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Foreword

Throughout much of history, deaf people have been misunderstood and misrepresented
by societies that magnify their inabilities and try to change these to abilities that will
allow for their seamless merging into the hearing population. For deaf people, this is a
frustrating odyssey that often results in an inadequate sense of belonging within the
auditory environment swirling around them. Communicating and relating to others in
ways that do not match the surrounding society’s expectations of typical communica-
tion usually results in negative responses and distancing from others. It is no wonder
that hearing parents are weighted down with concern and worry when they discover
that their infants/toddlers are deaf.

Refreshingly, the past few decades have witnessed an astounding explosion of
publications that explore the ways in which deaf people have forged ahead with
their lives. These publications have accelerated the shift away from the perception
of deaf people as a subgroup at risk for maladaptive lives if they don’t “overcome
their disability” to focus on their ability to survive and manage their lives compe-
tently, all things being equal. This relatively recent focus on strengths, healthy
functioning, and positive psychology has been a long time coming.

The authors contributing to this book, Resilience in Deaf Children: Adaptation
Through Emerging Adulthood, have continued this trend away from the historically
negative framework by focusing on the concept of resilience as a positive attribute
that each one of us has the capacity to possess. Resilience is a concept with multiple
definitions, as has been made abundantly clear throughout the chapters. Most typi-
cally, resilience has been defined in terms of the ability to withstand adversity.
Other approaches to this construct rely on a dynamic paradigm that incorporates
developmental and transactional processes between oneself and the various envi-
ronmental influences that mold and reshape the ability to confront the various
vagaries that life offers.

Reading through the chapters, I could not help but reflect on my own life story
and how my own resilience evolved. As it should for many deaf people, the critical
points made by the contributing authors resonated with me. I was not identified as
deaf until the age of 2. I was blessed by parents who provided warmth, affection,
and access to communication and language after overcoming a week’s worth of
mourning for the loss of their idealized hearing child. Utilizing the steadfast sup-
port of a therapist experienced in working with young deaf children, my parents
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spent untold hours ensuring a language-rich environment for me, even though both
had to work full time. They made it comfortable and “normal” for me to be deaf.
They affirmed my desire to be with deaf friends as well as hearing peers. When my
academic and social abilities as a deaf girl who spoke differently were questioned,
the principal of my elementary school fought against entrenched opinions that I as
a deaf student could not succeed in challenging post-elementary educational envi-
ronments. These dynamic ecological influences, and more, conspired to form
within me a resilient, solid, and coherent sense of self capable of facing indiffer-
ence, doubt, opposition, and outright discrimination as well as the joys of life.

My experiences and the perceptions of the various authors in this book highlight
the importance of considering not only individual characteristics but also the eco-
logical systems that surround the individual. Edna Simon Levine’s (1981) seminal
book, The Ecology of Early Deafness, was one of the early significant texts to bring
attention to the critical importance of the interactive role of self and environment in
enhancing the development of deaf persons. She noted how an unaccommodating,
noninclusive environment could result in individual deficiencies, even when the
deaf child had significant potential. The importance of reforming the environment
to enhance communication access and appropriate development was a constant
theme for her.

How accommodating environments could be created has been highlighted by a
parade of books that followed Dr. Levine’s. For example, Deaf in America: Voices
from a Culture (Padden & Humphries, 1988) taught the public how culturally Deaf
people created an approach to life that was functional and full of human connec-
tions, enhanced by visual ways of communicating. This approach is grounded in an
environment that accommodated their communication and social needs in ways that
were normal for them. Creating a new center of normality that can stand alongside
the normality of people who hear was a critical contribution to the notion that deaf
people are capable of full lives and dealing with risks in their own ways just like
everyone else. This new center reinforced the expectation that deaf children could
be well-adjusted and resilient given appropriate access to the world around them.

With that expectation in mind, books such as The Deaf Child in the Family and
at School (Spencer, Erting, & Marschark, 2000) began to look at the nature of
interactions between the deaf child and the family/community/school systems as
well as the philosophies that guide these systems. The book you are holding in your
hands has taken this scrutiny of accommodating environments and theoretical
frameworks one step further. Its authors have proposed various system constella-
tions that contribute positively to the deaf child’s evolving resilience. A number of
them focus on Urie Bronfenbrenner’s (e.g., 2005) theoretical paradigm that encom-
passes the critical bidirectional influences of distant systems such as culture and
government and more immediate systems such as schools or the medical establish-
ment, for example, as these directly and indirectly influence the deaf child via family
and neighborhood systems, and vice versa. How these systems are shaped can have
powerful influences on resilience and sense of self as the child transitions to
adolescence and young adulthood. This is a dynamic process that requires some
goodness of fit between individual characteristics and the various systems in order
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to enhance the potential for resilience. Although the complexities of this process
are daunting, the power to mold the child demands that it be carefully attended to.
In this book, the authors successfully break down the complexities into components
that readers can try to apply in their own situations.

