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Abstract 

This exploratory research aims to analyse the applicability of intercultural approaches in family 

contexts with both hearing and deaf members. The study examines different perspectives of 

deafness, challenging the over-medicalization of deafness and seeking to review accessibility in 

practice. We discover alternatives through the innovative use of intercultural intervention 

outside of its usual ethno-cultural context where, instead, Deaf culture is concerned. Through 

the thematic analysis of written accounts of deafhood, our major findings indicated that because 

deafhood is a personal and unique experience, that intercultural interventions in family settings 

should focus on the individual needs of the deaf member, and on raising awareness of Deaf 

culture for hearing members. Thematic trends through this study identified deaf social workers 

as necessary agents in intercultural intervention. Hearing allies and the deaf community can work 

towards promoting and maintaining tools for family-centred, anti-oppressive and culturally 

competent practice. 
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Preface 

My interest for this research topic emerged in the summer of 2016 while I was completing 

an international internship abroad. I spent three months working as a research agent within a 

Nicaraguan workers’ union. I, along with two other students, were conducting a short research 

on the Human Rights violations faced by miners and factory workers across Nicaragua. 

We spent the three months in a hostel where we met many travelers who came and went. 

It just so happened that a group of PhD students and a professor in linguistic psychology, Marie 

Capolla, spent three weeks at that very same hostel. They were conducting a research on 

Nicaraguan Sign Language, which was, at the time, amongst the thirty newest languages in the 

world. They held meetings regularly, and I couldn’t help but watch and observe in curiosity. 

At that point, Marie and I struck conversation on the topic of sign language. She explained 

to me how many people who are deaf in Nicaragua live in extreme isolation. Many of them 

develop their own “homesign”, a personal sign language that they can use to communicate with 

family members, often just their mother or one sibling. I was touched by this. When I came back 

to Canada, I started taking classes ASL and LSQ classes. Each class had a Deaf culture component. 

It became very clear to me that language and culture are inseparable, including sign language 

and Deaf culture.  

 

As someone who is able-bodied, I recognize my privileges - that not only am I not part of 

the deaf community, but I have never experienced any kind of disability, neither physical nor 

mental. Instead, I consider myself an ally to the deaf and hard of hearing community and 

recognize the importance of improving my knowledge of Deaf culture as well as my 
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communication in both American Sign Language and Langue des Signes Quebecois. The position 

I am taking throughout this research on Deaf culture is, to this end, not as an expert but as 

someone working in collaboration with the community. 

At the same time, I identify with several marginalized communities. I am female, black, 

and an immigrant. Because I realize the importance that my cultural background has had in my 

life and in the construction of my identity, I feel as though I can relate to those who identify as 

culturally deaf. I strongly believe that my social positioning will help me reflect on the use of 

intercultural approaches in cultural contexts besides my own.  



v 
 

TABLE OF CONTENTS 

Introduction .................................................................................................................... 1 

Chapter 1: The Scope of Research ................................................................................. 3 

1.1 Conceptual Framework .................................................................................... 5 

1.1.1 Intersectionality and Anti-Oppressive Practice ....................................... 5 

1.1.2 Critical Disability Theory .......................................................................... 7 

1.1.3 Cultural Linguistic Model of Deafness ..................................................... 9 

1.2 Methodology - Thematic Analysis ................................................................. 10 

1.2.1 Composition of the Research Corpus..................................................... 12 

1.2.2 Description of the Research Corpus ....................................................... 14 

1.2.3 Data Analysis .......................................................................................... 14 

1.3 Limitations of the Study ................................................................................ 16 

Summary ................................................................................................................... 17 
 

Chapter 2: What Is Deafness ........................................................................................ 18 

2.1 Deafness ......................................................................................................... 18 

2.1.1 History ..................................................................................................... 19 

2.1.2 Structural Barriers .................................................................................. 21 

2.1.3 Oppression .............................................................................................. 23 

2.2 Different Perspectives ................................................................................... 24 

2.2.1 Pathological Perspective Of Deafness And Cochlear Implants ............. 24 

2.2.2 Deaf Culture And The Notion Of “Disability” ........................................ 27 

Summary ................................................................................................................... 31 
 

Chapter 3: Dominant Models Of Intervention ............................................................ 32 

3.1 Early Intervention .......................................................................................... 32 

3.1.1 Medicalization ........................................................................................ 33 

3.1.2 Baby Sign ................................................................................................. 35 



vi 
 

3.2 Educational Practices ..................................................................................... 37 

3.2.1 Popular Literacy ...................................................................................... 40 

3.3 Support Services ............................................................................................ 41 

3.3.1 Resilience, Coping Strategies And Future Possibilities For Support ..... 43 

Summary ................................................................................................................... 44 
 

Chapter 4: Intercultural Family Intervention .............................................................. 46 

4.1 Intercultural Approach .................................................................................. 48 

4.1.1 Awareness And Sensitivity ..................................................................... 50 

4.1.2 Intercultural Communication ................................................................. 51 

4.1.3 Empowerment ........................................................................................ 53 

Summary ................................................................................................................... 54 
 

Chapter 5: Results ......................................................................................................... 55 

5.1 The Data ......................................................................................................... 55 

5.1.1 Theme ..................................................................................................... 56 

5.2 Discussion Of Themes .................................................................................... 59 

5.2.1 Influence Of The Environment ............................................................... 59 

5.2.2 Diversity In Cultural Identification ......................................................... 61 

5.2.3 Re-Appropriation Of Support Roles ....................................................... 63 

5.3 Implications For Services ............................................................................... 65 
 

Conclusion ..................................................................................................................... 68 

References .................................................................................................................... 69 



1 
 

INTRODUCTION 

On June 21st, 2019, Bill C-81, the Accessible Canada Act (ACA), was passed. This policy 

obliges institutions under federal entities, such as banks and passport services, to become fully 

accessible by 2040. In light of the country’s agenda to expand accessibility measures and promote 

inclusivity, this paper works to do the same by challenging the over-medicalization of deafness 

that stems from the dominant hearing society. 

When we talk about a language, there is a whole set of customs, culture and history that 

comes with it (Pohjola, 2016). Likewise, sign language allows people of the deaf and hard of 

hearing (henceforth d/HH) community to participate in Deaf customs, culture, and history: to 

construct identities and to identify with one another. In a non-homogenous family setting with 

both hearing and deaf members, however, these cultural differences may go unaddressed and 

cause friction. Failing to recognize the identity of deaf members may participate in their 

revictimization. Our research question is: When considering Deaf culture, to what extent does 

family intervention involve an intercultural approach? 

Our sub-question addresses the transferability of cross-cultural intervention practices 

where Deaf culture is present: How can the intercultural approach be used in Deaf cultural 

contexts? 

This is in hopes of better guiding and demystifying practice within this field.  The focus of 

our research is thus on exploring intercultural approaches in family intervention to gauge their 

applicability to a Deaf cultural family context. One of the objectives of our research is to raise 

awareness of the significant lack of social workers supporting the deaf and hard of hearing 

population. For this reason, deaf individuals and families are having difficulty accessing programs 
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and services. Given that academic literature detailing social work intervention within this context 

is scarce, there is a need to develop best practices if we are to offer support services for people 

within these communities. This memoir will attempt to fill that lacuna by reviewing accessibility 

in practice, providing instruction on how to intervene and communicate with people who are 

deaf, hard of hearing, culturally deaf, gestural deaf and identifying respectful terminology 

concerning people who experience deafness. 

Chapter 1 presents an overview of the research methodology. We chose to approach our 

theoretical research with thematic analysis: a qualitative methodology that helped us explore 

people’s experiences of deafhood in order to highlight the relevance of intercultural intervention 

in this context. In Chapter 2, we explore the history and different perspectives on deafness within 

literature. In Chapter 3, we discover existing intervention methods in this context. Chapter 4 

considers alternatives through the innovative use of intercultural intervention outside of its usual 

ethno-cultural context and within the context of Deaf culture. Finally, in Chapter 5, we present 

and discuss the research findings to answer our research questions and draw conclusions. 
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CHAPTER 1: THE SCOPE OF RESEARCH 

The guiding research question of this study is: When considering Deaf culture, to what 

extent does family intervention involve an intercultural approach? The objectives of the study 

are to: 1) consider the relevance of incorporating Deaf culture into family intervention models 

where deaf individuals are concerned; 2) investigate the transferability of intercultural 

intervention practices to a bi-cultural familial context with both deaf and hearing members and; 

3) help guide evidence-informed practice leading to optimal service provision. In brief, the 

findings may later serve to determine best practices to help the target population.  

Weighing the relevance of empirical research against the relevance of theoretical study 

was a crucial part of deciding how to tackle our research question. Each research approach 

addresses the phenomenon in a unique way, and likewise produces unique results. It is important 

that we selected the appropriate research approach: the approach with the fairest balance of 

advantages of disadvantages. 

Rather than conducting an empirical study, we favor a theoretical approach in this 

memoir for two main reasons. First, due to the lack of social workers in the region trained in sign 

language, access to information through surveys, interviews, focus groups, etc., would be limited. 

Second, a theoretical work can be very rich in reflection and analysis. Scholars using non-

empirical methods find that reflection, personal observation and experience are just as valuable 

for knowledge acquisition as empirical data (Dan, 2017). With the scarcity of opportunities to 

obtain empirical data from the field, combined with minimal social work scholarship on our 

research subject, a theoretical study will make up for this by drawing on unconventional sources 

of information through literature and scholarship, facilitating in-depth theoretical analysis.  
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Qualitative inquiry—specifically thematic analysis – was the methodological approach 

guiding the study. Qualitative research highlights individuals’ experiences and allows us to be 

“sensitive to issues such as gender differences, race, economic status, and individual differences” 

(Creswell, 2007, p. 40). Through thematic analysis, we look at patterning across language in texts 

that highlight the lived experiences and perspectives of deaf individuals and parents to deaf 

children regarding the place Deaf culture holds in their lives; this is in hopes of illustrating how 

support models can incorporate Deaf culture. Important concepts in relation to the research 

question include Deaf culture, deafhood, intersectionality, and audism. Our data is analyzed 

through an anti-oppressive, cultural-linguistic lens and a critical disability theoretical framework. 

Thematic analysis is often used within other methodological procedures such as grounded 

theory, for instance, where collected data make up the theoretical sampling to then be 

subsequently interpreted and categorized thematically. A theory is developed from these 

categories and any connections that can be made between them (Noiseaux, 2006). This 

innovative, non-empirical utilization of grounded theory relying on journals and documentation, 

such as scientific articles (Ralph, Birks & Chapman, 2014), will inspire our methodological stance 

with respect to thematic analysis. Because thematic analysis renders accessible complex 

meanings within data (Guest, MacQueen & Namey, 2012), this method serves as a fitting tool to 

explain the significance of Deaf culture within the studied social context, as it captures the 

intricacies of meaning within the data set. Throughout this memoir, we will witness the 

complexity of culture as it is forged by numerous components including history, language, 

identity, values, social norms and beliefs amongst many others. 
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1.1 Conceptual Framework 

To orient our analysis, we will use several concepts stemming from social work literature 

as well as from multiple fields of study, namely disability studies and deaf studies. Some deaf 

authors do not think that deaf studies and disability studies can go together due to the stigma 

behind the word "disability". It is said that disability studies have failed to include the experiences 

of deaf people and failed to recognize the linguistic aspect of disability (Kusters, 2011). In turn, 

authors like Charles Gaucher have adopted a culturalist approach, contrary to the strict rhetoric 

of critical disability theory, when treating the subject of deafness (Gaucher, 2009). It is our belief 

that literature from both deaf studies and disability studies complement one another when 

placed into dialogue; both contributions help us maintain an intersectional and anti-oppressive 

lens. 

Social work, deaf studies and disability studies were chosen as the main disciplines guiding 

this research. There is a substantial overlap of theories used by each respective discipline to 

conceptualize concepts related to social structures, identity and culture. Using a multi-

disciplinary approach may lead us to new insights on the nature of the relationship between such 

concepts when analyzed within the familial context, as explained further below. 

 

1.1.1 Intersectionality and Anti-oppressive practice 

Because many of our interrogations are focused on the question of identity and culture, 

we borrow the concept of intersectionality from black feminist theorists’ critique of white 

feminism. This concept is defined as the simultaneous juxtaposition of different privileges and 

oppressions through identity, resulting in complex experiences which may vary from one context 
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to another (Crenshaw, 1991). Social work through feminist perspectives often values 

intersectionality. 

