaf

students the right to free and appropriate puldliccation, more deaf children are placed



in mainstream settings than in schools for the ¢afchmer & Mitchell, 2003). The
study also revealed the median reading abilitylfswear-old deaf or hard-of-hearing
student in the U. S. to be around a sixth gradelJemuch lower than their hearing peers
(Karchmer & Mitchell).

Technology Advancement for Deaf Population

Visual and listening technology advancements ir2ttiecentury have allowed
people who are deaf to gain more access to thelwbdommunication. Visual
technological advancements include enhanced conuationm between deaf and hearing
people through multiple video relay services. Videlay services enable deaf people to
make calls and converse with hearing people thr@uglgn language interpreter using a
videophone. Many mobile phones now offer mobileegidhat capabilities allowing deaf
people to easily communicate with others through #anguage. Automatic captioning
on YouTube is one of latest technological advancesallowing deaf people to have
more access to video content on the Internet (iHatien, 2009).

Listening technologies for deaf people, especi#ibse with hearing aids and
cochlear implants, are also becoming more sophistic Digital technology enhances the
sound quality of hearing aids and includes autamndtatures for sound control
(Edwards, 2007). Since the introduction of cochleslants twenty years ago, their
technology has greatly improved. Newer cochlealamipdevices are smaller, thinner,
and more powerful than older models. They haven@rimnd more flexible electrodes
and wires than before which make it possible fogeans to place more electrodes in the

cochlea and enhance the sound quality (Hilliard,20



The number of deaf children receiving cochlear empd has increased rapidly in
the last ten years. The National Institute on Bes$ and Other Communication
Disorders Organization (NIDCD) along with the Naidb Institutes of Health (NIH)
estimated about 28,400 children in the United Statne, have received cochlear
implants (Cochlear Implants, 2011). Most recipiasftsochlear implants are children
between one and six years old. The rapid increbsechlear implantation has led to an
explosion of literature and research on cochlegiamts as well as the implementation of
universal newborn hearing screening nationwidet{®at, Pinder, Briggs, Dowell, &
Leigh, 2007; Li et al., 2003).

Ethical Issues

Families with deaf children often receive infornoatiabout hearing loss and
cochlear implants predominantly from a medical vawdeafness instead of from a
cultural and social perspective (Berg, Ip, Hurstd&b, 2007; Christiansen & Leigh,
2004; Hyde & Power, 2006; Valente, 2011; Younglet2®06). Families frequently
receive information about deafness that is likefuenced by opinions, beliefs, and
attitudes of professionals, educators, and spstsaltho work with deaf children (Li et
al., 2003). Families, both deaf and hearing, ofitesh it difficult to obtain current,
accurate, and non-biased information about theoous for children who have cochlear
implants (Johnson, 2006; Li et al., 2003).

Pediatric cochlear implantation raises ethicalessiiom several perspectives.
From a medical perspective, cochlear implantatmlicates the need to “fix the problem”

and to cure deafness. Dr. Joseph Valente (201tigadly analyzed websites of supporters

10



of the cochlear implant industry, the Alexanderl@a Bell Association, and Cochlear
Americas. Valente argued there is an indicatioAwdism in supporters of cochlear
implant industry’s discourse. The term, Audism, waged by Dr. Tom Humphries
(1975) as an act of discrimination against deapfeeavith beliefs that it is superior to be
hearing. Audists frequently discourage the usagyf nguage and participation in the
Deaf World. Their goal is to assimilate deaf cteldinto the hearing world so they can
function like hearing people.

Deaf individuals who are accepting of cochlear mmpé typically view the
devices as a tool -- not necessarily as a fix foefect, but as adding to a repertoire of
tools that aid and enhance one’s ability to commatel with those around them
(Christiansen & Leigh, 2004, 2011). Dr. John Ciaissen and Dr. Irene Leigh and
among other scholars explored the Deaf communggtspectives towards cochlear
implants indicated cochlear implants are graduadigoming more accepted within the
Deaf community (Christiansen & Leigh, 2004, 201 &j&; 2010; Harris &
Paludneviciene, 2011; Lloyd & Uniacke, 2007; RasKidshalnagar, & Kushalnagar,
2011). Deaf Australians, Karen Lloyd and Michaelddke, (2007) reported about a shift
in the Deaf community’s reactions and perceptiomgtrds cochlear implants twenty
years after cochlear implants were created, sayjiigg Deaf community flexed and
adjusted to Deaf people with hearing aids, just esdoing now for those with the
cochlear implant,” (Lloyd & Uniacke, 2007, p.193petting a cochlear implant is
considered a personal decision made by individaradgor families. NAD changed their

position statement in 2000, on cochlear implantssiressed, “Cochlear implantation is a
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technology that represents a tool to be used iredonms of communication, and not a
cure for deafness,” (National Association of theaD@000, “NAD position statement,”
para. 5).

Children with cochlear implants can benefit fronmtiggpating in environments
that reflect the language and culture of the Deafirmunity because it positively impacts
their peer interaction, self-image, self-esteend, identity formation (Archbold &
Wheeler, 2010; Grosjean, 2008; Preisler et al.22@Wanswick & Gregory, 2007;
Keating & Mirus, 2003; Most, Wiesel, & Blitzer, 200Wald & Knutson, 2000; Wheeler,
Archbold, Gregory, & Skipp, 2007). In a study by. Btaine Gale (2010), participants
who were part of the Deaf community share a consean the benefits and usefulness of
visual language for children with cochlear implaasl strongly believe children with
cochlear implants can be bilingual by using bogmed and spoken language and
function in both Deaf and hearing communities.

Christiansen & Leigh (2012) argue there are sgitickets of resistance” within
the Deaf community against pediatric cochlear imgaaon (p. 53). Those individuals
with opposing beliefs on cochlear implants consitlarcultural genocide practice
permutated by medical and technological professiore$fort to remove deafness from
the human race (Ladd, 2007). Cochlear implantatias also perceived as a violation of
deaf child’s human rights (Lane, 2007). Lane debatbkile there are needless and
harmful risks with cochlear implantation, espegidtbm the surgery, deaf children are
violated of their rights to have the decision wleetto receive a cochlear implant or not.

If the goal for cochlear implantation is to fix thearing loss and to urge for oral
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education by withholding sign language, then thi&lahay be deprived of their rights to
become fluent in a language (Ladd, 2007; Lane, R007
Deaf Children with Cochlear Implants Who Have DeafParents

Cochlear implant users predominantly come fromihgdamilies. In the past it
was not common for Deaf parents to have their oiiidmplanted. In the late 90
century, the Deaf community strongly felt cochleaplants affected Deaf culture and
the cohesiveness of the Deaf community (Nationalb&gtion of the Deaf, 1991). There
were concerns that implanting children with cochieglants would cause them to have
emotional, linguistic, and social problems (Chassen & Leigh, 2002). Currently, the
number of deaf children with Deaf parents receivaoghlear implants is gradually
increasing (Dettman et al., 2012; Hardonk et &l112 Hassanzadeh, 2012; Hyde et al.,
2010; Mitchiner & Sass-Lehrer, 2011).

Around 95% of deaf children have hearing parents an most cases, hearing
parents will choose to have their children impldraed placed in an auditory-verbal or
auditory-oral environment rather than in a sigreéngironment (Archbold et al., 2008;
Huttunen & Valimaa, 2010; Li et al., 2003). Ofténese children are not exposed to Deaf
culture and sign language. However, on occasicar;ig families will choose a different
route and enroll their children in programs promgtsign language development,
requiring hearing parents to learn a new languagecalture alongside their child
(Meadows-Orlans et al., 2003).

The remaining 5% of deaf children have deaf parddeaf parents who use sign

language can more easily transmit cultural prastared expose their young children to
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sign language from birth. Deaf children born tofgeaents do not typically receive
cochlear implants often achieve academically angldpmentally alongside their peers.
Culturally, Deaf parents and hearing parents ictesgth their deaf children
differently; therefore, they also support their fdgaldren’s language development
differently. Deaf parents of deaf children are ljki» communicate visually with their
deaf children and incorporate strategies to sugpertearning of a visual language
(Harris & Mohay, 1997; Koester & Lahti-Harper, 20MWaxman & Spencer, 1997).
Hearing parents usually have little experience wisaal language and tend to
predominately use speech to communicate with ttesaf children. For example, Loots,
Devis, & Jacquet (2005) investigated the differencesvben early parent-child
interactions with deaf children among three grolyesiring parents who use oral-aural
approach, hearing parents who use total commuai€aind deaf parents who use sign
language. Results show that deaf parents are imaskved in symbolic intersubjectivity
through exchanging and sharing symbolic and lirtguisteractions with their deaf
babies than the hearing parents in the study. Rg@arents who adapted their
communication to be more visual and tactile witkitldeaf children saw an improvement
in their interactions and communication (Lootslet2005). This existing research begs
for a deeper understanding of how deaf childreh wiichlear implants and Deaf parents

can develop spoken language with support from lsigguage.

2 An approach that is defined as using different @soof communication through sign, spoken, visuzd, a
auditory cues matching a child’s linguistic needd abilities (Hawkins & Brawner, 1997).
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Purpose of the Study and Research Questions
Recently, more Deaf parents have chosen to hawedhildren receive cochlear
implants even though they know deaf children cdnea® academically and function in
the hearing world without cochlear implants (Mitoéi & Sass-Lehrer, 2011). These
parents are opting to have their children not aalige fluent in American Sign Language
(ASL) and in written English, but also in spokengksh. This dissertation explores
families’ perspectives of their experiences andeliein supporting their young children
to become bilingual in American Sign Language (A8hjl spoken English.
Research QuestionsThis study was guided by the following researcastions:
1) What are Deaf families' beliefs, ideologies, artduates about
language development in ASL and spoken Englisiihfeir young
children with cochlear implants?
2) How do families perceive their own language aleiitin American
Sign Language and English?
3) Is there a relationship between families’ langualgiities and their
beliefs about ASL and English?
4) How do Deaf families’ support their young childrefanguage

development in ASL and spoken English at home?
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2: REVIEW OF THE LITERATURE

The literature review provides readers with backgrbinformation on key
literature pertaining to the areas of Deaf familediefs on bilingual development in
ASL and English and the outcomes from cochlear amigl. The literature review is
organized into five different sections. The firat8on introduces the theoretical
framework for the study. The second section briatlgresses the efficacy of cochlear
implants and the impact they have on deaf childféue. third section shares a review of
families and their experiences with children wheédiaochlear implants. The fourth
section discusses minority families who are bilialgand their beliefs and perspectives
about maintaining bilingualism with their childreixisting studies that explore deaf
families’ experiences with cochlear implants arscdssed in the last section.
Theoretical Framework

A theoretical framework is developed to better ustdand the relationship
between families’ beliefs and their children’s bgual development. The framework
involves: unpacking deafness as a disability, fadmaihguage policy, language ideologies
on American Sign Language and English, theoridslimfgualism, cultural identity,

language and cognitive development, and socio-@llactors.
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Unpacking Disability from Deafness

Before reviewing literature that discusses dedtlobin with cochlear implants, it
is critically necessary to address different petioag of deaf people to establish a
framework for this study. There are two distinctgeptions towards deaf people in our
society. From a pathological perspective, deafieegewed as a disability and as a
medical condition. From a cultural stance, beingfdeviewed as a way of life where
one is part of a minority group. The dichotomy bedw these perspectives causes an
“imbalance” in power between Deaf and hearing pe¢padd, 2007, p. 2).

Consistent historical conceptions and discourseghat makes one “normal”
contribute to people’s perceptions of those whodaed (Bauman & Murray, 2010;
Sparrow, 2005; Young, 1999). Critics believed thra¢ who does not have the “full
range of normal human capacities,” is viewed asabdied person (Sparrow, 2005, p.
139). The majority of society tends to view deaBas a disability, due to the loss of the
ability to hear. Therefore, deafness is typicaltyqeived as a tragic loss and a disabling
medical condition that needs to be cured. Comiamfa critical disability study stance,
disability rights advocates argue that correctind avercoming the disability is an act of
cultural prejudice against disability, also callsloleism (Hehir, 2002). Critical disability
studies examine the relationship between disadslgind various aspects of culture and
society. Disability studies explore the roots dfadimination, oppression, stigmatization,
and marginalization against people who are disafikadbel, 2005). Hehir (2002), a
disability advocate, suggests, a “disability is adtagedy, society’s response to disability

can have tragic consequences for those who haabiliies,” (p.2). The ideologies that
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Ableists hold against people with disabilities soeially constructed. These assumptions
can have negative influences on how children wisakilities are viewed and educated.

The majority of society holds Ableist assumptioriswing deafness as a tragic
loss and believing it is a moral responsibilityctoe deafness. Hearing parents frequently
undergo a grieving process when they discover ttreld is deaf because deafness is
regarded as, at best, a deficit and, at worsagedly. In a 2007 study, Young and
Tattersall interviewed hearing families whose inganere identified as deaf during
initial newborn hearing screening. The familiegevasked about the importance of
knowing early on that their child was deaf and dlibair expectations for their child’s
development. The hearing parents’ early respotosesrds deafness were grief,
confusion, and despair. They viewed deafness asdical problem, like an illness.
Parents in the study assumed their deaf childraridvaot have the same capacity to
develop and achieve as their hearing peers. Thenfsadid not have a full understanding
of what it meant to be deaf and how their childsgpathways of learning would differ
from their hearing peers. A paradigm shift fromedict model to a cultural-linguistic
model has helped deaf children’s social-emotidivaguistic, and intellectual growth
(Young, 1999). Parents who underwent an adjustiofgmerspectives towards their deaf
child from a deficit model to a cultural linguisticodel reduced their apprehensions
about having a deaf child as they realized dedflidn still could succeed in life.

The Deaf community rejects the idea that they @&ahidied and argues that deaf
people are members of a minority cultural groupnia cultural perspective, being deaf

is not a deficit, but a gain that contributes ttiwmal and linguistic diversity in our
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society (Bauman & Murray, 2010; Young, 1999). Darldn Lane (2007) defined Deaf
people as those in a minority group who use sigaeguages, calling them members of
Deaf-World and identifying them as an ethnic groaigher than a group of people who
share a disability. In fact, Deaf-World membersially meet the characterization criteria
defined by social scientists as an ethnic groupiistance, they share the same norms
for behavior, values, knowledge, customs, language,social structure (Lane, 2007).
Language ldeologies on American Sign Language andglish

Language ideology is an individual’s or group’siéfsl and attitudes about
language and linguistic issues (Woolard & Schigffel994). All language users have
their own language ideologies, and these deterthigie choices, evaluation, and use of
language in society, social relations, and edunatisettings (Reagan, 2011). Society’s
beliefs and attitudes about American Sign Lang{A&t ) and English can have a great
impact on how deaf children are educated.

Discussions of ideologies about American Sign Lagguand English can be
framed through Robert Ruiz’s (1984) three propdaaduage orientations: language-as-
problem; language-as-a-right; and language-as@ires (Nover, 1995; Regan, 2011).
Negative perspectives and devaluation of a langisage indication of language-as-a-
problem orientation. Language-as-a-right is a ieac@gainst the language-as-a-problem
orientation, opposing the devaluation of the lamgguand recognizing the language as a
human’s right. Language-as-a-resource is perceagetcultural and social resource that

contributes to our society.
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Deaf children’s linguistic and cognitive developrhbas been a significant issue
in deaf education. Even a child with mild hearingd has a risk of a language delay
(Meadows-Orlans et al., 2003; Spencer, 2004b)idtan the mid-nineteenth century, the
understanding of language development for deafleml was mostly based on theoretical
and philosophical arguments, not on empirical evs@e(Marschark et al., 2006b). Some
educators and theorists strongly believed signdagg interfered with spoken language
development. This is an example of the ASL-as-dlera orientation. In the last fifty
years, more research of deaf children’s sign laggukevelopment has provided strong
evidence which supports the benefits of sign laggusnd grants a greater understanding
of how deaf children acquire and learn languagergbtaark et al., 2006b).

Using American Sign Language (ASL) has been hisadlyi seen as a “social,
economic, and educational disadvantage” in ourtandbased society (Nover, 1995, p.
113). Those who perceive ASL-as-a-problem typictus on educating deaf children
through English-only approaches such as oraliseigm-supported speech. Most oral
programs that use oral methodology prohibit theafsagn language in the classroom.
Alexander Graham Bell was one of the leaders iroealing oralism for deaf children in
the 1800’s and strongly believed sign languageferted with spoken language
development. Historian Baynton (1996) described Bell and other influential people
tried to suppress sign language and make it nosteaxiby prohibiting children to use it
in the classroom. Bell's influence lives on todaysame people still advocate for oral-

only education in many schools and programs a¢hessountry (Hehir, 2002).
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A significant amount of research indicates thahigdts hearing loss can create a
language delay, but the real cause of such a delaye lack of contact with an
accessible language (Mayberry et al., 2002; Spe@6&db). When young children are
not exposed to an accessible language at an egajyleey risk having language and
cognitive delays (Mayberry, 1993, 2007; Mayberrg&hen, 1991; Mayberry et al.,
2002). Scholar in deaf education, Kuntze (1998)esgleaf children are often
mislabeled to be language delayed when they shmuttbnsidered “language deprived”
(p. 2). Deaf children have the ability to acquinelaevelop a rich and full language
through sign language (Meier & Newport, 1990). Smmguage is natural and accessible
to both deaf and hearing children.

The issues of status and power are strongly ti¢lal lnguage ideologies. English
is usually seen as the language of power in oueggcthus, validation of other minority
languages tends to be limited (Nieto, 2002). Sbido, a scholar in bilingual education,
(2002) observed that our society holds negativeladpges towards individuals from
minority groups, “Those who speak a native langussgeciated with low status and
limited power—especially if they do not speak Eslglivell, or speak it with an accent
are often regarded as deficient,” (p. 82). Assalteit is common in our society for
minority children to lose their first language (Kdmin, 1999). Losing one’s first
language is defined as, “restricted minority-larggiacquisition in a majority-language
submersion setting,” (Kouritzin, p. 11). Childrenfamilies that speak a minority
language may not continue developing their firaglaage and instead focus on

developing the majority language as their seconddage, which can affect the
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connection between children and their families (\&/&1fllmore, 1991), their cultural
identity (Cummins, 2001), and their second langudgyeelopment (Genesee, 2008).

The extent of language loss varies depending @enalue families, communities,
and school place on maintaining the home language.ily Wong Fillmore, a
researcher on education of language minority stisdamAmerican schools, (2000)
argues internal and external forces in homes, $shand communities pressure minority
children to discontinue using their home langud®. being proficient in English is
considered problematic in our society and can ladleging for individuals to achieve
academically. Maintaining one’s home language tierohot highly valued and viewed as
a problem rather than as a resource (Cummins, 2000)cally, learning a second
language is typically viewed as an asset to onkgatity and economic future for native
English speakers.

Similar patterns are indicated in the case of Ao@riSign Language. Deaf
children are often denied or discouraged to incldeerican Sign Language in their
lives; meanwhile, it is acceptable for native Esigispeaking children or adults to learn
American Sign Language as their second languagentimber of hearing students
taking American Sign Language as a foreign languagecondary schools and college
has increased dramatically in the last twenty yéRosen, 2008). While there are efforts
to increase official recognition of ASL as a langean the United States through law,
some of the proposed state legislation is not desido aid deaf people, but hearing
people (Reagan, 2011). For instance, most of thislé&ion to pass ASL as an official

language is mainly concerned with recognizing ASladoreign language for hearing
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English-speaking students rather than with recaggilanguage rights for deaf people

(Reagan, 2011). Educational linguist Timothy Rea@&11) argues:

The language rights of deaf people continue todadt avith not as
linguistic rights per se but rather through dis@pikegislation (such as
Americans with Disabilities Act, Section 504 of tRehabilitation Act of
1982, and the Individuals with Disabilities Act [HA] of 1975), and
almost always in terms of thights to an interpreterather than to specific
and meaningful language rights with respect to A&hphasis in original

text, p. 613).

To express their opposition to the devaluation 8 Amany Deaf and linguistic
advocates of the language-as-a-right stance deldlaa¢ denying young deaf children
access to sign language is a violation of humagtgs (Grosjean, 2001; Kermit, 2010;
Ladd, 2007; Skutnabb-Kangas, 2003). Dr. Tove Shliféangas, a linguistic human
rights advocate, (2003) argues that the Deaf conitgnisna linguistic minority and,
therefore, sign language is their natural mothegte. She claims using oralism to
educate deaf children is linguistic genocide @samotes subtractive teaching. In
subtractive teaching, the dominant language, mdhse, spoken English, is the medium
of instruction, thereby replacing deaf children&ural mother tongue. Some argue
oralism is addressed in the United Nations Inteonat Convention on the Prevention

and Punishment of the Crime of Genocide’s definitsd genocide when they say,
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“forcibly transferring children of the group to aher group,” and “causing serious
bodily or mental harm to members of the group,”ddLl2007; Skutnabb-Kangas, 2003).
Under oralism, deaf children are forced into anotheguage group that speaks a
different dominant language from their mother tomgbubtractive education may also
cause mental harm to deaf children since it inhtgrevithholds an accessible language
(Ladd, 2007; Skutnabb-Kangas, 2003) Norwegian disabcholar Patrick Kermit
(2010) argues that spoken language, alone, as alityddr all children with cochlear

implants is not ethical:

To give speech priority, again conveys the sighal speech is more
desirable than signing. Those children gaininggelittom their implants
hence risk a double loss: First, they may be urssscdy delayed in their
lingual development due to exposure only to thgulage with the
modality least suitable for them (because they cthaar very well).
Secondly, in addition to facing the challenge ofihg their language
development delayed, those children who start iegrsign language after
having the monolingual attempt terminated, mustgup knowing that
they did not achieve what others considered thr@mary objective (p.

164).

Nover (1995) claims more bilingual educators arsgaechers involved in deaf education

are taking an active role in challenging ASL-asrabtem policies by raising standards
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on ASL as a language. More programs and schooldefair children are establishing
language policies that advocate for a bilingualoadion in ASL and English. It is a deaf
child’s linguistic right to first, have access teir mother tongue and second, to other

languages through bilingual approaches (Grosje@®l )2 Grosjean (2001) stressed:

Every deaf child, whatever the level of his/herriregaloss, should have
the right to grow up bilingual. By knowing and ugiboth a sign language
and an oral language (in its written, and when iptessin its spoken
modality), the child will attain his/her full cognie, linguistic, and social

capabilities (p. 110).

People who ascribe to the language-as-a-resourios@bhy believe American
Sign Language is a cultural resource that alloved geople to achieve linguistically.
Research and educators both recognize the beaBASL in enhancing deaf children’s
English skills. Meier (1991) studied the early laage acquisition of deaf children and
concluded that deaf children who are exposed émguage during a critical period of
language acquisition were able to develop nativepmience in a language. Sign
language acquisition expert, Dr. Rachel Mayber0{@ conducted three separate
experiments focusing on the role of one’s earlguistic experience in second language
learning and examining how one’s age of acquisitibthe first language affects the
acquisition of the second language learning. Figsliwere consistent — regardless of

deafness, the age of one’s first language acaqurisiti a determining factor in one’s
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successful acquisition of a second language. Ddl&xat language acquisition affected
the participants’ second language learning whidhcates first language and second
language acquisition are interdependent.

Multiple studies reveal that ASL facilitates Engligteracy development
(Akamatsu & Armour, 1987; Hoffmeister, 2000; Mayyedel Giudice, & Lieberman,
2010; Padden & Ramsey, 2000; Prinz & Strong, 19@#yur, 2000). For example,
Wilbur (2000) found that knowing ASL as a first tarage acts as a resource to learning
English as a second language through transferrergeknowledge. To become literate,
children must to have conversational fluency inrttenguage and transfer this
knowledge to reading and writing. Sign languagguists, Padden & Ramsey (2000)
found that deaf children and deaf parents withatyexposure to ASL had higher
reading achievement scores. Hoffemeister, a scholzgaf education (2000) found that
deaf students’ knowledge of ASL is related to regdievelopment and that deaf students
who had greater ASL knowledge scored higher or6#W€ reading comprehension test
(Hoffemeister, 2000). In a study by sign languagguésition researchers, Strong and
Prinz (2000) also identified that deaf children’SIAabilities support English literacy
and, due to their exposure to ASL, deaf childrethweaf parents perform better than
deaf children with hearing parents. Mayberry antkegues (2010) completed a meta-
analysis study on deaf readers’ awareness of sgakgouage phonological coding in
relation to their reading achievement. The resotigcated that spoken-language
phonological coding moderately predicts a deafvidials’ reading achievement, but

they do not usually rely on spoken-language phagioéb coding to read.
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Human brains have the capacity to readily acquith bign and spoken language
without harm to the development of either langu@gevelman et al., 2009; Petitto et al.,
2001, 2009; Petitto & Kovelman, 2003). Dr. LauranApetitto & Dr. loulia Kovelman,
who are cognitive neuroscientists, (2003) compaikaguals who acquired two spoken
languages and who acquired one signed and onerspakguage to detect if the latter
form of bilingualism causes developmental langudgjays or language confusion. The
results indicate that all bilinguals demonstrateilgir linguistic milestones as
monolingual children; therefore, the authors codetlithat learning more than one
language does not cause developmental delaysguisinc confusion (Petitto &

Holowka, 2002).

Research has also shown hearing children beneffit fearning signs during their
early years to enhance their language, literaay,cagnitive development (Daniels,
2001; Goodwyn, Acredolo, and Brown, 2000; Voltetvgrson & Castrataro, 2006).
Most hearing, English-speaking parents who teaeh tiearing babies sign language
recognize ASL as a resource to promote early consation between parents and child.
Pizer and colleagues (2007) claim hearing par@ssision to sign with their hearing
babies are based on ideologies about languagehédd&aring, rather than learning ASL
to communicate with the Deaf community. Familieshia study reported signing with
their babies in hopes of improving parent-child caumication and increasing their
child’s ability to express feelings, needs, anditifds. Signs are seen as a temporary tool

for hearing babies before they fully transitiord&veloping spoken language.
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When most families discover their children’s hegiioss, the first person they
turn to is either a doctor or an audiologist (Yowt@l., 2006). Many hearing parents are
misinformed, thinking a child’s hearing and langeagsues are easily solved by having
hearing aids or cochlear implants, so they mayaalprofessionals for guidance
(Blackburn, 2000; Young, 1999; Young et al., 20@). Alys Young (1999), social work
professor in UK, argues, “Parental grief reactiaresproduced by the attitudes of
professionals who, their own assumptions of deafasdragedy, promote those
responses of loss,” (p. 158). Professionals whd lamiguage-as-a-problem orientations
may also influence how families respond to havimgaf child (Nover 1995; Reagan,
2011). Professionals typically recommend deaf caridyet hearing aids or cochlear
implants in order to develop spoken English skblst rarely mention or recommend
exposing children to American Sign Language. Dactord audiologists often do not
know about Deaf culture and its language and, thexgare reluctant to consider sign
language as an alternative means to support dédfarih(Lane, 2005). As a result,
families are not encouraged to sign with their ¢eahimplanted children (Hintermair &
Albertini, 2005).

Family Language Policy

The recent study of family’s language policy expbbfamilies’ language
practices, language beliefs or ideologies, anddagg management which stemmed from
research on language policy and language acquigiipolsky, 2004, 2012).
Sociolinguist Bernard Spolsky (2012) argues farniaee considered a domain or level

where “language management” occurs within a grbapis similar to other domains like
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the Army, business, media, education, and reliGo2153). Participants within each
domain have their own values and beliefs about whdthow language is used. In
families, parents are the typically the key papiagits who determine language practices
which may influence the language use within theilfarframilies’ language policies may
be established overtly or explicitly by the fansliand are likely to occur within family
communication. Families’ decisions may be alsauierficed by their own personal
experiences with language (King & Fogle, 2006). Batanguage policies are developed
and shaped by families’ beliefs and values abmguage. Societal beliefs and beliefs
about parenting may also influence families’ dewisiabout language choice.
Sociolinguistics Kendall King, Lyn Fogle & Aubreyban-Terry (2009) argue family
language policies “[play a] critical role in paregf practices and developmental
outcomes for children” (p. 910). Bilingual acquisit linguist, De Houwer (1999, as cited
in King, Fogle, & Logan-Terry, 2008) proposed tk&tionship among parental beliefs,

practices, and outcomes in bilingualism for youhgdecen as follows:

Parental Beliefs & Attitudes
v
Parental linguistic choices and interaction stra®g

7

Children’s language development

Figure 1 Family Language Policy Framework (De Houwer, 199@ited in King, Fogle, &
Logan-Terry, 2008). It was noted these processenardirectional but is interactive among all
aspects.
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Definitions of Bilingualism

Bilingualism can be interpreted in several ways.@tosjean (2008) simply points
out, bilinguals are defined as individuals who tyge or more languages on a daily basis.
Baker (2001) added that there is a distinction betwbilingual ability and bilingual
usage that may reflect different types of bilingu&ome bilinguals may differ in the
frequency and the function in using both languages.

Bilingualism is either viewed from a monolinguallwlistic perspective (Grosjean,
2008). From a monolingual perspective, it is bedetthat bilinguals have two separate
language systems. In this view, each languagetahamous from the other and
proficiency in each language is evaluated sepgdtebm a holistic view of
bilingualism, development of both languages aregrdted. Bilinguals interact with both
languages on daily basis and may use them sepaoatelgether for different purposes.
Grosjean (2008) proposed a complementary prindi@iedescribes how bilinguals
develop and use their languages for different pggpan their daily lives, Bilinguals can
achieve dominance or balance in the languages deyeon how they develop and use
them.

Deaf bilinguals are dual language users, usuatly aminority language in sign
language and a majority language in a written amdegimes spoken language (Grosjean,
2010). Deaf and hearing bilinguals both demonsttatersity in their functions and
abilities to use two or more languages. Some aenflin both languages but rarely use
both and some are not fluent in both languagesy&eiboth languages frequently (Baker,

2001; Nover, Christensen, & Cheng, 1998).
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Early access to natural language and the divess@iumodalities separate hearing
and deaf bilinguals. Unlike hearing bilinguals, delaldren are often not given full
access to their natural language early in lifemfetioned in the introduction, 95% of
deaf children come from hearing families who areaften fluent in sign language, much
unlike deaf children with deaf parents who have plete and ready access to a linguistic
model. Hearing parents can benefit from taking $giyuage classes and being around
deaf adults (Hyde & Punch, 2011).

Deaf bilinguals also differ from hearing bilinguddscause they use two different
language modalities: signed and spoken (Grosjd#()2 Dr. Colin Baker (2001)
suggests there are four basic language abilitregyaand literacy; listening; speaking;
and reading and writing. Nover and his colleagu€98) added a third linguistic
competency to the oracy and literacy categoriggn&y”. Signacy is defined as
“watching or attending signs and expressing sighbis additional language ability led
to the development of a bilingual framework for dealdren’s education including

signacy, oracy, and literacy (Nover et al., 1998ummins (2006) discusses:

For Deaf children the teaching of ASL language aithin a
bilingual/bicultural program serves the same fuorcof developing and
deepening students’ conceptual foundation and gnoyithem with a
potent tool for thinking and problem-solving. letle is a transfer of this
cognitive power to English, this represents antamthl bonus rather than

the primary for developing students’ ASL conceptad academic
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proficiency (p. 2).

The principle of this interdependence hypothesigjeveloped by Cummins (1979),
indicates one’s ability to transfer conceptual Anguistic proficiency from their first
language to their second language. Studies shelremn who are exposed to ASL and
English at early ages achieve similar languagestafees as hearing monolinguals and
bilinguals (Petitto & Holowka, 2002).