Again and again in this book, the contributing authors refer to the family system
as a centerpoint that serves (as it did for me) to pave the way to the incredible
possibilities of being a resilient deaf person. Based on research documentation,
strongly emphasized throughout the book, the nature of attachment, relationships,
and family communication — whether via a signed or spoken language — are key
components for the development of resilient deaf children. Given professional sup-
port to encourage them to work on strong family relationships and communication,
parents are more likely to be intuitive in meeting their child’s needs. Using this as
a foundation, the authors provide practical suggestions that will enhance the ways
multiple systems (family, community, neighborhood, school, workplace, and so on)
can facilitate social support and resilience, thereby enhancing the deaf child’s
capacities for relatedness, competence, and self-determination.

This book is a welcome addition to the burgeoning literature that focuses on the
strengths and capabilities of deaf people for managing their lives. It provides a
refreshing look into how these positive attributes can be developed throughout the
early phases of the life course. It provides us with theoretical paradigms that help
us conceptualize how resilience can be fostered in any deaf child, whatever the
internal attributes and external circumstances may be. And it provides hope that
society can and will recognize that deaf people can and do make significant contri-
butions to the fascinating diversity of human lives.

Gallaudet University Irene W. Leigh, Ph.D.
Washington, DC, USA
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Chapter 1

Critical Issues in the Application of Resilience
Frameworks to the Experiences of Deaf
Children and Young People

Alys Young, Katherine D. Rogers, Lorraine Green, and Susan Daniels

Abstract In this chapter, the authors take a critical look at the application of
resilience-based frameworks to the experience of deaf children/young people. They
begin by discussing three key issues: the implications of defining deafness as risk or
adversity, in the face of which one is required to be resilient; the significance of
the socially constructed nature of outcome-oriented definitions of resilience in the
context of deaf children; and the extent to which the individualization of resilience
may obscure significant aspects of deaf children’s experience in society. They go on
to look in detail at how factors and processes associated with resilience may be diffi-
cult or differently achieved in the case of deaf children arguing that research is not yet
adequate to investigate from d/Deaf people’s perspective how they might define what
it is to be resilient. The chapter reviews the small amount of specific research that
does exist in relation to resilience and deaf children, but questions whether a concern
with resilience is not just ultimately a rebranding of the evidence and insights of the
much broader corpus of research concerning deaf children’s optimum development.

Resilience is an enticing concept. It focuses attention on what it is that enables
people to bounce back despite numerous setbacks; it forces us to understand how
and why children might succeed despite adversity; and it offers the hope that early
disadvantages, harm or pain do not determine a negative trajectory for children’s
futures. Thus to understand resilience — why one may have it and one may not — is
potentially to understand what might make a positive difference, what might enable
success, and how to engender greater coping resources in all. Certainly, the study
of resilience has flourished in many fields and resilience-building interventions are
increasingly common. However, the application of resilience-based frameworks to
the lives of deaf children and young people is new. Very little research that directly
addresses resilience has been carried out in this context, although as will become

A. Young (D<)

Social Research with Deaf People Programme, School of Nursing, Midwifery and Social Work
University of Manchester, Manchester, UK

e-mail: alys.young @manchester.ac.uk

D.H. Zand and K.J. Pierce (eds.), Resilience in Deaf Children: Adaptation Through 3
Emerging Adulthood, DOI 10.1007/978-1-4419-7796-0_1,
© Springer Science+Business Media, LLC 2011



4 A. Young et al.

apparent from this book, there is much that could be said to be related to resilience,
or which implicitly addresses resilience.