Authors like bell hooks (hooks, 1981; hooks, 1984) do not believe in one form of feminism, 

nor do they believe that the popular representation of feminism is accurate, as the movement 

itself is complicit in various levels of oppression. Indeed, author and activist Rosemarie Garland-

Thomson (1997) was among the first to introduce the inclusion of intersectionality in disability 

studies. Her research on intersectionality and disability discussed disability in conjunction with 

race and gender, exemplifying how disability is a point of social difference similar to ethnicity 

(Garland-Thomson, 2002; Garland-Thomson, 1997). Intersectionality is important to this 

research because it reveals the underlining systemic mechanisms of control and social 

inequalities that exist within the Western society. Veronique Leduc (2018) affirms that 

intersectionality allows for further reflection on the complexity of deafness. Intersectionality is a 

concept mobilized in anti-oppressive social work practice and research (Mattsson, 2014), as is in 

the study at hand. Anti-oppressive thinking is also said to: 

indicate an explicit evaluative position that constructs social divisions (especially ‘race’, 

class, gender, disability, sexual orientation and age) as matters of broad social structure, 

at the same time as being personal and organisational issues. It looks at the use and 

abuse of power not only in relation to individual or organisational behaviour, which may 

be overtly, covertly or indirectly racist, classist, sexist and so on, but also in relation to 

broader social structures for example, the health, educational, political and economic, 

media and cultural systems and their routine provision of services and rewards for 

powerful groups at local as well as national and international levels. These factors 
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impinge on people’s life stories in unique ways that have to be understood in their socio-

historical complexity. (Clifford, 1995, p.65) 

By theorizing intersectionality through an anti-oppressive lens in the context of social work 

towards deaf communities, we will conceptualize practical implications of intercultural 

intervention. When speaking on oppression and intersectionality as it pertains to people who are 

d/HH and culturally deaf, working from an anti-oppressive lens involves reducing ableism and 

audism. Through critical disability theory, we will denounce over-medicalization, while favoring 

notions like differently-abled or deaf gain in order to recognize deafhood. 

 

1.1.2 Critical Disability Theory 

Part of our analysis starts with questioning the term “disability”. The general assumption 

is often that disabilities are visibly detectable conditions; in reality, they can go far beyond what 

the eye can see or what the mind can measure. Disabilities also vary in terms of gravity and what 

physical or cognitive function is affected. Disability studies will help uncover the multifactorial 

feature of human abilities.  

In disability studies, some scholars consider and critique the ways in which society 

disables people through social structures (i.e. policies, institutions, etc.) and infrastructures (i.e. 

cities, buildings, etc.) (Finkelstein, 1980). Others denounce implicit meanings behind stereotyped 

representations of disability in media and science (Garland-Thomson, 1997). The social model of 

disability, originally pioneered by the late Vic Finkelstein (1980), has since been revisited and 

further elaborated by both disability studies thinkers and interdisciplinary scholars alike, opening 

doors to broader conversations on critical disability theory (Shier, Sinclair & Gault, 2011). Critical 
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disability theory provides us with a set of tools to shift our understanding of disability to consider 

instead the term “differently-abled”, a term of empowerment that focuses on peoples’ strengths 

(Waldschmidt, Berressem and Ingwersen, 2017). By mobilizing critical disability theory, we seek 

to identify what perpetuates ableism, the oppression of people who are marginalized due to their 

abilities (Wachsler, 2007 cited in Shier, Sinclair & Gault, 2011), and to analyse its manifestations 

within the family. 

Audism—defined as prejudice and discrimination against the hearing impaired (Bauman, 

2004)—is the form of ableism with which we are most concerned. Although language can be 

acquired through sign language (English, 2018), allowing deaf individuals to communicate with 

those around them (Cooper, 2007), and allowing deaf communities experience cultural 

unification (Lachance, 1993), the audist notion of phono-centrism suggests that spoken language 

is the highest form language (Mauldin, 2016). Unchecked, “audism explains the rationale for the 

sociopolitical manifestation or institutionalization of audism in hearing colonization of deaf 

people” (Myers & Fernandes, 2010). 

One example of this colonization is medicalization: the understanding of human 

conditions through medical language, medical thinking, or a medical framework (Mauldin, 2016). 

To medicalize deafness is to discuss it as a disability and to treat it through medical procedures 

that promote oralism and normalization (Bauman, 2008). Because medicalizing approaches 

threaten sign language, they threaten Deaf culture and communities (Bauman, 2008). 
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1.1.3 Cultural Linguistic Model of Deafness 

Since its inception, deaf studies have addressed the systemic issues embedded within the 

dominant hearing culture centred around verbal linguistic forms of communication. Deaf studies’ 

primary mandate relates directly to tackling the medicalization of deafness. As Harlan Lane 

states: "Like the paternalism of the colonizers, hearing paternalism begins with defective 

perception, because it superimposes its image of the familiar world of hearing people on the 

unfamiliar world of deaf people" (Lane,1992, p. 37). 

As stated by Laura Mauldin (2016), over-medicalization is explained through deaf studies 

literature as being rooted in "language politics" seeing as this community represents a linguistic 

minority. By “language politics”, Mauldin is speaking of government language planning which 

“heavily disguised by silence on the topic at the level of governance,  is a potent ideological, 

economic, political and cultural force that is selectively used in order to maintain hierarchical 

social organisation and social control” (Corker, 2000).This means that medicalization has certain 

benefits to the State. What’s more, Charles Gaucher argues that intercultural studies have 

demonstrated how disability is a social construct (Gaucher, 2009), which is consistent with 

conclusions drawn from social model theorists like Finkelstein (1980). Whereas “the 

medicalization of differences deflects us from the real issue” (Lane, 2005) – that is the ethical 

dilemma of over-medicalization leading to audist oppressions – Deaf culture brings the individual 

back to the centre of the conversation and preserves their autonomy and identity. 

For this reason, Deaf culture is another concept at the centre of our study and analysis. 

Distinguished by a capital “D” in “Deaf” versus the lower-case “d” that designates the physical 

condition, Deaf culture is a term that refers to the language, art, film, etiquette and overall 
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experience shared between the deaf community (Moroe & Andrade, 2018). We will attempt to 

gauge its role within the family and ultimately its importance in intervention. 

Coupled with Deaf culture is “deafhood”. The concept, coined by Paddy Ladd (2003), 

designates the idea that the deaf experience is different for everyone (Ladd, 2003). We will also 

put emphasis on deaf gain (Murray & Bauman, 2014) as opposed to hearing loss, which joins the 

concept of differently-abled that we saw earlier. Deafhood and deaf gain play a part in the 

construction of one’s deaf identity. 

Kafer’s (2013) "linguistic-cultural model of deafness" (p.75) will help us perform a 

complete analysis that considers notions stemming from both disability and deaf studies. This 

model, which derives from the social model of disability, views deaf communities as cultural, 

linguistic and ethnic communities unrecognized by our phono-centric society (Baril, 2016). 

 

1.2 Methodology - Thematic Analysis 

Thematic analysis (TA) was used in this study to examine current discussions and 

experiences surrounding Deaf culture, deaf identity and family-centred intervention in hopes of 

highlighting the perspective of the Deaf community. Though many different versions of TA exist 

within psychology, sociology, literature and so on, Braun and Clarke’s (2006) six-phase process of 

TA was chosen to inspire our methodology. Their version is rather flexible (2006, p.78), which 

allows us to adapt it to our unique theoretical framework.  

While there are six steps when applying TA as the methodology of choice, the analytic 

process is recursive rather than linear (Braun & Clarke, 2006). As a result, revisiting some steps 

and moving back and forth between them, rather than following them one after the other, 
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happened regularly within this research to ensure that there was enough data and that the 

information was complete. 

The first step in the TA process is to become familiar with the content of the data (Guest, 

MacQueen & Namey, 2012). In doing so, an initial reading of each of the documents was done to 

get a good grasp on what literature exists on the topic and to select the material most relevant 

to the research topic at hand, that which would compose the research corpus. 

Once complete, all repeating words, concepts or ideas in the text were highlighted in 

order to then compile them into their respective lists using line-by-line coding to help keep track 

of the numerous features that may emerge (Braun & Clarke, 2006). Our coding was facilitated 

through the use of AtlasTI, a coding program. 

The next phase is theme searching. Here, the created lists were studied and a theme, a 

repeating idea in any text or narrative (Guest, MacQueen & Namey, 2012), was identified for 

each one. While naturally texts and narratives can have more than one theme, the selection of 

themes was based on the most coherent and meaningful patterns in the data. Some themes were 

selected based on the importance they held in the text; others were relevant to the research 

question yet less central to the main idea of the text in question.   

The final steps involved the reviewing of themes to consider how the repetitions of the 

chosen themes compared and contrasted to one another and within themselves, and the naming 

of these themes. Finally, we are ready to answer the research question by weaving together the 

analytic narrative with vivid data extracts in the final phase (Guest, MacQueen & Namey, 2012). 
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1.2.1 Composition of the Research Corpus 

Our research involved the TA of documents and narratives that have been produced by 

different researchers as well as actors in the community who mobilize the concept of the Deaf 

culture through intervention. The criteria for the selection of documents was as follows:  

1. they mobilize the concept of Deaf culture, the cultural-linguistic model of deafness 

or the intercultural approach in the context of deafness; 

2. they come from the discipline of social work, deaf studies or disability studies, and; 

3. they were produced within the last 20 years.  

As explained earlier, the selection of these three disciplines is based on the desire to 

achieve a holistic approach in tackling deaf identity. Deaf studies and disability studies vulgarize 

the needs of people who are d/HH unlike any other social sciences discipline. Meanwhile, we will 

build on what social work literature already exists on the topic of family-centred intervention in 

Deaf cultural contexts and seek to extrapolate from the thematic analysis, elaborating on best 

practices for support. The social work discipline will comprise one of our three pillars of analysis 

but also gain from the study we are conducting.  

The choice to exclude linguistic studies from the research was made due to their frequent 

disregard of sign languages, resulting in the relegation of ASL and LSQ amongst others as artificial 

and non-linguistic systems on the basis that these languages do not consist of spoken language 

(Evans, 1986). The choice to focus on research published within the last 20 years was made in 

order to focus on the most recent academic material. 

In addition to the documents corresponding to these criteria, sources on family 

intervention in the context of deafness were prioritized and have also been analyzed. A text 
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usually refers to print writing (ex. magazine, book, newspaper, online). A narrative is any story – 

written or verbal (ex. novel, tv show, blog, etc.). Texts that featured narratives from people who 

are d/HH as well as parents to deaf children were chosen. 

Four strategies were employed to form the body of documents to be analyzed. To start, 

an internet search was carried out using the Google Scholar search engine. The table below 

presents the keywords used, both in French and in English. Seeing as both ASL and LSQ are the 

two most prominent sign languages in Canada, it was of prime importance to conduct a bilingual 

research. Language is a vital part of identity, therefore representing both culture-linguistic 

backgrounds is crucial in producing a comprehensive work. These terms were used both on their 

own and in combination with one another. 

 

Figure 1: Keywords Used in Google Scholar 

English: French: 

Deaf culture Culture sourde 

Deafhood Sourditude 

Family intervention Intervention familiale 

Intercultural/Cross-cultural intervention Intervention interculturelle 

 

The selected documents appeared on the first three pages of results identified by Google. 

The choice to only concentrate on results from the first three pages was taken because they were 

often the most pertinent to the given search – results after that gradually became more loosely 

tied to the keywords of the search. Due to time limitations, a preliminary reading of abstracts, 

resumés or introductions was done to assess that the texts would meet the research objectives 
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and data inclusion criteria. The same key words were used within the scholarly databases érudit, 

Proquest - Sociology Database and JSTOR. Then, using the snowball strategy, additional 

documents were identified by analyzing the documents selected from the internet search. 

Finally, a number of sources were provided through the library of Association de l'ouïe de 

l'Outaouais (ADOO), a community-based deaf organization in Gatineau. 

 

1.2.2 Description of the Research Corpus 

The final sampling contains six sources due to time constraints. These articles and books 

fall into four different groups indicating their scientific nature. The table below presents these 

four categories and the number of associated sources. 

Figure 2: Document Categories 

Categories: Number of sources: 

Social Work Literature 2 

Deaf Studies Literature 2 

Disability Studies Literature 1 

Publications by community organizations 1 

Total: 6 

 

A table presenting the results of the line-by-line coding of these documents can be found in 

Chapter 5. 

 

1.2.3 Data analysis 

Thematic analysis involves the search for and examination of patterning across language. 

In conducting a TA of the six sources, we were able to analyze the words and concepts 
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surrounding culturally deaf identity experiences and look for implications for family intervention. 

By using an anti-oppressive perspective, critical disability theory and the cultural linguistic model 

of deafness, we searched for patterning within the language used that was indicative of how 

social workers ought to proceed in support for deaf persons. 