Bimodal Bilingualism. Individuals who have access to both visual andtexyd
languages, including through those who have auddocess as a result of cochlear
implants, can be considered bimodal bilinguals. &ial bilinguals use two different
languages in two modes, spoken and signed. Bintmladgualism can be defined in
several ways; it may mean simultaneous productidwo languages: “code-blending”,
or alternating between both languages: “code-switgh(Emmorey, Borinstein,
Thompson & Gollan, 2008). Cognitive neuroscieristKaren Emmorey and her
colleagues (2008) stressed that bimodal bilingmadsfers from simultaneous

communication or Simcom:

Simcom is a communication system frequently usedducators the deaf,
and the goal is to produce grammatical correct spdknglish and ASL at
the same time...Simcom differs from natural bimodalguage because it

is forced (both language must be produced conatlyjeand English
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invariably provides the syntactic frame, particlylavithin educational

settings. (p. 45)

Current studies on bimodal bilinguals mostly inigete the bilingual development of
hearing children of deaf adults (CODA) who begarméng signed and spoken language
at birth (Berent, 2004; Emmorey et al., 2008; Enaya McCullough, 2009; Petitto et
al., 2001; Petitto, 2003). While children who ait®@As cannot directly be compared
with deaf children who have cochlear implants acgu&ed ASL at birth, there are some
possibilities that both groups share similar biliagpractices. CODAs in the study
frequently code-blended both languages, using EmgWiords and ASL signs
simultaneously. Pettito and her colleagues’ stuthned signing-speaking bilinguals
mixed both languages like hearing bilinguals whouired two spoken languages. The
rates of language mixing in children directly reato higher mixing rates of their
parents. The difference between both groups issigatng-speaking bilinguals
simultaneously mix both sign and speech at the san® “in semantically principled
and highly constrained ways” (Pettito et al., 2001491).

Several educators of the deaf adopted the defindgf bimodal bilingual to
facilitate the use of two modes, spoken and sigmeeducational settings (Nussbaum et
al., 2012) in effort to reframe the traditionalibgual-bicultural framework which mainly
focuses on using ASL as the major language ofunstm and reading and writing in
English (Nover, 1995; Nover et al., 1998). The rieamework addresses ASL and

English development and includes spoken Englistthimse who can to develop
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oral/auditory abilities (Géarate, 2011; Nover et 40898). Bimodal bilingualism facilitates
a multisensory approach that is additive rathen thabtractive, which enhances bilingual
development in both languages.

Cultural Identity

Bilinguals may also be part of two or more culturdsicultural. Grosjean (2008)
purports bicultural individuals participate in two more cultures at varying degrees. As
they participate in their cultures, they adaptrtiagitudes and cultural elements, like
behavior, beliefs, and values, to reflect the etgieans of the particular culture. They
also blend cultural elements from both culturedt@al dominance between two or more
cultures may vary among bicultural people, depemdm many factors in their lives.
Grosjean (2008) believes establishing a culturetiidy is a crucial developmental
process for children and adolescents. Acceptirgsorultural identity depends on
numerous factors such as personal history and laagel of language and culture.

Deaf bilinguals vary in developing their identitythe hearing world, Deaf world,
or both worlds, depending on a range of factorg-@eava, 2000; Glickman & Carey,
1993; Grosjean, 2008; Weinberg & Sterritt, 198@)e@ family and school may have an
effect on the development of a deaf person’s cailltidentity. In most situations, deaf
children who come from Deaf parents tend to readintify as being Deaf and it is a
positive association. Hearing families who viewfdeas as a disability and resist
learning sign language may negatively affect tdemf child’s self-esteem and cultural

identification.
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Psychologist Yael Bat-Chava (2000) identifies thtesmmon identities among
deaf people: 1) culturally hearing identity; 2)towlly Deaf identity; and 3) bicultural
identity. The social identity theory says “an indwal’s mobility and social change
strategies impact how they identify as a part padicular group” (Bat-Chava, 2000, p.
420). Deaf people may undergo many stages of allidentity throughout their lives.
One’s age of becoming deaf, having hearing or [Paaénts, educational and social
experiences are just a few of the many factorsi@mting one’s Deaf cultural identity
development. Deaf people who have a positive p&arepf both cultures, hearing and
Deaf, appear to have a generally positive selfeesteBat-Chava (1993) performed a
meta-analytic review of forty-two empirical studigsd dissertations written and/or
conducted between 1861 and 1993 on deaf peoplé‘esteem. The results suggest deaf
people have lower self-esteem than hearing pea@dalsociety’s perceived negative
attitudes towards them. Deaf people whose pareats eaf and used sign language
indicated higher self-esteem compared to deaf peojth hearing parents who used oral
communication. Bat-Chava’s study (1994) shows hovupg identification contributes to
one’s self-esteem. Deaf people whose family anddategularly expose them to sign
language and other deaf people are more likelgigatify with the Deaf community and
have a positive self-esteem.

Several studies explore deaf and hard of hearinglp&s cultural identity of
being Deaf, hearing, or both and find deaf childmdto have dual identities (Deaf and
hearing) typically have positive attitudes abouhgeédeaf (Bat-Chava, 1994; Glickman

& Carey, 1993; Weinberg & Sherritt, 1986). Psyclgmts Glickman & Carey (1993)
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developed an instrument, the Deaf Identity DevelephScale, to measure how deaf
people identify with the Deaf community and Deatue. Four stages of Deaf cultural
identities are proposed: culturally hearing (tha$® view deafness as a disability);
culturally marginal (those who are unsure about fieelings about deafness); immersion
(those who perceive being deaf as cultural); andltural (those who have positive
views on hearing and Deaf communities). In Psyaiists Weinberg & Sterritt’'s (1986)
study, students who identified with both groupsatend hearing, demonstrated more
positive self-evaluation, performed better acadaityicand had greater perceived family
acceptance than deaf students who identified berdiearing or deaf. Deaf students in
the study who identified as only Deaf had bettd¢comes than those who identified as
only hearing.

Several studies indicate that children who havéleae implants adopt a
bicultural identity (Most, Wiesel, & Blitzer, 200¥Wald & Knutson, 2000). Wald &
Knutson (2002) scored deaf adolescents with andowttcochlear implants on
Glickman’s Deaf Identity Development Scale to deii@e their cultural identity. Results
showed both groups had similar identity beliefs galdied their bicultural identity.
Wiesel & Blitzer (2007) also used Glickman’s idéynscale to study the relationship
between identity orientation and attitudes towamishlear implants with Deaf and hard
of hearing adolescents. Deaf adolescents who hawger bicultural identities also had
more positive attitudes towards cochlear implanéntthose who had stronger Deaf
identities. As a result of these findings, deafdren who have cochlear implants are

encouraged to be exposed to Deaf culture so thesla® positive attitudes about being
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Deaf and increase their self-esteem. Professi@malgparents should be encouraged to
provide opportunities for children with cochlearpi@ants to interact with the Deaf and
hearing communities in order to develop a positiveltural identity (Hintermair, 2006;
Hyde & Punch, 2011; Young, 1999)
Psychosocial Effects

Several studies which explored the psychosociatesf cochlear implants have on
children indicate that implants provide potentisheell as limitations for deaf children to
interact with their hearing peers (Bat-Chava & Deig, 2001; Christiansen & Leigh,
2002; Martin, Bat-Chava, Lalwani, & Waltzman, 20PErcy-Smith et al., 2008). As
indicated by the parents in the studies, childréh wochlear implants exhibited
improved quality of life, positive self-esteem, awhfidence compared to before they
received their implants. Parents in the studigsessed feeling that cochlear implants
helped their children increase their abilities $& gpoken language, making it possible
for some of them to socialize with their hearing@qse However, there are limitations to
relying on parental reports due to the possibditpverestimation on their deaf
children’s experiences with cochlear implants. t{Bhava & Deignan, 2001). Several
studies indicated it was established that childréevel of social well-being is associated
with their speech understanding, speech producsiod vocabulary (Percy-Smith et al.,
2008). Those who have difficulties in communicgtinay have challenges interacting
with their hearing peers. In an observational stwdii a small sample of children with
cochlear implants, Martin and her colleagues (2@bkerved that one-to-one interaction

with hearing peers was less challenging for masividuals with cochlear implants
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whereas socializing with two or more hearing peeas more challenging for most
individuals. In another observational study by p®jogists Boyd, Knutson & Dahlstrom
(2000), results show that children with cochleaplents in the study had difficulties in
peer group entry and interactions with their haapeers. Inclusion of sign language for
communication between families, teachers, and @mldhemselves, was valued and
recommended (Bat-Chava & Deignan, 2001; Hyde & RuB011; Preisler, Tvingstedt
& Ahlstrém, 2005).
Language Development in Bilinguals

There are similarities and differences between &éingl second language learning.
First and second language learners follow simifagess of development (McLaughlin,
1987); however, language acquisition in youngeosddanguage learners often differs
from older second language learners (Nicholas &tbhgwn, 2008). Children acquire
language differently than adults until the ageefe, then, language is acquired at the
same rate as adults (Genesee, Paradis, & Cragd).ZDOmmins (1979) proposed a
theory of developing two kinds of language profndg; the first kind is basic
interpersonal communicative skills (BICS) and teeand kind is cognitive academic
language proficiency (CALP). BICS are languagelskieeded for social purposes and
are context embedded and are not cognitively demgn@hereas, CALP requires
academic learning and the language is more coghitdlemanding and the context is
reduced. Cummins (1979) argued that different {p@eods are required to develop

BICS and CALP. Typically, one may develop BICS witAbout two years after the
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second language was introduced and take aroungdaes to catch up to native speakers
in developing academic aspects of the second lg@®gua

There are several differences in language developbetween monolinguals and
bilinguals: in the amount of vocabulary in one otthlanguages (Nicoladis & Genesee,
1996); in the language transfer between the firdtssecond languages (Yoshida, 2008);
and in the code mixin@lternating production between both languages ¢&&s 2008).
Young bilinguals tend to have a smaller vocabuiargach language compared to
monolinguals; however, combining the vocabularyrfriooth languages is similar to the
size of a monolingual’s vocabulary. Bilinguals hake ability to transfer knowledge
from their first language when learning concepta second language. When learning
two or more languages, a natural part of bilingielelopment is for children to code
switch between both languages, depending on thiexioof the conversation (Genesee et
al., 2004).

Much evidence supports that knowing sign languamgs ehot interfere with
spoken language development (Jiménez et al., Z@%sler et al., 2002; Yoshinaga-
Itano, 2006). Swedish psychologist Preisler anteagues (2002) conducted a
longitudinal study of deaf preschoolers with coahnlenplants in Sweden that explored
patterns of communication in natural interactioasateen children and their parents,
teachers, and peers. The children in the studywedé¢heir cochlear implants when they
were between one and four years old. The analyigbg interactions indicated that
children who had the best oral skills were alsdwetsed in a signed language (Preisler

et al., 2002). Children who used sign languagéenstudy demonstrated an awareness
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of the language’s communicative function by incogtimg several strategies to clarify
misunderstandings such as asking for repetitiofigranore information.

In her case study on language outcomes for delfrehiwith cochlear implants,
audiologist and researcher Dr. Christina Yoshinkgae (2006) reported that children’s
spoken language development benefitted from knowigig language. Children in the
study had substantial signing vocabularies befoee tochlear implantation and
increased spoken vocabularies very soon after itn@ilantation. These children were
able to transmit their first-language, sign, irtteit second language, spoken language,
and increase their spoken vocabulary in a shod.tim

Psychologists from Spain, Jiménez, Pino & Herrn2400) compared two groups
of deaf children with cochlear implants on theiesgh intelligibility, receptive
vocabulary, and psycho-linguistic skills. Childrerthe first group were educated in
spoken English and the second group of childrenedasated through bilingual
approaches in spoken and signed languages. It etagear about what bilingual
approaches were used, for example, whether botudsges were used simultaneously or
separately. The results show the bilingual groubaagng better verbal and manual
expressions (specifically hand gestures) while @xging in spoken language,
comprehension of visual symbols, and visual fluefdiyénez et al., 2009). They also
had better results in verbal fluency and largerabataries than the spoken groups.
However, the spoken groups performed better incdpeeelligibility, auditory reception,
and grammatical closure. They also outperformedilegual group in pronunciation,

oral comprehension, and grammatical rules. Themwo significant differences in
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their receptive vocabulary, social and communieasikills, visual reception, auditory
and visual association, visual closure, and visuauditory sequential memory. The
study found the overall differences in speech dgwekent in both groups to be
insignificant; however, it recognized that thetgual group had better verbal fluency,
meaning they have greater vocabularies than thieespgroup (Jiménez et al., 2009).
Socio-cultural Factors

Language input, language status, access to litefaicyly language use, and
community support are just a few of the socio-aaltéactors impacting a child’s
bilingual development, with language input havihg greatest effect (Pearson, 2007).
Children must continue to learn and use their fasguage in order to become proficient
in their first and second languages. Having a p@sdttitude about bilingualism can also
increase language proficiency in children’s finstaecond languages.

Psychologist Lev Vygotsky’s socio-cultural theofy986) says learning occurs
through social interaction; therefore, culturalidisl and experiences are transmitted from
families to children. Vygotsky'’s theory states thattural development in young children
occurs twice, first, socially and then, psycholadjic In this sense, children first learn
from others with more experience and knowledge, kter on, children become more
independent and instigate their own learning awi(John-Steiner & Mahn, 1996).

For deaf children, becoming bilingual in both AStdeEnglish requires hearing
families to adopt a cultural-linguistic model ofafieess by recognizing sign language as
a natural and fully-grammatical language used kyQikaf community (Young, 1999).

Hearing parents should be taught to sign, mairgairtact with Deaf adults, and learn
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about Deaf culture, including what it means to lE&afQHyde & Punch, 2011). Grosjean
(2001) argues deaf children must have five thimgsrder to accomplish and maintain
bilingualism: 1) experience early communicationhaprents and family members; 2)
development of cognitive abilities in infancy; 3)ilgty to acquire world knowledge
through language; 4) open communication with teeirounding world; and 5)
acculturation into two worlds.
Families’ Decisions on Language Choices

Families face special challenges in making languatged choices for their deaf
children due to the uniqueness of being deaf (Aothbt al., 2008; Archbold & Wheeler,
2010; Meadows-Orlans et al., 2003). The greateddtarige families with deaf children
face is to choose which method of communicationast appropriate for their deaf child
(Eleweke & Rodda, 2000; Stredler-Brown, 2010). Hasimaking decisions, like
whether or not to include sign language in a dadfls language education, often
overlook the importance of timing -- providing de&ildren with an accessible language
in a timely manner is optimal for cognitive devatognt (Archbold & Wheeler, 2010;
Bailes, Erting, Erting, & Thumann-Prezioso, 2008p&don, 2008; Young, 2010).
Spoken language may not be fully accessible to daldren, and that may lead to
language delays. Families need to consider thertapoe of providing deaf children
with full, accessible, and natural language asyesslpossible in order to equip their child
for academic achievement (Goldwin-Meadow & MaybeR@01). A bilingual approach,
using two language and two modalities (sign andksp) can safeguard language

acquisition in both languages. Families are ranadil informed about the benefits of
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bilingualism (signed and spoken languages) for deédiren with cochlear implants
(Hyde et al., 2010). Families should know how ¢eahimplants affect a child’s
educational and social-emotional development, positively and negatively.

Universal newborn hearing screening identifies égllhearing levels so early
intervention services can be provided, if needexkel on a recent statement from the
Joint Committee on Infant Hearing in 2007 (JCIHQ2)) early hearing detection and
intervention is essential to “maximize linguistmnepetence and literacy development” in
deaf and hard of hearing children (p. 898). Dedtlodn who receive early intervention
services and have a high level of family involvetfegve better language development
than children who are not enrolled in early inteven programs (Moeller, 2000;
Yoshinaga-Itano, 2003). The JCIH finds that infamk® are identified as deaf and
receive immediate and appropriate intervention iwithe first six months of life perform
statistically significantly better than infants whrce identified with hearing difficulties
later.

Even though a child’s deafness can now be detedtdae earliest months of life,
there are many challenges facing hearing parerdasdeff child (Young, 2010). Young
(2010) argues the implementation of early hearigtgction and intervention services is
more medically driven than parent driven. In thetpparents were often the ones who
identified their child’s deafness; in this sensepiuld be said that they owned the
identification process. Today, one’s hearing lesaletected through medical procedures,
which may influence a family’s view of deafnesseTrhedical perspective and discourse

may be based on a deficit model of deafness. kesate frequently encouraged to opt

43



for cochlear implants after detection of deafnessrder to “fix the problem” without
considering other alternatives (Hintermair & Albert2005; Lloyd & Uniacke, 2007;
Young, 2010). German psychologists for deaf chiiddentermair & Albertini (2005)
argue that doctors and other medical professidrale a sense of urgency in providing
deaf babies early access to auditory sounds, bytmiaconsider the need to provide
deaf children with “comprehensible language inpiitether auditory or visual, during
the critical period of language development,” (B8)L Skutnabb-Kangas (2003) believes
families often misunderstand the functions of ceahimplants and that can possibly
lead to subtractive learning situations such asoxémg sign language from a child’s
education. Early intervention services need to ji®eomprehensive information and
appropriate support for families with deaf childrarorder to make informed decisions
(Young, 2010).

Several studies address the variety of factors atmaa family’s decisions when
it comes to making language choices for their dbdtl (Eleweke & Rodda, 2000; Li et
al., 2003; Meadows-Orlans et al., 2003; Young &édrsiall, 2007; Young et al., 2006).
Canadian scholars Eleweke & Rodda (2000) intervictwe families in order to explore
what factors influence a family’s decision when asiag a communication mode for
their deaf child. One family chose British Sign gaage (BSL) and the other family
chose an aural/oral approach. From the interviéws,themes emerged, showing the
following strongly influenced the families: a) thidormation they received from
professionals regarding communication optionshb)family’s opinions on assistive

technology; c) professionals’ attitudes about tAgety of communication modes; and d)
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the quality and availability of support servicebeTtamilies in the study did not receive
accurate and comprehensive information about desfaed opportunities for deaf
children from professionals; therefore, they weanahle to make informed choices
(Eleweke & Rodda, 2000). Young and her team (280&psed that families need to
develop an understanding, not just knowledge, eftbssible risks and benefits of each
communication approach. While no one can predattild’s language development path,
limiting resources can make anticipating the bumghke road more difficult.
Professionals and families need to consider awihgil's social and personal factors,
such as culture, beliefs, values, and financi@ueistances, when selecting an
appropriate communication approach. In most cdsesmjng parents are not familiar with
deafness and Deaf culture. They depend on profealsi opinions and experiences to
help make decisions for their family (Li et al.,(&). As a result, families with deaf
children often receive incomplete information abcoitinmunication modalities with no
“definitive evidence establishing the connectiotwaen long-term outcomes, child
characteristics, and recommended communicatioraaygification modality,” (Li et al.,
p. 163).

In a survey of eighty-three parents, the majorftyespondents said their child’s
degree of hearing loss was the most influentiabfaio choosing which communication
mode they wanted to use with their children -- ptgenostly desired for their children to
speak (Li et al., 2003).

Professionals may make the decision-making promessy simplified for

families by offering the only approach with whidtey are familiar (Stredler-Brown,
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2010). Families often feel pressure to select ondatity and stick with it for the child’s
entire life, when, in reality, what is appropriateone point in a child’s developmental
life may not be appropriate at another point.

Deaf families’ experiences with communication opsidor their deaf children is
almost non-existent in literature, possibly becausecommonly assumed that deaf
families choose to sign only with their children.the National Parent Project (Meadow-
Orlans et al., 2003), deaf parents had high expentafor their children and actively
fought for them to have the same choices and oppitig¢s as all hearing children. Ten
deaf and hard of hearing families were interviefadhe study. All of them
communicated with their deaf children through ASIP&E (Pidgin Signed English) and
expected their children to develop English litergggme parents in the study also
encouraged their children to develop spoken langsédls through speech therapy.
Deaf Families and their Linguistic Support

Deaf families, especially deaf mothers, maintasifive and nurturing
interactions with their infants and young deaf @teh throughout their language
development (Meadows-Orlans et al., 2004; Spendda#is, 2005; Swisher, 2000). The
practices learned from deaf mothers and deaf @mnldiyads have been helpful for
hearing families, as well as teachers of the deafdapting their interactions with deaf
infants and young children. Deaf mothers have kadge and experience
communicating in the visual mode from their owngoeral and cultural experiences as
deaf individuals (Swisher, 2000). By being fluenvisual communication, like signing,

using gestures, facial expressions, maintainingceygact, and attending to visual cues,
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deaf mothers can intuitively pass on these culforattices - also called “funds of
knowledge” (Gonzalez, Moll, & Amanti, 2005) - toefih deaf children (Bailes et al.,
2009). Mastering visual attention and communicaskiils is essential for deaf children
to receive linguistic input and to participate igreed conversation (Swisher, 2000). Deaf
families in the study used the following culturahgtices when communicating with
infants and young children: tapping and touchiregchild’s feet and hands in order to
get or maintain attention (Maestas y Moores, 18@sher, 2000); waiting for mutual
eye contact from the child before responding (Sper@odner-Johnson, & Gutfreund,
1992); positioning the infant’s body to point towarthe object of interest (Maestas y
Moores, 1980); using positive and interesting flegigressions (Erting, Prezioso, &
Hynes, 1990); and using a repetition of signs (8peat al., 1992).

Several studies explore the quality and the effeatess of interactions between
deaf children and their hearing or deaf motherse{er & Lahti-Harper, 2010; Loots et
al., 2005; Spencer & Harris, 2005; Volterra et 2D06). The results repeatedly
demonstrate that deaf mothers more effectively stigheir deaf children in their
communication and expression than hearing mothers.

Psychologists Koester & Lahti-Haper (2010) investiggl intuitive parenting
behaviors during the first 18 months of a chilafe With four different types of mother-
infant dyad groups: a) deaf mothers/deaf infantstdaf mothers/hearing infants; c)
hearing mothers /deaf infants; and d) hearing miethearing infants. The results showed
that deaf mothers incorporated more modificationgsual-gestural communication

with their infants than the hearing mothers inghedy. Deaf mothers also used more
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visual-gestural, attention-getting strategies nudten than the hearing mothers due to
their familiarity and positive experiences with $kestrategies.

Psychologists Loots, Devisé, & Jacquet’s (2005) $iadlar findings in their
study conducted in Flanders (Belgium) on the imp&eisual communication on the
guality of early interactions between deaf childegxd their parents. The research team
compared three groups of parent-child dyads diftenn visual-tactile communication
strategies: 1) hearing parents using oral approaBlutch; 2) hearing parents using a
Total Communication approach -- a combination showinication modes such as
speech, speech reading, auditory, written, sigms vésual aid depending on child’s
abilities and needs; and 3) deaf parents usingiBleBign Language. Deaf parents in the
study displayed higher-quality parent-infant intéi@ns and reciprocal exchanges than
other dyads in the study (Loots et al., 2005).

When it comes to communicational skills and devedept, deaf children from
deaf families are typically on par with their heayipeers, but often farther ahead of deaf
children from hearing families (Bailes et al., 2D0Deaf children from deaf families are
exposed to rich language and visual attentionssthiht are essential to their language
development.

Efficacy and Outcomes of Cochlear Implants

Most of the studies related to cochlear implants language outcomes reviewed
are generally clinical in nature, mostly focusingspeech perception and speech
production skills and not reflecting all aspectsamiguage development (Beadle et al.,

2005, Marschark et al., 2007). Also, the studiesnhg focus on the medical aspects of
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children with cochlear implants and do not addeessiral aspects. Additionally, some
studies of children who sign and have cochlear amigl rarely define the type of signed
language that is used. Also, several sign-inclustudies tend to not use ASL fully, but
uses a mixture of sign and spoken like simultaneousmunication or other English-
based forms.

Cochlear implantation has improved the developméatditory and spoken
language skills in deaf children (Geers, 2002; Wedkenberg, Tvete, & Tomblin, 2007).
However, a cochlear implant is not the same as abnearing and typically children
with implants still need support services (Chrissien & Leigh, 2004, 2005). For one,
cochlear implants do “not provide support for hightlaptive robust speech perception
and spoken language processing routinely observhdaring listeners under a wide
range of challenging listening conditions,” (Pisddonway, Kronenberger, Horn,
Karpicke, & Henning, 2008, p. 58).

The United States Food and Drug Administration (FF@pproves cochlear
implantation for children as young as 12 monthsawid older (2010). The FDA outlined
possible benefits and risks from the surgical impf@ocedure on their website. The
possible benefits from cochlear implants includgeasing the ability to perceive and
understand sounds, understand speech withoutdgprrg, make telephone calls, watch
TV without captioning easily, and enjoy music. Exdes of risks related to the surgery
include injury to facial nerve, meningitis, cerebosinal fluid leakage, perilymph fluid
leak, and infection. The risks associated withube of cochlear implants include the

possibility for the equipment to fail and/or norst@ration of one’s full hearing abilities
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and the inability to undergo some medical examamatiike MRI or electrical surgeries.
The cochlear implant runs on batteries and they n@é&e replaced or recharged on
regular basis. Other risks include issues of seéctricity and hearing strange sounds
caused by the implant’s interaction with magndetds.

Cochlear implants do not only cause possible playsiarm, but also possible
cognitive, social, and linguistic harms (Humphrsl., 2012). Humphries and his
colleagues (2012) argue the practices performduehith professionals tend not to
promote the use of sign language and give falseasgons of cochlear implant
technology which leads to the possibility of lingtic deprivation. Humphries and
colleagues proposed health professionals to recosign language for deaf children
with their families, to be explicit about expeaotsus from cochlear implants, to improve
services for deaf children, and to do more studreshildren’s outcomes with cochlear
implants to minimize the possible cognitive andgjlirstic harms with cochlear
implantation.

Cochlear implants help deaf children gain spokeguage and auditory skills
(Geers, 2002; Geers, Sephar & Sedey, 2002; Speti®9). However, evidence shows a
child’s spoken language development depends ommée@uof factors (Fagan et al., 2007;
Hawker et al., 2008; Inscoe et al., 2009; Marscleark., 2007; Spencer, 2004a, 2009):
the age of cochlear implantation (Geers, 2002; Mi@€g-Robbins, Koch, Osberger,
Zimmerman-Phillips, & Kishon-Rabin, 2004); the fusmcy of use (Geers, 2002;
Nicholas & Geers, 2007; Jénez et al, 2009; Wie et al., 2007); the type of®ne

communication modalities (Connor, Hieber, Arts, &@an, 2000; Jirtnez et al., 2009);

50



the hearing and linguistic experiences of an irtial pre-implantation (Spencer, 2004a);
the cognitive abilities of the individual (Pisagtial., 2008); and the family’s

involvement and support (Sarant, Holt, Dowell, Rids, & Blamey, 2009). In several
studies, more than half of children with cochleapiants performed below average on
their spoken language measures (Fagan et al., 2¥xge et al., 2009). With many
possible factors, it is difficult to rely on cochlemplantation as a sole solution for deaf
children to develop spoken skills or even a langu@germit, 2010).

When a child receives cochlear implants, it cam@oéxpected that the child will
automatically function like his or her hearing Eeekll deaf children with cochlear
implants vary in levels of auditory and spokenlskin McConkey-Robbins, a speech
pathologist, and colleagues’ (McConkey-Robbind.e2804) study on the impact age of
implantation has on ultimate results, younger cbifdvho were implanted in the study
acquired auditory skills closer to their hearingsethan older children. The earlier a
child is implanted, it appears, their hearing aiesi will be developed quicker than
children who receive cochlear implants at latersa@ochlear implant researchers,
Nicholas & Geers (2007) studied the benefits oérnang cochlear implants early in life,
on the longer use of the cochlear implants, andpaken skills before implants for deaf
children with cochlear implants between three ahdlaand four and a half years old.
The results showed higher language scores forreilebho were implanted younger.
Children who received cochlear implants betweerd @2ronths old reached the same
level of spoken language development as their hggeers, while children who were

implanted at two years old or later had difficuttching up. However, early
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implantation does not correlate with syntax skitischildren between 13-38 months old
without pre-implant hearing experience (Spenced220Age of implantation, alone, is
not a predicting factor for a child’s spoken lange@utcome.

Families’ Experiences with Cochlear Implants

Current research mostly explores the process underlgy hearing families when
making decisions about communication methods anbtlear implants. A family’s
decision is often influenced by internal and exééoircumstances. In a study by
behavior scientist Yuelin Li and his colleaguesnilees’ beliefs, perspectives, and
attitudes strongly influenced their decisions iapding cochlear implants for their
children as well as external circumstances, likeopeople, events, and environments
(Li et al., 2003; Christiansen & Leigh, 2002). Fhed in the study said the decision-
making process was difficult and stressful.

Parent perspectives on their child’s cochlear imiataon were explored in a UK
survey by Dr. Sue Archbold, an educator of the daad her colleagues (Archbold et al.,
2006). The top reason for cochlear implantatioregilsy 86% of families in the study
was to provide their children access to the heasiadd: 78% said it was to give their
child greater employment opportunities: and 63% #aivas in hopes that their child
would learn to talk. While families in the studytfiestening and speaking should be
emphasized for their deaf children, they also v@ilsign as a support for spoken
language development. About 59% of the familiethenstudy pursued oral/aural
approach, 39% a total communication approach, &af2he families used a bilingual

approach in British Sign Language (BSL) and spdkeglish (Archbold et al., 2006).
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The families shared their perspectives on the anésoof their child’s cochlear
implantation (Archbold et al., 2008). Overall, thexpressed satisfaction with the results
as their children became more independent, exhiloiere confidence, and improved in
spoken language development as well as communicaiib their families. The families
also commented that the cochlear implant did nidt foeet their expectations as some
anticipated the full restoration of their child’edring (see also Christiansen & Leigh,
2004; Weisel, Most, & Michael, 2007; Zaidman-Zait\ost, 2005). Families were not
prepared for the amount of patience and long-teanagement required to support their
child with cochlear implants.

Australian scholar Dr. Merv Hyde and his team (20fh0estigated families’
experiences in making decisions about cochlearantplfor their children through
surveys and interviews conducted in Australia. fingings show how medical
professionals play an important role in informinglayuiding families when making
decisions about getting their children cochlearlants. Families said they were made
aware of the potential negative consequences delateedical and health issues, but not
those affecting their child’s social, emotionaldaducational wellbeing. Families
valued having others in their same situation stiaee experiences with cochlear
implants; some families in the study strongly beti@ cochlear implants were the only
option for their children and felt learning to skegas more important than learning to
sign (Hyde et al., 2010).

Several researchers investigated families withdedil who have cochlear

implants and their communication options before aiftelr implantation (Huttunen &
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Valimaa, 2010; Watson, Archbold, & Nikolopoulos,0&) Watson et al., 2008; Wheeler,
Archbold, Hardie, & Watson, 2009). Dr. Linda WatsarlJK teacher of the deaf and also
an educational audiologist, with her colleague80@) performed a survey of families
whose children have cochlear implants. In thisgtdd9 out of 142 families changed
their communication approach after implantationribgithe pre-implant period, families
used communication modes like sign language, gestand speech, but after
implantation, most families made a complete switom signing to speaking
exclusively; however, changes were gradual andlgnosiid-led (Huttunen & Valimaa,
2010; Watson et al., 2006, 2008). Some familieginaed to include sign, but focused
more on speech and a few families returned to comizating through sign due to
communication difficulties and child preference (¥€éler et al., 2009).

Frequently, children with cochlear implants who sgg language pre-
implantation begin to drop signing and become miagakl in spoken language
(Archbold & O’'Donoghue, 2009; Chute & Nevins, 200Byidence demonstrates that
families and medical professionals may not recagthie difference between using sign
to support communicating in English and using sigra full, visual language. Therefore,
recommending a bilingual approach, including sigd spoken languages for children
with cochlear implants, is not usually expressedrasption to families (Archbold et al.,
2008; Bat-Chava & Deignan, 2001; Hyde & Punch, 2011
Studies on Bilingual Families and their Beliefs omBilingualism

Very few studies explore deaf families’ beliefs gretspectives on bilingualism.

Dr. Thomas Allen’s 2002 study shows how deaf clitdof deaf parents may have
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similar experiences in developing two or more laaggs as hearing bilingual children (as
cited in Hoffmeister, 2000). The research literatoften explores families’ beliefs,
attitudes, input patterns, and strategies of migimg their home language with their
children. In Fernandez’s (2006) literature revigvthe role of language in one’s
development of identity and conception of self, glemtified that young bilinguals’
language development relies on the ability to naamtheir first language skills, value
and use their home language, and appreciate thiaire.