In 2007, the authors were commissioned by the National Deaf Children’s Society
(NDCS) in the UK to write a comprehensive literature review on deaf children and
resilience (Young, Green, & Rogers, 2008). NDCS, the largest organization in the
UK representing deaf children and their families, was considering a program of
work aimed at maximizing deaf children’s resilience. Understanding the available
literature was an important first step. However, as we began the work, it became
apparent that the application of resilience-based frameworks to the lives of deaf
children and young people was not without its problems. At a theoretical level, we
began both to interrogate the validity of the concept in this particular context and to
investigate how the experiences of deaf children and young people might bring
something new to mainstream understandings of resilience. In this chapter, we will
outline some of the theoretical challenges this confluence of resilience and deafness
raises for us as a contribution to critical debate and critical practice. As a postscript
to this chapter, the original commissioner of the literature review will offer her
reflections on the issues we have raised.

The Problems of Deafness as ‘“Risk” in the Face
of Which One Is Resilient

In general terms, resilience is used to refer to the factors, processes, and mecha-
nisms that in the face of significant risk, trauma, adversity, stress, or disadvantage,
nonetheless, appear to work to enable an individual, family, or community to sur-
vive, thrive, and be successful (however those outcomes may be defined). Differing
constituencies of interest will approach resilience with differing emphases.
Resilience may be seen as the counterweight to psychopathology (Rutter, 2000), as
a generally required adaptability to significant challenges (Singer & Powers, 1993),
as inherent traits or acquired skills (Bartelt, 1994; Rigsby, 1994), as specific to
particular processes in particular contexts (Cohler, 1987; Jacelon, 1997; Ungar,
2004), or as synonymous with desirable outcomes (Jackson & Martin, 1998;
Olsson, Bond, Burns, Vella-Brodrick, & Sawyer, 2003). However, regardless of
such differences, one thing remains constant, namely, the definition of something
as risk/adversity/stress/trauma/disadvantage, in the light of which we recognize
resilience. Rutter (2000) makes a telling point in suggesting that one of the meth-
odological problems with much research on resilience is that it does not clearly
enough define or justify that source risk. Has the adverse experience or disadvan-
tage really been proven to be such, so that consequent identified features and
processes of resilience are valid? In this respect, we must ask ourselves how and
why deafness may be regarded as risk in the face of which a child and/or their
family may be resilient and what the implications might be of that definition for
how we define and promote resilience.

We do know that deafness in childhood (particularly early childhood and severe to
profound deafness) is linked developmentally with a greater likelihood of a host of
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less than optimal outcomes, be they in the domains of literacy (Conrad, 1979), mental
health (Hindley, 1997; Hindley, Hill, McGigan, & Kitson, 1994; Hindley & Kitson, 2000;
Sinkkonen, 1998), social and cognitive functioning (Greenberg & Kusche, 1989;
Marschark, 1993), educational achievement (Powers & Gregory, 1998), vulnerability
to abuse (Obinna, 2005; Sullivan, Brookhouser, & Scanlon, 2000), or future employ-
ment and socioeconomic opportunity (Dye & Kyle, 2000). However, this is not the
same as saying deafness itself is a risk factor for such outcomes. Rather deafness in
a range of familial, social, and institutional contexts may interact with variables and
processes that make its potential negative effects more likely.

A classic example in this respect is that of child protection. Deafness does not
necessarily render deaf children more vulnerable to abuse, but care and educational
circumstances where there are fewer opportunities to be able to communicate effec-
tively with adults to discuss protection and/or disclose abuse might make deaf chil-
dren more likely targets for abusers (Kennedy, 1989; Sullivan, Vernon, & Scanlon,
1987). These types of interactions between trait and environmental contexts are
what Rutter (2000) describes as “proximal risk mechanisms” (p. 653). The key
distinction here is that deafness may be a risk indicator, but is not of itself a risk
mechanism. Nonetheless, some studies persist in failing to make that distinction.
For example, Kramer, Kapteyn, and Houtgast (2006) in a study of occupational
performance conclude that “...hearing impairment should be considered as a risk
factor for fatigue and mental distress which may lead to sick leave” (p. 510). Yet
their own study addresses how it is interaction with features of the workplace that
may create disadvantageous experiences for deaf workers, not the fact that they
have a hearing loss per se.

The second issue in thinking about deafness as risk in the face of which one
wishes to develop resilience questions the nature of the relationship between deaf-
ness and disadvantage from a sociopolitical perspective. If one accepts the notion
of Deafness as a defining feature of cultural-linguistic identity (Lane, Hoffmeister, &
Behan, 1996; Padden & Humphries, 1988), rather than an audiological impairment,
then the nature of the risk associated with it concerns the failure to enable deaf
children to have developmental opportunities to realize that identity. Paradoxically,
from this perspective, resilience could be defined in terms of outcome as the
achievement of a signing Deaf identity and membership in the Deaf community,
despite the range of hearing-oriented discourses and institutionalized preferences
(oral education, cochlear implantation, medical model understanding of deafness as
impairment) that might work against such achievement through one’s childhood
(Ladd, 2003). In other words, resilience could be defined as resistance to confor-
mity or to imposed normative expectations, a little-explored approach in the main-
stream literature (Grover, 2002; McAdam-Crisp, 2006 are rare exceptions).