The interpretation of data is shaped in part by the researcher’s reflexivity (based on 

personal assumptions, values and life experiences). As such, there are several epistemological 

considerations that must be made to best guide the data analysis. A certain level of mindfulness 

is required throughout the entire analysis as to ensure a consistency in the nature and level of 

analysis as well as an ongoing reflexive dialogue in data interpretation when deciding on themes.  

First, we must decide what counts as a theme. With respect to the study at hand, the 

themes depended on how they related to the research question rather than how often they 

appeared in the data set.  

We can also consider the type of analysis sought. Seeing as the research is of an 

explorative nature, it is of great importance that our work remains analytical as opposed to 

descriptive in order to answer our research question. In this sense, we must avoid summarizing. 

To this end, rather than giving an extensive description of the entire data set, we were able to 

give a detailed and nuanced account of specific themes within the data by the end of the study. 

Third, an inductive approach was taken while conducting the analysis because it is 

important for the themes identified to reflect the content of the data. By going into the research 

without a predetermined hypothesis and letting the data to speak for itself, we relied solely on 

the study’s results to contribute to evidence-informed practice. 



16 
 

It is also worth contemplating the depth of our analysis. Our research goes beyond the 

semantic meaning of themes and is more concerned with latent themes, where we start to 

examine underlying ideas, assumptions, conceptualizations and ideologies. The decisions we 

make as we identify underlying content demonstrate how TA is shaped by theoretical flexibility. 

There are many ways that data can be interpreted when using TA. These decisions all have a 

direct influence on how our data will be interpreted, which is why it is important to stipulate 

these parameters from the outset and maintain them throughout. 

 

1.3 Limitations of the study 

In all research, considering the lacunas as well as any potential ethical considerations is 

necessary in order to ensure the integrity of the study. Here, we’ll look at the limitations of our 

theoretical approach. Due to the extensive theoretical sampling, theoretical research allows for 

the emergence of new theories on unexplained social phenomena, one of the hopes of the 

current study. 

However, conducting theoretical research may cause us to miss out on knowledge that 

can be obtained directly from people in the field. Interviewing social workers, for example, would 

have given direct access to current practice methods and intervention models understood to 

benefit the population concerned.  

Empirical studies also give us, when possible, the chance to hear from the user of services, 

which represents a rich and reliable source of knowledge on how specific models of practice do 

or do not respond to their needs. Obtaining feedback from clients gives us the opportunity to 
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answer the question regarding how we should intervene. Our theoretical research, however, 

doesn’t give that needed platform to the deaf community.  

Additionally, given that our work involves extensive reflection, the assessed information 

went through a process of analysis and interpretation. Therefore, by definition, the produced 

content inevitably and to varying degrees is forged in function of our own personal baggage and 

experiences. A crucial part of the qualitative and theoretical research process, in this case, is to 

recognize and acknowledge what my social positioning as a black woman brings to the research. 

 

Summary 

Our TA research will explore examine deafhood and parents’ experiences with Deaf 

culture in order to answer our research questions. Six social work, deaf studies and disability 

studies texts written within the last two decades, mobilizing the concept of Deaf culture, the 

cultural-linguistic model of deafness and the intercultural approach have been selected as the 

data. The data will be analyzed through an anti-oppressive, cultural-linguistic lens and a critical 

disability theoretical framework.  
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CHAPTER 2: WHAT IS DEAFNESS 

In this chapter, we will begin deconstructing the common yet audist understanding of 

deafness by reviewing where the prejudice that causes audism stems from. We will also present 

differing perspectives on deafness, namely the two main schools of thought residing in medical 

practices and cultural discourse. Deconstructing the common cultural assumptions that lead to 

obstacles and oppressions is a necessary step in sensitising families on the effects of hearing 

normativity through anti-oppressive, culturally competent practice. Breaking down these 

barriers starts with understanding the history behind them and deconstructing the strong bias 

society has developed regarding the ability to communicate phonetically. 

We will start this chapter by defining what it means to be deaf and by introducing the 

oppression surrounding deafness throughout history. We will then move on to examine the 

ambivalent medical view of deafness and how it is understood as a disability, to then conclude 

with the Deaf cultural perspective at the core of our proposed intervention model. 

 

2.1 Deafness 

The deaf community is not simply one homogenous group of people (Moeller, Carr, 

Seaver, Stredler-Brown & Holzinger, 2013) – there is a lot of diversity within the deaf community 

itself as it is comprised of the culturally Deaf, oral deaf, gestural deaf, deafened, hard of hearing 

and deafblind. Throughout this memoir, we will often refer to this diverse community as “d/HH”. 

 

Like many other types of disabilities, there are varying degrees of deafness which range 

from not hearing certain words, sounds or frequencies to complete hearing loss. Furthermore, 
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there is a difference between being deaf versus being hard of hearing, the main difference being 

that people who are hard of hearing still use their auditory sense to some extent while deaf 

people develop a heightened visual sense for communicating – generally sign language (Mauldin, 

2016). Deafblindness, another reality of the deaf community, is a combination of both hearing 

and vision loss. Equally, people who are deafblind may retain some of their ability to see or hear, 

while others have neither. There are many different ways for people who are deafblind to 

communicate, ranging from sign language and tactile sign language to Braille, communication 

devices or boards and with the assistance of a support person (Luckner, Bruce & Ferrell, 2016; 

Rodbroe & Souriau, 1999; Heller, Allgood, Ware & Castelle, 1996). People who are deaf, deafblind 

or hard of hearing may also have additional disabilities, such as speech or language disabilities 

resulting from hearing loss (Mauldin, 2016). Like other disabilities, society’s understanding of 

deafness as a disability is a social construction containing a certain stigma, or “an attribute that 

is discredited by others” (Jones, 2002), developed from years of oppression and discrimination. 

 

2.1.1 History 

Deaf communities have a shared history of resilience. Throughout history, people who 

experienced hearing loss have faced immense and outright discrimination. Many years ago, 

deafness was associated with being faithless, as those who displayed hearing loss could not speak 

and therefore could not pray. Their condition was considered a sign, a punishment from God or 

even devil possession, causing the hearing majority to exclude them from participating in society. 

Experimental medical procedures were carried out by scientists who would attempt to unblock 

the Eustachian tube in different ways (Edwards, 2005). It was not until the mid-19th century that 
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schools were opened for the d/HH in rural areas of the Canada, still with the goal of keeping this 

group separated from society (Carbin, 1996 in Gibson, Small & Mason, 1997). While manual 

forms of communication were utilized in these schools, by the 1880s sign language was 

prohibited and strictly oral communication was used. The first classroom hearing aids would be 

introduced in the 1940s and personal hearing aids would follow 20 years later (Edwards, 2005). 

Sign language prohibition persisted for nearly a century until the 1960s when sign language 

became formally recognized as a real language following linguistic studies of American Sign 

Language (Titus & Guthmann, 2013).  

Deaf people have fought for this recognition for years. It is the reason why despite the 

prohibition of sign language in residential schools, deaf communities continued to form a 

network around their shared identity within associations and churches (Burch, 2004). This did 

not stop scientists from continuing to develop technology to offer treatment and a ‘cure’ for 

deafness. Cochlear implants were first popularized in France and made their way to North 

America in the mid 80’s. At first, the technology was intended for adults over the age of eighteen, 

but cochlear implants were later used, starting in 1990, in children as young as two years old 

(Edwards, 2005). Implantation candidacy requirements continue to change; in over a decade, the 

age limit was reduced from 2 years old to 12 months old (Balkany et al., 2002), encouraging 

earlier medical intervention.  

To this day, there are many misperceptions of the deaf experience and not much is known 

about the deaf community, which represents a linguistic minority in Canada. While Canadian 

Government reports suggest that 4% of the Canadian population experienced Hearing 

Impairment in 2004 (Social Development Canada, 2004 cited in Piche & Hubert, 2017) and 2.8% 
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of the Quebec population over the age of 15 versus 0.2% of children under the age of 15 were 

living with a hearing disability in 2001 (Berthelot et al., 2006 cited in Piche & Hubert, 2017), the 

prevalence of deafness in Canada is difficult to identify due to discrepancies in the data. This is 

because the surveys that produce statistics on deafness are created by hearing people 

interpreting the deaf experience and thus do not accurately reflect realities of people who are 

deaf. By way of example, we can consider individuals who identify as having deaf-blindness, but 

due to an absence of such a category, they are obliged to place themselves in the “other” 

category. For this reason, they might not be recognized as deafblind in one survey but will in 

another. These inconsistencies make it so that no two surveys produce the same observations. 

 

2.1.2 Structural Barriers 

In countries like Canada, the US, France, Belgium and Switzerland, the government has an 

obligation to remove and prevent the establishment of barriers that keep people who are d/HH 

marginalized through policies and laws, like the UN Convention on the Rights of Persons with 

Disabilities, for example, which ensures the global right to quality care (Puyaltó, Gaucher & 

Beaton, 2018). Such barriers can be found at all levels, such as physical or architectural, 

technological or organizational, attitudinal and may also exist through information and 

communication. In Ontario specifically, the 2005 Accessibility for Ontarians with Disabilities Act 

(AODA) requires the built environment, transportation, services and employment to be fully 

accessible for all people. However, the legal non-recognition of sign language as an official 

language has repercussions on social support resources and policy throughout Canada. 

Manitoba, Alberta, and Ontario are the only provinces where ASL is an officially recognized 
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minority language with legally embedded rights (Major, 2014) while LSQ, on the other hand, is 

only recognized in Quebec (Dubuisson, 1993). This affects the quantity of, quality of and access 

to services in sign language, resulting in a lack of signing social workers and even interpreters. 

Though society is made up of policies and legislation to ensure the well-being of deaf 

people and to protect their rights, there is an apparent and tolerated “high degree of non-

compliance with laws governing the removal of barriers and equal opportunity” (Munoz-Baell & 

Ruiz, 2000). In her article “Policy, politics and the silencing of 'voice'”, Mairian Scott-Hill (2002) 

concludes that discrimination against people with disabilities, such as deafness and blindness, 

does manifest through legislation; however, disability politics seeking social transformation and 

group rights through policy change is not the most effective response. It is an observed fact, 

however, that governments, through policy, encourage normativity and prioritize the interest of 

able-bodies. Understanding that the State is a rigid institution which aims to limit change, i.e. 

social change, this statement explains the rational behind governments’ demonstrated 

reluctance to address the pressing issues that non-inclusive policy generates. The lack of 

structure in place to support deaf people to interact as freely and easily as hearing people is a 

show of society’s failure to include all individuals regardless of their abilities or disabilities. Scott-

Hill’s statement reveals to us many systemic barriers. 

The education system, for instance, is one social institution where we see the effects of 

non-inclusive policy. On article recorded only 13 deaf schools in Canada (Cory, 1959), which 

shows to what extent there is a lack of adapted services for the deaf population, forcing them to 

conform to hearing schools and hearing society. Scholars like Felix (2008) even defend that 

“Placing deaf children in the mainstream education can be understood as a way to get to know 
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deafness and make it known. Deaf people and listeners interact and learn to acknowledge, 

understand and respect their differences and characteristics” (Felix, 2008 cited in Santos, 2011). 

Creating spaces where deaf people and hearing people are encouraged to interact will indeed 

make deafness known to the hearing population; however, we must not neglect to offer 

accessible and adapted services that are upheld through policy. Considering this, tackling 

oppression against the d/HH community means first pinpointing the underlying sources of 

oppression. 

 

2.1.3 Oppression 

For decades, deaf people have been refused basic rights, such as the right to own 

property, to procreate, and to drive a car. The concept of audism has developed through three 

distinct dimensions of oppression: individual, institutional and metaphysical (Bauman, 2004). 

Individual discrimination, exhibited through behaviours such as jokes and harassment, is backed 

by larger systems of institutional oppression dominated by the majority group (Bauman, 2004; 

Pincus, 1993). When those interpersonal and institutional forms of oppression become second 

nature and culturally accepted, this is when, as Bauman (2004) explains, metaphysical oppression 

takes place. Through “phono-centrism” and the belief that speech is the fullest form of language, 

we have narrowed our understanding of communication to a strict definition and disenfranchised 

those that fall outside of this norm (Bauman, 2004).  

Metaphysical audism is dehumanizing – it upholds language as a prime element of what 

it means to be human, yet confuses language with speech, and thus considers that speech is what 

makes us human (Bauman, 2004).  The implication of metaphysical audism that sign language 



24 
 

does not consist of a real language, and that spoken language is esteemed to be the one true 

form of language, threatens Deaf culture at its foundation. In offering anti-oppressive and 

accessible services, intercultural intervention must emphasize the importance sign languages. 