Families living in the United States and who spemkority languages have
challenges ensuring their children maintain thdingualism since families, including
the children, often feel the societal burden tiva@sses the development of proficiency in
English only. Families are a child’s first teachamsl it is essential they support their
children’s language development (Hart & Risley, 3¥However, this may be different
for hearing families with deaf children, as mosatieg families prefer to support the
development of spoken language for their deaf cMldre and more deaf families are
choosing to provide their deaf children with coenlenplants to develop auditory and
spoken language skills alongside sign language.

Maintaining a home language with young children learchallenging for
minority-language families. When children have eahtvith the dominant language in
their environment outside the home, they may fatesto keeping their home language
skills and vocabulary. Families and children ane@inded by societal ideologies which
focus on developing proficiency in English rathgart maintaining one’s home language

(Wong Fillmore, 1991). Communities and schools glsy a role in motivating and
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supporting young children to develop proficiencywoth languages (Martinez-Roldan &
Malavé, 2004; Reyes & Azuara, 2008).

Scholars in bilingualism, Dr. Carmen Martinez-Raldénd Dr. Lilliam Malavé
(2004) conducted a case study of a 7-year-old Mextmerican student and his family
who were bilingual in Spanish and English. Thelgtexplored their beliefs and ideas
about how language impacted their child’s bilitgrdevelopment. Even though the child
in the study attended a language maintenance bdingrogram in Spanish and English,
the child had a negative perspective of the Spdaisuage and Spanish speakers
(Martinez-Roldan & Malavé, 2004). The study reeedhe child had misconceptions
about his ability to speak Spanish and faced ahgéie with his cultural identity. Even
though the family supported a bilingual educationtheir son, they also emphasized the
importance of learning English when living withimetUnited States. Family and
community discourses about language influence nld discourses about language
which shows how a family’s ideology about language impact a children’s bilingual
development.

Scholars Dr. Veronica Pacini-Ketchabaw and AnagEAsmstrong de Almedia
(2006) critically analyzed discourses of immigrpatents and early childhood educators
in western Canada on language development amomgyahldren. Findings showed
families viewed English as the “language of legéoy’ because it is the dominant
language in their lives. Both families and educateere in agreement on the role of
parents in supporting a child’s maintenance ofrtheme language and on the role of

educators in supporting young children and thewettgping English skills. Families in
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the study had a shared experience of facing thikecig@s that come with resisting the
dominance of a majority language. Teachers expdes$ack of resources in supporting
children’s bilingual development and viewed it dsaarier in learning English (Pacini-
Ketchabaw & Armstrong de Almedia, 2006).

Children may be exposed to opposing beliefs andladges on bilingualism from
their families. In scholars Ro and Cheatham’s (2@2@8e study of a 10-year-old, second-
generation Korean child and his biliteracy andigilial development in Korean and
English, he preferred to learn English rather tle@nning his home language. At the
beginning of the study, the parents in the studylyivalued the use of both Korean and
English languages at home. For example, the pareatsbooks in Korean with their
children. However, the child’s school did not paeisupport for his Korean oral
language, literacy, or cultural knowledge. Duernia#-English environment, the child
used English more often than Korean and he becahaaraed to use Korean with his
family. He believed learning English was easientlearning Korean, although his
Korean literary skills improved though tutoring aaitending a Korean language and
culture school. The study’s authors argue thatkie$ an entire community to support
children in becoming and remaining bilingual. Demstoating positive attitudes and
values about bilingualism and biliteracy can reioéochildren’s motivation to remain
bilingual (Ro & Cheatham, 2009). These studies show sometimes immigrant
families, in an attempt to do the very best foirtlehildren, put the priorities of educators
and even society before their own desire to presamd promote their child’s

bilingualism.
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Examining families’ ideologies and beliefs abodingualism and maintaining
home language can be helpful in identifying anyartying assumptions (Martinez-
Roldan & Malavé, 2004; Pacini-Ketchabaw & de Aln®i@006; Ro & Cheatham,
2009). Families’ attitudes and beliefs can be erficed by societal forces such as power,
privilege, the economy, and resources availabteém. These studies help educators in
bilingual education understand parents’ beliefs @ultlral perspectives in order to
promote bilingual education for children.

Families in the studies highly value bilingualisan hot only cultural, but also
practical reasons (Lao, 2004; Park & Sarkar, 20@#, 2003). Children who maintain
bilingualism are more likely to develop a positsaf-identity, better relationships within
their families, and effective communication skilgh people who speak their native
language as well as having greater employment oypidies. Positive attitudes and
beliefs about language development are criticah@ntaining a child’s bilingualism and
self-identity. Further studies about how positigenflial attitudes and beliefs can impact
children’s bilingual development need to be conddct

Scholars Park and Sakar (2007) interviewed nine#oparents who immigrated
to Canada. The parents were asked about theudssitand beliefs on maintaining their
heritage language with their children. They belcetlgeir children’s high-level
proficiency in Korean helped to foster their cu#tludentity, created better future
employment opportunities, and enhanced their ghidittommunicate with their
grandparents. The study also explored what commiéactors supported families’ use of

home language with their children. Parents saide#&n church provided opportunities
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for children to interact with the language. Al8mrean books, videotapes, and the
Internet were cited as tools families used to suppeir children’s Korean skills.

Additional studies have found culturally and lingfigally diverse families have
similar feelings when it comes to preserving oreme language (Yan, 2003). Families
with children who attended language schools in Esan Arabic, Hebrew, and Spanish
were compared. The majority of the language granpise study valued maintaining
their home language, with the exception of the deblanguage group who mainly use
their language for religious purposes. Most effdmilies in the other three language
groups sent their children to language schoolojel of their children developing a
greater cultural identity, increasing their famigfations and moral values, having better
job opportunities in the future, and promotingrmiuial skills. Families also expressed
their challenge of finding the time to tutor thehildren in their home language and their
frustration with the lack of native language enmitents. Families’ perceptions in this
study were that maintaining home language in thidyswas highly valued and their
involvement in their children’s lives was crucialtheir children’s academic
development.

Researcher of second language acquisition, LacAjZfrveyed 86 families with
preschoolers who were enrolled in Chinese-Englisihgoal schools. The study
explored the children’s use of Chinese and Englstvell as the parents’ expectations
for their children’s language development in bathguages. English-dominant families
and Chinese-dominant families were compared irsthey and both were found to value

a bilingual education for their children (Lao, 200Bamilies’ major reasons for sending
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their children to Chinese-English bilingual schoeksre to develop a positive self-image,
foster effective communication with the Chineseadqireg community, and maintain their
home language. However, the families had diffeexectations for language
proficiency as well as different ideas for how Iahgir children should attend bilingual
programs. English-dominant families had lower etaigons for Chinese-language
proficiency for their children than Chinese-dominhtamilies. However, English-
dominant families indicated a desire for their dfeh to continue attending bilingual
school until past high school while Chinese-domirfamilies preferred for their children
to enroll in mainstream schools starting in midstteool. English-dominant families
mostly spoke and read in English while Chinese-aami families spoke more Chinese
at home but read more often in English, demonsgatigap between the families’
beliefs and actual practice in maintaining botlglaages at home. Researchers argue that
practicing both languages at home is imperative ¢bild’s bilingual development (Lao,
2004).

Several studies identify strategies and patteanslies use to reinforce their
children’s bilingual development at home (Perrplet2008; Reyes & Azuara, 2008).
The extent and frequency of a family’s home langimgse has an impact on their
child’s bilingual development. Scholars in educatiBerry and her team (2008) explored
how Hispanic immigrant families support their clndd’s bilingualism and literacy at
home. Families in the study valued family bondimgportunities for moral education,
improving children’s proficiency in both languagasd learning academic content. They

incorporated school-related literacy activitie®ittieir home, as well as cultural beliefs,
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and practices, as they believed it would help supeir children academically.
Families had positive beliefs and ideologies alimlutgualism and were supported by
their children’s teachers.

De Houwer (2007) conducted a large survey studstanders, Belgium on the
role of different parental-language use patterrchifdren’s use of language. Different
patterns of home language use ranged from usingnutajority language) only to
minority language only to using both languageseR@rand children in the study
differed from each other in language use and pedtétarents used their home language
as their dominant language more often than thelidrem. The children showed an
increased monolingual use of Dutch. The study’s@uibelieves there is a relationship
between the frequency of parental input and childreanguage use - the more often a
child hears the minority language, the more oftendhildren will use it.

Researchers in bilingual-bicultural studies, Regies Azuara (2008) studied
twelve four and five-year-old Mexican immigranticiien and their emergent biliteracy
development in Spanish and English. The studycegplhow environmental factors
such as those in the home, school, or communilyente the children’s development.
The participants lived in a bilingual and bicultunaighborhood, immersing them in
Spanish and English, but under state law, theahimawas only allowed to teach class in
English. The children’s English and Spanish skilése tested and the results ranged
from Spanish dominant to English dominant, depemdim the amount of experience
with and exposure to both languages. The childexeldped a metalinguistic knowledge

for print in both languages. Children in the stpdyticipated in a variety of literacy
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events in both languages at home which reinforhed biliteracy development. The
study revealed many evidences of intergeneratieaahing through interactions with
siblings, grandparents, or distant relatives atéanmdicating emergent bilingual
children’s development is “dynamic and mediatedHgr immediate socio-cultural
contexts” (p. 43). Children developed bilinguallsknaturally and through social
interaction.

As Houwer (2007) argues, the more families use th@ine language with their
children, the better the children will develop thedme language. Children demonstrated
positive cross-linguistic development from thersfito their second language, but still
competed between their first and second languggé.itt is important for children to
have a balanced language input from both languages.

Implications for the Study

The preceding literature review explored severadsiregarding language
ideologies of American Sign Language and Englisé,role of bilingualism for deaf
children, and the efficacy of cochlear implantsdeaf children. The literature indicates
issues of conflicting perspectives towards the Ppegulation and how these
perspectives may predetermine deaf children’s laggwutcomes. Individuals’
perspectives towards deafness also may shapeotheilanguage ideologies of American
Sign Language and English. According to Ruiz’'s d)98nguage orientations, language
can be viewed as a problem, as a resource origistaA majority of society tends to
view deafness as a disability; therefore, AmeriSayn Language is seen from a

language-as-problem orientation. The Deaf commuwpposes this notion and believes
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they are a minority-language group that views legyASL as deaf child’s right.
Research also gives evidence for the advantagagrofanguage for the linguistic,
communicative, cognitive, academic, literacy, asggho-social development of children
with cochlear implants.

As indicated from the family language policy peidpes, families make
decisions and choices about language use withc¢hadren from external and internal
forces. Families’ experiences and beliefs may erke their language management.
Families may also rely on other sources or be @mbed by societal forces to make
decisions about language use within the home.riadamce, medical professionals
typically influence hearing families with deaf ahién to perceive deafness as a disability
and see cochlear implantation as a cure for desffiiéerefore, hearing families’ goals
for their children with cochlear implants are tovdl®p spoken language skills and this
goal is subtractive by not including ASL. Researzhcates that spoken language
outcomes from cochlear implantation are unpredietakhich poses a risk for language
deprivation and delays if sign language is withhéelthere is no evidence that indicates
that sign language inhibits spoken language dewedop. While some families embrace
including sign language, it is frequently seen ésnaporary tool for communication until
they master spoken language. Deaf parents havel&dga/and experience being deaf
and can help effectively communicate and facilitagr children’s language skills
through visual communication. Deaf families akely to value maintaining their
cultural language and to promote bilingualism ithdanguages, ASL and English with

their children.
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Bilingual families with children, who speak two miore languages exhibit
positive perspectives towards English and their&étanguages, yet share some
challenges in maintaining home language with tbleildren. There are no existing
studies that address Deaf families’ experiencas faacultural and bilingual stance. This
study investigates if Deaf families share similargpectives and challenges as other
bilingual families. While existing literature showse advantages of bilingualism for deaf
children, Deaf families’ challenges and the beseditmaintaining bilingualism are
explored in this study.

Families’ beliefs and perspectives guide theirdistc choices and interaction
strategies that will have an impact on their clefds language outcomes. Deaf children
who do not have full access to language are liteelye linguistically, socially, and
cognitively delayed and have fractured languagktiaisi A visual framework exploring
Deaf families’ beliefs and perspectives on biliniggra in ASL and English is used as a

guide for this study:

64



Guiding Framework to Examine Deaf Parents’ perspestand beliefs on language for
their children with cochlear implants

Deaf Child with Cochlear Implgnts

continuum of perspectives towards the deaf

Medical Model Perspective: Socio-cultural Perspective:
(professionals in the medical field, majority societal views) (Deaf community)
Perceive deaf individuals as disabled. Deafness is seen as Perceive Deaf individuals as a part of cultural groups,
a deficit or a tragedy. Deafness is a medical problem and minority-language groups

needs to be cured.

Perceptions on
Cochlear Implant Several research focuses on

P N psychosaocial development. Insufficient
¢ research on cochlear implants from
socio-cultural perspectives

Cochlear implant is seen as a tool. Child
is still Deaf. Promotes dual identity (Deaf
and hearing)

Most research on cochlear implant
focuses on speech perception and

language outcomes in spoken language
and are clinical in nature. /
Cochlear implants typically focuses on
fixing the hearing loss (Assimilation into Ruiz (1984) language
the hearing world is the goal.) orientations:
language as a problem,
language as a resource,
Believes learning sign language inhibits language as a right ASL is fully accessible, learning ASL is
spoken language development. (ASL-as-a- g—— ¢ —1—3 seen as deaf child’s human right, ASL as
problem orientation) a resource for social, cognitive, and
linguistic growth (ASL-as-a-right &
resource orientations)

Language Ideologies

Relationships between
parental beliefs/attitudes

Societal Forces: and children’s language
institutionalized discrimination and development,
oppression within education and medical De Houwer 1999) . .
contexts such as Ableism and Audism, Cultural experiences:

Parental beliefs & attitudes Participation of Deaf community within

lack of resources and support for . b . . .
promoting ASL and bilingualizgh learningeg—,_ t%v:vir:):ggg::g:;- —T educatlonalaS:(t’ﬂvf;gfl,( ;(I);?tzsumty, e
English is highly valued societal forces
Additive:
Subtractive: Parental linguistic choices & Values ASL and English, promotes
Promotes monolingualism by learning €—J__ interactions stratggies: ___)bilir:ngualisr_n. Recognize t_he advar_ﬂage_s
language use and input of bilingualism, develop bicultural identity

English only, withholding sign language. goals for language
choices of educational . s
deaf children’s language outcomes:

placement )
code switch between two languages,
deaf children’s language outcomes:<—_| ¢ Ly Varies in language usage and function
linguistic, socially, and cognitive delayed, —~ , multi-modes abilities (oracy, signacy, &
fractured language abilities, low self- Children’s language literacy) (Nover,1998; Baker, 2006),
esteem development: positive views of being Deaf

linguistic proficiency,
language use

Figure 2. Guiding framework for this study. Adapted frdelationship between parental

beliefs/attitudes and children’s language developrbg A. DeHouwer, 1999 as cited in Kendall,
K., Fogle, L., & Logan-Terry, A. 200&,anguage and Linguistics Compassp2912.

Deaf Families and their Perspectives on Cochlear Iptants
Most of the studies on families’ experiences andpectives related to cochlear
implantation focuses on hearing families. Recandiss have begun exploring Deaf

parents’ experiences and perspectives of childiémaachlear implants (Chute,
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Kretschmer, Popp, & Parisier, 1995; Dettman et2811,2; Hardonk et al., 2011;
Hassanzadeh, 2012; Hyde et al., 2010; Mitchinea&sS_ehrer, 2011). Studies indicate
some similarities and differences between heanmbdeaf parents’ experiences; it is
critical to learn about these diverse perspeciresexperiences in order to improve
professional practice and empirical research. Bsaflies and hearing families share
similar experiences when deciding on cochlear imigléor their child(ren) when it
comes to the benefits and risks (Dettman et al.22Blardonk et al., 2011; Hassanzadeh,
2012; Hyde et al., 2010; Mitchiner & Sass-Lehréx] D).

Many of the studied families set high expectatiftngheir child with cochlear
implants, wanting them to be linguistically fluentsign language and competent in
spoken language. Their goal was for their childégelop social and academic
proficiency in both visual and spoken languagewesas have the opportunity to
participate in both deaf and hearing communitiegd@et al., 2010; Mitchiner & Sass-
Lehrer, 2011).

The speech perception and spoken language skitisabilear implanted children
with deaf parents has been explored. Researcharsahtear implants, Chute,
Kretschmer, Popp, and Parisier (1995) exploreddaas family’s experience with a 5-
year- old daughter who received cochlear implafte study was predominantly from a
medical perspective and mainly focused on the &hddility to hear and speak. Even
after two years with a cochlear implant, the cliid not demonstrate great gains in
spoken language development so she continued tsigriséanguage to communicate

with her family.
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Australian speech pathologist Dettman and her aglles (2012) studied eleven
children from five to nine years old who had coehnlenplants with one or two deaf
parents to determine their speech perception arglibege acquisition skills. The average
delay of receptive vocabulary in spoken languageHddren with one deaf parent was
nine months and eighteen months for children wiih dleaf parents. It is noted that
majority of the mothers in the study did not finisigh school and the children’s sign
language abilities were not assessed.

Researchers from Belgium, Hardonk and his team1(Pégplored a small sample
of deaf parents’ decision-making process on makhmjces between cochlear
implantation and hearing aids for their childreeabDparents shared similar factors in
decision-making processes as hearing parents sutévang concerns about medical
risks from CI surgery and about spoken languageldpment. Deaf parents had more
emphasis on Deaf identity, sign language, and &tigsues as factors in deciding
between CIl and hearing aids.

A researcher in Iran, Dr. Hassanzadeh (2012) cdrdwcretrospective study to
compare between deaf children with deaf parentgddaafichildren with hearing parents
on their outcomes from cochlear implantation. Achatl sampling between 7 deaf
cochlear implanted with deaf parents and theirgegth hearing parents were compared
on their speech perception, speech production|amgiliage development. The results
indicated that the cochlear-implanted children vddaf parents outperformed deaf
children of hearing parents on cochlear implantepierformance. The researcher

recommends supporting deaf children to develop lsigguage at early age, especially
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before cochlear implantation, as it appears to eod#heir abilities to learn spoken
language after receiving cochlear implants.

Mitchiner and Sass-Lehrer (2011) performed a ghitot study where three
culturally Deaf mothers who have deaf children vatichlear implants were interviewed
about their perspectives on supporting their chitts language development in
American Sign Language and English. The mothetsisstudy had strong beliefs about
providing their children with more choices and ogtpoities; therefore, they wanted their
children to have access to both languages.

The three mothers came from a variety of backgreur@lerrd has Deaf
members in every generation of her family, inclgdiver husband who is hard of hearing.
At the time of the interview, her son was 2-yedds-dHe was born deaf and received
cochlear implants when he was eighteen monthsSadulra and her husband created a
system at home: Sierra will talk with her son tiglogign and her husband will talk with
their son through spoken English.

Jasmine is the only deaf child in her family, biugé &nd her Deaf husband have
several children. Her daughter received cochleafants when she was twenty months
old. She learned ASL after birth but developed gpdiknguage rapidly after receiving
the implants. Jasmine strongly believes ASL helpgdhe foundation for her daughter to
learn spoken language. Jasmine expressed hemafiass about not being able to

communicate with her own immediate family becaussoenmunication barriers.

% The women’s names have been changed.
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Lauren also has many Deaf family members of diffegenerations. She grew up
in a mainstream setting and was part of both hganm Deaf communities. She and her
late-deafened husband have several children. Heghtler received cochlear implants
when she was seven years old, but Lauren sharedh@avished her daughter had
received her cochlear implants at a younger age.

The mothers highly value their children learninggish, mainly because it is the
dominant language in this country. They believeatlgmng English skills is essential to
function within our society. They understand th&hweochlear implants, their children
will have an easier time communicating with therlregpopulation. Even though the
mothers have strong beliefs about supporting ttteidren’s ASL and English skills,
they stressed the need to support their childrgoéken language development more than
ASL. Lauren admits she values her daughter’'s sptidteyuage more than her ASL
skills. She feels content with her daughter’'s ASlliges and that learning ASL at home
sufficed. All the mothers sought out programs agntises that provided abundant
spoken language support. Sierra’s son receivespileuipeech therapy services and
attends a deaf school that practices a bilinguatageh in ASL and spoken English.
Jasmine’s daughter attends at a childcare progriéimhe&aring peers and a daily
auditory-verbal program. She also receives spdeaapy on regular basis. Lauren has
chosen to place her daughter in a mainstream getith an interpreter to reinforce her
spoken language.

The mothers recognize there is no “one size fitsvathod that works for

everyone since all individuals and circumstancesd#ferent. Each child has unique
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needs and different experiences that may impadctldreguage development. They feel
exposing children to two languages gives them maoen to grow. If the children do not
develop or succeed with spoken language, theyahlilhys have the option to fall back
on ASL.

When asked about their beliefs relating to the @af hearing communities’
support of deaf children with cochlear implant®r& said she wants both communities
to understand deaf children with cochlear implamésstill deaf and still miss out in a
spoken environment and ASL does provide full actesslanguage. Instead of being
against cochlear implants, Sierra believes the Beafmunity should focus more on how
to keep ASL alive, as she believes it is greatlydbieial for deaf children. Jasmine
believes many in the hearing community think ddnualidcen in hearing families do not
need sign language because English is their prilaaguage. Isolation often happens
when hearing families do not learn to communicaita the child and when the child
does is not able to communicate with their famillemuren feels deaf children learning
both ASL and English can help connect both commesifThe study gave a glimpse of
Deaf parents’ perspectives about ASL and Englisltheir children with cochlear
implants from three mothers.

Summary

Most research on cochlear implantation comes fradioal perspectives and
rarely focuses on socio-cultural perspectives. $tugly aims to include cultural
perspectives towards deaf children with cochlegriamts by learning about Deaf

parents’ unique experiences and perspectives. litdrature review and preliminary
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study validates the need for a more in depth studgleaf families’ beliefs and attitudes

about bilingualism in ASL and English for their lcien with cochlear implants.
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3: METHODS

Chapter 3 discusses the methods used in this stughjdress the research
guestions. The chapter begins with an introduabiotme methods of the study. It then
shares a description of the researcher’s identitlyiaterest in conducting this study.
Characteristics of the participants and the resedesign are discussed next. The chapter
ends with a discussion on data collection and amajyrocedures.

This study investigated Deaf families’ beliefs gredspectives about their
children with cochlear implants’ bilingualism in Aamican Sign Language and English.
The goal of this study was to learn about familiedues and goals for their children in
maintaining bilingualism in American Sign Languagel English in order to inform
practice in educational settings. Quantitative qudlitative findings on families’ beliefs,
attitudes, and ideologies about bilingualism in A8ld English were explored and
identified through a complementary mixed methodgiesThe complementary mixed
method design “seeks broader, deeper and more ebemsive social understandings by
using methods that tap into different facets orafisions of the same complex
phenomenon,” (Greene, 2007, p. 101). This mixedhotetlesign made it possible to
maintain a complementary stance between qualitatndequantitative methods for
elaboration of overall interpretations and infeesh@rom the study. Ideally, collecting

data from multiple sources achieved a complemerappyoach as well as a triangulation
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between qualitative and quantitative methods. Thedmethod research design in
exploring families’ perspectives and beliefs onnlgilalism is similar to that of Hyde and
his team (2010) in which researchers analyzed gueallts from 247 families,
collecting background information on families’ pgestives on the information-gathering
and decision-making processes prior to a childslamtation. After the initial survey
responses were collected, follow-up interviews weeneducted with 10% of the families;
the data from the interviews provided an illustratand elaboration of the quantitative
findings.

The survey questionnaire provided the quantitadata essential to describe the
demographics of Deaf families with children who @@ochlear implants. Interviews
provided the critical qualitative data requiredysn a deeper understanding of individual
family’s values and goals for their children’s lalage development.

Initially, online surveys were sent across Ametic Deaf families who have
children with cochlear implants, asking about thaliefs and attitudes toward language
development in ASL and English for their childréd.families’ responses were collected
and analyzed to provide guidance to review theitauigde findings.

The next phase of the study was to collect andyaeajualitative data through
interviews with eight families about their beliefdtitudes, and ideologies on
bilingualism. For triangulation, these survey résuwere compared with the data
gathered from the first round of family intervievdnderstanding families’ beliefs,
perspectives, and ideologies can be complex antifangted; therefore, a mixed method

design was the most effective.
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Research Questions
This study sought to answer the following questions
1) What are Deaf families' beliefs and perspectivesiatanguage
development in ASL and spoken English for theirrygghildren with
cochlear implants?
2) How do families perceive their own language aleiitin American
Sign Language and English?
3) Is there a relationship between families’ langualgiities and their
beliefs about ASL and English?
4) How do Deaf families’ support their young childrefanguage
development in ASL and spoken English at home?
Researcher Identity
| am culturally Deaf and | am bilingual in ASL amdlitten English. Since both of
my parents are Deaf, | began acquiring Americam $&mnguage at birth. I'm a member
of the Deaf community. | believe there is a limitaace for deaf children with cochlear
implants from a cultural perspective in existirtgdature. Since the majority of the
literature comes from a medical perspective whieseddcus is to “fix” deaf children’s
hearing loss and on their speech perception skikse is minimal research on Deaf
parents’ perspectives and beliefs about languagelalement for their deaf child.
| do not view being deaf as a problem -- it is dintvho | am. The dominant

culture tends to view deaf people as if they ass than normal or that they are missing
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something, but | don’t feel this way. In fact, efdike I've gained something most people
don’t have: a unique perspective of life. | chetisé fact that | function in different ways
than other people because, in some ways, it makanone unique, insightful, and
creative.

My perspectives towards cochlear implants have gba@mgradually in the past 10
years. | initially did not support the idea of piding children with cochlear implants and
was completely opposed to the idea that deaf @nldeed to be “fixed”. | strongly felt
cochlear implants eradicate a child’s sense ofepaitd their Deaf identity. Deaf children
with cochlear implants spend hours and hours lagrhow to speak rather than learning
and developing other skills essential for theireadion. | believed it was a waste of
critical time to focus on supporting deaf childreability to speak instead of investing
time in supporting them to think critically throughgn language.

From 2000 to 2006, | taught preschool for deaf laaudl of hearing children. In
2000, my school boldly initiated an education cefde families to share resources and
information on cochlear implants. They also stagqalot class with preschoolers who
have cochlear implants. The class’s teacher aaché&s’s aide were both hearing and
their class used sign-supported spoken languatieesicommunication mode. The main
goal was to support the children’s spoken langskgks. | had many opportunities to
interact with the children from the pilot class idigrrecess and other activities. The more
| interacted, the more | realized the critical rbtould play as a Deaf teacher for them.
Several children in the class were new cochleaftantpusers and did not have full access

to spoken language. They mostly used sign langteagepress their needs. They
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benefitted from full access to sign language andgoaround Deaf role models. My
attitude began to change and | realized | had maisgonceptions about cochlear
implants, realizing that deaf children with cochileaplants can still participate in Deaf
culture and maintain a sense of Deaf pride. Atiadothat time, | began to take courses
in bilingual education in ASL and English and leadrabout the positive benefits of
bilingualism.

My co-teacher, Dr. Amy Lieberman, and | began #odiae on how we could
better educate children with cochlear implants.d&ime up with several ideas and met
with the school about mixing the children from ttwehlear implant class with children
from my deaf class into one class. We felt it watscal for children with cochlear
implants as well as for other deaf children to haveess to both ASL and English on
daily basis. My co-teacher is hearing and she plexvispoken English language support
while | provided ASL support. Through this approachildren were equally exposed to
both languages. My co-teacher and | taught the sdass for two years comprised of
children with cochlear implants, children who aegdrof-hearing, and children who are
profoundly deaf. The outcomes were positive. Ghibdwith cochlear implants had full
access to ASL and spoken language throughout theTtiay began to codeswitch
between spoken language and sign language. Oredighild signed to me about her
artwork and then, the next minute, she told myeaher in English exactly what she
just signed to me. This is exactly what we wanteddcomplish. We began to

demonstrate our approach to other programs. Asudtref my teaching experiences, my
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attitude about children getting cochlear implamspletely changed and | am now open
to the option.

It is expected for hearing families to make theislea to have their children
receive cochlear implants, but there was an irstiaick to the Deaf community when
several Deaf parents decided to have their de&drehi receive cochlear implants. The
hearing parents aspired to have their childrerotoraunicate effectively with their
families and knew very little if anything about D&zulture or sign language (Crouch,
1997). Initially, 1 did not see the need for dehifldren with Deaf families to receive
cochlear implants. Deaf children with Deaf pareadademically perform on par with
their hearing peers. With a better understandinglofgualism, | recognize Deaf
families’ desire to provide their children with gter access to sign and spoken
languages. However, I'm curious about how they @igeceach language. For instance,
do they value their children to increasing EngBgills more than increasing ASL skills?
We are in an English-dominant country and learinglish is a top priority in our
society (Wong-Fillmore, 2000). Every year, | hadeatst one or two 2-3-year-old
children who arrived in my class without any forrteaiguage. Without early access to
language, they were delayed both cognitively anglistically and had challenges
catching up with their peers. Deaf children who bady access to language performed
at their age-level. | was interested to explorerthe sign language plays in the spoken
language development of children with cochlear anfs.

The Deaf community is a small community and thaessf confidentiality is

crucial. Cochlear implants are still a controvdrsaue in the Deaf community and
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families are often challenged for their decisiomglant their children. Protecting the
confidentiality of the participants was my top pitp throughout the study.
Setting

The online survey research was conducted natianthicbughout North America.
The survey was sent online to members on the Cachigplanted Children of Deaf
Adults (CICDA) Listserv, and listed on “Researchpdpunities” page on the Hands and
Voices website. The (CICDA) Listserv is primarilyrfDeaf families with deaf children
who have cochlear implants. The Listserv currehfly approximately 20 members and
recipients were also asked to share the surveyatlitdr families outside of the Listserv.
Hands and Voices is a nationwide non-profit orgatian that provides support for
families with deaf and hard of hearing childremokted information about my study to
invite participants on their website. The interveewere conducted through videophone
calls or face-to-face in families’ living rooms kitchens.

Midway in the data collection stage, | receivedrd®@ survey posts that looked
suspicious. There were similar patterns acrossuBpicious posts. The participants did
not match the demographics of the study i.e. thesevinearing parents. The responses
across the multiple posts were also written inrg gamilar way. After consulting with
the dissertation chair, it was agreed these posis fraudulent. It was suspected that the
person who made the fraudulent posts had hopedhtlweceive financial
compensation automatically or tried to disruptshedy.

To resolve this issue, | made a new copy of thstexj spreadsheet on Google

Docs to create a new link to the survey and remaéledraudulent responses from the
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new spreadsheet. | added a disclaimer on the sstaégng, “Participants who do not
meet the criteria of the study will not be compéedaAny fraudulent posts will be
eliminated from the data collection and will notdmempensated.” | also disabled the
original link and shared a new link to the survathvthe families through the Cochlear
Implanted Children with Deaf Adults Listserv (CICRA removed the information about
the study from the Hands and Voices Website, wiiak accessible to the public to
avoid possible fraudulent posts. After the chageie made, the issues were resolved.
Participants

Deaf parents who have children with cochlear imgglavere recruited to
participate in the study. Finding participantsedlon snowballing and purposeful
sampling due to a small population of Deaf parentis children who have cochlear
implants. Their language use ranged from being fudél to being bilingual in American
Sign Language and English. If a family has one peaént, they were also eligible to
participate.