This particular paradox became literally transparent when two of the authors
first discussed the original literature review project in British Sign Language (BSL).
One used a sign for resilience akin to that of “protection” with the direction of the
movement of the sign toward the body. For her, a primary meaning of resilience was
the opposite of risk — what was it that acted to protect the individual against adverse
consequences of stressful, traumatic, or disadvantageous life experiences? It drew
attention to the individualized and to some extent internalized nature of psychosocial
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features such as repertoires of coping skills and positive cognitions. The other took
up the discussion and used a sign akin to that of “resistance,” with an outwards move-
ment of a closed fist away from the body and upwards. For her, resilience was that
which enabled one to fight back and continue to dismiss those features of a world that
might seek to diminish all of which one was capable. It drew attention to the influence
of societal attitudes and structures which could discriminate and disadvantage.

Indeed in BSL, there is no consistently recognized sign for “resilience” (yet) and in
the course of the project we remained alert to those used by others and what they might
betray about how resilience was understood in relation to deafness and its conceptual-
ization (or not) as risk, disadvantage, and vulnerability. In ASL too, there is yet to be
a conventional sign but one often used emphasizes the notion of bounce-backability.

The third issue in considering the relationship between deafness as risk/disadvan-
tage/trauma and resilience concerns how comfortable or not we might feel about defining
deafness as an undesirable trait to be overcome or survived (Woolfe & Young, 2006).
Within such a framework, resilience becomes evidenced by having done so. Yet as the
disability movement has successfully critiqued, the discourse of overcoming one’s
disability as evidenced through achievement renders any kind of achievement excep-
tional, thus reinforcing the normative low expectations that society might otherwise
have. It diminishes what may be of value in simply being who one is capable of being
(rather than having to be a heroic figure who overcomes despite the odds).

Our point here is that resilience, if used to indicate a remarkable or exceptional
trajectory for deaf children, runs the risk, paradoxically, of reinforcing low expecta-
tions for the majority and making success unexpected rather than normal. Also, as
has been pointed out in another context, to align resilience with the definition of
success is potentially to open the door to withdrawal of support for individuals no
longer deemed to need it if regarded as resilient (Rigsby, 1994).

The Problem of Resilience as Outcome in the Context
of Deaf Children

Commonly in the mainstream literature, predefined outcome definitions of resil-
ience dominate analyses of process (how someone becomes resilient) without
questioning the definition of the resilient outcome in the first place. A study of
resilient care leavers (i.e., foster care children) (Jackson & Martin, 1998) is a case
in point, but this is a methodological problem that spans a great many studies (e.g.,
Hampson, Rahman, Brown, Taylor, & Donaldson, 1998). In the Jackson and Martin
study (1998), resilience is defined by the display of exceptional academic success
against the odds. Consequently, research subjects are classified into a successful or
unsuccessful group against this criterion, and then differences between the two
groups are investigated. What differentiates the groups against the agreed outcome
provides the definition of what constitutes resilience.

The problem is the a priori definition of what counts as a resilient outcome con-
strains the nature of the analysis. Rather two-dimensional connections are sought
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between variables that might differ between the two groups and the outcome. Also, as
Rutter (2000) argues, a variable is hardly a mechanism (it does not explain the
pathway to an outcome) and while the presence of enabling factors may be taken
as connected with resilient outcomes, this is absolutely not the same as saying their
absence accounts for why a resilient outcome is not achieved.

Furthermore, we may want to question the definition of resilience used in the first
place. It has been well argued (McAdam-Crisp, 2006; Serafica, 1997; Ungar, 2004)
that one of the problems of much resilience literature is that it fails to acknowledge the
socially and culturally constructed nature of the outcome definitions of resilience that
are used (e.g., academic success as normative social good). Grover (2002, 2005), for
example, argues children’s attempts at survival and being resilient with dignity under
difficult conditions are often interpreted as evidence of psychopathology or conduct
disorder, particularly if they involve the breaking of legal rules. Yet their behavior may
be clear evidence of resilience, if we were to positively value its manifestations.