 

2.2 Different perspectives 

Deaf issues have proven to be relevant in a wide variety of disciplines such as education, 

linguistics, literacy, neuroscience, bioethics, mental health, history, cultural studies, public policy, 

art, architecture, and audiology. Many scholars consider the condition of deafness to be 

understood under two main dimensions, one being the pathological and the other sociocultural 

(Mauldin, 2016; Farges, 2009). 

 

2.2.1 Pathological Perspective of Deafness and Cochlear Implants 

As we determined in Chapter 1, medicalization occurs when we define human conditions 

as medical conditions (Mauldin, 2016). In the deaf context, medicalization promotes the 

utilization of hearing aids, and cochlear implant surgery to essentially “treat” or “correct” hearing 

loss as a disability (Mauldin, 2016; Munoz-Baell & Ruiz, 2000). For a long time, this notion of 

deafness as a disability has been the basis of education and rehabilitation for the deaf (Butler, 

Skelton & Valentine, 2001; Lane, 1997 cited in Jones, 2002). 

Mauldin’s (2016) study demonstrates how medicalization is ambivalent in that it can both 

empower individuals yet disregard their true needs, having both positive and negative effects.  

While the medical regime is but one option of many when deciding how one wants to live their 

experience of deafness, Mauldin dives into the ways in which parents are essentially trained to 
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ensure that their children regain as much of their hearing ability as possible using cochlear 

implants, rendering these parents completely dependent on the services that the medical regime 

offers (Mauldin, 2016). Hearing aids and cochlear implants may be a viable option for many, but 

it is crucial to avoid the over-medicalization of deafness in order not to subjugate people who are 

deaf to further oppression by imposing hearing norms on them. One study did in fact find that 

despite most participants not viewing being deaf as a medical condition, they reported feeling 

pressured by professionals to choose a medical view over a Deaf culture view. (Hardin, Blanchard, 

Kemmery, Appenzeller & Parker, 2014). 

 

Cochlear Implants 

To understand the various debates and tensions in scholarship between the pathological 

and sociocultural models of deafness, we must first look at the scientific justification surrounding 

the pathological model of deafness. History has shown scientists’ earliest initiatives to develop 

treatments for deafness. The main argument behind the medicalization of deafness is that deaf 

people have a multitude of benefits to reap from implantation including, but not limited to, social 

inclusion, self-reliance and overall well-being (Edwards, 2005). During the procedure, the surgeon 

drills into the skull, removes the muscle and a portion of the bone, and proceeds to insert an 

18mm wire through the inner ear. The implant works by sending electric signals to the brain, 

engaging the auditory nerve system and allowing the patient to detect sound (DesJardin, 

Eisenberg & Hodapp, 2006). A microphone and transmitter are magnetically placed on the head 

behind the ear and a speech processor is often concealed in the clothing of the individual 

(DesJardin, Eisenberg & Hodapp, 2006). Surgery lasts approximately three and a half hours, and 
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recovery time generally spans across four weeks provided there are no complications – it is only 

after this period that the individual can commence rehabilitation (DesJardin, Eisenberg & 

Hodapp, 2006).  

Implantation, like any medical procedure, carries a certain number of risks that must be 

weighed. Complications linked to damage to the ear cavity, infection and meningitis have caused 

controversy (Eshraghi et al., 2012); however, medical professionals believe the benefits, 

presumably the ability to recognize sounds, learn to lip-read and improve one’s speech, outweigh 

the risks (Russell & Coffin, 2006). Cultural deprivation is never mentioned as a risk. This 

demonstrates how both the benefits and risks associated with implantation are being 

determined from the perspective of the hearing society, undermining the input of the Deaf 

community. 

Furthermore, success after implantation is dependant on rehabilitation programs the help 

recipients adapt to their new device acquire spoken language. For post-lingual adults – adults 

who already had access to spoken language before becoming deafened – are considered more 

eligible for implantation than pre-lingual adults – those who became deaf before acquiring 

spoken language – due to lower adaptation success (Copeland & Pillsbury, 2004). Where children 

are concerned, parents are expected to be heavily involved in the rehabilitation process for best 

results (DesJardin, Eisenberg & Hodapp, 2006). On the premise that those who undergo 

implantation before the age of five develop acquire speech with more ease, medical practitioners 

encourage cochlear implants in infants (Discolo & Hirose, 2002). This, in turn, hinders the 

reproduction of Deaf culture because it discourages the use of sign language, prevents the child 

from experiencing Deaf culture and thus infringes on the child’s right to be connected to Deaf 
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culture (Lane, 2005). So, while those in favor of a medicalization and the pathological perspective 

of deafness propose that language skills are acquired solely through spoken language, deaf 

children acquire language skills when learning sign language. Extensive medical rhetoric thus 

threatens Deaf culture when insisting on early implantation to treat deafness as a disability and 

facilitate spoken language. 

When appropriated, disability culture refers to the shared experience, language, customs, 

and artistic products that emerge from living with a disability (Linton, 1998, p. 102, cited in 

Johnson & Nieto, 2007). Like Deaf culture, “disability culture presumes a sense of common 

identity and interests that unite disabled people and separate them from their nondisabled 

counterparts” (Barnes & Mercer, 2001, p. 522 cited in Johnson & Nieto, 2007, p. 34). However, 

many people who are deaf do not identify as having a disability, yet embrace the term “deaf”, 

which forges a fundamental aspect of their identity. Deaf culture provides a counter discourse to 

that of medicalization and offers the community the liberty and freedom to make their own 

choices and to self-identify. 

 

2.2.2 Deaf Culture and the Notion of “Disability” 

Literature is still full of misrepresentations and misinformation about disability and Deaf 

culture (Johnson & Nieto, 2007). Why is deafness a culture? Deaf people are proud of their shared 

language and culture, and they signal it with a capital D as in “Deaf culture”, a  term developed 

in the USA by American Sign Language users to designate a community known as “DEAF-WORLD” 

(Lane, Hoffmeister & Bahan 1996; Lucas & Valli 1990 cited in Moroe & de Andrade, 2018).  

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5968869/#CIT0024
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5968869/#CIT0027
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Deaf people often use sign language to communicate, and many identify as a cultural 

minority rather than seeing themselves as disabled. They may be bilingual, with sign language as 

their native language and a spoken language as their second language, or vice versa. Signed 

languages are considered to be at the centre of Deaf culture because to use sign language is to 

contest normalization and stigmatization (Candau, Gaucher & Halloy, 2012). However, Deaf 

culture does not simply start and end at deafness or disability. In an exploration of how Deaf 

culture identities have formed in Quebec, Gaucher (2009) demonstrates the complexity of issues 

regarding identity construction and plurality, all of which are related to individualism in 

conjunction with and in contrast to the greater social surrounding. 

 

Deafhood 

Deafhood is a personal experience of deafness (Ladd, 2003; Leduc, 2015). Not everyone 

who is d/HH identifies with Deaf culture, or Deaf culture as defined by the American signers. This 

is because identity is a personal process that truly depends on one’s own experience. If we take 

Gaucher’s example of deaf French Canadians, who communicate in LSQ, their Deaf culture may 

be different from that of ASL signers (Candau, Gaucher & Halloy, 2012). Because language and 

communication methods vary between individuals who are d/HH, cultural variations in 

communications, expectations, norms and values also exist. Due to intersectionality, people of 

the deaf community have complex identities. For instance, we saw earlier how deaf people could 

also have additional disabilities. The deaf community is characterized not only by diversity but 

also other intersectional experiences of deafness and race, gender as well as class (Ruiz-Williams, 

Burke, Chong & Chainarong, 2015). 
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Deaf Gain 

Where the hearing world equates deafness to hearing loss, many deaf people prefer to 

embrace the ways in which they gain from being deaf. According to Bauman and Murray, the 

concept of deaf gain encourages us to shift away from the medical model of deafness as a 

physical loss or impairment (2014). Deaf gain involves the valuing of Deaf culture. Seeing as “the 

rapid increase of medical interventions—cochlear implants and educational programs that focus 

exclusively on auditory and oral education— threaten to cause a precipitous decline in numbers 

of sign-language users” (Bauman & Murray, 2014), one example of deaf gain is the shared 

experience of deafness, a community anywhere people who identify as Deaf may meet (Bauman 

& Murray, 2014), and it’s in this exact environment that Deaf culture develops (Lachance, 1993).  

Lachance (1993) believes that while d/HH people define themselves as a cultural group, 

the hearing majority does not recognize them as such and continues to reduce them to their 

physical disability – the relation between the two groups is thus established within "power 

dynamics" (Lachance, 1993). We see the repercussions of this in the family. Over 90% of deaf 

children are born to hearing parents; this is often the parents’ first ever encounter with deafness 

(Grémion, Côté & Mitchell, 1991). Unaware of deaf issues, hearing families treat the deafness of 

their child as a handicap and consult medical and educational specialists (Zegers De Beyl, 1993). 

Case studies have proven, however, that integration through normalization often accentuates 

the disability and neglects the well-being and quality of life of the person concerned (Lachance, 

1993). 
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Deaf Culture and the Label of “Disability” 

As we have seen, cochlear implants seek to treat deafness as a disability through 

normalization (Lane, 2005) and cater to the oralist majority, neglecting the needs of deaf persons 

(Edwards, 2005). Those who uphold a Deaf cultural stance argue that medicalization leads to the 

reduction of sign language users and prevents Deaf culture from being passed on (Levy, 2002). 

In addition to denying Deaf culture, medical discussions are positioned on deafness as a 

disability. Words such as “treatment” encourage the disability label. Due to society’s 

understanding of disability, regarding deafness as a disability subjugates people who are deaf to 

the stigma of "lacking" a typical human characteristic (Jones, 2002). As a result, perceptions of 

others rooted in phono-centrism and audism are what cause disability (Young, 1999 cited in Piché 

& Hubert, 2007). In other words, deafness per se will not in itself lead to marginalization, but the 

reactions and judgments that deafness causes in hearing individuals as well as labels (such as 

“people with hearing loss” or “individuals with hearing impairments”) are what lead to 

marginalization (Lane, 1999 cited in Piché & Hubert, 2007). In contexts where Deaf people are 

not “dis-abled” by society, language barriers are absent. Research on Martha’s Vineyard, a 

destination where many locals have hereditary deafness, showed this to be true as sign language 

was the prominent language in the community (Levy, 2002). This demonstrates the heightened 

importance of language for the culturally deaf as a linguistic minority. 

As children are receiving cochlear implants at earlier ages, the need for deaf schools is 

decreasing, which is leading to school closures and preventing Deaf culture from persisting in 

time. By preserving sign language, the community and values are also preserved (Turner, 2006). 
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Summary 

The divergence between medical and cultural comprehensions of deafness represents an 

ethical dilemma. Medical professionals continue to insist that sign language precludes children’s 

development of spoken language, though neurological and linguistic studies have proven 

otherwise (Mauldin, 2016). The two viewpoints are contradictory because they view deafness 

differently (Munoz-Baell & Ruiz, 2000). 

Given the central role that Deaf and disability culture play within self-identification, we 

believe Scott-Hill’s previous claim that disability politics is an inefficient avenue towards policy 

change and social transformation is flawed. Debates have shown that not only is linguistic 

oppression a reality for all people with disabilities, but it is also “explicit in the Government’s 

containment of language policy within the confused and inconsistent rhetoric of localised ‘expert 

’interpretations of ‘special’ education law, coupled with its failure to see language as the 

cornerstone of a national policy on social inclusion” (Corker, 2000, p.447). Our position adheres 

to these thoughts invoked through Corker’s (2000) study on the sign language rights movement. 

This study defends that it is society who disables people through non-inclusive structures to then 

propose measures of control to “en-able”, or “fix” (Lane, 1993), them by way of normalization 

mechanisms. Rooted within this oppressive behaviour is the notion of language. It is a harmful 

process, a confusing game of tug-a-war, that must be contested by a culturalist approach 

provided by disability politics at a macro level, and intercultural intervention at the street-level.   
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CHAPTER 3: DOMINANT MODELS OF INTERVENTION 

Deaf services exist for infants, adults, elderly, individuals, couples, and families. These 

services range from education, rehabilitation and general support, and are used by deaf 

individuals themselves as well as their social networks of support, whether parents, children, 

spouses, etc. Literature shows a focus on parents with d/HH children, which reveals an imbalance 

in represented experiences. Understanding that deafness is a reality of all ages, we’ve made a 

conscience effort to reflect the realities of adult deafness as well. 

The purpose of this chapter is to showcase existing ways to intervene within this context 

then to consider alternatives. In the next few pages, we’ll see what the three most common 

systems of intervention entail: early intervention, educational practices and support services. 

Lane (2005) believes that audist stigmatization reproduced through these fields mislead d/HH 

people and parents to d/HH children. 