The survey was distributed online to Deaf familredlorth America through
snowball sampling, where families were encouragea@druit their friends or
acquaintances who met the same criteria of theygtuparticipate in the study. | was
able to recruit 17 families to respond to the aisurvey, and then | conducted follow-up
interviews with 8 families. The selection for tmdrview was purposeful with one
criterion; the parents had used American Sign Lagguwvith their child/children since

birth.
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Data Collection

Quantitative Data SourcesThe family questionnaire responses were collected
and computed over a period of three months. | tisedoogle Docs survey tool to create
an electronic survey made up of four sectionsta)dard demographic data about the
family and the child; b) a series of numeric scalesatings of perceived family’s
language skills; ¢) 7 belief statements on bilinguma in ASL and English and d) 4 open-
ended questions about family goals, ideal educatiplacement, and bilingual
expectations.

Section 11| asked several demographic questions about thiyfancluding: a)
ethnic background; b) family’s income; c) educatievel; d) family’s identity; e)
parents’ language backgrounds; f) age of the aleitd( g) age of child’s cochlear
implant activation h) family’sanguage use at home; and i) child’s language usehaol
or at daycare with children who have cochlear imiga

Section 2In the second section of the questionnaire, famikere asked to rate
their and their child’s language skills in ASL aladglish as well as in other known
languages using a numeric scale from 1-5, from pmexcellent. This rating helped
determine if there is a correlation between a fgmperceived language skills and their
beliefs about bilingualism. | also aimed to identhildren’s bilingual skills in ASL and
written and spoken English.

Section 3 Seven general belief statements on bilingualis@Sh and English
were listed in the third section of the survey. Ha® expressed their opinions on each

belief statement using a Likert scale, a psychamstiale to measure the intensity of
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their opinions. They chose whether they stronglee, agree, are neutral, disagree, or
strongly disagree with each statement. The coroeldtetween their responses and
statements were computed.

Section 4 The fourth section of the questionnaire was qatahe. Families
answered 4 open-ended questions about their fasrglyals and ideal educational
placement for their child with cochlear implantsirned to identify the families’ reasons
for providing their children with cochlear implardgad to better understand their goals
for their children. The fourth section supportecuutative responses in comment boxes
following each question.

Qualitative Data SourcesQualitative data collection on Deaf families’
perspectives and beliefs towards bilingualism irLA&8d English were conducted
through semi-structured formal interviews and fritv@ survey. The first interested eight
families who met the criteria of the qualitativesen of study were invited to continue
their participation in the study. Each family wastacted through an email, requesting
their participation in the study. After receivingsponses from the families, semi-
structured interviews with the families were scHeduDuring face to face and
videophone interviews, possible risks and benefithe study were shared with the
family and parental consents were obtained. Fasnlieo participated in the interview
study were compensated with an additional $50 Amayif card.

Semi-structured formal family interviewdsach family was interviewed once
ranging from 50 minutes to 1 hour and 20 minuteglet in-depth information about their

beliefs and perspectives regarding language denvedop Families were asked about the
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challenges they experienced in maintaining bililignain ASL and English. Families
were asked to share their practices in supportilirggbalism at home. A set of open-
ended guestions was established before the interaied follow-up questions were
added during the interviews to get more informabomo ask for clarification. The
guestions were clearly presented through Ameriégn Sanguage, tied to the purposes
of the study, and free of jargon. Families also &eckss to the questions in written
English. The interviews were video recorded andddte from interviews were translated
and transcribed from ASL to English. | reviewed a&died the English transcriptions
alongside the video of the interviews in order tonitor for any errors. The edited
English transcriptions were sent to the participdot their review to ensure the
transcriptions were accurate.

Data Collection ProceduresThe first step in the data collection procedure was
to obtain permission from the Institutional ReviBaard (IRB) from Gallaudet
University to conduct the study. The IRB at Gallauhas extensive experience in
reviewing studies with the deaf population. Afteceiving permission from Gallaudet’s
IRB, | obtained permission from the Human SubjeeviBw Board at George Mason
University to proceed with the research. The né&egh svas to conduct a pilot study using
the survey with three Deaf families who have clgitdwith cochlear implants. Three
families were recruited through convenience sangplimprovements on the survey were
made based upon families’ recommendations. An @pdatrsion of the survey was
resubmitted to the HSRB for review. Then, | reqeéghat the moderators of the

Cochlear Implanted Children of Deaf Adults Listsand the Hands and Voices website
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post the information about the study. A link to #ectronic survey, a description of the
study, and a request for participants to completestirvey were included. The families
were notified about the risks and the benefitsasfipipating in the study. There were no
potential physical, social, or legal risks to tletipants. Also, there were no direct
benefits to the participants but there may be graied benefits in contributing to general
knowledge on this topic. The families were encoadap share the link to the survey
with other families outside of the listserv. Faesliwere asked to leave their contact
information if they are interested in participatinga follow-up interview. Families who
participated in the survey were compensated withA®azon gift card. Information
about the study was sent to the members in the Blldserv on a weekly basis for
three months.
Demographic Profile

Survey respondentsThe respondents to the survey were mostly mothers,
fourteen to be exact, while three fathers alsoaedpd to the survey. Information about
each family member was gathered in the survey, wimicluded thirty-three parents and
twenty-four children. Thirty-one parents identifisttbmselves as white and two as
nonwhite. Out of thirty-three parents, thirty-asfechem also identified themselves to be
Deaf and the remaining to be hearing. Almost hithe parents (sixteen parents, 48%)
reported their first language was American Signduege and English was their second
language. Fifteen parents (45%) indicated Englsstheir first language and ASL as
their second language. The remaining parents (@&thed first languages other than

ASL and English, and eventually learned ASL andlishas their subsequent languages.
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Six (18%) of the parents either completed high stbhosome college as their highest
level of education, whereas twenty-seven (82%)mareompleted college with a
bachelor degree or above. Annual household incared/across the families. Two of
the families (12%) earn $49,000 or less each ¥eght of the families (47%) earn
$50,000 to $89,000 annually. Seven (40%) of thdlfasnearn $90,000 or above each
year.

Twenty-four children with cochlear implants wereagnted for in the study,
including fourteen males and ten females. The agge of the children at the time of the
study ranged from one to seventeen years old. Tdanrage of the children was seven
years old. The majority of the children were boeai(twenty-two children) while two of
the children became deaf before their second lasthellost of the children became deaf
due to genetics. The children’s first cochleanatton ranged from thirteen months to
eleven years old. The mean age for first cochletwation was thirty months old. Out of
twenty-four children, ten of them have bilateratlclear implants. Three children in the
study have disabilities; one child possibly has&ssByndrome, one child is deafblind,
and one child has Attention Deficit Hyperactivitysbrder (ADHD).

Participants in follow-up interviews. Fifteen out of seventeen families
expressed interest in participating in the follopviaterview. The first eight interested
families from the survey were selected to parti@p®ost of the interviewees were
mothers; several fathers participated for a fewutas in the interviews and one father
participated fully in the interview. All of the pamts in the follow-up interviews

identified themselves as Deaf and as using ASLggixior two families who identified
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themselves to be oral and used Pidgin Signed En@fASE). Several parents in the study
are cochlear implant users, themselves. A majofithe parents came from hearing

families (thirteen parents) while three came frawesal generations of Deaf families.

Table 1

Description of the Families
Families Parents’ family Age of child’s first CI Age of child/ren at the
background activation time of the study
Family #1 Both parents come fromChild 1: 1.11 year old Child 1: 3 years old
hearing families

Family #2 Both parents come fromChild 1: 2.6 years old  Child 1: 5 years old
hearing families Child 2: 2.2 years old  Child 2: 3 years old

Family #3 Both parents come from Child 1: 11 years old Child 1: 15 years old
hearing families

Family #4 Both parents come fromChild 1: 2.9 years old  Child 1: 11 years old
hearing families Child 2: 1.1 year old Child 2: 4 years old

Family #5 Both parents come fromChild 1: 1.9 year old Child 1: 6 years old
hearing families

Family #6 Both parents come fromChild 1: 1.3 year old Child 1: 5 years old
hearing families Child 2: 1 year old Child 2: 3 years old

Family #7 Both parents come fromChild 1: 2.8 years old  Child 1: 5 years old
Deaf families Child 2: 11 months old  Child 2: 2 years old

Family #8 One parent comes from Child 1: 4 years old Child 1: 9 years old
hearing family, the other Child 2: 2.6 years old  Child 2: 7 years old
parent comes from Deaf Child 3: 1.1 year old Child 3: 2 years old
family
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Table 2

Language Use at Home and Schools/Daycare

Families Language use at home Language use at
School/Daycare
Family #1 ASL, with some spoken English support K&moENnglish

(Auditory-Oral program)

Family #2 ASL & spoken English (bilingual) Spokengtish
(Auditory-Oral program)

Family #3 Mixed sign language & English, (Sim-Com) Bilingual
(ASL and English)

Family #4 Mixed sign language & English, mostly P&n- Spoken English
Com) (Mainstreaming)

Family #5 ASL only Spoken English
(Mainstreaming)

Family #6 Mixed ASL and English with mother, ASLIpn  Spoken English
with father (Mainstreaming)

Family #7 ASL only with mother, ASL and spoken Esalyl Spoken English

(bilingual) with father (Mainstreaming)
Family #8 ASL only Child 1 & 2: ASL/English
Bilingual

Child 3: Spoken English
(Mainstreaming)

Data Analysis

Quantitative Data Analysis. The quantitative data from the survey were entered
using SPSS, a computer program to perform stalsitalyses. Demographic data were
analyzed to develop a demographic profile of teda. Family’s belief statements
using Likert Scale were calculated for percentatyesrder to answer my third question,

| used correlation tests and multiple regressiondéntify if the family’s perceived
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language skills and their responses to the bdleéments were correlated and if there
were statistically significant differences betweesponses and statements. .
Qualitative Data Analysis.In the first level of qualitative analysis, the
videotaped interviews were translated and tranedrfiom ASL to written English. The
guotations from the interviews and the survey vegren coded line by line for major and
sub themes on Atlas.ti, qualitative data analysfexare. Multiple preliminary coding
categories emerged from the first level of openmgdlhe next level of coding was to
reduce and collapse overlapping and redundant dottesategories of themes. A
constant comparative method was conducted wittledi#l sources throughout the data
collection process in order to identify new them&srough this process, | began to

create themes to interpret meaning from all datscgs to answer the research questions.
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Table 3

Second Level of Category Development

Question 1: Beliefs and Perspectives on ASL, EhdliBilingualism

Categories

Sub-Categories

Beliefs about English

Beliefs & Perspectives aldbnglish
Reasons for Cochlear Implants
Works in Hearing World

Beliefs about ASL

Being part of the Deaf community
Perspectives on ASL

Beliefs about Bilingualism

Families’ background
Educational background
Parents’ Identity
Goals for future

Question 4: How families support bilingualism atie®

Categories

Sub-Categories

Language use at home and school

Language choices
Language use at home
How child communicates at home
Perceived language abilities for their childr
Educational choices

How families support their children’s
language development at home?

High expectations

Role of Deaf Parents

Supporting ASL development

Supporting Auditory development
Supporting Literacy Skills

Supporting spoken language development
Using technology

How parents communicate with children

Challenges and solutions to maintain
bilingualism

Challenges with cochlear implants

Peers

Challenges in supporting language
development

Hearing and Deaf communities’ perspectiv
on cochlear implantation
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Validity Threats

There were possible validity threats to this stuglyst of all, the follow-up
interviews were conducted in American Sign Language were later translated and
transcribed into written English. It is a challerigdranslate and transcribe exactly what
the participants expressed in ASL to written ErygliBhe transcriber has abundant
flexibility in choosing which English word or phesto reflect the signs used by the
participants and it may stem from their own biasmamd choices. The translator must
carefully decide which English word to describe@avin ASL. For instance, signing in
ASL for the word “beautiful,” is synonymous withehvords, “pretty,” “gorgeous,”
“lovely,” and so forth. Therefore, it is easy tostnanslate what the participants
expressed. Also, the person who translates must $taeng receptive skills in ASL and
English to appropriately translate from ASL to Eslgl To avoid the possibility of
mistranslation, member checking with the partictsamas conducted to review the
written transcripts.

The other possible validity threat is the posdipitif researcher bias in the
conclusions (Maxwell, 2005). | needed to be camseiabout my own personal bias on
bilingualism and cochlear implants throughout theearch process. | have a strong
passion about bilingualism, and | highly value pdawg deaf children with early access
to sign language. Through the mixed methods apprdagas able to monitor for bias at
various points of my study through triangulatioravihg multiple data sources, both
from the survey and the interview transcriptionevimled ways to corroborate evidence

from the study.

89



4: RESULTS

After data were collected and analyzed, the finsliwgre used to answer each of
the four initial research questions that explorediparents’ perspectives and beliefs
about bilingualism in ASL and English and ways inieth they support their children’s
development of ASL and English skills.

Question 1

The first question asks broadly about the Deaf liasiibeliefs and perspectives
about ASL and English for their children with coedut implants as well as about
bilingualism. | investigated their beliefs and pegstives through multiple ways.
Seventeen families in the survey shared their opgon five different belief statements
related to both languages and bilingualism usihgert scale. They chose whether they
strongly agree (5), agree (4), are neutral (3pglse (2), or strongly disagree (1) with
each statement (see Figure 3 for results of fagiipinions on belief statements).
Families in the survey also gave open-ended answetiseir beliefs and perspectives.
Follow-up statements on overarching beliefs andgestives about both languages in
ASL and English were collected through follow-upenviews with eight families. The
results of the families’ beliefs and perspectivesevanalyzed and categorized based on

their discussions of each language and on bilingalin general.
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Belief Statement #1: "I value for my child to develop spoken
English."

Belief Statement #2: "I value for my child to develop ASL
skills.”

Belief Statement #3: "I value for my child to develop literacy
skills in English."

Belief Statement #4: "[ believe sign language reinforces
spoken language development.

Belief Statement #5: "I believe spoken language reinforces
sign language.”

Belief Statement #6: "I believe chldren who learn two or
more languages have cognitive and academic advantages."

Belief Statement #7 "I believe learning two or more
language can cause language delay."

B Strongly Agree M Agree [ENeutral ODisagree OStrongly Disagree

Figure 3 Families’ opinions on belief statements.

Families’ beliefs & perspectives on EnglishAccording to the survey and the
interviews, families in the study demonstratedragrbeliefs for their children to develop
spoken, reading, and writing skills in Englishie survey, all of the families (94%),
except for one (6%), strongly agreed with the haliatement, “I value for my child to
develop spoken English skill.” Only one family sigly disagreed with this statement
because their goal was to provide their child, wehdeaf and blind, with access to
environmental sounds, not necessarily to develogesplanguage skills. Two significant
themes on families’ perspectives on English deriveoh the interviews were; to develop
spoken English skills as one of main reasons fohlear implants and recognizing
English as a majority language.

To develop spoken English skills as one of mainseas for cochlear implants.

Families expressed one of the main reasons whydhese to provide their children with
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cochlear implants is for their children to learmhio listen and speak in English. They
felt cochlear implants enabled their children tednenore access to sounds to increase
auditory and speech abilities. A majority of thenfees felt having cochlear implants
would also enhance their ability to independentijnmunicate and interact with hearing
people in the community and in the workplace. Fe®iéxpressed that cochlear implants
make it possible for them to be more independettieir environment since they do not

need to depend on sign language interpreters. &niyfwrote:

[The cochlear implant] gives her an opportunitypésticipate
independently 100% in the hearing community, incigcbur families
without interpreters (able to socialize and havepdeonversations with
hearing people directly). It also enables her &akpand hear on the cell

phone. (Survey Family #2)

Another surveyed family discussed their importaatsion for providing their child with a

cochlear implant to increase her abilities to reeat speak:

We feel that having a strong ability to hear aneladpwould enable our
daughter to have confidence in pursing her dreantise world. We also
have wanted her to have the best technology to gmowith and CI took

place over hearing aids. (Survey Family #5)
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English as a majority languageMany of the families in the study recognize that
English is a majority language in our country agarhing English is crucial in our
society. All of the families in the survey stronglgreed with the belief statement, I
value for my child to develop reading and writimgEnglish skills,” and also expected
their children to be able to eventually speak, read write fluently in English. Families
felt it is critical for their children to developreng English skills in order to function in
life and do things such as go to college, get agol survive in their environments.

Families described what they valued about Enghsthé follow-up interviews:

We support her to develop English skills. It is ajonity language in our
society such as in the community, in jobs, andMegority of people
speak in English. It is number-one used languagemerica and
internationally, too. It supports reading and wgtiskills, too. For kids
and people to survive in the world, they have tovkmow to read, write
and do math, those three things and including &ekibs, those four
things to succeed in college, to get a job, andigeiin their environment.

| think that's important for learning English. (&mview Family #1)

| also value English, especially having the abildyread and write in
English. It is an important skill for their futuoareers. There are more
demands in being fluent in English now and it ipartant for them to

have good English skills. For example, | want therfeel comfortable
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sending an email and not having to worry aboutitevin an appropriate

English grammar. (Interview Family #8)

Other families expressed similar reasons for ggttwchlear implants:

[To increase] ease to get a job in the hearingadvanid to get a promotion
and ease to communicate with hearing people irstahurch, meetings,

etc. (Survey Family #1)

As you know, in ASL we tend to not include wordeeli‘to be” and
others. ASL has different structure in grammar tBaglish. | believe that
this helps my daughter with her writing. | beliesfpoken language helps
improve her writing skills. | am sorry to say thASL is more conceptual
and helps with understanding the big picture andigg an
understanding. That's fine. For writing, especiddlywriting, English,
learning spoken English helps set the right wawrite in English and to

write in appropriate grammar. (Interview Family #1)

One parent disagreed with a common reason fomgettichlear implants: to reinforce

children’s literacy skills. She emphasized:
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It is just to provide them access to spoken Englistat’s all. | knew they
do not need spoken English to develop literacysKiimyself read and
write very well and | communicate well too. Sostriot the reason. The

reason is they do not have to depend on intergtieterview Family #7)

Several of the parents in the study experiencestritions participating in English-
dominant communities and workplaces because of degifness. Deafness was
perceived as impairment for some of the familidseyexperienced language barriers
and challenges when trying to move up the carekelelawhich influenced their decisions
to provide their children with cochlear implantsawnkilies expressed their experiences this

way:

Well, I think because my husband and | are frustratith our career. We
felt we have hit the glass ceiling. We've been uaab go pass the ceiling
because of our deafness. It's hard and it has aetmuggle for us,
especially with the economy today and all. Peopheetoppressed and
discriminated us. | don’t want my kids to have slaene experience. We
want more for them. We are fine having them sigringthe fact that we
live in a ‘Hearing World,’ they need to learn t@adeand write in English.

(Interview Family #4)
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Sometimes we’ve heard that deaf people have haeldetting promoted
due to lack of accessibility (to spoken Englishglsas not having
interpreters. My husband finally got promoted aé&tdéong period of time.
He often wonders if he was able to talk fluentlg amderstand more
people and being involved more, and that would knlaicn to move up
more. | wonder does being able to hear and spe&k hmearing people to
be more receptive of his ideas and to get promteck? | don’'t know.

(Interview Family #6)

Based on my own experiences and what | have gooeagh, I've
experienced limitations and frustrations with ipteters. | had
interpreters in a hearing environment. | wantettyta different field, and
| learned oh, | have to stay within the Deaf Woftds more comfortable
there. Outside of the Deaf World, | face more &ralkes and frustrations

so | let it go. (Interview Family #7)

Based on the comments by the parents, they higlilyevtheir children learning English
for multiple reasons. The most common reason waydhmilies decided to provide their
children with cochlear implants was so they cowddeadop the ability to hear and speak in
English. Families perceive English as a majorithglaage in our society. For their
children to survive and succeed in the future, tieey it is essential for their children to

have strong English skills.
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Families’ beliefs & perspectives on American Sign &anguage A majority of
the families in the study also demonstrated sttwelgefs about their children’s
development of American Sign Language skills, lomes families still valued learning
English more. Fourteen of the families (82%) in shevey strongly agreed with the
statement, “I value for my child to develop Amencaign Language skills,” whereas
only one family (6%) agreed and two families (1X%pilies were neutral about this
statement. Families in the survey shared theid lefvexpectations for their children to
develop ASL skills on a continuum, from no expeotat for their child to expecting
their child to fully develop skills in ASL, socigland academically, in the future. Eleven
families (65%) expect their children to eventuabhieve the ability to express and
understand ASL socially and academically. Fiveheffamilies (29%) only expect their
children to have the ability to express and undatASL socially, whereas one family
(6%) had no expectations for their child to deveA&i skills. The responses on family’s
beliefs and perspectives towards American Sign uagg from the interviews gave an
elaboration of their views and opinions about ASL.

ASL as a foundation for first language developmentonsistently, families
expressed that they felt it was critical for thehirldren to develop a strong foundation in
ASL at early age, especially before they receivazhtear implants. Many of the parents
shared theiunderstandingabout the importance of providing their chidlrerttwan
accessible language as early as possible. Wittoagsfoundation in ASL as their first
language, many families believe their children wadske to acquire spoken language

quicker than those who were not exposed to ASLredfweir cochlear implants were
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activated. They emphasized this way:

| feel ASL is the key for early learning especiallith babies. Because
you can’t receive cochlear implant unitl you ardew| at least one year old
or older. So, where is their first langauge betbey get their cochlear

implants? (Interview Family #1)

| support it [to learn ASL] because it providesdaage, which is signs,
during the first two years of life. They should Gane [using it] and not

lose it. (Interview Family #6)

| think it was important for my sons to have a sgydoundation in ASL as
their first language. During their first year, theéig not have any auditory
access. So, what is the point of trying to teaemtispoken language at

that time? | used ASL to support them to develgprang foundation in a

language. (Interview Family #7)

| think it is important because I've seen studiest show [learning signs]
lessens frustrations and they need language regardivho knows; CI
may not work. They may need to have a backup. $may opinion. Even
though, at oral school, many of those who work waii say, ‘No, they

should not sign.’ | told them, ‘Too Bad! (Shakesadl) ‘Too Bad! That's
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my philosophy...my son has a language before heveddiis Cl and his
spoken language skyrocketed faster than his peleetieve it is because
he already has a language already formed, andsieasy for him to
‘match’ from one language to other, and to takeaft#r that. (Interview

Family #4)

| feel blessed because | know ASL. My daughterehfsindation in ASL.
Automatically, she has ASL ready. Her teachers gy felt ASL really
supports her to pick up spoken language fastert8dwhers suspected

that. (Interview Family #1)

ASL helped my daughter to pick up on spoken languggckly. Our
[speech] therapist noticed that my daughter piekedpoken English a lot
more quickly than other deaf kids with hearing fis@siwho don’t sign
because of ASL. She was able to transfer to splakeyauge quickly.

(Interview Family #5)

The families perceive ASL as an accessible langiagt builds a strong
foundation for second language learning. They belfer their English skills to
flourish, they must rely on their lingustic experwes with ASL.

ASL as family’s culture and identityin the interview, families were asked what

they valued about ASL. Families consistantly repiraluing sign language because it is
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a part of their identity. Families shared theirropns about sign language this way:

It is important and | being Deaf, it is my language if they [my kids]
refuse to use sign. Why? It is my language ansltiteir language, too.
We just add language stimulus. That is fine. | gisa with those who

forbid sign. No, it's important. (Interview Famiif)

| value PSE (Pidgin Signed English) because itirslanguage. When we
go out, we can talk and understand each othes plait of our background
and history. It is who we are. It is part of ouemdity. Even though my
husband and | grew up oral, | think we feel hapgpyewwe use sign
language. We also feel connected to the commuwgyvalue that
because there is a long history of sign languagegh®mssed on to now.

(Interview Family #4)

| value ASL. It is part of the Deaf community atfe language of the
Deaf people. It is nice to have that skill to sigrbe fully immersed in the

language especially, ASL. (Interview Family #6)

A majority of the families shared their desire fioeir children to increase their ASL
skills in order to develop a sense of belongintheoDeaf community which may enable

them to have a positive identity of being Deaf. @aeent responded, “I think ASL is
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important for developing their EQ skills. They féleéy are connected and they belong to
the Deaf community” (Interview Family #8). Familialso perceive ASL as a resource

for developing positive self-esteem. They describadthis way:

In the Deaf community, you need that becauseahisnportant part of
who he is. It is a like a gift given to him becaitdgelongs to him, too. It

is a part of him, too, you know? (Interview Fan#g)

| think the other role of sign language is to halp boys to feel good
about themselves and know that there is nothingigvmaith being Deaf.
Sign language is a beautiful language. It helpk Wwi$ education, self-

esteem, and identity. (Interview Family #4)

ASL as family’s primary language at homASL was highly valued by many
families because it is how they mainly communiagith each other at home. Some
families who do not use spoken English rely on @#&L for effective communication
among family members. One parent expressed, “FoASi is our first language
because we use it more often in our home. It is hoemmunicate with my daughter,
directly in ASL” (Interview Family #1). Other fannds shared similar responses about

ASL as their primary language at home:

Ever since our children were born, we have alwagsilASL with them at
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home. | want to be able to feel comfortable comrmoatimg with my
children. We want the children to become native ASErs. ASL is part

of them. (Interview Family #8)

| want my daughter to keep up with ASL all throdgdr lifetime. It is an
important part of the Deaf community; because shieaf and so are her

parents. That is valued. (Interview Family #5)

My daughters must use it [ASL] because of theirf(peaients. If no signs
were used at home then how will they communicatd ws? Maybe we
won’t understand what they are saying nor wouly tnederstand us when

we are speaking. (Interview Family #2)

Sometimes | don’t understand what my sons say td ask them to give
me signs so | can understand them. This facilitab@smunication and

makes it flow more smoothly. (Interview Family #6)

[ASL provides us with] opportunities to communica®metimes, she
will talk orally to me and | would tell her | didoh understand what she
said. So that's where ASL comes in. It is a fourmatato help her
communicate. When my mother and | spoke to eaatr osometimes |

did not understand her and that was frustratiggnl't want that for my
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daughters. ASL helps us to communicate fluenthytefiview Family #2)

ASL as a resource for literacy skills, language andgnitive development.
Several families perceive ASL as a resource far gfeldren’s language and cognitive
development. Their responses include how using Agguires different parts of the brain
which enhances their cognitive development and detnates how ASL can be a
resource when trying to understand complex concépisilies shared some examples of

how ASL reinforces children’s language, literaaydaognitive development:

ASL is very visual and | believe it helps them tvdlop concepts (about
the world.) They learn to develop skills to maintaye contact and to use
visual attention for information. When they werdbias, they began to

develop that skill. I signed to them. (Interviewnkiby #8)

Some speech therapists have recommended using afliomly ten signs
with my son. | said, “No, he needs more than 1@sigHow can they
understand their surroundings if you limit to otéy signs?!? He will be
confused if he was limited to only 10 signs. Theréipist believed he can’t
learn spoken language while learning sign langulagein reality, he can

learn both languages. (Interview Family #6)

| believe it is helpful to use ASL to support thigieracy skills. It helps
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them to visualize concepts. After understandingctirecepts in ASL, it
can be helpful for them to transfer their underdtag of the concepts in

ASL to the text while reading. (Interview Family)#8

Unfortunately there are hearing parents who ddnotv fully how
culture is involved in language. They think justdstting Cl or hearing
aids that will solve the problem. They don’t kndvat sign language
would help with language development. Sign languaggeat and

provides a good foundation. (Interview Family #2)

| am more conscious that ASL has some amazingrieasuch as
classifiers, providing the ability to understanangdex concepts, and so
forth, which would reinforce their critical thinkgrskills to analyze their

world or whatever. (Interview Family #7)

Families appear to have some understanding aboutfiSalso some misconceptions.
Concepts can be understood in any language. Aglllysaccessible and understandable,
yet it can be misunderstood as a “conceptual laggjud he lack of full understanding of
ASL as a language can influence how families pgecthe language and bilingualism, in
general.

ASL as a beautiful languageSeveral families expressed appreciation for the

unique features of ASL. Families embrace theirdrkeih’s ability to enjoy ASL as a
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cultural language through storytelling by usingssiéiers and dramatic facial

expressions:

Mother: It is part of Deaf Culture. Father: Deafl@te (nodding), History
that is passed down. It is good for storytelling afl that. (Interview

Family #)

| value ASL as a language because it is a bealdifiguage. It has its own
grammar and syntax, its structure, its rules, awang! It contributed so
much to the theater and to the arts through stitingeand facial
expressions. | love it and | want to show my daegtitat. We watched
several DVDs related to ASL storytelling like theedby Peter Cook, the
kid version one. The DVD stories were told in ASLly daughter was
fascinated with it. That's one coolest thing ab&8L. It's beautiful. A lot
of facial expressions and classifiers were useatlerDVD. | do want her

to incorporate those skills, like using classifi€taterview Family #1)

We enjoy going to ASL story events. We are fasedatith it. We'd
show our sons ASL stories through You-Tube videwsather ways to

expose them to ASL. (Interview Family #4)

Based on families’ statements and opinions about, A%y demonstrate positive
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views and appreciation towards ASL as their languagey are proud to provide ASL at
home for their children so they can develop skill&ASL in order to maintain a positive
identity as a deaf child, to have effective comnsation among family members, and to
gain a sense of belonging in the Deaf communityl. ASrequently perceived from a
language-as-resource orientation.

Families’ beliefs and perspectives on bilingualisrm ASL and English.

Families demonstrated strong beliefs and some ledyd about bilingualism for their
children with cochlear implants. Families firstalissed their experiences as bilinguals
and then shared their understanding as well asdp&ions about bilingualism for
themselves and their children.

Parents as bilingualsParents’ beliefs and perspectives about bilingualnay
stem from their own experiences growing up andieartwo or more languages. All of
the parents in the study use two or more langudgéeke survey, sixteen out of thirty-
three parents’ first language was ASL and theiosddanguage was in English. Fifteen
parents learned English as their first languageAfdid as their second language. The two
remaining parents learned languages other thanah8LEnglish as their first language
and eventually learned ASL and English as theissgbent languages.

Parents’ background and educational experiences egored during the
follow-up interviews. The parents’ background argexiences varied. Several of them
grew up oral and learned sign language when thegrbe older. Others used ASL since
they were young. A majority of the parents learnetionly written English but spoken

English as well. Most of the parents came from ingaiamilies while a few of them
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came from deaf families. The parents shared thxgiegences learning two languages

while growing up:

Both my husband and | have deaf parents...l use AfBllwaitten English
only. I do not speak or hear anything. My husbaad lrear, speak, write
and sign. He spoke more than signing while he wawigg up. He does
have good skills in signing. He was exposed tookap environment

more than to a signing environment. (Interview Hg#7)

| learned ASL from my Deaf parents. My husband jarihg used Signed
Exact English (SEE) until he entered college arghheo transition to

ASL. With our current family, we use ASL. (Interwd~amily #8)

My husband and | were born deaf, but both of oarilias are hearing. All
of them are hearing. We are the only ones who aad D our families. |
used ASL while growing up and signed fluently watlstrong foundation
of English. My husband mostly used spoken langwétesome sign. His
father does not typically sign, so he spoke mockwaed hearing aids

often. (Interview Family #1)

There’s no deafness in my family. | grew up oral aigning was not

allowed at home. It was forbidden. It was not uhtéached high school
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that | learned to sign ASL and became fluent imisig. (Interview Family

#3)

In Family #4, the mother was born hearing and sgedken language until her
hearing progressively declined at around sixteenthsold. Her hearing loss
dramatically declined at around twenty years old/aith point she began to learn ASL.

Since the parents are dual language users therasttey demonstrated
knowledge on the importance of learning and usvglanguages in their lives. Their
experiences and knowledge may have been instrumemteaking their decisions on
choosing cochlear implants for their children aastaining bilingualism in ASL and
English with their children.

The parents also have different educational backgte. A majority of the
parents were mainstreamed full-time in regular s&hand some attended schools for the
Deaf. Their language use in the classrooms alsed:arhe variations of language use in
the parents’ educational experiences included uspogen English only, simultaneous
communication, communicating through ASL via signduage interpreters, and direct
communication through ASL.