For example, children protesting against institutionalized care conditions by run-
ning away or completely rejecting the value of education, rules, or social confor-
mity could be seen as resilient, but according to different outcomes and criteria
from those normally evoked (Cirillo, 2000; Green, 1998; Morgan, 1998). A similar
point could be made in relation to deaf children in oral schools where signing was
banned and children punished for its use, yet they still learned to sign from their
deaf peers and still valued it as essential to their personhood.

In relation to deaf children, therefore, a pertinent question becomes what counts
as a resilient outcome and what are the assumptions and values that underpin its
definition and by whom? To ask such a question is not necessarily to deny resil-
ience as an entity, but is to draw attention to the fact that outcomes perceived as
evidence of resilience are themselves socially and culturally constructed.
Unfortunately, the few research studies specifically related to resilience in deaf
children/young people have taken a less critical approach to the problem of a priori
definitions of resilience based on outcome markers.

Applying a strict definition of resilience in deafness research (i.e., one that specifi-
cally utilizes resilience theory and models), we were only able to locate two publica-
tions (Charlson, Bird, & Strong, 1999; Rogers, Muir, & Evenson, 2003) that empirically
applied resilience as a framework for their investigations. One was, however, founded
on a data set previously collected, Charlson, Strong, and Gold (1992) and we further
identified one publication that argues for resilience as evidential from deaf adults’
narratives of childhood (Steinberg, 2000), which we discuss later.!

Charlson et al. (1999) use a rather simple outcomes-derived approach to inves-
tigating resilience in deaf young people. That is to say, they identify (through others’
nomination) deaf young people regarded as “outstandingly successful” (taken from

't should be noted that resilience in the context of deafness has acquired some currency in the
field of sign linguistics where it is a term used to denote those features of language that appear in
deaf children’s communication systems whether or not they have been exposed to a conventional
language model (Goldin-Meadow, 2003, Chap. 16). These linguistic sources are not regarded as
relevant for this purpose.
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Charlson et al., 1992) then investigate a subsample of three of them (through case
study) to identify those factors associated with success, which are then presumed
to be synonymous with resilience.

To be fair, the authors do not themselves define a successful outcome for deaf
children, they allow those who nominate relevant deaf young people to set that defi-
nition. It is, however, noticeable that in so doing, the nominators predominantly
reinforce the notion of resilience being associated with exceptional achievement
(e.g., in education and sports), rather than resilience being associated with the suc-
cessful acquisition of those skills and abilities that enable one successfully to
respond to stressful or adverse life events as a matter of course. This alternative,
nonexceptional approach to what is resilience has been neatly summed up elsewhere
as “ordinary magic” (Masten, 2001).

Rogers et al. (2003), while also taking a predefined outcomes approach to the
investigation of resilience, go one step further and begin to consider what might be
an appropriately defined “successful” outcome specifically for young Deaf people.
In their case study of three Deaf young people they:

“...define resilience as the exemplary ability to bridge the Deaf and hearing worlds both

socially (i.e., through leadership roles in the Deaf community) and in terms of work suc-

cess (i.e., working a combined total of 40 hours weekly in one or more hearing settings),

despite the risk and challenges that may be associated with audiologic and linguistic
differences” (p. 223).

Although, in this study, the social and political construction of what counts as a
resilient outcome is acknowledged in its definition being so precise and context
specific, there is little justification for why that particular definition is seized upon.
Within the highly contested field of deafness, where multiple paradigms (medical,
social, and cultural) compete to define what it is to be d/Deaf, one cannot imagine
that Rogers et al.’s (2003) definition of a resilient outcome is one that would be
shared by proponents of all communication methodologies, nor indeed by all
culturally Deaf insiders.

Our point here is fundamentally that in the deafness field there is still much basic
research work to be done on exploring what is resilience (including a resilient out-
come) as understood and constructed by deaf children and adults themselves, even
before we seek to understand those factors and processes that may promote, sustain,
or indeed reduce it. That said, this small corpus of work does offer some insight into
processes, traits, and mechanisms seen from d/Deaf perspectives that the authors asso-
ciate with the resilient outcomes they have predefined. We return to these issues later.

The Problem of the Individualization of Resilience
in the Context of Deaf Children

A further potential problem in applying resilience-based frameworks to understanding
the situation of deaf children concerns what we are terming the individualization of
resilience. A great deal of mainstream literature concerning resilience, particularly