 

3.1 Early Intervention 

Early intervention services offered by different types of specialists target young children 

who display the first signs of being deaf (Santos, 2011), aiming to develop total communication 

or simultaneous communication through mediums of oral language intervention, sign language 

or sign support (Fitzpatrick et al, 2016). Typically, oralist programs and services often introduce 

the possibility of using hearing aids and cochlear implants before age three, aiming to normalize 

deaf children (Mauldin, 2016). Meanwhile, alternative programs and services offer to teach baby 

sign to the 95% of deaf children who do not have deaf and signing parents, and thus access to a 

language from an early age (Grémion, Côté & Mitchell, 1991). We will explore each of these 
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trajectories in detail, starting with the complex and institutionally embedded procedure of 

medicalization. 

 

3.1.1 Medicalization 

 The medical system surrounding deafness involves an extensive process of screening, 

diagnosis and intervention (DesGeorges, 2003). This form of intervention, spanning across many 

years, consists of multiple stages of consultation with professionals such as speech therapists and 

audiologists in order for the child to be considered for hearing aids and cochlear implants 

(Mauldin, 2016; Greenberg, Calderon & Kusché, 1984; Mccracken & Turner, 2012; Hyde & Power, 

2006). It is a system that is not strictly contained to the confinementss of the hospital or hearing 

clinic – hearing technology has established itself within a range of structures and institutions, 

such as clinics, cochlear implantation companies, and schools, in an effort to maximize both utility 

and program adherence (Mauldin, 2016). The inter-institutional nature of medicalization has 

made it so that “school programs have become an extension of the clinic, especially as new 

education industries arise specifically to meet the needs of implanted student” (Mauldin, 2016, 

p.23). We’ll see this characteristic of over-medicalization come up time and time again in the 

sections that follow. 

Implantation is a long-term, complex and ongoing process that spans across a multitude 

of years (Mauldin, 2016). Cochlear implants can cost upwards of $20,000 (Copeland & Pillsbury, 

2004). Between multiple specialist appointments (Mccracken & Turner, 2012), varying medical 

coverage of cochlear implants versus hearing aids (Mauldin, 2016), choices between medical, 

educational and communication options (Santos, 2011), parents feel the pressure to take 
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advantage of what each approach has to offer. They must make important decisions for their 

children in a short amount of time with little to no preparation or information on what other 

options are available to them (Hintermair & Albertini, 2005). It is a physically demanding and 

emotionally draining process for parents and children alike (Berg et al., 2007). 

Once screening and diagnosis have been completed, the next step towards implantation 

is gauging candidacy (Mauldin, 2016). With the rise of hearing screening in newborns, prescribing 

implants to pre-lingual deaf infants is very common today (Yoshinaga-Itano, 2004 cited in Hyde 

& Power, 2006). Nonetheless, because implantation is quite an invasive surgery (Mauldin, 2016) 

a number of things are considered: the child’s physical eligibility, general health and mental 

health are all taken into consideration (McCracken & Turner, 2012). Furthermore, prospective 

recipients ought to have already explored the possibility of hearing aids first and demonstrate 

“profound hearing loss” (Russell & Coffin, 1999) to be considered for the implant. The family 

must also be ready to support the child through on-going rehabilitation programs to adapt to the 

device and develop speech. 

Alarmingly, evidence has shown that additional criteria of a discriminatory nature are 

being used by audiologists to select ideal candidates based on a family’s class position and 

cultural background to predict program success (Holden-Pitt, 1998, Stern et al., in press, 

Fortnum, et al., 2002, cited in Hyde & Power, 2006). The result is discrimination against immigrant 

families (Mauldin, 2016). What’s more, when hearing apparatuses underperform, the finger is 

most often pointed at the patient or the parent rather than the technology; any comment 

brought forth by the deaf community is dismissed by professionals as “cultural”, “ideological” 

and unscientific (Mauldin, 2016). 
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 This is a concrete representation of how “claims that medical technologies will ‘fix the 

problem’ or ‘cure the disability’ can create a dynamic that may rob families of time and 

individuality” (Hintermair & Albertini, 2005, p. 184). There is a clear need for culturally competent 

intervention that supports each unique family and deaf person through their journey of deafness. 

In 2012, certain community members and deaf professionals composed of parents, early 

intervention specialists, program leaders and researchers from 10 different nations, took notice 

of these problematic practices and have recently made strides to standardize best practices for 

family-centered early intervention on an international scale. Cultural competency, respect for 

family differences, choices and flexibility underpin the best practice standards to guide programs 

and service providers in early intervention (Moeller, Carr, Seaver, Stredler-Brown & Holzinger, 

2013). 

Early intervention does not always have to imply purely medical intervention. Some 

parents may choose to introduce the use of sign language early on in a child’s life in addition to 

following a medical regime, or on its own entirely. 

 

3.1.2 Baby Sign 

Baby sign language is often used by parents of deaf children, and more recently for 

parents of hearing children as well (Seal, 2010). It is a simplified transition language that allows 

gestures to be used to illustrate common words (eg, eat, drink, cookie, mommy) (Seal, 2010). The 

use of signs can be useful for parents who wish to facilitate communication with their baby from 

6 months to 24 months (Kirk, Howlett, Pine & Fletcher, 2013) - it is towards this time that infants 

start to become more attentive to requests and quietly begin imitating those around them by 
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duplicating their words, movements and behaviours (Seal, 2010). During this period, hearing 

babies understand several spoken words, but are not able to communicate them, which can be 

frustrating, though they may already use certain gestures (waving good-bye, pointing at objects, 

clapping when happy) (Seal, 2010). Learning new signs can help babies to communicate, and they 

should typically be able to start using them around the age of 10 months (Seal, 2010; Kirk, 

Howlett, Pine & Fletcher, 2013).  

However, little research has been done to confirm that sign language will help babies 

communicate earlier (Fitzpatrick et al, 2016). While proponents of this communication method 

argue that sign language accelerates the development of verbal language (Doherty-Sneddon, 

2008), some specialists, such as speech therapists, are not of the same opinion. Audiologist JS 

Moog (2000), privileges an auditory-oral approach, in contrast to the use of sign language, and 

upholds that the best way to develop reading skills is to incite deaf children to speak. According 

to the speech therapist, "the goal of mainstreaming is to give the deaf individual the necessary 

spoken language skills to be mainstreamed educationally and to function independently in the 

hearing world without a sign language interpreter" (Moog, 2000, para. 3). This is an example of 

common audist misrepresentations of sign language that cause confusion when shared with 

parents (Negura, Breau & Gaucher, 2018). 

A huge concern for parents with deaf children is that the sign language will confuse the 

baby by delaying development, more specifically language development, cognitive development, 

and, when applicable, the acquisition of speech (Hardin et al., 2014; Puyaltó, Gaucher & Beaton, 

2018; Santos, 2011). Parents want to know what the future possibilities for their children are and 

what options they have in navigating their deafness. Research by British psychologist Gwyneth 
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Doherty-Sneddon (2008) has shown that sign language does not hinder the learning of spoken 

language without, however, proving that it significantly accelerates it. Similar studies confirm 

that sign language significantly improves the relationship between the baby and his parents 

(Acredolo et al., 1999; Goodwyn et al., 2000 cited in Doherty-Sneddon, 2008).  

Whereas baby sign is an add-on to spoken language for hearing children, “deaf children 

born into hearing families are without an external language model as they cannot hear the 

spoken language around them and their parents cannot use sign language” (Goldin-Meadow, 

1999 cited in Doherty-Sneddon, 2008, p.303). Goldin-Meadow’s (1999) report shows convincing 

trends that deaf children develop their own homesigns that ought to be incorporated into family 

routines with their infant to promote language, cognitive and emotional development as well as 

eventual literacy abilities in academic contexts. 

 

3.2 Educational Practices 

Education for the deaf differs from conventional school models as it seeks to do more 

than simply educate by also targeting the individual, linguistic, cultural, and social needs of 

students who are deaf and hard of hearing through a continuum of services (Gárate, Batamula & 

Kite, 2016). Because deaf education has distinctive aspects, it's been widely considered to be a 

form of special education for decades, though it has not yielded the same results as other 

curricular disability services (Luft, 2017). A study shows that despite program changes and 

accommodation improvements, deaf students are still having difficulty achieving to the same 

standard as their peers with and without disabilities, illustrating that there is still work to be done 

in providing adequate services (Luft, 2017). 
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What sets deaf students apart from their disabled and able-bodied counterparts is the 

ability to hear which, when not met with a visual language within the first 3 years of life, causes 

inconsistent neurological access to the stimuli that develops language acquisition and refinement 

skills (Luft, 2017; Meier, 1991). In short, “the importance of early and complete access to the 

language of one’s environment cannot be overstated” (Luft, 2017, p.28). As a result, subsequent 

development and academic achievement is obstructed as curricular content is founded on social 

learning through interactions with adults and peers (Luft, 2017). 

Professionals in the field have a huge part to play in guiding and supporting families and 

their d/HH children through early communication decision-making to ensure access to language 

and to minimize language delay (Luft, 2017); we have seen above how this can be done in 

different ways. Some early intervention programs include in-home services to support families’ 

key roles for the first 3 years of the child’s life, and typically transition into full-time or part-time 

preschool services there after (Mauldin, 2016; Abrams & Gallegos, 2011; Aguilar, Breese, Olson, 

Sinnott, & Westmaas, 2011; Corwin, 2011; Dicker, 2011; Lawrence, 2011 cited in Luft, 2017). One 

major concern for these professionals is users’ respect for program outlines and clinical timelines 

(Holte et al., 2012 cited in Luft, 2017). They continue to disregard individual family choices not to 

partake and push for normalization on many fronts. For example, the popularity of the cochlear 

implant has grown exponentially over the past two decades. In 1999, 5.3% of d/HH students from 

kindergarten to grade 12 used cochlear implants; however, this grew to reach 15.0% 10 years 

later (Gallaudet Research Institute, 2001 cited in Luft, 2017) and now exceeds 40% (Moog, 2000). 

Amplification systems rapidly continue to see improvement and have been integrated into the 

https://journals-sagepub-com.proxy.bib.uottawa.ca/doi/full/10.1177/0022466916660546
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classroom through the use of assistive listening devices (Paul & Whitelaw, 2011, Gallaudet 

Research Institute, 2001 cited in Luft, 2017). 

These technological advances have facilitated the emergence of bilingual education, a 

growing global trend that incorporates both signed and spoken language (Marschark, Tang & 

Knoors, 2014). Keeping to a process of normalization, this education model relies heavily on 

auditory technologies (Mertes, 2015), and many scholars deem it a necessary element of bilingual 

development for the deaf on the basis that language development depends on both spoken and 

signed language (Grosjean, 1986, 1994, 2010a, 2010b; Hoffmeister, 2000; Lane, Hoffmeister, & 

Bahan, 1996; Padden & Humphries, 1988; Wilbur, 2000 cited in Marschark, Tang & Knoors, 2014). 

On the contrary, “few studies of inclusion or coenrollment of DHH students have examined 

impacts on academic achievement” (Luft, 2017, p.31), therefore, a significant number of 

researchers defend that there is not enough evidence to support bilingual education’s 

effectiveness for deaf education, concluding that further studies are needed on the subject 

(Knoors & Marschark, 2012; Mayer & Leigh, 2010; Spencer & Marschark, 2010 cited in Marschark, 

Tang & Knoors, 2014)  

What we do know is that sign language is crucial to learn reading, writing and literacy 

skills (Marschark, Tang & Knoors, 2014; English, 2018). Using sign language, “parents and 

educators can capitalize on the child's vision to ensure he or she is exposed fully to language and 

avoid the pitfalls inherent in early language deprivation.” (English, 2018, p.44). Furthermore, 

placing importance on d/HH students’ variations in lifestyle and cultural backgrounds (English, 

2018) will assist in responding to individual needs.  
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3.2.1 Popular Literacy 

Literacy on its own refers to “using printed and written information to function in society, 

to achieve one's goals, and to develop one's knowledge and potential” (Craig et al., 1993, p. 68). 

We have seen to what extent acquiring reading and writing skills presents a challenge for children 

when language is not mastered. Alphabetization also effects deaf adults in terms of numeracy, 

problem solving skills in day to day life, and has significant repercussions on the search for 

employment and maintenance of a community life (Craig et al., 1993; Luey, 1980). However, 

educators use a discourse that is both alienated and alienating, often with technical terms that 

are difficult to understand, and an overall lexis that is not adapted to the concrete situation of 

those to whom they speak (Filion, 2011). 