Several parents felt their familial and educatia@gleriences were also a factor
in making decisions on cochlear implantation amdjieage choices for their children. A
majority of the parents in the interview grew upmimainstream setting and were
exposed to spoken language while growing up angwlamted similar experiences for

their children. Several parents shared their petsps this way:
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| believe it depends on a variety of backgrounas people have who
make the decisions whether to provide their chilith wochlear implant or
not as well as deciding which communication moded®. It is interesting
it would depend on the parents’ background. Fdaims, if the parent
grew up using cued speech then they’'d choose ¢b t@zed speech to
their child. If the parent went to deaf schools asdd ASL, then their
children will also attend deaf schools and use ABb, | noticed parents’
experiences would be similar to their children’peence, like with my
daughter and me. | think it's natural for the paseo do that. (Interview

Family #1)

We proceeded with Cl especially with our backgroand our
experiences. | did not want her to have a hard,tamder father did. |
wanted to give her the opportunity and the todidtp her to be able to
hear, to communicate in the future, and to be &b&witch between both
worlds, especially with ASL and with spoken langesigoo. (Interview

Family #2)

Parents were asked to describe what it means abidegual in order to further
explore their perspectives of bilingualism. Manytloé parents have misconceptions

about bilingualism and believed in order to bengtial; one must be have native-like
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proficiency in two or more languages. Grosjearl@@Gnd Baker (2003) argued that one
does not have to attain fluency in two languagedsetbilingual. Many parents in the
study set high expectations on what it means ta Ibiéngual, to beequallyfluent in two

or more languages. One family discussed what insié@abe a bilingual; “My

bilingualism is not equal. | have a high expectatd myself; | want to be equally fluent

in both languages” (Interview Family #6). Othemihes expressed similar notions:

My son is more bilingual than me. It is becausesoy was exposed to
ASL more than I. He is probably more fluent in Alan | am. | think.
Well, bilingual means having two languages, ASL &mglish. | guess.

(Interview Family #3)

The goal is equal competency-signing fluently kkdeaf person and
speaking fluency like a hearing person. That isseqompetency and that
is the goal. I am not... my signs are lower thaleaf person’s and my
English is even lower. | know | don’t have perféeiglish skills.

(Interview Family #6)

No [I'm not a bilingual]. | only use ASL, but | derite in English. Well,

maybe, yes. | am. (Looks unsure). My husband (fisgelled; YES).

(Interview Family #8)
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Well, we are not fluent in sign language but wesdm. When we go out
to see our friends, we sign all the times. Yeahirnk we are bilinguals.

We are an odd bilingual family. (Smiles) (Intervi€&amily #4)

| don’t know. It is hard to for me to say. | haveachlear implant so on
some days | speak all day and on some other dsigs bll day. Both are
two different worlds. Sometimes | feel like | am thre fence between both
worlds. ASL uses a different part of the brain- enof a visual language

than for English, which is conceptual-based. Ikhiinterview Family #3)

A mother in one interview first believed she was adilingual because she uses ASL
and reads and writes in English. She believed beibgngual means to be able to use
ASL and speak, read, and write in English. Aftex skviewed the interview transcript,
she sent an email to clarify her definition of whdiilingual means. She described
herself as a bilingual, bicultural person becalsessgns in ASL and writes and reads in
English whereas her daughter is a “bimodal bilingueecause she uses two modalities:
spoken and sign. Few families recognized themsétvbe bilingual because they are
equally fluent in both languages, “Yes (I am arfgjlial). | am fluent in reading and
writing in English and in ASL, as well” (Intervietvamily #7).

Based on parents’ comments, it appears they haedan understanding of what
it means to be bilingual and have established aigiectations for themselves and their

children to become fluent in both languages. Thigely one factor why families want
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their children with cochlear implants to becomealyucompetent in spoken language as
well as fluent in ASL and written English.

Families’ definitions of bilingualism.Families elaborated more on the functions
of bilingualism in the follow-up interviews. For @ parents, being bilingual does not
only mean to have the ability to use both langualgetsalso to be able to function in both
deaf and hearing communities. Also, bilingualismrfmst families meant to have the

ability to switch between both languages convellyeRarents described it in this way:

To me, it means the ability to switch between teroguages like ASL and
English. It is important to say that both are etyuiahportant. It is because
the world functions mostly in English, writing anehding. English is an
important skill to have and signing in ASL, of ceer That is bilingual. It
is cool to be able to sign fluently in ASL and ® &ble to read and write
in English. | believe it is important to be abledio that. (Interview Family

#2)

They can transfer skills (from ASL) to learning Bpo language. | mean
add spoken language to their language developnhamg avith ASL

development. (Interview Family #7)

It means fluency in English and ASL and havingdbéity to function in

deaf community, have deaf friends, and being inedIn the community
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and at the same time in a work-related or heanbgg have the ability to
function in the hearing world in the workplace,re&) neighbors, and be
able to talk with hearing people and read and vimiténglish, too. It is

important to me to be able to read and write inlBhg(Family #6)

There are benefits to bilingualismMany families commented on the benefits of
bilingualism. Families believed that by supportthgir children to be bilingual, they
were providing their children with all the toolsethneed to be successful. From the
survey, thirteen (77%) of the families stronglyemthat learning two or more languages
has cognitive and academic advantages whereas(fl8%g families agree and one
family (6%) was neutral with this belief statemdfamilies in the interview elaborated
more on the advantages of bilingualism. They sh#radone of the advantages of
bilingualism is the ability to transfer knowledgerih one language to other and to
participate in two communities. Families discusgerladvantages of bilingualism this

way:

It is important to have everything, you know, tovéall tools like sign,
talking, equipment you can choose. Don’t havertotlyourself. | think.

(Interview Family #3)

| think bilinguals have the ability to understaatiduages better. For

example, signing a word to understand how to write English. They are
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able to make connections with both languages.rilige Family #8)

Also, the ability to code switch between both laages is amazing.
[Bilinguals] are more advanced than ones who os/@ne language,
spoken language. [Monolinguals] have fewer oppatiesito use and
borrow concepts from other language. | see hawvimgldanguages as an

advantage. (Interview Family #7)

To further explore families’ understanding of bgualism, in the survey, families
shared their opinions about learning two languagekif doing so could cause language
delay and confusion (which is a common myth abdutdualism). Families had mixed
opinions about the possibility of language delagwklearning two or more languages.
Eleven families (65%) strongly disagreed and famifies (24%) disagreed with this
statement, whereas, one family (6%) agreed withcaradfamily (6%) was neutral about
this statement.

Families shared their opinions on how one languagereinforce another
language. From a bilingual stance, there is a gtrelationship between ASL and
English; there is evidence indicating one languzagesupplement the other. In the
survey, more than half of the families (ten, 59%stty agreed and three families (18%)
agreed with this belief statement; “I believe digmguage reinforces spoken language
development.” Three families (18%) were neutraludtibis belief statement while one

family (6%) disagreed that sign supports spokeguage development. However, when
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asked if families agree with the belief statem#rtglieve spoken language supports
sign language development,” the families had mieidions, ranging from strongly
agree to strongly disagree. Six families (35%)rgitp agreed and three families (18%)
agreed with this statement, whereas, four fam{kd86) were neutral, two (12%)
families disagreed and two families (12%) stromdjsagreed with this statement.

To delve deeper into families’ beliefs about tleadfits of bilingualism, families
were asked to elaborate on their perspectives dmwisign language can reinforce
spoken language development and vice versa. Feadsily discussed how sign
language can support spoken language developmenigoe frequently stumped when

trying to explain how spoken language can suppgrt lsnguage. Their responses were:

ASL helps support reading and writing. (Intervieankily #2)

| believe it is helpful to use ASL to support thigieracy skills. It helps
them to visualize concepts. After understandingcthrecepts though ASL,
it can be helpful for them to transfer their undi@nsling in ASL to the text

while reading in English. (Interview Family #8)

| think sign language also helps with speech. L#tegne time when my
son did not understand what | was saying, “Pleasgefj some potato
chips.” My son misunderstood me. He was young, aBoears old at that

time. He walked into another room and got a [taghp, instead. | told
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him, that's not it and explained to him more clgardt is more visual-
oriented. Signs make it easier to develop and wtaled concepts.

(Interview Family #4)

Hmm, how spoken language can support sign langisaggood question.
(Thinking aloud: how can spoken language suppgrt Einguage?) |
guess one can use concepts learned through spakgunalge to transfer to
sign language. | am like “Cool! You learned thabtigh spoken English
and how it is transferred to ASL.” That's one pbggy. (Interview

Family #7)

| think somehow spoken language supports signs-somdeof rule there.
| am not exactly sure, as | am not a linguist. d\wrthat sometimes when
my children don’t know the sign for the word, thewl try to sound out
the word. They use both languages to support edan.Interview

Family #6)

Bilingualism is the goalWhen asked what are families’ goals for their dtgh

to achieve in the future, multiple responses werétfeir children to become fluent in

both languages and be able to function in bothdgoiih the hearing and deaf

communities. Seven out of seventeen families irsthreey said becoming fluent in ASL

and English is the goal when asked the open-endestign, “What are your goals for
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your child to achieve in the future?” Families vadteir responses this way:

| would like her to be fluent in both spoken Enlglend ASL. So, she
could patrticipate independently in both hearing Bledf communities.

(Survey Family #2)

[To have] better opportunities to interact in tleenenunity-especially in
the areas of employment, socializing, and commuioical want my
daughter to be able to have full access to bothatehhearing worlds. To
be able to blend in with both deaf and hearing ddnd to be able to

communicate with anyone. (Survey Family #4)

We would like our child to be able to have freedomany classroom to
learn in any way they prefer, by listening or inlA&s long as they have
full access to language and communication. We alihy would like for
our child to feel confident and independent to ee¢hia good quality of
life, good jobs, and education in either the Hegon Deaf worlds or both
and never to have to struggle with communicatioth wifferent people.

(Survey Family #5)

Other examples of responses were for their chitdie“be happy”, “to complete

college and to be successful in life”, “to have &hdity to advocate for their rights”, and

117



“to take advantages of any and all opportunitiemlaible.” Families in the interviews
further elaborated on their goals for their chifdte become bilingual in ASL and

English, saying:

My goal is for her to be equally skilled in botm¢puages so she can
interact equally well in the hearing world and ve deaf world. That is
my goal and so far it seems she is ‘on targetbfath. (Interview Family

#5)

| want to see them have the ability to decide witeciguage they want to
use. Also, | want them to take the opportunity $e both languages. |
know that even if they sign fluently, they will rmmany career
opportunities. For example, they could become pntgers if they want to.
If they reached mastery in both languages as wdilbaing good auditory

skills, they could become an interpreter. (Intemwkamily #7)

To be a well-adjusted deaf adult and to be happyfind a career that he
enjoys. | told him that he has choices. He caheifvants, to work with
hearing people in the hearing world or he can cadosvork in the deaf
world. | told him that it doesn’t matter and thatis choice. He says he
prefers to work with deaf people. That is what ksiges. (Interview

Family #3)
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| want to give both worlds to my children. | hoge give them plenty of
tools to develop strong language in English anoetable to get any jobs

they want. (Interview Family #4)

With implants, you don’t have to give up one or tileer. You can have
both. Maybe that’'s why parents don’t think of imgilog both languages.
I've seen kids at school where their parents dsigih at home and those
kids are way behind. It sad to see that and ittesane. Once (son’s
name) had a roommate who didn’t want to go homaumssz his parents
don’t sign at home and because of that he hatgd tmme. It made me
feel bad for him. In our home everyone signs sdaxe access. It is

important to have everything. (Interview Family)#3

Families also shared their beliefs on how to manalance when using both
languages at home. Several families feel it iscaito keep both languages separate in
order to prevent language confusion. On the otheadhsome families feel mixing both
languages will not cause harm. Families also dsmdifiow they value balancing the

exposure to both languages throughout the day:
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If only ASL is used all day, it would be a conceft.home, he is exposed
to ASL but where is his right to acquire spokerglaege? That is why |

want to provide them with access to both langua@e®rview Family #7)

My goal is to eventually learn to separate the lavguages and be able to
use ASL wholly with voice off and not have to stm think about when
to use voice or signs, just to use only signs artdvorry about voicing.

(Interview Family #6)

| believe in keeping both languages separategifsswere included at
school it would make my son forget to practicedpeken language skills.

(Interview Family #8)

Summary. Question 1 examined parents’ perspectives andfvalmut ASL,
English, and bilingualism. Data derived from thevey and the interviews shows parents
indicate positive views and beliefs regarding Hatiguages and on maintaining
bilingualism in ASL and English with their childreMost parents in the study highly
value their children’s development of English arfillAbut for some families, ASL was
not as highly valued as Englisbwverall, families demonstrated some understanding
about language development but had several misconceptions about ASL typology

and bilingual development.
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Question 2

Question 2 examines parents’ perceptions of their language abilities in
American Sign Language and English. This sectictutges families’ perceived ratings
of their language abilities in ASL and English afiected through the survey. The
families were asked to rate their perceived langualities using a numeric scale from
1-5, from very poor to very fluent. This was intigated to see if there is a correlation
between a family’s perceived language skills arr theliefs about bilingualism in ASL
and English.

Families’ perceived abilities in ASL Parents’ ratings of their and their
spouses/partners’ ASL abilities varied. More thalf bf the parents (58%), nineteen out
of thirty-three parents, perceived themselves todrg fluent in ASL. Nine parents
(27%) rated themselves to be fluent in ASL, twoepés (6%) rated themselves as
average, and three parents (9%) believe their Afflitias to be poor.

Families’ perceived abilities in spoken English Parents rated themselves as
mostly fluent in spoken English. Twelve parents¥g3®erceive their spoken English to
be very fluent, four parents (12%) consider theresefluent, seven parents (21%) rated
themselves as average, three parents (9%) saidstiaken English was poor, and seven
parents (21%) said it was very poor.

Families’ perceived abilities in reading in English Twenty-six (79%) out of
thirty-three parents perceive themselves to reagligin“very well”; however, three
parents (9%) rated themselves as reading just™veait four (12%) rated themselves as

having “average” reading skills.
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Families’ perceived abilitiesin writing in English . Twenty(61%)out of thirty-
three parents rateédlemselves ¢ writing in English “very well”,six parent (18%) as

writing “well”, six parents (18% as “average”, and one parent (3%) psdr” in their

writing skills.
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g ® Fluent
% Average
S Poor
§ Very Poor
§
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Figure 4 Parentsperceived language abilities.

Summary. Overal, most parents perceivatleir ASL and English skillto be
fluent. Some parents expressed their challewith their ability to speak in Englis in
during the interviewsThis leass to the third question dfow parents’ perceptions of thi
language abilities may impact their beliefs regagdiilingualism in ASL and English fc

their children.
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Question 3

Question 3 asks if there is a relationship betwmeents’ perceived language
abilities and their beliefs regarding ASL and Eslgldevelopment. Correlations between
parents’ perceived language abilities and theiebstatements about ASL, English, and
bilingualism are shown in Table 5. Of the twentye@orrelations, three are significant at
the 0.05 level (2-tailed): 1) Parent #2 ASL ratilagsl belief statement, “I value for my
child to develop ASL skills,” (r=58%); 2) Parent $goken English ratings and belief
statement, “I value for my child to develop ASLIEkI (r=-.51); and 3) Parent #2’s
spoken English ratings and belief statement, “idvel spoken language reinforces sign
language development,” (r=.49). Three correlatiaessignificant at the 0.01 level (2-
tailed): 1) parents’ ASL ratings and belief statemél value for my child to develop
ASL skills,” (r=.64); 2) parent’s writing skills ahbelief statement, “I value for my child
to develop ASL skills,” (r=70); and 3) parent’s tmg skill ratings and belief statement,

“I believe sign language reinforces spoken languyelopment” (r=.70).
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Table 4

Correlations between Parents’ Perceived AbilitieAISL & English and Belief Statements

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15
1. Parent #1 ASL Rating 35 -58 -35 19 -29 23 -38 .19 64 ¢ 17 27. .40 32
2. Parent #2 ASL Rating .18 -22 -18 39 32 25 .76 58" ¢ -03  -47.25 02
3. Parent #1 Spoken English Rating 46 10 29 27 32 .09 92 c 15 06 .18 -39
4. Parent #2 Spoken English Rating 27 60¢  -25 5g 27 _B1* c 1 49¢ .95 18
5. Parent #1 Reading Rating 17 -13  -23  -06 -11 ¢ -19 46  -13 .16
6. Parent #2 Reading Rating 19 90" 02 -30 c 07 10 19 .00
7. Parent #1 Writing Rating .24 13 0% ¢ 28 .18 64% 29
8. Parent #2 Writing Rating .04 .40 c .04 .01 17 .05
9. Belief #1 “I value for my child to develop spoken
English skills. =11 [ .34 46 -.13 .16
10. Belief #2 “I value for my child to develop ASL
skills.” c 41 .22 70** -.04
11. Belief #3 “I value for my child to develop

c c c c

reading and writing in English skills.”

12. Belief #4 “I believe sign language reinforces
spoken language development.”

13. Belief #5 “I believe spoken language reinforces
sign language development.”

14. Belief #6 “I believe children who learn two or
more languages have cognitive and academic
advantages.”

13. Belief #7 “I believe learning two or more
languages can cause language delays.”

.37 .59* -.05

12 .21

-.16

*Correlation is significant at the 0.05 level. @ed).

**Correlation is significant at the 0.01 level. {@Hed).

c-Cannot be computed because at least one of tlables is constant.
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Regression analysis on the correlation betweenlyanfielief statement, “I value for my
child to develop ASL,” and on parents’ perceived.Ad English skills is significant
(F(4, 12)=9.16, p=.001).

The significant correlations between families’ maved language abilities and
their beliefs on ASL and English were mostly redatie parents’ opinions about valuing
for their children to develop ASL skills. It appedhere are relationships specifically
between parents’ perceived language abilities ih,Apoken English, and writing in
English and their opinions about valuing their dreh to develop ASL skills.

The findings from the interview reflected differgnfrom the results of the
survey. It was indicated regardless of parenteigiged language abilities; majority of
the parents have high expectations for their cbildo develop skills in both languages.
Families shared their perspectives about theirdagg abilities and their opinions about

valuing for their children to develop skills in A%Ind English:

| also value English, especially having the abildyead and write in English. It
is an important skill for their future careers. Tdhare more demands in being
fluent in English now and it is important for themhave good English skills. For
example, | want them to feel comfortable sendingmail and not having to
worry about how to write in appropriate Englismyself struggle with writing
emails. It is hard for me. It is easy for my hugtha@n the other hand, my
husband does struggle with his social skills egpotommunicating with people

face to face. He communicates more effectivelgugh emails and through
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written English. | am more fluent at socializinglwpeople through ASL. So, |
want my kids to have both abilities and to be catatale to do both as well.

That's our goal. (Interview Family #8)

The goal is equal competency — sign fluency likkeaf person and speaking
fluency like a hearing person — that is equal caempey and that is the goal. | am
not...my signs are lower (than a deaf person) andEnglish is even lower.

| know | don’t have perfect English. (Interview Féy#6)

Oh — one thing (the speech therapist) noticed wadamghter’s inability to
understand sarcasm or Idioms. | have not beensexjio that area of spoken
English. Many hearing learn from listening to hegrparents but | didn’t. This
means | need to be able to explain the meaningaalf things (to my children)
about English. That is a challenge for me. It ffedent from ASL, idioms, hints,
jokes, you know, | need to work on those. My daaghteds to work on that. My
daughter needs to learn the “hearing culture” itnatlves rhythms, idioms, jokes,
etc. | am not sure about KODAs (Kids of Deaf Aduitghey have similar

experiences. (Interview Family #5)

Well, we are not fluent in sign language but wesgm. My husband and | are not
skilled in ASL. However, we enjoy going to ASL sf@vents. We are fascinated

with it. We showed our sons you-tube videos ofisstold in ASL and other
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ways to expose them to ASL. Our ASL skills are stobng. We are more

English-based, PSE. (Interview Family #4)

My son is more bilingual than me. It is becausesoy was exposed more to

ASL. He is probably more fluent in ASL than | arthink (Interview Family #3)

| didn’t want her to have a hard time (as did t&hér). | wanted to give her the
opportunity, as a tool to help her to be able tarht® communicate in the future
and to be able to switch with both worlds, espéciaith ASL and with spoken

languages too. (Interview Family #2)

My husband says himself that it is good to know howpeak well so that he
could communicate well with hearing people in hwkplace. He uses hearing
aids and can communicate well with hearing pediecan connect with them
easily through speaking. That is something thainftado but | can still
communicate with hearing people through writing agatling in English.
However, | still feel 1 do not fully fit in with ttm. He feels can fit in with them
easily because he is able to speak. | thought selhyhe is lucky. That is why |

value English. (Interview Family #1)

Summary. There are significant correlations between famgilagginions on

valuing for their children to learn ASL skills attteir perceived skills in ASL, spoken
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English and writing in English. Families in theantiews expressed high expectations for
their children to develop skills in ASL and Englishgardless if the parents perceived
their language abilities to be fluent or poor.
Question 4

Question 4 explored how Deaf families’ supporirtichildren’s language
development in ASL and English at home. Familiegeziences about language use at
home were gathered through the survey and intesviEamilies shared a variety of ways
of supporting their children’s language developmemASL and English at home.

Families’ language practices A family’s language practice ranged on a
continuum from English-oriented to ASL-oriented.vitever, a majority of the families in
the study use both languages with their childremoate. In the survey, eight (47%) out
of seventeen families communicate through ASL angligh separately, whereas four
families (24%) use sign language and English siamelously at home. Four of the
families (24%) use ASL only at home and one far(®86) communicates only through

spoken English at home (see Table 5).
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Table 5

Language Use in the Home

N=17
Type Numbers of Families
Families use English only. 1 (5.9%)
Families use English and sign 4 (23.5%)
language simultaneously.
Families use ASL/English separately. 8 (47.1%)
Families use ASL only. 4 (23.5%)

Language use before cochlear implantsrom the interviews and the survey, all
of the families included signs in their homes wtibir children after they were born.
Most of the children in the study received theicldear implants after they reached their
first birthday; therefore, they did not have acdesspoken language beforehand. The
families demonstrated awareness of this need fgulage input and provided their
children with ASL as early as possible. Almostddlthe families in the interview used
ASL with their children after they were born butdififerent ways. Some families used
simultaneous communication, signing and speakirigeasame time, while some used
ASL only. Families described how they used botlyleages with their children after they

were born:

| started signing with my daughter since day orsatted signing with her
since the day she was born. She has been watchiegeun since.

(Interview Family #1)
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Ever since our children were born, we have alwagsilASL with them at
home. | want to be able to communicate with thédcln because | cannot
speak or hear. | want to be able to feel comfoet@bimmunicating with
my children. We want our children to become naf&t signers. ASL is

part of them. (Interview Family #8)

| signed fully with him. He did not have a CI urttg was 11 months old
anyway. His hearing aids did not provide him withah benefit.

(Interview Family #7)

| had to teach my son signs, to teach him to bealig had to teach him
and it really was a big adjustment. | had to usikep and sign languages,
it was more like PSE, more English signing anditgjlat the same time
with him because | wanted him to keep talking. disvinteresting because
he started talking when he was 14 months old, Isecha was hearing.
(Note: The son became deaf when he was 2 ¥z yadrsSal | had to keep

talking and signing both. (Interview Family #3)

Language use after cochlear implantgven after the children had their cochlear
implants activated and had more access to spokgud@e, all of the families in the

interviews continued to include ASL in their hom8sveral families either added or

130



increased the use of spoken language in their conmaion at home. Also, children
were exposed to spoken language through receipeech therapy services and
attending oral programs. Children, themselves, héganclude spoken language at home
by using both languages which influenced how fasitommunicated with each other.

A family discussed how their daughter began to awiéch between both languages

after she started attending oral school:

Once she started going to school, she immediatelidggo back and forth
between both languages. She knows when to use Alildeaf people
and when to use spoken language with hearing peSpkcould go back
and forth between both languages easily. She didojhherself. No one
taught her. She developed that instantly. Whersske me at the school,
she will start signing with me. At her school, sees all people speaking
then she would expect to speak with them. Thabvg $he functions. In
fact, we use ASL more at home. | would say 90%heftime we are using

ASL at home. (Interview Family #1)

Other families shared how they usually communieatk each other at home:

Talking about signs only, he uses it with me a$mmetimes he might be
in the mood to talk (using speech). Sometimes wetdise signs to each

other but talk verbally to each other, listeningetch other because we
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both use cochlear implants. Isn’t that cool to khioh, we are talking to
each other not signing to each other. At other gintas just signing only.
I've noticed that when we go out to eat at a rgstat, we use signs and
don’t use our voices with each other. It can gesym restaurants and we
cannot even hear what we are saying so we turnaoes off and sign to
each other. Or when we are together and we domit ather people to

know what we are saying, we’ll use signs. (Laudhgerview Family #3)

We use signs more, the highest percentage ofrtieevie use signs.

(Interview Family #2)

| mostly used Sim Com. Sometimes | felt lazy ameébuld not use my
voice and | would sign with them instead. With noypshe is more oral.
With my daughter, | usually sign more with herhink it was because |
stayed at home with her. With my son, | was worlang¢hat time. It is
easier for me to use signs. My daughter use signe than my son.

(Interview Family #4)

We use ASL at home. Sometimes, her deaf friendscatihe over to the

house to play with her; they use ASL to communieéth each other.

(Interview Family #5)

132



Both boys will code switch between both languaddsae and the
extent of this depends on their dad’s hearingtadsli It goes up and
down. My kids will test to see if their dad can htgem. They'll yell at
him even louder to get his attention. They'll spdakt they mostly sign.
Their dad tends to speak with them, but he signsetimes. When I'm
around, he’ll sign with them. He will choose whielmguage to use
depending on his comfort level. While reading alauabok, he tends to
speak with them 100% of the time. While chattingwill add some signs

sometimes. (Interview Family #7)

If we are not using our implants, we sign more tatkl less. If we have
the implants on, then we will talk and sign at slaene time. (Interview

Family #3)

| do use signs sometimes. If | don’t have my Cltben | will use full
signs. They do understand me in ASL. When we disapur children,
we prefer to use voice only. When explaining thjngs use sign-
supported speech. | tend to use either voice an8irm-Com with my

children. My husband uses ASL only. (Interview FHgr#6)

Children’s language useChildren’s language use varies during the day,

depending on different factors such as with whoey thre interacting, whether they are
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at home or at school/daycare, whether they aregusinohlear implants or not, or simply
what kind of mood they are in. It was mentioned ttaldren frequently go and back and
forth between both languages throughout the dawilles described a typical day’s

routine and how their children use both languaggeedding on a variety of reasons:

From night to morning, they take off their cochle@aplants. It is tiring for
them to listen all day at school. When they talantloff, they can relax. |
am the same way myself. | like being able to haha@aes about when to
wear them or not. So when they have them off, iamsdapping on
shoulders to get each other’s attention, banging table or flicking lights
on and off. When they have their Cl on, we stikk sggns except we call
out to each other for their attention. Mainly we sggns. Of course when

we take our CI off, we use signs. (Interview Far#B)

In the mornings, when she wakes up, she does natluput on her Cl
until she gets to school at around 8:30am. Shesl¢ it on all day until
around 3pm. She even takes a nap with it. At nigkepends on her
mood. We do not force her to use her Cl. Sometistes]| take it off
during the evenings. She signs most of the timb ustand speaks at

school. (Interview Family #1)
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Usually in the mornings, she uses ASL, but shelspedh her hearing
brother. She does not sign to him or to her heasisigr. As for weekends,
in the morning she tends to take her time withipgton her Cls because
she can sign with us. But on school days, shetpata on right away in
the morning and leaves them on all day until bedti8ometimes she
leaves them on during bedtime so she can listemugic until she falls

asleep. | will come in to take them off. (Intervi&amily #5)

My daughter also speaks on the phone with her gnatiter and
grandfather. She hears well. She interacts weh alitof our relatives
while my husband and I just sit around. We barelpcunicate with
them by using fingerspelling or writing on papery Maughter interacts
well with her grandparents, cousins, aunts andasndihis is not like us
where we had to get by while growing up. Commumiceatvith them

tends to be limited. (Interview Family #5)

On weekends, they typically use signs except whew interact with
hearing friends during birthday parties, play datesl etc. There are some
events that involve Deaf people. Recently, thegrateéd a Deaf event and
they were able to understand and express signbkt Rogv they speak

more than sign. (Interview Family #6)
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My stepson usually signs with his friends and fgmrile uses spoken
language at school. My other son does not sigdagllat his preschool.
When he comes home, he does not sign much, jusiealit. He'll talk in
an exaggerated way. | encouraged him to talk ndymat the dinner
table, he usually talks and signs at the same tindepends on his mood.

(Interview Family #4)

When she talked with our neighbors, they were abt®nverse with each
other well. Sometimes, | don’t understand soméefwords she uses. She
can even understand what they are saying withaatimg their lips. She
talks with all of my family members. With us, shgrs but in the past
when she went out to parties with her deaf friestis, tried to speak with
them. We told her to sign to them. She respondet!™(Interview

Family #2)

He talks all day at daycare from 8am to 4pm. Whegéts home, he will
sign but sometimes he switches to speaking. Helynosde switches
between both languages. Sometimes he talks to Hintse talks more
clearly. He can pronounce numbers from 1 to 7 ctlgre(Interview

Family #8)
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Children’s perceived language abilitiesA majority of the families in the survey
perceive their children’s ASL and English skillslte either on par with or above their
peers. Families rated their children’s languagtsski ASL and English on a continuum
from below age-level to above age-level. The resualiicated that five out of twenty-
four children are perceived by their parents thbéew their age-level when it comes to
their ASL skills. Meanwhile, seven children areqeved as at on their age-level and
twelve children as above their age level for ASIlskAs for spoken English skills, two
children are perceived by their parents to perfbatow their age level when it comes to
their spoken language skills. Eight children wexted to be at their age level and
fourteen children were rated above their age lemespoken English skills. Families’
perceptions of their children’s writing and readsiglls in English varied as some young
children are at the emergent literacy stage afidisireloping their reading and writing
skills. More specifically, two children were ratad emergent by their parents in terms of
their writing and reading skills; seventeen chitdeze rated to be on their age-level in
their reading and writing skills, and five as pooéntly literate.

During the interviews, the families elaborated loitt beliefs regarding their
children’s abilities in both languages. Severalifea® feel their children are more fluent
in one language than the other language. It waseguently indicated that their
children were equally fluent in both languagesadidition, several families shared how
their children’s abilities in both languages stdftever time. For instance, at the
beginning, a child’s signing skills were at his &gxeel, but after he received his cochlear

implants and began to acquire spoken languagsplbisen language surpassed his ASL
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skills due to increased exposure to spoken langualgapses of several families’

perceptions of their children’s abilities in bo#mguages are described below:

Language mastery is fluent. Reading is at high slclevel. His level of
language was always good because | think becausadcexposure to
language at home with signing anyway. He alwaysaditl. Even with an

implant his language didn’t just take off becauseahwvays did well.

He is really fluent (in ASL). Earlier his signs smeemore “English-based”

- signed English.

He is on level (with his spoken language) and spe@aX|. Hearing people

can understand him and expressed that his speelgarsand good.

He can’t use the phone. | don’t think he feels merit using the phone
yet. | try to encourage him. When we are in theazat | am driving and

he is sitting in the back of the car talking witle,mve can understand each
other. We have other ways to communicate such adsrtexting, and

other ways, too. (Interview Family #3)

My son received his Cl when he was one year olg.sidpson was 3

years old when he received his CI. | think that esathe difference. My
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son is now in preschool and he will start Kindetgarthis fall. He is
already fully mainstreamed. His speech is wellaleyed. He has
mastered all sounds except for “th” sounds. Wowat'shmpressive. I'm

really proud of him. He is very happy.

| think my stepson is pretty advanced with sigramgl speaking. He is
very smart. As for my other son (name), he is Rokesl in sign language.
He is still young. He still has opportunities toaract with deaf kids at
camps and other events. He is doing well with paken language. His

vocabulary is on track. He is only 4 years old.