Sign language is the language that renders the world intelligible for d/HH people and is 

the bridge to other trajectories of expression such as written language and cultural worlds (Craig 

et al., 1993). For this reason, literacy programs in a Deaf cultural context can offer possibilities 

for deaf people to further not only alphabetization, but also capacities to lead a group life and to 

take on personal projects (Craig et al., 1993). When deaf community members group together 

during community activities, this presents opportunities for conversation and conceptualization 

of the world through dialogue. What’s more, quality of life is linked directly to one’s ability to 

participate in society (Leblanc, 1993; Rebourg, 1993). Consequently, some organizations for the 

deaf population, such as ADOO in Gatineau, Quebec, choose to use popular education and 

popular literacy as a means to this end. 

The word “popular” finds its meaning in people and collectivity. In popular education, 

participants and educators learn together, engaging with one another to reflect on issues in their 
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community and take action (Besse, Chateigner & Ihaddadene, 2016). Similarly, popular literacy 

uses workshops and trainings to favor collective learning objectives geared towards critical 

thinking and transformative social action (Craig et al., 1993). Both are better suited than 

academic models explored above as they are empowerment- and resource-centered approaches 

(Hintermair, 2006). 

The tendency for these practices, however, is that the educator’s culture is put forward 

as opposed to the participants’ culture, which runs the risk of depriving them of power (Filion, 

2011). This calls for the recognition of cultural differences between participants and facilitators 

to improve democratic practices (Filion, 2011). 

 

3.3 Support Services 

Community-based organizations for the d/HH population, such as AQEPA (L'Association 

du Québec pour enfants avec problèmes auditifs), RESO (Regroupement des parents et amis des 

enfants sourds et malentendants franco-ontariens), the Canadian Hearing Society and the 

Ontario Association of the Deaf to name a few in Ontario and Quebec, offer a spectrum of 

services to support individuals, couples and families as they navigate their deafness. There are 

equally hearing people that use deaf services, most often parents, partners, hearing children of 

deaf parents (also known as CODAs) and others (Filer & Filer, 2000; Santos; 2011; Luterman, 

2004; Mosier, 1999). 

Counseling for individuals, families and couples is a popular approach to servicing the 

d/HH community. Issues are often directly or indirectly related to communication and 

relationship building, for example when hearing parents have difficulty communicating with their 
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child, a deaf spouse isn’t being understood by their hearing partner, or kids taking advantage of 

the fact that one parent is deaf. Though we should continue to strive for true inclusion through 

widespread sign language aptitudes in hearing society, the ensemble of these support services 

relies heavily on the utilization of sign language interpreters to facilitate communication (Harvey, 

1984). When centered on the individual’s needs rather than the application of general dogma, 

counseling provides significant support (Filer & Filer, 2000). 

Mental health is another area of intervention. Professionals working with the deaf 

community from a mental health capacity encounter acute depression, anxiety, feelings of 

abandonment and ostracization (Luterman, 2004). The diagnostic of hearing loss is the first area 

where parents may need assistance as they are confronted with all the stereotypes and 

preconceptions that they didn’t realize they had about deafness (Farges, 2009; Mauldin, 2016; 

Santos, 2011). Early diagnosis at birth can trigger unexpected reactions in couples (Santos, 2011). 

Mourning is a reoccurring theme in families who have experienced a diagnosis of deafness 

(Feher-Prout, 1996; Puyaltó, Gaucher & Beaton, 2018; Santos, 2011). When coming to terms with 

diagnosis, parents go through a few different stages including “denial, adaptation, 

understanding, and acceptance of the deaf son/daughter” (Santos, 2011). Deafened adults 

whose hearing deteriorated with age equally experience feelings of grief surrounding the fact of 

losing a sense (Aguayo & Coady, 2001). 

Community events are an additional way in which organizations support people who are 

d/HH towards socialization (Vennat, 1990). Pierre J. G. Vennat, a pioneer within the Quebec d/HH 

community, believes in community engagement to develop strong networks between deaf 

people and allies, which provides a solid and cohesive base for the services and programs that 
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are developed for and by the community. This community intervention has its merits as it 

empowers the community to think, advocate and build itself (Vennat, 1990). 

 

3.3.1 Resilience, Coping Strategies and Future Possibilities for Support 

To maintain a balance between what is important to them and the medical regime, it is 

not uncommon for people who are deaf and parents of deaf children to adjust clinical 

recommendations to their specific situation (Young, 1999; Mauldin, 2016). Research findings 

have shown that families with hearing parents and deaf children often have trouble when coming 

to terms with deafness and have varying coping methods and support systems, as opposed to 

deaf parents to deaf children, who display more resilience (Feher-Prout, 1996; Ritter-Brinton & 

Stewart,1992; Weiner & Gardner, 1997). Coupled with other familial obstacles such as divorce or 

domestic violence, family dynamics vary from family to family. 

In general, parents with children who have a disability are more stressed than parents 

whose children develop “normally”, most likely due to the sheer amount of responsibility that 

comes with raising special needs children (Quittner, Glueckauf, & Jackson, 1990; Meadow-Orlans, 

1995; Feher-Prout, 1996; Äsberg, Vogel, & Bowers, 2008 cited in Santos, 2011). At each level of 

a child’s development, parents of deaf children are required to make decisions about 

communication methods, amplification technologies, available medical options, educational 

programs, among others - decisions that do not concern hearing households (Santos, 2011). 

 

The above sections have detailed several areas where systems have failed people who are 

d/HH and their families. Harlan (1993) says the professions intervening with Deaf community 
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create and develop their portfolio around perceived problems based on values of hearing-

normativity. His proposed solution is for d/HH community members to re-appropriate these roles 

and professions (Lane, 1993). Intercultural approaches that integrate knowledge of Deaf culture 

are needed to further support families, ensure the best interests of deaf family members and 

facilitate familial communication and cohesion. As we have seen, however, this is not the 

approach that every professional help model takes. While the parents may need to collaborate 

with various teachers, counselors or doctors throughout the child’s development, the social 

worker can provide a stable and constant support with Deaf cultural competency. We have 

highlighted each existing intervention method areas for improvement – alternative solutions 

ought to fill the gaps by focalizing on empowerment, cultural competency, providing information 

and resources, facilitating sign language communication and respecting family individuality and 

choices. 

 

Summary 

This chapter was an overview of the main intervention models that exist when adapting 

to hearing loss. The medicalization of deafness has been pushed as the solution for to integrate 

d/HH individuals into hearing society. Medical intervention starts early and has had a spill-over 

effect into other domains, such as education. As a result, educational practices respond to the 

needs of implanted children, not deaf children. Support services need to be further developed 

and informed by both theory and evidence as parents scramble to ensure a bright future for their 

children and families develop personal coping mechanisms. 
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Our role as social workers is to help remove barriers by maintaining accessible and anti-

oppressive practice models. Through cultural competency, we can arrange alternate 

communication methods and support ethical decision-making for parents and deaf persons while 

allowing individuals to maintain their dignity and independence.  
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CHAPTER 4: INTERCULTURAL FAMILY INTERVENTION 

Parents to deaf children have been conditioned to look for guidance and reassurance from 

audiologists and teachers of d/HH students (Burke et al., 2011; Gascon-Ramos, Campbell, 

Bamford, & Young, 2010 in Hardin et al. 2011); however, the educational and medical 

communities have often shown inaccessible and culturally incompetent care, which is likely the 

by-product of societal prejudice towards those who are D/HH (Ulloa, 2014; Cooper, Mason & 

Rose, 2005 cited in Garibay, 2019). Interpreters are often called in as a source of support, but 

even the role of interpreters cannot be reduced to the simple act of translation (Santos, 2011). 

They too must demonstrate cultural competence (Williams & Abeles, 2004). 

The purpose of this chapter is to paint a picture of the social worker’s role in a bi-cultural 

deaf-hearing familial context. Unlike other professions that tend to focus on one dimension of 

intervention, social workers can provide continuous support, whether at home, in hospitals, at 

school, etc., similar to interpreters. However, while interpreters are meant to remain objective 

and facilitate communication (Williams & Abeles, 2004), the nature of the social work profession 

should call professionals to address social issues of oppression and discrimination, which can be 

done through advocacy and support in an anti‐oppressive framework (Mclaughlin, 2005). It is, 

therefore, imperative to develop strategies and techniques which raise social workers’ awareness 

on issues related to the deaf community (Garibay, 2019). 

Through this overview of intercultural intervention within the bi-cultural deaf family 

context, we will aim to review accessibility in practice, provide insight on how to communicate 

with people who are d/HH and how to identify respectful terminology concerning people who 

are d/HH. We will see how implementing an intercultural approach involves a process of both 
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learning and unlearning in order to support families’ emotional, relational and adaptive needs. 

Though most texts on the intercultural approach are from an ethnocultural context, we will adapt 

it to the Deaf culture context as language has a heightened importance when working with a 

cultural and linguistic minority (Pohjola, 2016). 

Deafness as an “ethnicity” has surfaced in academic literature. In our work, we first saw 

how the cultural linguistic model of deafness views deaf communities as ethnic communities 

marginalized by a phonocentric society (Baril, 2016). Next, we saw how Garland-Thomson (1997) 

has discussed disability as a point of social difference similar to ethnicity (Garland-Thomson, 

2002; Garland-Thomson, 1997). Authors like Harlan Lane (1993) even go as far as to draw 

parallels between the colonization mechanisms and techniques in African countries and the 

belittling of d/HH individuals.  

In previous chapters, we’ve explored the history, language and values of the Deaf and 

have seen to what extent deafness has a rich culture. Members of the deaf community have 

affirmed that there is a need for further professional development when it comes to Deaf culture 

in relation to self-identification, communication methods and family-centered practices (Hardin 

et al., 2014). For parents and families of d/HH children, studies indicate that the key predictors 

of parental and family well-being are emotional, relational and adaptive support (Henderson, 

Johnson & Moodie, 2014). This calls for professionals to be well versed in the needs or 

experiences of the deaf community to strengthen family-centered practices. 
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4.1 Intercultural Approach 

The social and historical context in which the culturalist approach appeared dates back to 

the end of the 1950s and early 1970s. The first works that regarded culture as an element worth 

consideration through social interaction came from the fields of anthropology, social and 

transcultural psychology, linguistics and communications. Researchers emphasized the 

importance of culture as a variable of behavioral processes and interpersonal relationships, 

which was largely absent from services. They challenged ethnocentrism in theoretical and 

practical development and advocated for more culturally appropriate approaches (Asamoah, 

1996): intercultural interventions. 

Typically, intercultural approaches are mobilized in an ethnocultural context to intervene 

with visible minorities (Este, 2007). For example, you can integrate an intercultural approach 

through feminist intervention when supporting immigrant women. But the basic skill of cultural 

competency – defined as the capacity to recognize others, value pluralism, and celebrate 

diversity within groups (Miley, O’Melia & DuBois, 1998, cited in Turcotte & Lindsay, 2014) – is 

pertinent regardless of the specific intervention model, and regardless of whether the 

intervention is at an individual, family, group or community level (Cohen-Emerique, 2007). Strong 

interpersonal skills are necessary to respect individual realities, perspectives and choices in 

multicultural settings (Este, 2007). We do that through cultural competencies which allow us to 

exhibit empathetic support, an atmosphere of non-judgment, and to build trusting relationships 

with clients (Este, 2007). 

Using an intercultural approach is relevant in a bi-cultural Deaf and hearing context, 

especially when looking at how Deaf culture intersects with family culture, ethnocultural 
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background, and all the various places from which people compile a multi-faceted identity 

(Gaucher, 2009). When adapting the interculturalist approach within a Deaf cultural context, one 

way to accomplish this is by privileging the cultural-linguistic model of deafness (Kafer,2013; 

Young, 1999) which was described at length in Chapters 2 and 3.  

Though widely used in practice, defining what intercultural competencies really entail has 

proven difficult as scholars have different definitions of the vague term (Yan & Wong, 2005). For 

example, Stier (2007) divides intercultural competences into two forms of knowledge: content-

competencies (know-that) and process-competencies (know-how), which englobe learned and 

practical knowledge about cultures, languages, social conduct and socioeconomic context 

belonging to ethno-cultural groups. Yan and Wong (2005) offer the most relevant definition of 

the intercultural approach for our study as it encompasses many of the main points on 

interpersonal skills raised by other theorists (Cross, Bazron, Dennis, & Issacs, 1989; Green, 1999; 

Lum, 1999; McPhatter, 1997; Pinderhughes, 1989 cited in Yan & Wong, 2005). This definition is 

easily applicable to contexts that are not solely ethnocultural. It includes three main components: 

(a) awareness of and sensitivity to workers’ own values, biases, and power differences 

with their clients; 

(b) knowledge of the practice environment, the helping methods, and the client’s culture; 

and 

(c) skills in verbal and nonverbal communication (Yan & Wong, 2005, p. 182) 

Though no direct correlation has been made to link culturally competent practice to positive 

client outcomes, research does reflect that the two are connected (Lie et.al, 2010 in Ulloa, 2014). 

There is an acute “need for materials to help social workers develop cultural competency with 



50 
 

Deaf clients” (Ulloa, 2014, p.29). We will refer back to these competencies for the remainder of 

this chapter as we dissect the approach in the following sections to see more concretely how to 

operationalize intercultural competences in a deaf familial context.  

 

4.1.1 Awareness and Sensitivity 

The first cultural competence calls for the social worker’s awareness and sensitivity of 

their own personal values, prejudices and power dynamics with participants (Yan & Wong, 2005). 

It thus aims for an anti-oppressive practice whereby the social worker must have a good 

knowledge of their position on assimilation and cultural pluralism. (LaFramboise, Coleman & 

Gerton, 1993). Phono-centrism in our case, where one culture is viewed to be superior, poses an 

obstacle in multicultural settings.  

In addition to preconceptions, professionals also must heed their levels of competency 

when working with the deaf community (Williams & Abeles, 2004). High levels of cultural 

competency have been linked to higher sensitivity to marginalized realities (Garibay, 2019). David 

Este (2007) maintains that social workers who accept that cultural differences exist are in better 

positions to become curious about other worldviews, to learn from and work with their clients 

from different backgrounds. These social workers are also more inclined to consider cultural 

differences can impact access to services. Cultural competency can therefore be attained through 

both self-reflection and research of the target population’s culture in order to cultivate sensitivity 

to the realities of the population. 

Respecting cultural variations in communications, norms and values is necessary in 

incorporating Deaf culture into intervention. Participants of one study, for instance, “stressed the 
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importance for the family to be able to choose communication styles, the degree to which they 

participated in Deaf culture, and to what degree the medical view was incorporated into self-

identity or family identity” (Hardin et al., 2014, p.115). This also means respecting identification 

wishes and becoming familiar with what constitutes oppressive language in order to make sure 

offensive terms that may revictimize service users are absent from all interactions. The widely 

accepted convention is to put the person first, not address/identify them by their disability, ex. 

“a person with a disability” as opposed to “a disabled person”. Not reiterating stereotypes and 

stigmas is crucial in not perpetuating ableism, audism and oppression. Becoming aware of one's 

own experiences, beliefs and culture lays the foundation for intercultural and anti-oppressive 

communication. 

 

4.1.2 Intercultural communication 

Communication is at the centre of social work (Stier, 2004). Communication can be 

defined as a relationship that is established between people from the common meanings that 

they attribute to words, gestures, body language, expressions, and so on (Barrette, Gaudet & 

Lemay, 1993). When people share the same meanings, communication is easier - it is when 

people do not attribute the same meanings to the same realities that there can be difficulties in 

communication and comprehension (Stier, 2004). These meanings are learned and vary 

according to intersecting social factors such as sex, age, class, but also according to cultures 

(Barrette, Gaudet & Lemay, 1993).  

Yan and Wong (2005) named verbal and non-verbal communication as another aspect of 

cultural competence. Verbal communication takes into account the content of the 
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communication (the vocabulary used, and the meanings given to the words), tone, volume, 

speed, and so on (Jones, 2013). For example, it is better to use familiar vocabulary as opposed to 

a specialized one to maximize understanding and clear communication. Non-verbal 

communication incorporates body language, body movements, facial expression, and so on 

(Samovar, McDaniel, Porter & Roy, 2015). Clear intercultural communication requires us to 

become conscious of our intentional and unintentional non-verbal, which expressed through 

learned behaviors and responses (grimaces, looks, bodily confinement) that become natural 

reflexes and can indicate and be received as judgments (Samovar, McDaniel, Porter & Roy, 2015).  

Communication also involves listening. Active listening is an essential skill that facilitators 

can use to develop positive and healthy interaction with participants (Turcotte and Lindsay, 2014) 

by clarifying information with the person, making affirmations, asking open questions that do not 

elicit a "yes" or "no" answer and maintaining eye contact. However, in a study of 11 social work 

textbooks on cross-cultural approaches, Johnson and Nieto (2007) uncovered that manuals do 

not address the specific communicative needs of d/HH individuals. When applying the 

intercultural approach to Deaf culture, anti-oppressive communication doesn’t stop there. 

Communication methods vary from person to person. While many individuals who are 

d/HH communicate through ASL, LSQ or other sign languages that are commonly utilized such as 

Pidgin Signed English (PSE), some people and households develop their own homesign. Anti-

oppressive communication in a deaf context would entail respecting the deaf person’s 

communication methods. We believe one way of respectfully and effectively ensuring anti-

oppressive communication is by asking people what their hearing capacity or status is and how 

they’d like to facilitate communication, whether through interpretation, oral language, sign 
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language or a mix. In fact, while one study suggests that deaf adolescents preferred 

seeing counselors who signed or facilitated communication using an interpreter (Williams & 

Abeles, 2004), another survey indicates that many older deaf adults do not understand most 

interpreters (Kyle & Pullen, 1988). Actively offering various communication forms is paramount 

in anti-oppressive communication. By listening and showing empathy, emotional support is 

provided. 

 

4.1.3 Empowerment 

The final key determinant of cultural competency is knowledge of the domain and models 

of assistance (Yan & Wong, 2005). Indeed, it is found that social workers who received education 

on deaf issues were more apt in providing support to community members (Garibay, 2019). This 

is necessary to providing information and resources which give parents and people who are deaf 

the power to decide for themselves. By promoting a cultural-linguistic model of deafness, raising 

awareness about systemic medicalization and educating on Deaf culture, this helps deconstruct 

internalized oppressions and empowers them to be the best advocate for their children’s 

interests (Young, 1999). What’s more, through psychoeducation, individuals are supported to 

better understand and cope with any mental health conditions or illnesses they experience in 

conjunction with deafness. This form of adaptive support gives parents the tools to make ethical 

decisions and to support their children to the best of their ability. 

The deaf community and family members are the expert of their experience. Creating 

spaces for socialization between the deaf persons and hearing family members can generate a 

supportive network. For example, we believe this can be realized through peer pairing initiatives 
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with parents who share common experiences or deaf community members who can be positive 

role models for parents and children. In this way, participants can take advantage of this 

experiential information that only another parent of deaf person could supply and be foster 

relational support amongst one another. 

 

Summary 

Intercultural family intervention can offer emotional, relational and adaptive support to 

parents by raising awareness on Deaf culture, referring them to services and exchanging 

information with other parents and the deaf community. Access to specialized professionals is, 

therefore, essential (Puyaltó, Gaucher & Beaton, 2018; Santos, 2011). In both social work and 

wherever the deaf community is concerned, clear communication is highly valued. The truth 

remains that most deaf people have never been able to communicate their perspectives without 

them being altered by misinterpretations of the hearing culture (Kyle & Pullen, 1988).  That being 

said, "it is not possible to understand deaf people until the language is acquired but it is not 

possible to achieve in the language until there is contact with the culture” (Kyle & Pullen, 1988, 

p.57). While the ideal qualifications for mental health professionals in this setting are fluency in 

sign language and Deaf cultural competency, we are far from cultural pluralism (Kyle & Pullen, 

1988) because very few have any formal training in the matters of deafness, and those who do 

are most likely overwhelmed with service requests (Halgin and McEntee, 1986 cited in Williams 

& Abeles, 2004). The outcome of the above debates on intercultural family intervention in Deaf 

culture settings should now allow us to bring to light the perspectives of deaf individuals and 

family members and consider further implications for practice. 
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CHAPTER 5: RESULTS 

The purpose of this Thematic Analysis was to explore the experiences of deaf persons and 

parents who participate in Deaf culture in order to gauge to what extent family intervention in 

this non-homogenous family context ought to incorporate an intercultural approach. Chapter 5, 

our final chapter, first focuses on the data set where we name the selected texts and provide a 

brief summary of emerging themes. A discussion of themes then follows, narrating the thematic 

findings and highlighting various journeys of deafhood to answer our research question. This will 

be accomplished by demonstrating how existing experiences illustrate the environment’s impact 

on deaf identity development, the cultural diversity in deaf identity and how deaf leadership can 

facilitate intercultural intervention. We will subsequently move on to view the implications for 

practice. The memoir then concludes with a recap of the study, findings and recommendations 

for future research. 

 

5.1 The Data 

A total of six texts were analyzed in the study. All of these texts were produced within the 

last 20 years, use the concept of Deaf culture, the cultural-linguistic model of deafness or the 

intercultural approach in the context of deafness and come from the discipline of social work, 

deaf studies or disability studies. Additionally, all texts emphasis the voices of d/HH people as 

well as parents to deaf children. The six texts we consulted are presented below by category: 
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Figure 3: Texts 

Social Work Literature A parent's response to Alys Young's article: The impact 

of a cultural-linguistic model of deafness on hearing 

parents' adjustment to a deaf child by Flo Cavanan 

Deaf and Hard of Hearing Social Workers Accessing Their 

Profession: A Call to Action by Martha A. Sheridan, 

Barbara J. White and Judith L. Mounty 

Deaf Studies Literature My Deaf Is Not Your Deaf by Elena Ruiz-Williams, 

Meredith Burke, Vee Yee Chong and Noppawan 

Chainarong 

Quand les sourds nous font signe : histoires de sourds by 

Marguerite Blaise 

Disability Studies Literature Family-Centered Practices and American Sign Language 

(ASL): Challenges and Recommendations by Belinda J. 

Hardin, Sheresa Boone Blanchard, Megan A. Kemmery, 

Margo Appenzeller and Samuel D. Parker 

Publications by community 

organizations 

Vivre parmi les entendants by Louise Blondin, Gervaise 

Cloutier, Gisèle Cyr, Diane Blondin Canuel and Yvon 

Larrivé 

 

 

5.1.1 Theme 

Through TA, we were able to identify emergent themes and answer the research 

question. This portion provides a narrative of the themes constructed from the line by line coding 

of the data analysis. Coding refers to the generation of concise labels for important features of 

the data that are relevant to the broader research question (Braun & Clarke, 2006). Words do 
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not need to repeat exactly; as long as it is some permutation of the word or derives from the 

word and remains true to the concept in question, it can be regrouped in its respective list. 

What’s more, themes were selected in relation to the research questions and are not necessarily 

based on how often they appeared within the data. 

First, let’s review the central research question: When considering Deaf culture, to what 

extent does family intervention involve an intercultural approach?  

Our sub-question treats the relevance and transferability of intercultural intervention 

within a Deaf cultural context: How can the intercultural approach be used in Deaf cultural 

contexts? 

To answer our research questions, data was analyzed through an anti-oppressive, 

cultural-linguistic lens and a critical disability theoretical framework. Upon examining the data 

containing life journeys of parents to deaf children, deaf persons to hearing families and deaf 

adults across texts, three main themes were grouped in relation to our research question: 

Environmental Influence on Deafhood, Diversity in Deaf Identity, and Re-Appropriation of 

Support Roles. Figure 3 provides a brief overview of the themes and a detailed description of the 

themes follows the figure. 

 

Figure 4: Themes 

Theme Description Frequency Examples 

Environmental influence on 

deafhood, ex.: 

● Geographic location 

● Family 

52 -  […] I went from being surrounded totally by 

hearing family members, friends, and work 

spaces to total cultural and linguistic 

immersion in a Deaf school context. 
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● School 

● Workplace 

● Support systems 

● Language barriers 

 

- […] I would read lips and dinner it was a 

struggle. They were always talking and I was 

quiet. 

Diversity in deaf Identity, ex.: 

● Culturally deaf 

● Gestural deaf 

● Oral deaf 

● Bi/multi-culturalism 

● Intersectionality 

67 - Eventually, they turned to me and asked 

which I was: Deaf or disabled first? Despite 

what I felt inside, I told them “Deaf-first.” 

 

- […] il ne revendique aucune appartenance, 

ni aux sourds ni aux entendants. […] Tel un 

caméléon, il se fond à n’importe quel 

environnement. 

Re-appropriation of support 

roles, ex.: 

● Education 

● Social work 

● Leadership 

● Collaboration with 

Allies 

13 - The program received [..] many referrals 

from other community agencies that 

believed that their deaf and hard of hearing 

consumers could be best served by a 

provider with the necessary 

communication and cultural competencies. 

 

- […] des entendants peuvent participer à des 

comités, ou encore travailler comme 

consultants, mais les Sourds doivent 

pouvoir exprimer leurs pensées profondes 

sans être influencés […] 

 

Under Environmental Influence on Deafhood, geographical location, school-going 

experiences, family life, workplace, language barriers and support systems all seem to play a part 

in the development of one’s culturally deaf identity, or lack of. 
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Many different deaf identities, such as culturally deaf, gestural deaf, oral deaf and bi-

cultural were brought up under the Diversity in Deaf Identity theme. These identities intersected 

with disability, race and gender as well. 