Based on his recent IEP report, my son is a bivalhis peers in spoken
language. It is funny, like, he’ll know most of tes related to space and
planets, but he will not know the name of cookissrhom sent with him
school like, Fig Newtons. So, he has pockets @lligence just like any

other 4 years olds. | was told he is a bit moreaaded than his peers [in

his language]. (Interview Family #4)

My daughter’s spoken language is not delayed. bdidher speech
therapist and teachers about that and they didatate any major delays
in her spoken language. Oh-one thing they notisder inability to

understand sarcasm.
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She is on the same level as her peers within tigeeran her ASL. | need
to observe her signing more, though. | suspechsleds to work on
expressing herself more in ASL. She understands/ings | sign in ASL
There is not enough ASL exposure at school becalliday she is

immersed in a spoken language environment. (Ireardamily #5)

My oldest son is at least one year ahead in hikespanguage skills. My
second son struggled in the beginning and was alwayhis age level in

his abilities; he is finally now ahead his level.

My first son is clear in ASL but I'm not sure if ieat par with his peers.
(thinking) It is my personal opinion, | think hesBghtly delayed but
when he signs it looks clear. However, my secomdds®s not sign
clearly even though by the time he was 11 monttisie had picked up a
lot of signs. But later, when he shifted to spolkarguage, he dropped the

signs he had learned. (Interview Family #6)

My oldest is at par in his ASL skills. He is deldyia his spoken language
skills because he received his ClI later. When beived his CI he was
three years behind his peers. He is slowly catchpdHe will never be at

par with his peers. He is slightly behind his peerspoken language.
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Also, he tends to speak following ASL grammarsibecause he signs in
ASL. He also writes in ASL grammar, too. The scheakorking on

supporting him to write in appropriate English graan.

When she was one year old, she was not signingstalged quiet. She
began expressing language much later. It wentathreeswvith her spoken
language and reading skills. She is within herragge in language
development in ASL and English. My daughter isthé@ay how to speak
simple phrases like, “l want..” It is nice to bdaalp speak some phrases
like, “Where’s the bathroom,” or something like th&he agreed to that.
She enjoys listening to sounds in her environm®hé said the hardest
thing is to speak. She feels signing is much eallgrson agreed talking
is hard because it is a challenge to learn howdaqunce sounds

correctly.

My third child is a bit ahead of his level in higoken language
development. |think it is because he starte@aon spoken language at 1
year old at his daycare. | don’t know. You knowesgetherapists tend to
say it's perfect when it's not. | often questiorthéy were telling the truth,
you know? Anyway, my niece and nephew came to us#énd they said
my third son sounded very clear. So, | believednthide can pronounce

words perfectly. | still question if he is at paithwhis hearing peers
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because | notice his hearing peers will speak rti@e he does. It does
not matter to me. His signing is sloppy. He sigast too. My oldest

signed clearly in ASL because he focused only oh AShat time. As for
my third child, he is using both languages simwdtarsly so he is not clear

in ASL.

Both languages parallel each other in many wagbvays think

it is based on a child’s learning style. It depeodgheir

learning style. For example, if one struggles vatrning ASL,

that would impact their ability to learn how to deand write in

English, too. One may have the same issues iaraiudages. Some can
learn languages quickly, like having the abilityetmuire ASL and
spoken English quickly. | believe it depends oairtlearning

styles. From what I've seen with my children,aeg down to how
their brains process information and on their skillacquiring

language. (Interview Family #8)

The above comments demonstrate how different faetfiect individual's
language development in English and ASL, includingndividual’s learning style and
language use at home and school.

Educational choicesChildren’s experiences in school and daycare nsy a

have an impact on their bilingual development. Mbign half of the children in the
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study are mainstreamed and use spoken Englishrothgir classrooms. Survey data
show fifteen out of twenty-four children (63%) time study use spoken English only in
their educational placement, five children (21%g bgingual approaches in ASL and
English, two children (8%) use sign and spoken iEhgimultaneously, one child (4%)

uses ASL only, and one child (4%) uses cued spatitteir school or daycare.

Table 6

Language Use in Educational Placements (N=24)

Type Numbers of Children
School/daycare uses spoken English 15 (62.5%)
only.

School/daycare uses Cued Speech 1 (4.2%)

School/daycare uses English and sigr2 (8.3%)
language simultaneously.

School/daycare uses ASL/English 5 (20.8%)
bilingually

School/daycare uses ASL only. 1(4.2%)

A majority of the families have not stayed with am@mmunication approach in
their children’s educational experiences, but mdtehroughout their education, their
children have experienced educational placemenishwise a variety of communication
approaches. Several factors guide families to nchk@ges in educational placements,
such as to better match the child’s needs, to égefacility with higher quality programs

and services, and to provide greater access ts pder share similar language
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experiences. Several children started at a progvaith practiced a bilingual approach,
or Total Communication approach, and then werg tadinsitioned into mainstream
settings. Alternatively, children started in a nswaam setting and were fully
transitioned to a residential school which used ASLto other programs with supports
such as sign language interpreting, itinerant tee;lor weekly speech therapy services.
Families expressed that their decisions were afegrendent on their children’s progress
with their language development in ASL and spokegligh. Families shared details of

their journeys to make choices in their childresdsication.

| fought with the school district. | told them | w&d to place her in a total
auditory-verbal program. That specializes in augtieerbal skills and
development. They said they have a cued speechgmnognd that it

would be appropriate for her. | replied, No. Ibecause it involves a
visual aspect and it would be distracting. We dethain it for almost a
year and half. Then, they finally approved it aold tus to go ahead. So
the current program is best for our current sitrafor us. | think it is the
best oral and auditory program and | trust therthag already have

undergone an intensive training in that curricul@imterview Family #1)

| don’t know what an ideal environment would beelikt depends on what
she needs. We doubt we will continue with an on@irenment in the

future. Really in the beginning we wanted a loaofal input while she is
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young and using a Cl. She already has alternatpatiat home so (aural
input) was added in the beginning. We know thingsprobably change
in the future. | envision that she will still regeiauditory input with the
support of ASL signs plus with reading and writkEemglish. It will be a
mixture of all. Whether she goes to a Deaf scho@ mainstreamed, she
will still use a mixture of ASL signs and auditargage. (Interview

Family #2)

He is a smart kid but attending a local school manstreamed
environment didn’t work for him. As for myself, las able to succeed in a
mainstreamed environment. | loved everybody, mgrpreters, my
classes but it didn’t work for my son. You haveatzept that. Do what is
best for him. He started going to a residentiabstior the deaf about 5
years ago and picked up ASL there and is skilldtd WSL now.

(Interview Family #3)

My stepson is fully mainstreamed now. He triedradteg his local school,
but he was the only deaf child in his school. dtsva struggle. He
struggled in 4th grade. His grades declined. bareged my husband to
place him in a public school with a deaf/hard cdiivegy program. They
had a large number of deaf students. They had afi@utleaf students in

the school district. However, all of the studdmasl different IEPs
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(Individualized Educational Plan). Some are fullginstreamed and some
attend mainstream classes part time and are wtgetained classes part
time as well. We visited the school. My stepson wterthe new school
and he was fully mainstreamed with other deaf sttedeho have
interpreters, note takers, and FM systems as Wedl.hearing students in
his class are used to Deaf Culture. They won’ttraad ask why deaf
students are different and so forth. Hearing sttgdenmy stepson’s class
are educated and open minded to having deaf swdetiteir class. My
stepson is now a straight-A student and he is nhagpier now. He
socializes well with his peers. He is doing veryiwde has gotten so

much better. | was impressed. (Interview Family #5)

My eldest son attended two days a week at (a adaiot) during his first
two years. After he received his ClI, he was tramséeto another school.
The (school for the deaf) did not provide enougteas to spoken
language. The (school for the deaf) had a goodraggenvironment but
for children with CI to succeed, they must haveeasdo auditory input.
At home, we do not really provide enough auditoqyut and there was
none at the school. At that time, my son was mkipg up (spoken
language) fast enough. So, we decided to pulldubof the deaf school
and enroll him at two different schools, at (orehcol) for three mornings

a week and at (another school for the deaf) fornveonings a week. The
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school for the deaf provided access to spoken EgeguSince (the deaf
school) provided access to spoken language, | ofigist with it. My son
attended both schools for one year, but | wasrstillsatisfied with my
son’s progress. He was not making progress fastginol’ve had
contacts with several hearing families who havédeén with Cl and |
would ask them what their children could do (inlggolanguage). |
learned they could do a lot more than what my saridcdo even though
they both go to the same school. | wondered albatit Because of that, |
decided to send my son, when he turned 3 yearsaat oral school for
hard of hearing kids in the mornings. He was thig ohild with cochlear
implants in his class. Most of the children weredhaf hearing with
hearing aids. It was called the deaf/hard of Imggprogram that used
spoken language only. There was another clas®isdhool that used
signs for deaf kids. He attended the hard of hgaslass every morning,
and in the afternoons he interacted with hearinigi@n at a private
school in my neighborhood. From when he starteshding both schools,
I've seen a big difference. He certainly starte@ittk up listening and

speaking skills. (Interview Family #7)

As shown, families shifted their educational cheioger time to match their

child’s perceived needs.
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How families support bilingualism at home.As indicated in the study, many of
the families have positive perspectives toward$ bariguages and seek ways to support
their children’s language development in both laaggs. The families in the interviews
shared different ways in which they reinforce tradldren’s ASL and English skills at
home. Several families incorporate technology&irthomes to support children’s
language development in ASL and English, such as e videos, iPads, computers,
and DVDs.

Supporting children’s ASL skillsAs mentioned earlier, families began exposing
their children to ASL at birth and communicatedhatitem in ASL on a daily basis,
teaching signs to identify objects around the hpagsd reading books to them through

ASL. Families shared in detail how they supportesrtchildren’s ASL skills at home:

We just communicate with each other through ASL. & stories and |
signed to her. We also watch videos on You-Tubé sscSigning Time’
and other ASL stories on video. We also take hé&S3b events. We
interact with other deaf people and my daughtes s®&m signing. At

home, we use ASL most of the time. (Interview Far#il)

Like showing signs and words for objects aroundhiiese (labeling). For
example, when | pointed to a tree, | would sign salthe word, “TREE”
at the same time, using a Total Communication agudro(Interview

Family #4)
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| tend to ask my sons what they are doing now andle comments on
what they are doing. We do a lot of conversingingkurns to talk. 1 will
read books to them in ASL | do talk with the oldad$bt when he gets
back home from school. | will sit down on the flagith him and talk with
him asking him about his day. After that, he’llpkand | would ask him
guestions about what he is doing, like “Why are going that way? What

is this for?” | am working to help him express mdiaterview Family #7)

| signed, “MOMMY” index-self “MOMMY” (repeatedly) WNDOW,
GIRAFFE, BOOK, pointing to open-book indexing, DARFD
(exaggerated). In the baby’s room, | have ARK thesteckers with
animals: giraffe, lions, etc. We go over them frexly (I point them out).
| test them by asking “WHERE’S THE LION?” sometintbgy respond,

depending at age 8 months or 9 months therealnteniew Family #6)

Families also encouraged their children to enhdémeie ASL skills by playing with
language and by exploring its features throughnmoxating ASL classifiers and facial
expressions. Families described how they encourtggdchildren to strengthen their

ASL skills:
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| showed appropriate facial expressions like bemagl (shows mad facial
expression while signing MAD) and also to matchdlassifiers to
describe the objects (pursed lips while using Cto-Gign a tube and to
describe the hollowness of the tube). They re@dany signs and facial
expressions. They are good at that. Grab thatrtypity. (Interview

Family #7)

We use classifiers at home. For example, at one iy daughter asked if
daddy had left home. I signed to her, “YES, DADDARLEFT, ZOOM
(using 3-CL to show car driving then signing zoogaff). She has been
copying what other people sign. Now, she is begigno do it by herself.
For example, she saw the wipers going on our bhan she pointed to the
wipers and signed, “WATER-SPRINKLING, SWISH-SWISts{ng
double 1-CL swishing)” | didn’t help her, she ditby herself. | replied,
“YES-YOU'RE RIGHT- SWISH-SWISH (using double 1-Clwishing)”.
For example, we talked about glasses. She usedbatls to show she is
moving her glasses from her face onto her head &8RS FROM EYES
TO HEAD using double C-CL classifier). She pradatisggning it herself.
We watched a movie and she would describe the ctesisan the movie
in ASL. Like in Tinkerbell, she used classifiersdescribe the characters

and makes a nhame sign based on classifiers. Shesrmaakhings based on
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the character in the film using classifiers. Weylzat kind of game.

(Interview Family #1)

A few times she signed incorrectly related to tlerdg that sound
similar. Sometimes | helped her to modify her sigirgerview Family

#5)

For that age, my oldest who is 5 years old is béasgmnore creative
during storytelling. She has started to ask me “‘Vighthat sign? What
does it mean?” Often she will produce a sign ihatose to the original
sign and we will correct or modify her sign/classi$. For example, for a
tree 5-CL she might use 1-CL or whatever, you kmdvat | mean. She is

now learning each word has a specific sign in A@tterview Family #2)

During storytelling...from the Shared Reading Project on videotape. |
was one of the tutors in the past. About last ygzn | showed her the
video, she didn’t understand it. | tried to expldito her. As the signing
used in the video is more ASL. Now she is starttngnderstand more of

the action signs and classifiers. | encourage(h@erview Family #2)

Several of the families recognize their role asshle language models for ASL
with their children since their children were omlyposed to spoken language at their

school or daycare. The only opportunities for legagrand using ASL were at home for
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some children. The families share their feelingeesponsibility and duty to educate their

children and perpetuate the use of ASL in their &®&m

| hold most of the responsibility to provide thernithwone language

(ASL). (Interview Family #7)

Mother: Because they go to oral school and daysp@ken language is

being used so where is sign being used? So at heenare exposing and
using ASL with them. When we go out to meet frientls also use ASL.
Father: (Nodding) they are deaf too and we are ¢d®id models to them.

(Interview Family #2)

Supporting children’s spoken English skilleaf parents use various ways to
promote their children’s spoken English developnaittome. Several parents,
themselves, can speak English fluently and progidect language support for their
children by communicating with them through spokeglish. Several parents who do
not have similar skills rely on other sources tpmart their children’s spoken language
development at home. Some of the examples of havlies support children’s auditory
and verbal skills in English include hiring a hearbabysitter, having a hearing family
member live with the family in the house, usingtemogy, providing their children with
speech therapy services at home or school on #ardgpsis, obtaining early intervention

services (home visits), and placing their childreauditory-verbal programs or in full
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immersion in spoken language daycare or schoolillesnescribed how they worked

with their children to increase auditory skillsabgh auditory stimulation activities:

We watched videos on YouTube to listen to musiaiaditory stimulation
so she can practice hearing. She has a teachefighstus at home to
work on her IFSP goals. She comes and visits uswsiuld show my
daughter where the sounds are in our home likedhad of a dishwasher,
a toilet flushing, or the sound of water drippirigshe notices sounds in
her environment. | do that too. | can point outrgtgithat are obvious to
me like a person walking by or a car passing tyask her if she heard
that, or a car horn or doorbell. Lights also flast, oh well. 1 will ask

her, so we do that at the same time so | also eagether to connect
sounds to flashing lights so she becomes familitlr the sounds around
her. She see lights flash on the microwave andshtearbeeps at the same
time. 1 don't talk a lot but | do help with souretognition. (Interview

Family #1)

| can speak several words but keep in mind | cinitg a bunch of words
together like | might sign in ASL. | would move mouth and sign to
her. For example, when | sign or fingerspell thedy®OG, | would
move my mouth to say dog at the same time and sijiet trpread and

copy me. | can lipread well myself but | refuseus® my voice. My voice
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is not clear. If | know how to pronounce a simplerdvcorrectly, | will
pronounce it. | also use videophone to talk withfampily. They will

speak with my daughter. (Interview Family #1)

When my son and | first got our implants, we praadi listening with my
daughter. It was fun. My daughter talked with ud am listened to her at

the same time and saw which one of us did be(taterview Family #3)

A family who uses ASL only in their home is ablestgpplement spoken language

exposure through using technology with an iPad:

When my oldest was young, it was tough to proviggpsrt for his spoken
language development because there was not enecigmology to do
that. | was frustrated. Now, to be honest, iPamszing! (Gets iPad-
shows interviewer the iPad). iPad1l is sturdier fiffad?2. iPad2 is a bit
flimsy. I'm a bit amateurish with the iPad. My siznan expert with it. He
is better than me with using the iPad. There isogam that shows a
picture book and if you click on the words, it wsknd sounds of the
words. Also when you click on the picture of thekgoit will become

animated and make funny sounds. (Interview Fan8ly #
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A mother was able to reinforce her sons’ spokeguage skills at home by utilizing

strategies she learned from an oral program:

During that time, he received services once a Vil an oral program
to work on his speech auditory skills at home. Ttaayght me how to
work on my son’s speech and auditory skills at hohtey gave me a lot
of projects to work with my children like to spedksely to their ears, to
make animal sounds like “oinking” and other manpndis. No exact
science how to do it, just a lot of conversatigesturing, and pointing

with as much encouragement as possible. (IntertAamily #4)

One of the families had a family member stayindwittem to take care of their kids and

to provide spoken language support:

She (hearing grandmother) really had a big rolgfoviding spoken
language exposure) especially during story tellimg, when they
returned home from school, talking with her anahsig to their Daddy.
Imagine they talked all day and when they get harogetinue talking
(because of hearing grandmother) and being stiediiatot with spoken
language. They have gotten used to using spokgu#ae a lot and now
she has moved out. As for the third (child), norimgaperson will be

living with us (to expose her to spoken languagéd. will have to figure

155



this out. Deaf families usually don’t have hearpapple living with them
to speak to the children. We will figure this oj#tt least] daycare will

help a lot. (Interview Family #6)

A mother hired a hearing babysitter and a heareighbor to take care of her son and, at
the same time, provide opportunities for her somteract with hearing adults to better

develop spoken language skills:

A babysitter came in for few hours to talk, sintayp and read to him. It
was ok. The lady was quiet herself. It was natugih, but it worked out
well for us. After a while, | decided to have myigteor take care of my
son. She lives nearby and we could easily walk.o®re took care of my
son all morning from 8:30am to 12:30pm. | also s@jmp my son to take
classes at the community center. My neighbor tagkson to baby gym,
music, and art classes along with her younger deugfihey went
together to different places. They were very actind were kept busy.
They also met up with other neighbors at the playgd. Also on
Thursdays and Fridays my husband tends to speakowttkids most of
the time. Both will know when to sign him such &stipg his attention

because they know he can’t hear that well. (Ineanframily #7)
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Supporting children’s literacy skillsFamilies incorporate literacy practices at
home to support their children’s reading and writing skills in English. One of the
most common literacy practices performed by the families was reading books to
their children; however, the ways in which this was done varied. Several used ASL
only, spoken English only, or a combination of both. Families shared how they

encouraged literacy at home:

In terms of reading and writing, | do read with h#rthe time. Lots of
books are accessible to her at home. | also takehbe library and...|
usually sign stories to her and help her to incoapeothe concepts of the

story in general. (Interview Family #1)

Reading is important and my son loves to read.liRatls important for
child development. I've read books to my kids tilgiosigning. We have

a lot of books. They enjoyed reading. (Interviewnig #3)

She is reading on her own now. We did that whennsigeyounger but
now she reads on her own. Sometimes when | wasgeaaher | would
come upon a word that we didn’t have signs for sould use creative
signs to make it clear. Sometimes | would use A& @ther times |
would talk to her - saying every word dependinglmbook itself. The
school for the deaf taught me how to tell storredSL to my daughter.
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(Interview Family #5)

Families encouraged their children to develop wgitskills at home. Families
supported their children by helping them distinguetween ASL and English grammar
and how to write in English appropriately. Familéesscribed how they supported their

children’s writing skills in English:

For teaching her new words, | tend to write dowawords. She has
already begun to write for herself. | gave her eebhook and encouraged
her to write for herself while | write for myselfhat's something she's has
been practicing at her school. For example, workingvriting alphabetic
letters. It is already part of the curriculum at Behool. | feel she is
making appropriate progress in developing her repdnd writing skills

as well as her spoken English skills. I've notiegten she talks, she
incorporates English features for example “to befbé. She strings more

words together in appropriate English grammarefiiew Family #1)

Father: They are reading books and also writingn&omes they will find
a paper and try to write words. Mother: In ordehétp support their
writing, when they tell a story, they want me tatevit. For example she

would say “(child’s name) that my bear.” And whearite it, | would
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explain that she would need to add “is.” Fathereyranderstand as they

go along picking up language. (Interview Family #2)

My stepson’s writing looks more like ASL. It seednge copied directly
from visual language into his writing. It looksdikbroken English.” |
reminded him to remember to add “the,” “-ing,” asttier words used in
English in his writing. He is getting better but$tél has a lot of problems

with reading and writing, anyway. (Interview Famitg)

Well, he can read using phonics-based strategesaH try to sound out
the words in print to help them understand what wagen. Spoken
language already provides the structure of a laggaad its grammar. It
can be easily transferred to English print. Bothrstthe same principles
of grammar and structure. So, sometimes | notiegadon did not write
in proper grammar in English and that means he moagpeak in
appropriate grammar, either. | can support himtitevin an appropriate
way, which could support his spoken language dewetmt. That's nice.

(Interview Family #7)

Bilingual practices at homeFamilies also use bilingual practices at home by
making connections between ASL and English. Theguently go back and forth

between both languages to enhance understandirent®ahared how they use both
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languages to support their children on daily basis:

| believe both languages (signed and spoken) helm develop literacy
skills. My son will spell some words and starinante. My youngest son
“scribbles”. He made connections between signedsao#élen words with
printed words. My oldest came up to me and asketoneto spell a
word. | used ASL to spell out the words and theifl kry to write down
the words. | signed in ASL to translate what wasten in print.

(Interview Family #7)

At home, sometimes when they are watching telewiaiod miss
something on TV, | sign the words they missed. Stmmg when they
were watching videos, they were listening to souads on the computer,
as well. They asked what the signs were for wdndg heard. So they are
getting support when they hear words. Sometimesdkk for the sign for

that word. (Interview Family #2)

For example, while reading books, we’ll go back &orth between
signing in English order or in ASL. We would sidretstory in ASL based
on concepts shared in the book as well as on ttarps. (not word by
word). But lately she is noticing particular Enbliwords in text.

Sometimes she will attempt to read a phrase ini§&mgly signing word
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for word, then we will translate the phrase in AiSlhelp her understand
or vice versa (sign the story then read it in Estoli It helps her to
understand English better. Without ASL, it mightrbere of a struggle to

understand English. (Interview Family #2)

Several times, he said words when he did not kin@signs for the
words. He tried to speak clearly and | tried torgpd him to figure out
what he was trying to say. | asked him for clug® What letter does the
word start with? He practiced that a lot at scholdie teacher gave the
students a literacy bag with three clues in it tiedstudents had to guess
what word it was. | do the same with him and | bsk for clues. For
example, he’ll respond, “it's brown.. “ and givéhet clues. Then, | was
able to figure out what he is trying to say. | webthhen model the

appropriate sign and spell out the word. (Intervieamily #7)

We do incorporate both at home. For example, weanademic ASL to
help with our children’s homework. When my oldestswnainstreamed,
we provided ASL support for what he learned in Eigto make the
connections between both languages. | think ASiortant to support
academic skills. We rarely (never) use spoken laggthere at home. We
use ASL for everything such as for social and acad@urposes. My

husband believes we must have ASL for social pepos$t makes
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communication more smooth and effective. AcaderisL() is also used

to support reading and writing skills in Englismtérview Family #8)

Families’ challenges in maintaining bilingualism wih their children.
Maintaining bilingualism is difficult for many ohe families. They shared some
challenges they have experienced while supportiag thildren’s bilingual development
in ASL and English. Challenges expressed by thaliizsninclude ensuring that they are
providing enough balance of support for both lamgsa finding the right educational
placement for their child, and finding enough pderdanguage models in both
languages. Families also expressed some chall@mgesling with the tensions between
the deaf and hearing communities about cochlealaimbgtion.

Maintaining a balance between both languagd$ie most common challenge
the families have is ensuring that their childrendna balance of exposure to both

languages. Families shared their challenges thys wa

| often wonder if I'm exposing my child to enougBlAand English or too
much of one and not enough of the other? | sometiie a little anxious
but I have to try to think positively. Our priorityow is ASL at home and
English at school. We'll just keep it like thatckin be hard. At home, we
try to apply some spoken English words that sheneghfrom school.

(Interview Family #1)
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When we worked hard on getting him exposed to Ehgind after a
while, it seemed he has dropped some signs hesléaNow when he
signs, he is not clear. He would talk (to us) amrddwask him to be clear,

to use signs. (Interview Family #6)

Other challenges families experienced included idinog sufficient spoken language
exposure at home. Parents have some difficultiestorang and supporting their
children’s progress with spoken language developmea to parents’ own deafness.

Families described their challenges this way:

| think it is a challenge for deaf parents to haki#dren who have
cochlear implants. It is because | can’t providms things. It's like with
hearing parents who can’t sign or have a hard kaming how to sign.
Sometimes it is a challenge to know what they ayeng. | have to
depend on other resources to know how they aregdeith their spoken
language development. | could make it simple karisly the same
language with my children, but | want them to hbhwéh. You know? It is

a challenge and it is tough. (Interview Family #8)

The children's paternal grandparents, aunts, uankcousins are all
Deaf, and use the ASL-only method. Also, 95% affoends are Deaf

and primarily use ASL. This means that our chitdaee often in ASL-
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rich environments when they are not in school. [&/hihink this is great
for their ASL development, sometimes | wonder dytlare missing out on

spoken English ‘time’. (Survey Family #7)

Spoken language development- being a Deaf famibf (4) at home
using primarily ASL, our daughters don’t as quicldgrn the spoken
language that their peers with hearing parent&\tim, learning two
languages (ASL and spoken English) can be chalgngpmetimes,
where the child is not sure of which modality omhim improvise during

communication. (Survey Family #5)

Several families came up with solutions to addtkes challenges. They made decisions
about how both languages would be used at homéoand other ways to support
children’s spoken language skills outside of themes. Families described their

challenges and how they resolved them:

| worry sometimes that our daughter is not getthegfull advantage of
her Cl at home because it's much quieter thanhmiod@nd in the
community. Sometimes her ASL skyrocketed, her spgak plateaued.
Sometimes her speaking skyrocketed, and ASL igalegd. It goes back
and forth! Having a Cl at a young age is importantreceptive and

expressive spoken English can be a challenge at h@tause we
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primarily use ASL but we have summer school, hegfirends/family,
additional speech/language services, to supposgldpment of listening

and speaking with the CI. (Survey Family #4)

I'm deaf myself; it is really challenging to "heéais speech in an
appropriate way, since I'm the primary caregiveat advocate for him. It
is challenging to sign ASL and use spoken Englishesame time. So
my husband and | take turns in conversations witbhdeling” for him to

understand both ways of communication. (Survey Feitfi)

Being deaf myself has meant that | do not hearelsas hearing parents
do. My mother was one of my greatest teachersahghe spent many
hours a day pointing to things that made noisetaltidg me what they
were, reading to me, correcting my speech, etin the best | can with
what | CAN hear, but I'm afraid that there are mames where | miss
opportunities to correct or reinforce my childrespoken language skills
since | might think they are saying the word/soaadectly when they
really aren't. | also miss opportunities to pauat sounds because | didn't
hear them, myself. However, | also believe thé& ecause of this
"disadvantage" on our part, we were able to seftum@ing through our
school district for full-time placement in a prieaduditory-oral school for

both of our children beginning at 21 months of aBeor to that, we
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utilized private speech therapy services in additaspeech therapy and
DHH services through our school district's Earliemention program.
Another challenge would be that the children’shéatdoes not speak or
hear at all, so he is unable to aid in their spdeeguage development.
However, on the flip side, he has been instrumentastablishing and

continuing their ASL development. (Survey Family #7

| don’t know if the ASL aspect influenced his wnig or it just might be
because he is a boy. Boys in general, do havedatimae keeping up.
(Thinking) Challenges.sometimes. I'm embarrassed to say, but
sometimes the boys brought me homework that | dawnderstand
because it looked complicated. | asked myself howdl explain the
assignment to them? We’d correct him and show hmright way to
write. It is a challenge not to make him confuseth\wow to write in

English appropriately. (Interview Family #4)

Families have unique challenges and strengths wheporting their children’s
bilingual development in ASL and English. They amktedged some of the limitations
they have experienced in maintaining bilingualisithwheir children and sought other
ways to compensate for their challenges. This detnated how families have high

expectations for their children to become compedeuage users in ASL and English.

166



Educational placementAnother challenge often expressed by the familias
finding the right educational placement for théifldren. Families said they often were
not satisfied with the programs that are availableir children. They are frustrated
because they feel they must either choose betwegngms that use ASL only or
programs that use English only. There are not gimpuograms which utilize strong
bilingual practices in both languages. While theme some programs that practice
bilingual education, for some families, they féléte was not enough exposure to either

language. Families expressed this sentiment swihy:

Choosing the best education for my daughter. Tiseme one true
program that provides the best of both ASL and spdknglish in an
academic setting, so that has proved to be diffiouthoosing between

different options. (Survey Family #15)

Since she has been mainstreamed full time in aesplaikguage
environment, her ASL has not been as strong. tiotencourage her to
keep up with ASL. | wish she could receive thatdfgrat schools. At (a
residential school), they don’t provide enough solanguage so | am
stuck. It is a challenge. | wish she could use ASher school too.

(Interview Family #5)

The biggest challenge was finding a school or aaeey It was either fully

ASL or fully spoken language. So which is it? Thisrao meeting
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halfway to meet my needs. None at all. So the ehgh for now and in
the future will be schooling. Which school is rigat them? Is that school
good for them? Is that (other) school good for tAdeithat (another)
school good for them? Mainstreamed? (Shrugs shu)dénterview

Family #6)

| think the challenge is finding an educationalieswment for him and to
try to find other students educationally equalita in appropriate classes.
(Deaf school) is really impressive because theyhwnors classes and,
are able to offer those classes because thereasamart kids there.
(Other deaf school) cannot really offer those @adsecause there are not
enough smart students there. For my hearing dayghiteeasy, school
and home, that’s it. It is so much easier. | wiséré were more options
available and that he didn’t have to be so far awaysh there were more
options available near home. But | know it is bessauhow many deaf
kids live here? Not many. While hearing kids, thare many. They are
able to offer more for hearing kids than for deigifsk You have to decide
what to do; staying home, and experience frusinatlny having a small
deaf group or go far from home where there are rdeed children? He is
far from home, you know. Don’t see him much. My fignis important

too. What about family? (Interview Family #3)
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Lack of competent peers in educational placemeramilies also discussed the
challenge of finding an educational placement wiifficient peers who are strong
language models in ASL and English. Several fasiifieel interacting with peers is
essential for their child’s social and academiongho Families shared their frustrations

with the lack of peers for social and academic opmities:

Her peers at (deaf school) mostly use ASL aneldtino spoken English
is used. | believe being around role models is irgm - not only teachers
but peers. There is a need for a balance but af gdtool) there isn't a
balance. Only a very few kids use spoken languag#eaf school) and
some of them are (language) delayed. | believanskds to be around
strong language models who can talk well. Thereewet enough spoken
language models at (deaf school); almost all ofpeers are ASL signers.
So I'm stuck. That's why | put her in a mainstreghprogram at her
present school for now. My daughter has been h#pgrg so far.

(Interview Family #5)

As for friends, there aren’t enough children withf@ them. My son is 5
years old, how many CI children out there that wh®5? None. As for 4
years old, there are none. My son is 3 and | damiw of any other CI
child in my county that is 3. As of today, | knodre one child that is 3

with CI. Deaf schools, none. (Interview Family) #6
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What is missing from home are peers. Schools peop&krs. | think that's
the key for learning. They interact with each otaed learn from each
other by maintaining discussions. It is possiblewthey share similar
levels of language abilities. They’'ll pull each etho higher levels. With
teachers, it tends to be more authoritative anidi@@n would listen to
them. With peers, they interact more and expres mvidh each other.
The schools do provide that opportunity for peermteract and converse
with each other. It is possible if the school pde/the right environment
for that. If the class were more teacher-direttesh there would be less
opportunity for interactions between students. Bhate thing | am most

concerned with. (Interview Family #7)

Ideal educational placement&amilies described their ideal educational
placements for their children in the survey anthminterview. Their ideal placements
varied, ranging from being in an ASL-dominant eomiment to bilingual settings to an

English-dominant environment. From those suppgrén ASL-dominant environment:

Ideal placement would be at a school for the detif s intellectual

peers, with small sized classes that are challgngBurvey Family #3)
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I'm not going to go into what he'll need as a digadibchild so | will focus
on the language choice. We feel an ASL-dominanrenment with
opportunities for meaningful spoken language (1L @peech class) that'd
cover common situations we'd benefit from knowirfgatvthe hearing
person is saying. It's also important for us tdl&eble as parents to
support our child since maybe he/she could exd#l ligtening and/or
speech, that's fine, but if not, focus on the lagguthat is successful
(ASL) then so be it, focus on that. No 'swimmimggiast the current’ in

language development. (Survey Family #17)

From those supporting an English-dominant enviramme

He uses a cued speech translator and does hawepttbe of using a sign
language interpreter. School setting is in ma@ash environment.

(Survey Family #16)

My child is in the ideal education setting at thement. He is fully
mainstreamed 5 mornings a week. However, he has gysic, art and
lunch with his deaf peers. | think it's importaetimas a close relationship
with his hearing and deaf peers. Though he is striaamed his
classmates are used to seeing other deaf childtbrOls, BTEs,

interpreters, etc. (Survey Family #9)

171



| hope he will be mainstreamed in my neighborhadtsl same as my
oldest. | expect him to follow through all gradge=l get the highest
education level as he can. For the first few ydanspe he will get a
classroom assistant, just to make sure he followsigh and doesn’t miss
out on anything and once he is able to do so wittemsistant”. | will

have to make sure he get support he needs if pagch, tutor, and
exposure to deaf community as well. To ensuredtéhg best of both

worlds. (Survey Family #6)

An oral school for the deaf with experience witladehildren of deaf

parents. (Survey Family #11)

Ideally, 1 would like for my children to be able fianction and learn as
independently as possible in a mainstream publprieate school while

utilizing their CI to the max of their ability. (8tey Family #7)

The questions most common response to this questsro provide settings that have

exposure to both languages in ASL and English. kesmffered an image of ideal

bilingual practices in educational settings:
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Core classes such as math, science, social stodesoffered in spoken
English and enrichment classes (PE, Arts) offenedlSL and each class
has two teachers (deaf and hearing) who use ASlspokien English.

(Survey Family #1)

Attend some classes with hearing peers and teafdrdteeping up with
spoken English and Deaf peers and teachers foirigeap with ASL.

(Survey Family #2)

Ideally, 1 would love to see a school where theseegjual numbers of
hearing and deaf children, who are able to leasngdide each other.
There would be teachers and school professionalsamdtrained in
bilingualism and can apply bilingual standardsheit teaching methods.
Having the choice to use spoken English and ASinigvaluable asset,
and for a school to provide this asset would beréept scenario. (Survey

Family #15)

Families desire to have programs and schools sffeng models of both languages.
Several parents preferred for their child to beobed in programs that are English-
dominant as they felt providing ASL at home suffice

The tensions between the Deaf and the hearing comities about cochlear

implants Other challenges they experienced involve dealiitly the tensions between
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deaf and hearing communities when it comes to eachinplantation and maintaining
the values of developing strong language skilla®t. and English. Families expressed

their challenges in both communities:

| think deaf people have fears of losing their dadfure and ASL. |
understand their perspectives. | understand. Tgamareally, will it? It
hasn’'t happened yet. You don't know if it will ha@ppor not. We should
be thinking about how we can make a positive expeg out of this.

What should we do? | don't see that. (Interview iia#l)

Cultural conflicts - being part of deaf communithevturn against us for
making this decision, and dealing with hearing camity who do not
understand deaf culture, ASL, etc. Dealing withrimggpeople who are

afraid of ASL and deaf culture. (Survey Family #4)

When my son was young, at a family gathering, myauad | were talking
to each other, | had my voice off and was signogiim. My mother said
“Don’t stop talking. You should talk too.” Also kksome deaf people
asked me why did your son get an implant? You camake everybody

happy! (Interview Family #3)

| guess | know some people in the deaf commungywary sensitive

about the idea of excluding and devaluing ASL. yiteel both languages
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should be equal or they feel ASL is very importaniderstand. | think |
am a realist. | told myself, Ok, yes | want bothdaages but if | have to, |
would weigh the options. | would choose which pd@a more
opportunities. 1 would not allow other membershe tleaf community to
make the decisions. Focus on the individual antbat@on how they are
progressing and make necessary decisions. | weekl fer the best

possible environment and see how that pans ouwer¢iew Family #7)

The hearing community needs to be more open ab8ut 0. They need
to understand how ASL can really support spokeguage development.

(Interview Family #1)

Mother: Use more signs with their deaf child. | searing community...
hearing parents with deaf child with Cl use no sight one conference,
one parent looked at our family where we were tgjland signing to our
child. They realize they want to sign to their dhthore but they said their
child prefers to use speech. But sometimes whenatreenot using their
Cl, it can get frustrating (for them not to undarst their parents). For
examples at a swimming pool | can sign to her d@dunderstands me but
for them it can be hard to understand what they. $&ther: So right.

Hope the hearing community sees what is neededhg@tied. They don’t

need just speaking, perhaps signing will be antaskey don’t see that
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yet. Need to broaden their outlook on communicasivategies. This is
true for audiologists and those in hospitals ngiush only for Cl only but

to look at all other options. (Interview Family)#2

Families wish for some members of the Deaf comnyupirespect a family’s
choice to provide cochlear implants for their cteldl They also want the hearing
community to encourage including ASL for all chédrwith cochlear implants.

Summary. Question 4 addressed families’ experiences aniteclgas in
supporting their children’s language developmemA$i and English. Families’
language use varied from being ASL-dominant to EBhgllominant. However, a
majority of the families supported their childrendeveloping skills in both languages
and wished for their children to continue to benglial. Families shared several
challenges they experienced when supporting bihgen for their children, ensuring
they maintain a balance of exposure to both langsiaand finding the right educational
placement for their children.

Summary of Findings

Chapter 4 examined the data that were collected the seventeen families who
participated in the survey and the eight familidswarticipated in the follow-up
interviews. The data were presented in detail thinadiscussions of the four research
guestions. The first question explored familiedidde and perspectives towards ASL and
English and on bilingualism for their children witbchlear implants. Overall, families
had positive views towards ASL and English and lyiglalue their children developing

competency in both languages. Families also demairgtsome understanding and
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strong beliefs about maintaining bilingualism wiitieir children due to their own
experiences as bilinguals. Question 2 examinedliizshperceived abilities on ASL and
English. In general, families believe themselvebddluent in both languages. It was
investigated to see if there was a correlation betwfamilies’ perceived language
abilities with their belief statements, which ledthe next research question. Question 3
tested if there was a correlation between familesteived language abilities and their
ratings on the belief statements. The correlatietvben families perceived language
abilities in ASL and English and their opinions\auing for their children to develop
ASL skills were statistically significant. Questidrfocused on exploring families’
experiences and challenges in supporting theidadmls bilingual development in ASL

and English.
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5: DISCUSSION

The goal of this study was to investigate familiesliefs and perspectives about
ASL, English, and bilingualism for their childrentivcochlear implants and to learn
about their experiences in supporting their chiltbéanguage development. Multiple
findings emerged from the data which were gath#éresligh an initial survey and
follow-up interviews. First, families described thperspectives and beliefs regarding
English and ASL as a language. Second, familiesudsed their perceptions of
bilingualism. Third, families shared their perceps of their language abilities in ASL
and English. Fourth, correlations between familp='ceived language abilities and their
opinions on belief statements related to ASL angdliEh were investigated. Fifth,
families described their language use at home as whey supported their children’s
language development. Sixth, families discusseid &x@eriences with their children’s
educational journeys and shared their ideal edualtiplacements for their children.
Lastly, families shared their frustrations and Evades as well as some solutions for their
children to maintain bilingualism in ASL and Endlis
Summary of Research Findings

Parents’ beliefs and perspectives on ASL and EnghsOverall, families in the
study exhibited positive perspectives and beliefgirds supporting their children to

develop skills in ASL and English. However, paréptrceptions of both languages
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differed. According to the survey results, the ifas placed slightly more value on
English than on ASL. All of the families in the say, except for one family, strongly
agreed that they value for their children to depedpoken English skills; 100% of the
families also strongly want their children to deyeliteracy skills in English. As for
ASL, fourteen families strongly agreed, one fanaiyreed, and two families had neutral
opinions about valuing their children’s developmehASL skills.

The follow-up interviews gave an explanation ofitiperceptions and beliefs on
both languages; the results show that familiesukeatly view English as a “survival
language” and ASL as a “cultural language.” Faasiin the study feel learning English
is crucial for their children’s future and survivalan English-dominant environment.
Learning to listen and speak in English is onéhefreasons many families chose
cochlear implantation for their children, a reasften given by hearing families
(Watson, et al., 2006, 2008; Wheeler et al., 20BQinilies’ common goal for them is to
become fluent in spoken English and to have thigyato participate in the hearing
world without using interpreters. Several famili@s/e inappropriate expectations of
cochlear implants and overlook the possible remagifimitations when trying to achieve
fluency in spoken English (Christiansen & LeighP20Weisel et al., 2007; Zaidman-
Zait & Most, 2005). There are many factors whicliynmpact deaf children’s spoken
language development, regardless of whether othegthave cochlear implants.
Families frequently were informed about the mediisis involved with cochlear
implant surgery but infrequently about the potdhtiaegative social, linguistic, and

psychological effects (Christiansen & Leigh, 20B2mphries et al., 2012; Hyde &
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Punch, 2011). Thus, families can be misled toktkemchlear implants are a simple
solution to attain fluency in spoken language.

Several parents also felt their inability to head apeak has prevented them from
getting promoted within their careers and they dbwant their deaf children to have the
same experience. It is possible these parentsiperdeafness as impairment and favor
cochlear implants to compensate for their childardng loss. However, a majority of the
families perceive cochlear implants as “enhancerdewices” rather than “compensatory
devices” (Andrews, Leigh, & Weiner, 2004, p. 25)igthincrease their children’s
repertoire of skills in communicating with otheFamilies value their children to have
the ability to communicate with individuals in difent ways.

On the other hand, families may feel the pressusctommodate English-
dominant societal expectations by encouraging comcation through spoken language
(Martinez-Roldan & Malave, 2004; Pacini-Ketchabawd&Almeida, 2006; Ro &
Cheatham, 2009). ASL is frequently viewed fromraglaage-as-a-problem perspective,
the medical model perspective, and, therefore, &Siot highly valued in our society.

A majority of the Deaf families in the study highlglue ASL and perceived it as
the language they feel most comfortable using. A&k used as the primary language
for many of the families’ communications. Parens®aliscussed how they feel ASL is
critical for their children’s identity as a Deafrpen and for increasing a sense of
belonging towards the Deaf community. As literatsinews, promoting the acceptance of
one’s cultural identity as a Deaf person leadséaigr positive self-esteem (Bat-Chava,

1994; Grosjean, 2008). Deaf parents typically enage their deaf children to develop
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positive self-identity and pride in being Deaf dagerceive themselves as a cultural
group rather than as being disabled. Parentdalismnstrated mutual appreciation
towards the art and nuances of ASL and sharedaffiaeciation with their children.
They expressed beliefs about ASL as a resourcsofoal, cognitive, and linguistic gains.
Parents discussed how they felt learning ASL wadgalto developing a strong
language foundation at an early age because iteh#tiem to transfer their language-
learning experiences to English. However, somi@families had misconceptions
about ASL as a “conceptual language”. All languagyesconceptual. Because ASL is
readily accessible, it can be misunderstood that ik$he only language to understand
complex concepts. It could also be due to limitedwledge about the structure of ASL.
Frequently, Deaf people are not taught about AS& lasguage in schools and focus
more on learning the grammatical rules of English.

The findings about families’ beliefs and percepsi@fi ASL and English are
similar to studies exploring bilingual familiestiiides and beliefs about their children
learning their home language and English. As litemshows, bilingual families also
frequently highly value their children developirtgosig English skills because English is
seen as a dominant language in our society (PKeituhabaw & Armstrong de Almedia,
2006; Ro & Cheatham, 2009; Wong-Fillmore, 2000).A\g/&illmore (2000) argues
children in American who come from diverse backgusitypically become English-
dominant or use English only when they reach mitllate childhood. Because English

is in high regard and, therefore, schools and $pgiew English as a crucial language to
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function in the world, bilingual families often figaressure to support their children’s
competency in English.

Families in the study also expressed similar gfmal¢heir children’s maintenance
of ASL just as other bilingual families value thaimtenance of their home language
with their children. Both groups express similaaly when it comes to keeping their
home language with their children, increasing slfitity, having better relationships
within their families, fostering more effective camnication skills with people who
speak their native language, and increasing atoageater employment opportunities
(Lao, 2004; Park & Sarkar, 2007; Yan, 2003).

Families’ beliefs and perceptions on bilingualismA majority of the parents in
the study value their children’s bilingualism in IA&nd English. All of the parents in the
study use both ASL and English, and, thereforer fle¥rsonal early childhood
experiences may be one of many factors which hedpgdlop their own ideologies
about supporting their children’s bilingualism. @ats’ prior experiences varied as some
were raised using spoken language only, sign laggyoaly, or a combination of both
languages in their homes and schools. Majorithefgarents in the study were
mainstreamed and experienced being exposed to soiglish and being around their
hearing peers. Their perspectives towards beinfjadea varied and may be another
factor contributing to their current opinion. Kiagd Fogle’s (2006) study on family
language policy demonstrates how parents’ expeggeatongly influence their decisions

and choices for language use. In this study, fasiilbeliefs and perspectives about both
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languages were also evident through their pracacesmethods of supporting their
children’s language development.

It is interesting to note that many parents in gtigly were hesitant to self-
identify as bilingual because they believed thdiga bilingual, one must be equally
fluent in both languages. Grosjean (2008) and B&X&06) define bilingualism as using
two languages and one does not need to be eqlahytfin both languages. Baker
emphasizes the difference between ability and ligabf both languages. Bilinguals also
vary on how they often and in what ways they ugé languages.

Families recognize the risks and benefits of mairig bilingualism, but mostly
discussed the advantages of bilingualism. A mgjaftthe parents who participated in
the study were highly educated and demonstrate@ &mwwledge about the advantages
of bilingualism, especially how sign language caimforce spoken language
development.

Theories on bilingualism suggest that strong preficy in one language can
supplement the development of another; for exansgide, language can support spoken
language development and vice versa (Cummins, 18&8esee, 2008). Most of the
parents in the study believe sign language supppdken language; however, some had
mixed opinions about spoken language supportinglsigguage. It is suspected the
parents were informed by research and other soatum# the importance of including
sign language to support spoken language in oodeveércome the language-as-a-

problem orientation but rarely on how English cEsoaupport ASL. Thus, further
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investigation is needed to explore families’ expeces and perspectives on the role of
English in ASL development.

Families’ perceived language abilitiesParents in the survey were asked to rate
themselves and their spouses/partners on theiudaggabilities in ASL and English
from very poor to very fluent. A majority of the neats perceive their ASL and English
skills to be fluent, however spoken English was thyqeerceived to be poor for some
parents. It is critical to discriminate betweerglirstic proficiency skills in English and
speech skills. One may have excellent written Ehgkills but poor or limited skills in
spoken language. Research shows spoken Englithasle not required for fluency in
written English. It was indicated that proficienayASL could predict written English
skills (Akamatsu & Armour, 1987; Hoffmeister, 200@ayberry et al., 2010; Padden &
Ramsey, 2000; Prinz & Strong, 1998; Wilbur, 200@xyberry and her team (2010)
identify that deaf individuals do not usually degem spoken-language phonological
coding to read. The purpose of analyzing familpe’ceived language abilities was to
explore any correlations between their perceivaduage abilities and their opinions on
the belief statements about their value for botigleages.

Correlations between parents’ perceived language dlties and their opinions
regarding belief statements Correlations between parents’ perceived langasaggies
and their opinions on belief statements on ASL Bngdlish as well as on bilingualism
were explored in this study. The results did nohdestrate a clear pattern between
parents’ perceived language abilities and theiniopis on valuing for their child to

develop certain language abilities, except for vgjuchildren to develop ASL skills. The
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correlations between families’ perceived langudgbti@s in ASL, spoken English and
written English and their opinions about valuing tieeir children to develop ASL were
statistically significant. In sum, those who peveei language skills in ASL and writing
in English to be fluent were likely to strongly agrwith valuing their children in
developing fluency in ASL skills. Those who felethlanguage skills in ASL and written
English were to be poor had some disagreementd &hhing their children to develop
ASL skills. There was a negative correlation betwseveral parents’ perceived spoken
language abilities and their opinion on valuingtfegir children to develop ASL skills. It
implies that the more the parent is fluent in spokaglish, the less value they have for
their children to develop ASL skills. Overall, pats’ perceived language abilities and
their opinions on language development in Englishendiverse. Further investigation of
how Deaf families’ language abilities impact the@liefs and perspectives on children’s
ASL and English language development should becegg!

However the interviews indicated that regardleskefparents in the study have
poor or strong language skills, they still valuemeining bilingualism for their children.
Parents, in general, typically have high expeatati@r their children and want their
children to do more than what they as their parbate accomplished (Piller, 2005 as
cited in King & Fogle, 2006). In their study, Kimgnd Fogle (2006) also suggest parents
may view promoting bilingualism as a good parentiogl. For instance, in Lao’s study
(2004) investigating parents’ attitude towards @smEnglish language use, English-
dominant parents and Chinese-dominant parentfeeliere compared and it was

indicated that both groups valued bilingualism athblanguages.
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Families’ language use and strategies in supportinchildren’s languages.
According to DeHouwer’s framework (1999) on fandyguage policy, families’ beliefs
and perspectives on languages are instrumentahkmng linguistic choices and practices
for their children. In this study, families’ belssand perspectives were indicative of their
practices to support their children’s language tgwaent in both languages. Most of the
families used both ASL and English at home, etbpagtely or simultaneously, while
few used either English only or ASL only. Beforeldren received their cochlear
implants, most of the families communicated prityatirough ASL. After implantation,

a majority of the families continued to use ASL dregjan to include spoken language to
promote their children’s bilingual development.

The findings on language use with children befaor@ after cochlear implantation
were inconsistent with those of hearing familiegwahildren who have cochlear
implants (Huttunen & Valimaa, 2010; Watson et 2006, 2008; Wheeler et al., 2009).
Most of the hearing families in previous studiestst their language use from signing to
speaking exclusively. However, few families conaduo use sign but focused more on
including speech. The families in this study did make a complete shift from signing to
speaking but, instead, continued to sign and saldedaspoken language exposure. The
families continued to include ASL for effective comanication and to promote
bilingualism. Families also felt maintaining onésme language is critical for children’s
self-identity as a Deaf person and for maintairarggnse of belonging to the Deaf
community, which appears to not to be a common goeing hearing families with

children who have cochlear implants. Most hearamgifies do not encourage their
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children to continue using sign language as a wayay connected to the Deaf
community, but use sign language primarily to igatié their spoken language
development. However, it must be noted that thezeseveral hearing families in the
study who embrace bilingualism as well as the [@eétire and encourage their children
with cochlear implants to continue using sign laaqggiso they can continue participating
in the Deaf community (Leigh & Rush, 2012).

In regard to children’s educational experiences;entivan half of the children
(63%) were fully mainstreamed and only used spd&eguage. Several were enrolled in
programs that use bilingual approaches, Total Comeation, or cued speech. Families
shared how they experienced journeys of changimgulage and educational choices
before and after cochlear implantation — an expegaanany hearing families share.
Decisions related to language usage depended enaséactors such as ways to meet the
child’s needs, the quality of education and sew/@eailable, and the availability of peers
with good language models. The changes were noaloleth meet children’s needs and
to increase opportunities for facilitating theiokpn language development (Huttunen &
Valimaa, 2010; Watson et al., 2006, 2008).

The other difference between Deaf parents andrgegarents with children who
have cochlear implants is the ability to providarsguage-rich model of ASL for their
children. Deaf parents play critical roles in pdiag their children with ASL skills as
soon as they are born. For some parents, thepaiste means of exposing their
children to ASL since children are mostly exposedpgoken language in their schools or

daycare. Deaf families also play important roléaicilitating English development,
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mostly through literacy practices such as readimdywariting in English. Deaf families
instill positive views towards being Deaf and praentheir children’s development of a
sense of pride in being Deaf and participatiorhin Deaf community.

A challenge frequently expressed by Deaf familee®iprovide sufficient support
for and exposure to developing children’s spokegliEh skills. Some families find it
difficult to monitor their children’s spoken langgadevelopment and, instead, rely on
other sources. Families sought other ways to supipeir children’s spoken language
such as using technology, hiring a hearing balgysittaving a hearing family member
living with the family, or obtaining speech theragmsrvices on a regular basis.

Even though, the families incorporated the useotii kanguages, ASL and
English language, at home, the majority of the feasihad more of a focus on promoting
spoken English development than on promoting AStettgpment for their children.
Survey findings showed that families valued thairtkhildren develop skills in English
slightly more than the development of ASL skillfiel also expressed a sense of
urgency to support their children’s spoken langudgeslopment for survival and
success in the future. Most of the children indhely were placed in English-exclusive
environments and families sought additional waysugport their children’s spoken
language development at home. Some families fathieg ASL at home sufficed. Some
of these views are similar to those previously reggbin studies involving families from
language minority communities. For example, the legss placed by language minority
families was on mastering English skills for thehildren, rather than on the

development of high level proficiency in both thane language and English (Martinez-
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Roldan & Malavé, 2004; Pacini-Ketchabaw & de Aln®i@006; Ro & Cheatham,
2009).

Families also expressed their frustrations in fugdihe right educational
placement for their children that would facilitaieir development in both languages.
Some families felt they had to choose programsubatl either a spoken English-only
environment or an ASL-only environment. Too fewgmams are available to families
that utilize strong bilingual approaches in ASL &mgylish. Families discussed their
ideal educational placements which ranged from iEhglominant to ASL-dominant.
Several families also expressed their desire te lsérong bilingual programs and shared
different ideas as to how programs could incorgobgiingual approaches. Because
English is a dominant language in our society,dlse limited resources and recognition
in promoting bilingualism. In addition, several gats in the study experienced
discrimination in their workplaces and in the stcike Audism and Ableism due to
their deafness and did not want their childrenrnduge same experiences that they had.
Therefore, the push for children’s spoken languagtevelop was evident with the
families.

Families expressed their challenges in dealing whsions within the Deaf and
the hearing community about cochlear implantatidrere are still concerns within the
Deaf community about pediatric cochlear implantatmd several families experienced
criticism and disagreements from their peers withenDeaf community (Christiansen &

Leigh, 2011; Paludneviciene & Harris, 2011). Faesilexpressed a desire for the Deaf
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community to be respectful towards their decisiang for the correction of
misconceptions commonly held about cochlear implaom.

Families also experienced some challenges witl@rh#aring community when it
came to being inclusive of sign language in themks and selecting an appropriate
learning environment for their child. From the neadimodel stance, ASL is frequently
seen as a problem and is believed to impede sgakgnage development. There is no
evidence indicating that sign language hinders-k@ng spoken language outcomes
(Archbold et al, 2008; Marschark & Hauser, 2012r8¢aark et al., 2006b). For
instance, an audiologist recommended that Deahpane this study limit their signing to
ten signs with their son and focus more on suppgttieir spoken language skills.
Another family also experienced pressure not toASke with their children from
educators. Families wish for the hearing commutaitlge more supportive towards
including ASL as well as bilingualism in deaf chigd’s lives.

Implications and Recommendations for Families

Families with children who have cochlear implarasdaunique and challenging
experiences in supporting their children. It isorenended for families to first examine
their own ideologies about language developmentlagid perceptions towards deafness.
Their ideologies may influence how they practicpmarting their children’s language
development and making educational choices. Fashiigperiences also may be a
critical factor in promoting children’s languagevd®pment. It can be advantageous yet
a dilemma for some families, especially those wbamaot have experiences with or

knowledge about deafness or bilingualism.
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Deaf parents are knowledgeable about what it estiikbe deaf from their own
experiences being deaf and it is seen as streadpbst facilitate their children’s growth.
It is more challenging for hearing parents becdhsg typically do not know what is like
to be deaf and may have difficulties fully compnetli@g their deaf child’s unique needs.
Hearing families with deaf children frequently welhcourage their children to develop
spoken language skills and include some form of agg for their children with cochlear
implants, but sign language is typically viewedagemporary tool for learning English.
Not many know the implications and advantages lbfftcess to sign language
(Archbold & O’Donoghue 2009; Archbold et al., 20@®08; Christiansen & Leigh,
2004; Geers, 2006; Moeller, 2006; Chute & Nevir¥)& Berg et al., 2007; Geers et al.,
2002; Hammes et al., 2002; Huttunen and Vallim@ap2 Spencer & Tomblin, 2006;
Spencer & Bass-Ringdahl, 2004; Watson et al., 22068; Wheeler et al., 2009).
Parents with deaf children who have cochlear intglaregardless if they are hearing or
deaf, may benefit from learning about the advargagewell as the challenges of
maintaining bilingualism in both signed and spolkarguages and of being a part of the
Deaf and hearing communities.

Families can benefit from learning specific stragsg@nd practices to help support
their children’s bilingualism at home. Families altblearn about the benefits of
bilingualism and the value of having a deaf comrtyuand culture (Christiansen &
Leigh, 2004; Hyde & Power, 2006; Hyde & Punch, 20d¢de et al., 2010; Kermit,

2010; Watson et al., 2008; Wheeler et al., 2007).
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Family-to-family support and involvement is critica the overall well-being of
deaf children (Hintermair, 2004, 2006; Lederber&&bach, 2002; Luckner & Velaski,
2004). Frequently, families considering cochlegplentation for their children
experience limited opportunities to reach otherf gesents with whom they could
discuss their unique questions and issues. Thaiexpes of these families may be very
helpful to other families who are considering ceenlimplants for their children (Hyde
et al., 2010). In addition, hearing families andfpssionals can benefit from learning
about the experiences of deaf adults in order o ggreater understanding of the value
of Deaf Culture and ASL.

Implications and Recommendations for Practice

Professionals in the educational and medical fields work with families who
have children with cochlear implants will also bineom learning about the
experiences of the families in this study. Educatord professionals who work with deaf
children typically focus on supporting deaf child@ssimilation into the hearing world
by teaching them how to speak in English and oeértbe possibilities of promoting
bilingualism to enhance their linguistic developm@ermit, 2010; Humphries et al.,
2012). Professionals also need to understand fildten with cochlear implants are still
deaf and may value maintaining a bicultural idgritiecause it can increase self-esteem
and self-confidence. Families frequently are gifs@se impressions that cochlear
implants make it possible to acquire spoken languessily and rapidly. As a result,
families have misconceived expectations about eachimplants and are not prepared to

deal with the remaining limitations and long-termmmagement of cochlear implants
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(Christiansen & Leigh, 2004; Weisel et al., 200&jdinan-Zait & Most, 2005). It is
critical to inform families about the realities afchlear implantations.

Learning about families’ experiences and goalsammting bilingualism in ASL
and English may encourage professionals to expih@ie own ideologies about language
and their interactions with families who have déafdren. Hopefully, it will help
transform their attitudes and perspectives fronusarg on the fixing the child’s hearing
loss to promoting the development of bilingualisPneating positive attitudes toward
bilingualism and deaf children is an important gwhken educating families and
professionals. Families and professionals neeadenstand the value as well as the
advantages of promoting a child’s linguistic deyahent in both visual language and
spoken language as early as possible. They alsbtsmusderstand the possible harmful
risks of withholding sign language until after aldidoes not successfully develop
spoken language skills (Kermit, 2010; Humphriealg2012). Also, with positive
attitudes towards deaf children, families will hdess apprehensiveness and stress about
raising a deaf child (Hintermair, 2004, 2006; Youh§99).

Professionals also need to be knowledgeable arsitisertowards Deaf families’
unique strengths and challenges faced when supgdtteir children with cochlear
implants. Professionals should be respectful appative of Deaf families’ desire to
maintain bilingualism in ASL and English with thetildren. Using Deaf families’
strengths, such as a family’s cultural competemacekdiversity, having access to strong
language models in ASL, and sharing personal expees of being deaf, can be

instrumental in compensating for the challengesenfig a part of a Deaf family.
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Families will also benefit from learning about tgai bilingual development in
ASL and English and research documenting the adgastof bilingualism for the
overall development of children with cochlear immika Educating families about
bimodal bilingualism should also include specifiavidence-based strategies about
how this approach can be designed to facilitat&espand sign language development
(Archbold et al, 2006, 2008; Bat-Chava & Deigna®QZ2;, Hyde & Punch, 2011).
Families need to understand that bilingual develapunypically tends to be “messy”,
that it does not have clear and linear trajectasfedevelopment in either language, and
that learning two or more languages does not clamggiage delay or confusion.
Developmental leaps or dominance in one language ather is perfectly normal.
DeHouwer (1999) argues dominance in one languagendis on external factors such as
language usage, motivation, and communicative n@exlachieve bilingualism in ASL
and English, adequate language inputs in both Egegimust be utilized. There is also
the need to reduce the pressure on learning Engtishsocietal and educational
environments and to embrace and reinforce the @ageas of bilingualism for optimal
development.

Professionals who are knowledgeable in deaf educand bilingualism can
benefit from learning about families’ challengesl &mustrations with supporting
children’s bilingual development in ASL and Englssia means to help identify
strategies that promote bimodal bilingual developin&/hen programs claim they
include bilingual approaches, a further investigaif the types of bilingual practices is

needed. It is important to acknowledge how a birkbdengual approach differs from
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approaches that use a sign system, such as Sigrauaj English (SEE) or sign-
supported speech (SSS), as a support to devel&piglgsh and to ensure a full, visual
language is utilized. It is also important to ackiexige that each child’s path to become
bilingual is unique due to multiple factors.

Developing a systematic, individualized plan to mmma child’s development
and use of both languages is recommended. ThroutNidualized planning, it is
possible to design the use of signed and spokeguéage to reflect the varied
characteristics of the child (Géarate, 2011; Nusab&uScott, 2011; Nussbaum et al.,
2012). Individualized planning can include specrBcommendations for families’
language practices and use at home and for edadatbelp ensure individual goals are
met (Swanwick & Tsverik, 2007; Gérate, 2011).

Implications and Recommendations for Policy

To accomplish bimodal bilingualism in a larger @it revisiting language
policies for deaf children is needed; especiallywnioat more children are receiving
cochlear implants and yet continue to have chaflemg language development.
Language policies in schools and programs thaesgeaf children need to be inclusive
of sign language and to promote bilingualism beeanists significant role for deaf
children’s development and education. (Swanwicki&gory, 2007).

As indicated in the literature review, the infotioa about language and deafness
shared with families is often biased and refleatgér societal perspectives towards
deafness. Families with deaf children often recew@rmation that is predominantly

from a medical view of deafness more than fromlaucal and social perspective of
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being deaf (Berg et al., 2007; Christiansen & Le@®02: Hyde & Power, 2006; Young
et al, 2006). After a baby is identified to be déabugh newborn hearing screening,
families should have the right to obtain balanced &uthful information on language
and communication development from both perspestiverder to properly consider the
full range of emotional, social, and academic neddkeir deaf child. It is the
responsibility of medical professionals and edusato be non-judgmental in providing
facts about language development and communicapportunities. Families have the
right to know the possible challenges and benefitsarning language through sign
language only, auditory-verbal training, bilingsat in sign language and spoken
language, and other modalities. It is critical fmmilies to be informed with non-
judgmental and unbiased information about all comigation modes in order to make
informed decisions for their deaf child.