In Re-Appropriation of Support Roles, individuals expressed their participation in 

providing deaf education, social work and leadership within deaf rights movements. 

 

5.2 Discussion of Themes 

This research focused on the personal journeys of deaf persons and parents to deaf 

children, as well as their lived experiences with Deaf culture. In doing so, the aim of the TA was 

to explore to what extent Deaf culture forges their day to day life and plays a part in their identity, 

and thus to examine the place of the intercultural approach to intervention in a family context.  

The study found that all of the examined experiences are a testament to how participants’ 

diverse backgrounds played a major role in their Deaf culture experience. Through this 

examination of experiences, barriers and challenges were uncovered, enabling us to consider 

opportunities for practitioners to cultivate further sensitivity and cultural competency when 

working with families and d/HH persons. 

 

5.2.1 Influence of the environment 

This theme encapsulates how identity formation is forged by the environment in which 

one dwells. As individuals recounted their life experiences, most expressed how their identity 

evolved over time in different spaces until they defined their own self-identity. The spaces in 

which they navigated thus had an impact on their deafhood. 
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One of these spaces was school. For many deaf people, the first contact with Deaf 

culture is within deaf schools. One account came from Naponwee, who didn’t experience Deaf 

culture until attending Gallaudet University: 

“I eventually decided to apply for the Deaf studies graduate program because Thailand 

had no Deaf studies program and Deaf education training programs in Thailand rarely 

made any connections to Deaf culture and cultural awareness about Deaf people. I felt 

that I needed to gain more knowledge and understanding about Deaf culture, identity, 

community, education, language, and the meaning of being Deaf.” (Ruiz-Williams et al., 

2015, p.269) 

By attending a deaf school and interacting with peers and teachers, Naponwee was able to 

refine his social identity. 

 

Another space that was said to have an influence on how individuals forged their self-

identity was at home in their families. In this analysis, family dynamics with parents, siblings, 

spouses and in-laws were described. Those that expressed positive experiences at home had 

supportive families. For instance, Louise Blondin, whose mother was very encouraging and who 

also had a deaf brother, assumed her deafness as a personal identity (Blondin, Cloutier, Cyr, 

Canuel & Larrivé, 2013). Others explained how communication challenges in families created 

social isolation: 

“I only had one sister you know just try to learn. She would not do it. She was 

embarrassed of me and the signing, you know at home she would sign, gesturing more, 
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but mostly she would just talk and I would read lips and dinner it was a struggle. They 

were always talking and I was quiet.” (Hardin et al., 2014, p.116) 

Language barriers at home have the potential to keep family members who are d/HH isolated, 

impeding the realization of a personal identity, thus the importance of intercultural intervention 

within bi-cultural familial contexts. This approach aims to facilitate communication and create a 

bridge between both cultures, emphasising cultural sensitivity. 

 

For Francis Roussel, however, who was previously oral deaf, language barriers in his deaf 

work setting are what influenced him to finally discover sign language and ultimately identify to 

Deaf culture (Blais & Desrosiers, 2003). 

This theme substantiates that the environment can influence deafhood in different ways, 

both positively and negatively. While the social environment greatly impacts identity formation, 

the process is different for everyone. This theme has partially responded to our research question 

by providing information on how the family is one of the environments where deaf identity 

development takes place. Because deafness is not one defined experience, deaf identities cannot 

be presumed to be all the same. 

 

5.2.2 Diversity in cultural identification 

Patterns in this theme showed that cultural Identification is a process; it is not automatic. 

Patterning affirmed that in order for someone to identify with Deaf culture, they need to be 

exposed to it. For this reason, infants and children are not born Deaf with a capital D, as stated 

by Elena: 
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“Throughout my childhood and adolescence in Sacramento, California, I had gravitated 

toward living life “hearing,” opting to use largely spoken English with some 

supplemented Signed English via a sole interpreter at school and with my mother, the 

lone signer in my family. I had little to no socialization with other Deaf peers and adults. 

[…] my Deaf identity formation did not happen in my early life […].” (Ruiz-Williams et al., 

2015, p.270) 

 

Interestingly, there is also reason to believe that the older population identifies less with 

Deaf culture in comparison to deaf youth. Deafhood experiences shared in Vivre parmi les 

entendants, all dating between the 1950s to the 1990s, made no explicit mention of identification 

to Deaf culture. Indeed, in most of these experiences, people went to strict residential schools 

dominated by oralism and likely didn’t experience the Deaf culture surrounding sign language. 

The only person who made explicit mention of a culturally deaf identity was Yvon Larrivé, a CODA 

(Blondin et al., 2013). Furthermore, post-lingual adults who became deafened later in life often 

did not consider themselves as culturally deaf but instead viewed hard of hearing status as a 

disability. This was the case for Diane Blondin Canuel and (Blondin et al., 2013) Natalie Baril (Blais 

& Desrosiers, 2003). 

Apart from the variance in culturally deaf identity through the texts, there were also 

mixed experiences with sign language and hearing technology. Some deaf people were oral deaf, 

preferring to communicate through spoken language, whereas others were gestural deaf, using 

a form of sign language, and some openly considered themselves as bicultural, like Martin 

Bergevin, who remarked living comfortably between the Deaf and hearing community (Blais & 
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Desrosiers, 2003). People who are bi-cultural often use both sign language and spoken language 

to communicate. 

 

Intersectional identities revealed how due to multi-culturalism, other identities may be 

equally important as deafhood. Meredith expressed this about being DeafDisabled: 

“[…] I believed in deaf-same: that nothing else mattered, such as race, sexual 

orientation, class, gender, and disability, and that my peers and professors would 

approach me with that attitude. Eventually I realized that was not going to happen. I 

was excluded […] I saw and felt something that gave me awareness of what Deaf able-

privileged, sighted, and able-minded are doing to DeafDisabled, DeafBlind people […] 

denying their experiences of oppression and even carrying out this oppression.” (Ruiz-

Williams et al., 2015, p.267) 

Herself and two of her graduate program classmates also expressed the importance of their 

LGBTQ identities in conjunction with their lived deafness (Ruiz-Williams et al., 2015). If we are to 

provide culturally competent support to families, we ought to understand deafhood and the 

d/HH community in its multifaceted diversity. Because people identify with Deaf culture to 

varying degrees, intercultural intervention ought to respect identity variations. 

 

5.2.3 Re-Appropriation of Support Roles 

While this was the least prominent theme that emerged, it was an important one in 

addressing our secondary question concerning the transferability of intercultural intervention. 

We’ve seen in Chapter 4 how several aspects of intercultural intervention are transferable to a 
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Deaf culture setting, such as cultural competency. There are, however, other features of Deaf 

cultural competency that the intercultural approach, as it stands now, does not have the tools to 

address.  

Social workers who identify themselves as d/HH, with the necessary communication and 

interpersonal abilities, have experiential knowledge and may be better positioned to provide 

culturally competent and accessible services to community members. One deaf social worker’s 

experience re-affirmed this: 

As Amanda began to assess community needs and develop her program, she found that 

the agency's enthusiasm for the program and willingness to make the agency more 

“deaf friendly” was a strength that would work in her favor. The program received much 

support and many referrals from other community agencies that believed that their deaf 

and hard of hearing consumers could be best served by a provider with the necessary 

communication and cultural competencies. (Sheridan, White & Mounty, 2010) 

By taking on helping roles, deaf social workers can utilize their experiential knowledge and know-

how to support deaf individuals and families with deaf children. Deaf people who go on to take 

on leadership roles, such as Francis Roussel who was involved in the deaf rights movements as 

well as Melanie Galarneau and Julie-Elaine Roy who became teachers (Blais & Desrosiers, 2003), 

can participate in expanding schools for the deaf to share Deaf culture. These stories exemplify 

Lane’s (1993) point regarding the re-appropriation of support roles and deaf leadership with real 

life examples. 
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One parent, however, brought forward a point for consideration through her own 

experience and opinion. As a parent to her deaf daughter Molly, Flo Canavan expressed how 

families have difficulty in receiving support from professionals of the d/HH community: 

“[…] just because a family uses sign language and encourages their deaf child to meet 

other deaf children, and to develop a positive sense of their deaf identity, it does not 

necessarily mean that they want to associate with deaf people themselves and accept 

deaf culture without query. Indeed, at that stage the relationship between hearing 

parents and deaf people seems to be one of distrust and radically different from the one 

that the linguistic and cultural model assumes to be taking place.” (Canavan, 1999, 

p.173) 

As essential as it is for d/HH individuals to reclaim support roles for their communities, it is 

equally important that the intervention process nuance the cultural model of deafness and 

accompany the family at their pace. As we can see, there is overlap between the thematic 

results and what we explored in previous chapters. From our findings, we are furthermore able 

to derive some implications for practice which will benefit the betterment of intervention 

within families with d/HH members. 

 

5.3 Implications for Services 

The following is my perspective on how our findings can help to improve social work 

services for families with deaf and hard of hearing members. Through the first two themes, 

Environmental Influence on Deafhood and Diversity in Deaf Identity, we were able to gauge to 

what extent the intercultural approach should be applied in deaf family contexts. The thematic 
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results determined that deafhood and cultural identity are formed in relation of one’s 

environment, including the family. Deafhood differs for everyone; the intercultural approach 

should, therefore, focus on the individualized needs of those who are d/HH and collaborative 

family services. When it comes to Deaf culture, our work is to raise awareness to family members 

to empower the family and provide parents with the resources necessary for informed decision-

making. As allies, we also must work to bring back deaf schools to allow a place for members of 

the deaf community to create social ties, and to learn and sign together, which promotes Deaf 

culture. 

 

Additionally, we have a part to play on the topic of the Re-Appropriation of Support 

Roles. Through this paper, we recognized a need for more deaf social workers to take on support 

roles within their community: a need we must meet through accessible education in the social 

work field. This is something missing from culturally competent and anti-oppressive practice in 

this context. Initiatives for collaborative efforts can encourage colleges and universities to 

commission deaf studies programs, taught by deaf professors, and admit d/HH students. To reach 

full inclusivity, hearing allies must also join forces to create more positions for d/HH social 

workers in the workplace. 

In sum, the intercultural approach can provide culturally competent support and respect 

differences in family identity and choices through intervention. The approach is flexible in that it 

follows the lead of family’s needs and does not impose cultural norms or values. One danger of 

intercultural intervention as an anti-oppressive approach is falling into cultural appropriation 

(Wilson & Beresford, 2000). When applying the intercultural approach in a deaf context, deafness 
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is understood through the cultural-linguistic model which regards deaf communities as ethnic 

and linguistic minorities. Audism is then compared to racism and colonisation, and many authors 

draw on examples pulled from African, African-American and Indigenous experiences to illustrate 

structural oppression against deaf people (Ruiz-Williams et al., 2015). In turn, the appropriation 

of these experiences decontextualizes and erases their realities by “presuming that racialized 

oppressions share the same structures and processes as phono-centrism and audism and 

rendering the intersections of DDDBDDHH-POC invisible.” (Ruiz-Williams et al., 2015, p.264). 

When working in a supporting role, we cannot consider ourselves experts. Anti-oppressive 

practice should seek to include the views and perspectives of service users in the development 

of anti-oppressive practice (Wilson & Beresford, 2000). Omitting to do so may continue 

oppression. 
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CONCLUSION 

In answering our two-fold research question, we derived several conclusions. Deafhood 

is unique, and families are unique. Intercultural and collaborative work between both the hearing 

and deaf communities will respond well to d/HH people’s needs, as well as demystify Deaf culture 

for families. Collaborative efforts between deaf communities and allies can also work towards 

the shared goal of inclusivity within the field of social work so that service users may benefit from 

the experiential knowledge of deaf social workers. 

 

All things considered, there is still a need for better understanding. Academic literature 

on Deaf culture still needs development (Johnson & Nieto, 2007) and in order for us to best serve 

this population, we must make efforts to improve our understanding of their realities (Paul, 

2015).  It is apparent that cross-cultural intervention needs further development in this area and 

on its own as well. While social workers in this field are scarce, there is still a lot of knowledge 

that can be pulled from their practical experience. 

Accessibility is not black and white; it is mostly grey. Deaf communities still operate in a 

society where the dominant narrative insists that disabilities are deficiencies, when instead they 

should be seen as human needs like any other. For a long time, hearing society has chosen not 

to educate themselves on deafness, nor recognize d/HH communities as culturally diverse 

groups. However, breaking barriers takes intentionality. Over time, by putting the anti-oppressive 

approach into practice, raising awareness and influencing others around us to do the same, 

people will begin to expect it. At that point, inclusivity becomes the norm, and the culture shifts. 
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