Advocating for a deaf child’s human right to langaaincluding sign language
and promoting bilingualism, is crucial to safeguagtheir linguistic, cognitive, and
social growth. It is recommended for professionadkjcators, researchers, and families
to come together to work collaboratively and immgaoke policies promoting deaf
children’s education and their wellbeing.

It is also critical to include Deaf stakeholdenssts as Deaf parents and Deaf
professionals, in planning for policy and policykimg. Deaf stakeholders are frequently
excluded in policy-making efforts for deaf childrédhe hearing community tends to
make decisions and recommendations for deaf bab@€hildren without including

members from the Deaf community. As Regan examifiedppears that deaf people
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remain, in essence, a colonized community in thestrof a much larger and more
powerful hearing community” (2011, p. 627). Thearspectives and experiences as a
Deaf person can contribute greatly when improviragpices by incorporating cultural
elements and competence for whole child’s wellbeing
Summary of Recommendations

Findings from this study warrant several recomméaoda for families and
professionals to enhance practices in supportiafjctaldren with cochlear implants and
their families. A summary of recommendations astell below:

e Families and professionals first need to exploedrtbwn and others’ beliefs
and ideologies about language and understand haowbeliefs may influence
their practices in supporting children’s languageelopment. Their practices
may have an impact on children’s language outcomes.

e Bilingual language planning policy must be revidite order to ensure the
policies are inclusive of both languages, ASL andlEh. Systematic,
individualized planning can be created to monitorralividual child’s
development and use of both languages. Strategegilore language
policies as recommended by Sanchez and Thorp (1888)es; to develop a
reciprocal relationship with families and commusstby having a dialogue
about their experiences and perspectives aboutanaimg bilingualism for
their children and to examine the balance or intidaof power within the

educational program related to language use awodmass.
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e Families and professionals will benefit from leagnabout the advantages
and challenges of maintaining bilingualism and hibgan safeguard a child’s
linguistic development. It is also helpful to leamore about bilingual
development in ASL and English as well as stragegiehow to promote
bilingualism at home and at educational facilities.

e Itis critical that families are informed on thaliées of the cochlear implant
technology. Research has shown the outcomes togredictable; there are
many factors that may impact deaf children’s spdkeguage development,
regardless of their cochlear implants.

e Professionals need to be respectful and senstwartls Deaf families with
children who have cochlear implants and recogrizée tinique strengths and
challenges. Professionals also must reduce theyreesn families with deaf
children to push learning English only and, instegadognize how
bilingualism can maximize children’s growth. Oneagtgy is to explore Deaf
family and Deaf community stories from sociohistatilens to learn about
unique cultural views and experiences related tmtai@ing bilingualism
(Sanchez, 1999).

Limitations of the Study

It is important to address the limitations of thiady when discussing the

outcomes of the research. The goal of this studytowacquire detailed knowledge about

several Deaf families’ perspectives and belief$,raach generalizations about all Deaf
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families. There were several limitations in thedgtwhich mainly related to the
participants and the use of electronic surveys.

The number of participants was too small and patyunrepresentative to draw
generalizable conclusions from the quantitativead@he population of deaf families with
children who have cochlear implants was scarcesaattered across the country. It was a
challenge to locate willing participants since tdoehlear implant issue is still
controversial within the deaf community and it ¢ena sensitive topic for some families.
They may have been hesitant to participate in tingys

The participants’ experiences may not reflect tkgeeiences of all Deaf families
with children who have cochlear implants. A mapof the parents are white (94%) and
are well educated. 82% of the participants comgl#teir bachelor’'s degree and/or
sought higher degrees. This group may be more ledgaable about the advantages of
bilingualism and language development than othaili@s from different backgrounds.
Families from diverse backgrounds also may havgquestrengths and challenges that
differ from the participants in this study.

All of the families in this study perceive theirilkclien’s cochlear implants to be a
beneficial tool for their successful developmenboth languages. Other parents who
feel their children were unsuccessful with theiplants may not have volunteered to
participate in this study (as suggested by Chrisea and Leigh’s 2002 study). Their
perspectives and experiences can be resourcdfettier understand the limitations and

challenges experienced by families with childrerovalave cochlear implants.
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Conducting electronic surveys has several drawb&gkst, the electronic survey
is only available to individuals who have accesth®lnternet; therefore, some families
may not be aware about this study or were not caatfte with the computer
technology. The information about the study wasntyadispelled through the Internet,
on the Cochlear-Implanted Children with Deaf AdE$CDA) listserv and the Hands
and Voices website. Even though snowball sampliag lmghly encouraged, there were
probably many other families who were not awarthefstudy.

The survey questionnaires may not fully captureessence of the families’
beliefs about bilingualism. The mixed method desitiowed for the gathering of the
families’ general beliefs about bilingualism in A8hd English. The qualitative part of
the study reflects only a few of the families’ expaces and perspectives. A longitudinal
study will be needed provide a bigger picture almhillren’s language development in
ASL and English.

Recommendations for Future Research

More studies are needed to look beyond spoken &gegautcomes to measure
children with cochlear implants in their long-tedavelopment and achievement.
Bilingualism’s impact on the linguistic, cognitivegcial, emotional, and academic
development of children with cochlear implants rieggimuch more study. It would be
helpful to conduct longitudinal studies comparingldear-implanted children who are
bilingual in ASL and English or who are English yptd better understand the role of

bilingualism for children who have cochlear impknt
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The outcomes from this study indicate highly-ededatnd white, Deaf parents
have positive beliefs and perspectives towardadpilalism in ASL and English for their
children who have cochlear implants. Future resesraeeded to involve more families
from diverse backgrounds on their beliefs, perspest and experiences with children
who have cochlear implants. Families from diveraekigrounds can contribute unique
perspectives on their strengths and challengespgpating their children’s language
development. Also, there are several hearing pasghd embrace bilingualism in ASL
and English for their cochlear-implanted childremwl & should be explored if both
hearing and deaf parents share similar perspectivesy be helpful to encourage
hearing parents to consider promoting bilinguahsiti their children, even though they
may not be fluent in ASL like most Deaf parentsdidnal studies should explore child
and adolescents’ perspectives on their experienithgheir cochlear implants, their
bilingualism, and their quality of life. It is alsecommended to explore effective
practices and strategies to facilitate bimodaldgiial development in both signed and
spoken languages for children with cochlear imgamthomes and educational
programs.

Conclusion

This study examined the beliefs and perspectivegwénteen Deaf families with
children who have cochlear implants in North Amarn bilingualism in ASL and
English through a survey and follow-up interviewhe findings indicate families,
overall, exhibited positive perspectives towardsefican Sign Language and English for

their children and valued maintaining bilingualism.
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The findings indicate parents’ familial and educaél experiences were
instrumental in developing ideologies about languagd bilingualism for their children.
The research suggests how parents’ prior expesearog knowledge helps constructs
their own beliefs and perspectives towards langusgeand practices with their children.

Families also expressed some challenges and offerad solutions in
maintaining bilingualism with their children. Thigsearch provides glimpses of families’
unique strengths and challenges in supporting @nld bilingual development in ASL
and English that can be helpful for other famibesl professionals to better facilitate
deaf children’s language development.

Most literature on this topic focuses on hearimgifies and their experiences
with their children with cochlear implants, butdlstudy provides families with a new
perspective that currently does not exist in theooa The findings are valuable in
broadening possibilities for deaf children and graping the advantages of maintaining
bilingualism to optimize their cognitive, sociahdlinguistic growth to be successful

Deaf people in our English-dominant society.
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APPENDIX A

Recruitment material posted on Hands & Voices Reseeh Opportunities Page & Cochlear
Implanted Children of Deaf Adults (CICDA) Listserv

Date survey is openOctober 1, 2011-December 1, 2011

Name Deaf Parents of Deaf Children with Cochlear Imp¢a Perspectives on Bilingualism in
ASL/English

Location: Nationwide in the US

An Invitation to Participate in Study:
Deaf Parents of Deaf Children with Cochlear Implans: Perspectives on Bilingualism in
American Sign Language & English

What is the purpose of the study?

There are limited studies from deaf families’ pexgives on deaf children with cochlear
implants. The purpose of the study is to explof ¢emilies’ beliefs, perspectives and attitudes
about language development in ASL and English. Bhiggs a unique aspect to the research field
in gaining an understanding how deaf children witbhlear implant who have Deaf parents
develop spoken and signed languages.

Who may participate in the study?

Deaf families who have children with cochlear iank nationwide are encouraged to
participate in the study. At least one parent caregiver who is deaf in the family will be
eligible to participate. Their language use mayeafmiom being fully oral to being bilingual in
American Sign Language and English. They are weéctnparticipate by answering survey
guestionnaire online.

Three to five families will be asked to continueitiparticipation in the study to do a
follow-up interview with the researcher. The cridggfior participating in the interview are families
who 1) has a child or children at an age range éetvbirth to 8 years old who has cochlear
implants and 2) used American Sign Language weir tthild/children after birth.

Who in the family will be asked to participate?

Any family member who has a deaf child with coenlamplants will be asked to
participate in the study. A family member who iolvledgeable and comfortable in sharing their
beliefs, perspectives, and attitudes about supppttieir children with cochlear implants’
language development is preferred.
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What will family be asked to do?

A family member from each family will be asked tib dut an electronic survey online
asking: 1) standard demographic data about thdyfand the child, 2) series of numeric scales
on ratings of perceived family’s language skillspBovide opinions on 10 belief statements on
bilingualism in ASL and English, and 4) answer 8gen-ended questions asking about family
goals and ideal educational placement, as welhaxpectations about bilingualism. They will
be encouraged to share the link to the survey @tfier deaf families with children who have
cochlear implants.

Three to five families who are interested to paptte in a follow up interview will be
interviewed at a location convenience to the fandilye interview will be semi-structured formal
and will last no longer than one hour. The intewwwill be videotaped. The videotapes will be
used solely for the research purposes associatadhig study. Any information collected,
including videotapes will be kept confidential byimtaining all materials in locked files and
offices accessible only to the researcher of tiidys

Will anyone be told what is said during the inteewi/?

No. Everything shared by all participants is slyiconfidential. No specific information
from or about any family members will be reportedihyone. No names will appear on the
study’s forms or reports, and each family will beeqp a code number and pseudo names to
protect their privacy.

What are the benefits and risks of participating the study?

There are no direct benefits but anticipated b&neficontributing to general knowledge
about deaf parents and their perspectives on bidihgducation for deaf children with cochlear
implants.

There are no invasive procedure involved and nergiatl physical, social, or legal risks
to the participants that would result from beingolved in the study.

Will | be compensated for participating in the styd

Yes. Participants will receive $10 dollars Amamgiit card for their participation on the
survey. Families who patrticipate in a follow-upeintiew will be compensated with $50 dollars
Amazon gift card.

Can | withdraw from the study at any time?

Your participation in the study is completely valary. You have the right to withdraw
from the study at any time or refrain from answgramy questions without penalty.

How can a family find out more information about pacipating in the study?

If you are interested in participating, pleasedilt the online survey at:
http://tinyurl.com/deafsurvey

Thank you in advance for your interest
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APPENDIX B

Electronic Flyer on Hands and Voiwebsite and CICDA lisserv

Deaf Families with Children who have
Cochlear implants,

This is for you!
h:nyurl.tumjdeafsunre}'
3‘ An Invitation
gl to participate

in Study:

e — .
What is the purpose of the study?

There are limited studles from deaf familles
perspectives on deaf children with cochlear implants on
thelr language development. The purpose of the study [ to
exmlore deaf families” bellefs, perspectives and attiudes
about language development in ASL and English. This brings
aunique azpect to the research field in gaining an
understanding how deafl children with cochlear implant
whio have Deaf parents develop spaken and signed
langusges and to improve our educational proctices for deaf
children with cochlear implants
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Deaf Parents with

The study

begins on

October 7,
2011

e [

For More Information on the Study,
Please Contact:

Julie C Mitchinar, Ph.D. Candidate

Email: julle.Mitchiner@gallsudet.edu
(202) 250-2247 (VF)
Gallaudet University, Fowler Hall
BOO Florida Ave NE
Washington, DC 20002




APPENDIX C

ELECTRONIC INFORMED CONSENT FORM
Project Title: Deaf Parents of Deaf Children withcBlear Implants: Perspectives on
Bilingualism in ASL/English

Co-Principal Investigator: Dr. Sylvia Sanchez- GgoMason University

Co-Principal Investigator: Julie Mitchiner Addreg&xallaudet University
Phone: (202) 250-2247 (VideoPhone) 800 FiAde NE
Email: Julie.Mitchiner@gallaudet.edu WashamgtDC 20002

Department: Education-FewvHall

Julie Mitchiner is a doctoral candidate at Georgesth University and She is also on the
faculty with the Education Department at Gallaudeiversity. Julie is conducting
research for her dissertation on deaf familiesgeatves and beliefs on bilingualism in
ASL and English for children with cochlear implants

This study:

1. You will be asked to participate in a surveyimalo share: 1) standard demographic
data about the family and the child, 2) seriesurharic scales on ratings of perceived
family’s language skills, 3) provide opinions onld€lief statements on bilingualism in
ASL and English, and 4) answer 5 open-ended ques#sking about family goals and
ideal educational placement, as well as on expentaabout bilingualism.

2. It is anticipated the survey should last no Erthan an hour. The data from the survey
will be confidential.

3. You will be paid $20 dollars in Amazon gift céat your participation through email.

4. You are encouraged to share the link of theesuwith other deaf families who have
children with cochlear implants.

5. You will be asked if you would be interestegtuticipate in a follow-up interview. It
is anticipated the interview should last no loni@n an hour. The interviews will be
videotaped. The videotapes will be used solelyerresearch purposes associated with
this study. Any information collected, includingieiotapes will be kept confidential by
maintaining all materials in locked files and offscaccessible only to the researcher of
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this study. You will be paid $50 dollars in Amazgift card for your participation in the
follow-up interview.

Language:

The survey will primarily be written in English. ybu have any other preference for
language and communication style, | try to accomamtb your preferences. Please let
me know any particular communication requiremelnés you require.

Risks:
There is no more than minimal risk to individualsoaparticipate in this research study.

Benefits:

There are no benefits to you, but there may beflismentributing to general knowledge
about deaf parents and their perspectives on biéihgducation for deaf children with
cochlear implants.

Confidentiality:

Any information collected will be kept confidentiay maintaining all materials in locked
files and offices accessible only to the researtdhnile it is understood that no computer
transmission can be perfectly secure, reasonatagsvill be made to protect the
confidentiality of your transmission. Your emaildanome addresses will be removed
from the survey and stored in a second databaseadtiresses will be deleted from the
second database after compensations are giveme$éarch is being conducted under
the supervision of Dr. Sylvia Sanchez. She carebelred through phone at (703) 993-
4370 or through email at ssanchez2@gmu.edu

Voluntary Participation:

Your participation is voluntary; you may withdravoin the study at any time and for any
reason. If you decide not to participate or witlrdfeom the study, there is no penalty or
loss of benefits to which you are otherwise erditfBhere are no costs to you.

Compensation:
You will be compensated with a $20 Amazon gift clmdyour participation.

Results:
By your request, a final copy of the published elitstion will be sent to you.

Contacting the Researcher or the IRB/HSRB:

This research is conducted by Julie Mitchiner fritwa College of Human Development
at George Mason University. She can be reachadiamitchiner@gallaudet.edu (Julie);
for any questions or to report any research-relptedlems.
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You may contact George Mason University Office esBarch Subject Protections at
703-993-4121 or Gallaudet University InstitutioRaview Board for the Protection of
Human Subjects (IRB) at 202-651-5400 (v/tty) o@ballaudet.edu, if you have any
guestions or comments regarding your rights agtecgeant in the research. This
research has been reviewed according to Georgerasiversity and Gallaudet
University procedures governing your participatiornhis research.

Intent to Participate:
If, after reading this far, you agree to particggdhen read the following, and click "yes"
below to give consent to participate in this study.

Disclaimer:

Participants who do not fit the study participaquirements will not be compensated.
The requirements of the study participant are fi@mivho: 1) have at least one deaf
parent or deaf caregiver, 2) have children wittht@ar implants, and 3) lives in North
America. Any fraudulent responses on the survelbeileliminated from the data
collection and will not be compensated.

| have read this Informed Consent Form and agreaticipate in this study conducted
by Julie Mitchiner. | understand that | can witharBiom this study at any time without
penalty or prejudice. | understand that | will nreegpayment for my participation.

| give consent to participate in the study.

O Yes
¢ No
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APPENDIX D

Electronic Survey Questionnaire
Tell me about you and your family.

Person completing the survey *
Your relationship with your child. (Mother, Fathet¢.)

Who lives in your home? *

List people who live in your home and list relasbips to your child. (i.e. brother,
grandmother, uncle, friend, etc.)

Language models for your child *
List people in your home who provide language metielyour child. (i.e. parents,
grandparents, siblings, etc.)

What is your race? *

Check that apply.

O African-American, Black
Asian, Asian American
Asian-Pacific Islander

Hispanic, Latino, Spanish-origin
Native American

White

Other:

SO

What is your partner or spouse's race? *
Check that apply.

¢ African-American, Black

¢ Asian, Asian American

¢ Asian-Pacific Islander

¢ Hispanic, Latino, Spanish-origin

¢ Native American
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0
0

White
N/A

Other:

Additional member who holds parental/care-givingp@nsibilities
What is their race?

0

ST O

African-American, Black

Asian, Asian American
Asian-Pacific Islander

Hispanic, Latino, Spanish-origin
Native American

White

N/A

Other:

Your Highest Level of Education *
You

0

ST O

Less than High School

High School/GED

Some college

2-year college degree (Associates)
4-year college degree (BA, BS)
Master’s degree

Professional degree (MD, JD)

N/A

Your Partner or Spouse' s Highest Level of Eduaatio
Your Partner or Spouse

ZoOToTTTTTT O

Less than High School

High School/GED

Some college

2-year college degree (Associates)
4-year college degree (BA, BS)
Master’s degree

Professional degree (MD, JD)

IA

Additional member who holds parental/care-givingpansibilities
Highest Level of Education

0
0
0

Less than High School
High School/GED
Some college
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2-year college degree (Associates)
4-year college degree (BA, BS)
Master’s degree
Professional degree (MD, JD)

IA

oo OO

What is your total household income? *
Include all earners in the household

Your identity *
You

¢ Deaf

¢ Hearing
Other:

Your partner/spouse's identity *
Partner/Spouse

¢ Deaf

¢ Hearing

O N/A

Other:

Additional member who holds parental/care-givingp@nsibilities
Identity

¢ Deaf

¢ Hearing

¢ N/A

Other:

What are your first, second, and/or third langua@ges
You
American Sign English Other
Language

NA

First language

Second
language

Third language

If you checked English, is this spoken, writterboth? for parent 1 *
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You

¢ Spoken
O Written
¢ Both

If you checked "other" for any of the choices wlagiguage is this?
You

What are your partner/spouse's first, second, laindl tanguages? *

Your Partner/Spouse
American Sign English Other NA

Language

First language

Second
language

Third language

If you checked English, is this spoken, writterboth? Parent 2 *
Your Partner/Spouse

¢ Spoken

¢ Written

¢ Both

If you checked "other" for any of the choices wlagiguage is this?
Your Spouse/Partner

Additional member who holds parental/care givingpansibilities
First, second, and/or third languages
American Sign English Other NA
Language

First language

Second
language

Third language

If you checked English, is this spoken, writterboth?
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Additional member who holds parental/care-givingp@nsibilities
¢ Spoken

¢ Written

¢ Both

If you checked "other" for any of the choices wlagiguage is this?
Additional member who holds parental/care-givingpansibilities

How does your family primarily communicate with bamther at home? *
ASL and spoken English (bilingual-separated)

Sign and spoken English (simultaneously)

ASL only

Spoken English only

Cued speech

Other:

S OO

Self & Family Language Fluency
Please give ratings on perceived language abiliiédsSL and English for self and other
members in your family.

Your American Sign Language Abilities? *
1 2 3 4 5
very poor very fluent

Your Spoken English Abilities? *
1 2 3 4 5
very poor very fluent

Your Reading in English Abilities? *
1 2 3 4 5
very poor very well

Your Writing in English Abilities? *
1 2 3 4 5
very poor very well

Your Partner or Spouse's American Sign Languagétiikf?
1 2 3 4 5
very poor very fluent

Your Partner or Spouse's Spoken English Abilities?
1 2 3 4 5
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very poor very fluent

Your Partner or Spouse's Reading in English Abgi®i
1 2 3 4 5
very poor very well

Your Partner or Spouse's Writing in English Abdg?
1 2 3 4 5
very poor very well

Your Child with Cochlear Implants

What gender is your child with CI1? *
Child 1

¢ Female

¢ Male

¢ Other:

When did your child become deaf? *
i.e. before or at birth, age when child became ,d@aiinknown

Date of Birth (Month, Day, Year) *
Child 1 (i.e. 5/28/06)

Age of Cochlear Implant Activation (Year & Month) *
Child 1 (i.e. 3 years and 5 months old)

Age of 2nd Cochlear Implant Activation
2nd CI - Write N/A if it does not apply.

Is your child still using CI? *
¢ Yes-please skip the next question
¢ No

Please briefly share why your child is currently nsing CI.

Does your child have disabilities? If so, what disgy/disabilities does your child have?
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Being deaf is not included. (i.e. Autism, learnghigabilities, Usher Syndrome)

Your Child's Language Abilities and Expectations
If your child is progressing at age-level in langa development, choose #3.

Your child's language abilities in American Sigmbaage? *
1 2 3 4 5
below average above average

Your child's language abilities in Spoken Languate?
1 2 3 4 5
below average above average

Your child's literacy skills in English (readingdawriting). *
1 2 3 4 5
emerging proficient

What kind of ASL abilities do you expect your chitdachieve? *

¢ None

¢ Being able to express and receive in ASL socially.

¢ Being able to express and receive in ASL acadetyical

¢ Being able to express and receive in ASL socially academically.
Other:

What kind of English abilities do you expect youild to achieve? *
¢ None

¢ Conversational fluency in English.

¢ Being able to read and write in English fluently.

¢ Being able to speak, read, and writes in Englisérttly.

Other:

What communication mode does your child with Charily use at school or daycare? *
If your child is not attending school or daycarfegase NA.

¢ ASL and spoken English (bilingual-separately)

Sign and spoken English (simultaneously)

ASL only

Spoken English only

Cued speech

NA

Other:

S O

Family Beliefs about Language Development in AnariSign Language and English
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1=strongly disagree
2=disagree

3=neither agree or disagree
4=agree

5=strongly agree

| value for my child to develop spoken English IskifF
1 2 3 4 5
strongly disagree strongly agree

| value for my child to develop American Sign Laage skills. *
1 2 3 4 5
strongly disagree strongly agree

| value for my child to develop reading and writimgenglish skills. *
1 2 3 4 5
strongly disagree strongly agree

| believe sign language reinforces spoken langadagelopment. *
1 2 3 4 5
strongly disagree strongly agree

| believe spoken language reinforces sign langadagelopment. *
1 2 3 4 5
strongly disagree strongly agree

| believe children who learn two or more langualgage cognitive and academic
advantages. *

1 2 3 4 5

strongly disagree strongly agree

| believe learning two or more languages can calasggiage delays. *
1 2 3 4 5
strongly disagree strongly agree

Open-Ended Questions about Your Beliefs and Values
Please answer the questions by typing your resgonse

What is your most important reason for providingiyohild with a cochlear implant? *

What are some of your challenges you've had in supy your child’s language
development? *
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Describe your ideal educational placement for yaild with CI. *

What are your goals for your child to achieve ie thture? *

Do you have additional comments?

Do you have more than one child with a cochleadam® *
¢ Yes
¢ No

Information on your second child with ClI
If you have another child with cochlear implantuymay only fill out information about
your second child in the survey.

What gender is your second child with CI? *
Child 2

¢ Female

¢ Male

¢ Other:

When did your second child become deaf? *
i.e. before or at birth, age when child became ,dwaiinknown

Date of Birth of your 2 child (Month, Day, Year) *
Child 1 (i.e. 5/28/06)

Age of Cochlear Implant Activation for your secacetdld (Year & Month) *
Child 1 (i.e. 3 years and 5 months old)

Age of 2nd Cochlear Implant Activation for yout"zhild
2nd CI - Write N/A if it does not apply.

Is your child still using CI? *
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¢ Yes-please skip the next question
¢ No

Please briefly share why your child is currently nsing CI.

Does your child have disabilities? If so, what disgy/disabilities does your child have?
Being deaf is not included. (i.e. Autism, learnghigabilities, Usher Syndrome)

Your Second Child's Language Abilities and Expectabns
If your child is progressing at age-level in langa development, choose #3.

Your second child's language abilities in Ameri€&gn Language? *
1 2 3 4 5
below average above average

Your second child's language abilities in SpokendLeage? *
1 2 3 4 5
below average above average

Your second child's literacy skills in English (déag and writing). *
1 2 3 4 5
emerging proficient

What kind of ASL abilities do you expect your sedatild to achieve? *
¢ None

¢ Being able to express and receive in ASL socially.

¢ Being able to express and receive in ASL acadetyical

¢ Being able to express and receive in ASL socially academically.
Other:

What kind of English abilities do you expect yoacsnd child to achieve? *
¢ None

¢ Conversational fluency in English.

¢ Being able to read and write in English fluently.

¢ Being able to speak, read, and writes in Engligérttly.

Other:

What communication mode does your second child @lthrimarily use at school or
daycare? *

If your child is not attending school or daycarepase NA.

¢ ASL and spoken English (bilingual-separately)
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Sign and spoken English (simultaneously)
ASL only

Spoken English only

Cued speech

NA

Other:

S O

Are you interested to participate in a follow-upeirview?
¢ Yes
¢ No

Participation in a follow-up interview

Please leave either your email address or homeesslitiv show your interest to
participate in a follow-up interview. Families wilk compensated with a $50 gift
certificate for their participation. The interviemill last up to one hour. The interview
will be video recorded. The video will be accessaly by the researcher and two
professional ASL interpreters (to transcribe froLAto printed English). The videos
will be completely destroyed after the researatpimpleted. Your email and home
addresses will be kept strictly confidential. Teegarcher will be the only person who
will have access to it. After the research is catgal, your contact information on file
will be erased.

You may be or may not be contacted for an interview

Are you interested in participating in a follow-up interview?
¢ Yes

¢ No

Your home address
To send a letter to request for your participatiothe interview

Your email address
To send an email to request for your participatothe interview

Do you want to be informed on the result of the sty?
¢ Yes
¢ No
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If yes, please leave your contact information
An electronic copy of the results can be sent totywough email or a paper coy through
email.

Please leave your email address to receive $20 Amazift card.
Thank you for your participation!

Thank you for filling the survey!
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APPENDIX E

INFORMED CONSENT FORM (For Follow Up Interview)
Project Title: Deaf Parents of Deaf Children with Cochlear Impdamerspectives on
Bilingualism in ASL/English

Principal Investigators: Dr. Sylvia Sanchez & Julie Mitchiner
Address: Gallaudet University
Phone:(202) 250-2247 (VideoPhone) 800 Florida Ave N
Email: Julie.Mitchiner@gallaudet.edu Washington, DC 20002
Department: Education-Fowler Hall

| am a doctoral candidate at George Mason Univyessitl | am also a faculty with the
Education Department at Gallaudet University. l@nducting research on deaf
families’ perspectives and beliefs on bilinguali®nchildren with cochlear implants in
ASL and English for my dissertation.

This study:

1. You will be asked to participate in a follow-upentiew on your perspectives
and beliefs in supporting your deaf children wititlslear implants and their
language development in both American Sign LangaageEnglish (spoken
and written). You are asked to share your thoudigiefs and perspectives
on your child’s bilingual development.

2. ltis anticipated the interview should last no lenthan an hour. The
interviews will be videotaped. The videotapes Wwélused solely for the
research purposes associated with this study. Afioymation collected,
including videotapes will be kept confidential byimtaining all materials in
locked files and offices accessible only to theagsher of this study.

3. You will be paid $50 dollars Amazon gift card fayyr participation.

Language:

The interview will primarily be conducted in Ameait Sign Language. A printed copy of
the interview questions in English will also beyad®d. If you have any other preference
for language and communication style, | try to aoowdate to your preferences. Please
let me know any particular communication requiretaehat you require.

Risks:
There is no more than minimal risk to individualsoaparticipate in this research study.
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Benefits

There are no benefits to you, but there may beflismentributing to general knowledge
about deaf parents and their perspectives on biéihgducation for deaf children with
cochlear implants.

Confidentiality:

Any information collected, including videotapes Maé kept confidential by maintaining
all materials in locked files and offices accessihly to the researcher. The videotape of
the interview will be destroyed and discarded atterstudy is completed. The research
is being conducted under the supervision of Drvi@ybanchez. She can be reached
through phone at (703) 993-4370 or through emakahchez2@gmu.edu.

Voluntary Participation:

Your participation is voluntary; you may withdravein the study at any time and for any
reason. If you decide not to participate or witlrdfeom the study, there is no penalty or
loss of benefits to which you are otherwise erditfBhere are no costs to you.

Compensation:
You will be compensated $50 Amazon gift card foatyparticipation.

Results:
A copy of the transcript from the interview will Isbared to check for any errors. By
request, a final paper or electronic copy of thelighed dissertation will be sent to you.

Contacting the Researcher or the IRB/HSRB:

This research is conducted by Julie Mitchiner fritwa College of Human Development
at George Mason University. | can be reachgdl@t mitchiner@gallaudet.edidulie);
for any questions or to report any research-relptedlems.

You may contact George Mason University Office esBarch Subject Protections at
703-993-4121 or Gallaudet University InstitutioRaview Board for the Protection of
Human Subijects (IRB) at 202-651-5400 (v/ttyjro@gallaudet.eduf you have any
guestions or comments regarding your rights agtecgeant in the research. This
research has been reviewed according to Georgerasiversity and Gallaudet
University procedures governing your participatiornhis research.

Intent to Participate:
If you agree to participate after reading this fagn read the following, print and sign
your name below and enter the date.

| have read this Informed Consent Form and agreaticipate in this study conducted
by Julie Mitchiner. | understand that | can witharBiom this study at any time without
penalty or prejudice. | understand that | will nreegpayment for my participation.

Your Name
Your Signature ate D
Version date: 6/30
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APPENDIX F

Interview Questions
Background Information
1. Tell me a bit about yourself and your family. Wtdid your child receive cochlear implant/s
Follow-up: What was your family’s reason for haviyaur child receive a CI?
Why is it important for your child to have a CI?

Language Development before CI

1. After your child was born, how did you communicafi¢h your child?

2. Describe how you supported your child’s languagesttoment at home before the child
received CI.

Bilingualism at Home
1. What are your beliefs about your child’s literacyddanguage development in general?
a. What are your thoughts about the role of sign lagguon spoken language?
b. What does being a bilingual means to you?
2. What are your thoughts about your child’s languailgjéity? How does your child
communicate with you?
3. Can you walk me through the day how your child us®h languages on daily basis?
4. Can you share an activity or two on how you suppour child’s language development
in both languages?
5. How much are ASL and/or English being used in hokvékch is used more and why?
6. How do you provide support for ASL and English depenent, socially and
academically at home?
What do you value about ASL and English?
How do you support and facilitate your child’'s lailage use in ASL and English?
What are some of the challenges you have expedancgipporting your child to
maintain bilingual in both languages?

© o~

Perspectives on Education
1. What educational choices/decisions have you madgofar child? Why did you make
these choices?
2. How have school changed in providing support faldehlanguage development in both
languages?
3. What kind of support and services have you receifirad schools to maintain two
languages?

Goals and Dreams
1. What are your goals for your child’s future?
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